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RECURRENT EFFUSION INTO THE KNEE- 
JOINT AFTER INJURY, 

BASED ON A SERIES OF 750 CASES. 

Delivered at St. Qeorge't HonpitaX 

By Sir WILLIAM H. BENNETT, KC.V.O., 
F.R.C.S. Eng., 

SE.MOB SUBOEOX TO ST. OEOBGRS HOSPITAL; .SUSOROST TO XDIQ 
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Gentlemen, —Effusion into the knee-joint following upon 
injur; direct or indirect is so commonly met with in 
practice that it is not difficult to obtain a large ex¬ 
perience of it ; indeed, any practitioner of a few 
years’ standing can hardly fail to have acquired a con¬ 
siderable practical knowledge of the condition. The 750 
cases which I propose to consider now include those only 
in which the effusion was recurrent either spontaneously or 
after another injury, generally so slight that its effect upon 


I. Cases (509) entirely Independent of any Con¬ 
stitutional Conditions. 


■ } 906 ' 

y.' 


(a) Catet (4^8) in which the tympiomt of itUemal derange- pt • / 
ment were very precUe .—In the 4^ cases occurring under this ^ 
beading are included some which I have already pnblished 
elsewhere.^ The difference shown in the implication of the 
sexes is, as would naturally be expected, very large, the pro¬ 
portion being 16 males to one female. This difference, 
although so lai^e, is probably less than it would have been 
some years ago and unless the teachings of my later 
experience are at fault the increasing pursuit women 
of athletic and various active exercises will before long 
largely increase the proportion on the feminine side. With 
regard to age the youngest patient seen was nine years old 
and the oldest was 72 years.^ The left limb was concemed in 
considerably more than half the cases, whilst in 15 (1 in 28^ 
of the total number) both sides were involved. With one 
exception the defect in the second knee followed that in the 
first after an interval, but in one case, a most remarkable 
one, both knees were found to be “ locked" in a semi-flexed 
position after a fall downstairs, the patient having apparently 
alighted simultaneously on both knees; this case was 
subsequently operated upon, the anterior two-thirds of the 
internal cartilage on each side being found displaced into the 
joint; oh the left side the displac^ part was intact; on the 
right side it was split. All other things being equal, the 
symptoms arising from lesions of the outer side of the joint 


Table I.—Cases of Recurrent Effusion into the Knee-Joint after Injury. 
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Side. 


Opera¬ 

tions 



Class of case. 





. 





M. 

F. ' 1 

L- , 

r. 

Both. 


1. — Cases ' 
eotlrclyin- 
(1 epenaent 

Presenting ilefmite signs of In- 

i-428 

402 

1 “ j 

293 

120 

16 1 

80 1 

Removal of somilurar cartilage and 
])«dunculat04l bodies (see TaMe 11.). 

! tcnial derangement. 




1 


— ^ 


1 Without signs of )inv kind except- 

56 

_ 

I 25 

31 


12 

Exploratory (tee Table 11.). 

of consti- 

1 Ing recurrent effusion. 








t u 1 1 o n a 1 
conditions 
1509). 

1 Obvious loose boily (exclusive of 
j ostco-artlirltis). 

[21 

1 12 

9 

7 


— 

16 

Removal of looee bodtea. 

' 

Qenu valgum. 

4 

4 



4 

— 

2 1 

Osteotomy. 

r 

Osteo-arthrltis. 

107 

84 

1 ^ 

. 31 

43 

33 

3 1 

Removal of looee bodiee. 


Rheumatism and gout. 

30 

1 27 

, 3 

1 

1 ^8 

— 

4 1 

Incision 2; aspiration 2. 

i nfluenced 

Syphilis. 

42 

1 38 

4 

i 13 

1 89 

— 

— 

— 

by con-J 

Gonorrbieal rheumatism. 

28 

27 

1 

I 8 

20 


3 

Incision 1; aspiration 2. 

conditions 

Malaria. 

18 

' 18 

— ' 

7- 

11 - 


1 1 

Incision. 

(211). 

Hemophilia. 

3 

3 

' - 

' 1 

2 


1 1 

Aspiration. 


(julet cfTusiuu in young people. 

13 

i ~ 

: 13 

1 8 

7 


— ' 


Total 753. 

j 


1 671 

1 79 

I ^ 

300 

! 48 















j 750 


750 
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It win be seen that in thocesee influenced by constitutions! conditions tubercle is not included. This is accounted for by the fset that all the 
cases coming under observation whilst this series was being collected in which tubeicle could be diagnosed with sufficient certainty had either 
pr.'greased beyond the point at which effusion only was the symptom or presented examples of exacerbation rather than recurrence, inasmuch 
as between the attacks of swelling described the joints never became suffiaentiy normal to lead the patients to consider themselves well. 


a normal joint would have probably been unnoticed. 
Although the number of cases is at first sight large they 
cannot, of course, be regarded as an exceptional experience, 
but it is thought that a consideration of such a series represent¬ 
ing an experience of many years may afford some useful 
information, especially as many common conditions, of which 
recurrent nnovitis is one, are in times like these, when the 
attention of most people is oonoentrated upon the finding of 
something that is new or rare, fiequentfy looked upon as 
being of poor account, merely, I suppose, because they are 
so frequently met with. For the purpose of this lecture 
recurrent effusion is held to mean a recurring effusion 
after an interval or intervals during which the joint, 
so far as can be seen, has resumed its normal condition, 
leading the patients to consider themselves quite 
well," a limitation which necessarily excludes nearly all 
cases in which a diagnosis of tubercle be made with 
sufficient certainty to justify its acceptance. Care been 
taken to be sure, as far as possible, that the injuries men¬ 
tioned by the patients were really the cause of the original 
effusion, all cases in which there was any doubt whatever 
about this having been csj^ully excluded. The accompany¬ 
ing table (Table I.) gives a general idea of the character of 
the cases dealt with. 

No. 4246. 


were less acute than those connected with defects oo the 
inner side ; it was also noticed that when the outer 
semilunar cartilage seemed to be at fault the symptoms of 
pain and looking were referred to the popliteal space in at 
least half the cases. In all the cases operated upon in 
which the symptoms were referred posteriorly cca^ete 
recovery follows the removal of the obviously diap l aced 
anterior part of the semilunar cartilan. In the total 
number of 428 cases the symptoms pelted to the inner 
side of the joint being concemed in 304, to the outer side 
in 113, and to both the inner and the outer side being 
involv^ in 11 (in two of these the diagnosis was sub¬ 
sequently confirmed by operation). 80 patients—i.e., abont 
20 per cent.—were treated by operation with the result seen 
in Table II., in connexion with which the operative treat¬ 
ment will Ik discussed. At first sight the percentage 
of cases operated upon may seem small, but it most 
be borne in mind that the patients seen were of all 
ages, some being too advanced in life to justify any 
pressure in the direction of operating. Some were in a 

1 MuMg« In Recent Fmeturee, Ac., third edition. 

> Teble I. should have contelned » column relating to the agee of the 
patienta but the omlMion waa unfortunately not noticed until the 
memoranda from wUdk the table waa compiled had been deetroyed. 
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ooadiUoD of heolbh which D^;atived the propriety of aetiTe 
interference, others declined operation npon Tarioos scores, a 
considwable namber selecting mechanical help in preference 
to the radical treatment. 

(3) Ouet (66) p r 0 »enti » ff no other tymptem* thatk mere 
reowrrenoe of effueion mithovt notieeabU fwrther injury.— 
This is a very interesting class. The coiBfdainte made were 
simply tbat-uieaffeotedineeoooauonaUy'BweUed npwitbont 
any apparent reason and withont inconvencanoe beyond a 
slight feeling (rf weakness. The original effnsion had, with 
two ezoeptionB, oome on after a twist or sprain of so slight 
a kind that it attracted little or no'notice at the tim; 
in the two exceptions a blow from a cricket ball in one 
case and a knock against the edge of a fender in 
the other acoonnted for the originai lesitm. In spite 
of the entile absence of other symptonis, in 12 of these 
oases which were subjected to operation the internal 
sainilanar cartilage was found to be detached and displaced 
in five, the external in one, and in one of the cases both 
semilunar cartilages wer e displaced (vide Table II.) to sach 


Table n.- 

-Operatione for Internal Deramgement of the 




Knae-^owts 




Sex. 

Side. 


Koture of 
operation. 

b g 

c 1 
S 8 

U. 

r. 

, wn 

a 

1 

Both. ^ 

Bemarln. 

Removal of., 
ped uncu- / 
fated Oodlea; > 

1 

12 

11 





Thote coocr all presented 
typical evmptoma of In- 

1 

7 

5 


ternal deransemenf. 

cart lace 1 







occasional loiAlog of the 

normal. ■' 







joint, Ac. 

Removal of 'l 

1n t e rna1 ( 
semil unor ( 
cartllogo. ) 
Bomoval of) 

I 

[se 

64 

2 

41 

13 

2 

Ditto, with the exception 
of five In which the only 
symptom was recurrent 
effusion. 

Ditto, with the exception 
of one csss In wbicn ro- 





externaif 

17 

16 

1 

9 

8 


■ emil unor i 


current effusion was the 

cartilage. ) 







only symptom. 

Removal ofj 







In one of these there wore 

1>otb Mml- 







typical symptoms of In- 

lunar cartl- 




1 



temal derangement. In 

la the 






the other there wee re- 

Muneknee. J 







current effusion only. 



83 

4 

58 

27 

2 




ki 


Zl 




In all Uiese opermtloos the abnormal parts were removed through a 
longitudinal tncfalon from one and a hall to two and a half Inches long 
parallel with the Hgamentum utelle extending downwards to a {xiint 
immediately below the line of the joint. In l£e two caaee in which 
both the semilunar cartn*goe were displaced they were readily 
removed through a similar single longltudlnsl Incision; In one com the 
incision was on the outer side of the joint. Id tbeottm eaavttwoson 
the inner side. 


an extent that Ihe dtsplaced portions lay under the inter- 
condyloid notch; in the five instances in which the internal 
oartuage only was (tisplaced it occupied a similar positaon. 
In the iBBiaioTng five oasas o^wrated upon nothing abnormal 
coold be detected in the joint. In two of these cases 
in wkfeb notiling abaormed' was 'fotmd no rec u r re nce of 
effosion bad oeenrred after an interval of two years, so 
it may- fairly be assumed that the recovery was in them 
complete'; in the three other cases the period daring 
which tiheywere under observation was too short to justify any 
definite oonclution with regard to their recovery. Of the 44 
oases which were not operated up<m 90 were treated' -with 
complete eneoess by masrage, exercises, electricity, kc.; in 
the remaining 14 ultlm^ 'effect of the same treatment 
is not known. 

Two practical lessens may olrarly be learned from these 
cases : (I) that In reonnent eftisioD into the knee-joint 
after injury, independent of constitntlona! conditions, when 
the usual methods of treatment have failed to effect a cure 
expiratory opmtion is indicated on the grounds of the 
probability of internal derangement existing ; and (2) that 
extensive displacement of one or even both semilunarcartllagea 
may take place withont the reourrenoe of any of the sym¬ 
ptoms whi^ are commonly r^arded as characteristic of the 
leeioB. 

The remarkable absence of cbaracteiistlc symptoms in 
some of these cases of semilunar detachment seems to be 



due to the displacement being so great that the affected 
cartilages lie under the intercondyloid notch and so escape 
in a great d^ree the liability to getting nipped between the 
bone ends. So far as my experience goes it may be said, 
speakiDg generally, that the cases in which the displacement 
is greatest give rise to fewer symptoms than those in which 
it i8« althoQgb distinot. not veiy g^t. in cooBequeace of the 
cartilage in the latter being more liable to be caught tetween 
the bones, a contention which receives further support from 
the fact that the trouble in the joint in many of these (»ses 
becomes less after a series of repeated attacn by which it is 
reasonable to assume the damaged straotere has become 
more and more displaced. The position attained by some of 
these displaced cartilages is very remarkable. It is not, for 
an example, easy to understand the mechanism by which a 
diplaoenient like that shown in Fig. 6 is produced but much 
more extraordinary abnormality is sometimes seen. In a 
case in this hospital some years ago in which amputation 
was performed in consequence of disorganisation of knee- 
joint after an injury the internal semilunar cartilage entirely 
wanting in its proper place was found curled up behind the 
patella. 

(o) Obvimie aaeet (il) ef looee hodiee in the 
ftoll for litUe remark. The njary in each case was severe 
and woe followed by excessive immediate swelling (from 
blood). In 14 of the cases operated upon a single fibrous 
loose body was found in each, the smallest mass being of the 
slse of a hofs o -b ea n and the lai^est of the size of a cherry. 
In one of the two remateing case^ two ovoid bodies v^sre 
found ; in the other the shape and structure of the body 
justifi^ the diagnasis that it had been broken off the edge 
of the ariioaltf surface of the femur but no investigation 
was made to ascertain the point from which it oame. The 
symptoms prodoced bore no aocurato relation to the siee of 
the loose body; speaking genei^Iy, howevi-r, the larger the 
body the less acute were t^ symptoms althoogh the attacks 
in cases in which the larger bodies existed appeared to be 
more frequent. 

((f) (jfmu vaXgum (4). —Although only four cases of this 
kind were met with in the series they are iateresting because 
so far as my experience goes effusion isto the joint in geau 
valgum is comparatively rare in spite of the disadvantage 
at which a distorted joint like that existing under fuch 
conditions would seem to be placed in the event of injury. 
The injury in all the cases was indirect and in each a rapid 
increase in the deformity was said to hive followed. The 
two ca<es operated upon were treated by osteotomy of the 
lower end of the femur for the reotification of the deformity, 
after which no further attaoks of effusion oocurred. In the 
remaining two cases operation was declined. The patients 
were aged 12, 13i, 14, and 15 years req>ectively. 

Operations for Intbritai DRrangrment of the 
Knbr^int. 

The principal points in relation to these cases are set 
down in Table II. 

In none of the 87 cases was a more extensive exploration 
of the joint found necessary than that mentioned. I have 
never found the traUspatell^ operation necessary ih cases 
of this kind, as I have in'variably been able to remoi'e the 
original metAaoical cause of defective movement or prtin 
through the lonritudinal lateral incision. Unless, however, 
I bad acttrialiy had experience of its practicability I should 
have doubted being able to remove the detached portions of 
both semilunar cartilages through a single lateral InOlsTob, 
but the matter was not' very difficult in the cases here 
recorded; ax with a small blunt hook the detached cartilage 
on the ride opposite to the incision could in each be dra wn 
across and' made accessible to the blades of a strong 
pair of curved sdsSors. It is worth noting that the 
external cartilage seems more easily accessibl'e from an 
incision on the inner side of the joint than the internal 
csartilage is from an incision on the outer side. In cases, 
therefore, in which there is ady sufficient reason to suspect 
detachment of both cartilages I should advocate an explora¬ 
tion through an incision on the inner side of the joint. 
Contrary to the practice and teachings of sotne surgeons I 
invariably examine the joint before closing it by means of 
the finger introduced through the operation wound. I have 
never known it to do harm and I have on several occasions 
thus obtained information which has enabled me to'complete 
the restoration of the mechanics of the joint which, failing 
such an examination, would have been left defective. One 
very important practical point arises !d relation to these 
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operations. It is often laid down as an axiom that no opera¬ 
tion for internal derangement of tbe knee-joint should be con¬ 
sider^ complete in cases In which the joint is looked or 
extension is defective unless extension to tbe normal limit is 
immediately possible; tbe movements of the joint, in fact, at 
the end of the operation should be as perfect as those of tbe 
opposite limb. In cases of recent displacement of a semilunar 
cartilage this is undoubtedly soand teaching but it is cer¬ 
tainly not so in old-standing displacement with restriction of 
movements—not a very rare class of case—when tbe mere 
removal of the mechanical obstacle in tbe joint itself does 
not always allow of immediate normal extension which is, 
however, recovered gradually by the aid of massage and 
exercises. 

The importance of an appreciation of this point lies in tbe 
fact that no matter what operation is performed or how 
freely tbe joint is opened there are A certain nnmber of 
cases in which a resumption of normal movement does not 
immediately follow the removal of tbe objective abnormality 
in tbe joint although complete recovery of all natural move¬ 
ment gra<laally follows, a matter which has a practical 
bearing upon tbe transpatellar exploration, as tbe following 
case which came under my notice after ankylosis bad taken 
place will show. A man with a long-standing displacement 
of a semilunar cartilage, the knee teing fixed in a slightly 
bent position, was operated upon by a surgeon of repnte, 
tbe lateral incision being employed and the displaced struc- 
tnre removed. Complete exte^on being still impossible 
the joint was explored by the transpatellar method with a 
view to finding the obstacle to free movement. Nothing 
farther was found and tbe defective movement remained 
as before ; suppuration unfortunately followed and a 
stiff joint in tbe same slightly bent position resulted. 
The transpatellar exploration was obviously super¬ 
fluous here and bad tbe operator been content with 
tbe slighter operation complete movement would have 
been almost certainly obtained by the usual means—at least 
such is the conclusion that my experience in these cases 
leads me to. I very much doubt whether any obstacle to 
movement in conditions of this sort coold exist which the 
finger introduced in the manner I have mentioned would 
fail to detect, assuming, of course, that it is endowed with 
sensation of average acuteness. An additional point of in¬ 
terest connected with the method of operation was very 
plainly demonstrated by the condition of the parts in every 
one of the cases operated upon in which the cartilage was 
displaced—viz., that not only would it have been useless 
but impossible to fix effectually in their normal place any 
of tbe msplaced cartilages with the k^t prospect of their 
remaining in their restored position, a fact which, con¬ 
sidering tbe number of cases dealt with, ought, I think, to 
be sufficient to dispose of tbe idea which 1 understand still 
exists, with seme people, that a truly displaced cartilage can 
be effectually stitched in position. The result in all tbe 
cases but two was perfect, the mechanics of the joint being 
entirely normal. In one of tbe two exceptions the move- 
mente were slightly restricted as tbe patient declined to 
submit to tbe necessary manipulation ; the defect, however, 
was not suffleieot to interfere with ordinary occupations and 
no lameness was apparent. Tbe other defective example 
occurred in a boy in whom tbe power of complete extension 
has not been quite regained, but as the operation in bis case 
is comparatively recent (about eight months) a perfect result 
may yet ensue.* 

C<mdition$ of the damaged oarHla^ee .—The injuries to tbe 
cartilages arranged themselves into seven groups which will 
be perhaps most readily understood from toe following 
diagrams. Each diagram shows the condition found in an 
operation and forms the basis of a group in which are 
included all tbe cases presenting iojnrias either identacal 
with, or of tbe same type as, that depicted. 

It is intwesting to note, speaking ^nerally, in cases 
affecting tbe external cartilage that we structure itself 
is much more damped (i.e., split or torn) than, is the 
case with the internal callage. This is precisely wfaat 
would be anticipated seeing t^t in a large proportion of 
tbe iostanoes in which the external cartilage was concerned 
the violence was very great and often direct, snefa as a fell 

s OneilitMtar only hu followed the explorstlou of a kneo-jolnt Id my 
pnctice. TUskapponed Mwe yesrsAgolo s hotpUsl fleM, Botooroink 
unitor tbe category of tbene now being oonilaieeil. In wbteb some 
fpoDges that had prevtousl)’ been used by another, operator in a case 
Of ffangrououa appendidtis were Induden, by some regrettable .over- 
tispt, araoost tnoee oaed nt my operation. Acute seidio infeetton 
followed in tnla and two other caees operated upon on the rame day. 


on to the knee in jumping, and apart from tbe damage to 
the structure itself tbe violence resulting in detachment of 
tbe external cartilage was, with the few exceptions in which 
the internal cartila^ was split or torn, greater than that 
leading to displacement of tbe opposite cartilage—a fact 
which is quite in accordance with what would be anticipated 
on anatomical grounds. 

II. CA8ES (241) Influenced by CJoNSTiTuxioifAL 
C 0 NDITION 8 . 

As would naturally be expected, tbe existence of a consti¬ 
tutional dyscrasia exercises a considerable influence in these 
(1) in leading to tbe occurrence of symptoms from very slight 
causes and (2) in rendering recovery difficult or impossible 
unless tbe constitutional conditions be treated or, at all 
events, taken into account—a matter also of consequence in 
relation to prognosis. 

(<i) Ofteo-arthritU {107 ).—It is, I am aware, open to 
question whether cases of this type should be included in a 


Fig. 1. 



Anterior two-tblrrl« of cartllsgc displaced inwards; anterior 
extremity remalnlna attached (33 cases, 30 affecting the 
intonial cartilage ana three the externa^. 


Fig. 2. 



Anterior half of the cartilage displaood Inwards ; anterior ex¬ 
tremity tom away from iu attachments (20 cases, 18 sffei^ 
Ing the internal cartilage and two tbe external). 


series like that I am considering, but as in all of those which 
I have included here the condition undoubtedly followed 
upon injury and the effusion was recarrent after an interval 
or intervals of apparent recovery they may fairly be con¬ 
sidered as coming within tbe category. All when first 
coming under observation were very early instances of osteo¬ 
arthritis, in fact, in about 50 per cent, the diagnosis of osteo¬ 
arthritis was only arrived at with certainty after repeated 
recurrence of effusion bad been followed by some charac¬ 
teristic sign of articular change. Tbe initiating injury was 
invariably slight and generally indirect—e.g., a twist or 
sprain. Of the cases operated upon in only Wo was a loose 
body felt before the treatment; in tbe remainder attacks of 
acute pain, in three cases le^ng to sadden falls, led to 
operative investigation; in all tbe cases explored the loose 
bodies were found and removed through a longitudinal 
incision at the inner side of the joint. As would natur^ly 
be expected, mides were affected lately in excess of females, 
about four to one, tbe right knee being concerned more 
frequently than the left. When the senWd knee became 
affected it was invariably tbe result of some twist, strain, 
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Fig. 3. 



CutiUM tom acrou near the centre; posterior part of tlie 
anterior segment displaced Inwards in some of the case i; 
in the remainder the posterior segment was the displaced 
part (ten cases, three affecting tlie internal cartilage and 
aeren the external). 

Fig. 4. 



Cartilage split longltudlnallv over the middle two-fourths, 
the inner portion remaining attached at both ends and 
displaced Inwards (flvo cases, two affecting the internal 
cartilage and three the external). In each case the marginal 
portion of the cartilage was loosened but not displaced. 


Fig. 6. 



Oactilage tom from Its connexions anteriorly and pushed 
outwards, thni producing a tumour readily felt under the 
soft parts (three cases, one affecting the Internal cartil^e 
and two the external). 


or stumble in attempting to “sare” the knee already 
involved. 

With r^ard to the treatment of these cases nothing 
seemed to have more than a palliative effect excepting the 
radiant heat-bath massage and electric vibration which in 
23 cases of comparatively recent origin appeared to effect 
an actual cure. In a certain percentage the pun at the 
onset of effusion was very great but as a rule rapidly 
subsided. When persistent a gentle application of the 
thermo-cautery over the seat of intensity was followed by 

Fig. 6. 



Cartilage tom from the lateral connexions an<1 tume<i up on 
to the articular surface of the femur (two cases, both 
involving the internal cartilage). 


Fig. 7. 



Both cartilages tom from connexions and groattv displace*! 
Inwards (two cases). In one case both cartilages were 
detached at the anterior extremities. In the other the 
anterior end of one cartilage remained attached. 

rem&rkable relief excepting in the cases where a loose body 
accounted for the symptoms. 

(i) Rheumatitm amd gout {SO ").—Nothing of much prac- 
ti<^ account arises out of these cases. Those which were 
undoubtedly infiuenced by a gouty tendency all commenced 
after a direct injury; the rheumatic cases followed an 
indirect injury as a rule; in the gouty instances the skin 
over the joint showed the usual redness and acute sensitive¬ 
ness to pressure; the effusion was rapid and excessive; in 
two instances, had the history of attacks of acute gout in 


Digitized by ^OOQiQ 




ThsLanciit,] mb. W. BBUCE CLARKE: a simple method of separating urines, etc. [Jan. 7, 1905. 5 


other joints not been forthcoming, sapporation in the joint 
mi^ht easily have been suspect^; mdeed, in one case 
ini^on was serioasly considered and would certainly have 
been carried out if the gouty history bad not been so 
distinct. In the cases in which rheumatism was ciearly a 
strong factor a cure was, as a rule, effected by the usual 
constitutional treatment combined with massage. The opera¬ 
tions were performed for the relief of acute pain due to 
tension; incision appeared to possess no advantage over 
aspiration in the relief of the pain, whilst the healing of the 
wound was in both cases of incision slow and in one more 
reaction followed than was quite desirable; in the future, 
therefore, in such cases I shall be content to aspirate the 
joint, other means for reducing the tension having failed. 

(c) Syphili* (J^).—In the cases included in this category 
the longest peri(^ between the original infection of the 
constitutional disease and the receipt of the injury causing 
the effusion into the knee was 28 years, the shortest period 
being three years ; in all the syphilis appeared to have been 
properly treated and to have been “ cured.” The injury in 
^1 the cases was direct and as a rule slight; the right knee 
as would be expected was much more frequently Involved 
than the left (2s to 13). In no case was permanent benefit 
derived until a course of antisyphilitic treatment was 
adopted. In some it was the inveteracy of the condition 
which led to the searching inquiries which elicited the 
history of syphilis. 

(d) Oonorrhcral rheumatUm (iS). —All the patients in this 
class had suffered from “rheumatism” after gonorrhoea 
within three years hut were, so far as they knew, well until 
the injury started the effusion into the joint; the injuries 
were in the majority indirect and in each case the affected 
knee had been concerned in the gonorrhoeal infection. In 
one case in which both knees were injured at the same time, 
one very severely, the other slightly, the former recovered 
rapidly and completely, whilst the latter, which had been 
affects at the time of the gonorrhcea, developed very 
inveterate recurrent attacks of effusion. In 17 of the 
cams there was an obvious gleet, although the patients 
were unaware of the fact. The operations were performed 
to relieve tension and acute pain. Aspiration effected the 
object as perfectly as incision, whilst it was less incon¬ 
venient, as there was, of course, no wound' which* required 
treatment. 


(e) Maiaria (IS).—These cases form an interesting class ; 
the number at first sight seems large but a considerable pro- 

K rtion came under notice during the South African war. 

all the cases the patients bad suffered from attacks of 
malaria for some years and in none bad any joint affection 
been noticed until the receipt of an injury causing in the 
first instance some swelling of the articulation. In the 
cases classified here, although the joints appeared to have 
r^;ained the normal condition, succeeding attacks of 
“ fever ” were accompanied by effusion into the joint which 
had been injured. This behaviour of joints under the influ¬ 
ence of malaria after injury is new to me, although it may 
possibly be familiar to those who are more intimately asso¬ 
ciated with tropical disease. In the case operated upon an 
incision was made as the extreme tension of the joint and the 
very high fever suggested the possibility of suppuration. 
The woand|bealed kindly. 

(f) Hcmwphilia (3). —These cases are of no particular 
interest with the exception of that which was a.<pirated in 
which after three attacks of effusion following injury a 
fourth occurred with so much tension and fever that it 
became desirable to ascertain the nature of the fluid; it 
was only upon the withdrawal of a large amount of blood 
that the diagnosis was made; the joint refill^ but not to 


the extent it had done before the puncture. In noue of the 
cases bad there been any other joint involved : in two there 
was the usual family history ; in one (that which was 
aspirated) no history of bsemopbilia was forthcoming. 

(tfl Quia effutum in young people (f J).—In The Lancet 
of Feb. 23rd, 1901, p. o27, I called attention to a passive 
effmion principally into the knee and ankle joints which is 
prone to occur in young girls during adolescence if the 
menstroal arrangements are irregular and especially if they 
are delayed in their onset. In ordinary circumstances upon 
the regulation of the catamenia the joint trouble disappears 
and no further inconvenience arises from it. In the event, 
however, of any injury being received whilst the quiet 
effusion is present the symptoms do not always su^ide 
with the rectification of the menstmal defect but may give 
trouble for a considerable time*’aftc^a^ as a recurrent 


effusion. Of such a kind are the cases included under this 
beading. The injury, as a rule, was not severe, but the 
greatest difiScuIty in treatment arose when it was direct— 
e.g., a knock of the knee against the leg of a table. 

Taken as a whole I cannot help thinking that this series 
of 750 cases affords a good deal of useful information, 
although it has been, of course, impossible, in the time at 
my disposal, to attempt anything more than a very super¬ 
ficial discussion of some of the obvious points which surest 
themselves in connexion with the cases under consideration. 


% (Clinital 

os 

A SIMPLE METHOD OF SEPARATING AND 
COLLECTING THE URINE WHICH IS 
SECRETED BY EACH OF THE 
TWO KIDNEYS. 

Delivered at St. Bartholomew'! Ho^ital, 

By W. BRUCE CLARKE, M.A., M.B. Oxon., 
F.R.C.S. Eng., 

Sl'BOeOX TO, ASD 1.KOTI RKB OS SVBOEBT AT, TMK HOSPITAL. 

Gentlemen, —Many have been the attempts which have 
been made in times past to discover a method by which the 
urine of each of the kidneys could be collected and sub¬ 
mitted to examination, with a view to ascertain the patho- 
Ic^cal condition of each of those two organs before any 
operative interference was attempted. It is needless to 
recapitulate the various methods that have been tried and 
so far found wanting. Some years ago methods of btocking 
the orifices of each of the ureters in tom were resorted to. 
'This was effected either by the pressure of a bag of 
mercury, which was introduced by the urethra, or by 
employing a pair of forceps shaped somewhat like a 
lithotrite by means of which the mouth of each ureter 
in tom could be seized. Latterly attempts have been 
made to catbeterise the ureters, a procedure which demands 
no small amount of skill and practice in the operates and 
even in trained hands is in some capes liable to failure. 
Small wonder that none of these have come into a general 
use. A method which is uncertain is worse than nseless, for 
it is liable to engender a false sense of security and baa 
more than once induced a surgeon to operate when, as the 
operation has proved, his patient shoiud never have been 
submitted to such a procedure. 

The instrument which I have in my band* to-day (see 
illostration) has none of these objections. It is simple 
to introduce when reasonable skill is employed, piactic^y 
infallible in action, innocuous so far as tM patient 
is concerned, and does not require an annstbetic for 
ita employment. Ne^less to say. it is simple in c<m- 
struction—every good piece of mechanism is. The Lnya 
separator, for snob is its n:unc, converts the bladder for 
the time being into two halves by means of a vertical 
septum. Each half of the base of the bladder receives 
the urine from the corresponding ureter and deUvers It 
by a separate channel into a gla^ tube on its own aide. 
Tboa we watch the urine flowing from each kidney as 
easily aa if each ureter opened separately on the outside of 
the body. The instrument consists of two catheters placed 
side by side. They are fastened together by a screw and can 
ea«ily be taken apart. Placed between them is a chain, 
actuated by a screw in the handle. The curve of this instru¬ 
ment is, you will see, more semicircular than that of the 
ordinary catheter, ^fore introducing it into the bladder 
its mld^e portion, to which the chain is attached, is covered 
by a thin rubber sheath. As soon as the insUnment has 
reached its destination the handle, which actuates a screw, 
is turned round and the chain is tightened so that instead 

1 I un Indebted to Heena Arnold end Boos, West Bmilhfletd, for tbe 
I uM of the ecoompanylng block. 
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of Ijing ia its seauciscalAr grosro befew-een the two oatheten 
it ie stretched tightly across the semicircle. It forma, in 
other werdsy its diameter instead of lying along Us circum¬ 
ference. The rubber sheath is by this. manoeo%Te stretched 
se that U tones a vertical semlciicalar partition which 
divides the base of the Uadder into two halves and each of 
these delivers its coDteata into its correspondiag. catheter. 
If slight pressure is exerted on the base of the bladder there 
is ns dUBcttlty in preventing tlie mine from one kidney from 
miagtiny with that of its fellow, in other words, complete 
intravesical separation is attained. 

When the instrooBBt has b ee n m tse d ne c d the patient is 
kept in a recumbent position with the pelvis flat on the bed 
or couch. If he toms on bis side it is, of coarse, obvions 
that an overflow will be liable to. take place from one side 
of the septum to the other. In some insl^ces it is necessary 
to carry on one’s observations for half an hour, or even more, 
before a sufficient quantity of urine has been collected to 
emble one to draw an accurate inference as to the patho¬ 
logical eondition of each of the kidneys, but as a general 



rule ten minutes are enough. As soon as a sufficient quantity 
of urine has been collect^ the handle is onscrewed the 
chain drops back into its place, the rubber covering follows 
suit, and the instrument is withdrawn in the usnal way. If 
you have found any difficulty in following this description 
this difficulty will at once vanish when you have bad the 
instrument in your hands for a couple of minutes. 

There is another form of this instrument in which the 
septum is formed in a slightly different manner. I need not 
do more than allude to it. The form to which I have referred 
is, I believe, simpler and less liable to get out of order. 
There is only one caution that I would give you with regard 
to its use. It is a somewhat delicate piece of mechanism 
and if you wish it to work efficiently see that it is carefully 
cleaned with a little spirit each time after use and then it 
will not be liable to get rusty and will always work with 
that smoothness which is so necessary if accurate results are 
to be obtained. See also that you are provided with spare 
rubber sheaths. 

If I relate to yon some of the esses In wMch I have 


employed this instrument yon. wOT at once real^ how im¬ 
portant an aid it is to diagnosis and treatment. 

The first instance in wUch I made use of it was one, ^ 
yon will see, of obstructive suppression—that is to say, a 
case in which one kidney bad been practically destroyed by 
a calculus and in which complete obstruction was being 
threatened owing to the impending blockage of the oppo¬ 
site ureter. Such cases when the^ are typical are not 
very difficult to detect but in this instance no lilstoiy 
comd be obtained of a previous attack of renal colto 
or any evidence of even the probability of such an 
attack. The illness from which the patient was suffering 
had come on suddenly in a man, aged 46 years. He baa 
been seized without warning with violent pain in the regfoQ 
of the left kidney and ureter which had temporarily yielded 
to fomentations, hot baths, sedatives, and rest in bed. Each 
time one of these attacks supervened there was as arrest 
in the secretion of urine, though it could hardly be said to 
amooot to complete suppression. There bad been some six 
or seven attacks in the past three weeks. The longest one 
had lasted three days and the shortest only a few boats 
bat latterly the pain bad invaded both loins. The mine was 
highly coloured, tinged with blood sometimes, and tbere was 
a little pus in the specimen which I examined; it had a 
specific gravity 1014, gave an acid reaction, and contained' 
a trace of albumin. The day before I saw the patient 
be bad bad a severe attack over the r^on of' the 
right kidney and both loins were tender to touch. His 
t^perature was a little raised and be was endentfy 
i^ Though on the whole it seemed most probable' 
that a stone in the pelvis of. the left kidney afforded 
the clue to his 9fmpb>Qia the recent pain over the 
right kidney region made the condition of that Iddnej 
a matter of considerable doubt. In these circumstances 
I introduced the separator, and within a few seconds 
urine began to issue from the left catheter. It was not 
until nearly half an ounce had come from this side that urine 
began to issue from the right catheter. In a quarter of an 
hour quite enough bad been collected for purposes of 
ezamiDation and tbe instrument was withdrawn. 

The appearance of the urine from the two sides was 
absolutely different. That from the right side was small in 
amount (scarcely more than a teaspoonful) wbflst three- 
quarters of an ounce had come from the left kidney. The 
examination of the two specimens yielded the foUowtng 
result. 'The urine from the right kidney was slightly 
alkaline and contained a little pus and some albumin ; that 
from the left kidney was affid, clear, with not a trace of pus 
or albumin. It was now established beyond all possibility 
of doubt that the kidney on the left side was the working 
kidney and was presumably healthy, though it probably 
contained a calculus. The right kidney had probably been 
so damaged by some previous attack as practically to be 
useless. 

An operation was performed a few days later on the left 
kidney. The stone which I hold in my hand was extracted 
from its pelvis. A rapid recovery resulted but the urine is 
still occa^io□a^y turbid and alkaline, a condition which the- 
separator demonstrates is produced by the unhealthy urine 
of the right kidney mixing in the bladder with the healthy 
urine which flows from the left side. I have suggested that 
the right kidney should therefore be explored and it 
necessary removed, for it is not only a useless organ bnt is 
liable to infect its neighbour by giving rise to a left-sided 
ascending pyelitis. So far the patient, who does not realise 
the danger of the situation, is unwilling to submit himself to 
a second operation. 

The next case in which I employed tliis instrument was 
that of a patient in whom one kidney (the left) had been 
removed some years previously. I was anxious to test for 
myself the efficacy of the instrument and to make .sure that 
no urine could pass under it from one side of the bladder to 
the other. Urine issued only from the right catheter and 
none came from the left side. I was, I coi^ss, surprised to 
find how difficult it was, even when the separator was loosely 
inserted, to get any nrine to issue from that siile of the 
bladder in which the ureter, if it still existed, was function- 
le^B. The ease with which separation was effected was 
proved beyoad doubt. 

The third case in which the separator was employed 
was one of intermittent hydronephrosis. There had been 
pain on the right side for some years, presumably dae 
to a moveable kidney, which was la consequence stitched 
I np by a surgeon in tl 6 countfy, but the result was 
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by no means a snccessful one and when 1 saw the 
(Btient her kidney was undoubtedly fixed, bat it was 
oaite low down and almost toucb^ the crest of the 
ilium. There was in addition a condition of hydronephrosis 
wbieh she at least attributed to the operation. There was 
ne need to apply the separator to prove the presence of the 
hydronephrosis, as it was obvions without it. As, however, I 
had advised an operation for the refixation of the kidney in 
a Ugber position and for the relief of the hydronephrosis, 
I was anxious to have an exact record of the flow of 
nrine both before the operation and subeeqaently to it 
and accordingly the separator was introduce with the 
following result. On two occasions no urine at all 
passed from the right ureter into the bladder for upwards 
of bal^ an hour but urine was during the whole of that time 
freely secreted by the left kidney ana voided into the bladder 
by the left ureter. The separator was introdnoed on a third 
occasion, a period being chosen when the right kidney was 
very fully distended and therefore presumably liable to 
empty itself. For fully a quarter of an hour no urine came 
from the right kidney but the left secreted freely. At the 
end of the quarter of an hour the patient, who was Buffering 
considerable discomfort in ooneeqnenoe of her distended 
right kidney, moved sightly and at once stated that her pain 
hM been relieved. Within two minutes urine began to issue 
from the right side in a small but quite continuous stream, 
twoounces being passed in very little more than five nunutes. 
Meanwhile the left kidney ceased to secrete at all. I was 
unable to extend the sitting as long as I bad wished because 
the patient was in considerable discomfort notwithstanding 
that the right kidney was slowly emptying itself, but it was 
oorious to observe that the left kidney <£d not secrete one 
drop of nrine during the time that the right kidney was 
emptying itself. The urine which was secret^ by the bydro- 
oepbrotio kidney only oontained about 1*2 per cent, of urea 
—less than ball the percentage seoieted by the healthy 
organ. 

A few days later the right kidney was explored by me 
found to be firmly adherent to the lumbar fascia but 
much lower down than it should be, as has already been 
described. After a somewhat tedious disseotion it was freed 
from its bed and refixed as high up in the abdomen as was 
possible. The pelvis of the kidney was opened and a small 
bougie was p^ed right throt^h into the bladder. No 
Btrictui*e or blockage of any kind ooald be detected and the 
pelvis was acoordingly closed by a catgut soture. The 
kidney iteetl appear^ to be fairly healthy. The lumbar 
ioeision was likewise closed, a soibII drain being inserted 
at its lower end in case any leakage should take place. For 
a few days a slight amount of urine was passed by the 
wound but by the end of a week the leak hml completely 
ceased and the patient felt perfectly comfortable. The 
separator was introduced at this period and again five days 
later. The result was praoti^ly the same on both 
eecasions. The urine fnxa the right kidney though slightly 
lighter in ocfiour than that -which flowed from the left side 
was much the same in amount as that which issued from 
the opposite kidney. In fact, long before the bandage and 
dresting were femoved from the wound so that tbe kidney 
oenld be palpated, it was easy to determine beyond any 
po^bility of dispute that tbe result of the operation was 
entirely successful and tbe right kidney was seereting 
nearly 2 per cent, of urea as against 1*2 per oent. before 
operation. I see no reason to dcmbt that time will restore 
tbe right kidney to a perfeotiy healthy condition. 

One more instance of tbe nse of this instrument. Tbe 
patient in question was passing pus from time to time with 
her nrine but tlie symptoms though pointing to the right 
lumbar r^on were not sufiBoiently marked to make it alMo- 
Intdy certain which of the two kidneys was affeoted. She 
bad been examined by means of a oystosoope but tbe urine, 
even aftet the bladder had been washed out, was too opaque 
to nuke tbe diagaoris a matter of certainty. The separator 
evBB introdttodd, three grains of methylene blue in a pill 
havii^ been previously administered. Tbe result was a 
striking one. Tbe left kidney secreted urine naturally. It 
canoe away rapidly and evenly and was deeply stained with 
the methylene blue and heaHhy in character. A few drops 
of urlBCf opaque ahd purulent in appearance, passed from 
the right side sbottly after the sepustor was introduced. No 
more pas.sed for nearly half an Imor, when more fluid of the 
same cbaract^ wia voided. It whs tested for urea and found 
to contain less then i per ceut. Tbe diagnosis was conse¬ 
quently placed beyond doubt and the i^bt kidney was 


removed a few days later. It was little more than a bag of 
pus and contained some caseous material as well. The uraer 
part of tbe ureter was much thickened and was removM at 
the same time. A good recovery resulted. 

I have selected these striking instances of the value of a 
Lays separator because they illustrate tbe importance of 
the instrument and the kind of information which it is 
capable of affording ns. I oould relate many otbera but I 
prefer that you should see the instrument itself made nse 
of in tbe wards and watch the advantageous results which 
we obtain by its use. By these means yon will better 
appreciate the points I have endeavoured to impress on 50 a 
in this lecture. 
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IK Tbb LANCBt of August 20tb last' there appeared tbe 
report of a post-graduate lecture on the subjects indicated In 
the above heading by Mr. E. M. Comer, a surgeon whose 
position, while It invests his utterances with tbe weight of 
authority, will also render it assured that the views be 
advances are carefully weighed and founded on a solid 
scientific basis. It is therefore with no little astonishment 
that I discovered that tbe conclusions to which Mr. Comer 
has been dranir by his experience of hernia in childhood are 
so diametrically opposed to those at whiob I and many 
others have arrived as to be hopelessly irreconcileable. My 
own views on this subject have been very amply set forth 
in a series of articles wbieh have appearra in this journal 
daring tbe last five years;* these Mr. Comer has either not 
read, or having perhaps read them he has deemed them 
unconvincing and has rightly diamissed them. Nevertheless, 
the fact remains that either I, and many others who think 
with me, are totally mistaken, or Mr. Corner is ; there is no 
possible compromise, and it is of the utmost Iraportauce that 
an endeavour should be made to ascertain with which side 
tbe truth lies, a view with which I am sure no one will more 
cordially agree than he. I ask, therefore, permission to 
state once again, as concisely and as courteously as possible, 
not merely my opinions, which are of no value, but tbe 
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eridence on which those opinions have been built up; 
evidence which it la open to all sui^eons to test for 
themselves and which I l^Iieve to be unimpeachable in its 
conclusiveness; 

The issues arc very definite and are easily stated. All 
authors, until quite recently, have agreed that iuguinal 
hernia in childhood may be ( 1 ) oongenitnl, dependent on 
total patency of the processus vaginalis.; {Z)/Hnieular, 
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depeodeot od partial patency of tbe processus Taginalis ; and 
(3) a43quired, not dependent on the processus vaginalis at all 
hut caused by incompetence of tbe aMominal wall. The 
characters of these three varieties are shown in tbe accom¬ 
panying diagram. I have substituted for the careless and 
inexact terms of common usage, “ congenital ” and “ fnni- 
cular," my own nomenclature of “total funicular” and 
“partial funicular” respectively, for reasons which are 
obvious and which have been already explained at length 
in these columns on two previous occasions.^ Now it 
will be noted that while tbe first two forms A and B are 
etiologically identical, being both congenital, C differs from 
them in l^ing recent or acquired. Curiously, however, 
A and B, the two congenital forms, present so marked a 
contrast one from the other that the tyro could never fail to 
distinguish them, while, on the other hand, B and C, which 
have nothing in common in point of origin, are yet so much 
alike as virtually to be indistinguishable from one another. 
And now tbe question at issue emerges very clearly ; it is as 
follows. Mr. Corner, on the one band, places all the 
hernis of childhood in which the sac is distinct from tbe 
tunica vaginalis in the cat^ory of the acquired (C). 
I, on the other hand, place them all in the category 
of the partial funicular (B) and deny the existence 
of the acquired (C). I find myself in somewhat of 
a difficulty through the fact that Mr. Comer has made 
no reference at all to Class B. 1 presume this is only 
tbe result of an inadvertence and I shall assume that 
the existence of such a class is admitted by him, in addition 
to the acquired (C). This circumstance, however, does not 
affect tbe real point at issue, which turns solely upon tbe 
question of tbe existence or non-existence of acquired 
hernia (C) in children ; and I would point out that the 
answer we give to this question is not a mere matter of 
academic or pathol<^cal interest, it is the most important 
question with regard to hernia from a practical standpoint 
that can be advanced for debate : I will go farther and say 
that it is the only question of supreme moment that the 
subject in its elementary form presents. Tbe reason of its 
predominating importance is this. The large majority of 
hernis in children admittedly have a sac which is quite dis¬ 
tinct from tbe tunica vaginalis and all snch must belong to 
either (B) the partial tunicular (congenital origin) or (C) 
tbe acquired fof non-congenital origin). But how are 
they to be disUnguLsbed individually ? It obviously cannot 
be done and nobody has ever suggest^ any method of doing 
it. Now it stands to reason that if in operating on any 
individual case of hernia the surgeon is unable to tell 
whether it is of congenital origin belonging to Class B or 
whether it is of acquired origin and due to defect of the 
abdominal wall and, as such, belonging to Class C. be is in 
the position of being virtually in complete ignorance of tbe 
etiology and nature of the affection be is treating and it is 
therefore impossible that his procedure should be based on 
any sound rational principle. This startling corollary from 
the usually accepted views as to the etiology of hernia is 
inevitable and tbe resulting disability to onr efforts at 
precise scientific treatment will be irremediable and perma¬ 
nent nnless a close and well-directed scmtiny of the whole 
subject should make it evident that tbe accepted views are 
defective and susceptible of revision and alteration. 

The first very simple question that will arise from the 
foregoing statement is this; if tbe large number of bemise 
that are comprised in the two >(roop 8 B and C are indis¬ 
tinguishable from one another what evidence is there that 
both groups actually exist ? Why do they not all belong to 
either B on the one band or C on the other 1 There must 
surely be some evidence forthcoming—evidence that is 
independent of the mere naked-eye appearance—to show 
that certain individual cases must be relegated to the 
category of Class B while others, with equal cerUunty, 
must be classed under C. Nothing of the kind! The 
evidence demonstrating the funicular origin of individnal 
hernias proving them to belong to Class B is abundant and 
constantly recurring. On the other band, concerning 
Class C, amazing as the statement may seem, no particle of 
evidence, direct or indirect, bns to my knowledge ever been 
addnced to show that any single case of hernia in a child 
? honld ^ placed in that category. The existence of acquired 
hsmia in childhood has been entirely taken for granted ; 
it baa been tbe purest assumption from beginning to 
end. 

Now I am aware that this last statement is of the nature 
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of ne^tive evidence and I quite rect^nise that even though 
no evidence has ever been adduced in favour of the acquired 
origin of hernia that does not prove that none ever will be 
or that hernia may not be acquired. We need not, however, 
be concerned with any qnestion as to tbe value of n^ative 
evidence, for the positive evidence in support of my position- 
is abund^t and conclusive. There is one test which, if 
equally applied to all cases of hernia in childhood may, 1 
presume, ^ trusted to distinguish between those of con> 
genital origin (B) and those of acquired origin (C) and that 
is simple removal of tbe entire sac by operation. I imagine- 
it will be conceded that if in a case of hernia resulting 
from incompetence of the abdominal wall (acquired hernia. 
Class C) the peritoneal sac be simply ligatured and re¬ 
moved and nothing be done to repair the supposed defect 
in tbe walls of tbe inguinal canal, the operation must- 
of necessity prove futile and tbe hernia will recur ; and con¬ 
versely, if after snch simple operation as I have described 
the hernia does not recur we may, ipto facto, conclude that 
the hernia in question was not due to any defect in the 
abdominal wall and therefore cannot be classed as an 
acquired hernia (C). In the coarse of the last eight yeare 
I have perform^ the operation for inguinal hernia in 
young children 143 times (with two deaths). I have 
not systematically cndeavonred to trace all these oases witb 
a view to publish statistics in this paper, becanse for 
a variety of reasons that conrse could hardly strengthen 
the evidence. Suffice it to say that for several yeare 
past no other operation than the simple one I have men¬ 
tioned has been performed by my former colleagues at 
tbe Melbourne Children's Hospital and the result of their 
experience has been to verify the statement I made 
five years ago that in the inguinal hernia of childhood if 
the sac be completely removed recurrence will not take 
place. In nctual practice it is exceedingly probable that an 
occasional recurrence will be met with, berause all operators 
are not equally experienced and skilful and tbe operation’ 
varies in point of difficult and is always difficult for a 
beginner, but, as I shall point oat directly, the fact of occa¬ 
sional recurrence docs not invalidate my contention as to- 
the etiology of hernia. As regards my own series tbe bulk 
of my patients were operated upon prior to three years ago, 
when my work at the Children’s Hospital ceased. Of these 
cases only one, to my knowledge, reenrred. In thi« case the 
hernia reappeared about foor months after the operation and 
was evidently due to incomplete removal of the sac, for a 
second operation performed with perhaps more tboroughnesa 
18 months ago has not been followed by recurrence. These 
143 cases, I may remark, were the result of no process of 
selection; they represent the total number of tbe cases of 
hernia in childbo^ that came under my care during tbe 
period named. In no case with the exception of a few very 
yonng infants was a truss advised. All cases were subjected 
to operation, virtually without discrimination. 

It is perfectly clear that whatever view we may take aa 
to elaborate operations based on the principle of closing tb& 
canal in order to prevent hernia no difficulty or doubt is 
possible as to the deduction we are permitted to make from 
so simple an operation as this. It is self evident that if as 
the result of operation the hernia does not recur the cause 
of tbe hernia must have been removed ; and if the operation 
has consisted solely in removal of tbe sac, then tbe sac must 
have been the cause of tbe hernia in every case ; and these 
will therefore all belong to Class B. On tbe other hand, 
the fact of reenrrenoe after operation will not necessarily 
prove that tbe case in qnestion was an acquired hernia (C). 
becanse recurrence will also take place after operation on 
tbe congenital form (B) provided the removal of the 
sac be incompletely carriea out. In brief, when simple 
removal of the sac has been performed for hernia, non- 
recurrence will prove that tbe case was of congenital origin 
(B) ; but recurrence will not prove that it was of acqoii^ 
origin (C). If now by the light of tiiis reasoning we take 
a laige number of cases of hernia in young children treated 
by simple removal of the ssc, and we find that recurrence 
is only an excessively rare event, we shall surely arrive at the 
conclusion that to prove any single one of ^ose cases to 
have been of acqnir^ origin will at least demand evidence 
of tbe most stringent and incontrovertible nature, snch as X 
am unable to conmve, and such as certainly has never to my 
knowledge been even sn^ested. 

Diffiomt to combat as this evidence is it is by no means 
tbe only evidence I am able to bring forward in support of 
my contention ifaat the inguinal nac in children is invariably 
congeniW—i.e., either total or partial funicular. If any 
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man wbo bad the opportuuUy of frvquenily reatovmt; 
btsruial dues Iroiu children will make u puinc of in^pectin^' 
them with critical eyed, cotb during and alier removal, he will 
very quickly acquire the power of frequenily recc^nising 
certain appearances that proclaim their nature with as much 
facility and precision as that with which the sheplierd is 
cnabl^ to disitntfuish the charauleristic faces of his flock, 
I have on former occasions gone into this question with 
minuteness ; suflice it to mention here that he will And all 
«ort8 of variable characters that could not be produced in an 
4 C(iuired sac, such as bilocular or multilocular sacs, sacs 
with marked sacculations and with occasionally a eacculus 
•closed over forming a c> st, 6acs showing imperfect division 
into one or more segments, sacs imperfectly closed at the 
•end, and so on. It is rare for me to remove a hernial sac 
without being able to point out to onlookers after its removal 
the characters that indicate its congenital origin. I may 
mention incidentally that the sacculation I refer to here 
ebould not be confused with the sacculation that is obser%’ed 
in the case of a genuinely acquired hernial sac, as in ventral 
hernia occurring in the seat of an operation wound. In the 
latter case the irregular outline of the sac is due to its having 
had to force its way through a maze of cicatricial tissue and 
the most casual observer will see at once that there is no 
true similarity between the tw’o things. 

Thus 1 bold it proved that so long as we employ a method 
x>f reasoning by sound induction the evidence will be all on 
•one side and yet there will be many who are not yet con¬ 
vinced. It is worth while to digress for a moment to seek 
an explanation of the reason for this mental attitude with 
regard to hernia. If we were to be askeil to state our 
<mnception of the origin of hernia in a general and 
«lementary way we should probably do it somewhat in this 
wise: “In the normal state there are two opposing forces 
at work ; on the one hand the intra-abdominal pressure, on 
the other band the retentive power of the abdominal 
walls; in this contest so long as the retentive power 
bolds its own there will be no hernia, but when 
the intra-abdominal pressure overcomes the retentive 
power at any one point hernia results." Fair as this 
statement may seem, there is an implied fallacy, for 
it distinctly creates the impression that there must be 
some sort of equality between the two opposed forces, 
whereas the truth is that the prepondeiance in strength of 
the retentive power of the abdomen over the intra-abdominal 
pressure is so enormous that the part which this latter force 
unaided could be capable of playing in the production of 
hernia may be set down as a /juantitS nkgUgeahh. This is a 
matter that does not appear to lend itself very readily to 
physiological experiment but ordinary observation will afford 
much instructive and suggestive information. It shows, for 
one thing, that in the ordinary quiescent state of the 
abdomen the interior pressure is to all intents and purposes 
nil, while it is only during effort that it can be said to exist 
at all, and even then the rise of the intra-abdominai pres¬ 
sure is trifling in comparison to the muscular effort e:tpeoded. 
Take a case of undoubted acquired hernia—viz., that form 
of hernia that occurs after abdominal operations, where 
the abdominal wall has been left open for drainage, as in 
oases of appendicitic abscess. Here, in a region very close 
to the ingninol region, we see an area from which the 
support of the three strong muscles is taken away, with the 
substitution merely of a thin layer of cicatricial tissue. 
And yet so feeble is the intra-abdominal pressure that the 
occurrence of protrusion is a process that extends over 
months. Could any better illustration be offered to show the 
enormous preponderance of the retentive power of the 
abdomen over the feeble intra-abdominal pressure ? It may, 
however, be urged that the inguinal region and the 
appendix region are very different, which is true; but can 
it for a moment be suggested that the inguinal region is 
constnicted in a manner so extraordinarily feeble as to 
reduce it to anything like the low level of retentive 
eflBoiency possessed by the web of cicatricial tissue 
in the appendix region ! Again, there is no more striking 
illustration of this point than Is provided by the 
subject under discussion. The presence of a peritoneal sac 
is, of course, ruinous to the retentive efliciency of the abdo- 
nrinal wall at that spot. - Were the balance between the intra¬ 
abdominal pressure and the retentive power under normal 
conditions at all lightly held the presence of a peritoneal 
sac would mean hernia inevitably. That it does not do so is 
sttribatable to the fact that the efficiency of the abdominal 
mnsculature is so much in excess of the requirements tl^t It 


may uiicii be enabled to prevent the descent of hernia in 
spite of the p^e^ence of a tac. In this fact lies the very 
obvious explanation of tbe so-called curing of hernia by 
means of a truss, a perfectly simple and intelligible pheno¬ 
menon, absolutely innocent of any excuse for the mystery 
that is often thrown arounA it. 

As has been formerly pointed ont, not only is the inguinal 
region iiot weak, but such is tbe constnictiou of tbe canal by 
virtne of the spbincteric mechanism of tbe arched fibres that 
the very effort which is required to create an intra-abdominal 
pressure calls forth a commensurately increased resistance in 
the inguinal region.* Let ns, however, in spite of all this, 
assume, for the sake of argument, that the intra-abdominal 
pressure could conceivably produce an acquired hernia. 
Where would the hernia appear I Clearly at tbe weakest 
spot in the abdomen. Now the femoral ring differs from 
tbe inguinal canal in being completely devoid of any pro¬ 
tecting mechanism. It is a ring with rigid walls, a genuine 
‘‘opening." which the inguinal canal is not; and it is 
devoid of any protecting musculature such as is owned by 
the inguinal canal. It would appear almost to have been 
designed specially in order that hernia might descend 
into it. There is no comparison whatever between the 
inguinal and femoral regions in regard to their capacity 
respectively for resisting the pressure from within. Now 
if the view which has been put forward associating 
hernia in children with distension from dyspepsia were 
correct, it would necessarily follow, first, that tbe 
number of femoral hemim would preponderate largely 
over inguinal ; secondly, and still more remarkable, 
that when inguinal hernia did occur it would always be 
preceded by, or at least associated with, a femoral or two 
femoral bemiie. There is no escape from this simple 
deduction, but bow utterly it is negatived by clinical experi¬ 
ence 1 need not say. Moreover, I can find not tbe slightest 
reason for believing, either from my own experience or 
the experience of members of the staff of the Children’s 
Hospital, that there is even the most visionary association 
between the dietetic troubles of childhood and hernia. This 
section of the discussion may te briefly summed up thus: 
Seeing that the inguinal region is far more strongly fortified 
against the occurrence of acquired hernia than tbe femoral 
region, it is inconceivable that acquired inguinal hernia 
should occur without an associated femoral hernia; and 
conversely, when inguinal hernia appears, while the femoral 
regions remain intact, tbe ingninal hernia cannot be of tbe 
acquired type and can only be due to tbe presence of a con¬ 
genital sac. This is tantamount to saying that acquired 
inguinal hernia does not exist. The case of femoral hernia, 
however, has not been disposed of; I am egain conscious 
(bat, if I bare to admit that femoral hernia can be, 
and is, acquired, although ingninal hernia cannot be, I shall 
fail to convince. The two affections are so closely allied and 
so very similar that most thinking men would have doubts 
as to the soundness of my conclusions. There would be 
inherent improbability in tbe view that an agency which was 
causative in one should really be incapable of producing the 
other, no matter bow conclusive tbe reasoning might seem to 
be. On investigation, however, tbe difficulty disappears. 
There is abundant evidence that femoral hernia, too, is 
always congenital and never acquired, and that the sac is a 
congenital diverticulum from the primitive pleuro-peritoneal 
cavity. I do not propose to traverse afresh ground which 
has already been trodden upon two previous occasions in 
these columns*; suffice it to say that the evidence in favour 
of the congenital origin of the femoral sac appears to me as 
conclusive and satisfactory as that which relates to inguinal 
hernia. 

Finally, a most important generalisation. If we conclude 
that neither inguinal nor femoral hernia is ever acquired 
and that tbe intra-abdominal pressure is far too feeble an 
agency to produce hernia in either of those situations, it 
would seem that tbe theory of acquired hernia may be dis¬ 
missed altc^etber, for it must be admitted that our observa¬ 
tions on inguinal and femoral hernia will cover tbe cases of 
tbe rarer ^rms of abdominal hernia—e.g., the obtumtor, 
iscbiatic, hernia into the triangle of Petit, Jtc. We there¬ 
fore regard tbe term “acquired" os being appropriate to 
tbe traumatic form alone; whereas all ordinary forms of 
abdominal hernia we regard as congenital in origin and 
dependent on the presence of a developmental diverticulum 
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from the primitive pleuro-peritoneal cavity, which in the 
ingninal canal alone appears to be constant and to serve 
{I porpose and to merit a special name. The relationship 
-ezming between the hernia of childhood and that of adult 
life is a matter into which I will not now enter at any 
lent^b. I will merely observe that some years of work at the 
Ueiboame Children’s Hospital led me to the views on hernia 
in oliildhood which I have expressed above, views which have 
been confirmed and strengthened by increased experience 
And by tiie concurrence not only of my former colleagues and 
many surgeons in this country but also of able observers 
elsewhere.* Three years ago my sphere of work was 
suddenly transferred to a large general hospital where 
nomerous opportunities have been afforded me of operating 
on adifits. As a practised operator on children I at once 
looked, and have continued to look, closely for evidences of 
some ^stinguishing features between the hernia of adult 
life and that of childhood. I have found not the slightest 
evidence of any etiological difference. In adult life some 
modifications are presented which I may term incidental, dne 
to long duration, Icc. The operation invariably performed is, 
inpriMiple, identical with that which I perform in children, 
but with certain differences in techvi(]uo; and the results 
will, 1 believe, also prove to be substantially identical. This, 
however, is a matter that merits more detailed treatment 
than can be accorded to it here. 

In an early part of this paper I pointed out the hopeless 
disability under which operators must of necessity be con¬ 
demned to labour if it be true that inguinal hernia may be 
either congenital or acquired, and I would point out that 
a precisely similar disability has afflicted writers on hernia 
with an even more paralysing effect. It is notorious that 
the subiect has always presented many difficulties and 
inconsistencies to wbioh we have allowed ourselves to 
become resigned as Inexplicable. In text-book accounts 
authors have been driven irresistibly to the alternative 
courses of either silently evading difficulties or admitting 
their inability to explain them. This will continue to be so 
nntil authors recognise that the fundamental statement 
with which they usually open their articles, to the effect 
that “ hernia may be either congenital or acquired,” is com- 
{detely erroueons ; that it is an error, moreover, which must 
of necessity foil all attempts to harmonise the multitudinous 
aspects and phenomena presented by the affection. 

JCelbourBe, Austrslls. 


TIJE INFLUENCE OF RAINY WINDS ON 
PHTHISIS. ft 
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Im earlier papers I have shown that in Devonshire the 
mortality from phthisis is much greater in those districts 
which are exposed to the prevalent stropg rainy winds than 
ii\ those which are sheltered from them and that these 
winds are injurious to phthisical patients.* In the present 
paper I propose to show, first, that in many countries 
exposure to prevalent strong rainy winds is accompanied by 
increased phthisis mortality; secondly, that in the most 
successful health resorts for phthisis strong rainy winds are 
not prevalent; and, thirdly, that the influence of these 
rainy winds on the prevalence of phthisis is more powerful 
than that of any other influence except marked difference of 
race and, in some communities, of occupation. 

Part I.—Prevalent Strong Rainy Winds and 
Phthisis Mortality. 

Since great differences exist in the condition of wind and 
rain in different belts of latitude the following regions will 
be separately coii.sidered: A. Northern region of westerly 
winds—N. of 30° N. ; B, southern region of W’esterly winds 
-^S. of 30° S.; C, region of the north-east trade winds ; D, 


* Stiles: Brit. Ued. 7our., rol. 11., 1901, p. 599. Deaoeslev: Ibid., 
Tol. 1.. 1903. p. 1467. Sheen ; Ibid., vol. li.. 1^, p. 60. 

t Wind Kxposute end Phthisis, Tnnssetions of the Royal Medical 
and ChirurRicai Society, vol. Ixxxiv., p, 29. W'et W’iuds and Phthisis, 
Trunsactions of the British Congress on Tuberculosis, vol. li., p. 6S4. 
Tho Influence of Wind on Phthisis, Brit. Med. Jour., May 23rd, 1903. 


region of the south-east trade winds ; E, so-called equatorial 
calm belt; F. so-called calm belt of Cancer ; and G, so-called 
calm belt of Capricorn. The Faroes, the Falklands and 
Iceland will be considered separately last. 

A. Northern Region of Wetterlg Windt. 

England. —The prevailing rainy winds are south-westerly, 
westerly, and north-westerly, Davidson's account of the 
phthisis distribution may be summarised thus (see Table I.).^ 

Table I. —Average Death-rate* per 1000 from Phihitit in 
the Conntie* of England for the Ten Year* 1871-80 
arranged in Atoending Order. 


Rutlandshire . 

1-42 

Huntingdonshire ... 

.. 1-93 

Worcestershire. 

1-48 

Durham . 

.. 1-95 

Herefordshire. 

1-S2 

Norfolk . 

. 1-94 

Staffordshire . 

1 -eo 

Warwickshire. 

. 1-96 

Sliropshire.; . 

1-64 

Nottinghamshire ... 

. 1-96 

Somersetshire. 

1-65 

Bast Riding . 

. 1-97 

Buckinghamshire. 

1-69 

Cambridgeshire 

. 1-99 

Lincolnshire . 

1-69 

Cheshire . 

. 2-01 

North Riding . 

1-69 

Suffolk . 

. 2-02 

Dorsetshire . 

1-72 

Westxaortand . 

. 2-03 

Wiltshire . 

1-74 

Susaex. 

. 2-05 

Hertfordshire.. 

1-75 

Devonshire . 

. 2-07 

Leicestershire. 

1-77 

Bedfordshire . 

. 2-12 

Middlesex (extra met.}... 

1-78 

Cornwall . 

. 220 

Monmouthshire ... ... 

1-79 

Hampshire . 

. 2-20 

Olouccstershiro . 

1-81 

Cuniherland . 

. 2-20 

Kcot (extra met.). 

1-83 

West Riding . 

. 2-26 

Eseox. 

1-83 

Northumberland ... 

. 2*27 

NortbamptoDshire. 

1-86 

Lancashire . 

. 2-47 

Oxfordshire . 

1-88 

London . 

. 2-Sl 

Derbyshire . 

1-90 

South Wales . 

. 2-54 

Surrey (extra met.) 

1-91 

North Wales . 

. 2 -67 

Berkshire. 

1-92 




For the ten years 1871 to 18^ the regipp of maximum prer 
valence of phthisis stretched along the western side of the 
country from Cumberland to Cornwall, extending into 
Northumberland, whilst the minimum prevalence was found 
in the counties of Rutland, Worcester, Hereford, Stafford, 
and Shropshire. The low death-rates of these latter five 
counties could not be explained on the ground of sparse- 
ness of population or of agricultural occupation ; iu Rutland 
where phthisis was least prevalent the acreage per person 
was the same as in North Wales where phthisis was 
most prevalent; in Staffordshire, in spite of its potteries, 
the mortality was less than in Bedfordshire which was 
purely s^cultural. In CornwaU tin-mining, in Lancashire 
and the West Hiding cotton and woollen manufacturing, 
and in North Wales slate-, copper-, and lead-mining doubt¬ 
less increased the mortality from the disease but in Wales 
enerally injurious industriea did not account for its high 
eath-rates since these were nearly as great in districts 
where there were no injurious occupations. DnvidsoD 
thought that soil largely determined the differences in the 
death-rates of the agricultural counties. But he summed 

up thus: “It. appears that no complete explanation 

can be given of the gcograpliical distribution of pitthisis in 
England. We have hero to’recognise the existence of a zone 
similar to that wliich is observed in the Rhine Provinces of 
Germany and at certoin altitudes iu Switzi^rland in which 
phthisis, for reasons not yet understood, attains a high 
(mgroe of prevalence." Now if we exclude Northuml>erlaim, 
the high phtliisis death-rate of which is doubtless due largely 
to its industries and its crowded towps, the di.stribution of 
phthisis in England from 1871 to 1880 was very much what it 
should be if exposure to rainy wind is taken into considera¬ 
tion. The western counties are the most exposeil and have 
the highest death-rate. Rutland, which is sheltered, 
Worcester, Herefonl, Staffunl, and Shropshire, which are 
perhaps the most sheltered counties from all westerly winds, 
have the lowest death-rates. This distribution of phthisis is 
well seen by an inspection of the averages of tlie phthisis 
death-rates iu thr^ successive decennial jieriods—vi*., 
1861-70, 1871-80, and 1881-90. As the high death-rat© 
in Wales niighl be thought to be due to race. Table 11- is 

4 Davidson: Qeogrspbical Pathology, vol. i., pp. 126-28. 
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appended, showing that within Wales itself the death-rate is 
httvier in the districts exposed to westerly winds; 


Tabi-b II .—Average Death-rate* ver 1000 from Pktkiti* in 
iika JBegietratien ZHetriet* of Waie*, 1881-90, ewpoeed and 
eheltered a* regard* Westerly Wind*. 


Hxposed. 

Bxpoeare to— 

Sheltered. 

Qower .. 

1-68 

W., 8.W. 

Crickhowell. 

1-33 

Ooawwy. 

1-69 

W. 

Pontypridd . 

1-36 

Bridgend. 

1-74 

N.W. 

Forden . 

1-42 

Bolsrwelt. 

1-78 

N.W. 

Wrexham . 

1-46 

Pembroke . 

1-93 

N.W., W., S.W. 

Hey. 

1-47 

Buthin . 

1-94 

N.W. 

Knighton . 

1-65 

lAmpeter . 

1-96 

N.W., W., 8.W. 

LIsnfyllin . 

1-82 

Dolgclly. 

2-01 

W., S.W. 

Corwen . 

1-86 

Unnelly. 

2-04 

S.W. 

Swansea. 

1-86 

NenUi . 

2-06 

S.W. 

Cardiff . 

1-87 

PwUbell. 

2-06 

N.W., W., 8.W. 

Bala. 

1-88 

St. Asaph . 

2-09 

N.W. 

Brecknock . 

1-95 

Haverfordwest 

2-14 

N.W., W., S.W. 

Newtown . 

2-04 

LUurwat. 

2-22 

N.W. 

Merthyr Tydvil .. 

2-05 

Holyhead . 

2-24 

N.W., W., S.W. 

BuUth . 

2-10 

Angleeey . 

2-32 

N.W., W.. S.W. ? 

Rhayader . 

2-16 

LlsndOTery . 

2-39 

.W. 



FestinJog. 

2-51 

8.W. 



Bengor . 

2-52 

N.W., W.. 8.W. 



Ponterdswe . 

2-57 

W.. S.W. 



Abemyron . 

2-67 

N.W.. W. 



Msehynitetb. 

2-68 

W., S.W. 



CsrdlgsD. 

269 

N.W.. W. 



LLutdllofswr. 

2-74 

S.W. 



Carmerthen. 

2-76 

S.W. 



Tregsron. 

2-80 

W., S.W. 



Nsrberth. 

2-90 

N.W., W., S.W. 



Aberyatwlth. 

2-90 

N.W., W. 



Newcastle 
Bmlyn. 

}2-92 

N.W., W., S.W. 



Csrnsrvon . 

2-96 

N.W.. W., S.W. 



Avenige. 

2-33 

- 

Average . 

1-76 


Scotland. —Here,again, the prevalent rainy winds are south¬ 
westerly, westerly, and north-westerly. If the table of death- 
rates from phthisis in the Scotch counties for the ten years 
from 1881 to 1890 be examined (see Table III.) it will be seen 


Table III .—Average Death-rate* per 1000 from. Phthiei* in 
the Couritie* of Scotland for the Ten Tear* 1881-90, 
arranged in Ascending Order. 


Kinroea. 

1-0 

Perth . 

. 1-7 

Naim . 

1-1 

Roxburgh ... . 

. 1-7 

Invcmcaa . 

1-2 

Shetland ... . 

. 1-8 

Rosa and Cromarty. 

1-3 

Elgin . 

. 1-8 

Banff . 

1-3 

Dumbarton... . 

. 1-9 

Kincardine. 

1-3 

Argyll . 

. 1-9 

Berwick . .. 

1-3 

Edinburgh ... . 

. 1-9 

Orkney. 

1-4 

Wigtown ... . 

. 1-9 

CaithiiesB . 

1-4 

Ayr . 

. 2-0 

Aberdeen . 

14 

Forfar . 

. 2-1 

Haddington . 

1-4 

Dumfries ... . 

. 2-1 

Peebles. 

1-4 

Kirkcudbright . 

. 2-1 

Sutherland. 

1-5 

Bute . 

. 2-2 

Linlithgow. 

1-6 

Selkirk. 

. 2-2 

Fife . 

1-6 

Lanark. 

. 2-4 

Clackmannan . 

1-6 

Renfrew ... . 

. 2-5 

Stirling . 

1-6 




The figures sre taken from the Registrar-Ocneral’s returns. 


that the two lowest death-rates are in Kinross and Nairn, 
both well sheltered from the rainy winds ; that, except Eagin, 
Forfar, and Kdiiibuigh (of which the first is open to the 
north-west, whilst the other two contain very populous towns). 


the eastern counties have relatively low death-rates, whilst 
the western counties, as far north as Argyll, have all rela¬ 
tively high death-rates. North of Argyll, on the west, the 
counties either run across from east to west or. like Inver¬ 
ness, include great inland areas with marked local shelter and 
therefore can scarcely be used for comparison. Of the western 
countie.s with high <leath-rates it must, however, be remem¬ 
bered that Renfrew includes part of Glasgow. 

Ireland .—The configuration of the country makes its 
relative shelters and exposures to the south-westerly, westerly, 
and north-westerly, the prevalent rainy, winds extremely 
difficult to assess. The rainfall, too, does not dc^crease from 
west to east in the regular way it dues in Great Britain.’ 
Also the most populous and industrial centres are on or near 
the eastern coast. Perhaps, in view of the greater ease of 
comparing their shelters and exposures, a comparison''of 
urban dustricts may give more definite results than a com- 
pari.son of wider areas. Ten years’ records are available for 
16 such districts. (See Table IV.) Of the two great popu- 

Table IV .—Average Death-rate* per 1000 from Phthiii* in 
Dublin and the 15 1‘rincipal Urban Ditirici* of Ireland, 
of rchieh Record* are available from 1S9S to 1902, arranged 
in Atcending Order. 


- 

Mean 

popula¬ 

tion. 

Average 

death- 

rate. 

- 

Mean 

popula¬ 

tion. 

Average 

death- 

rate. 

Drogheda ... 

12.316 

1-6 

Londonderry 

36.964 

2-7 

Dundalk ... 

12,762 

1-8 

Belfast 

361.901 

2-9 

Kilkenny ... 

10.828 

2-1 

Waterford ... 

23.610 

2-9 

Newry. 

ia683 

22 

Lurgan 

11,606 

30 

Armagh 

7,513 

2-2 

Limerick ... 

37.653 

30 

Sligo . 

10,672 

2-5 

Dublin 

364,294 

3-2 

Wexford ... 

11.356 

2-6 

Liabum 

11.855 

3-3 

Qalway 

13,613 

2-6 

Cork . 

75.733 

38 


lations of Dublin and Belfast, Dublin, most open to the 
rainy winds, although less indti-strial than Belfast, has the 
higher death-rate. Of the other towns those with the 
lowest death-rates, Drogheda, Dundalk, Kilkenny, Newry. 
and Armagh, are all in the eastern part of the island and 
more or less sheltered from the rainy winds. Lurgan and 

Table V.— Death-rate* per 1000 from Phthisis in ike 
Counties of jS'oTKay. 


Name of county. 

1898 

1899 



1901 

Krlatiana . 

1-5 

1-9 

1-7 

1*7 

1-1 

North Bergenhiis . 

1-9 

1-8 


20 

1-4 

Hedemarken. 

1-9 

2-3 


2-2 

1-7 

Nordland . 

20 

2-5 


2-2 

1-3 

South Bergonhns . 

2-3 

2-3 


2-4 

1-7 

Sraaalcnene. 

2-7 

2-6 

2-6 

2-6 

1-9 

North Trondhjem . 

29 

2-5 

2-5 

2-6 

1-7 

Akerahua . 

2-8 

2-5 

2-6 

2-7 

1-8 

Jarlabcrg . 

2-9 

2-9 

2-3 

2-7 

2-1 

Buskenid . 

2-8 

2-8 

2-7 

2-8 

KTiH 

Romsdal. 

2-8 

30 

2-7 

28 

19 

Bratsbeig . 

2-8 

2-7 

3-2 

2-9 

2-4 

Bergen, City. 

2-6 

2-9 

3-1 

29 

2-3 

Tromsoe. 

2-9 

2-9 

2-9 

2-9 

1-4 

Kriatiana, City . 

3-1 

3-1 


3-1 

1-4 

FHiimarkcii . 

3-2 

3-2 

3-1 

3 1 


Nedencs. 

3-1 

3-4 

RSil 

7-2 


Stavanger . 

3-1 

3-4 

3-2 

3-3 

2-4 

South Trondhjem . 

3-1 

3-7 

3-7 

3 5 

2-2 

Lister and Manilal . 

4-4 

4-5 

4-5 

4 5 

2-4 


Figures kimlly scat me by Ur. M. Uolmbbc. director of the Hedinil 
Service of Norway. 


Lisburn, although in the eastern counties, have a high death- 
rate, but they are by no means sheltered and are great lincn- 
niamifacturiiig centres. In spite, therefore, of the peculiar 


see B«rtliol»mew'a Atlas of Ueteorology, edited by Dr. A. Buebsn 
P.R.S., Plato xxlii. 
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difficulty of an inquiry into the influence of rainy wind on 
phthisis in Ireland, inffications are not wanting that exposure 
to rainy wind and relatively high phthisis death-rate tend to 
correspond. 

Norway .—The prevalent strong rainy winds of Norway are 
the south-west, west, and north-west. On the south and 
sonth-east coasts tlie south and south-east winds are also 
rainy.* The greatest mortality from phthisis (see Table V.) 
is found in the south-western counties where the fiords and 
valleys afford ready access to the south-west, south, and 
south-east winds. Of the only other counties with heavy 
mortolity South Trondhjem appears to afford exceptionally 
easy access to the north-west wind, but of Finmarken I have 
too little information to speak. The counties protected from 
sea gales, either by the narrowness of their winding fiords 
or by their inland position, suffer least from the disease. 

Sweden .—The position and surface of Sweden make the 
inquiry in that country difficult and I have no very recent 
figures. Davidson says that in 1886 and 1887 phthisis was 
more fatal in the centre and south than in the north and was 
most fatal between 58° and 60° N.‘ This is the region of the 
lakes and is the part most open to rainy winds from the 
Atlantic.* The figures given by Davidson, however, relate 
only to towns, (^e Table VI.) 


Table VI.— Death-ratee per 1000 from, PhthieU in lowne of 
Sweden, 1886 1887. 


- 

Number 
of towns. 

1 

• 

Q 

jam 

r 

Q 

1 

North of Lat. 62® . 

7 


1 2-93 

2-38 

2-65 

Between Let. 62® and 60® 

5 

43,150 ' 

2-68 

2-44 

2-56 

Between lAt. 60® and 58® 

9 


3-33 


318 

South of lAt. 58® . 

8 

214,798 1 

2-81 

2-86 

284 


From Davidson's Qeogrspblcsl Fsthology, vol. i., p. 40. 


Denma/rk .—A map for which I have to thank the kindness 
of Dr. Rordam, illustrating the phthisis death-rates in the 
towns, shows that a line drawn along the north-west coast of 
Europe and produced so as to cross Denmark divides it 
into a northern area in which the prevalent south-west 
wind is a sea wind and therefore relatively rainy, and 
a southern area in which the south-west wind is a 
land wind and therefore relatively dry.’ All the highest 
death-rates, except that of the capital, lie north of this line, 
and the only low mortalities north of the line are seemingly 
under shelter of the east coast. Also, as the rainfall lessens 
from west to east the phthisis mortality in the towns also 
decreases from west to cast." 

Qernumy .—The chief rainy winds of Germany are south¬ 
westerly, westerly, and north-westerly. Most rain falls in 
June, July, and August, during which the north-west wind 
becomes relatively common.® Schlockow has shown*® that 
tuberculo.sis is much more fatal in the western than in the 
eastern provinces, the high mortality in the lower Rhine 
towns being specially remarkable, and’ Hirsch points out that 
this cannot be explained as due to hurtful industries becau.se 
the smaller rural districts in the western provinces show a 
very high death-rate. Davidson says:'* “Whatever may 
be the explanation, the distribution area of phthisis in 
Germany is in a marked degree determined by longitude.” 
Schlockow’s figures (see Table VII.) for the rural populations 
of the Prussian province.? are all the better for the present 
purpose that they refer to the years 1875 to 1879, before the 
conflicting influences of growing industries with increasing 
wages in some provinces and of special precautions against 
phthLsLs, in the same proviiiee.s or in others, came into opera¬ 
tion. When the.se figures are looked at it becomes instantlv 


♦ Hann: Haiidbiich der Klimatolngfe, vnl. i., p, 354. and vol. Ill- 
pp. 139-44. Bartholomew',* .-Vtlas of Meteorology, Plato xll. Longman's 
Oazottecr of the World. 1895. Dae<ieker’« Norway and Sweden, p. 37. 

* Op. oit.. vol. i., p. 40. 

* 8ot> Bartholomcw'H Atlas of Metoorolngy, Plates xli. and xxl. 
t See also the Climate of Denmark, by Adam Paulson. Chicago 
Meteorological CongrORS. Part. HI. 

“ Sec Plates xxvlli.-xxxi., published with Paulsen's paper. 

9 Ilaiin : Op. cil., vol. Hi., pp. 1S4-69. Also M. AKrtxl Aiigot'a fine 
maps in his Ttevimn des Phiies dc I'Biiroiic Occdilontato. 

.w Hirsch : Ilaiidhiich dcr Historisch-Oeoemphischcn Patholoirtc. 

Op. cit., vol. i., p. 87. 


Table VII .—Average Deoik-ratet per 1000from Pktkieit in 
ike Rural Popnlationa of the Provineet of Pruuia for the 
Teart 1875 to 1879 (Sokloekow) :— 


BaUic Provineet. 


Gumbinnen 


1-84 

KOoIgsberg 


1-46 

Dantzig ... . 


1-41 

Harlenwerder . 

. 

1-35 

Stettin. 


2-08 

Kbalin. 


1-60 

Stralsund ... . 


212 

Schleewig. 

B'nrfa and Oder, 

3-18 

Posen. 


2-04 

Bromberg. 


1-85 

Breslau . 


2-75 

Llegnlts . 


2-35 

Oppeln. 


2-45 

Frankfort. 


2-25 

Prussia, Saxony, and the Mark. 

Potsdam . 

. 

2'33 

Magdeburg. 

... ... 

2-65 

Merseburg. 

... ... 

2-6 

Erfurt. 

. 

2-TO 


North Sea. 


Hanover . 

4-44 

Hildeshcim . 

3-21 

Lumburg . 

3-39 

Btadel . 

4-20 

Osnabruck. 

5-22 

Aurich. 

3-79 

Lower Rhine. 

coin . 

6'34 

Treves . 

3-56 

Aix . 

4-59 

Coblenz . 

4-35 

Diisseldorf. 

5-29 

Mflnster . 

4-70 

Minden . 

4-90 

Amsberg . 

4-61 

Upper Rhine. 

Caasel. 

3-03 

Wiesbaden. 

4-08 


These figures are taken from Hirseb's Oeogtaphlcal and HUtorlc»l 
Pathology. 


apparent that the provinces most exposed to the prevalent 
rainy winds suffer most from phthisis. 

Switzerland .—The rainy winds of Mid-Europe are the 
south-westerly, westerly, and north-westerly.** Parts of 
Switzerland must also get rainy south-east winds from the 
Adriatic.'* The mountain ramparts of Switzerland shut out 
these winds except at certain points and therefore the assess¬ 
ment of shelter and exposure to rain-bearing winds in 
Switzerland becomes difficult. Moreover, the winds as they 
sweep over the maze of mountain and valley must obviously 
bend and interlace in a confusing manner. Also, since the 
prevalent wind on the Rigi appears sometimes to be north¬ 
west when that on the loftier Santis is south-west,'* 
it seems likely that the warmer southern currents float 
over cooler northern currents. Therefore every di.strict re¬ 
quires a specially careful investigation. Thanks to the kind¬ 
ness of Dr. W. R. Huggard, who lent me bis valuable maps of 
the Orisons,'* I have been able to examine that canton in 
detail. I have also travelled over most of it. The result, 
which I shall deal with more fully presently, shows almost 
everywhere that complete exposure to rainy winds corre¬ 
sponds with a relatively high mortality from phthisis. 

Fra/Me .— In the recent report of the French Tuberculosis 
Commission Professor Brouardel states that there are three 
chief centres of tuberculosis in France '*—viz., (1) Paris and 
the neighbouring departments extending through the north¬ 
east comer of France ; (2) Brittany with Mayenne ; and 
(3) from Doubs through Lyons to Gard The method by 
which the figures for the departments have been obtained is, 
as Professor Brouardel points out, crude,but he evidently 
consi<iers this broad conclusion correct nevertheless. The 
rainy winds of France, west and north-west of the Cevennes, 
are from the Atlantic, therefore westerly and north-westerly 
everywhere. In the north-west and north of France, south¬ 
west winds must be also rainy, but from the south-west 
departments and the centre of France, Spain and the 
Pyrenees cut off the rain from this quarter. South and south¬ 
east of the Covonnea. according to Hann, belongs climato- 
logically to the Mediterranean countries,'" and gets rainy 
winds from the south-south-west, south, and south-east. The 
higher altitudes of the French Alps, however, must still get 
rain from westerly Atlantic winds. When the.se relations of 
the rainy winds are borne in mind Professor BrouardeTs three 
centres can, I venture to think, be roughly accounted for. 


Hann, vol. Hi., pp. 154-69. 

>3 On Die Sirocoo, see Hann. op. cit., vol. Hi., p. 49. 

Auualen dcr Schwolzeriachcn Mctcorologiscbeii Central-Anstalt, 

1900. 

>' Topographliwhcr Allas rter Sebweiz. 

1# La Propagation do la Tiilx?n-ulose, 1900, pp. 7, 8. 

•t Assez grossier. loc. cit.. p. 7. 

•s Hann; Op. cit., vol. iH., p. 114. 
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There are, broadly speaking, (1) a belt of high phthisis 
mortality ^ along the north-west and north coasts of France, 
teaching a considerable distance inland and corresponding to 
a r^on where probably north-west, west, and south-west are 
all wet winds ; (2) a broad interior r^on of lower phthisis 
death-rate, over which the south-west winds from Spain must 
be relatively dry ; (3) a region of high death-rate along the 
valleys of the ^one and Ba6ne, where rainy winds from the 
Atlantic and the Mediterranean may be supposed to meet; 
bat (4) a low death-rate in the Alps, the valleys of which are 
protected from all rainy quarters; (5) the I^renean vall^s 
have also a low death-rate, in spite of their heavy r ainfall , 
because their direction shelters them also from the west. 

Cornea has most phthisis, Dr. Trotter informs me,** on its 
western side, which is the more exposed to rainy winds. It 
most, however, at the same time be mentioned that the 
western is the poorer district. 

—The heaviest rainfall in Spain is on its northern 
and north-western coasts, where the Atlantic gales are fully 
felt. The least rainfall and least wind are on its south¬ 
eastern coast at Malaga and Valencia.** According to Dr. 
Zerolo’s figures, quoted by Dr. J. Cleasby Tajdor (see 
Table VIII.), the phthisis death-rates in these two regions are 

Table VIII.— Average Death-rate* per 1000 from. Phthiti* i* 
Northern and Soutk-eattem Coaet Prooineet of Spa^/n 
d%vring Five Tear*, from Zerolo'* “ Tvheroylooo y Clina- 
therapeutica ” in order of Amending PhthUi* Mortality. 


Atlutic ooaat. North. 

Hediterraoean coaat, 8.B. 

■HI 

pH 



Popula¬ 

tion. 

Death- 

rate. 

CkMxmna... 

602,682 

1-70 

Almeria ... 

354,619 

0-69 

Santander ... 

236,993 

1-84 

Alicante ... 

415,077 

0-80 

Ban Sebastian 

171.170 

2-26 

Valencia ... 

688.768 

1-10 

Bilbno . 

193,233 

2-66 


509,171 

I'll 




Murcia 

457,766 

1-25 


as strikingly different as their wind and rain, ^rcelona, 
which appears to get more rainy wind than the districts 
farther south, has a higher death-rate from phthisis than they 
have. 

Italy .—The chief rainy winds appear to be south-westerly, 
westerly, and north-westerly, and the rainfall is heavier on 
the western side of the peninsula.** The south-east seems to 
be a rainy wind only round the bead of the Ad^tic.** The 
figures recently given by Dr. H. T. Bulstrode (see Table IX.) 
for the distribution of phthisis in the provinces'* oorrespond 
strikingly with the conditions of wind and rain. 


Table l^.—Average Death-rate* per 10,000 from Phthiei* 
m the Provinoe* of Italy from 1888-01 oaUL 1897-99, 
from Dr. Buletrode'* MUroy Lecture*. 


Provinoea west of the Apennines 
from north to south. 

Provinces cast of the Apennines 
from north to south. 

Coast 


Piedmont . 


12-3 

Liguria. 

16-0 

Lombardy . 


13-0 

Tuacany . 

14-6 

Venetia . 


10-2 

Latium. 

14-3 

Dmilia. 


121 

Campania . 

7-8 

The Marches 


8-0 

Calabria . 

5-4 

Abrurzi . 

1 

6-7 

Inland 


Apulia. 


81 

Umbria . 

8-7 

Bnsilirala . 


4-0 


Northern Africa. —Algiers, oxjwised to a prevalent north¬ 
west rainy wind,** has a considerable dcaih-rate in its coast 
towns.’* Tunis, sheltered by the extremity of Mount Atla.s 


Private letter. 

to Barthotomew'B Atlas of Meteorology, plate xx. Also Hann, op. 
dt.. vol. III., pp. 77 and 79. Also Bonnet's Winter and Spring on the 
Shores of the Mediterranean, p. 556, 

»' Bonnet! Op. cit.. pp. 69 anil 355. Hann: Op. cit., voL 111., pp. 88 
and 89. Bartholomew's Atlas of Heleorology, plate xx. 

*> Hann, L<>c. cit. 

« MUroy Lectures. 1903. The Laxcet, August 1st, 1903. p. 298. 

S' Bonnet : Op. cit., pp. 521-25. Private letter from Dr. W. 
TboDuon, Mustapha. 

** Davidson; Op. cit., vol. II., pp. 594, 695. 


from north-west winds, is extremely dry ** and tuberouloeis is 
stated to be less common amongst the French troom there 
than in any other corps of the French army.** The ^Ita of 
the Nile, where rainy winds from the north-west and north 
are common,** contrasts markedly with the country above 
Cairo in having a considerable death-rate from phthisis. 

Per*ia .—Persia is a very dry country** and Sir Hugh 
Adcock informs me that phthisis there is “ not at all 
common."*® 

AiuAmsr.—Kashmir is shut in by great mountains on all 
sides and is therefore comparatively windless.t Mr. A. Neve 
tells me that, except in the very crowded and Insanitary 
capital, phthisis is "almost unknown.” ** 

Japan .—The distribution of phthisis in Japan is interest- 
ing. Dr. W. W. Colbome of Hakodate has been so kind as to 
send me a map of the distribution of phthisis in the cantona 
Before consulting Hann’s Olimatolo^ on the meteorology 
of Japan, I tried to discover from the phthisis distributltm 
what is the prevalent strong rainy wind and decided that the 
north-west must be the wind in question.' On referring to 
Hann I found that it is so.** The north-west wind of winter 
is in Japan a very violent, constant, and rainy wind. There 
is, however, another rainy wind—the south-west of summer. 
This brings a heavy rainfall but its force is " incomparably ” 
less than that of the winter north-west. 

United State* of America .—For the whole of the United 
States I can only obtain tbe table given by Davidson. (See 
Table X.)** Titis only deals with one year and only ^ves 

Table X. —Shoreing for the Rural Dittriet* of Region* of 
the United State* the Proportion amongtt Female* of 
Death* from Phthiti* in 1000 Death* from Known Cautet 
(Billing*, quoted hy Davidton). 


No. 

Grand groups. 

1 Proportion per 
1000 deaths. 

1 

North Atlantic Coast region. 

197-2 

2 

Middle 

168'5 

3 

South „ .. ,, 

101-6 

4 

Gulf Coast region. 

1 100-9 

5 

Nortb-Bastem bills and plateaux. 

1 186-1 

6 

Central Appalachian region. 

136-9 

7 

R^on of Great Northern Lakea. 

156-8 

8 

Interior plateau. 

166-6 

9 

Southern Central Appalachian region. 

mo 

10 

Ohio River belt. 

195-6 

11 

Southern Interior plateau. 

116& 

12 

South Hlialsalppl River belt. 

115-7 

13 

North 

125-8 

14 

South-Weat Central region. 

84-4 

15 

Central region plains and plateaux. 

180-4 

16 

Prelrie region. 

1220 

17 ' 

Mlaaouri RH'er belt. 

121-4 

18 

Region of Western Plains. 

68-2 

19 ' 

Heavily timbered region of Nortb Weat. 

139-1 

20 

Cordllleran region. 

85-6 

21 

Pacific region. 

1 

184-1 


the phtbisi.s death-rate per 1000 deaths from known clauses. 
Still, it is clearly worth considering. Tbe greater part of the 
United State.s consists of wide plains, .swept by westerly, 
north-westerly, and south-westerly winds.** On the Pacific 
side the rain is cut off from the interior by a lofty range 
parallel to the const. Within this western rampnrt the 
land is raised in high valleys and plateaux, broken by great 
mountain ranges which culminate in the Rockies. Over this 
elevated region strong winds blow but they are for the most 
part dry, the rainfall being small. East of the Rockies the 
winds across the great plains are still relatively dry until 


BArtliolomow's Atlu of Meteorology, xxl. and xxU. 

Clemow: Op. Ht.. p. 459- 
Hann : Op. clt., \ol. ill., up. 72, 73. 

» D.lfl ,p. 111. 

3V Private letter. 

31 Ibid. »* lliid. 

33 Haim: Op. clt., vol. HI., pp. 250-56. 

3* DavicUon: Op. cit., vol. li., p. 648, taken from the report on the 
Mortality and Vital Slatistiea of trie L'ulted Slate*, by John S. BilllDga, 
Pa-ts 1 and 2. Wai*lilngton. 1885. 

*3 Hann: Op. vol. III., pp. 319-17. Alao Solly; Medical 

Climatolog.v, pp. 185-86. 
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the Miseissippi vallej is approache<l. There rain; south* 
west winds become frequent and extend over the Eastern 
States. On the Atlantic seaboard rainy winds from easterly 
directions are common and strong. The Appalachian range 
in the Eastern States most have rainy winds from both east 
and west. In Florida, according to the Stonn Plates in 
Bartholomew’s Meteorolc^cal Atlas, the wind is lighter. 
Bartholomew’s Atlas also shows well the distribution of rain¬ 
fall in the States.** Corresponding to this distribution of 
rainy wind the census for 1880 gives the following distribution 
of phthisis mortality (Table X.). The PaciAc coast has a high 
death-rate, though it should be remembered that it has not 
been divided as the Atlantic coast has been in the census, 
so that it is impossible to say whether the mortality south of 
San Francisco is different from that further north; also it must 
be borne in mind that South Oalifomia is a much-used phthisis 
sanatorium and that therefore many cases are imported. 
The Cordilleran region of raised vaUeys and plains within 
the west^n rampart is relatively free from phthisis. So are 
the western plains under the of the Rockies. As the 
Mississippi is approached the phthisis death-rate increases 
and beetles greatest over the Appalachians and on the 
Northern and Antral Atlantic ooast. Florida, in spite of a 


Table XI.— Qmttr^ated/rtm SoUy't '^Medioai Climatology” 
and Daoidton’i “ Beographioal Pathology.” 

Begiono where PMkUie i* Common. 


fsi 



Town. 

Pi 

lit 

|S5 

Cm -c 

Region. 

Town. 

Rainfall: 
inches. 

Wind; annual 
mean hourly 
velodty. , 

197-2 

North Atlantic coast. 

Doeton. 

46-0 

10-9 



New York. 

46-0 

9-4 

160-6 

Middle Atlantic coast. 

Atlantic dty. 

42-9 

11-9 



Cape May. 

47-6 

13-4 

184-1 

nuific coast. 

St. Francisco. 

24-0 

9-5 


(South Pacific health re¬ 
sorts considered separately, 
probably many imported 
cases.) 




156-8 

Region of Northern Lakos. 

Chicago. 

35-0 

9-6 


Region* where Phthiei* ie Uncommon. 


68-2 

Western Plains. 

Colorada 

Springs. 

14-4 

9-1 



Denver. 

14-4 

6-8 



Merilla. 

— 

2-3 



Pueblo. 

12-0 

7-4 



Santa Pd. 

14-6 

6-4 



El Faso. 

9-0 

5-5 



San AnthonJo. 

30-6 

7-0 

85-6 

Cordilleran. 

Salt Lake City. 

18-9 

5-0 



Fbcenlx. 

0-7 

2-3 



Prescott. 

16-0 

7-0 



Fort Grant. 

16-8 

7-0 



Tucson. 

12-0 

6-0 



Fort Apache. 

2-0 

6-5 



Yuma. 

3-0 

60 

Bare. 

Central Mexico. 

Mexico. 

24 

(under) 

2-0 



Ouadslajara. 

34 

2-5 


South Pacific Phthiiie Health Iteeort*. 



Los Angelos. 

— 

18-0 

5-1 


Santa Barbara. 

— 

18-0 

4-0 


San Diego. 

— 

10-0 

6-6 


heavy rainfall and partly negro population,*' has a relatively 
low mortality. The table of wind velocities in America, 
given in Table XL, has a certain value, although it must be 
remembered that such average estimates take no account 
of the occasional force of the wind. 'Thus no indication 


M Bsrtbolomew's Atlu of Hetoorology, plate xxi. 
*t Longstaff: Studios In Statistics,'plate ix. 


is given by the Agures that the wind on the PaciAc coast, 
although more continuous than on the Atlantic, is weaker ** 
—a fact probably of great importance in respect of its ioAu- 
enceon phthisis. Neither does it show the dryness or raininess 
of the g^es. Storm frequency in different parts of the Eastern 
States, as shown in &utbolomew’e Atlas, corresponds with 
the phthisis mortality distribution to an extent which is at 
least su^estive. Where storms are rare and rain is heavy 
and where storms are frequent but rainfall is light, phthisis 
is uncommon. Where storms are frequent and rainfall is 
heavy phthisis is prevalent. The Atlas shows the same in the 
case of Italy. 

S. The Southerly Region of Weeterly Winde. 

The rainfall of this region is generally less than that of 
the preceding region and is more apt to occur in sudden 
deluges comparatively soon over. It may therefore be said 
that prevalent strong wet winds are less marked than in the 
northern r^on of westerly winds and it is interesting to 
observe that phthisis appears to be correspondingly less 
frequent. It must not, however, be forgotten that the 
countries in this region are comparatively newly settled. 

AuetnUia .—Victoria is more exposed to rainy winds than 
either New South Wales or South Australia and has, accord¬ 
ing to the statistics quoted by Dr. Bulstrode,** a higher 
death-rate. (See Table XII.) 


Table XII.— Death* per 1000 from Phthiei* in Victoria, 
New South Walet, and South Auftralia, from Dr. 
Buletrode'* Milroy Lecture*. 


- 

1886 to 1890. 1 

1 

1891 tn 1896. 

1896tol8ee. 

Victoria. 

1-46 ' 

133 

1-23 

South AusUmlla. 

106 1 

0-99 

0-87 

New South Wales ... j 

0-99 

0-86 

0-79 


South Africa .—The prevalent rainy winds for the eastern 
part of the colony, about which alone I have information, 
are south-easterly.^® Along the coast exposed to this wind 
phthisis appears to be common.** According to Clemow, it 
is “alarmingly prevalent amongst the natives” in Pondo- 
land, Tembuland, and Transkei, “in spite of their open-air 
life.”** Across the mountain range, however, which cuts off 
the south-east wind from the interior, in the Karoo, in British 
Bcchuanaland. and in the district bordering on the Orange 
Free State phthisis is said to be uncommon.** 

South America .—Under the lee of the Andes in Argentina 
there is a region very free from rainy winds.** Phthisis is 
said to be uncommon there, although on the coasts of both 
Chili and Argentina it is prevalent.** 

C. Region of the North-Eatt Trade Wind*. 

The regions both of north-cast and .south-east trade wind.s 
unfortunately include few places where satisfactory statistics 
exist. Deaths are so often uncertiAed even in towns, mixture 
of races introduces 8uc*> confusion, and an apparent tendency 
of the disease to prevail in coast towns in the tropics is so 
general that safe conclusions can rarely be drawn. I shall, 
therefore, only refer to those statements which seem to 
deserve special consideration. The north-east trades blow 
steadily all the year as moderate breezes. Gales are 
uncommon. At the sea-level the trade wind is dry, but 
rain may be very heavy when the wind is forced upwards by 
rising land. The region in which they continually blow may 
be said to begin at 25^^ N. latitude and to extend to the 
equatorial calm belt. This belt begins about 10° N. latitude 
in our summer and about 5° N. latitude in our winter in the 
East Atlantic and perhaps in the East PaciAc. In the west 
of both oceans the trade wind probably blows right up to the 
equator. 

Ahyetinia .—The statement that phthisis is rare on the 
plateau of Abyssinia has bad some stress laid on it.** If 
true, this may perhaps be accounted for by the fact that this 


Solly 1 Op. cit., p. 311. 

Op. clt., The Lakckt, Aiigiiat let, 1903, p. 301, table x. 

Haiin : Op. cit., vol. ill., pp. 3M-67 and 363-65. Bartholomew’! 
Atlaaof Hetoorolc^, plate xxvu. 

Davidson: Op. cit., vol. ii., p. 656. Clemow; Op. cit., p. 460. 
Clctnow; t)p. cit., p. 460. 

*« Hann : Op. dt., vol. lil., p. 374. 

Bartholomow’s Alias shows a very low rainfall. 

49 Davidson ; Op. cit., vol. 11., pp. 9S3. 975, 976. 

« Hirsch : Op. dt., vol. ill., p. 206. 
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plateau is avirouDded by high mountains which must form 
an effectual wind screen. 

Jamaica .—Davidson states that during 1897 and 1898, 
whilst the death-rate from phthisis for the whole island was 
1’7 per 1000, the country district of St. Elisabeth, on the 
Boutb-westem coast, sheltered* from the trade-wind, bad so 
low a death-rate as 0'09 per 1000.*^ 

Jfsariw.—The wind movement is very small at the city of 
Uezico and the rainfall is moderate.^* Phthisis amongst Euro¬ 
peans in the surrounding tableland is said to be seldom seen, 
mthoogh it is common on both the Atlantic and Pacific 
coasts.^ 

.SririsA Qviama —Geoi^etown, fully exposed to the north¬ 
east) trade, blowing directly and forcibly on to the coast, 
with a heavy rainfall,**’ has a heavy death-rate.*’ 

D. Region of the Soutk-eaet Trade Winde. 

These are only a little stronger than the north-east. They 
may be said to blow continually between 25° S. and the 
equator. In this r^on lies the famous group of Andean high 
altitudes where phthisis is rare or unknown. Quito has a 
heavy rainfall (some say 70 inches),** bntit lies in a great 
valley the eastern rampart of which must shut out the trade 
wind. Janja and Tarma, in Peru, lie in a “well-sheltered 
valley.”** Arequipa, on the western slope of the Andes, has 
very little wind or rain.*' La Paz in Olivia has a rainfall 
of less than 10 inches,** and is well sheltered from south¬ 
east wind by mountains. On the other hand, phthisis is 
common all along the Brazilian coast, which is directly 
exposed to the trade wind and has a heavy rainfall.** 

S. The 8o-oaiUd Eqvatoriai Calm Belt. 

This belt appears to be well marked in the East Atlantic 
Ocean. Along the Gold Coast, according to Dr. W. T. Pront, 
phthisis is not common.*'' In the colony of Lagos I have 
mmt, through the kindness of the late Governor, Sir 
William MacGregor, that it is rare.** For the rainy pitft of 
the year both colonies lie within the belt of equatorial calms 
and light, variable mnds. The season, in which the colonies 
are outside this belt, is dry. All the year round a south¬ 
west wind makes itself felt,*' but this appears to be only a 
gentle breeze. 

So-called “ Calm Belie " of Canoer and Capricorn. 

There seems a CTeat deal of evidence that between the 
latitudes of 25° and 35° N. and S. a belt of calms and light 
variable winds about 5° brocail encircle.s the globe and moves 
to and fro with the seasons. Between 30° and 35° N. and S. 
the year is divided between this calm belt and the westerly 
wind.-, and the latter probably so far neutralise the effect of 
the former that for the present purpose this part of each belt 
may be placed (as )ia.s been done) in the regions of westerly 
winds. But between 25° and 30° N. and S. the ailm belt 
alternates with the gentle trade winds, and the.se latitudes 
ought to be characterised by relatively less phthisis owing to 
relative rarity of rainy wind. Moreover, the calm belts are 
dry belts which should make the relative rarity of phthisis 
even more probable. In the southern hemisjjhere the Ixdt of 
Capricorn runs more or less horizontally round the earth, but 
in the northern hemisphere the continent of Asia is said to 
draw the belt of cancer locally somewhat further north. It 
will, I think, be .seen that a very remarkable correspondence 
between these belts and low phthisis death-rate exists in 
those countries where it can be investigated. 

R. The “ Calm Belt” of Cancer. 

Florida and a small strip of the Qnlf Coast of North 
America have been shown to have a low phthisis death-rate 
in spite of a largely negro population and a heavy rainfall. 
The Canaries have a lower death-rate than any part of Spain 
—viz., 0'7 per 1000.*° Egypt between Cairo and Assouan is 
nearly free from phthisis.*’ Further east the position of the 
belt becomes uncertain. 


DsvfdBon ; Op. cit., vol. H., p. 909. 

Solly : Op. eit., p. 456. 

V* Dsvidton : Op. clt., vol. fi., pp. 88S. 881. 
Hum: Op. elt„ \-oI. ii., p. 357. 
DsvidBon : Op. cit., vol. 11.. p. 933. 
v* Solly: Op. 01^.00.370-71. 

#» Ibid., p. fn. 

** Ibid., p. 372. 

M OaLitholocnew'B Atlu of Moieorology, oUte xvlii. 
M Davidson ; Op. dt., vol. II., p. 963. 

»T Ibfd.. p. 634. 

»* Private letter. 

■> Hann ; Op. cit., vnl. ii., pp. 70. 71, and 22. 

•* Taylor: Op. clt., p. 63. 

St CIcmow : Op. cit., p. 4^ 


0. The “ Cairn Belt'* of Caprieom. 

South Africa .—British Becbuanaland, the Oraom Free 
State, Basutoland, and part of the Transv-aal, In all which 
phthisis is almost unknown,** as well as Zululand and Natal, 
in which it is uncommon,** He between 26° and 30°. 

Australia .—The Darling Downs of Queen-sland, perhaps 
the best climate for phthisis in the continent,** lie within the 
belt. They are remarkable for the absence even of the hot 
winds which other parts of the interior experience.** 

The Ftrbes, the Falklands, and Iceland. 

Lastly, there are three coantries which have been grouped 
tt^ther and said to constitute a strong objection to the con¬ 
clusions as regards rainy wind and phthisis arrived at 
elsewhere—viz., the Faroes, the Falklands, and Iceland. 

Of these the Farces have, Dr. Rordam informs me, not a 
low mortality from phthisis, as hat been supposed, but one 
probably as high as Denmark generally.** 

The Falklands, where phthisis has been nid to be very 
rare, have a low rainfall—only aboot 20 inchee; the pre¬ 
vailing winds are westerly at ^ seasons (see Table XIII.) 


Table XIII .—Freqnenay of Winds mi the Falkland Islands 
{Hamn). 


- 

H. 

N.B. 

B. 

S.B. 

8. 

8.W, 

W. 

5,W. 

1 

2 

spring and) 
Bummer ... t 

9-6 

6-3 

5-3 

8-0 

24-7 

S2-0 

46-7 

267 , 

27 

Autumn and} 
winter ... f 

14*0 

1 

4-0 

7-0 

3-7 

13-3 

30-0 

61-7 

37-0 

13-0 


and the inhabitants have built their dwellings almost every¬ 
where in shelter, as can be seen from the Government 
Survey Map. Stanley, the only town, is built on the shores 
of a land-locked inlet, sheltered from every wind. 

Iceland, where phthisis is said to be uncommon, has a 
moderate raiofall of about 28 inches in its western parts, 
from which the statements come relating to phthisis rarity, 
where the capital lies and where the bulk of the population 
appear to dwell. The prevailing winds are from the east 
(see Table XIV.) ** and having to cross the high tableland 


Table XIV, — Frequency of Winds t» Reykjavik and 
Stykkiskolm, Iceland {^Hann). 


- 1 

N. 

N.B. 

B. 

S.B. : 

S. 

s.w. 1 

W. 

N.W. 

Winter ... 

9 

26 

1 

22 

: 1 

9 

17 : 

4 

2 

S u m m er 

12 

13 

20 

1 13 

11 

1 11 

8 

12 

Year ... 

1 

1 

19 


13 ■ 


13 

S 

6 


of the centre of the island are dried and broken when they 
descend to the western coast. 

Thus, in none of these three instances can it be said that 
prevalent strong rainy wind coexists with rarity of phthisis, 
and the objection based on them does not bold. 

Summary of the Foregoing. 

In all these different parts of the globe, therefore, 
prevalence of strong rainy winds appears to be remarkably 
associated with increased prevalence of phthisis, whilst 
absence of such winds seems to correspond strikingly with 
rarity of phthisis. 

(TO be continued.) 
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«• Ibid..pp. 491-97; 


West Cornwall Infirmary.—I n the spring of 
1904 the governors of the West Cornwall Infirmary. 
Penzance, decided to erect a new hospital at an estimated 
cost of £8000. Towards this amount over £5000 have been 
received. The lano has now been acquired and the erection 
of the building will be commenced shortly. 
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THE CULTIVATION OF TRYPANOSOMA 
OUT OF THE LEISHMAN-DONOVAN 
BODY UPON THE METHOD OF 
CAPTAIN L. ROGERS, I.M.S. 

Bt G. C. CHATTERJEE, M.B., 

ASSISTINT BIOTEBIOLOOUT, KEDIOIL OOLLKQE, CAUJUTTA. 

(With Coloured muttration.") 

Following the method of my teacher, Captain L. Rogers, 
for coltivatiDg Leishman-DonoTan bodies in citrate 
of sodiam solution I have succeeded in developing trypano¬ 
soma from the Leishman-Donovan bodies. 

The patient from whom the blood for maltin g the culture 
was taken by spleen puncture was an inhabitant of Sylhet. 
He gave a history that three members of bis family bad died 
recently from fever with enlai^^ spleen and oedema of the 
legs. He had been suffering from the fever for six months 
and vras very antemic. The spleen reached down to the 
umbilicus but the liver was not enlarged. There was no 
marked pigmentation. The temperature of the patient at 
the time of the puncture was 102* F. 

The following procedure was adopted for taking the blood 
from the patient and for cultivating the parasites round in it. 
The skin over the region of the spleen was cleaned with soap 
and water and then washed with a 1 in 20 carbolic lotion. 
A five cubic centimetre sjrringe, sterilised in a 1 in 20 carbolic 
lotion and washed in boiling water, was used for puncturing 
the spleen. After drawing out the blood it was emptied 
into a test-tube containing one cubic centimetre of 5 per 
cent, citrate of sodium (the test-tube with the citrate solu¬ 
tion being previously autoclaved at 115° G.). The test-tube 
wsa then placed in a beaker which was put inside an ice-box, 

A stained slide preparation of the blood made on the first 
day showed a gc^ number of distinct liOisIunan-Donovan 
bodies, from thm to four being found in a single field. On 
the next day a stained specimen made from the citrated 
blood show^ gi^at increase of the parasites in number, so 
much so that from 200 to 600 bodies could be counted in a 
single field instead of the three or four seen on the first day. 
The parasites showed increased development; they were dis¬ 
tinctly larger in size. The micronuoleus was distinctly 
increased in size and was less circumscribed and was 
elongated in shape. The micronucleus was situated at one 
end of the oval body instead of being in the middle. The 
contents of the body of the parasite were more granular; 
numerous dividing ones were seen. No flagellate forms were 
found on this day. 

On the third day the stained slide from the blood showed 
a remarkable appearance. ‘ In many of the fields were seen 
elongated Leishman-Donovan bodies with a thick flagellum. 
In some portions of the field they were seen in thick clumps, 
the clumps consisting of from 30 to 40 flagellate bodies. 
In these clumps were seen all the stages from a simple 
Leishman-Donovan body to a fully developed trypano¬ 
soma-like body. Several dividing ones were also seen' 
possessing two flagella, two macronuclei, and two elongated ' 
bodies lying parallel to each other but possessin-' 
a single micronucleus situated transversely to the body. 
Several bodies were found which were indistinguishable from 
an ordinary Leishman-Donovan body except by the possession 
of a long flagellum. Besides these there were the fully do- I 
voloped ones, in which the body was elcu'.atcJ (much longer 
than a Leishman-Donovan body) nn I n now an 1 provided 
with a long thick flagellum. Tho flagellum was longer than | 
the body of the parasite and was thicker than the flagellum 
of an ordinary trypanosoma (trypanosoma Brucei or Evansi). 
It took its origin from the micronucleus situated at one end 
of the para.site ; in many the micronucleus wa.s cojinected to 
the flagellum by a portion of darkly stained protoplasm. 
A vacuole-like organ was seen near the micronucleus ; in 
some it was found towards the middle of the body of the 
parasite. The macronncleus was found situated in the 
middle of the body and was elongated in shape and not so 
defined as in the Leishman-Donovan body. No undulating 
membrane could be made out. The body of the parasite was 


r The detailed description of the flagellate bodies given here is 
confirmatory of that already noticed by Captain Rogers. 


filled with bluish-stained granules. No other structure could 
be made out. The posterior end (that opposite to the 
flagellum end) was finely drawn out as it were into a amaii 
fla^llum. 

In the moist banging-drop preparation made on the third 
day the appearance of the fully developed parasite was most 
interesting. In examining the specimen under i^^th inch 
oil immersion lens I found several elongated flagellate 
bodies moving slowly across the field by a lashing slde-to- 
side movement of the flagellum, this end being the front 
of the moving parasite. The movement was distinctly slow, 
much slower than that of an ordinary trypanosoma 
(trypanosoma Brucei or Evansi). No wriggling movement 
could be made out. The thick flagellum end was distinctly 
seen moving among the broken-down red corpuscles which 
were pushed out by the jerking movement of the flagellum. 
In one field I found a group of these parasites lying in a 
clump, their anterior ends being free, reminding one 
of the rosette formation of trypanosoma Lewisi by Laveran 
and Mesnil.* The free ends showed the movement of the 
flagella. In the free ones no movement in the posterior end 
of the parasite was seen. 

The following peculiarities are noticeable in the parasites 
described above: (I) the position of the micronucleus at the 
anterior end of the body of the parasites ; (2) the long, 
thick anterior flagellum ; (3) the absence of (or, if present, 
rudimentary) undulating membrane; and (4) the rudimentary 
posterior flagellum. On account of the presence of these 
characters they would appear to be less closely allied to the 
class trypanosomi'Jse, such as trypanosoma Brucei and 
trypanosoma Evansi, than to the class of trypanopis 
described by Keysselitz,’ which is characterised by the 
possession of a micronucleus at the anterior end, a long 
thick anterior flagellum taking its origin from the micro- 
nucleus, a rudimentary, undulating membrane, and a hardly 
discernible posterior flagellum which takes no part in the 
movement of the parasite. 

In conclusion, I beg to express my indebtedness to Captain 
Rogers, officiating professor of pathology. Medical College, 
Calcutta, for kindly allowing me to publish the paper and for 
revising it. 

Descbiptiok or the Plates. 

Hate 1 1b drawn from a compM«tiveIy crowded field showing 
numerous developed Leisbman-Dmovan bodlee on the third day 
stained with Leishman's stain. Drawn under a Ath Inch oil tmmeraloa 
lens. No fully developed bodv Is seen here; several dividing flagellated 
parasitee as well as several elongated Leishman-Donovan bodies with¬ 
out any flagella are seen. 

Plate f.—From the same specimen, selected from several fielda. 
No. 3 is a fully developed parasite curled upon Itself. 

Calcutta. 


CHILD STUDY AND THE TREATMENT OF 
PARALYSIS IN CHILDREN. 

By ALFRED A. MUMFORD, M.D. LoND., M.R.C.S. Eng. 

HONOBABY PBYSICIAX to the OBEEXOATK DISPEXSABY, SAtrORD.' 


The art of walking and of standing as carried on by a 
fully-developed human being seems at first sight to be 
bar^y more difficult of acquisition than the swinging of a 
jointed pendulum. On more careful examination, however, 
each stage of movement and each position of rest are found 
to be gained only .is the result of many trials and not a few 
1 'ilures, which have placed a complex arrangement of many 
muscles under the control of the will. It is difflcolt to over¬ 
estimate the fact that each additional accomplishment is 
only acquired after much individual effort of the child 
and is not the mere exercise of an inherited nervous 
or ’ inisation. The intricate nature of the muscular arrange¬ 
ment is clearly brought out when by a partial paralysis of 
the limb some constituent element is thrown out of action. 
Defective or discordant movements then result. A similar 
complexity is noticeable in the movements of the upper as of 
the lower limb. Tiiis is evidenced by the fact that in 
extension of the hand on the forearm we not only contract 
the extensors but almost, though not quite, simultaneously 
we also contract the flexors of the wrist with a little less 
vigour. By this means we provide not only a break which 

> DnpUin and Sv. Prowazek; Hanribuch der PathoIogUcliOn Mikro. 
orgsTiismen von WaHsermann iind KoIIe, S. 933, fig. 45. 

» C. Kovsseliti: Uber Trypanopis Urobhcnli, Ari’hlv fiir Protbte - 
kunde, S. 367. 
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preventa a jolt or excessive action bat we also guide the 
resulting movements into a more precise and definite 
channel. 

There are a considerable number of cripple children 
suffering from congenital spastic paraplegia who show in a 
ver; marked degree an irregular or abnormal innervation 
which is very instructive in any analysis of the movements 
of the limbs. The difference that should normally exist 
between the innervation of the antagonistic groups by 
which the predominant group receives more and the 
codperating group less than its share of volitional 
impulses is well marked in these cases. This latter 
cooperating group, though it is insufficiently innervated, 
is not usually completely paralysed. The result of this 
as regards the legs is that spasm occurs in the predominat¬ 
ing group such as the adductors and internal rotators, 
and paralysis of the abductors and external rotators. 
A more or less complete inability to use the limb naturally 
results. Tile cause of this disarrangement of innervation is 
generally that some portion of the cortex of the brain, or 
some portion immediately subjacent to the cortex, has been 
injure by disease generally before birth. From this 
cause the normal impulses do not arise from the cortex to 
set the limbs in action. To this must be added the fact that 
peripheral impulses of muscular and tactile sense also fail 
to reach the cortex and help in the elaboration by which 
the irre^lar and aimless movements of infancy become 
oraanisM into orderly purposive movements. When the 
or^nal disease has ceased to be active more or less 
recuperation of tissue occurs. The less injured areas 
become capable of discharging impulses and of receiving 
peripheral sense impressions. In cases of spastic paraplegia 
both these occur later than in the healthy child. There is 
in them a long period of listlessness, apathy, and paralysis. 
The children also generally suffer from defective speech. 
Mental deficiency is also common. Snoh cerebral impulses 
as do occur are irregular and unequally distributed to the 
different muscle groups, consequently the combined spasm 
and paresis already referred to result. If by the time the 
child is six or eight years old be has, of himself, acquired 
sufficient muscular coordination to be able to get about on 
cmtches, orthopasdic surgery is able to deal with the case 
and provide a more or less satisfactory limb. In the severer 
forms of this disease little or no benefit accrues from such 
treatment. The extent of the spontaneous cure depends 
partly on the amount of brain tissue still left uninjnr^ ; it 
also depends largely on the means that are taken to 
ameliorate the condition by tho child’s attendants. Further 
examination of this condition will, I believe, enable us to 
accomplish considerably more than has hitherto been 
generally supposed. Every fresh effort made by the child, 
and especially every successful effort, in achieving a new 
organised movement becomes in its turn a very potent 
therapeutic agent. 

A number of cases of infantile spastic paraplegia were 
taken into the Greengate Dispensary about six months 
ago. They were apparently hopeless cases. A course of 
exerci.se-treatment was planned upon lines to be presently 
described. So much benefit has already accrued that it 
seems advisable to bring forward the methods adopted for 
the examination and criticism of those who have to deal with 
similar problems. These methods are based on a study of 
the natural order in which the normal child acquires control 
of the muscles used in walking and in standing. A brief 
description of the order of this development is therefore 
perhaps not out of place. 

The movements of a very young infant largely consist 
of those of the head and neck, the eyes, and the 
coarser movements of the arm and leg. The onler 
and d^ree in which these pass from spontaneous aimless 
movements into voluntary purposive movements have 
already been described by me in Brain (autumn number, 
1897). At the age of three or four months normal infants 
have sufficiently acquired voluntary power over the spinal 
and other muscles to be able to sit upright and to look 
about them. An important part of their education 
in coordination has been obtain^ by kicking against the 
bed, ka., and so arousing the muscular and tactile senses ; 
by this means they gain a knowledge of the force to be 
exerted and also a knowledge of position; by the 
sixth month the child exhibits sufficient pleasure in 
organised muscular action to enjoy pushing his feet against 
the floor when the attendant holds the body and allows the 
feet to dangle; and by the ninth or tenth month rhythmic 
movements of extension and flexion take place in the two 


legs alternately. These early movements, which are pre¬ 
cursory to walking, seem to be partially reflex in character. 
Though the child cannot actually w^k or stand be has 
already gained considerable control over the movements by 
which be will presently be able to do so. 

Another element in standing—viz., balancing of the head 
and trunk—is next acquired. At first the child calls to bis 
aid the bands and arms and balances himself by grasping his 
mother's dress or some other object. This is half way to 
bi-pedal prt^^ression. The position of the feet at this stage 
of learning is very characteristic. The legs are separate 
and widely apart, the toes are turned inwards, and there is a 
vigorous flexion of the great toe and the digits so that the 
feet seem to be actually gripping the floor. This stage is 
generally acquired by the twelfth month. (Fig. 1.) 

Fig. 1. 



Dlagmm of a normal child to show the important part played 
bv the toet in standing; they are so tightly flexed that 
they seem aetually to grip the floor. The toea arc directed 
inwards and the feet separated. 

Before the child acquires the power of maintaiuing an 
erect po.<>ition and of walking upright there is very frequently 
an intermediate stage of progression on all fours (Fig. 2). 

Fig. 2. 



Diagram composed from a photograph by Dr. S. Bnckman, 
showing a chiM. agcil ton months, with planttgnwle nmgres- 
sion. Transactions of the Cottcsuold Naturalists' Kiclil Oiub, 
Dct-einbor, 1899. 

This is generally carrietl on by the child balancing his botly 
on two hands and one foot, uMng the knee of the remaining 
leg as a paddle to push himself along. The everted {wsilion 
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of the bands and soles of the feet exhibited in these move* 
ments of progression may be described as displacement ones. 
The movements were apparently originally adapted for a 
flaid mediam bnt when nsed by the child a^nst a rigid 
resisting medium such as the floor they result in moving the 
body of the child. Progression on all fours causes a great 
improvement in the muscles of the trunk. It also develops 
the abductors and external rotators of the thigh and helps 
to coordinate these with the adductors and internal rotators. 
The importance of understanding this stage is very great 
when we come to study the symptoms of spastic paraplegia 
of infancy. It is owing to the weakness of the external 
rotators and the abductors of the thigh that spasm occurs in 
the adductors and internal rotators when the child attempts 
to walk. The confusion causes the legs to become useless 
for walking or standing. The duration of the period of four- 
footed progression in the normal child is much influenced by 
the methods adopted in his early training. It is frequently 
entirely passed over. 

One observer records that his daughter who was entirely left 
to her own devices began to creep alwut on all fours by the end 
of the fifth month; by the end of the tenth month she moved 
briskly about on all fours like a monkey. She made no 
attempt at this time to raise the body into an erect position. 
Another observer writing in Nature, July, 1900, gave a 
photograph of a child, aged ten months, who also showed 
this four-footed progression very completely. After a febrile 
illness occurring a little later this power ^came completely 
lost. The method which a child naturally follows in 
acquiring control over his limb movements has suggested the 
line adopted in the treatment of the cripples at Greengate 
Dispensary. The teacher or masseur began by steadily 
practising flexion and extension of the almost useless legs. 
After a time he practised a slow external rotation and 
circumduction of both thighs. He constantly massaged all 
the muscles to siimulate them to healthy action and to over¬ 
come the rigidity. These exercises were practised for a few 
minutes at a time at least 12 or 14 times a day. The child’s 
attention was constantly directed to these movements that 
they might be permanently engraved on his memory and so 

Fig. 3. 



A nonnal rhiM, about 20 months old, helping to raise himaelf 
by Ricans ut a cuiUin; he is able to use bis legs when 
assisted by bis arms. 

become organised in the cerebral cortex. Presentlyan attempt 
was made by the child when lying on his back to make these 
movements voluntarily and without the accompanying 
spasm. As soon, however, as the child was held upright 
and the legs were allowed to dangle the spasm returned on 
the child making any exertion. Spasm was always held 


to be a reason for stopping the treatment temporarily.. 
Spasm also occurred on any excitement. The next sta^ 
consisted in an attempt to imitate the four-footed 
method of pK^ression. The child was laid on his faoe, 
a bar fixed to a chain was placed in his hands, and while 

Fig, 4. 



A normitl child. 22 months old, sble to stand on his feet when 
the arms and shoulders cooperate In supporting him. 

lying face downwards he was encouraged to pull himself 
forward. The mere lying in this position is good, for it 
produces extension of the hips together with some abduction. 
Voluntary exercise in this position leads almost automatically 
to a certain amount of external rotation and a separation 
of the thighs. In the early stages the legs themselves hardly 
seem to participate at all in the forward movement but 
remain inert; presently, however, they definitely do partiol* 
pate and a step forwards to quadrupedal pn^^ression is 

Fig. 5. 



A normal child. 22 months old, able to stand alone with the 
feet sejiarated and the knee* not quite oxtendcii ; the arms 
are held out to aaslst balance. 

secured. About this time the child can be taught voluntary 
movements of abduction and circumiluction of the thighs 
and also alternate flexion of the two legs. When by means 
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of these movements a fair degree of flexibility and a diminn- 
tfon of Uie spasm have been secured a farther stage may be 
tfied and the child encouraged to pat his feet apon the floor. 
Uke an infant, his body must at first be securely held. Then 
again following the lines of normal progress the child may be 
encouraged to balance himself by bolding on to the side of 
the bed or a suitably constructed walking frame. 

Attention has now to be paid to the movements of the 
abonlders and the arms. Reference to Figs. 3 and 4 shows 
that in normal children the muscles of the shoulders and 
the arms play a very considerable part in maintaining the 
balance of the body at this stage. In the case of the cripple 
children these muscles, like those of the leg, are very weak 
and ill-developed. They need special attention. Accord¬ 
ingly parallel bars are arranged of such a height that when 
the child is held upright, with his arms held straight down¬ 
wards, be can jnst grasp the bars while bis ^t touch 
the ground. He then learns to hold himself from the 
shoalder. 

When by these means a fair d^ree cf balance has been 
gained the child may be trained to use cratches. Volitional 
control over the coarser movements of the thighs and Imees 
has been gained but without the power of grasp in the 
bands and the power of holding the arms and shoulders 
rigid ; this has been found to be useless. Whether further 
power can also be gained in the finer movements of the 
ankle and foot must be decided by further experiments. 
It may be that methods of ortbopt^ic surgery will alone 
be efficacious—the children at Greengate Dispensary are 
nnder the supervision of surgeons who have interested them¬ 
selves in this branch of work. Sufficient experience has 
been gained to justify the workers at the Greengate Dis¬ 
pensary in the prosecution of farther researches. It is 
hoped that others who have thought much upon this 
matter will offer suggestions or criticisms. 

It may be added that these movements and exercises are 
evidentlv a source of real pleasure and joy to the child and 
that he mcreases in weight, in vigour, and in mental alert- 
oess while they are being continued. Constant intermission 
must be provided as be very readily tires. 

Mancbester. 


DIET IN CHRONIC DISEASES. 

By JOHN HADDON. M.A., M.D.Bdin. 

As the subject of diet is receiving considerable attention, 
more especially in America, the following cases seem worthy 
of being recorded. 

Case 1.—The patient, an unmarried woman, aged 66 
years, had an illness when 18 years old which was said to be 
a gastric trouble and at that time she was ill for two 
years. She had had similar attacks every seven years since 
and bad been more or less an invalid. When seen in 
oonsultation with her medical attendant on June 28tb, 1904, 
I found that she bad been in bed for six months and was 
being fed on Benger’s food, having one grain of morphine in 


ribs was very sensitive to touch. There was no distension 
bat some dulness on both sides, due probably to fascal matter, 
and fasces ooold be felt in the intestines. There were 
splashing in the stomach and abdominal palsation. Ibe 
pulse was weak and the heart sounds were feeble, without 
any murmur. She was too weak even to sit up. She 
was ordered to have nothing except water. On the 
29tb, about 2 A.M., her sifters, who were nursing her, 
thought that she was dying and sent for her medical 
attendant who ordered an enema of beef-tea and brandy 
in teaspoonfuls by the mouth. When I saw her in the fore¬ 
noon she bad nronght up three-quarters of a breakfast- 
cupfnl of the greenish fluid since the day before and bad 
drunk six breakfast-cupfuls of water, mostly on the previous 
day. She bad a natural motion in the morning, with 
traces of yellow, that which the enema had brought away 
before bein^ of a dark colour throughout. The dolness on 
the right siae of the abdomen had disappeared and there 
was no splashing in the stomach. She cried ont with pain 
in the epiga.«trium, but there was no tenderness on pressure 
and the pain was Intermittent, not lasting long. She bad 
slept four hours in the night. Tracing No. 1 shows the 
character of the pulse and was the best that could be got. 
She was ordered to have five figs boiled and the soup from 
them given in tablespoonfuls every four hours, with water 
if she wished daring the Intervals. On the 30th she did 
not sleep bat the pain was less severe. She had bad three 
pints of water and bad vomited two pints of the greenish 
fluid, darker than before, which was coloured no doubt ^ 
the fig soup. She was more cheerfal and hopeful. Some¬ 
thing like an enlarged ^pendix could be felt in the right 
side'of the abdomen. There was no flatulence. The u^e 
was normal. She was ordered to have five figs stewed, the 
juice to be concentrated to a teacupful and given every four 
hours. 

On July 1st the patient said that she had not slept in the 
night but had lain and talked to herself, which sarprised 
her. She bad had a scanty yellow motion with some black 
pieces in it and bad brought up very little fluid since the 
previous day. She said that she h^ pain after the flg 
juice but bad yomited nothing since she hw it at 8 o’clock in 
the morning. She was ordered to have ten prones stewed 
and their juice, alternately with that of the figs, at intervals 
of four hoars as before. Tracing No. 2 shows the pulse. 
On the 2nd she bad slept for five hours In the night. The 
prune juice had caused her more discomfort than the fig 
jaice. She looked much better and coaid sit op. There hod 
been a motion in the morning which was thin and smelt 
badly. At noon she sacked the juice from some onions which 
had been cooked till they arere sweet. She was ordered to 
have the prune and flg jufce mixed and to take it alternately 
with the onions every foar hours. 

On July 3rd she bad slept for three hours in the night. 
She was said to have been very bad at 2 a.m. and oould not 
speak. Four oances of whey were given at 1 p.m. and this 
was ordered to be continued every four boars with one date 
between. On the 4tb there was no complaint of weakness in 
the night. There was no motion or flatus passed and fseoes 
coaid be felt in the left side but no distension. Fulness was 
still felt about the region of the appendix. She was ordered 


Fig. 1 (Case 1). 



June 29^ 


Fig. 2 (Cask 1). 


/ox. 



a Buppositoiy every night, and was reduced to a perfect 
skeleton. She brought up, apparently by a kind of eructa¬ 
tion, fluid of a greenish colour, varying from half a pint to 
a pint during the day. The bowels did not act except by 
medicine or an enema. She was taking food to relieve pain 
which came on two hours after food and which the food 
relieved. She was supposed to be dying and looked as if she 
were. The skin over the left side of the abdomen and the 


to have eight oances of whey every four hours and a date 
with it. She looked much better. On the 5th she had slept 
for four hours in the night and bad had a motion which was 
hard and dark in colour. On the 6th she bad slept for two 
hours in the night. There had been a copious motion al 
6 A.H., the bard portions of which were still dark in colour, 
while the soft portions were yellow. 

On July 7th she had a soft motion which was more 
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natoral-looking and she bad no complaints to make. She 
bad eaten 18 dates since the day before witboat pain and 
bad slept for five boors in the nigbt. At noon half a 
teacnpfol of wbeat-moal and malt pudding was given. The 
patient was up in the afternoon and walked into another 
room where she sat for an hour. From this date she con¬ 
tinued to move about and to exercise herself in the bouse. 
On tbe lltb she weighed 4 stones 10 pounds 4 ounces, 
she being a tall woman. On tbe 21st she went to the 
country and was walking about tbe road making good 
progress. Her nurse ba\aog left and her sisters having 
taken her in band I left off attendance. 

Case 2.—Tbe patient, a man, aged 29 years, had always 
been delicate. In January, 190^ his medical attendant 
said that be had Bright’s disease. His legs were swollen 
and pitted on pressure. He bad a cough but did not spit. 
He was able to get up a little while every day. There was 
some dulness on tbe right back and tbe respiratory sounds 
were better beard over tbe right than the left back. There 
was no dulness in front. He was fairly well nourished but 
tbe skin was pale. He took tbe usual food. Tbe bowels 
sometimes were loose and at other times were confined. Tbe 
urine looked turbid, frothed, and bad a iiweetisb smell. He 
passed over two pints in 24 hours (specific gravity 1010) with 
one-fourth of albumin depositing when tested by nitric acid. 
He was not able to sleep well. 

On June 17tb he began to have only stewed rhubarb at 
8 A.M. and 3 p.h. No. 1 tracing shows the pulse. On tbe 
ISth be said that be bad slept better. On tbe 21st be said 
that he was having much better nights and was neither 


130 cubic centimetres of a high colour and of specific gravity 
1030. Acute pain was felt after taking tbe tea at 9 a.m. 
and there was some giddiness. He worked in the ganlen 
during the day at weeding. His bead felt queer and be 
was giddy. Some frothy stuff came up after drinking 
water. Flatus passed at nigbt. During tbe day 130 cubic 
centimetres of urine were passed, of specific gravity 1030, and 
it deposited about one quarter of urates. He thought that 
he h^ retained over half a pint of water since be bad the 
tea. On tbe 23rd be bad slept from 11 p.m. till 2 A.M. He 
bad been dreaming a great deal. There was less depression 
than on the previous morning and he was a bit stiff in the 
legs from working in the garden. Tbe tongue was furred and 
b^ not tbe smooth coat which it previously had. Tbe amount 
of urine passed in tbe nigbt was 620 cubic centimetres; it 
was clear, with a specific gravity of 1010. Bitter fluid still 
came up and be felt full, as he always did, in tbe epigastrium. 
He w^ked for three hours, climbing a high bill. The 
physical depression was less at tbe top of tbe bill than when 
he started. He again walked from 7 p.m. to 9 P.M. and felt 
a bit tired. He said that be had had less depression, both 
physical and mental, than usual and that in tbe evening bis 
month was watering and had no bitter taste in it and be 
felt as if a crust bread would taste good. The amount 
of urine passed during tbe day was 360 cubic centimetres, of 
specific gravity 1020, and clear. His weight was 8 stones 
10 pounds 12 ounces 

On Oct. 24tb he bad slept from 11.30 p.m. till nearly 
6 A.M. There was no pain after taking the water in the 
morning and very little returned. Tbe urine passed in tbe 


Fig. 1 (Case 2). 



hungry nor thirsty on tbe rhubarb alone and be had now no 
cough whatever. On the 28th No. 2 tracing shows tbe pulse. 
There was much less swelling in tbe legs and he was sleeping 
well. Onions and grape nuts bad been added to bis dietary. 
The bowels acted regularly and there was only one-eighth of 
albumin in tbe urine. In spite <of the improvement bis 
mother would not continue tbe restricted diet and I did not 
see him again. 

Case 3.—Tbe patient, a mao, aged 41 years, was a neuras¬ 
thenic who felt at times as though be would go mad. He had 
visited hydropathic establishments of different kinds without 
any permanent benefit. For many years be had suffered from 
repeated attacks of pain in tbe stomach and vomiting. His 
bowels had been generally constipated and bad required 
either medicine or an enema to move them. Insomnia bad 
been a prominent symptom. On Oct. 21st, 1904, being 

5 feet si inches in height, be weighed 8 stones 13 pounds 
2 ounces in bis clothes. His tongue bad a thin white coat 
except round the edges. His tonsils were enlarged and there 
was a redness all over tbe back of the throat. His pulse was 
62, with oonsiderable tension. Tbe heartsoundswerenormal. 
Fseces were felt in tbe left side of tbe abdomen. There was 
no distension, tbe clearest note being on tbe right side. He 
was depressed mentally and physically bnl was fairly well 
nourished, his ribs being well covered. A hymn would come 
into his head which be could not get rid of and he would get 
into a state of what be called ' ‘ mental excitation ” and 
wished to be alone. He bad noises in bis ears like a cataract, 
with a whistle at times. He was ordered to have half a 
teaspoonful of China tea infused in a pint of water for ten 
minutes at 9 a.m. and to have nothing except water at other 
times, taking as little as possible except at 6 a.m., when be 
was to drink a pint in bed. On the 22nd be bad slept from 
11 P.M. till 2 A.M. He felt stupid when he awoke and bis 
eyes were sore, as though they would drop out, and he could 
not bear tbe light. He bad pain after drinking the water at 

6 A.M. and some mouthfuls of frothy bitter fluid came 
back. He passed no urine till rising at 7 a.m. and then 


night amounted to 365 cnbic centimetres and was of specific 
gravity 1014. He refused to take the tea and on wishing to 
know his reason be said that it was a stimnlant, that it 
removed the mental depression, and he was determined to 
take nothing in tbe shape of drugs. He took tbe hot water 
alone. He had more distension in the stomach from water 
alone than from the tea. Tbe tongue now was not furred 
and looked cleaner than at first. He worked in the garden 
all day. At nigbt he felt fairly well. Nothing returned 
when be drank. The urine pas.'-ed during the day amonnted 
to 1260 cubic centimetres, with a specific gravity of 1005. 
His weight was 8 stones 9 pounds 14 ounces. The bowels 
were moved by enema; tbe fseces were dark and foul- 
smelling but not bard. On tbe 25th be bad slept well in 
the night till nearly 7 a.m.; during the night be bad 
passed 900 cubic centimetres of urine, of specific gravity 
1004. His weight was 8 stones 7 pounds 6 ounces. There 
were little. If any, mental deprei>Kion and no feeling of 
physical depression. He left to visit some relatives, saying 
that he would be careful as to food. 

I make no comment on such cases but put the facts before 
the profession, hoping that they may tend to the study of 
diet, not only in such cases but in all diseases, and that 
other facts may be accumulated for future guidance. 

Denholm, N.B. 


Hospital Saturday in Torquay.— As a result 

of the recent Hospital Saturday collections in Torquay the 
sum of £195 was handed to the authorities of tbe Torbay 
Hospital. This is the largest amount which has ever been 
received for this fund in Torquay. 

Cornwall County Nursing Association.—I n 

response to the appeal of Lord Mount Edgeumbe on behalf 
of the funds of the Cornwall County Nursing Association, 
tbe sum of £184 ba« been promised annually in subscrip¬ 
tions, leaving an edditional income of £100 which is still 
required to place the association on a sound financial basis. 
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NOTE ON A CASE OF DOUBLE STENOSIS OF THE 
AORTIC ORIFICE. 

By Thbodorb Shennan, M.D. Bdin., F.R.C.S. Edik., 

PATHOLOOtST TO THE BOTAI. nCFlRHABT, EDIXBL'BOB, ETC. 


The case of double stenosis of the aortic orifice published 
in The Lancet recentlj,* brin^ to my mind an analogous 
case which Dr. H. G. Langwiil and 1 described with an 
illustration in the SaotHth Medical and Surreal Journal* 
It is referred to at some length by Clifford Allbutt as a 
subvalvular constriction ” in bis article on Diseases of the 
Aortic Area of the Heart in bis “ System of Medicine.”* 

The main points of the case are as follows. The patient 
was a male, aged 19 years. There was no history of 
rheumatism or scarlet fever. He was poorly developed 
and pale; there was no csdema or cyanosis; marked 
dabbing of the fingers was present. As regards the 
circulatory system there were marked episternal pulsation, 
a marked systolic thrill to the right of the middU line in 
the first and second intercostal spaces, and a “blowing” 
systolic murmur in th^ mitral area, twcoming louder on 
auscultating up the sternum to the aortic area, so as to 
become audible five inches from the chest wall. The patient 
died suddenly. 

Neoropty .—This was performed hurriedly, the heart only 
being removed and sent to me for examination. Nothing 



a portion of tho wall of the left ventricle Is removed and the 
aorta laid open. The fibrous ring la Indicated by the 
pointer. Just above it are tho thickened aortic cusps. 

of importance was found in the auricles or right ventricle. 
The walls of the left ventricle were hypertrophied. Some of 
the columno: were fibrous, evidently from old endocarditis. 
On passing the finger up towards the aorta it passed through 


I The Lancft, Nov. 19th. 1904, p. 1417. 

> Scottish Medical and Suralcai Journal, vol. i., 1897, p. 723. 
> Allbutl'a System of Medicine, vol. v., p. 919. 


a fibrous ring—0*7 inch in diameter—abont one inch below 
the aortic opening. This was continned on to the ventricular 
surface of the inner mitral cusp. In this position and ex* 
tending upwards from the ring on to the lower sorface of 
the left posterior aortic cusp was a narrow band of compara¬ 
tively recent vegetations. These covered the lower surfaces 
of all the aortic cusps, which also were thickened and 
contracted, the diameter of the opening being 0'7 inch. 
The aorta was dilated slightly at its commencement but in 
the upper part of the descending aorta was only 0*6 inch 
in diameter. The fibrous ring was apparently the result of 
an old endocarditis. 

l^e condition is well seen in tbe accompanying illustra¬ 
tion, The specimen now forms specimen No. 89 of Series 36 
in tbe Musenm of the Royal College of Surgeons of Edinburgh 
and is fully described in tbe Catalogue, Vol. III. 

Bdinburgb. _ 


A NOTE ON THE OCCURRENCE OF FILARIA IN 

fuians. 

By G. W. a. Lynch, M.B., B.C. Cantab., M.R.C.S. Eng., 
L.R.C.P. Lond., 

BESIDERT MEDICAL SUPEBnrTRRDE.VT, COLOXIAL HOSPITAL, SL'VA, Will. 


During a period extending over 13 mouths the blood of 
608 pure Fijian natives was examined at tbe Colonial 
Hospital. In every case specimens of tbe blood were taken 
both by day and by night and examined shortly after they 
were prepared. The natives whose blood was examined 
were from every part of this group of islands and really com¬ 
prised all tbe Fijians who were admitted to hospital during 
the period of observation—adults and children, males and 
females; bat adult males form tbe majority, because there 
are always fewer females and children in the hospital ad¬ 
mission lists. Of tbe 608 coses examined filaria embryos 
were present in 156, or 25'65 per cent. In 125 speci¬ 
mens of blood taken by day and 136 specimens taken by 
night embryos were present, and 105 cases showed them in 
both day and night specimens; so that 31 cases showed 
filaria in their night specimens only and 20 cases in their day 
specimens only, or 5*09 per cent, and 3‘28 per cent, re¬ 
spectively. The embryos examined were simile to those of 
filaria nocturna in all cases but one, and though in some 
cases it could be said that where found in both night and 
day specimens the embryos were in increased nnmbers 
in the former, tois was by no means always so; indeed, 
in some tbe very opposite conditions prevailed and it 
was frequently noted that tbe number of embryos was 
about equal in tbe blood examined by day or night. The 
one exception noted was that of a female patient from 
tbe province of Lau in tbe Windward part of tbe group, 
whose blood showed undoubted embryos of filaria perstans ; 
this was found on all tbe occasions on which her blood was 
examined. These patients were, of coarse, admitted to 
hospital for all kin^ of disease; but some were admitted 
for tbe acute febrile attacks which are of common occur¬ 
rence in Fijians who are filarial; there were 16 of these in 
all. These attacks of “fever” are so common amongst tbe 
natives that they are not as a rule in tbe habit of seeking 
hospital assistance for this complaint. 15 ca.«c.s were 
admitted forabscec^ses of various parts of tbe body which had 
resulted from the lymphatic swellings also comiroo in filarial 
subjects, and in ail these cases the embryos were found in the 
blo^. Four cases of inflamedglands in the axilla or the groin 
were admitted in the period under notice, which were also of 
filarial origin and showed embryos in the blood. (In this 
connexion it may be noted that of course no account is taken 
of the lai^e numbers of ordinary absceaces or inflamed glands 
due to other ascertained causes.) Daring tbe period of 
observation 13 cases of advanced elephantoid enlargements 
cither of the scrotum or other parts of tbe body were 
admitted ; of these 11 showed no embryos in their blood but 
two showed them without .'tny doubt whatever. In all 119 
females were examined ; 21 cases showed embtyos in both 
night and day specimens and four in night specimens 
only; 489 males were examined, so that 21 per cent, of 
women were infected and 26’78 per cent, of men; the 
difference may be accounted for by the much smaller number 
of women examined. Only eight cases of children under 
13 or 14 years of age were examined and these in no instance 
showed any sign of disease. 
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The accompan;;iD^ table shows the various provinces of 
Fiji from which these cases came. 


Province. 

No. of 
casei 

examined. 

Cases 
in which 
filarlie were 
found. 

Per 

centAge. 

Heniarks. 

RewB . 

46 

9 

19-66 

Kiter delta. 

Tailevu . 

€0 

19 

31-66 

Coast and high 
land. 

Bb . 

20 

4 


Ditto. 

Bb . 

16 

4 


Ditto. 

NadrogB . 

20 

6 


Ditto. 

SeruB. 

26 



Ditto. 

NBltaalri . 

12 


8-33 

Inland. 

Colo East, Weit ( 
and North ... ( 

26 


30-76 

1 Mainly high 
) land. 

Cakaudrove ... 

34 


23-62 

Mainly island 
and coast. 

Lomalvitl. 

107 


20-66 

Island archi¬ 
pelago. 

Bub . 

31 


51-61 

Coast and high 
land. 

Macuata . 

14 


21-42 

Coast and high 
land. 

l«u . 

106 


22 85 

Archipelago. 

Kadavu . 

76 

27 

35-52 

Island. 

Namod . 

6 

0 

_ 

Mdnlyhlgh land. 

Unspecified ... 


2 

18-18 

— 

Total ... 

608 

156 

26-65 

- 


Making due allowance for differences in the numbers 
from the various provinces, it appears that the prevalence of 
this disease is about equally great in all parts of the group ; 
it does not seem possible from the table to say that it is 
found more in the coast provinces than those inland. As a 
matter of experience, however, most of those patients who 
come from essentially inland provinces live in those parts of 
such provinces which have a fringe of sea coast. 

Colonial Hospital, Suva, Fiji. 


A NOTE ON A CASE OF BILHARZIAL WORMS IN 
THE PULMONARY BLOOD IN A CASE 
OF BILHARZIAL COLITIS. 

By Wiluam St. Clair Symmers, M.B., C.M. Abehd., 

PBOVeSSOB or PATHOLOOT AXD BACTEBIOLOOY, the HOrPTIAK 
OOTeB.VNE.VT SCHOOL OF MEOICIVE ; PATHOLOOIST TO THE 
.KASB EL-AIKI HOSPITAL, CAI80. 


The following facts are, I think, worthy of publication 
for two reasons; first, bilharzia hmmatobia has never 
before been seen in the blood of the lungs; and, secondly, 
the condition here named “bilharzial colitis” is not suffi- 
oiently recognised as a cause or concomitant of certain 
“ dysenteric ” symptoms. 

The patient was a male Egyptian of uncertain age, prob* 
ably abont 35 years old. Clinically the disease was 
diagnosed as dysentery as all the symptoms pointed un- 
mistaikeably (as was thought) to this condition. But the 
post-mortem examination revved a totally different state of 
affairs. The small bowel was normal except for the presence 
of about 100 ankylostomata. The colon and rectum were 
pale pink, the mucous membrane was swollen and velvety 
with a very few superficial abrasions, but universally raw in 
appearance and covered with a fair amount of mucus. The 
wall of the large bowel was somewhat thickened and its mus¬ 
cular coat was cedematous and hyaline in appearance. There 
were none of the ulcers characteristic of dysentery. Very 
numerous bilharzial ova were present in the mucous mem¬ 
brane of both the colon and the rectum. It seems most 
probable that the marked dysenteric symptoms in this case 
were due to the irritation of the innumerable bilharzial ova 
which were present in the mucosa of the gut. 

As to the presence of the bilharzial worms in the body the 
facts were as follows. 22 worms (males) were found in the 
portal blood but the most interesting point is that two 
worms, a male and a female in the act of copulation, were 


found in the blood of the left lung. Ova of bilharzia 
have been recorded ’ in the tissue of the lung, but, 
so far as I am aware, no one has hitherto seen the living 
worms in the pulmonary circolation. I do not care to 
speculate as to bow these worms got to the lung but I 
venture to refer to the fact that bilharzial worms axe often 
found in the veins around the urinary bladder and in the 
small vessels about the rectum and that the blood from the 
whole vesical plexus of veins and part of that from the 
hsemorrhoidal plexus are poured pid the internal iliac vein 
into the iyntemio circulation, so that a worm coming from 
either of these situations would have open to it a direct 
channel through the right heart to the lungs. 

CBiro. _ 
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EVELINA HOSPITAL FOR SICK 
CHILDREN. 

A CASK OF CONGENITAL STENOSIS OF THE LOWER END OF 
THE (ESOPHAGUS ; WITH REMARKS. 

(Under the care of Dr. T. B. C. Whipham and 
Mr. C. H. Fagge.) 

A LITTLE girl, aged four and a half years, was taken to 
the Evelina Hospital as a medical out-patient on August 7th, 
1903. Her mother was in an asylum and, as her father could 
not I(K)k after her, the child had been handed over to the care 
of a woman “ whose lodger knew the child’s family.” The 
history given by this woman was that the child had vomited 
immediately after food for at least three and a half years 
and was believed to have done so all her life. The vomiting 
occurred after nearly every meal with occasional intervals of 
one or two days. There was never any difficulty in swallow¬ 
ing but the food was rejected as a rule within a very short 
time of being ingested. If the vomiting did not occur 
almost immetnately the food was invariably retained. No 
j difference was noticed between fiuids and solids, though it 
was obs^ed that the latter, if not properly masticated, 
were generally returned. Milk and biscuits were said to be 
Bomeumes retained and sometimes rejected, but on the 
whole porridge was kept down best of all. The bowels acted 
regularly. There had never at any time been hmmatemesis 
or any symptoms pointing to a cerebral lesion. The child 
herself bad had only measles two years previously and there 
were five other healthy children in the family. 

When first seen the patient bad a somewhat pallid aspect 
and was much emaciated, the eyes being sunken and sur¬ 
rounded by dark rings. Her weight was only 15 pounds 
12 ouD<^es. The tongue was covered with a slight brown fur. 
The abdomen was fiat and fcB(»l masses were felt in the 
descending colon, but nothing abnormal could be found. 
Examination of the chest likewise gave no abnormal signs. 
She was ordered cod-liver oil and malt, compound liquorice 
powder, and ten-grain doses of thesubnitrate of bismuth. No 
improvement followed. Vomiting (wcorred as a rule after 
the medicine and every few mouthfuls of food, though 
occasionally milk, Ac., were retained, with the result that at 
the end of a week the child bad lost six ounces in weight. 
The treatment was continued and an improvement followed, 
porridge being kept down well twice a day and the medicine 
retain^. Thus at the end of the second week the weight 
had increased to 19 pounds 7 ounces. The improvement 
however was only temporary, for the child again began to 
lose ground. The vomiting became more marked and, 
though the oil and malt were fairly well retained, at the en<l 
of the next six weeks she turned the scale at only 17 pounds 
8 ounces. The bowels continued to act regularly. The 
history of the vomiting was confirmed by feeding the 


I See Birch-HIrvelifcld'B Psthologiscbe Anstomlo, Zweitor Band, 
I. HHlfte, 1894, p. 660. 
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child with milk and bread-and-bntter in the out-patient 
room. She ate and drank readily and swallowed with¬ 
out difficulty, but (generally after taking three or four 
mouthfuls she would stop and say she was going: to be 
sick without apparently having any feeling of nausea, 
A ‘‘pumping” action, like that seen in dc^, then began 
and after a few seconds the food returned undiluted except 
by saliva and without any acid reaction. At times after a 
drink of milk or a colour^ solution bad been retained she 
wsis given some bread-and-butter, which was immediately 
returned without any of the previous fluid, thus proving that 
the solid food had never entered the stomach. After vomiting 
the child would eat again quite readily without any feeling of 
discomfort or nausea. A diagnosis of oesophageal pouch was 
at this time adhered to, though at first a suspicion that the 
case might be one of criminal starvation was entertained. 
The frequent demonstration of the vomiting, however, pot 
the latter out of court. 

By the courtesy of Dr. W. Soltau Fenwick a bed in the 
hospital was obtained for the child and she was taken in on 
Oct. 14th after nine weeks' out-patient treatment and watched 
by Dr. Wbipham. She was given a full diet with such extras 
as cream. Brand’s essence, and ginger-bread nuts. The 
appetite was good and the child retained fluid food well 
but, with only occasional exceptions, was sick after her solid 
me^s, though curiously the ginger-bread, of which she 
was very fond, was invariably retained. Various changes in 
the nature and quantity of the food administered were tried, 
but the result was always the same and at the end of a 
month after admission her weight bad only increased by four 
ounces. Nutrient enemata in addition to oral feeding were 
tried for a time, but had to be discontinued after a fortnight 
on scconnt of intolerance of the rectum. During this time, 
however, the weight had gone up to 18 pounds 12 ounces. 
The child's general health continued satisfactory, the only 
drug exhibit^ being liquorice powder for the relief of 
constipation. 

Examination under ansstbetics by means of bougies and 
the z rays on different occasions led to a modiflcation of 
the diagnosis of (esophageal pouch. The passage of a 
moderate-sized bougie was arrested at the lower end of the 
cBSophagus, while a No. 2 or 3 catheter passed readily into 
the sUmacb. Experiments with the z rays on catheters 
containing soft wire confirmed this fact, for the smaller 
tnbes were seen to enter the stomach, while the larger ones 
were arrested about two inches above the diaphragm. One 
soft catheter threaded with very flexible annealed wire was 
found to be reflected at this point and that a considerable 
dilatation of the oesophagus alwve existed was shown by the 
distance between the descending and ascending portions of the 
catheter. That the condition was not one of a diverticulum 
seemed nowevident. Thevomitingcameon immediately after 
meals and not after an interval and there was no dysphagia ; 
moreover, there was never any swelling in the neck, which 
is the constant position of congenital oesophageal poaches, 
their site being at the end of the pharynx. A traction pouch 
due to adhesions to an inflamed m^iastinal gland seemed 
also out of the question, for these, as a rule, are small and 
caose no symptoms. Alwve all, the passing of the oesopha¬ 
geal tubes pointed to a true stricture, for the smaller in¬ 
variably entered the stomach, while the la^e were stopped 
aa described above. A diagnosis of that rare condition, 
congenital steuosis of the lower end of the (esophagus, was 
consequently made and this, as subsequent events proved, 
was the correct one. 

As the child bad made no real progress with careful dieting 
daring her six weeks' stay in the hospital a consultation was 
held towards the end of November as to the advisability of 
sorncal interference, so on Nov. 23rd, with the patient 
under chloroform and aided by the x rays, Mr. Fagge passed 
gam elastic catheters containing fine wire stylets (sizes 2 
and 3) through the stricture. Larger sizes without stylets 
were tried without the use of force but could not be guided 
through the stricture, though if softened by hot water they 
were seen to curl up above it. 

Messrs. Down Bros, were then instructed to make a series 
of gum elastic catheters of the usual sizes with centrally 
placed round terminal openings into which fitted the bulbous 
end of a fine wire. This was passed through the catheter 
and was of such a length as to pass well beyond its upper 
end. The object of this was that the smaller catheter might 
be withdrawn, leaving the stylet in sifu, over which a larger 
sized catheter could then be passed through the stricture 
guided by the stylet. 


On Dec. 4th the patient was again anssthetlsed on the 
x-ray couch and a very smaU Killian’s oesophagoscope was 
passra, but when this reached the pharynx it impinged on 
to the posterior wall at about the level of the four^ cervical 
vertebra, and as it was felt that it could not be passed 
further without undue force it was withdrawn. A No. 2 
catheter, with a fine flexible wire stylet ending in a bulbous 
point as described above, was then passed with ease and was 
seen by the x-ray screen to have passed into the stomach. 
The catheter was then withdrawn, the wire stylet remaining 
in ntv, and gradually larger catheters were passed over the 
stylet until a No. 11 had been introduced. The larger sizes 
were allowed to remain in the (esophagus for several minutes 
before being withdrawn so as to dilate and not merely to 
stretch the stricture. During the passage of these instruments 
there was no sense of great obstruction which necessitated 
the use of force to push the catheters on ; in fact, only the 
largest size introduced was gripped at all and the greatest 
care and delicacy were exercised in their introduction. 
Nor during their passage through the upper part of the 
(esophagus was there any sense of any resistance being over¬ 
come and followed by free movement of the end of the 
catheter, sneb as would have been caused by its escape iuto 
the cellular tissue outside the oesophagus. Each catheter 
with its contained wire stylet was “ screened ” while in the 
stomach, and frequent observations were made with the 
screen in an attempt to determine the length of the stricture 
and the distance of its lower end from the cardiac orifice of 
the stomach. 

The patient was taken back to bed, but on recovering from 
the an^tbetic swelling of the right side of the neck was 
noticed during the next two or three hours, which spread 
steadily and rapidly to the left side and up on to the face. 
The swollen parts crepitated under pressure and were 
somewhat painful when touched. The child was very 
restless and the breathing became laboured. By the next 
day the emphysema had spread over the thoracic and 
abdominal w^ls and the temperature began to rise, respira¬ 
tion was more embarrassed, and the heart’s action was rapid 
and weak. The general condition was much worse ana it 
was only too evident that during the attempts to dilate the 
stricture the (esophageal wall had been unfortunately per¬ 
forated. During the following two days (Dec. 6th and 7th) 
the subcutaneous emphysema varied slightly in amount 
from time to time, but delirium, cyanosis, and intense 
abdominal pain, which was only relieved by morphine, 
supervened. Four Southey's tubes were inserted into the 
subcutaneous tissues of the neck and chest but failed to 
relieve the tension. On the 7tb the patient was very dis¬ 
tressed and had much difficulty in swallowing. She was 
continually retching and frequently vomited brown material. 
Continued stimulation was of no avail and she died that 
afternoon with a temperature of 104‘8° F. Her weight, 
taken three days before death, was 19 pounds 12 onnees. 

yeeropiy .—At the post-mortem examination the body was 
found to be fairly well nourished. The subcutaneous tissues 
were much distended with emphysema which extended from 
the face over the thorax and abdomen, the right fide of the 
neck and face os high as the supra-orbital ridge being the 
parts roost affected. The upper part of the oesophagus was 
dilated aud at a point three-quarters of an inch below the 
level of the bifurcation of the trachea there was a sudden 
narrowing of the calibre, the tip of the finger just entering 
a circular ring which partially yielded to quite moderate 
pressure. On slitting up the (esophagus the stricture was 
seen to be of a fibrous nature and quite half an inch in 
length (see illustration). In appearance it was white, thick, 
semi-translucent and firm, and quite unlike the remainder of 
the oesophageal wall, which was such as is usually seen. 
The stricture terminated one and one-third inches above 
the cardiac orifice of the stomach and the lower end was as 
sharply defined as the upper. The terminal portion of the 
(Bsopbugus below the stricture was also somewhat dilated. 
On the right side a little below the epiglottis there was a 
small perforation through all the coats leading into the 
surrounding loose cellular tissue. One inch below this there 
was a small laceration of the mucous membrane and just 
above it were two symmetrical oval patches one on either 
side of the lumen where the mucous membrane bad been 
slightly injured. There was no evidence throughout the 
(esophagus of any old traumatism, erosion, or ulceration. 
From the perforation a large septic track containing air and 
a small quantity of offensive grumous fluid, probably food, 
led down into the mediastinum, which was aUo infected. 
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The right pleura was the site of a large pneumothorax. It 
contained a few ounces of yellowish fluid and was covered by 
an adherent layer of lymph. No evidence of perforation of 
the pleura was found. The lung was collap.sed and airless. 
On the left side there were numerous petechial hemorrhages 
under the pleura which presented a little lymph and con¬ 
tained a small quantity of fluid. The left lung was normal. 
The pericardinm contained a slight excess of fluid and loose 
shreds of lymph around the base of the heart. The heart 
itself was normal. The stomach showed advanced post-mortem 
digestion and tore easily. There was no peritonitis or lesion 





<Eso|>hAKUK laid open from behind. bIiowIiik the position and 
extent of the Btricture. A rod is pawed throiiKh the i)er- 
foratioii. From a drawing by Mr. Lawrence Joiica. 

of the abdominal viscera beyond several small sub{>eritoneal 
bffimorrhages over the surface of the liver. The condition 
of the oesophagus was the only abnormality present in the 
body. 

At the post-mortem examination it was considered that 
the bare bulbous-ended wire stylet bad produced the hole 
which did not seem large enough to have admitted any of 
the catheters. Unless the same instrument bad passed into 
the cellular tissue and wounded the pleura, the occurrence 
of the pyo-pneumothorax is not explained, but tl»e patho¬ 
logist (Dr. It. P. Rowland) could find no evidence of an 
injury to the parietal pleura near the hole in the te*ophagus. 

Remarks by Dr. Whipham and Mr. Fagoe.— Congenital 
malformations of the ecsophagus of any kind are but seldom 
met with. Records of individual cases are found scattered 
over the literature but the text-books dismiss the condition 
in a few lines. Briefly speaking, these abnormalities may be 
devideii into— 

1. Congenital absence of the whole cesophagus—a very 
rare condition.' 

2. Bifurcation of the cesophagus with junction of the two 
parts towards the lower end.* Of this condition we only 
know of one recorded instance. 


I Morell Mackenzie; DiBCMce of the Larynx and aiaophaauB. 1884. 
s Blaaius : Obsen-aU Medica Karioni, 1674, Table vi., fig. 2. 


3. Congenital atresia in which the cesophagus is divided 
into two parts—the least rare of all the varieties. As a 
rule, in these cases the upper end, which is continuous with 

' the pharynx, ends blindly in a more or Ie8.s expanded 
cul-de-sac, while the lower opens above into the trachea 
or one of the bronchi and below in a normal manner into 
the stomach. The two s^ments of the gullet may be con¬ 
nected by a fibrous or muscular band.* Much more rarely 
there is no opening of the lower part into the air passages, 
the two blind ends being merely joined by a fibrous cord.* 
In connexion with the upper cul-de-sac pressure pouches are 
sometimes formed. The obliteration of the cesophagus in 
such cases is stated to be a secondary process occurring 
opposite the diverticulum from which the lower part of the 
trachea and the lungs are developed.* It will be remembered 
that the epithelial lining of the larynx, the trachea, and all 
the air passages are derived from a diverticulum which arises 
immediately below the epiglottis from the ventral wall of the 
foregut.* 

4. Pressure pooches which occur in the median line 
posteriorly are thought by some to be of congenital origfin 
and to have become gradually dilated by the passage of hard 
food. That such exist during fcetal life is unlikely, especially 
as symptoms are not generally noticed till age is well 
advanced, or may be entirely wanting and the condition only 
discovered at the necropsy. 

5. Stricture caused by a fold of mucous membrane pro¬ 
jecting into the lumen of the tube, like a diaphragm (<r) at 
the upper part of the cesophagus immediately telow the 
pharynx or (b) near the lower end. The symptoms of such 
lesions are in most cases not manifested till the patient has 
reached middle or advanced life, and it has been suggested 
that the condition is due to a contraction—possibly reflex in 
OTigin—of the muscularis mucoste or of the circular muscular 
coat. That some of these cases are possibly congenital in 
origin, however, seems likely from the three instances quoted 
by von Ziem.e8en,’ in all of which dysphagia had been noticed 
since childhood. One was a case under the care of Everard 
Home,® that of a female, nged 46 years, who died from lack 
of nourishment owing to increased difficulty in swallowing, 
caused by a uniform circular contraction of the mucous 
membrane at the entrance of the cesophagus, the appear¬ 
ance of which was normal. The second, recorded by Cassan,* 
was that of a man, 77 years of age, who, although suffering 
from some dysphagia all his life, ha<l only marked symptoms 
during his last year, when ulceration in the mouth, caused 
by a silver tootbplate, had extended downwards into the oeso¬ 
phagus. A circular ring of mucous membrane with a puckered 
edge was found in the upper part of the gullet and below this 
a narrow canal, eight millimetres long, in which the mucous 
membrane was cast into longitudinal folds. The third, which 
was reported by Zenker, occurred in a woman, aged 66 
years, who died from carcinoma of the pylorus. In the upper 
part of the cesophagus was a circular contraclion, over which 
the mucous lining was pale, delicate, and freely moveable 
on the submucosa. 

6. Stenosis of the lower end of the cesophagus, cases like 
our own. Such a condition seems to be excessively rare 
and after searching through the literature we have only been 
able to find records of six cases that are at all analogous. 
The earliest is mentioned by Blasius.’® but of the details 
nothing is known beyond that there were two strictures at 
the lower end of the cesophagus with a curious .saccular 
dilatation between them. Cruveilhier'* figures a stenosis 
extending down to the cardiac orifice of the stomach but 
merely says that the case in many respects resembled that of 
Cassan mentioned above. In the dilated portion of the 
cesophagus above the stricture were numerous polypoid 
vegetations. Wilks'* gives a fuller account of a man. 74 
years of age, who died from pneumonia. He had had 
difficulty in swallowing and regurgitation of food since 
childho^ and at the necropsy the lower portion of the 


* Twotypii'al instances of this raalfomiatioti. with records of other 
similar coses and remarks as to their origin, will l*c found in a ]>Bper by 
Ilott in the Transactions of the Pathological Society, vol. xxvli., p. 149.' 

♦ W. Thomas; TitE Lancet, Feh. 6th. 1904, p. 361. Birmingham 
Medical Rcriow. Fehruarv. 1904, p, 83. 

» Shsttoirk ! Traiisaetioiis ol tlie Pathological Society, vol. xli., p. 87. 

® Keith : Human Embryology, 1902, p. 249. 
t Cyclopaslia Merileal vol. vtli.. p. 18. 

" Practical Olweriallone on the Treatment of Stricture in the 
Urethra and in the (Flsophagus. 1821. vol. il.. p. 398. 

I* more detailed account of this case will be found In Cruvellhler’s 
Aiiatomie Patholngique. Itvr. xxxviii.. p. 1. 

Ul*ervata Anatomiea. 1674, p. 120, Table xv., fig. 6. 

Ic-e. cit.. Plate vi. 

t* Transactions of the Pathological Society, vol. xvii., p. 138. 
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(Bsopha^pis was foand to be stenosed, tbe lameo scarcely ' 
admitting the little finger. Above tbe stricture the 
cesopbagus was hypertrophied and dilated. Hilton Faggn’* 
records a somewhat similar case in a mao, aged 84 years, 
though in this instance no dysphagia was noticed till after 
40 years of age. The lower end of the oesophagus presented 
a stricture on the upper part of which a recent epithelioma 
bad arisen. Tbe rest of the gullet showed hypertrophy and 
dilatation. In this case at least Fagge seemed inclined to 
the belief that tbe stricture was spasm^ic in origin. F. C. 
Turner’s case was an infant, aged 18 months, who died 
from inanition. At tbe lower end of tbe cesopbagus, in¬ 
volving tbe cardiac orifice, there was a tight stricture which 
just allowed a No. 2 catheter to pass. There was no other 
malformation. 

A more recent case was described by B. H. Rogers who 
has kindly furnished us with some additional details. The 
patient was a male infant, one year and ten months old, who 
b^[an to snfler from frequent vomiting about a year pre¬ 
viously. Tbe condition became rapidly worse and was 
accompanied by emaciation. A soft bougie was passed on 
several occasions into the stomach, for tbe tip came up acid, 
but on others it curled up on meeting tbe stricture. Most of 
tbe food entered the stomach but part seemed to be retained 
in tbe oesophagus and it was sometimes several hours before i 
it was return^. Attempts at diagnosis by means of tbe ' 
z rays were not fortunate. Tbe child was fed on sponge 
cake mixed with carbonate of bismuth but no recognisable 
shadow could be seen. The patient died from bronchitis 
and at the post-mortem examination a fairly tight stricture 
was found about an inch from tbe lower end of the 
msophagus. Tbe child’s weight was 16 pounds 9 ounces. 

The rarity till now of congenital lesions of tbe cesopbagus 
causing stricture seems fully established by our researches 
into medical literature, but it remains for time to prove 
whether they are so uncommon as the paucity of recorded 
cases tends to show. Now that attention has again been 
drawn to the condition by Rogers’s and our own case it may 
well be that accounts of other cases will be forthcoming. 
Until a comparatively short time ago congenital hyper¬ 
trophic stenosis of tbe pylorus was an unknown condition, 
but many instances of this lesion have been recorded 
during recent years and operative treatment has been 
undertaken with a fair amount of success. It is, perhaps, 
not too much to hope that with improved methods 
of diagnosis cases of congenital stenosis of the oeso¬ 
phagus naay be earlier recognised and that operative 
skill may effect their alleviation, for we cannot but think 
that such cases are not so few and far between as the 
records Indicate. At all events, it is desirable that as many 
instances as possible should be recorded, so that an adequate 
explanation of their origin may be arrived at and definite 
lines for surgical treatment laid down, for hitherto efforts 
in this direction have been entirely nnsucoessful. It may 
be that stricture at the commencement of tbe cesopbagus 
is caused by excessive narrowing of the foie-gut where it 
contracts to form tbe gullet, as it has been shown by 
Balfour and Meuron that in most vertebrates—mammals 
excepted—at a certain period of development the lumen of 
tbe cesopbagus becomes for a time completely obliterated 
St its upper extremity, and even in the human embryo at 
an early stage tbe cervical portion of tbe cesopbagus exi^ts 
only as a column of bypoblastic epithelial cells, which later 
becomes channelled.If we accept tbe usual theory of the 
development of tbe cesophagns it is difficult to explain tbe 
stenosis of its lower end. Is it possible that our knowledge 
of the development of the alimentary canal is still incom¬ 
plete and that further investigations in this direction are 
aired f 

n the reports of tbe different cases recorded here and 
in tbe references obtained from tbe different indices and 
catalogues In tbe library of the Royal College of Su^ona 
of Bngljuid and elsewhere we can find no discussion or 
opinions on tbe surgical treatment of congenital stricture of 
the CEsophagus. In cases like ours, where the stricture is 
low down, it seems that tbe alternatives are dilatation with 
boDgiee and gastrostomy, for division of tbe stricture must 
be regarded as too risky a procedure and electrolytic treat¬ 
ment as doubtful in efficiency. 

Experience of gastrostomy in children for stricture of the 


>1 Qu.v't Ho«pttal Reports, Scries IK., vo). xviL, p. 413. 

** Transactions of the Pathotocical Society, vol. axavi., p. 1S5. 
u BriUtb Journal of Children's Diseases, September, 1904, p. 3(0. 
Keith! loc. cit. 


(Esophagus following corrosive infiammation is not entirely 
satisfactory, tbe local irritation of tbe skin and other dis¬ 
comforts nuking life for tbe child almost unbearable, so here 
as it bad already been possible to introduce a small bougie 
we decided in consultation that dilatation with bougies was 
more rational and probably likely to succeed, as tbe stricture 
did not seem either long or very inelastic. It was proposed 
to dilate further to a 16 size catbeWr and it was hoped that 
after this the occasional passage of a full-sized bougie would 
maintain a sufficient opening. Otherwise, as it would be 
impossible to insure frequent dilatation with bougies for a 
prolonged perl^ in a hospital child we decided to resort to 
gastrostomy if a rapid relapse followed. There is no doubt, 
as was fully demonstrated by the post-mortem examination, 
that anything like satisfactory and lasting dilatation of the 
stricture with bouses would btve been impossible and that 
bad tbe child lived gastrostomy would have been inevitable. 


VICTORIA HOSPITAL FOR SICK 
CHILDREN. 

A CASE OF PRECOCIOUS LACTATION IN A KALB CHILD. 

(Under tbe care of Dr. Montague Murrat.) 

For tbe notes of the case we are indebted to Mr. Robert 
M. McQueen, clinical assistant at tbe hospital. 

Tbe following case seems worthy of recording on account 
of this most unusual condition in a male child. Tbe 
patient, a male child, aged three and a half months, was 
admitted into the Victoria Hospital for Sick Children on 
July 8tb. 1904, under the care of Dr. Murray, for congenital 
morbus cordis from which be died on tbe 29lb. On 
inspection, both breasts were found to be enlarged to about 
tbe size of half a billiard ball (tbe left being slightly laiger 
than tbe right), tbe areolm were prominent and well marked, 
and tbe nipples were enlarged in proportion to the size of 
tbe breasts. A fluid resembling milk was oozing from both 
nipples. On palpation both breasts were firm and a well- 
marked mass of gland substance with an irregular outline 
could be felt. There was neither pain nor tenderness. Two 
or three drops of this milk-like fluid could be squeezed from 
each nipple. Tbe child was breast-fed and above tbe 
average size for bis age. having tbe appearance of an 
infant of from ten to 12 months old; tbe bead was 
well formed; the anterior fontanelle was nearly closed, 
and at death, three weeks after, was quite closed. Tbe 
genital organs were normal; both testicles were in tbe 
scrotum and of about the size of large cob nuts, and tbe 
penis was large for tbe age of tbe child. The mother said 
that she noticed “that the child’s breasts began to swell 
when it was five or six weeks old and had gradually got 
bigger.” She bad never robbed them nor had there bMn 
any nipple-pulling and she had not noticed any swelling, 
pain, or tenderness of tbe breasts during tbe first week after 
birth. During the three weeks the child was in tbe hospital 
until he died nothing was done to arrest the secretion, tbe 
breasts continuing to increase in size and to secrete. 

post-mortem examination was made and 
beyond evidence of congenital morbus cordis nothing was 
otherwise found. Both breasts on section fully bore out that 
they were lactating breasts, which they appeared to be daring 
life ; the gland substance was healthy and bad every appear¬ 
ance of actively secreting glands; no cysts were present; 
there was no excess of blc^. no injection, lymph, or esdema, 
or any sign of active inflammation. The docts leading 
I from tbe glandular substance were generally enlarged and 
I irregular. Unfortunately microscopical sections were not 
made. The secretion was examined microscopically and was 
found to resemble milk, except that there were fewer fat 
cells ; in each field of tbe microscope one or two colostrum 
corpuscles could be seen. 

I H^marks by Mr. McQueen.—T be diagnosis of tbe case lay 
I between mastitis with spurious lactation and precocious 
I lactation. Sbelld says that swelling and bypenemia 
I associated with secretion of spurious milk are not uncommon 
and that the milky exudation which flows from the nipples 
of some infants is entirely due to disintegratiou of tbe 
central cells of the columnar epithelial masses of which tbe 

f trimary gland is formed. He also quotes the case of a 
emale child 16 days old whose right breast was opened for 
an abscess. A milky secretion was seen issuing from the 
left breast. This secretion under tbe microscope resembled 
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maternal milk except that tbe latter contains more 
corpa^cles.* That this case was not one of spurious lacta* 
tion is borne out bj the appearance of both breasts on 
section and the microscopical examination of tbe milk 
together with the absence of any tenderness, pain, or 
redness, or of any evidence of cedema or enlarged lym¬ 
phatic glands ; moreover, there wa.s no history of irrita¬ 
tion or injury and the breasts continued to enlai^e and to 
secrete as long as the child lived. It seems pro^ble that 
as the lactation did not begin nntil the child was five or 
six weeks old, it was not excited by a primary mastitis, 
a condition col infrequently found in infants a few days 
after birth. In further favour of this argument we find 
other evidences of precocious development in the unusually 
lai^e sexual oi^ns and the closure of the anterior fontanelle 
(vide illiistralion). There are several cases recorded of 
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in no particular pain. He had no incontinence of urine or 
fasces, was constipated, and bis urine was drawn off by a 
catheter for the first 2A hours. He was unable to answer 
questions but seemed to understand when spoken to. Tbe 
wound commenced about an inch over the left eyebrow and 
continued in a curved direction over the left parietal bone to 
about one and a half inches from tbe left occipital pro- 
tnberance where it again took a sharp curve ronnd towards 
tbe left ear. Tbe total length of the wound was six and a 
half inches and its width in tbe centre was one and a half 
inches. The greater part of tbe left parietal bone was 
elevated half an inch ; a quantity of brain snbstance, which 
was sloughing, protruded. 

Immediately on admission the head was shaved, the 
Fig. 1. 



Tho illustration is reproHiico<i from a photogntpli which was 
taken a few days Iicforc the c-lillrl (lied alter conHlclcrahic 
waHtiiig of the tissues iiail occurred, hut shows tiie 
mamillary ciilarKeiiicut. ospci'ially the rl){ht iireast, anil the 
ainiormai size ur the extenuil genital organs. 

developmental precocity in female children. In one, a 
female child had great enlargement of the mammse and 
menstruated under two years of age.^ But I can find no 
mention of precocity of lactation similar to this instance, 
which, together with the fact that it occurred in a male 
child, seems to lend an additional interest to the case. 


OMDURMAN CIVIL:H0SPITAL. 

A CASE OF SWORD WOUND OK THE HEAD. 

(Under the care of Mr. E. S. Crispin.) 

The patient, an Arab of fine physique, was admitted into 
tbe Omdurman Civil Hospital on Sept. 3r<l suffering from a 
severe wound of the vault of the skull inflictetl by a sword, 
with comminuted fracture and hernia cerebri. The injury 
had been inflicted on the night of August 3lst. so that nearly 
three days bad elapsed before admission ; the first dressings 
had been applied by a native barber. The man performed 
the journey in a boat and was carried to ho.spital on his bed. 

On admission there were signs of fairly free lismorrbage, 
the patient was conscious but lethantic, liis pupils were even 
and reacted to light, he had no obvious paralysis, and seemed 



wound was explored and some splinters of bone were re¬ 
moved, and clean dressings were applied; no attempt was 
made to bring tbe edges of the wound together on account 
of tbe sloughy condition of the brain and the elevation of 
the parietal bone. The accompanying illustration (Fig. 1) 

Fig. 2. 



Reproductiou of u pliofogrupli allowing tlip isiuilition of tlic head on 
leaving the hospital ti-ii uockH after mlinission. 


1 Dlaeoaes of tbe Breast, p. 57. 

• Ibid., p. 59 (Meckel’s Archiv fUr Anatomic, 1827). 


gives some idea of tbe condition of the wound some days 
after admission. There was no pus in the wound but a 
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copious discharge of cerebro-spinal fluid was present. A 
few days after admission there was some oedema of the 
eyelids and Mr, Crispin prolonged the incision downwards 
about half an inch and discovered a bead of pus; a fine 
gauze drain was inserted in this corner of the wound and a 
tight capeline bandage was applied, the oedema disappearing 
in a few days. 

For 25 days the man remained in this lethargic condition, 
unable to speak ; at the end of this time, in answer to a ques* 
tion. “How are you?” be answered “ Taiib,” which means 
“All right.” But on trying him further, with “What 
is your name?” or “Put out your tongue,” his answer 
was still, “ Taiib.” His friends put similar questions to 
him but the same answer was given to all. This pecn- 
liarity of speech lasted for 15 days more, during which time 
itwasdifficnlt to make him understand things. He bad to 
be told several times to put out his tongpae or to shut his eyes 
but eventually did it all right. At the end of this time— 
that is, about Oct. 13th—more than six weeks after the inflic¬ 
tion of the injury, be began to answer questions properly but 
very slowly, hesitating and stammering over them as though 
trying to remember a lesson; be used to hesitate even in 
giving bis own name. From this date, however, there con¬ 
tinued a steady improvement. He never bad any apparent 
weakness in his grip or loss of movement anywhere. The 
part of the cortex that sloughed away most have been the 
centres for the head, eye, and arm to a great extent. The 
patient was altogether ten weeks in hospital and left with 
no other sign of injury than the scar. 

RemarJu by Mr. CRISPIN. —I think this case is worth 
recording on account of the enormous extent of the injury 
resulting in complete recovery with practically no surgical 
interference. It is improbable that a European would have 
survived this injury, but a native, with bis less snsceptibility 
to pain and shock and his fine constitution, frequently 
recovers in what at first sight appears a case of fatal injury. 
It will be interesting to hear whether the patient later 
develops epilepsy, as so often occurred in cases of bullet 
wound of the brain during the South African war which 
apparently at the time made marvellous recoveries. 

The second illustration (Fig. 2) shows the extent of the 
scar on discharge from hospital. Both photographs were 
very kindly taken for me by Mr. Turstig ana Father 
Obrwalder of Omdurman. 


S«atks. 

OTOLOGICAL SOCIETY OF THE UNITED 
KINGDOM. 


Election of Officcn.—Fatal Lepto-meningitU,—Exhibition of 
Swciniens and Instrument. — Tinnitus. — Internal Ear 
Deafness.—Cerebral Abscess. —Eesioration of liewring 
aft^ Removal of Drum amd Ossicles. 

The fifth annual meeting of this society was held on 
Dec. 6th, 1904, Dr. Thomas Barr being in the chair.—The 
following officers were elected :—President: Dr. Thomas 
Barr. Vice-Presidents: Mr. A. E. Cumberbatcb, Mr. John 
B. Story, and Mr. E. Cresswell Baber. Honorary Treasurer: 
Dr. Edward Law. Honorary Librarian : Dr. Herbert Tilley. 
Honorary Editor of “ Transactions Dr. W. Jobson Home. 
Council: Dr. Urban Pritchard, Dr. Arthur L. Whitehead, 
Dr. A. Logan Turner, Mr. Arthur H. Cheatle, Mr. Richard 
lAke, and Mr. Ernest B. Waggett. Honorary Secretaries: 
Mr. Hugh E. Jones and Mr. P. Macleod Yearsley. 

An ordinary meeting of the society was then held. 

Mr. A. E. CUMBERBATCH read notes of a case of Fatal 
Lepto-meningitis following upon acute suppurative otitis 
media of influenzal origin. The antrum and sulcus lateralis 
were explored by the usual radical operation. A small 
quantity of pus was found in the antrum but none in the 
sulcus or on the upper surface of the tegmen tympani. No 
symptoms of any kind, except a ri.se of temperature to 
106° F., followed the operation. At the necrop.sy purulent 
lepto-meningitis was found but no direct connexion between 
it and the focus in the temporal bone conld be traced. Mr. 
Cumberbatcb asked the opinion of members as to whether 
anything further could be done in such a case.—Dr. William 
Milligan said that draining the subarachnoid space might 
afford relief.—Mr. C. A. Ballance pointed out that .in 


many of these cases the pus lay between the pia 
mater and the brain and that it was then practically 
impossible to drain away the pns but that occasion¬ 
ally where there was a localised collection of pus between 
the arachnoid and the dura mater it was possible to 
obtain a good result by operation. Mr. Ballance also 
remarked that meningitis occurred in influenza independently 
of an ear disease.—Dr. J. Dundas Grant referred to the 
recent paper of Lermoyez, in which be advocated repeated 
lumbar puncture in the treatment of otitic meninj^tis.— 
Mr. Hugh E. Jones described two cases which illustrated 
Mr. Ballance's remarks; extensive removal of bone and 
multiple punctures of the pia mater bad failed to drain the 
pus or to prevent extension of the suppuration. 

Dr. Albert A. Gray demonstrate by means of lantern 
slides the following specimens : (1) the Human Membranous 
Labyrinth, showing an accessory ampulla in the faonzontal 
canal and supernumerary otoliths or calcareous deposits in 
the labyrinth ; (2) the Membranous Labyrinth of the Seal, 
showing the large size of the organ and the large otoliths ; 
(3) a section of the Cochlea of the Monse ; (4) a section of 
the Organ of Corti of the Mole, showing the spiral arrange¬ 
ment of the nerve termination at the base of the hair-cells ; 
and (5) a section of the Cochlea of the Guinea-pig, In 
reply to a question Dr. Gray said that bis method of pre¬ 
paring the labyrinth was described in the Journal of 
Ana^my two years ago.—The President, Dr. Urban 
Pritchard, Dr. Milligan, Dr. W. Jobson Horne, and Mr. 
P. Macleod Yearsley discussed the specimens. ' 

Mr. Richard Lake exhibited an Oto-masseur driven by a 
Turbine (Ash). 

Dr. E. Furnibs Potter read notes of a case of Severtf 
Tinnitus, with almost complete loss of bearing, in a male, 
aged 21 years. Drag treatment had proved valueless. Dr.- 
Potter asked for advice as to whether operative measures 
should be adopted—e.g., removal of cochlea; or division of 
auditory nerve.—An interesting discussion followed in which 
the speakers appeared to be unanimously of opinion that the 
tinnitus being diffnse and not “referr^” to the ears, and 
there being an absence of any precise knowledge of the 
cause of the tinnitus, operation was not justifiable. 

Mr. Arthur H. Cheatle read notes of a case of Internal 
Ear Deafness of sadden onset. The patient, a middle-aged 
female, noticed loud noises in her ears after she had h^n 
yawning seven or eight times. The “noises” lasted from 
20 to 30 minutes, when she found that she was deaf in the 
left ear, and it bad a “dead feeling.” There was no 
giddiness. The deafness had remained and occasional 
“noises” were heard. Examination of the ear revealed 
nothing beyond marked nerve deafness.—The case was dis¬ 
cuss^ by Dr. Milligan, Dr. Dundas Grant, and others.. 

Dr. A. L. Whitehead read notes of a case of Acute 
Cerebral Abscess occurring in a boy, aged 14 years, who had 
suffered from double otorrboea for 12 months. He was seized 
with acute headache lasting 24 hours and coma lasting three 
hours. Both middle ears were filled with pus ard granula¬ 
tions. The radical operation was performed with su^quenk 
exploration of the temporo-spbenoidal lobes on both sides. 
The result was negative but 36 hours later pus and sloughing 
brain material were evacuated on the right side and re¬ 
covery followed. ■ 

Mr. Charles J. Heath read a paper (founded npon 
an experience of 400 operations) on the Restoration of 
Hearing after Removal of the Drum and Ossicles by a modi¬ 
fication of the radical mastoid operation for suppurative 
ear disease.—This paper was published in The Lancet of 
Dec. 24tb, 1904, p. 1767. Its discussion was adjourned b> 
; the next meeting._ 

Chelsea Clinical Society.— A meeting of this 
society was held on Dec. 20th, 1904, Dr. T. Vincent Dickinson, 
the President, being in the chair.—Dr. R. L. Bowles read a 
paper on the Treatment of the Apparently Drowned, with a 
Practical Demonstration of the Best Methods of Resuscitation. 
The method advocated by Dr. Bowles was a mo<lification of 
that originally introduced under the name of Dr. Marshall 
Hall, for whom in 1856 Dr. Bowles and others had carried 
out a series of experiments on the dead body. The three 
points chiefly insisted on by Dr. Bowles and now amply 
demonstrated by dissections on the dead body, by experi.- 
ments on living animals, and by the experience of actual 
cases of drowning are the following; 1. That fluids are 
drawn into the lungs by the efforts at inspiration and that it 
is the presence of fluid in the lungs which is in most cases 
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the immediate cause of death in drowning. 2. That the 
prone position is the only one that can be relied 
on for emptying the lungs of fluid and that this 
process of emptying the lungs must, on account of the 
uspissated character of the fluid from the admixture of 
bloM, mucus, and saliva, be continued throughout the whole 
period of treatment. 3. That more air can enter the lungs 
through the aperture of the pharynx with the mouth shot 
t>mt> with it open. The method advocated by Dr. Bowles 
consisted of three separate movements. The first movement 
wms to place the patient in the prone position and to employ 
firm but gentle pressure on the back of the ribs for three or 
four seconds. The pressure must then be suddenly removed 
to allow the entrance of air on the recoil of the ribs. In this 
position the tongue fell forward, leaving the entrance to the 
windpipe free for air to enter the lungs and fluid to leave 
them. The second movement consisted in grasping the 
patient’s left shoulder and rolling him on to his 
right side. This movement should repeated every two 
seconds for about ten minutes. In this position the heart 
was left free and the liver did not press down on the heart 
and longs. The third movement, which was to be employed 
if natural respiration had not been induced by the second, 
was an amplification of the latter. Instead of returning the 
patient at once to the prone p«»ition, the left arm was i^ed 
above the head until it was in a line with the body and 
iKOO^t back again to the side before the prone position was 
lesumed. This movement assisted the expansion of the chest 
ud allowed the air to enter the left lung mor6 freely. These 
movements should be continued for an hour or until signs 
of natural breathing began. 

WiNDeoB AND District Medical Society.—A 
meeting of this society was held on Deo. 21at, 1904, 
Mr. J. Brickwell, Vice-President, being in the chair.— 
Dr. Qeoige F. Johnston read a paper on the Nature 
of Hysteria. A^ing from the f^t that hysterical 
patieots can do without sleep for a very considerable 
period without suffering much from the lack of it, be 
su^iested that tbe explanation of this might be that 
part of the brain of such patients was really asleep, or in a 
oondition allied to sleep, all tbe time. He then alluded to 
cases of prolonged sleep, of trance, of ambulatory auto¬ 
matism (which be distin^bed from post-epileptio auto¬ 
matism, giving examples of each to illustrate bis meaning), 
to cases of dual consciousness, all of which conditions he 
considered to be manifestations of hysteria and doe to a 
partial or complete oondition of sleep, siffecting more 
OT less coatinnoasly tbe whole or separate parts of 
the central nervous system. He further ai^ed that such 
a oondition would suffice to explain almost all. if not all, 
tbe manifold symptoms of hysteria. In order to do this, 
however, it was necessary to assume that tbe sleeping cells 
might be very few and it must also be rec<^ised t^t nigher 
and lower cortical centres, basal ganglia, cerebellar cells, and 
cells in tbe medulla and spinal cora might all be subject, 
■epamtely or in combination, to this peculiar coudition of 
abmnce of function or abnormal sleep. From this it 
Mlowed that a “rousing" method of treatment should be 
adopted for hysteria. Hence tbe value of electricity, 
especially faradisation. He suggested as a definition of 
hysteria “a condition of instability of the nervous system 
in which certain groups of cells or combinations of groups 
of oells are liable to fall into a state of abeyance of func¬ 
tion or sleep, leaving subordinate centres to act auto¬ 
matically and uncontrolled."—A discussion followed to 
which Mr. J. W. Gooch. Mr. W. J. Haodfield Haslett, Mr. 
T. G. Drake, and Dr. G. E. Hale contributed.—Tbe proceed¬ 
ings terminated with a vote of thanks to Dr. Johnston 
for bis valuable and interesting address. 


Iltbitfos sitlr llolicts irf j^oafes. 

l%e Life of Riohmrd Wagner. By William Ashton Ellis. 
London ; Kegan Paul. 1904. Vol. IV., pp. 637. 
Price 16*. 

This is the fourth instalment of a voluminous biography 
written by a member of our profession. Mr. EIHs is an 
mithusiastic devotee of the Wagnerian cult and the reader 
will find evidence in every page of painstaking research. 
The period covered in this volume is barely two years—viz., 
1853 to 1855—of the composer's life. Wagner was born in 


1813. At tbe age of 19 years be wrote a symphony (bis first 
composition having been an overture which was performed in 
1830) and bis first work for the operatic stage was Die 
Hoohteit in 1833. It was not till 1842 that the more 
generally known operas began to appear. Thus Riensi vras 
performed in 1842, The Flying Dutokman in 1843, Tannhduter 
in 1845, and Lohengrin in 1850. From tbe first he was his 
own librettist and be always devoted considerable time to 
tbe writing of tbe “poem" which be intended to illustrate 
in “tone-colour.” 

In tbe volume under notice we have the history of his 
beginning the music of bis magnum opu$, " Der Ring dee 
Nihelwfigen," the poems of which be bad been elaborating 
since 1845. There is an interesting description of tbe dis¬ 
covery, owing to Mr. Ellis’s careful investigations, of tbe 
fair copy of tbe poem of the Dresden Biegfried't Tod, 
written in the composer’s ovm handwriting as a “revise’’a 
few months after tbe original MS. of 1848. It bad been 
given by Wagner to his friend Sulzer as a “ keepsake," but 
tbe recipient died in 1897 and his family were unaware 
apparenUy that such a treasure was in their possession. 
(^^gfrieSt Tod is now generally known as GStter- 
ddmmemng, tbe fourth part of Der Ring, the first three 
parts being Dot Rkeingold, Die WdlkUre, and Siegfried. 
Though in four parts, the whole work is alluded to as a 
“trilogy," Dae Rkeingold being considered the prologue.) 
In 1853 Wagner, an exile from his country (on account of 
supposed connexion with political intrigues), was living at 
Ziiricb. It was there that the first “ Wagner Festival ” took 
place. With considerable difficulty be got together an 
orchestra capable of performing selections from The Dvteh- 
man, Ta/nnhaueer, and Lohengrin. A week before tbe concert 
he gave readings of the “poems” to a .“freely invited 
and non-paying audience,” so anxious was be to demon¬ 
strate the close connexion between music and words 
(Chapter III.). This festival was a great success from a 
musical point of view but tbe composer was depressed, 
physically and mentally, as is shown by his letters to Liszt 
and others. Tbe loneliness of expatriation worried him, over¬ 
work was causing insomnia and lassitude, and financial 
difficulties added to his worries^ Thus to Liszt be writes on 
May 30tb, 1863: “ I am very tired and knocked up ”; and to 
Rowkel on June 8th of tbe same year, in speaking of bis 
intentions for the future, “ I have to gird up all my strength 
and health—which often is very ailing—to carry out tbe 
musical composition of my Nibelungen dramas.” In another 
letter to Liszt he sums op bis temperament in tbe following 
words: “lean live in nothing but extremes—the greatest 
activity and excitement and the most perfect calm.” 

What was tbe precise nature of Wagner's disabilities? We 
learn from the book before us, first, that he was the subject 
of a hernia “that necessitated tbe wearing of a timss 
(never properly adjusted according to tbe statement of 
bis last physician) ”; secondly, there was nerve-strain— 
“undiagnosed eye-strain," Mr. Ellis considers it to have 
been, and this is also the opinion of Dr. G. M. Gould.' 
For his neurotic symptoms be was recommended a sojourn 
in 8t. Moritz and thither be went in July, 1853. But he 
did not derive much benefit therefrom, for be wrote : “I’m 
too restless to be able to abstain for long from all activity; 
in abort, I am no ‘ cure ’ subject—I have found out that— 
BOW I’m burning to go to Italy.” And to Italy be went—a 
hurried visit—for he returned to Ziirich in September, com¬ 
plaining of “ loneliness," insomnia, and consequent “melan¬ 
choly." He was longing to resume tbe composition of 
Dae Rkeingold; abstention from work was apparently more 
trying to him than the overwork which bad produced his 
illness. Thus in January, 1854, he writes to Liszt: 
“During this work I often felt quite well; the storm 

1 Biompblc Cllnlca, vol. li. See also Tus Lakckt. August Ist, 1903, 
p. 306, and March 7th, 1903, p. 672. 
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clouds seemed to bare wholly cleared.” Aod a few weeks 
later bis letters are full of despondency and longing for 
death. He lived, however, for nearly 30 years after that 
date. His visit to London to conduct for the Philharmonic 
Society took place in February, 1855. Particulars of this 
will form part of the next volume but it may here be 
recalled that his reception was anything but enthusiastic. 
His work was ironically termed the “ music of the future ” 
by most of the critics, but there is no denying the feict 
that bis admirers and worshippers are now legion, and to 
^em this detailed biography will prove most interesting. 


Pathological 7eohnigue : a Practical Maoiual for Woricrt in 
Pathological Hittology and Bacteriology, including IHreo- 
tioTU for the Performa/nee of Antopeiet and for Clinical 
Diagnotit by Laboratory Methods. By Frank Burr 
Mallort, A.M., M.D., Associate Professor of Pathology, 
Harvard University Medical School; First Assistant 
Visiting Patbolc^st to the Boston City Hospital; 
Pathologist to the Children’s Hospital; and James 
Homer Wright, A.H., M.D., Director of the Clinico- 
Patboloncal Laboratory of Uie Massachusetts General 
Hospital; Instructor in Pathology, Harvard University 
Medical School. Third edition, revised and enlarged. 
With 156 illustrations. London and Philadelphia; W. B. 
Saunders and Co. 1904. Pp. 469. Price 13*. net. 

That three editions and a reprint should have been called 
for in seven years sufficiently attests the value set upon this 
work in tbe United States. Apart from this, however, any¬ 
one acquainted with recent American writings on pathology 
must have remarked this appreciation, as references to, 
or extracts from, tbe work of Mallory and Wright are to 
be met with constantly. The scope of tbe book is extensive 
as it deals with tbe practical methods employed in morbid 
pathol<^, histology, and bacteriology. Indeed, the work 
goes beyond what is indicated in tbe title, for not only is the 
technique of laboratory methods described but, in some cases 
at least, the deductions to be drawn from tbe observations 
are discussed. It could only be by a rigid selection of such 
methods as have proved of distinct service in practical work 
and by catting out all antiquated or unpractictJ matter that 
the subject could be treated within the limits of what is, 
after all, only a book of moderate size. As might be 
expected from tbe authors, tbe selection of methods is 
judicious and the whole treatment of the subject is such as 
to leave but minor points open to criticism. 

The book is divided into three parts, treating respectively 
of post-mortem examinations, the technique of bacteriologyt 
ami the methods used in patbol<^cal histol<^. The 
instructions for tbe performance of necropsies are eminently 
practical, though some suggestions are not entirely suitable 
to ign glisb conditions. In tbe bacteriological section we 
notice that the prep£iration of agar is still spoken of as 
troublesome but most of the difficulties in filtration dis¬ 
appear with the proper use of the autoclave and of suitable 
filter paper, so that sgar will filter as quickly as gelatine. 
Protest must be made, too, against the use of tbe term 
“ superheated ” as applied (p. 89) to the steam in tbe auto¬ 
clave, as there is risk of a fundamental misconception since 
“ superheated ” steam has not the sterilising value of 
“saturated ” steam. Tbe steam in tbe autoclave is in this 
latter condition. Among Gram staining organisms the 
bacillus oedematis maligni is not usually grouped. One 
of tbe new methods introduced into this edition is Hill's 
“hanging block method” which does not seem to have any 
advantages over that described by Professor 8. Delfipine 
some years ago. Tbe section dealing with special bact^o- 
logy is well arranged, clearly written, and the object of tbe 
bcwk is kept clearly in view. 

In Fart III. several new methods are described, including 
one by Dr. Wright for embedding and manipulating frozen 
sections of small fragments of tissue. This appears likely 


to prove of considerable value to those who have to deal 
with scrapings and curettings of organs for diagnostic pur¬ 
poses. For the determination of the haemoglobin in blood 
the method of von Fleischl is alone given, no mention being 
made of Haldane’s basmoglobinometer whi^h is the instru¬ 
ment usually employed in this country. A new blood stain 
has been devised by Dr. Wright which claims to be an im¬ 
provement on those of Leisbman, Jenner, and Ehrlich on tbe 
grounds that it is more easily and simply made while it 
possesses all tbe differential staining properties of these 
stains with the easy fixation associated with the methyl 
alcohol method. It should prove a valuable addition judging 
by tbe illustrations showing films stained in this way. There 
is also a new method by Dr. Mallory for neuroglia fibrils. 
Short accounts of inoscopy and cytodiagnosis have also 
been introduced. . 

Tbe book is illustrated with woodcuts and numerous 
reproductions of photographs, some of which are taken 
from well-known works but many of which are original. 
With regard to these latter, while we recognise their 
excellence we cannot see the advantage of tbe excessive 
magnification ( x 2000) employed. Tbe microsoopist rarely 
sees bis specimens, at least in English laboratories, under 
a greater magnification than from 600 to 1000 diameters, 
and these highly magnified figures are therefore somewhat 
misleading while they lose at tbe same time the sharp¬ 
ness of definition which could be obtained with a lower 
power. There is a very fine reproduction of a segmenting 
malarial parasite in an unstained blood film. The book is 
well printed and does credit to tbe publishers. 


The Rbntgen Bays in Ihcrapentic* and Duunoeis. By 
William Allan Pusbt, A.M., M.D., Professor of 
Dermatology in the University of Illinois; and Eugene 
W. Caldwell, B.S., Director of tbe Edward N. Gibbs 
X-ray Laboratory, New York. Second edition, revised 
and enlaiged. London and Philadelphia: W. B, Sunders 
and Co. 1904. 8vo, pp. 690. Price 21*. net. 

The full and favourable reviews which this work re¬ 
ceived on the issue of tbe first edition in 1903 make 
it unnecessary to describe it now at any great length. 
As was said then, this work is probably the best 
that has been published on this subject in tbe English 
language. Tbe arrangement is tbe same as formerly. 
Tbe first part is written by Mr. Caldwell and deals with 
x-ray apparatus and its use in diagnosis. It has been 
brought up to tbe date of going to press in January, 
1904. Tbe chapter on tbe choice of an x-ray outfit will be 
of tbe greatest value to those intending to take up this 
fascinating line of work. Tbe whole of this section is very 
well done. Tbe description of tbe various apparatus and 
practical methods is very clear and the numerous illustra¬ 
tions will be found of tbe greatest help to those whose 
experience has not been very extensive. 

Tbe second section is by Dr. Posey and deals with tbe 
effects of the x rays on living tissues and tbe application of 
these effects in tbe treatment of disease. Tbe changes 
produced in normal tissues form a proper opening to thig 
section. These, both macroscopic and microscopic, are 
described in detail. Then follow the changes produced on 
diseased tissues and also on bacteria. Various methods of 
technique are fully described and in this chapter tbe 
special appliances necessary for x-ray therapeutics are 
indicated, including protections against tbe undesired 
effects of the x rays on both patient and operator. After 
dealing with tbe indications for tbe use of the x rays the 
author proceeds with tbe treatment of special diseases. At 
first sight Dr. Pusey's results in tbe treatment of cutaneous 
carcinoma are very startling. It is a fair criticism, how¬ 
ever, that many of the cases which be records as “cutaneous 
carcinoma” would be regarded in this country as rodent 
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ulcer. After making due allowance for this the author's 
results will be found to correspond practically with 
those obtained in this country. A valuable feature of 
this chapter is that the reports of the cases mentioned 
In the first edition have been brought up to date. On 
the whole, the results are encouraging. The author, 
while careful not to advise the substitution of the x rays 
for excision in operable cases, approves of the use of the 
rays as a prophylactic. This is a matter of very great 
importance and it is earnestly hoped that the use of the 
z rays after operation for malignant disease will be practised 
more generally and that recurrences will be less frequent. 
The work is thoroughly to be recommended. It is printed 
in clear type on good paper and the illnstiations are 
numerons and excellent. 


lAt "Rayont N et lei Ratfom {The N Rayt and the 
Rayt.) By Dr. H. ^RDIER. With 16 figures. Paris: 
J. £. Bailli^re et Fils. 1905. Pp. 95. Price 1 franc 
50 centimes. 

This is one of a long series of similar small mannals and 
deals with the Blondlot rays, sometimes called the “ n ” rays 
because Professor Blondlot, who discovered these rays, is a 
professor in the University of Nancy. Their discovery 
goes back to March, 1903, when Professor Blondlot whilst 
endeavouring to polarise the rays emitted by a Crookes’s 
tube, found rays beyond the ultra violet, which rays, 
be stated, pass through aluminium, do not exhibit 
fluorescence, and, unlike the x rays, can be refracted. 
According to Professor Blondlot, these rays are emitted by 
a Welsbach light, a Nerost lamp, the sun, and even non- 
luminous bodies in a state of strain or compression—e.g., 
wood or steel. They are said to increase the intensity of a 
small flame. Many regard this increased luminosity as a 
subjective phenomenon due to a physiological change in the 
eye itself. An account is also given of those marvellous 
statements of Professor Charpentier that nerve and muscle 
in action emit these "n” rays and that the rays thus 
emitted affect a small luminous flame, making it more 
brilliant. In England, at least, not much credence is 
attached to the experiments of Professor Charpentier in this 
r^ard. The treatise is quite an elementary one and until 
verification of the phenomena which it describes is complete 
it is not likely to attract much attention on the part of 
medical readers, more especially as many physicists doubt 
even the existence of these much'belauded rays. 


Biol^ioal CKemUtry of Mutole and Nerve. Ten Lectures by 
w. D. Halliburton, M.D. Lond., F.B.S. (Published 
under the authority of the University of London.) 
London: John Murray. 1904. Pp. 160. Price It. 6^. 
net. 

These excellent lectures are the outcome of two courses 
of lectures, one delivered in New York in January of last 
year by their author as the first Herder lecturer and 
the other delivered in the University of London. Three 
pages are required to set forth the titles of the principal 
researches published by the author or in conjunction with 
colleagues or carried out under bis superintendence. The 
earliest paper dates from 1883 and the lectures may be 
taken as a rivtnU of the subjects with which they deal and 
the contributions made thereto by the author and his 
pupils. The real keynote of our knowledge of muscle 
proteids was struck by Willy Kiihne in 1864. Since then 
detail upon detail has been added and theories have 
been retracted. Kiihne also by using the muscular part 
of the diaphragm showed that the red colour of the so- 
called red muscles is due to the presence of hiemoglobin. 
Four lectures are devoted to muscle—its composition, heat 
rigor, pigments, nucleo-proteids, ferments, extractives, and 
sa’tj. This forms the chemical side, while in Lecture V. 


we find a short account of the chemical changes accompany¬ 
ing the contraction of muscle and the chemistry of tendon. 
The remaining five lectures deal with the nervous system 
under the following heads: chemical composition, meta¬ 
bolism, coagulation, temperatures of nerve proteids and its 
relation inter alia to hyperpyrexia, the chemistry of 
degenerative nei^’ous diseases, and the degeneration and 
regeneration of nerves. The author regards the regenera¬ 
tion of nerve fibres as due' to an outgrowth from the nerve 
cell and opposes the view of Bethc and others of auto¬ 
regeneration of nerve fibres. The white substance of Schwann 
is regarded as formed in relation to the axis cylinder and 
not by mesoblastio cells. Throughout the author has given 
full credit to those who have been bis pupils and also 
to those who assisted him in actual experimentation. His 
joint researches with Dr. F. W. Mott and Dr. T. G. Brodie 
are set forth in an instructive form. Most of the results 
have already appeared either in text-books or lectures, so 
that there is no need to refer to the subjects in detail. 


Ailae der deikriptiven Anatomie det Mentehen. (AtUu ff 
Deteriptive Human Anatomy.) By Dr. Med. J. Sobotta. 
Extraordinary Professor and Prosector of Anatomy and 
of the Institute of Anatomy at Wurzburg. Second 
fasciculus. The Viscera, including the Heart. With 19 
coloured plates and 187 illustrations (some in colours) 
from originals by K. Hajbk (Artist). Munich: J. F. 
Lehmann. 1904. Pp. 169. Price M.16. 

Orundriu der deikriptiven Anatomie diet Mentehen, (E»ten~ 
tiali of Human Anatomy.) Second fasciculus. By the 
same Author. Pp. 155. Price M.3. 

The atlas is the second volume of Dr. Sobotta’s Atlas of 
Descriptive Human Anatomy and the descriptive letterpress 
appears as the second volume of Essentials of Anatomy 
by the same author. We have already noticed the 
previous issue of the same work and this one is 
in every respect similar to its predecessor. The atlas 
comprises 19 coloured plates and 187 figures besides. 
These are devoted to the viscera. The digestive tract 
stands first in order, the illustrations of the tempo¬ 
rary, permanent, and developing teeth being particularly 
numerous, no less than 20 figures being devoted to 
this part of the subject. The salivary glands and the 
thyroid are illustrated in the same lavish manner. The 
usual views of the constrictor muscles of the pharynx 
appear and call for no remark. A very successful repre¬ 
sentation of the mutual relations of tho oesophagus, trachea, 
bronchi, and great arteries is found in Fig. 302. The 
illustrations of the stomach, liver, spleen, pancreas, and 
kidneys are more or less familiar, being on the lines of 
the models by His. There are some good semidiagrammatic 
representations of the peritoneal reflexions and some figures 
showing the development and folding of the alimentary 
canal. The thorax is treated in a similar way to the 
abdomen and the plates which represent the right and 
left views of the mediastinum after removal of the lungs 
appear very useful. There is nothing very new in the 
illustrations of the pelvic viscera and the heart. The atlas 
is a good and painstaking production whilst the descriptive 
volume is accurate but by no means exhaustive. 


Report on the Preparation of “ Rinderpest Protective 
.‘Serum.’’ By Alfred Lingard, M.B., M.S. Durh., 
D.P.H. Cantab. Calcutta: Government Printing Office. 
1904. Pp. 42. 

As bacteriologist to the Government of India Dr. Lingard 
has had exceptional opportunity for studying the question 
of the value of different sera against the ravages of 
rinderpest in cattle and his report is a summary of the 
results arrived at up to the present time. Dr. Lingard 
acknowledges much valuable assistance received from 
Captain G. K. Walker and Captain J. D. Holmes of the India 
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Civil Veterinar; Departmeat. The bile method of Koob was 
found to confer an active immanitj lastii^ from two to five 
months, the bile of from three to seven animals being 
reqnired to protect each hundred animals operated upon. 
Its action is not curative. The immanising effect of the 
bile injection begins on the fifth da; and is not 
complete until the tenth day. It is curious to note 
that immunity against the disease by the use of 
rinderpest bile can be conferred upon plains bovines and 
plains and hill buffaloes, but not on the hill breeds 
of cattle. Bding^n’s bile method can only in equi¬ 
valent doses give a passive protection for a very 
limited period, as glycerine destroys the “oontagium” 
of rinderpest. The injection of virulent blood after the 
injection of bile fails to prolong the period of protection 
stlready afforded. The injection of a quantity of fortified 
serum on one side of the animal's body and a small quantity 
of virulent rinderpest on the opposite side confers a consider¬ 
able immunity and the serum has the following advantages 
over bile: it is cheaper, it can be prepared in large quantities, 
it can be kept, and it will not communicate any other disease. 
The actions of defibrinated blood and serum in animals are 
similar but the disadvantf^s of the blood are that it will 
not keep, it can communicate other diseases, and a very 
large quantity is required ; its only advantage is that it can 
be utilised when no serum is procurable. Dr. Lingard dis¬ 
cusses fully the methods of preparation of anti-rinderpest 
serum, the susceptibility of cattle and buffaloes indigenous 
to India, and the period during which the anti-rinderpest 
serum will retain its protective power after exposure to 
various temperatures. In an appendix tome 50 tabular state¬ 
ments of the actual details of the result of one or other of 
the different methods employed are given, the whole report 
showing in a very condensed form the result of much la^ur 
in the field of preventive medicine. 


LIBRARY TABLE. 

The Anatomy of the Brain: a Manual for Students amd 
Praetitionert of Medicine. By J. F. Burkholder, M.D., 
Professor of Anatomy in the Illinois Medical College and 
the Illinois Eye, Ear, Nose, and Throat College; Professor 
of Physiology in the Dental Department of the University 
of Illinois and the Dearborn Medical College. With 86 full- 
page plates. Chicago: G. P. Engelhard and Co. 1904. 
Pp. 174. Price $2.—The short title of this book is mis¬ 
leading, the brain described being that of the sheep. This 
brain has been chosen as an example on account of the ease 
with which it can be obtained and its resemblance to the 
human brain. No doubt a student who conscientiously works 
through the dissections described will gain a very fAir 
knowledge of the naked-eye anatomy of a brain, but from a 
medical and pathological point of view nothing can ever 
replace a practical acquaintance with the brain of man. 
The plates, most of which are from the author’s own draw¬ 
ings, are excellent and very clear but we have found the 
letterpress very difficult reading. Owing to the mixed 
terminology the book is neither English nor Latin and the 
Latin needs extensive correction, many errors having crept 
in. The revision of the book appears to have been very 
imperfect. 

Medical AnnaU amd Report of the Hamidii Hoepital for 
Children, Constantinople, 190S-190^. Fifth year of publica¬ 
tion. Constantinople, 1904.—The fifth issue of the reports 
of this hospital contains matter in French, German, and 
Turkish. The hospital besides being used for children also 
treats wounded soldiers. Among the notable articles is a 
most interesting one, unsigned, concerning Hospitals in 
Islam, which gives an account so far as is possible of the 
celebrated one at Gondisapor which fiourished in the eighth 
century. Dr. Salih BSkir writes upon vesical calculus which 


is common in Turkey. He gives details of 20 cases that 
came under his care at the hospital in two years. Of the 
20 patients one was a girl. All the calculi were under ten 
grammes in weight except two, one of which weighed 
14 grammes and one 45 grammes. The last named occurr^ 
in a male child aged six years. He was at first treated by 
means of rest, a milk diet, and Kara-Hissar water, and 
under this regimen the cystitis, which had at first prevailed, 
diminished. A lateral lithotomy was performed on June 9th 
but the stone was found to be too big for extraction. On 
the 2%d the stone was removed by the suprapubic route. 
Some suppuration occurred but the child left the hospital 
on Sept. 19th completely healed and with no difficulty of 
micturition. The calculus was pbosphatio. 

Praetioal Nursing. By ISLA Stewaht and H. E. Cuff, 
M.D. Lond. Edinburgh and London : William Blackwood 
and Sons. 1904. Pp. 432. Price 6s. net.—This admirable 
book was originally published in two volumes, the second 
of which appeared at some interval of time after the first 
published in 1899, and was reviewed in Tub Lancet of 
Oct. 17th, 1903, p. 1099. The present edition is in one 
volume and, so far as we can remember, does not contain 
anything new. But the original edition was so excellent 
that practically nothing new was needed. We commend tbe 
book to all who have to do in any way with tbe care of tbe 
sick. 

Praetioal Amhulanee Tablets. By Sydney Partridge, 
M.D. Edin. Fifth edition. London: J. and A. Churchill, 
1904. Pp. 71. Price 1«.—Tbe continued demand for this 
little book is ample evidence of its merits. Dr. Partridge, 
who is an examiner and a lecturer to tbe St. John Ambulance 
Association, intends it to be a companion to tbe text-book of 
the association and it no doubt summarises very conveniently 
tbe chief points to be observed in tbe rendering of first 
aid. All the accidents and conditions described are urgent, 
hysterical unconsciousness excepted, and the directions 
given are intentionally very concise. A page or two might, 
however, have been devoted to advising rescuers as to their 
own protection when entering places filled with smoke or 
noxious vapours. There are eight pages of illustrations of 
conveyance of tbe injured, artifici^ respiration, and other 
kinds of first aid. 


JOURNALS AND MAGAZINES. 

The Quarterly Journal of Mierosoopioal Soienoe. Edited by 
E. Ray Lankester, F.R.8., Adam Sedgwick, F.R.S,, 
W. F. R. Weldon, F.R.S., and Sydney J. Hickson, F.R.S. 
With lithographic plates and engravings on wood. London : 
J. and A. Churchill. 1904. Vol. XLVIIL, Part III. 
Price lOs.—The memoirs contained in this number of the 
journal are1. On the Existence of an Anterior 
Rudimentary Gill in Astacus FluviatiliK, by Margaret 
Moseley, with plates xxiii. and xxiv. 2. On the Development 
of Flagellated Oiganisms (Trypanosomes) from the Spleen 
Protozoic Parasites of Cachexial Fevers and Eala-azai', by 
Leonard Rogers, M.D. Loud., with one plate. Captain Regers 
maintains that kala-azar is a severe form of malarial 
cachexia or cachexial fever. He depicts the divisional forms 
without development and tbe developmental forms which 
present themselves after development of one, two, three, and 
four days, and shows that the infection especially affects 
particular houses and is always extremely localised, removal 
to a new site half a mile distant proving successful in 
preventing tbe spread of tbe disease, which, he thinks, is 
effected by flies. 3. The Epithelial Islets of the Pancreas in 
Teleostci, by John Rennie, D.Sc., with three plates. He 
regards tbe islets as blood glands with internal secretion. 
4. Observations on the Maturation and Ferlilisation of the 
Egg of the Axolotl, by J. W. Jenkinson, M.A., with five 
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plates. 5. Notes od the Anatomy of the Gazelletta, by G. H. 
Fowler, B.A. 

The Veterina/ry Journal ,—In the December number of this 
jonmal we note that the paper is bidding farewell to Pro¬ 
fessor W. 0. Williams, one of its editors, this gentleman 
having been appointed principal of the new Veterinary School 
in connexion with the University of Liverpool. The articles 
contributed include one on Natural and Conferred Resistance 
to Disease in the Animal Body, by Mr. Frederic Lewis, 
several clinical cases, numerous translations from the French 
and German periodicals, and a continuation of the article on 
Veterinary Toxicology by Colcmel J. A. Nonn of the Army 
Veterinary Department. 

Caiedoniaa Medical Journal .—The opening article of the 
January number is a biography of Mr. Hector McColl of 
Tobermory in the Island of Mull, who was bom in that 
island in 1799 and died in 1891. Dr. A. C. Miller, medical 
officer of health of Fort William, contributes a paper on 
Medico-legal Experiences in a Highland District; two of 
the fatal cases which be describes were due to attacks by 
infuriated cattle. Dr. David R<»-ie of Cardenden gives the 
puerperal history of a woman who, in eight pregnancies, bad 
three times borne an anencepbalic foetus. One of the 
editorial paragraphs announces that the annual meetiug of 
the Caledonian Medical Society will be held in Manchester 
next summer. 
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OLINICAL THBSMOMBTBB8 (HALF-MINCTB OBSBRVATION). 

(Jamss J. Hicks, 8, 9, akd 10, HATTOif-eABDES, Londok, B.C.) 

Some doubt has been expressed as to whether accurate 
observations of the temperature of the body may be made by 
employing quick-registering thermometers, limiting, say, the 
time of exposure of the thermometer to half a minute. The 
accuracy of the record depends upon the care with which the 
observation is made. It is well to bear in mind that in cold 
weather thermometers which presumably register the correct 
sub-lingual temperature by half-minute observations will 
take a longer time to register that temperature than when 
the external temperature is near the normal (60°F.), On 
the whole, however, the rapid-registering clinical thermo¬ 
meter will be found to record accurate results when certain 
simple precautions are observed. At least we have found 
such to be the case with a number of clinical thermometers 
(half-minute observation) sent to us by the above maker. 
These clinical thermometers possess the important advantage 
that the height of the column of mercury may be easily 
read owing to its magnification by the lenticular form of 
the capillary tube. In one experiment six thermometers, 
the temperature of the air being 63° F., were placed 
in a water bath at 102'4° for half a minute. The tem¬ 
peratures recorded by the six thermometers tested were 
respectively as follows: 102'4°, 102'2°, 102'4°, 102'2°, 
102*4°, and 102*2°. The mean reading of the six thermo¬ 
meters was thus 102*3°, so that the greatest minue devia¬ 
tion was 0 * 1° and the greatest plut deviation 0 * 1° also. In 
the second experiment the temperature of the water bath 
was 96‘8°. After immersion for half a minute the thermo¬ 
meters recorded the following results: 96*80°, 96*90°, 
96-70°, 96*60°, 96*80°, and 96*75°. The mean result 
was 96*75° and the greatest plut deviation from the 
mean was 0 * 15° and the minut deviation 0 * 06°. Next 
the temperature of the body was taken by placing the 
thermometers under the tongue for half a minute. The 


readings were as follows: 98 * 1°, 98 • 2°, 98 * 0°, 98 * 3°, 98 * 0° 
and 98*0°. The mean was thus 98*10° and the greatestyifua 
deviation from the mean was 0 * 2° and the greatest minue 
deviation was 0 * 1°. Next the thermometers were placed 
under the tongue of the same patient but for three minutes 
instead of half a minute. In all cases the column of 
mercury was reduced to just below 95° before the experi¬ 
ment was commenced. The results were as follows: 9A 0° 
98*1°, 98*1°, 98*1°, 98*0°, and 98*0°. The mean was thus 
98 * 05° and the greatest plut deviation was 0 * 05° and the 
greatest minut deviation was 0*05° also. It will be seen 
that although the results in the three-minutes observation 
are closer than in the half-minute observation, yet for all 
practical clinical purposes the half-minute reading was as 
accurate as the three-minute reading. With quick-reading 
thermometers it is important that they should not be 
cold or below 60° F. before they are used. Observing 
these precautions it is evident from the above results that 
these thermometers are quite trustworthy for making clinical 
observations. 

OBBHAHT DU KOI (BAUUUR VHUTB AUIOT). 

(Cook, Rosseu, axd Co., 36, Obeat Towxb-stbeet, Lorpok, B.0.> 

We have on more than one occasion referred to the 
excellence of the sparkling wines produced in Saumnr. 
There is no reascm, we think, for regarding them a» 
dietetically inferior to the wines produced in the Champagne 
district. The highly trained palate will detect a difference 
in the sestbetic qualities and that is all, but the 
majority of people would drink a good sparkling Saumur 
and find it just as pleasing as is a h^h-class and a 
high-priced champagne. Both the extra dry and the dry^ 
Cr^mant du Roi are excellent sparkling wines with the 
attractive character of a good champagne. The prioe 
is 45«. per dozen. On analysis the “very dry” speci¬ 
men gave the following results : alcohol, by weight 
12*38 per cent., by volume 16*30 per cent., equal to 
proof spirit 26*82 per cent.; extractives, 3*40 per cent.; 
mineral matter, 0*11 percent.; volatile acidity reckoned as 
acetic acid, 0 * 18 per cent.; fixed acidity reckoned as 
tartaric acid, 0 * 65 per cent.; sugar, 1 * 90 per cent. 
and ethers reckoned as ethyl acetate, 41 * 36 grammes- 
per hectolitre. This is a pleasing, “clean” wine, free- 
from volatile acid and containing a small proportion, 
of sugar. The “ dry ” specimen gave the following results : 
alcohol, by weight 11*62 per cent., by volume 14*37' 
per cent., equal to proof spirit 25*18 per cent.; 
extractives, 4 * 37 per cent. ; mineral matter, 0 * 11 per 
cent.; volatile acidity reckoned as acetic acid, 0*13 per 
cent. ; fixed acidity reckoned as tartaric acid, 0*69 pe^ 
cent.; sugar, 2 * 65 per cent.; and ethers reckoned as ethyl 
acetate, 48 grammes per hectolitre. The only important 
difference between the two wines is that implied by the 
distinctive terms “extra dry ” and “dry,” the latter having 
been liquenred a degree higher than the former. This is 
illustrated in the proportion of sugar shown in the analysis. 
Both are excellent sound wines. 

CHBLTINB HALTED MILK COCOA. 

(Chgltire Foons and Ohocolatr, Limited, GUKLitRE Wobks, 
Ceelterbam.) 

Our analysis of this preparation brought to light just the 
results which might be expected from the description given 
of its composition. It is made from cocoa, dried (full cream) 
milk, and a malted food. We found that nearly 40 per cent, 
of the food was soluble in cold water, while the fat amounted 
to 24*80 per cent., the proteid to22*40 per cent., the mineral 
matter to 4 * 20 per cent., and the moisture to 6 * 75 per cent. 
It is practically free from tnal ered stirch. The above 
figures show this prepirjtioi tote a compleio food and it 
follows from the particular method adopted in its prepiration 
that it must be easily digestible. 
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BRANDIES (A. L. BOITBAU AND CO.) 

(AQEinrs : J. N. Buhop aitp Sons, 13, Coopkb'»-bow, Cbutched 
FSLIBS, LOKl>01f, B.C.) 

We have received three specimens o! brandj described 
reipeotively as Fine Champagne (ten years old), Brat 
Cognac, and Liqnenr Fine Champagne (26 years old). They 
all give results consistent with the description that they are 
grape spirit distilled in the pot still. The specimen of Fine 
Champagne ten years old gave the following results : alcohol, 
by weight 41'90 per cent., by volume 49*40 per cent., equal 
to proof spirit 86 * 56 per cent. ; extractives, 1 * 74 per cent.; 
and mineral matter, 0 * 02 per cent. The secondary products, 
given in grammes per 100 litres of alcohol present, amounted 
to as follows: volatile acidity reckoned as acetic acid, 
24*00; aldehyde, 6*50; furfural, 1*00; ethers reckoned as 
ethyl acetate, 128 * 48 ; and higher alcohols, 100 * 00; total 
secondary products, 259*98. The specimen of Brut Cognac 
gave the following results: alcohol, by weight 40 * 25 
per cent., by volume 47'62 per cent., equal to proof 
spirit 83*45 per cent.; extractives, 1*65 per cent.; and 
mineral matter, 0*01 per oent. The secondary products, 
given in grammes per 100 litres of alcohol present, were as 
follows: acidity reckoned as acetic acid, 90*00; aldehyde, 
10*00; furfural, 1*25; ethers reckoned as ethyl acetate, 
122*80; and higher alcohols, 104*20; total secondary pro* 
ducts, 328*29. For a Cognac brandy described as “brut” the 
amount of extractives is somewhat excessive. The Liqueur 
Fine Champagne 26 years old gave the following results: 
alcohol, by weight 41*80 percent., by volume 49*29 per 
cent., equal to proof spirit 86'37 per cent.; extractives, 
0'28 per cent.; and mineral matter, nil. The secondary 
products, given in grammes per 100 litres of alcohol present, 
were as follows: acidity reckoned as acetic acid, 60*00; 
aldehyde, 10*00; furfural, 1*50; ethers reckoned as ethyl 
acetate. 126*60 ; and higher aloobols, 120*00 ; total 
secondary products, 318*10. Here we should have expected 
in a brandy described as 25 years old more extractive matters 
and less furfural. The results throughout, however, indicate 
genuine brandies—that is, grape spirit distilled in the pot* 
still—and their aesthetic qualities are satisfactory and such 
as support tiie interpretation placed upon the analytical 
results. 

VINOIOLIATA ITALIAN WINS. 

<HOBI90K, PoLLEXrSS, AXD BiAia 34. Lbadevbali.*btbeet, 
LOKDOH, B.C.) 

On analysis this wine gave the following resnlts : aloobol> 
by weight 10'06 per cent., by volume 12 * 49 per cent., equal 
to proof spirit 21*89 per cent.; extractives, 2*58 per oent.; 
mineral matter, 0 * 19 per oent.; volatile acidity reckoned as 
acetic acid, 0*02 per cent. ; ftzed acidity reckoned as 
tartaric acid, 0'28 per oent. ; and sugar, 0 * 15 per cent. This 
is a red Italian wine with a peculiar aroma and flavour 
but it is quite acceptable to the palate. The wine was 
practically non-acid and free from sugar. We believe it to 
be a sound, wholesome wine and it evinces slightly less 
“body” than usually characterises wines of this class and 
nationality. 

HALTOTP. 

<D. L&WEENCE A SoE, 34, Hiqh-stbbxt, Homebtor, Lobdok, N.B.) 

This sweetmeat Is described as malted cream toffee, a 
'description with which we have no fault to And Iq view of 
the results of our examination. The toffee contains extract 
of malt, cream, batter, and cane sugar. The materials are 
evidently of a pure description and we could And no evidence 
I of metallic contamination. The flavour is good, the toffee 
I tasting pleasantly of malt. 

ARQEX FLUID BBBP. 

(Tax Aboex pLum Beet Co., S, Btatior Buildikos, Actox-stbekt, 
HAOeEBBTOK, Lo.RDOR, N.B.) 

' According to our exAmination this fluid beef is something 
; more than a mere extract of meat, for it contains albuminous 
i j>rincipleB which are precipitated on adding bromine. The 


precipitate was voluminous. On quantitative analysis the 
following results were obtalued ; moisture, 53 * 47 per cent.; 
solid matters, 31 * 65 per cent.; and mineral matter, 14 * 88 per 
cent. On the addition of alcohol a precipitate was obtained 
amounting to one-fifth of the weight of the preparation. 
Peptones were present and In the sediment meat fibre was 
recognised. This fluid beef is a concentrated preparation of 
some merit containing reparative materials as well as merely 
stimulating extractives. The flavour is good and free from 
excess of seasoning or salt. 


Iltij Inititliras. 


A NEW FORM OF INHALER. 


Thb inhaler shown in the illnstratioo has been made for me 
in two sizes by Messrs. Arnold and Sons of West Smlthfield, 
London, E.C,, who have taken great pains in carrying out 
my wishes. It differs from the ordinary forms of Clover's 
inhaler in the following details :—The lid is removable, an 
arrangement which allows the interior of the body to be 
inspected and cleaned. The lid and the winged screw which 
fixes the lid are made of aluminium, which helps to reduce 
the weight. The lid lies on two indiarubber washers and 
when screwed firmly down forms with the top of the inhaler 
a watertight joint. The inner central tube has been made 
without the usoal vertioal partition, which diminished the 
airway by one half. By placing tiie windows of the inner 
tube near its upper extremity I find that the anastbetic does 
not splash down the tube on to the face of the patient. The 
diameter of the central tube is one inch in the large and 
seven-eighths of an inch in the small inhaler and its windows 
are o uii e sp o iidlu gly large. The weight of the small inhaler 



is 1 pound 5 ounces. The angle piece has a short nozzle 
and tap for attachment of the indiarubber tube from a 
nitrous oxide bottle. The bag is made of red indiarubber 
and is reversible. The stopper is made of thick hollow 
glass, its neck being surrounded by a piece of red India* 
rubbn tubing which, unlike vulcanite, is not destroyed by 
the aniestbetic. The stopper plainly indicates the amount 
of anesthetic in tbe reservoir. The body is cylindrical and 
made of plated copper. There are two face-pieces, one 
large and one smail, made of aluminium with inflatable 
rubber rims; aluminium being flexible, tbe face-piece can be 
easily moulded to suit various types of face. Tbe stopper 
is tbe only part likely to break, and then only if extreme 
violence is employed. It is easily replaced. Tbe threads of 
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the screwg have been made extra deep. With the above 
inhaler I find it easy to administer all the ordinary antes* 
thetics, inclnding ethyl chloride, and after removing the bag 
mixtores of chloroform and ether or chloroform alone. To 
nse a different apparatns for each variety of anesthetic 
is inconvenient tind it is a great advantage to have an 
inhaler which can be properly cleaned and which is at any 
time available for the administration of all the ordinary 
anesthetics. 0. Hamilton Whiteford, 

Senior Honorary Anaathetist, South Devon Hoapltal. 

Plymouth. 


the form of a bmsh was Introduced into the vagina throngh 
a specnlum, bnt the process was tedions and not ^ways 
practicable. I therefore devised an instrument in which an 
electrode and a speculnm are combined. As shown in the 
illnstration, the speculum is in this arrangement represented, 
by a cylindrical vulcanite tube of the requisite length pro¬ 
vided with a straight handle. The portion of the tube, a B, 


A NEW RECTAL DILATOR. 

The accompanying illustrations show a new form of 
rectal dilator made on the same principle as Hegar’s well* 
known uterine dilators. This set of dilators has been made 
for me by the Holbom Surgical Instrument Company, of 
16, Tbavies Inn, Holbom Circus, London. E.C., from whom 
the set of dilators can be obtained. They have the great 
advantage over any form of mechanical rectal dilator that 
no damage to tbe mucous membrane of the rectum can 
result from their use. They dilate perfectly gradually and 
smoothly and no force is required in using them. They 
are very much better than dilating bougies as being made 
Fm. 1. 



Side view of dilator. 
Fig. 2. 



entirely of metal they can be sterilised by boiling. Each 
dilator is four inches long and, except for the point which U 
cone-shaped, the sides are parallel. The handle is con¬ 
veniently shaped to take the ball of the thumb. In using 
them tbe smallest size is introduced and allowed to remain 
till it is no longer nipped but can be withdrawn easily. The 
next size is then introduced and so on until sufficient dilata¬ 
tion has been obtained. It is possible with this instrument 
to stretch the sphincters sufficiently to paralyse them with¬ 
out administering an ansesthetic and without hurting the 
patient. I origindly had these dilators made for the purpose 
of stretching the sphincters in cases of hypertrophy and 
spasm of these muscles; I have since found them to be of 
considerable value in a variety of other conditions. 

P. Lockhart Mummery, F.R.O.S. Eng. 

Cavendlsb-plsce, W. 

A NEW FORM OF VAGINAL ELECTRODE. 

Having observed that sinusoidal currents when applied 
by electrodes in the form of a brush produced well-marked 
irritation of the skin, bjpersmia, and cutis anserina in cases 
in which electricity conveyed by the usual electrodes did not 
give rise to any phenomena either subjective or objective, it 
Bologna 1 to 530, in Fisa 1 to 530, in Naples 1 to 460, and in 
Pavia 1 to 330. In towns where there is no university 
occurred to me that this property of exercising an intensive 
irritant action might be useful in the treatment of disease 
when it was desirable to increase the blood-supply of the 
uterus and adnexa. In my first attempts an electrode in 


next tbe handle for about three-fonrths of its length baa a 
central perforation for conveying a copper wire, whilst the 
distal extremity, A a, is hollowed out into a wide recess in 
which a kind of piston carrying a brush can be moved to and 
fro for a short distance (limited by the nut 0), so that the 
brush may at will be either fully drawn into the recess or 
may project at tbe end. Daring the introduction of tbe tube 
into the vagina the bmsh is within tbe recess until the 
desired part is reached ; tbe tube is then drawn back, leaving 
tbe brasn exposed and tbe enrrent is tamed on, tbe condnet- 
ing wire being clamped by the binding screw D. When 
sinnseidal carrents were employed in this way their power of 
attracting blood was quite i«rceptible but the results of 
tbe physiological observations mast remain for future con¬ 
sideration. 

Qynscologicsl Institute. Moscow. Dr. G. SSEGUIREFF. 


THE SOCIAL AND ECONOMIC POSITION 
OF MEDICAL PRACTICE ON THE 
CONTINENT, 


Italy. 

A FEW months ago^ we gave our readers tbe result of 
inquiries addressed to friends in various continental countries 
with a view of eliciting trustworthy information r^;arding the 
various aspects of medical practice and the conditions under 
which it is carried on amongst those nations. The facts so 
obtained showed that the grievances complained of in our 
own country exist in an equal or an aggravated degree in 
France, Germany, and Austria, and it will be seen from the 
following account that tbe condition of the profession in 
It^y is no better. On accoont of the extraordinary cheap¬ 
ness of medical education in the latter country the proportion 
of students reernited from tbe poorer classes of tbe popula¬ 
tion is very large. The fees, taxes, and so on, for tbe whole six 
years curricnlum do not amount to £40, including the cost 
of tbe diploma, whilst the expense of living in tbe university 
towns can be reduced to a very modest figure indeed. The 
ambition to belong to a learned profession and tbe oppor¬ 
tunity thus afforded on such easy terms of rising in the social 
scale attract many to the study of medicine who in Great 
Britain would naturally gravitate into other and bumbler 
walks of life. This tendency is the more marked because of 
the comparatively low industrial development to which the 
country has as yet attained and is noticeable in regard to tbe 
legal even more than the medical profession. Young men 
who in other circumstances would become bookkeepers or shop 
assistants o^ enter in some other capacity into industrial or 
commercial life are thus drafted into the medical profession 
in overwhelming numbers. Tbe total number of medical 
men in Italy at the last census (February, 1901) was 22,168, 
or 1 for every 1460 inhabitants, but these figures do not 
give a just idea of the overcrowding of tbe profession in 
tbe kin^om, since the proportion in the villages is much 
less, every town or village of less than 10.000 inhabitants 
having the services of the medici omdotH who are dis¬ 
seminated all over tbe country in a proportion of about 
1 for every 2500 or 3000 Inhabitants. In the large 
towns, particularly where a university exists, the ratio is 
much greater; for instance, in Catania it is 1 to 800, 
in Palermo 1 to 790, in Turin 1 to 610, in Genoa 1 to 600, in 
Padua 1 to 560, in Rome 1 to 550. in Florence 1 to 550, in 
the ratio is usoally less, being in Milan 1 to 840. in 
Venice 1 to 900, in Verona 1 to 1020, in Bari 1 to 1040. 
in Leghorn 1 to 1200, in Lucca 1 to 1470, in Trajiani 
1 to 1570, in Alessandria 1 to 1650, and in Ravenna 
1 to 2000. It will thus be seen that another factor 
conducing to the overcrowding of the profession is 


1 The Laxcet, July 23rd, 1904, p. 242. 
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to be found in tbe multiplication of medical schools 
which abound all over Italy and vie with one another 
in opening their portals as wide as possible. From these 
issue yearly hundreds of graduates who are let loose, as it 
were, into fields where the harvest is not plenteous and the 
labourers are already far too many. Indeed, for the vast 
majority the harvest to be gleanM pecuniarily is a very 
scanty one. We have already in a previous article’'spoken 
of the modUri eondotti, who in the smaller towns and 
villages hold the m^ical practice almost exclusively 
in their hands. They number 12,000. Their salary is a 
very small one, varying from 1600 (£60) to 2500 (£100) 
or 3000 lire (£120) for attendance sometimes on both 
rich and poor, sometimes for attendance on the poor 
only, the better off among the inhabitants in tbe latter 
case generally paying a yearly capitation fee for medical 
treatment. As living in the country Is cheap the existence 
of tbe medico eondotto, if not free from financial cares, 
is still a comparatively easy one. Far otherwise is it with 
the ordinary practitioner in tbe larger towns. If attached 
to a hospital or university and enjoying a wide reputation be 
may indeed earn from 10,000 to 30,0(W lire (£400 to £1200) 
per annum. Some are said to earn more, even as much as 
150,000 lire (£6000) per annum. But such incomes are quite 
exceptional amongst Italian physicians and surgeons, whilst 
very many are even smaller than those of the modici 
eondotti and in general tbe greatest dissatisfaction exists 
both with tbe amount of tbe annual income and with 
the often absurdly small amount of the visiting fee. For a 
single visit a fee of five lire (4e.) is reckoned tolerably 
gow and one of ten lire (8«.) excellent. We are told on 
good authority that one or two fortunate men even receive 
a fee of 50 lire (£2) per visit, but such visits are probably 
“few and far ^ween.” On tbe other band, according to 
tbe same authority, a fee of three lire or even two lire is 
very common, and, indeed, in some districts the unfortunate 
practitioner receives but one lira (lOtf.) per visit I The hard* 
ship of this miserable scale of remuneration for professional 
services is much aggravated by the frequency of bad debts 
contracted by tbe very poor and by the long delay on tbe 
p^ of richer patients in discharging their accounts. As in 
England patients often dispute their bills, well aware of the 
reluctance medical men feel in resorting to legal measures 
for enforcing payment. Except in the case of the mediei 
eondotti tbe system of yearly payments of a stipulated sum 
by families does not obtain. Friendly societies and clubs, 
who employ medical men at a fixed capitation fee, abound 
in Italy, but the tyranny which these bodies undoubtedly 
exercise has not yet raised suoh resentment in tbe profession 
here as it has in England ; at all events it has not so far 

E revoked any united action on the part of the “Ordinidei 
iedici," an association which performs much tbe same 
functions as tbe British Medical A^ociation. 


Quacks give very little trouble in Italy. The law is severe 
on quackery, punishing it by fine and imprisonment. But 
great barm is done by tbe encouragement which is freely 
given by a few members of the profession to quack nostrums, 
^most every newspaper containing objectionable advertise¬ 
ments of such remedies with testimonials to their eflicacy 
from medical men whose portraits are often published to 
increase the rielame. Tbe title of “ Doctor ” is bestowed on 


every medical man in Italy without r^;ard to the origin of 
his qualification to practise. The distinctions made in Great 
Britain between licentiates of colleges and graduates of univer¬ 
sities are unknown and prove very confusing to Italians who 
cannot understand how a man can be fully qualified and yet 
not possess tbe right of calling himself “ Doctor.” For this 
reason tbe English practitioner in Italy who has no uni¬ 
versity degree is at an unfair disadvantage, which becomes 
even a disability should he desire to take an Italian degree, 
since tbe fact would debar him from reaping the benefit of 
that provision in tbe law whereby a foreign practitioner is 
excused from attendance on classes and from certain parts 
of tbe examinations if be be a graduate of a foreign uni¬ 
versity of repute. Tbe name of “Doctor” being thus so 
universally applied it has become a habit, especially amongst 
the lower classes who love titles of courtesy, to call every 
jnedical man “ professor," even if he,be not strictly entitled 
to that designation, to which, however, not only the holders 
of university chairs but also their assistants and the 
numerous body of liberi docenti are legally entitled. 

In Italy there is no sharp line of demarcation between the 
general practitioner and the consultant, especially in medical 


practice. Tbe hospital physician who cultivates and obtains 
a consulting practice is almost always ready to attend as a 
general practitioner when called upon to do so and tbe 
same is true of most specialists. There are, however, con¬ 
sulting suiveoDS who decline to take cases without the 
consent of the practitioner in attendance. The fees charged 
by surgeons and specialists for operative work are remunera¬ 
tive but as a rule not excessive and sometimes, again, they 
are absurdly small. 

Tbe social position of tbe medical man in Italy is, on 
the whole, good, but the profession has suffered much in 
general estimation through the unfair treatment accorded 
to tbe numerous mediei eondotti by tbe communes em¬ 
ploying them and tbe neglect of their well-founded 
grievances by the Government. These grievances, of which 
some account was given in tbe article already referr^ 
to,* have now been mostly remedied and the ground lost 
will doubtless be soon rwained. Tbe profession enjoys 
the advantage of being lairlv well represented in the 
le^slature, the newly elected chamber containing 22 
medical deputies, and although there bas sometimes been a 
tendency shown by those in Parliament to sacrifice tbe public 
welfare to their own supposed interests—as in tbe case of 
the attempted legislation against foreign practitioners—on 
tbe whole the country and tbe profession have alike benefited 
by their presence in tbe national assembly and many enact- 
ments having an important bearing on tbe public health of 
the community have been passed through their influence. 
This bas been notably felt in regard to the sanitary law, to 
tbe work of midwives and their training,* to the measures 
against pellagra and malaria and for the gratuitous supply of 
quinine to the poor, and to tbe furnishing of pure water to 
towns which previously were insufficiently or b^ly supplied. 

In connexion with the social aspect of tbe profession in 
Italy it will not be out of place to refer here to the 
admirable institution founded at Perugia through thei 
initiative of Professor Ruata of that university for tbe 
orphans of medical men. In response to our request for 
information r^arding this college Professor Ruata sends 
us the following interesting note: “Medical men iit 
this country, though gener^ly able to make ends meet 
financially, are for the most part far from rich and when one 
of them dies young leaving behind him a young family the 
poor widow and her little children are frequently plunged 
into abject poverty and great misery. To provide a remedy 
for such a sad state of things it occurred to me to found a 
college in Perugia for tbe orphans of medical men. Perugia 
seemed to me t^t adapted for this purpose not only as being 
most centrally situated and easy of access both from north 
and south but from tbe fact that it offers rare educational 
advantages with its university, elementary schools, gym¬ 
nasium, high schools, technical schools, technical institute, 
normal school for teachers. Royal agricultural college, and 
school of fine arts for painting, sculpture, and music. The 
late King Humbert interested himself in the scheme, urging 
the immediate opening of the college. ‘ If you wish to 
succeed,’ he said, ‘lose no time; b^n if only with three 
or four orphans, for these will become tbe nucleus of a great 
institution, and do not think of large buildings but make a 
start at once.’ Accordingly in 1891 the college was opened 
with five boys and only 4000 lire (£160) of capital. In 1898 
the number of boys had increas^ to 21 and the capital to 
100,000 lire (£4000), Ihe principal source of income at that 
time being annual voluntary contributions of 5 lire each from 
about 1000 medical men. The progress already made bad 
thus been most satisfactory but it b^me erident that the 
needs of the profession were immensely in excess of what 
could be provided by such means and it became necessary to 
find some other way of obtaining the requisite funds. The 
best plan which suggested itself was to impose a tax of 
5 lire (4i.) by Act of Parliament upon every medical man 
practising in Italy, and after four years of incessant work I 
actnally procured the paa^ing of an Act which imposed this 
tax upon every medical man in receipt of a salary, however 
small, from any public body. The income thus produced 
amounts to about 100,000 lire (£40(X}) per annum. There 
are now two sections in tbe college, one for boys, who 
number at this moment 66, and one for girls, of whom there 
are 31. These boys and girls hail from all parts of Italy.” 
This college is doing excellent work by educating and train¬ 
ing these poor orphans, not for professions but for trades by 
which they are all enabled on leaving tbe institution at once 
to earn a comfortable livelihood. 

■ Tkf Lancet. Fob. 13th. 1904. p. 470. 

• Vide The Lancet, Jan. 9th. 1904, p. 113. 



* The Lancet, Feb. 13th, 1904, p. 470. 
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The Army Medical Service. 

As we aDQOanced last week, the King has been pleased 
to approve of the appointment of Sai^eon-General Alfred 
H. Keogh, M.D., O.B., to the post of Director-General of 
the Armj Medical Service. We also pointed oat briefly that 
the appointment of Sorgeon-General Keogh marked a 
new departure in that his selection for this import¬ 
ant post was clearly not based upon seniority of 
service. We may assame that the War office in sending 
Surgeon-General Kbogh’s name to the King at the present 
jnnctare for this Important and responsible post was accept¬ 
ing the recommendation of the Advisory Boeird whose 
intention it was to emphasise the policy of promotion by 
selection. In the correctness of this principle we mast at 
once declare oar belief; indeed, as the readers of this 
jonmal well know, it is one for which we have always, in 
what we conceived to be the interest of the public service, 
contended. One of the ablest and most independent 
Director-Generals who ever occupied that post was strongly 
in accord with this view, for it was one of the 
essential featnres of the Royal Warrant issued in the time 
of the late Sir William Muir that promotion to the 
upper ranks of the Army Medical Department was to be 
exclusively by selection, a method which, to the regret, 
as we know, of some of the best men in the Army 
Medical Service, fell more and more as time went on 
into abeyance. We have always considered that, however 
necessary the possession of military rank and titles might 
be found to be, the Army Medical Service must in the first 
place be regarded as a scientific branch of the army, that a 
way should always be kept open for the reward of pro¬ 
fessional merit, and that this should be counted as a more 
Important factor in establishing a claim to promotion 
than was seemingly the case in days gone by. 

Having so long held and advocated these views we can, 
while sincerely sympathising with the distinguished officers 
who, by virtue of their rank, seniority, and past services 
had earned an expectant title, as it were, to the post and 
whose legitimate hopes and ambition have been dis¬ 
appointed, honestly and consistently congratnlate Surgeon- 
General Keogh on his appointment—an appointment 
which represents the adoption of a new and, as we 
believe, sound principle in this respect. In the various 
drastic changes which have been proposed or carried out 
in our whole army system since the late war in South 
Africa it became certain that the medical branch of that 
service would share. But it is obvious that at first sight 
the selection and promotion of a comparatively junior officer 
as best qualified for the post of Director-General, in the 
opinion of those who had the respcmsibility of making the 
appointment, over the heads of so many of bis seniors was 


calculated to cause great surprise. The senior officers, be it 
remembered, had been previously selected for advancement 
to administrative rank and some of them had rendered very 
distinguished service in that capacity. We have tamed 
to Suigeon-General Keogh’s record of service. It is, 
undoubtedly, a good one and of a varied kind, but 
so far as bis more military medical duties are con¬ 
cerned probably not better than could be shown by 
others. But it is to be noted that be has been chosen 
on several occasions to take part in the proceedings of 
War Office commissions and boards of a mixed kind in 
connexion with most responsible and important inquiries, and 
it seems clear to us, moreover, that be has on such occasions 
exhibited qualities which have most favourably impressed 
those with whom be has come in contact. We may 
assame, as we have said, that Suigeon-General Keogh was 
strongly recommended for promotion to his present post 
by the Advisory Board, a board which, it should be borne 
in mind, in addition to specially appointed civilian members, 
includes also military officers some of whom are army 
medical officers, and it may be fairly inferred that these 
latter concurred in the coarse adopted. It remains for the 
newly appointed Director-General to justify, as we feel sure 
that he will, the confidence that he has created and the 
distinguished honour implied by his selection in the excep¬ 
tional circumstances of the case to the post which be now 
fills. He has our best wishes for his socoees. 


The Decline in the Birth-rate in 
New South Wales. 

The decline in the birth-rate in this country of recent 
years is a matter of grave importance and is one which has 
long occupied the minds of those who take an interest in 
the future welfare of the British race. This decline in the 
birth-rate is to be found not only in almost all the countries 
of the Old World but has now spread to the countries of the 
New. The matter has, indeed, assumed such importance in 
New South Wales that last year a Royal Oommission was 
appointed to inquire into the “decline in the birth-rate and 
the effects of the restriction of child-bearing on the well¬ 
being of the community.” The oommission carried out its 
inquiry with much completeness and its report, which has 
just been issued, is a document of great interest and 
importance. As a result of its statistical inquiries it 
confirmed the fact that there bad been a very definite and 
marked decline in the birth-rate in the colony since the year 
1889 and that the rate had exhibited a tendency to decline 
for a few years anterior to that date. The commission 
further found that such a decline was existent not only 
in its own colony but also in all the States of Australia 
and that a similar phenomenon was present in the birth 
statistics of most of the countries of Europe and in many 
of the large cities of the United States and South America. 

The birth-rate in New South Wales began to fall in a 
most remarkable and sudden manner in 1889 and has con¬ 
tinued to fall steadily until the year 1902, when the diminu¬ 
tion amounted to as much as 10 per 1000 of the population. 
Further inquiry showed that there bad been a rise in the 
marriage age during the years 1889-1902 which would in 
itself account for a slight fall in the birth-rate. Having 
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proved to its own satisfaction that such a marked 
decline in the birth-rate actaally existed the commission 
set to work to attempt to discover whether any con¬ 
dition existed which could be attributed to natural causes 
and which was sufficient to explain this remarkable fact. 
Its investigations failed to show any such natural cause. 
It found that the fall in the birth-rate was independent 
of any change in the age constitution of the population 
generally or in the age constitution of the women of the con- 
ceptive period, and that it was independent of snch causes as 
any variation in the marriage-rate or any tendency to 
lessened fertility. Indeed, no adequate natural cause could 
be found and the commissioners were forced to come to the 
conclusion that the main factor causing the decline was to 
be found in some condition quite independent of natural 
causes and over which individuals bad some control. ' In 
their endeavours to determine the character and nature of 
this force they examined a number of medical practitioners, 
including most of the leading medical men of the colony. 
The view which they finally adopted is in agreement 
with that held by the majority of the scientific writers 
who have discussed this difficult question of the falling 
birth-rate—viz., that it is due to the prevention of 
the results which nature has ordained to follow marriage, 
or, in other words, to the deliberate curtailing of reproduc¬ 
tion by the prevention of pregnancy. This practice is not 
one of any recent growth but, if we are to believe the 
medical men who gave evidence before the commission, it 
baa become excessively common of recent years amongst all 
classes of the community. Such a procedure is not only 
harmful. Inasmuch as it leads directly to a diminution in 
the fecundity of the women who practise it, but the evil 
results which follow it lead in their turn to an absolute 
diminution in the fertility of these women. No doubt 
be left in the mind of any intelligent observer that these 
practices are followed by results not only deleterious to the 
general health of the patients but also only too often by 
temporary and even permanent ill-effects on the genital 
organs of such a character as to cause ultimate sterility. 
Further than this, the commission found that there was 
a growing tendency to the procuring of criminal abortion 
axKl that this fact was also responsible in part, at any 
rate, for the decline in the birth-rate. The commissioners 
have no doubt that the reasons influencing those who 
practised limitation of the size of the family are such as 
generally prevail in all communities where these practices 
are found. Their origin is essentially a selfish one and 
although the adherents of this view are accustomed to still 
their consciences with the sophistry that it is for the good 
of the children themselves, as the parental means will 
not allow the rearing of a large family, yet the real 
reasons are to be found rather in the desire to avoid their 
proper duties and responsibilities. An unwillingness to 
assume the care of children, a disinclination to put up 
with the discomforts of child-bearing, and a selfish love of 
ease and luxury, which the expense of a large family might 
curtail—such are the real causes in the great majority of 
cases. That snch doctrines should in the course of time 
spread even to young communities such as the States of 
Australia is not surprising when we bear in mind how 
widely spread and bow widely practised these customs are 
all over the world. 


It is extremely difficult to determine with any degree of 
accuracy what are likely to be the ill results to the bodily 
health of the women who practise such methods of pre¬ 
vention. The medical men who gave evidence before the 
commission were almost unanimous in laying stress on the 
evil results likely to ensue but we must bear in mind that 
the direct connexion between the practice of the prevention 
of pregnancy and the various gynsecological disorders which 
they held to follow these practices is one very difficult to 
prove. In the case of procured abortions we are on surer 
ground. That numbers of women are disabled every 
year by such procedures there can be no question at all, 
in fact, in only too many cases the death of the patient 
can be directly traced to such practices. Whatever may 
be the opinion as to the physical ill-effects which follow 
the prevention of pregnancy there can be no reasonable 
doubt as to the evil moral effects. As the commissioners 
point out in their report, “although criminality does not 
attach to the prevention of pr^inancy, while it does to the 
procuring of abortion, yet both practices, as methods ot 
avoiding procreation, are equally opposed to that morally 
upon which the welfare of the race essentially depends. 
They lower the standard of right living and thinking in 
a community, create laxity of morals, debase character, and 
ignore the sanctity of human life.” Nor does the evil end 
here. The physical and moral advantages of la^ families 
are well recognised. Members of small families, like 
only children, are poorly equipped for the struggle of life 
and the avoidance of obligations and responsibilities on the 
part of the parents does away with a very powerful factor 
in the education of the individual. The importance of 
a rising birth-rate to the Commonwealth of Australia ia 
all the greater, since the fntare of that Commonwealth 
depends to a very large extent on its ability to people ita 
vast expanse of country. What the diminution in the 
growth of the populalioo means to Australia will be realised 
when we recall the statement made in the report of the 
commission that had it not been for the reduotion in the 
birth-rate and the excess of mortality amongst iU^timate 
children over legitimate children which have occurred in the 
period 1864-1902, the population of New South Wales 
would now be more than 250,000 greater than it is; 
while for the whole of Australia the approximate loss 
of inhabitants amounts to no less than 940,000. What the 
effect of such a loss of population means to commerce and 
the prosperity of the country it is difficult to overestimate. 

The commission attempted to formulate some suggestions 
which might help to check this powerful drawback to the 
welfare of the colony and amongst other measures it recom¬ 
mended that, in order to help to lower the death-rate from 
sepsis in connexion with childbirth, more hospital accommo¬ 
dation should be provided for parturient women, especially 
married women. The commissioners also showed themselves 
alive to the important part which the care of the unborn will 
play in the future by recommending the establishment of pre. 
maternity hospitals where pregnant women could be taken 
in before their confinements and treated if necessary. 
Further recommendations included the compulsory notifica¬ 
tion of puerperal fever, which at present is not required 
in the colony, the licensing of lying-in homes and private 
hospitals, the more perfect administration of the Poisons 
Act, and the prohibition of the sale of preventives and (f the 
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indecent literature relating to their use. We fear, how¬ 
ever, that such measures, although they will no doubt 
remedy existing evils, will not go far to remedy the 
deliberate prevention of pregnancy. The report rightly 
lays great stress on the part to be played by the 
strengthening of religions feelings. Upon this would 
follow the abolition of those motives of self-interest 
which at the present time have done so much to blind the 
people with regard to the immorality of such practices. It 
is only by the awakening of the higher sentiments of duty 
and self-control, sentiments which play so important a part 
in the development of the race, that any good is to be hoped 
for. The danger is one of Imperial importance, it concerns 
not only the colonies but also the Mother country, and is 
one which becomes of increasing importance every year that 
it continues. Medical men can do much to assist and it is to 
their influence and to that of the teachers of religion that we 
look for help in the checking of customs which inevitably 
lead to decay of the social and moral qualities of the race 
and imperil in a very high degree the future well-being of 
‘the whole British nation. 


The Amendment of the Workmen’s 
Compensation Act (1897). 

It has for a long time been evident that the Workmen's 
Compensation Act (1897) is capable of improvement in 
several particulars and a departmental committee of inquiry 
was appointed to this end by the Home Secretary in 
November, 1903. The report of this committee was made 
in August, 1904, and its various recommendations included 
several which were open to serious objection. But, for 
the moment at any rate, we propose only to allude to those 
parts of the report which deal with the appointment of 
medical referees, this being, in our opinion, a matter of the 
first importance for the medical profession. 

The Act of 1897 contains clauses providing for the per¬ 
formance of certain duties by medical referees but it is 
well known that these clauses have remained almost entirely 
inoperative owing to the services of the present medical 
referees not having been used by the county-court judges. 
A completely new suggestion is now made by the depart¬ 
mental committee. In Paragraph 266 of its report it is 
proposed that the medical referee shall be a “public 
■official rather than a medical man in practice,” and that 
be shall be remunerated not by fees but by salary. At first 
he might be allowed to combine the work of medical referee 
with some other public appointment, such as certifying 
factory surgeon or medical officer of health to a local 
authority, but the opinion of the committee is that the 
medical referees should eventually become part of the civil 
service. On the ground that the change partakes of the 
nature of an experiment it is recommended that only a limited 
number of fuch referees should be appointed and those only 
for a limited period, such as three years. In Paragraph 259 
it is recommended that the reports of the medical advisers of 
the employers on the one hand and of the workmen on the 
other, if any, should be filed with the registrar of the 
county court, that the county-court judge should have a 
discretionary power as to ascertaining the opinion of the 
medical referee, and that a copy of the report of the medical 


referee should be accepted as conclusive evidence of the con> 
dition of the injured person at the time of the report. It is 
also suggested that the judge shall have power to summon 
the medical referee to sit in court as an assessor. Another 
important duty to be dischai^ed by medical referees would 
be the giving of certificates as to the condition of a^ed, 
infirm, or maimed persons, and those certificates would 
presumably be “conclusive evidence.” In framing these 
recommendations the members of the committee no doubt 
acted with the best possible intention, but they do 
not seem to have recognised fully the inherent diffi¬ 
culties of the medical questions involved or the extent of 
the departure from the. existing system which incorpora¬ 
tion of their proposals in an Act of Parliament would bring 
about. In the medical profession it is universally held that 
personal experience in the treatment of patients is essential 
to the formation of a sound opinion with regard to any given 
case, and in the application of a Compensation Act which 
necessarily presupposes divergence of opinion the weight of 
authority will usually be on the side of the most experienced 
witness. The departmental committee, however, oblivious 
of this cardinal principle, actually proposes that the 
referee of the future shall be a “public official rather 
than a medical man in practice” and. would thereby 
prevent such appointments from being accepted by those 
who are the most competent to fill them. Under 
any Compensation Act confiicting opinions will have to 
be reckoned with, rebutting evidence will often be 
forthcoming, intricate questions of diagnosis must some¬ 
times arise, and patients will occasionally present symptoms 
regarding which it may be very difficult to obtain “ con¬ 
clusive evidence.” In fact, it requires no special faculty of 
discernment and no great familiarity with the methods of 
officialism to foresee that the recommendations of the 
departmental committee would tend to create a class of 
medical referees consisting either of (1) men willing to give 
their whole time on a three years’ engagement, or (2) of 
medical officers of health who, being appointed solely to 
discharge administrative functions, have given up general 
medical practice, or (3) of certifying factory surgeons 
happening to have a practice so small that it is not worth 
retaining. We cannot regard any of these as ideal medical 
assessors under a Compensation Act. 

We do not believe that the departmental committee could 
possibly have made these suggestions if there bad been 
placed before it evidence of the Importance of the offices 
which it was intended to create, to say nothing of the essential 
necessity of the medical referees or examining surgeons 
being men who would have the confidence of the medical 
practitioners in each district and whose opinions would be 
generally regarded as “ conclusive.” It would be intolerable 
if medical men of long experience in general practice or 
consultant surgeons of great special knowledge should have 
their opinions reviewed by officials of the status which is 
now foreshadowed. We notice also that, as in the Act of 
1897, the county-court judges are to have the option of 
calling in the medical referees or not, and if the status of 
the medical referees is not unimpeachable it is easily to be 
seen that their services will not be required by the judges, 
when the amended Act, so far as the medical referees are 
concerned, will continue to be the dead letter that it is 
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at present. We have long been of opinion that in 
the interests both of employer and employed the medical 
referees should decide all medical qnestions and that their 
decisions shoald be Anal, but the very fact of this finality, 
from which there is to be no appeal, makes the appointment 
of men of the highest professional knowledge and experience 
a tine qua non. It will be our duty to watch the introduction 
of the Bill that is now being drafted and if it contains the 
recommendations of the departmental committee as to the 
appointment of medical referees, it will also be our duty to 
advise the medical profession to bring every possible infiuence 
to bear on Members of Parliament so that only men of 
position and experience may be appointed as juries over 
their cmfrirei. It should be pointed out that with proper 
regulations and systematised arrangements by the court of 
the work of the medical referees the services of hospital 
surgeons could be obtained at certainly not larger expense 
than that of salaried ofllcials—that is, if any reasonable or 
sufficient salaries are proposed to be paid. The question of 
the employment of experts, although mentioned in the 
evidence before the committee, is not touched upon in the 
report but will require consideration. If an employer or a 
workman has had the opinion of, say, a consulting 
ophthalmic surgeon, it would seem incongruous to 
remit that opinion to be revised by a medical man who 
had not given special attention to diseases of the eye. 
We think that the Secretary of State’ would do well, 
before passing the final draft of the amending Bill, to 
assure himself that any suggested rules for the appoint¬ 
ment of medical referees would be likely to meet the 
views of medical men, as the success of the scheme 
is dependent on the absence of friction. The harmonious 
working of the medical referees with the medical men 
interested in the various cases is absolutely necessary unless 
the Act is to become a farce and we are sure that this can 
only be obtained by the appointment of medical referees 
of the highest standing with proper arrangements for due 
emolument, which implies mainly a due regard for the waste 
of the valuable time of busy men. 


The Public Appreciation of the 
Dangers and Treatment 
of Cancer. 

Mr. a. W. Mato Robsor, whose Bradshaw lecture before 
the Royal College of Surgeons of England was published in 
full in The Lancet on Dec. 3rd, 1904, p. 1546, con¬ 
cluded his address by expressing the hope that some 
of the views that be bad enunciated might filter through 
the medical profession to the public. In our columns 
a fortnight later we published a letter from Mr. C. 
Hamilton Whitefobd urging “the direct education 
of the public by the profession” in the earlier »igns 
of cancer, when the need would become a; parent for 
resort to operation early, if the best results are to be 
obtained from surgical treatment of this malady. All 
of us must oftentimes have seen cases of cancer where 
delay in resorting to an operation has seemed to have 
been the cause of the disastrous issue of the case, and it not 
infrequently happens that patients apply to surgeons in such 


an advanced stage of malignant disease that cure by opera¬ 
tion is wholly out of the question. It naturally occurs to us 
iu the face of such 'tragedies to regret that the knowledge 
possessed by all operating surgeons had not been available 
to save the patients from such a calamity. But the question 
arises, What is the best way in which these di8a.ster8 arc to 
be prevented ? And we are not prepared at once to adopt 
the position that the profession should take active measures 
to instruct the public in the signs and symptoms of the 
early stages of malignant disease in order that operative 
treatment may be obtained at the first possible moment. 
The risks of such a course are as obvious as they are real. 
A half-educated but wholly frightened public might try 
to force the bands of the general practitioner in junctures 
when the general practitioner would particularly require 
to be unembarrassed that he might face a difficult situation 
in a calm and unprejudiced manner. All those of the 
patient’s relatives who bad been educated, as they conceived, 
in the science of disease would at once take views on the 
possible or probable malignancy of the patient's condition. 
They might urge operation when the medical adviser deemed 
the course unnecefsary or they might regard as an indica¬ 
tion of innate bloodthirstiness his avowed intention of using 
the knife. In such circumstances the medical man's 
difficulties would 'oe doubled and the patient would become 
the unconsulted spectator of a quarrel in the rights of which 
he might very well think that he was the chief person 
interested. 

Let us also remember that to advocate education of the 
public in the dangers of neglected cancer is to imply that 
the public alone is at fault when the distressing situation 
occurs that patienta die from malignant disease whose lives 
could have been saved if the condition bad been detected 
in an earlier stage. We are not prepared so unreservedly 
to exonerate the medical profession from playing a part 
in the lamentable and admitted situation. Some cases 
of malignant disease come to surgeons at too advanced 
a stage for curative operation and the delay in resorting 
to surgery has sometimes been due to the failure of 
the medical adviser first consulted to appreciate the 
significance and gravity of the symptoms presented to him. 
In saying this we are not bringing a “railing accusation” 
against a large number of the medical practitioners of this 
country. We are well aware that there is something more 
that needs to be said on this subject. For many years now 
what are called “ pre-cancerons diseases” have been described 
and in this respect there was absolutely nothing said in his 
recent Bradshaw lecture by Mr. Mayo Robson that has 
not been said before and often reiterated. Only our older 
readers can recall the time when Sir Jambs Paget fint 
described the disease of the nipple, which now bears his name, 
and described it too as a precursor of cancer of the breast; 
and many of us do not care to remember how many years it 
is since the various forms of clironic superficial glossitis were 
recognised as often ending in epithelioma of the tongue. 
The saroe is true of our knowledge of warts passing into 
cancer, of moles originating sarcoma, and of chronic mastitis 
terminating in cancer. Why has this knowledge been so 
slow in laying hold of the entire body of the medical 
profession 7 The answer to the question, we think, is 
this. Practitionirs generally do know the facts, but they 
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are often prevented from giving the soundest advice to 
their patients by two considerations. In the first place, 
with growing experience they see patients having these so- 
called pre-cancerous conditions living to a ripe old age 
without developing malignant disease, and the optimistic 
tendency is so strongly developed in many of us that what we 
have seen occasionally as a happy exception we are fain to 
take as a type of the commonplace and fairly expected event. 
Again, men of large experience have seen operations for 
cancer performed in the very earliest recognisable stage 
of the disease which have failed to relieve the patient 
entirely of his malady. We fear, from the way in which 
the question is sometimes discussed, that some su^eons 
encourage the thought that cancer is certainly curable by 
operation if only it be attacked in its early stages. There 
can be no doubt that the earlier any given case is treated 
and the more freely the suspicious tissue is excised the 
better the prospect of cure, but we do not think it is 
in accordance with known facts to say that, if only all 
cases of malignant disease were treated by the surgeon as 
soon as a diagnosis was satisfactorily arrived at, they would 
all be cured. It must not be forgotten that the malignancy 
is shown in more than one way. In some cases it is 
especially a local malignancy which may have many 
forms of expression, but in other cases the malignancy 
is chiefly expressed in an early infection of distant 
parts, while the local changes show but slight departure 
from benignancy. There is no doubt that the infection 
of internal oigans by external cancers occurs at a most 
varying time in different cases, and the success of an 
operation for cancer depends not only upon the freedom 
with which the local affection is removed but also upon 
whether the operation anticipates internal infection. It 
must not be forgotten, too, that operations for malignant 
disease have of late years become more extensive than they 
were. This has been attended with a very considerable 
improvement in their results but we cannot doubt that the 
extent of operation has had influence in checking some 
members of the profession from recommending recourse to 
its assistance. We do not for a moment defend this position, 
but recogfnising the different ways in which the same facts 
are regarded by various minds we cannot help seeing that 
this also may be one reason why what is generally known 
appears not generally to be practised. 

While we do not think that the public can be wholly 
blamed for reluctance to undergo operations upon grounds 
that must to some extent be speculative, and while 
we consider it unjust to reproach the medical profession 
—as is sometimes done—for the number of cases of cancer 
that reach the operating surgeon too late for operative inter¬ 
ference, we think that the teachers of surgery must take 
their share of responsibility in the matter. They should 
be insistent upon the perils of delay and clear upon the 
duty of the medical practitioner to expect the worst in many 
circumstances where, after all, the happier issue may be the 
true one. The pre-cancerous states are seldom made the 
subject of much comment by teachers and do not suggest 
themselves as examination subjects. Lecturers, therefore, 
may be apt to omit the discussion of them with due stress, 
a fact which cannot be without its effect upon their 
pupils in the future exercise of their profession. We 


think that the medical profession, as a whole, should 
wake up to the fact that cancer is on the increase 
among ns—at any rate, that many more cases ca n 
now be recognised than was possible formerly. Bat 
if the profession were to take upon itself the in¬ 
struction of the public in the early signs and pre¬ 
cedent conditions of all forms of malignant disease 
serious evil might follow. We all meet individuals who 
for many years of their life are overshadowed by a dread 
of the occurrence of cancer. Some have thought that 
this dread may in some occult way predispose to the 
attacks of the disease but, whether this is so or not, 
no one who has once witnessed the needless sufferings 
of an individual thus haunted would willingly risk the 
infliction upon a large number of the public of similar 
sufferings. Half-knowledge is a dangerous and distressing 
thing; in this matter the public would be at the best 
possessed with only half-knowledge. We think, there¬ 
fore, that, at present at any rate, all that can be done 
is for the profession to consider thoughtfully the circum¬ 
stances of the case. Practitioners must realise their great 
responsibilities ; they must insist on all necessary examina¬ 
tions ; they must, whenever possible, arrive at a diagnosis at 
the earliest moment; they must seek help in all cases where 
they feel difficulty in diagnosis or in treatment; and they 
must not shrink from advising operations in malignant 
disease, even where the signs of that disease are as yet 
but slightly marked, bearing in mind what must be meant 
by neglecting operation in malignant disease at the 
favourable time. 


^niurtatimts. 

'*Ils quid nbnli.” 

THE RELATION OF THE LEI8HMAN-DONOVAN 
BODY TO THE TRYPANOSOMA. 

At the time of the meeting of the British Medical Associa¬ 
tion at Oxford in July, 1904, the subject of the development 
of the Leisbman-Donovan body had reached a very interest¬ 
ing point. Captain Leonard Rogers, I.M.S., bad just 
announced by telegram from Calcutta that he had 
succeeded in developing trypanosomes from the Leishman- 
Donovan body. All those who heard this announcement 
and who were capable of grasping what it meant left the 
meeting anxiously looking for conflrmation of the observa¬ 
tion. At the present moment the state of belief may be 
summed up by saying that there is every probability that 
the observation is correct. Major W. B. Leishmao, R.A.M.O., 
bad already promulgated the idea that the parasite was 
probably alli^ to the flagellata and was directing his 
attention to the investigation [of this belief. Other 
observers also were struck with several of the points of 
anatomical resemblance between the “ body ” and the 
trypanosoma, so that Captain Rogers’s announcement fell 
upon minds ready to receive bis conclusions. Since Sir P. 
Manson interpreted the significance of the crescent body in 
malaria bursting into flagella no more important scientific 
observalion has been recorded, for the indications point not 
only to the “ body ” becoming a trypanosoma but the belief 
is entertained that the malaria parasites themselves may 
be but a phase in the development of these pathological 
occupants of the human blood. Dr. G. C. Chatterjee, 
with Captain Rogers's permission, has forwarded to us a 
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paper on this sabject with drawings of the trjrpanosoma 
cultivated in the laboratory from the Leishman-Donovan 
body. The paper is published at p. 16 of our present issue 
together with two plates, careful examination of which 
leaves little doubt as to the identity of the laboratory 
specimens of the parasite and those met with in the splenic 
blood of persons suffering from the obscure ailments 
caused by the presence of the parasite. The patient from 
whom Dr. Chatterjee obtained the specimens of blood on 
which his observations are founded is of particular interest, 
inasmuch as he came from Sylhet in Assam where kala-azar 
is prevalent. This puzzling ailment has long been a 
subject of discussion but there seems now to be but little 
doubt that the signs and symptoms and patholc^cal 
changes characteristic of this disease are due to the 
Leishman-Donovan body. When the possible homology 
of these hitherto designated specific parasites and the appa* 
lently divergent diseases to which they give rise are con¬ 
templated the mind is directed towards a common origin 
for such diseases as malaria in all its intricacies, sleeping 
sickness, kala-azar, tropical cachexia, splenomegaly, and 
all the numerous undetermined febrile attacks and anomalous 
“continued fevers" with which the medical practitioner is 
familiar in hot climates. It would seem as though we 
were on the threshold of a great generalisation of primary 
pathological significance and of great scientific importance. 
The close bearing which the diseases of animala have upon 
those of man and vioe ver$& would seem to be carried a step 
forward by these recent discoveries. The trypanosomic 
diseases of animals here called na ptna and surra, 
there called mal-de-caderas, and now horse and cattle 
sickness seem to have their counterpart in human 
beings. A parasite closely resembling the Leishman- 
Donovan body has been found in fish in Amam by 
Bentley in regions where kala-azar prevails, so that the 
inhabitants of the earth, air, and water seem to be linked 
together in their parasitic afflictions in a manner un¬ 
dreamt of but a few years ago. It is well known that 
plague attacks men and animals in common and it may be 
that many of the familiar diseases from which human beings 
suffer in temperate climates are “caught” from animals, 
especially domestic animals, to an extent which may tend to 
cause ns to look upon pets of various kinds as dangers to 
health and to life. 


THE REGISTRATION OF NURSES. 

When Parliament meets a few weeks hence the committee 
which is considering the subject of the State registration of 
nurses is expected to report the result of its deliberations. 
It is generally btiieved that the report will be adverse to 
the two Bills which at present hold the field, the proposals 
set out in the Bills being objected to rather than the 
principle of registration of nurses. It Is rec<^ised by many 
of those interested that some improvement of existing con¬ 
ditions is needed and should the proposals now put forward 
be condemned renewed efforts will be made to find some 
other means of dealing with the subject. But it is known 
that many members of the medical profession, from no 
narrow motives, but in honest belief that registration of 
nurses is not required, do not approve of either Bill, and the 
supporters of the Bills must rec<^ise the features which 
render their proposals unacceptable if they wish to get any¬ 
thing like general medical approval. There are two features 
in the present proposals which are always sure to excite 
strong opposition and which might be eliminated without 
permanent harm to the movement for improving the training 
of nurses. The first is labour with a capital L and the 
second examination with a capital E. As regards the 
former there is no doubt that many influent!^ persons 
are attracted to this movement by the promise it 


gives of organising cooperation amongst an important class 
of women workers in order to prevent the exploitation 
of their labour by employers. Valuable as this step may 
be a proposal for registering nurses which carries with it 
a provision for forming any semblance of a nurses' trade 
union is doomed to fail in securing State recognition or 
even general support by the public. ^V^tb respect to the 
second feature it may be noted that there is at present 
a strong revolt against the tyranny of examinations. 
The reorganisation of the University of London a few 
years ago was a direct result of this movement, which 
is also illustrated by Lord Curzon's action in abolishing 
many of the competitive examinations for posts in India and 
by the directions in Mr. Cecil Rhodes's will as to the method 
of selection of his Oxford scholars. It is therefore not to 
be wondered at that grave apprehensions are in the minds 
of many at a proposal to secure the proper training of nurses 
by setting up examinational teste. The ease with which 
the acquisition of facts from books can be tested and the 
difficulty of estimating so many of the qualities which go 
to make a good nurse lead some to regard with suspicion 
any sort of examination as a factor in a nurse's education. 
Certainly the idea of an examination conducted by examiners 
who have not taught the candidate, on the analogy of 
examinations for medical students in London, is undesirable 
as a test of the education of nurses. It would tend to 
superficial cram and would undoubtedly cause nurses to 
T^ard their all-important ward work as a mere means 
to an end. While any fear that this movement might 
be used to safeguard the interests of the employed 
against her employer can be eliminated by care in con¬ 
stituting the registration authority, so the evils of examina¬ 
tion can be eliminated by care in deciding what shall be 
regarded as the qualification for registration. Certainly, 
so far as the great schools of nursing are concerned no 
more examination than is at present carried out in the 
schools themselves is necessary. The registration authority, 
however it may be constituted, would do enough if it set up 
an ideal corrioulum as to lengpth and general features and 
recognised all nursing schools willing to conform to the ideal, 
so tW. nurses who receive certificates of satisfactory train¬ 
ing in these schools would be admitted to registration. It 
would, of course, be necessary to inspect the schools in the 
first instance and also to carry on a periodic system of 
inspection. The authority should, in fact, examine the 
schools and not the nurses, in which way, at any rate, so far 
as the nurses trained in the chief schools are concerned the 
dangers of examination could be avoided. We are sure that 
if the registration of nurses becomes a State doty it will be 
necessary to eliminate the evils of examination, but we are 
not so sore that the promoters of legislation in this direction 
understand the feeling of the medical profession or the 
public on the matter. There are many who think that State 
r^stration, at any rate for the present, is unnecessary, and 
that a voluntary agency, erected by philanthropic effort, would 
meet the existing circumstances. Voluntary registration 
properly carried out would level up the education of nurses 
generally and would enable those nurses who have gone 
through a satisfactory training to secure some more public 
recognition of the fact than is provided at present by tbeir 
hospital certificates. _ 

SCURVY IN SOMALILAND. 

In a leading article in The Lancet of Dec. lOtb, 19C4, 
p. 1659, we referred to some points in the etiolcgy of scurvy. 
We have now received a reprint of an article in the 
India* Medical Qatettc (No. 7, July 7th, 1904), on “ Scurvy 
in Somaliland ; notes on the Condition of the Blood Serum," 
by Lieutenant F. A. Fleming Bamardo, I.M.S. Lieutenant 
Bamardo’s observations were made with a view to determine 
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the therapeutical value in scurvy of certain foodstuffs and 
drugs and also to try to elicit any information as to prophy¬ 
laxis and treatment that might be of use in future campaigns. 
In the coarse of the investigation it was clearly shown that 
the essential feature in scurvy is a diminution of the 
alkalinity and coagulability of the blood. This fact bad pre¬ 
viously been demonstrated by Dr. A. E. Wright. Lieutenant 
Bamardo makes the plausible suggestion that the alimentary 
canal may be the seat of production of toxins in scurvy. 
That toxins evolved in the intestines do play an important 
part in many febrile conditions leading to blood destruc¬ 
tion has been proved by the researches of Professor Ewald 
and others. Lieutenant Bamardo proceeds to argue that 
from the absence of any epidemic nature of scurvy and its in¬ 
evitable onset after a dietary of insufficient alkaline foodstuffs 
it is certain that there is no new specific oi^anism introduced 
into the system as in beri-beri. Probably the toxsamia, if 
toxaemia it be, is due to bacteria which are normally present 
in the alimentary canal but which have taken on an ab¬ 
normally active development and formation of toxins con¬ 
sequent on the diminished vitality of the mucous membrane 
and a diminished bactericidal power of the tissues generally. 
In infectious and acute intoxications alkalinity of the blo^ 
is diminished, and as a condition of diminished alkalinity 
certainly predisposes to bacterial infection the disease is thus 
aggravated. These suggestions are certainly worth further 
consideration. If Lieutenant Bamardo’s views are correct, 
indications for treatment are afforded which may prove to be 
of great value and the administration of intestinal antiseptics 
should be proceeded with. Lieutenant Bamardo utters a 
warning against the use of lime juice which has been kept 
in barrels. The juice of fresh limes, be says, is of value 
but be contends that the preparation which has been pre¬ 
served for some time tends to decompose into carbonates and 
free citric acid and can then be of no avail. 


CURRENT THEORIES OF THE HEREDITARY 
PROCESS. 

The first of a series of eight lectures on the subject of 
Theories of Heredity was given t University College, 
London, on Nov. 22od by Professor W. F. R. Weldon, F.R.S.. 
Linacre professor of anatomy at the University of Oxford. 
Starting from the standpoint that the study of generations of 
individuals showed, first, that the average character attained 
by most of the members of one generation was like the 
average character of the preceding generation—a generally 
constant though not universal rule in the phenomena of 
heredity ; and, secondly, that average persons are descended 
from average parents and exceptional persons from 
exceptional parents, it was claimed that these formed the 
necessary data of the science. These were facts based on 
the study of human races, of plants, and of animals. There 
was no necessity for starting with biological hypotheses to 
describe and to classify these phenomena of heredity. But 
when an explanation was sought of the mechanism or medut 
operandi of heredity, one passed, be said, outside the domain 
of statistics and concrete facts and bad to picture the invisible 
organic processes accompanying the growth and the reproduc¬ 
tion of animals. Reproduction in unicellular animals was 
illustrated by a description, with diagrams and slides, of 
the process as it occurs in the stentor, one of the protozoa. 
The body of the stentor, which is of an elongated pyriform 
character, is not a homogeneous' unit but shows dif¬ 
ferentiation of organs, such as a thick vibratile band of 
bilia in the oral region, a hard cuticle beset with small 
cilia externally and attached internally to a system of fine 
muscular fibrils, a long moniliform nucleus and three 
smaller micronuclei, a mouth, and a contractile vacuole or 
excretory organ, while the general cell protoplasm is 
finely granular in appearance and the ectoplasm forms a 


clear subcnticular layer. In the process of growth the 
“ectodermal” part prodnees more cnticle, cilia, clear pro- 
plasmic layer, and myo-fibrlls, and the granular protoplasm 
produces granular protoplasm—in fact, each part of the 
body exhibits increase of its special structure. The body 
of the stentor is, in fact, histologically differentiated. On 
section of the body transversely into two or three equal 
parts each part thus separated grows and regenerates 
itself into a complete stentor, the anterior or cephalic 
segment growing a body and foot portion, while the middle 
part regenerates both head and foot portions, and the third 
or foot portion regenerates body and head. Gut into slices 
half a millimetre thick, the cut slices regenerate, each into 
a complete stentor. A stentor is thus composed of 
“units” each of which, removed from the rest, is capable 
of rebuilding the whole body system of units. These units 
as they exist bonded together in the body must have many 
properties latent, but when, for example, the bead region 
is cut off the neck region is roused from its latent 
or dormant state and regenerates a fresh bead region. 
In the natural process of reproduction the stentor 
undeigoes elongation and develops a constriction in 
the middle, the ciliated band, nucleus, and contractile 
vacuole each divides into two, and one each of these 
passes to the posterior half of the body which is then 
completely constricted off, each half or miniature stentor 
now rapidly growing into full size. There is thus a division 
and rearrangement of the bodily parts or “units” of the 
stentor preceding its reproduction by fission. Experiments 
made on all protozoa (except sporozoa which are impossible 
to experiment with) suggest similar facts and deduc¬ 
tions of a general reaction essentially similar to the stentor. 
The stentor is asexual, concludes Professor Weldon, and the 
occasional meeting and adhesion of two individuals with 
partial exchange of material is necessary for their well¬ 
being (rejuvenescence), but this phenomenon has nothing to 
do with reproduction. In some protozoa after such partial 
union and exchange of material the separated oi^anisms seem 
to exhibit increased power of reproduction. In hydra the 
phenomena of growth and regeneration are similar. Each 
tissue reproduces its kind and a thin section reproduces 
the whole body and tentacles. In hydra reproduction 
occurs in two ways or more, first by budding, in which 
a tubular finger-like projection of the body wall, or some¬ 
times of the ectoderm alone, grows into a small hydra 
which eventually separates from the parent. The second 
method is the production of a large somatic cell (ovum) 
beneath the ectoderm. This gives rise to two polar bodies 
(maturation phenomenon), and after their extrusion the 
ovum is fit for impregnation. Other somatic cells of the 
hydra give rise by division into minute fiagellate cells 
(spermatozoa) which are liberated. When these free- 
swimming elements meet the ovum one of them enters into 
and fuses with the latter (fertilisation). From the im¬ 
pregnated egg a young hydra arises by the usual process 
of embryogenesis. _ 

THE TREATMENT OF EPILEPSY WHICH IS DUE 
TO TOX>eMIA. 

Dr. Allan McLane Hamilton of New York has published an 
article in the MeAioal Record of New York of Dec. 3rd, 1904, 
embodying bis own large experience in the treatment of 
those cases of epilepsy mainly due to conditions of toxsemia—^ 
auto- and hetero-toxmmia. The treatment of epilepsy from 
remote times has for the most part, says Dr. Hamilton, been 
empirical if we may except that of a surgical kind, while 
many drugs recommended for epilepsy have been “mere 
therapeutic guesswork ” due to imperfect knowledge of 
its pathology. Putting aside those forms of epilepsy 
due to premature ossification of the cranial bones, to 
fmtal or infantile injury or disease of the brain, or to the 
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growth of neoplasms, “ there is a large namber of so-called 
idiopathic cases which are exceedingly obscare, as it is impos¬ 
sible with any certainty to trace either a cause or underlying 
morbid process.” These are the cases, he adds, which have 
been especially treated with bromides “with the idea of 
smothering the actirity of the cellular elements in the 
brain.” From a critical review of tbs work of Raymond 
and Petit, and especially of Voisin,' and from a con¬ 
sideration of the bio-chemical facts regarding the blood 
and mine of epileptics demonstrated by Herter and 
Smith, and later by Carlo Besta (1902) and other Italian 
investigators, it is rendered probable, rays Dr. Hamilton, 
that toxaemia enters largely into the pathogeny of epilepsy. 
The occnrrence of the fit betokens the accumulation 
in the body of some particular toxic i^^ent in quantities 
sufficient to excite the cerebral nerve cells to con¬ 
vulsive discharge. The toxaemia was probably a mixed 
one—i.e., both antogcnous and heterogenous. Eclamptic 
attacks and the functional epilepsy produced by 
absinthe drinking Illustrated the action of toxmmia in the 
brain. Anto-toxtemia occurred in three ways : first, from 
gastro-intestinal derangement which set free purin .bodies 
and putrefactive products (indican and skatol) in the 
alimentary canal to be taken up by the blood ; secondly, 
the presence in tho blood of certain familiar cocci, such 
as the staphylococcus aureus and albus; and thirdly, by 
poisoning of the cerebral nerve cells by degradation 
products of the nervous tissue, among such toxic pro¬ 
ducts being cholin which vra .'thown by Mott and Halli¬ 
burton to be toxic to cats. Clinical study of the pulse 
shows a lovering of arterial tension before a fit, as was 
found in every one of 18 cases carefully investigated by 
VoiaiD and Petit. Such a soft pulse generally exhibited 
acceleration as well. “I have learned to look upon a soft 
rapid pulse,” says Dr. Hamilton, “ with considerable appre¬ 
hension, for in many epileptic subjects its presence often 
precedes the development of an attack or series of attacks.” 
The urine in these cases contains excess of indican. Among 
the therapeutic suggestions given by Dr. Hamilton are 
hydrotherapy, carbonic acid baths, friction, and massage to 
aid the elimination of waste products of metabolism by the 
bowels, the kidneys, and the skin. Meat, coffee, tea, and 
purin-containing substances should be practically excluded 
from the dietary. Calomel and boric acid are useful in aiding 
intestinal asepsis, while among tlie more valuable cerebral 
sedatives are chloral, the bromides, and veronal, the last of 
which should be given dissolved in hot water. 


A PECULIAR FEATURE OF THE RECENT FOG. 

Durimo the time when the recent fog was densest on the 
ground a curious phenomenon was witnessed in The Lancet 
offices and laboratory. The fiames of the Bunsen burners 
atteebed to gas stoves, as well as of those used for 
laboratory purposes, which are normally of a bluish 
tinge, became a bright yellow colour, which on examina¬ 
tion with a spectroscope proved to be due to sodium. 
The characteristic bright yellow colour of the fiame was 
well marked and the usual soda line in the spectroscope was 
very brilliant. On examining the air no definite evidence 
either of sulphates or of chlorides could be obtained. The 
intorestiug questions are. What was tbe origin of the 
sodium and in what form did it exist? It is easy to 
imagine sea air showing tbe presence of sodium chloride 
but it is difficult to understand how under the con¬ 
ditions prevailing daring the fog tbe air could contain 
particles of sea-water. It is true tbe fog was very general 
and possibly some of it bad its origin in the sea but 
then no chlorides could be found in the air. Again, it 
may be conjectured that smoke might contain sodium salts 
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derived from the combustion of coal but we find that 
sodium salts are seldom found in coal. We do not know, 
and have had no means of ascertaining, whether there was a 
local disturbance at any chemical works or other places 
where sodium salts are likely to predominate, these salts (or 
some reason or other becoming scattered and thus giving rise 
to the curious flame phenomenon recorded. It was not due 
to our own laboratory operations, for tbe intense yellow 
colouration of tbe flame was evident in all parts of the 
offices and the colouration was just as intense on tbe lower 
floors as on the top floor, where tbe laboratory is situated. 


LORD MOUNT STEPHEN'S MUNIFICENCE. 

Lord Mount Stephen has for tbe second time made a 
princely donation to the King's Hospital Fund for Lotxlott. 
It may be remembered that an anonymous donor recently 
offered to contribute capital producing £3800 per unmn 
to the Fund if tbe pablic within a certain date would 
find capital to pr^uce £10,200 per annum. Tbe 
£14,000 per annum so raised would have brought 
tbe fixed income of tbe Fund up to £50,000 per annum. 
Tbe anonymous offer, however, lapsed, the pablic having 
made no adequate response to the appeal issued by tbe 
Prince of Wales as President of the Fund. Lord Mount 
Stephen has now come to tbe rescue and has plimed at the 
disposal of the Prince of Wales to be used for the Fund, bonds 
worth £200,000, prodneing £11,000 per annum, “leaving” 
as be says, only ‘‘£3000 a year still to be provided and 
affording a great opportunity for someone willing and 
abl^ to do a beneficent act.” Lord Mount Stephen's 
generosity is well known but he has never helped with 
his magnifioently open band a worthier object. Tbe value of 
the Fund will be greatly increased by the possession of a 
fixed income of £50,000 and we can hardly doubt that the 
remaining £3000 necessary frill be forthcoming. 


HEREDITARY ANGIO-NEUROTIC (EDEMA: (EDEMA 
OF THE GLOTTIS IN FIVE MEMBERS OF 
A FAMILY. 

We have recently referred to a case of angio-nenrotic 
oedema in which the larynx and stomach were affected 
and traoheotomy had to be performed.' At the meeting 
of the Soci6t£ M6d!cale des H&pitaux de Paris on Nov. 3rd 
M. E. Apert and M. Delille described a remarkable case in 
which tbe disease occurred in a hereditary form and five 
members of a family suffered from oedema of the glottis. 
On Oct. 8tb, 1903, a boy, aged nine years, was taken to 
hospital in a state of asphyxia with suprasternal and 
epigastric retraction. There was no sign of diphtheria but 
the whole of the soft palate and the uvula were transformed 
by oedema into a volumiuous gelatinous-looking appendage 
which quivered. like the condition seen in acute oedema of 
the glottis in Bright’s disease. There was an cedematons 
swelling of the sub-mental region. The dorsnm of the right 
foot was white and swollen ; the <sdema was hard and pitted 
on pressnre but only superficially and momentarily. There 
was no cardiac or renal disease. Tbe heart was normal and 
there was no albuminuria. The nature of the endema would 
have perhaps been doubtful for a long time if attention had 
not been attracted to tbe patient's uncle who accompanied 
tbe lad and was wearing a tube in bis trachea. He stated 
that other members of tbe family were similarly affected. 
Tbe patient's father and his two paternal uncles suffered from 
angio-nenrotic oedema as well as his only brother. On tbe 
other band, bis paternal aunt and his two sisters were not 
affected. A phenomenon sometimes observed in family diseases 
was illustrated. The disease appeared at an earlier age 
in the second generation. Thus (he ages at which symptoms 
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appeared in the first generation were 30, 28, and 20 jears; 
in the second generation seven and five years. The patient 
had suffered from attacks of oedema which at first were rare, 
then became more frequent. The sites were variable—the 
upper limbs, the cheeks, and the fort^head ; more rarely the 
lower limbs. For the last fonr months whenever the face was 
affected swelling of the tongue and uvula followed and then 
obstructive dyspnoea indicating oedema of the glottis. Every 
fortnight almost exactly alternatively an attack of oedema 
of the limbs or of oedema of the face followed by oedema of 
the glottis occurred, the latter being usually accompanie<1. 
^l8 in the patient’s father, by pains in the stomach and 
nausea. When the boy was taken to hospital the tempera¬ 
ture was 99’5*F.; in the evening it was 100*5®. On the 
following morning it was 103*2°, and the oedema of the 
glottis, uvula, and foot bad disappeared; but there was a 
resistant swelling on the right cheek and a smaller one on 
the left side of the chin. On the third day there was no 
oedeTua of the cheek and the temperature was 99*1®. On 
the fourth day the boy was taken from hospital, having 
again a little oedema of the face. The hereditary trans¬ 
mission of angio-neurotio oedema is well recognised. Pro¬ 
fessor W. Osier has related an instance in which 22 out of 39 
persons distributed in five generations were affected. 


INJURIES DUE TO GYN/ECOLOQiCAL 
EXAMINATIONS. 

In the Journal of the American Medical Attoeiaiicn of 
Nov. 26th, 1904, Dr. Howard A. Kelly has drawn attention 
to a subject which has received little notice—the infiiction 
of injuries, particularly to the rectum, daring gynaecological 
examination. The organ which is being examined or the ' 
structures which lie between it and the examining fingers 
may be injured. The injury may be due to the delicate 
nature of the tissues examined or to roughness in examina¬ 
tion, A thin-walled papillary cyst, vascular cystic sarcoma 
of the ovary, an extra-uterine pregnancy, or a pelvic 
abscess may be ruptured into the peritoneal cavity. 
Small effusions of blood may be produced under the 
skin of the abdomen from bruising during examination. 
Dr. Kelly has never seen injuries of tlM vagina but 
he has seen four cases of perforation of the rectum 
wjiicb is. a much more delicate structure. All occurred in 
his hospital practice during the last 16 years. The 
examiners were not inexperienced students but competent 
assistants and, in one case, himself. In the first case a 
married woman, aged 52 years, was placed under ether in 
order to be curetted for menorrhagia. During examination 
the finger was pushed through the rectum into the peri¬ 
toneal cavity. An incision was at once made in the posterior 
fornix. A vertical rent was found in the rectum four centi¬ 
metres above the cervix. It was closed with fine silk sutures 
and recovery followed. In the second case a married woman, 
aged 63 years, had cystitis. Under ether an examination of 
the pelvic organs was made and they were found to be normal. 
The finger was pushed through the rectum into Douglas’s 
pouch. An operation was performed similar to that in the 
previous case and an iodoform gauze drain was brought out 
through the v^ina. Recovery was complicated by a fmc^ 
fistula ‘ which closed spontaneously. In the third case a 
woman, aged 58 years, bad a large left ovarian cyst widely 
adherent to the intestines and the omentum. During examina¬ 
tion, before the anssthetic was given. Dr. Kelly pushed his 
finger through the rectum into the peritoneal cavity. The 
abdominal incision for ovariotomy was made, the tumour 
was removed, and the rectal tear wa^ exposed and sutured. 
No soiling of the peritoneum was apparent and drainage 
was not used. Recovery was uneventful. lu the fourth case 
the patient was a woman, aged 28 years, suffering from 
menorrhagia. She was anaesthetised for curetting. In the 


course of a rectal examination the finger was pushed into the 
peritoneal cavity. A piece of gauze was poshed through the 
opening and brought out at the anus. On the following day 
there were symptoms of peritonitis, therefore the abdomen 
was opened, the tear was sutured, and the pelvis was drained. 
Recovery slowly took place. Dr. Kelly thinks that the cause 
of these accidents was the age of the patients (in three 
averaging 57 years) and weakened muscular tone of 
the bowel. In one case the patient was very stout, so 
that not only was a greater effort required to reach deep 
structures in examination but the tissues were probably more 
friable. Dr. Kelly recommends that in all cases the peri¬ 
toneum should 1 e opened and the rent sutured from the peri¬ 
toneal side. Two layers of fine silk sutures are better than 
one. An iodoform gauze drain should be inserted through 
the v^inal vault. The most convenient route is through the 
posterior fornix unless the abdomen is about to be opened, 
but if the perioeutn and the vagina are rigid and contracted 
an abdominal incision would be preferable. In either case the 
operator must be skilful in sewing at a distance with long 
instruments. The sutures should be well placed, penetrating 
the coats of the rectum as far as the mucosa, and accurate 
apposition should be secured. As a rule no food but albumin 
water should be given for from five to seven days. The 
anus should be thoroughly dilated and if a rectal tube 
be tolerated it will serve to carry off the gases and to 
keep the parts at rest. In order to avoid such injuries 
rectal examinations should be made with the utmost gentle¬ 
ness. It is well to empty the bowel beforehand. If the 
patient is then placed in the genu-pectoral position and a 
speculum is introduced so as to secure a maximum of disten- 
; sion with air, on placing the patient in the dorsal position 
the rectum will be found expanded and in closer 
relation to the pelvic structures. An important point, 
not sufficiently emphasised, is that the examiner should 
avoid the natural impulse to invaginate the wall of 
the rectal ampulla on the finger and push it high in 
the pelvis. This error will not occur if, after intro¬ 
ducing the finger into the ampulla, the next step is to 
seek the so-called “third sphincter”—the rectal valves 
behind the cervix. The finger should be introduced between 
these, then up into the pelvis where the bowel lies in contact 
with the posterior surface of the uterus and left broad 
ligament. The examiner should be at ease and the fingers 
duould be flexible during the examination. If the whole arm 
is made rigid in the effort to push in the perineum in order 
to gain a few centimetres the hand is also apt to become 
rigid. Dr. Kelly avoids rigidity of the arm by resting his 
elbow against his hip and pushing in his arm from the hip. 


JUVENILE TABES AND OTHER HEREDITARY 
SEQUELS OF SYPHILIS. 

Cases of juvenile tabes are still very rare. After careful 
search Marburg of Vienna (1903) could only collect 34 cases. 
In the Journal of Nerwntt wnd Mental Diteatet for December, 
1904, Dr. J. Giinker, lecturer in neurol<^y at the North- 
Western University Medical School, U.S.A., records a remark¬ 
able case the family history of which is also full of interest in 
regard to the hereditary aspects of nervous diseases. The 
patient’s mother came of a long-lived family, free from 
nervous or mental disease in the ancestry. She enjoyed good 
health, was married at the age of 18 years, and had a son 
who was in perfect health and was now 38 years old. Her 
husband died 16 months after the marriage from a fever. 
The woman remained a widow for 12 years when she 
married again, at the age of 31 years, her first cousin, a 
young man who bad contracted syphilis four years pre¬ 
viously and who had been in indifferent health since then. 
He was mentally normal but drank to excess and died after 
22 years of married life, probably from chronic tuberculosis. 
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The issue of this aafortonate marriage, says Dr. Giinker, 
comprised three children whose conditions illastrate the 
varioas hereditary sequelae of syphilis in a striking way. 
The eldest, a male, was boro in May, 1878, and developed 
typical case of javenile tabes dorsalis; the second, 
also a male, bom in October, 1880, manifested general 
paralysis daring adolescence; and the third, a female, 
showed signs of Infantile cerebral syphilis soon after she 
was bom in 1862. The woman not only brought forth 
these hereditarily degenerate children bat in the 
course of years developed into a case (rate in women) 
of tabes dorsalis herself. Her illness began 12 years ^o 
with numbness and tingling of the feet and a sensation as 
thooghsbe was walking on a “ staffedcashion." Then followed 
parsBstbesisa (“pins and needles” and dall sensations of 
pain) in the legs. “ During the last ten years she had the 
classical lightning pains of tabes, which were mostly at 
night.” For the past five years similar shooting pains had 
occurred in the upper extremities. Vision was gradually 
lost in the right eye and subsequently in the left eye, so that 
the patient became at length totally blind. For seven years 
she had bad the abdominal pains or “crises” of tabes— 
“twisting and grinding of the stomach and intestines,” as 
she described them. Gastric crises with vomiting and intense 
agonising pain in the epigastrium lasting from 12 to 24 hours 
werealsoezperienced. At present (1903), says Dr. Grinker, she 
is “a small, poorly nourished old lady of apparently 65 or 70 
years, though her real age is 57. ” She is the subject of chronic 
locomotor ataxy, with absent knee-jerks, ataxia of station 
and of gait, and numerous peripheral areas of cutaneous 
analgesia. Complete optic atrophy is present. Intelligence 
and memory are good. The sphincters are beginning to show 
slight incontinence. The lightning pains, Westphal and 
fiombeig symptoms, optic atrophy, gastric crises, par- 
sestbesiie, and absence of motor involvement make this an 
undoubted case of tabes dorsalis, while the children of the 
woman illustrate various pathogenic aspects hereditarily 
transmitted. This patient died in April, 1904, from coma. 


The medical officer of health of the Cape Colony states 
that for the week ending Dec. 10th, 1904, the condition of 
plague in the colony was as follows. At Port Elisabeth 2 
cases were discovered during the week, both being of 
European females. Of 153 rodents bacteriologically ex¬ 
amined 4 rats and 11 mice were found to be plague- 
infected. Plague-infected rodents continued to be found in 
Bast London. Elsewhere in the colony no plague infection 
in man or other animals was noted. As regards the 
Mauritius a telegram from the Governor to Mr. Lyttelton 
received at the Colonial Office on Dec. 30th state* that 
for the week ending Dec. 29th there were 19 cases of 
plague and 11 deaths from the disease. 


The opening lecture of the spring session of the N'orth- 
East London Post-Graduate College will be given at the 
Tottenham Ho.spital, N., on Jan. 10th, at 4.30 p.m., by Mr. 
John Langton, consulting surgeon to the hospital and to 
8t. Bartholomew’s Hospital. The subject of the lecture, 
which is open to all medical practitioners, is “ Points which 
should be considered in Determining the Prospects of the 
Operation for the Radical Cure of Hernia.” 


Major Robert Bird, I.M.S., suigeon to His Excellency the 
Viceroy and Governor-General of Iniia, has been appointed 
a Companion of the Most Eminent Order of the Indian 
Empire. _ 

Our Special Sanitary Commissioner, who recently visited 
tbe St. Louis Exhibition, took the opportunity while in the 
neighbouring State to investigate thoroughly the famous 


Chicago stockyards and the condition of the celelvated 
abattoirs. It will be seen that our representative, speaking 
from a wide experience of such matters in all countriet, was 
not favourably impressed with the sanitary regulations in 
force for the slaughter of the animals. 


The annual dinner of the Laryngological Society of 
London will take place at the Imperial Restaurant, R^ent- 
street, London, W., on Friday, Jan. 13tb, at 7.30 for 8 P.if. 


Mr. W. H. Cross, who has retired from the post of clerk of 
St. Bartholomew’s Hospital after 38 years’ service, has been 
placed upon the commission of the peace for Middlesex. 


MALINGERY. 


The art of shamming disease has reached a high level of 
perfection. This is mainly to be attributed to the fact 
that the rewards of proficiency are great. Fresh in the 
minds of all is the recent case of a professional beggar in 
the City of London whose voluntarily paretic limbs stirred 
up the lively compassion of the passers-by, even of the 
poor, so that charitable gifts flowed into bis ready pain. 
This case has excited some little attention chiefly becaose 
the police have prosecuted him successfully but he is only 
one of very many. So remunerative are these attempts on 
the charity of the benevolent that there is great danger 
that the publication of the details of the case that we have 
mentioned will rather induce others to follow bis example 
than that bis panisbment will act as a deterrent. In one part 
of London it is said that ready-made ulcers on pieces of 
adhesive plaster can be obtained at a reasonable price 
and these are greatly in vogne with professional mendicants, 
for an outward and visible sign, such as an obvious ulcer, is 
far more efficacious in exciting the almsgiving propensities 
of the tender-hearted than any amount of intern^ psins. 
Paralysis, too, is a fairly good argument in favour of 
charitable assistance, for the giver contrasts bis powers of 
movement with the weakness of the afflicted one, and as 
paralysis of a kind is readily counterfeited it is much in 
favour with the begging fraternity, though a great deal of 
of it will not stand a careful medical examination. 

Many are the motives which incite a man to pretend to 
be suffering from a disease with which he is not afflicted. 
Probably the commonest motive is the wish to obtain 
contributions from the charitable and thus to prevent the 
necessity for working which is extremely distasteful to 
these professional be^ars. Ulcers and paralysis are the 
usual forms in which this motive manifests itself and 
to these we have already alluded. Fits of all kinds are, 
however, frequently simnlated, especially fits of an 
epileptiform nature, and in cases where the maliogerer 
has bad opportunities of observing someone afflicted with 
epilepsy the resemblance to the true epileptic seizure 
may be extraordinarily great; the frothing of the mouth 
is usually brought about by means of a small piece 
of soap, the discovery of which in a “patient's” mouth 
would, to say the least, cause the fits to be looked upon 
with grave suspicion. The fits are usually also ratWr 
overdone and it is a common failing of the malingerer 
that he is not satisfied with a reasonable amount of 
disease. Another motive nowadays for simulating disease is 
to obtain admission iuto a hospital. The comfort, the 
rest, and the luxuries to be obtained in hospital make 
a deep impression on many patients, so that they leave 
with regret to return to their former work. Can we 
wonder, then, that some of them, lamenting the fleslipots 
of Egypt, should wish to return ? All that is necessary 
is to possess some severe manifestations of disease and 
every resident medical officer of a hospital must 
have met with many cases of patients endeavouring 
to obtain admittance on account of e^ome wonderful 
pain or spasm and doubtlessly many a time has he been 
deceived. This form of malingering is esp'cially likely to 
be successful when there is some obvious lesion which may 
form a basis for the superstructure deiived from the patient’s 
imagination. In one case a young man a few years ago 
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received a severe blow oo the bead and even now some 
irregularity can be detected on the skull. He describes 
attacks of Jacksonian epilepsy and as the lesion is 
situated over the motor area of the corresponding side 
of the body he readily gains admission into a surgical 
ward. He will even agree to have an operation performed 
for the removal of the imaged portion of the cranial bone 
which is supposed to be causing his fits, though curiously he 
never has a satisfactory fit except when alone. His custom 
is to decline the operation when the day fixed for its per¬ 
formance arrives and on leaving the hospital he attempts, 
generally successfully, to repeat the performance elsewhere. 
One of the most inveterate of these malingerers is, or rather 
was, a man who bad a genuine paralysis of the left arm with 
some weakness of the leg on the same side. He had 
tasted the delights of hospital life and as nearly every 
sojourn in the hospital was followed by two or three 
weeks at a convalescent home in the country or at 
the seaside he had an extra inducement to endeavour 
to be readmitted into a hospital. It was bis custom 
when he felt inclined for hospital treatment to enter a 
tavern not far from a hospital. Here after a short time 
he would be seized with a “fit,” and then be would be 
carried in an apparently unconscious or semiconscious state 
into the receiving room of the neighbouring hospital. The 
house surgeon would immediately detect the unilateral 
paralysis and would not unnaturally diagnose cerebral 
DSmorrbage or some other sudden interference with the 
circulation of the brain. The patient would be admitted at 
once and in a few weeks part of the paralysis would pass 
oft leaving, however, some definite permanent loss of power, 
especially in the arm. Then would follow the convalescent 
home and later a return to the bard outer world where 
the unpleasant necessity of working would tend to obtrude 
itself on bis mind. Then would come a visit, similarly 
inaugurated, to another hospital, with the same cycle of 
events. The number of hospitals in London being limited, 
it happened more than once that be returned to a hospital 
before the remembrance of his previous visit had quite died 
away. Some former clinical clerk who had become a house 
physician remembered his face or his history, which con¬ 
scientiously he never varied, and then his well-planned 
enterprise was liable to come to a sudden and untimely 
end. 

It is, however, in connexion with the naval and military 
services that the art of malingery finds its chief exponents. 
Indeed, the word “malinger” was first applied to the 
attempts of soldiers to evade arduous or unpleasant duty. 
It is of interest to notice the difference that exists between 
countries in which conscription prevails and those in which 
only voluntary service exists. In the former the most 
etrenuous exertions are sometimes made to escape service 
and since most deformities disqualify for admission recruits, 
or rather those who were liable to serve in the army, have 
not hei^itated to inflict on themselves the most severe injuries 
in order to avoid service. In the days when it was 
necessary for a soldier to bite off the end of the cartridge 
in loading his musket it was no uncommon event for a 
man to l^ve one or more teeth extracted or filed down 
so as to obtain exemption. In countries such as our 
own at the present time, where voluntary service exists, 
we are more likely to find applicants for enlistment 
who attempt to hide diseases. In all countries, however, 
many soldiers, whether they have been called to the service 
by conscription or have entered it voluntarily, earnestly 
desire to leave it. There is an old tale, in all probability 
true, that illustrates well the trouble which such a man will 
take to escape from military service. A soldier was seiz^ 
with paralysis of the right arm; the loss of power came on 
suddenly and without obvious cause. Malingering was sus¬ 
pected but all the efforts of the su^eon of the regiment were 
nnavailing; no proof could be obtained that the paralysis 
was feigned. The man was examined by two medical 
boards and ultimately he was given bis discharge. As he 
went off from the bairacks on the top of the coach (it was 
in the days before railways) he waved a hearty good-bye 
to his comrades with his paralysed arm. Probably the 
best example of the perseverance which men will display 
in the attempt to leave a service which they detest is to 
be found in a case under the care of Cline. The patient 
was a sailor in the British Navy and it is worthy of note 
that be was a “ pressed ” man. He fell on to his head and 
a slight depression of the skull was produced. He imme¬ 
diately beciame unconscious and all efforts to rouse him 


failed. He lay quietly in bis hammock and never moved. 
He seemed deaf to all sounds and at no time ottered any 
word. He was able to swallow food, both solid and liquid, 
and indeed be made signs with bis lips and tongue when be 
wanted nourishment. He was brought back to England but 
no improvement followed and the “ unconsciousness ” lasted 
for 13 months. Then it was resolved to raise the depressed 
portion of bone. Flaps were made, a trephine was applied, 
and the bone was cut through. An elevator was then 
introduced to raise the bone and as the bone was lifted 
up consciousness suddenly returned to the patient and 
he spoke. At the time of the operation most of the 
onlookers accepted the case as genuine but uo one 
would nowadays venture to support the idea that the 
patient really lay unconscious for 13 months, suddenly 
r^faining consciousness on removal of the depressed bone. 
There can be no doubt that the man was a malingerer 
and adopted this arduous method of leaving a service into 
which be had been forced. The amount of pain and dis¬ 
comfort which malingerers are willing to endure to obtain 
their discharge is almost incredible but the facts are well 
attested. A limb bas been held in a fixed position for many 
months and not even the application of the actual cautery 
has sufficed to move it. Many men have chopped off some 
fingers and have claimed that it was an accident. Mental 
derangement of one sort or another is a favourite form of 
malingery but the results usually resemble the popular or 
stage idea of insanity rather than the true products of 
mental alienation. It is not uncommon for the malingerer 
to combine two forms of insanity and this may be of value 
in detection. Still, it is often very difficult to be certain 
that a patient is shamming. There are, however, some 
phenomena which cannot be simulated. It is impossible 
for a sane man to imitate successfully the persistent 
insomnia which often occurs in the insane; the impostor 
cannot put off sleep beyond the second or third day. 

Another frequent motive for malingering is to attract 
attention not for the purpose of obtaining money but 
merely to gain notice. This motive is most frequently seen 
in young unmarried women. The most common mani¬ 
festation is to be found in the skin, where ulcers, bullae, and 
other lesions suddenly appear. Simulated joint affections 
are also not rare and there are many other forms. These 
cases merge imperceptibly into hysteria and indeed in 
many hysteria is combined with the wish to deceive. It is 
not improbable that in some of these patients there U a 
certain degree of cutaneous anaesthesia which renders the 
self-mutilation more easy of accomplishment. There are 
other causes for simulating disease or injury. Sometimes it 
is done to avoid punishment, sometimes to wreak vengeance 
on another person who is accused of having inflicted the 
injury. To obtain compensation for injury in a railway 
accideut several lesions may be simulate and especially 
those obscure and ill-defin^ conditions which have been 
attributed to ‘ ‘ spinal concussion.” These latter form a 
large and very important class the detection of the 
fraud of which is often most difficult. Sad to relate, 
many of the attempts to imitate disease have led to 
serious and irreparable results and even to death itself. 
A man excited an ulcer in his leg by means of a oopper 
coin and later gangrene appeared and required amputa¬ 
tion below the Imee In endeavouring to excite bsemo- 
ptysis a man swallowed a cork into which pins had been 
inserted. He spat up blood and became very emaciated and 
then suddenly died from hasmorrhage. At the necropsy it 
was found that the cork and pins bad lodged at the junction 
of the pharynx and cesophagus and that the pins bad 
ulcerated through the cesopbageal walls and bad opened 
into the common carotid artery on both sides. Children 
are great adepts at feigning maladies and they frequently 
display a surprising acquaintance with the symptoms of 
disease. A little ^y, five years old, complained that his 
urine was bright red, and so indeed it was, but it was 
found to be due, not to any blood colouring matter but to 
the red dye of his flannel shirt, a portion of which he had 
soaked in it. In another case a little girl vomited fsoal 
matter and this symptom only ceased when she was told 
that such methods were not allowed in the hospital. 

The detection of malingering is often no easy matter and 
no general rule can be laid down which will be applicable 
to all cases. The mere threatening of severe methods of 
treatment is sometimes successful but frequently fails. The 
threat of the application of the actual cautery has cured 
paralysis but cases have been recorded where malingerers 
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have endured the cautery on several occasions. A man who 
simulated blindness was placed on the edge of a jetty and 
told to walk straight forward. He stepped out and fell into 
the water, for he knew that those who were testing him 
dared not let him drown. In another case, however, a man 
who seemed to have paralysis of an arm allowed the 
amputating knife to be placed close to it without flinching 
but when thrown into the river he struck out with both arms 
and swam. A very useful method of detection is the sug¬ 
gesting of new signs and symptoms to the patient. The 
surgeon remarks—say in the case of a paralysed arm- 
in the hearing of the malingerer tliat it is strange that the 
little Anger is flexed, it ought to be straight. In all 
probability at the next visit the little Anger will have 
assumed the suggested position. The more ontr6 and irre¬ 
gular the fresh symptoms suggested by the surgeon the 
more definite is the detection. In general anaesthesia we 
possess a valuable means of discriminating in certain cases 
between true and false paralysis or contractures. While 
the patient Is just going under or recovering from anses- 
thesia the “paralysed” limb may be seen to move freely. 
It is well always to remember the possibility of a dis¬ 
order being feigned, especially when a strong motive exists, 
for by this dgilance cases may be detected which would 
otherwise escape notice. In the detection, however, of 
cases which we imagine to be examples of malingery it is 
important that no methods should be adopted which can do 
harm, should our supposition be groundless, for it is far 
better that many impostors should succeed than that one 
real sufferer should be condemned uselessly to undergo 
further pain. It is no more than a mistake to be deceived 
by a malingerer, it is almost a crime to deal harshly with 
one who is really afflicted with disease. 


ASYLUM REPORTS. 


Iond<m CoMity Atrium, HaatneU {Boport for the year 
ending March Slit, 1904 ').—The average number of patients 
resident during the year was 2665, comprising 998 lu^es and 
1657 females. The admissions during the year amounted to 
614—viz., 265 males and 349 females. Of these 518 were 
first admissions. Dr. R. R. Alexander, the medical 
superintendent, states in his report that the three chief 
causes which operated in the production of insanity among 
the admissions were alcoholic intemperance (21 per cent, of 
males and 12 per cent, of females), heredity (19 per cent, of 
males and 23 per cent, of females), and previous attacks (12 
per cent, of niales and 23 per cent, of females). 17 per cent, 
of the men and 2*5 per cent, of the woman were afflicted 
wi^ general paralysis, as against 18 per cent, and 3 per 
cent, respectively in IQOZ. The number of cases discharged 
as recovered during the year amounted to 209—viz., 
M males and 119 females, or 8*2 per cent, of the 
average number resident. The deaths daring the year 
amounted to 258, or 10*1 per cent, as calculated on the 
same basis. Of the deaths eight each were due to colitis 
and renal disease, 18 each to pneutDonia and cancer, 20 
each to cardiac disease and cerebral softening, 39 to 
senile decay, 39 to pulmonary and other forms of tuber¬ 
culosis, 47 to general paralysis, and the rest to other causes. 
“ The most remarkable feature of the general health of the 
aaylnm was the unprecedentedly high death-rate during the 
first quarter of the year. In that period we bad 99 deaths 
(42 males and 57 females), or 38 per cent, of the total 

number of deaths of the year.I am quite unable,” adds 

Dr. Alexander, “to account for this death wave. It 
may have been partly owing to an irregular form of 
influenza, as we then bad some undoubted cases of 

that disease . but most of the deaths bad no apparent 

relationship to influenza and there was certainly no 
inclemenc.v of the weather to account for the high 
mortali^.” Tlie deaths included 33 patients (12 males 
and 21 ^males) over the age of 70 years. It is gratifying 
to add that a decline has bmn observed to occur in the mor- 
t^ity-rate of colitis during the past three years. The Commis¬ 
sioners in Lunacy have not visited the asylum during the year 
and there is no report. Owing to the uncommonly heavy 
rainfall of the year 1903 and the incapacity of the drains to 
cany off the suddenly produced and torrential volumes of 
rain water on May 30th and July 18th, two of the female 
wards were submerged. The flot^ invaded the female in- 
flnnary ward No. 7 to the depth of about 18 inches. All 


the patients (45 in number) bad to be carried into other 
wards and retained there until the damage to the floor was 
repaired. The flood caused considerable damage also to other 
parte of the asylum. The committee of management states 
in its report that further measures have been t^en to secure 
the safety of the inmates in the event of an outbreak of Are, 
including the provision of alternative exits for five female 
and four male wards, the formation of an additional fire 
station on each side of the asylum, and improvements in 
the fire-alarm system. Improvements in the boiler plant 
have been made and the cost of repairs, alterations, and 
improvements has amounted to £6982. 


COCOA CHEMICALLY AND PHYSIO¬ 
LOGICALLY CONSIDERED. 


I. 

Although cocoa was introduced into this country some 
five centuries ago and several years before either tea or coffee 
was known, it enjoyed but little popularity until compara¬ 
tively recent days. It is an important fact, however, that 
cocoa is now in very great* demand and official returns show 
that it.4 coDsnmption has increased enormously in this 
country in particular, the demand for it having given rise 
to a very considerable expansion of trade. There must, 
however, be some more special reason for this selection of 
cocoa as a beverage than can be explained by mere com¬ 
mercial enterprise. The present popularity of cocoa as a 
beverage and the fact that so many give it preference to tea 
and coffee raise some important physiological questions which 
claim more attention than they have hitherto received. 

All three beverages—tea, coffee, and cocoa—contain well- 
known and well-defined stimulating principles, bnt there are 
marked and important differences of chemical composi¬ 
tion between the three substances as might be expected 
considering that coffee and cocoa have their origin in the 
seeds of a plant while tea consists of a leaf. Moreover, all 
these undergo considerable modification during their manu¬ 
facture. Coffee is roasted, tea is fermented and dried, and 
cocoa goes through a process of fermentation and roasting, 
and besides is submitted to a farther treatment by which a 
ooDsiderahle quantity of its fat is expressed. Thus the de¬ 
velopment of the flavour and the peculiar character of coffee 
is brought about by merely roasting, bnt in tea and ooooa 
both a fermentative process and a species of roasting are 
employed to the same end. These processes, tbongb 
j directs chiefly to the development of testbetic qualities, 

I are, of course, not without effect utoo the chemical 
j composition of the product and this effect has probably 
I a dietetic significance. In coffee there are a loss of caffeine, 
the stimulating alkaloid, and a development of oil; in tea 
there is reason for believing that the tannin or astringent 
principles are rendered less soluble by the fermentative 
process (green tea is not fermented and yields moch 
more tannin than does black tea); and in cocoa the 
initial bitterness of the bean is considerably reduced 
and its colouring is deepened, while roasting the cocoa 
according to the degree to which the process is carried 
intensifies the colour still more, and develops at the same 
time an oil of pleasing character much in the same way as 
does roasting coffee. In cocoa also some of the tannin is 
apparently changed into a colouring matter termed “cocoa 
red.” Even in their original form, however, the proportion 
of theine and tannin differs widely in tea, coffee, and cocoa, 
and it is improbable that the tannin in the finished 
products is identical in kind. The tannins are a voy 
numerous class of bodies, varying widely in character, 
and it is probable that coffee, tea, and cocoa contain each a 
different tannin or astringent principle, presenting not only 
different chemical but different physiological chanmteristios 
also. Tea certainly gives the most powerful astringent in¬ 
fusion, coffee coming next, while cocoa appears to possess 
quite a feeble astriogency. It may be easily surmised that 
it is to this latter property that cocoa owes its negative 
effect upon digestive fnnetions. Tea contains 10 per cent, 
and upwards of tannin, and coffee and cocoa contain 4 per 
cent. As regards their content of alkaloid, tea yields from 
3 to 4 per cent, of caffeine, coffee 1 per cent., and cocoa 
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■about 2 per ceot, of theobromine, an alkaloid closely allied 
^ caffeine. 

Apart from these considerations cocoa Is consomed not in 
•the form of a clear liquid, as are both tea and coffee, 
but in the form of an infusion contalniog in suspen¬ 
sion, in a more or less finely divided state according 
'to the particular mode of its manufacture, the whole of the 
•cocoa. In oUier words, while the teaspoonful of tea or the 
teaspoonful of coffee is not entirely represented in the cup 
the teaspoonful of cocoa is. The cupful of tea or coffee 
infusion represents but a fraction of the tea or coffee used ; 
the cupful of cocoa contains tbe whole of the cocoa used. 
On the one hand is a clear infusion, on the other an emulsion 
■or infusion containing suspended matters in a more or lefs 
finely divided state. Whatever differences exist therefore 
between tea, coffee, and cocoa, tbe last, by tbe manner in 
which it is employed in making a beverage, must necessarily 
be more economical in use. This is a point of some import¬ 
ance which must be considered when making a comparison 
’between the chemical composition and tbe dietetic value of 
tbe three products. Tea and coffee may thus be said to 
resemble meat extracts containing merely tbe stimulating 
principles of tbe prime substance while cocoa may be 
placed on the footing of tbe meat itself assuming that cocoa 
■contains food materials. As a matter of fact, recent experi¬ 
ments on the behaviour of cocoa under tbe influence of 
■digestive ferments have convinced us that cocoa is per $e a 
valuable food yielding on digestion hydrolysed products 
which are available for the repair of the waste of the body. 
We shall return, however, to this point in a future number 
when our experiments are concluded. 

A good preparation of cocoa is often recommended where 
tea and coffee have been shown to disagree and a great 
proportion of the public has been led to abandon tea and 
■coffee in favour of cocoa, probably for a sound physio¬ 
logical reason. Leaving out all question of the pernicious 
habit of excessive tea or coffee drinking it remains to 
consider why it is that cocoa often is suitable when tea or 
coffee disagrees. As regards influence on digestion it is, at any 
rate, fairly well established tbat cocoa does not affect un¬ 
favourably either salivary or gastric dig^tion, and while tea 
and coffee reduce tbe absorbing capabilities of foods (probably 
by tbe hardening action of tbe astringent principles on tbe 
proteids) cocoa actually increases this power. Chemically, 
therefore, there may be tannin in cocoa but physiologically 
it behaves as though it bad lost its astringent property. It 
would appear, therefore, that cocoa, far from being harmful, 
may be beneficial in acid dyspepsia. The observation has, 
in fact, been made that cocoa is tolerated and is even 
of advantage in enfeebled digestive power when tea and 
coffee set up serious interference with tbe digestive process. 
Again, the action of cocoa ou the nervous system is very 
much less than tbat of tea or coffee. Cocoa differs in one 
very marked particular from tea and coffee in tbat it 
contains a very high proportion of fat. In raw cocoa this 
fat amounts to about 60 per cent.; in tbe manufactured 
article it is about 30 per cent. In spite of its low melting 
point—a cbaracterUtic which, as a rule, is in favour of tbe 
digestibility of a fat—-cocoa fat has been asserted to be 
difficult of digestion. Distinct proof of this appears to be 
wanting and it is probable at any rate that cocoa fat is very 
readily emulsified and split up by the action of the pan¬ 
creatic jnice. One way of reducing tbe proportion of 
fat in cocoa has consisted in mixing starch with the cocoa— 
a proceeding which obviously attenuates tbe cocoa and what- 
■ever dietetic value it may possess is thus considerably 
diminished. 

We may next turn to the approximate composition of the 
■cocoas on the market. Excepting those cocoas which are 
■admittedly mixed with substances foreign to cocoa itself 
the cocoas of the leading firms exhibit according to our 
analysis the following ranges in composition. 

Table 1. 

Moisture. 3-0 to 8 0 per cent. 

Nitrogenous matter (N x 6'3) 19‘0 ,, 20 0 ,, 

Fat . 26 0,. 31 0 

Mineral matter (ash) . 3'9,, 8 8 ,, 

Starch . 2-7., 7'3 ,, 

Cellulose. 6 8,, 7'2 ,, 

Other non-nitrogenous matters 29 0 ,, 31'0 ,, 

Theobromine . X‘7,, 2'0 ,, 

'There are slight variations in the percentage of moisture 
which affect not very materially the proportion of the 


other ingredients. The variation in the percentage amount of 
mineral matter is in some oases considerable and this depends 
upon the method, adopted in tbe manufactore of tbe cocoa. 
Tbe preparation of cocoa from the raw material is a compara¬ 
tively simple operation. It is roasted, ground, and tbe fat is 
pres^ out while hot. Tbe pressed cocoas are then finely 
ground. Tbe degree of fineness to which the cocoa is ground 
is a matter of considerable dietetic importance as will appear 
from farther experiments which we shall record. Cocoa so 
prepared commonly exhibits an acid reaction and has a 
tendency to deposit more or less rapidly a considerable sedi¬ 
ment in the cup. Cocoa is not, strictly speaking, soluble in 
water; bat by certain processes of manufacture it can be 
redact to a laigely soluble state by first of all grinding 
it exceedingly fine and then by increasing tbe propor¬ 
tion of its natural salts. Soch cocoa is not acid to test 
paper owing to tbe neutralising action of the alkaline 
oiganic salts and yields practically no sediment in the cup, 
tbe exceedingly fine panicles being in a state of perfect 
suspension, a condition which is assisted by the salts. This 
important modification in tbe method of preparation 
accounts for tbe variations in the amount of mineral salts 
found in tbe various commercial cocoas. There are thus 
practically two classes of cocoa in the English market—one 
which is simply roasted, ground, and the fat expressed, and 
another in which in addition to the above tbe natural salts 
are increased in order to raise the true solubility of tbe 
cocoa. 

It bas been freely stated that some cocoas in the English 
market are laigely manipulated with alkali. Our 
experience gives no support whatever to such a state¬ 
ment. On tbe contrary, of 11 cocoas purchased in tbe 
open market we have not found a single one to contain 
anything in tbe nature of an alkali. They were either 
acid in reaction or perfectly neutral as regards alkali. 
By alkali we mean cither tbe carbonates or hydrates 
(caustic) of the »o-called alkaline metals (potassium and 
sodium). Moreover, in no instance was the slightest 
trace of soap found, formed bv the action of alkali 
on tbe cocoa fat. The charge of using alkalies in tbe 
preparation of cocoas has chiefly been made against the 
Dutch mannfactnrers and there are some very excellent 
cocoas sold in this country which are manufactured in 
Holland. We give below a list of tbe cocoas which we have 
examined and the results of their analysis as regards tbe 
question of alkali in tbe cocoa itself, total mineral matter, 
and the alkalinity of the ash. 


Table II. 

AIIm- 

Total llnilv 
mineral of uh 

Coooa. raetter reckoned 

<uh). as potash. 
Percent. Percent. 

Bensdorp's Soluble (II.).7'10 ... 2'35 . 

Barry’s Elssenre (I.).4'60 ... l‘O0 . 

Van Houten's Soluble Cocoa (II.) ... 8'80 ... 3'14 . 

Epps's Cocoa Essence (I.) 3'^ ... 0*75 . 

Fry’s Concentrated Cocoa (I.) ... 5’60 ... 1'97 . 

Cadbury’s Cocoa Essence (1.).4'00 ... 0'65 . 

Mazawattee Cocoa (II.) .5'50 ... 2*06 . 

Schweitzer’s Cocoatina (II.) .5'70 ... 2’02 . 

Suchard's Soluble Cocoa (II.).6’40 ... 3'55 . 

Rowntree’s Elect Cocoa (II.).7 40 ... 314 . 

Loose Cocoa(II.) .7'70 ... 2 96 . 


Alkali 

in 

cocoa. 



t Slightly alkaline potassium salts, but neutral as regards free 
alkali. ^ Slightly acid reaction. * Slightly alkaline reaction due not 
to alkali but to organic salts of potasstum and phosphates; otherwise 
perfectly neutral. * Add reaction. * Acid reaction. ^ Acid reaction. 
■ Neutral reaction. " Neutral reaction. * Neutral, i* Neutral, rich 
in organic salts of potassium, including phosphates, it Neutral, rich 
in organic salts of potassium, including phoaphates. 

The Komau numerals in parentheses indicate the class to which tlie 


cocoa belongs. 


Certainly as regards the well-known manufacturers of cocoa 
which is sold in this country, whether English or Dutch, there 
is here no evidence whatever of the use of alkalies in the pre¬ 
paration of the cocoa. There is abundant evidence, ou the 
other hand, showing tbat the natural oiganic salts of tbe 
cocoa have been materially increased as regards both some 
of the English and the Dutch manufactured cocoas. These 
salts are converted into carbonate on incineration. Tbe 
natural salts of cocoa consist of tartrates, malates, or citrates 
of potassium, which all give a slightly alkaline reaction and 
carbonate of potash on ignition. Besides these salts there 
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is iovHriablj present also the important alkaline salt 
potassiom phosphate. Of saoh cocoas (Class II. in the 
second of the tables) it woold be just as true to say 
that they contain alkali as it would be of wood because 
on burning it yields potash or potassium carbonate in the 
ash. Again, tea yields a strongly alkaline ash due to 
potassium carbonate derived from the oi^anic potassium 
salts in the leaf but it would be obviously ateord to conclude 
that potash or aifeaH exists as such in tea; in fact, all 
vegetable matter more or lees contains organic salts of 
potassium which decompose into the alkaline carbonates 
found in the ash. While we are able to state that the 
cocoas sold by well-known manufacturers in this country do 
not as a rule contain alkali, we are aware that alkali 
(ammonia, soda, and potash) is sometimes employed for the 
purpose smd that this is especially the case with cocoas of 
German manufacture chiefiy sold in Germany. 

In a future number we propose to give some experimental 
evidence wbioh we have been able to obtain bewng upon 
the food value of cocoa and particularly upon the digesti¬ 
bility of its constituents as determined in experiments 
Ml vUrv with digestive ferments. We may add that the 
indications so far are in favour of pore cocoa being a 
valuable and complete food, although it must be borne in 
mind that the quantity of cocoa contained in a cupful of 
cocoa is obviously small. 

(Tobeeoneluded.) 
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H6PITAL St. Louis.* 

This Hospital, which was built during the reign ot 
Henry IV., owes its origin to the prevalence of some fatal 
disease which reigned in Paris in 1^, and was supposed to 
be contagions; the Hotel Dien, at that time the only public 
hospital, was so incommodious and badly managed, that it 
served only to accelerate the death of the unfortonates sent 
into it. St. Louis, at the time of its construction, was at a 
distance from any populous quarter of the city, and to pre¬ 
vent more effectoally the spr^d of the supposed contagion, 
the architect surrounded it with a court 100 feet wide, 
enclosed within double walls. The hospital forms a paral¬ 
lelogram of 360 yards by 240, and thus presents a superficies 
of 269,200 feet. The principal buildings are situated around 
an area of 300 feet square toward the centre of the enclosure, 
and are two stories high ; the attics of the building are 
laree, bnt unemployed. 

This hospital contains 1100 beds, and is destined princi¬ 
pally to diseases of the skin. Some surgical and epileptical 
cases areadmitted, but the number of beds occupied by these 
patients seldom amounts to more than 160. 

The principal medics! officers are Alibert and Biett, and 
the principal surgical, Richerand and Jules Cloquet. 

Dr. Gales, who was formerly apothecary to the hospital, 
imagined that he bad discovered animalonlR in the vesicles 
of the itch; he contrived to convince Latraille of their 
existence, as well as the greatest part of the members of 
the committee appointed by the Academy of Sciences. In 
the Dictionary of the Medical Sciences. (Art. ffale ) there 
are engravings given of these insects, which are dignified 

with a peculiar order and genus. Many of the 

ancients considered that the proximate cause of the itch 
was the presence of an animalcula between the epidermis 
and skin. Redi, an Italian, described some insects which 
he thought be had seen in the itch pustules, as early as 
1686; the same assertion has been repeatedly made by 
Fabricins Hildanus, Ganbius, and Morgagni, but the subject 
was almost unknown to the public, until Dr. Gales renewed 
the investigation, and declared that he bad seen these 
beings in thirty-five patients at St. Louis. He engaged a 
celebrated draughtsman to copy some of them, and these 
were afterwards shown to the academy; a committee was 
appointed to examine into the matter, and they agreed in 
saying that they also had seen them. I.atraille in bis 
Genera Crostaceornm, and, indeed, most entomolc^ists since 

^ Bxcerpta only have teen transcribed. 


bis time, have named them $areopte$ tcaiifi, and placed them 
with the family of the aeari. Linneus has placed them la 
the class aptera, and has called them acari seabiei. Geoffroy 
has called them cironi de la gale, and De Geer, mitten de la 
gaZle. They have been drawn in the Dictionnaire dea 
Sciences Medicales, and are represented as having six legs, 
and two small horns, magnified 260 times, so that they 
appear as large as ordinary beetles. Alibert has carefully 
examined many scabious patients, and declares be could 
never find any sarcoptes or acari ; and Biett, who is a very 
careful and reflecting man, has examined a large number of 
patients with the person employed by Gales to draw the 
insects, but they could never discover any in the veslclea 
under any circnmstances. The painter afterwards owned to- 
Biett that be bad never seen any one of the insects in the itch 
vesicles or pustules, but always outside them. Lugot con¬ 
tinued these investigations in 1819, 1820, and 1^1, with the- 
strongest lens, bnt with the same result as the preceding. 
'This is strong authority against the vital itch, and goes a 
great way to upset the force of the observations of Qales- 
and the others. 


CHICAGO. 

The Stockyards and Packing Town ; Insanitabt 
Condition of the World’s Largest 
Meat Market. 

(From our Special Sanitary Commissioner.) 


It was in mid-November that I left St. Louis for Chicago. 
The train first followed the banks of the Mississippi and 
went under the great St. Louis bridge. The immense- 
accumulation of railway wagons and the multiplicity of 
railway lines were remarkable. Very ugly red brick 
warehouses often blotted out the sight of the majestie 
Mississippi, while namerous yellow refrigerator railway- 
vans suggested the tasteless meat and unappetising men» 
of the American cold storage dinners. During the whole 
day, in spite of the advanced season, beautiful summer- 
weather prevailed. The country was flat and uninterest- 
iog. The leaves still hung to the trees, though in. 
a dried-up condition. In the dining car roses decorat^i 
the tables and after so much sunshine and such summer 
experiences the contrast on arriving was the more- 
painful to note. At Chicago the sky was black, thongb- 
there was no fog or mist, and huge clouds of dense smoke 
spread over the city like a pall. The streets were dark aoA 
gloomy and being hedged in on either side by ugly bouses- 
ranging!from ten to 20 storeys in height it seemed, on 
leaving the station, like penetrating some sinister ravine- 
rather than walking along the best streets of a great 
and wealthy city. Bnt for the gas burning in the shop- 
windows and various electric advertising contrivances it 
would have been quite difficult to see. At rare intervals a 
little pink speck indicated that some abortive effort bad been- 
made at electric lighting and that was all the trace notice¬ 
able of municipal enterprise. Miserably slow boride tramoars- 
rnmbled along badly paved dark streets where desperate 
men not infrequently stop and rob pedestrians. Murders- 
bave increased fourfold in America within recent years 
and such being the case the streets should be well 
lighted. This, my first impression, did not lead me to- 
anticipate that any very progressive information or example 
would be available at Chicago. Yet I bad soon to re¬ 
cognise that a very bold and gigantic scheme was in 
process of execution to divert the drainage which used to 
fall into Lake Michigan and to direct it ibland, where it wilt 
not injure the inhabitants of Chicago, whatever harm it may 
do to those who live elsewhere. By this means an inland 
river course is contaminated but the Chicago water-supply, 
which is derived from the lake, will no longer be exposed to- 
the risk of receiving some of tbe city sewage. Then, again, 
it must be admitted that according to the official figures the 
death-rate is not high if Chicago is compared with other 
large industrial centres. Tbe sanitary authorities have also- 
much to show that indicates careful oi^anlsation to secure 
prompt action in dealing with cases of infectious disease, so 
that early isolation and thorou^ib disinfection may protect 
the community at large from the danger of epidemics. 

In spite of all ^is it is at once evident that those 
inhabitants of Chicago who take an earnest interest in the 
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eooial coadilioas of their great city io aoy caae are 
not satisfied. One great stain is ever present; it is 
always in sight and sometimes it is not only seen bat it is 
smelt and felt. The greatest of the local industries, that for 
which Chicago is celebrated all over the world, is the principal 
cause of complaint. It is from the stockyards and " packing 
town ” that the ever visible black smoke emanates which 
conceals the sky and the sun from that part of Chicago over 
which it is spread. Wherever the wind blows the smoke, there 
it deposits soot, blackens the houses, the clothes, and the 
hands and the faces of the people. With it come unpleasant 
odours of a meaty nature and as of burnt animal matter which 
seems to parch the throat and this helps to explain the 
difficulty that many inhabitants of Chicago experience in 
articulating their words distinctly. But the smoke nuisance, 
serious as it is, only constitutes the outward and visible 
sign—visible from an immense distance—of the abomioa- 
tions perpetrated within. The providing of food, of 
every form of animal food, should be a matter of 
ubUc concern. It is a sacred trust, for so much 
spends on the sanitary condition of slaughter-houses and 
the efficient inspection of meat. In Great Britain and all 
over Europe the feeling gains ground that private slaughter¬ 
houses should be abolished and model public abattoirs 
instituted in their stead either by the State or by the muni¬ 
cipalities. In previous studies of this subject descriptions 
have been given showing bow at Berlin the State and the 
municipality combined to establish a model cattle market 
and abattoir.* An account likewise appeared relating bow 
so fat back as the year 1836 the municipality of Brussels 
built a public abattoir and abolished all private slaugbter- 
honaes." It was just aboot this same period that from 
being merely a fort and a settlement Chicago reached 
the more dignified position of incorporation as a city 
and in 1837 it had a population of 4170 inhabitants. 
What an immensely wealthy town Chicago would have 
been to-day had it then and there followed the example 
of Brussels and built its own abattoir. But it need not have 
adopted such a pn^essive policy so early in its history. In 
18M there were but 29,963 inhabitants, though by 18M this 
number bad grown to 109,206. There was then still time to 
act and it was not till 1870 that Chicago became one of the 
leading commercial centres of the United States. There 
were then 306,605 inhabitants. The next year a large 
portion of the city occupying three and a half square miles, 
jt.nd on which stood 17,5d0 buildings, was burnt down. The 
property destroyed was estimated at £40,000,000 and some 
100,000 people were rendered homeless. Here, then, was an 
opportunity for the adoption of heroic measures, and in 
view of likely future local developments the most obvious of 
all such measures was the prohibition of private slaughtering 
so as to secure at once the protection of public health and the 
creation of public revenues. In 1903 the population of 
Chicago was estimated at 1,873,880 and the killing to 
provide meat for such a number of people represents a large 
and remnnerative business. But this is a very small part of 
killing done at Chicago. The supply of animal food by 
cold storage, by curing, pickling, or tinning is provided at 
this centre for all parts of America—indeed, for all parts of 
the world. 

It is estimated that between 3,000,000 and 4,000,000 
cattle are taken to the Chicago stockyards annually. The 
number of bogs is set down at from 7,000,000 to 8,000,000 
and there are from 3,000,000 to 4,000,000 sheep. Some of 
these animals are sold to farmers, to cattle breeders, 
or to exporters of live cattle destined to be slaughtered 
abroad. But the greater proportion, from two-thirds to 
three-quarters of these animals, is killed on the spot. Berlin 
may serve as a comparison with Chicago, for there we 
fina probably the largest State and municipal abattoir in 
existence. All that relates to the transport of the cattle 
and so on is in the bands of the State, while the buildings 
for slanghtering belong to the Berlin municipality. The 
stem of payment is, as usual, a fixed charge per bead for 
e use of the accommodation and the control supplied by the 
authorities. The highest charge in proportion to their size 
and value is that made for hogs. This is natural because 
much more careful examination is necessary. The owner 
^erefore has to pay 1.50 marks for every pig killed. But 
of this sum no less than .80 pfennigs go to the cost of 
examination, 25 pfennigs for the working expenses, and 
65 pfennigs as the salary of the microscopist; so that 

1 The Lamckt, July 14th. 1894, p. 101. 

* Thk Lascet, Dec. 17th. 1892, p. 1409. 


the charge for the actual slaughtering is only 70 pfennigs. 
A higher price might be obtained in America than in 
Germany, yet even at the Berlin estimate we may reckon in 
American money 40 cents per bog and at the rate of 
6,000,000 bogs this would make an income of 82,400,000 
per annum, but there were actually 6,648,449 bogs Uled here 
in 1902. For cattle at Berlin the charge is 1.90 marks per 
bead, of which only 50 pfennigs are required for examina¬ 
tion. In America this would equal in round figures half a 
dollar, or for 3,000,000 cattle, including calves, 81,500,000 
per annum. There remain some 3,000,000 sheep at 30 
cents each, or ^>00,000. Therefore the cattle, bogs, and 
sheep, even at the Berlin rate for slaughter-house fees, 
would at Cfaicego bring in at least 84,800,000 per anoum. 
But a great amount of poultry is killed here and there 
is also a very large horse market, so that the present 
amount of business done might easily bring in more than 
$5,000,000 or £1.000.000 per annum to the Chicago 
municipality. With such an income it would be easy to 
defray tbe working expenses and to repay the loan made 
for building tbe public abattoirs ; there would then remain 
an increasing revenue which tbe town might utilise for 
the reduction of taxation or for the carrying out of works 
of public utility. Such is tbe opportunity which tbe 
municipality of Chicago has missed. 

Nor does tbe matter end here. It most be clearly under¬ 
stood that no one possessing technical knowledge of tbe 
qnestion would buy meat from Chicago if-il were possible to 
obtain it at about tbe same price and quality from an 
efficiently controlled municipal slaughter-house such as exists 
at Brussels, Berlin, Paris, and many other great railway and 
canal navigation centres. It will scarcely be believed, but it 
is nevertheless a fact, that at Chicago not only is there no 
municipal abattoir but there are no private abattoirs in the 
technical sense of the term. It is true that millions of 
animals are slaughtered annuall jp>nt they are not slaughtered 
in slaughter-houses. For many hours I wandered about the 
stockyards and I saw many animals killed but nowhere 
oould I discover the smallest trace of a slaughter-house. 
The ftnimftia were killed not in abattoirs but in mills or 
factories—huge, hideous box-shaped buildings five and six 
storeys high. Tbe pigs notably were killed on the 
second or third floor of these buildings. As for all 
tbe principles of sanitation laid down to govern tbe 
construction of abattoirs, these were ignored from the 
first to the last. Consequently the insecurity is so great 
that several nations of tbe more civilised parts of the 
world have thought it necessary to enact special laws 
against Chicago. The exportation of pork pr^ucts from 
Chica^ to Germany, Austria, Fiaooe, and Denmark is pro- 
bibitM unless accompanied by a certificate issued, not by 
any local authority, but by tbe Government of tbe United 
States itself. Tbe entire American nation thus pledges its 
honour that no product that has not been carefully examined 
under tbe microscope shall be exported from Chicago to 
those countries. As for American citizens or for British 
citizens it does not matter. They may swallow trichinss 
wholesale; no one seems to think it is worth while to attempt 
to protect them. Yet it was formerly shown that of 
tbe bogs taken to market 3 per cent, were infected wiUx 
trichinse. Fortunately some Governments, especially tbe 
German Government, have taken energetic measures to 
prevent tbe spread of trichinosis and therefore bog rearers 
and dealers are more careful. Greater attention is now 
bestowed on the rearing of pigs and consequently the pre¬ 
valence of this serious disease is considerably reduced. 
The inspectors appointed by the central Government at 
Washington cnt three different samples from each pig 
killed at Chicago which is to be exported to the countries 
mentioned. These samples are examined for trichine 
nnder tbe microscope. Instead of 3 per cent., as 
formerly, only per cent, of the aniens examined 
at Chicago are found to be infected with this disease. 
Bat tbe pork products prepared for the American and 
tbe British markets are not so examined and this 
though it is known that on an average per cent, of 
the total are infected with trichinse. Fortunately, this 
parasite is generally destroyed by cooking but there sure 
some sausages made with raw pig’s meat and it is difficult to 
understand why precautions judged necessary by so many 
continental nations should not be equally ne^ed to protect 
the American public and the British public. Of course, if 
there were at Chicago an abattoir managed on similsu* lines 
to that at Berlin none of tbe existing hostile legislative and 
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TOotectire measures now enforced against the produce of the 
Chicago stookjards would be neceesary nor would they have 
been enacted. 

Several years ago when in Servia, I was consulted by the 
authorities as to what could be done to improve the materiel 
resources of the country. The founders of both rival 
dynasties, the Karageorgewitch and the Obrenovitch bouses, 
bad been engaged in the rearing of pigs. Indeed, pigs 
and prunes are the principal products of the country, so I 
urged that instead of Bending at great cost living pigs to 
the Hungarian markets a mc^el slaughter-house should be 
constructed according to the latest principles of sanitary 
science. Close to Belgrade, either on the banks of the Save or 
of the Danube, there is an abundance of vacant space admir¬ 
ably suited for such a purpose. Here shambles made mainly 
with iron and glass, bathod in daylight and sunlight, with 
double ventilating roofs, could be constructed. Of course, 
there would be g<^ laboratories for bacteriolc^ical research 
and' microscopical examination. With such measures aud 
precautions the products might attract many purchasers by 
reason of the security which enlightened scientific and State 
control would insure. Is it now too late for suoh a^puments 
to be applied at Chicago 7 

As the stockyards of Chicago cover an area of some 500 
acres no gener^ view can be obtained but the accompanying 
illustration (reproduced from a photograph which I was able 
to take of a small portiou of the stockyards) shows three 
things. First, that there is a large amount of vacant 
ground in their immediate neighbourhood; therefore a 
model abattoir could be built sufficiently close for the 
continued utilisation of such portion of the existing 

Fig. 1. 


Chicago. The Btockyarda. View ahowlng the factory character 
of Ae bulldlD^ in which the staughtering is done, the 
emouDt of vacant space at hand, and the smoke nuisance. 

plant as is fit to be preserved. Secondly, the factory 
character of the buildings will be noted, though it will be 
difficult for anyone to believe wbo has not seen that it is in 
such buildings that the animals are actually slaughtered. 
Thirdly, one chimney, at least, forcibly illustrates with what 
recklessness and utter indifference to public welfare the 
atmosphere is befouled by the blackest of smoke. 

The next illustration is reproduced from a photograph 
which was taken from an open and large space of waste 
ground in Forty-eighth Street. Here a portion of “ Packing 
Town ” may be seen—namely, the woc^en cottage homes 
of the people wbo work in the stockyards at packing 
and preparing the meat to be sent to all parts of 
the world. In the background the smoke and escaping 
steam from the stockyards can again be noted. It will be 
seen how sparsely the g^und is built upon and that, 
therefore, land must be comparatively cheap. Conse¬ 
quently there should be no insurmountable financial diffi¬ 
culty in securing a suitable and sufficiently extensive 
site for the erection of sanitary slaughter-houses such as 
exist in most civilised countries. In the construction of the 
cottages it will be observed that in spite of the abundance of 
land they are sometimes placed too close to each other. The 
cottages to the left of the picture have barely three feet of 
open space between them. This would not matter so much 
were it not (or the fact that some of the cottages are so long 


or deep that windows have to be cat in the walls of the 
narrow passage between the dwellings. Such windows 
receive insnfficient air, but little Ifgh^ and no sunshine. 
This is one of the many instances lowing with what 

Fig. 2. 


Chicago. •• Packing Town,” from Forty-eighth Street, 
showing the workera' cottages, the large amount of open 
space, and the stockyards smoke nuisance in the rear. 

thoughtless disregard of human health interests cheap 
dwellicgs are sometimes erected. On the other hand, the 
vast amount of waste ground, the scattering of the dwelling, 
and the absence of overcrowded streets are some of the prin¬ 
cipal reasons why the insanitary condition of the stock^rds 
has not produced as much injury to the people who work in 
them as otherwise might be expected. 

Going to the more populate end of Forty-eighth Street 
—that is, near Ashland Avenue which is the main 
thoroughfare of the district—I was startled to find that 
men and horses were engaged in ploughing the street. 
It is true that they were not going to sow wheat in 
the middle of the thoroughfare bat the fact that it was 

Fio. 3. 


Chicago. Plougliing in Porty-elgl»th Street. 

possible to plough a street without iuterfering much 
with the traffic indicated how slight that traffic must 
be and consequently how very little crowding there is in 
the neighbourhood. As it will certainly be maintained 
that the vital statistics do not demonstrate that any 
great harm is done by the stockyards, it is important to 
bear these facts in mind. It does seem as if the un¬ 
wholesomeness of the stockyards is to a large extent 
counteracted by the healthy character of the workpeople’s 
houses. Id Berlin, Paris, and many other European towns 
there are reverse conditions—namely, proper, clean slaughter¬ 
houses with plenty of light and sunshine but the workers 
are compelled to live in crowded tenement hou-ses built 
in the narrow streets of teeming cities. The accom¬ 
panying illustration (Fig. 3) shows the enormous amount 
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of open space enjoyed even in the more populated end 
of Forty-eighth Street. The phot<^Taph was taken at the 
lunch hour. In the foregroand the horses are resting 
by the side of the plough and it will be seen how 
they have ploughed up the earth in the middle of the 
street. To the right a curbstone stands up above ground 
to the height of more than one foot, a very convenient 
contrivance for tripping people up in the dark.’ The 
object of ploughing the middle part of the street was 
to loosen the earth so that it might more easily be 
lifted and thrown on the other side of this curbstone 
and thus the level of the side walk would be raised a 
little above that of the street. Of course, there is no pave¬ 
ment and, indeed, the ^ole of the district is more like a 
country settlement than a town. When the population 
increases, if great reforms are not accomplished at the same 
time, there will be serious consequences. 

Finally, I took a phot(^frapb of a house in this same 

Fig. 4. 



Chicago. “ Packing Town." Workers' dwelllag where there have 
been many cases of tuberculosis. 

neighbourhood where there has been an exceptional pre¬ 
valence of tuberculosis (see Fig. 4). The front opens on to 
a very broad street so I photographed the back of the 
house where the conditions are not so good and yet it will 
be seen bow large is the amount of open space. Indeed, no 
fault can be found topographically with this house. The 
workpeople engaged at the stockyards may consider them¬ 
selves very fortunate to be able to live in what, so far as 
breathing space is concerned, is more like the country than 
a city boasting of nearly 2,000,000 inhabitants, but when 
they leave their homes to work within the stockyards then 
indeed they have good cause to complain. 

(7b be conUnued.) 


THE SERVICES. 


Royaij Navy Medical Service. 

In accordance with the provisions of Her late Majesty’s 
Order in Connell of April Ist, 1881, Fleet-Surgeon John 
Speare Lambert has been placed on the Retired List, with 
permission to assume the rank of Deputy Inspector-General 
of Hospitals and Fleets (dated Dec. 2^d, 1904) and Surgeon 
Arthur Heaword Prieba^ has been placed on the Retired 
List (dated Dec. 19tb, 1904). 

Ihe following appointments are notified:—Snrgeons : E. R. 
Grazebrook to the Cambridge, additional, for the Tkeseut, and 
F. J. McKenna to the Hvttar on commissioiiing. 

Royal Aruy Medical Corps. 

Lieutenant-Colonel (temporary Sui^eon-General) A. 
Keogh, C.B., to be Colonel, vice W. Donovan, C.B., pro- 
mot^ (dated Dec. 2nd, 1904). Lieutenant-Colonel J. I. 
Routb to be Colonel, vice A. Keogh promoted (dated 
Dec. 3rd, 1904). Colonel A. H. Anthontsz ia placed on 
retired pay (dated Dec. 22nd, 1904). 

Army Medical Staff. 

Colonel W. Donovan, C.B., from Royal Army Medical 
Corps, to be Surgeon-General, vice Sir W. Taylor, K.C.B., 


K.H.P. (dated Dec. 2Dd, 1904). Colonel (temporary Snr- 

g eon-General) A. Keogh, C.B., from Royal Army Medical 
orps, to be Sui^^eon-General, to complete establishment 
(dated Dec. 3rd, 1904). 

ARMY Medical Service. 

Surgeon-General A. Keogh, C.B., ia appointed Director- 
General, vice Sir W. Taylor, K.C.B., K.H.P., retired (dated 
Jan. Ist, 1905). 

Army Medical Reserve of Officers. 

Captain H. W. Thomson, Glasgow Companies, Royal Army 
Medical Corps (Volunteers), to be Su^eon-Captain (dated 
Dec. 24th, 1904). 

Volunteer Corps. 

Royal Garriton Artillery {Volunteers): Ist Olouoester- 
sbire: Sorgeon-Llentenant-Oolonel D. S. Davies resigns his 
commission, with permission to retain bis rank and to wear 
the prescril^ uniform (dated Jan. 4th, 1905). 2od Snssex : 
Suig:eon-Major H. Hal^ood to be Sui^eon-Lientenant-Colbael 
(dated Jan. 4tfa, 1905). 

Rijle: The Cambridge University: Snrgeon-Lientenant 
H. B. Roderick to be Sai^;eon-Captain (dated Jan. 4tb, 
1905). Ist Bucks : Supemumerary Surgeon-Major (Brigade- 
Sui^eon-Lientenant-Colonel) W. H. Bull (Senior M^ical 
Officer, Home Counties Volunteer Infantry Brigade) to be 
Snrgeon-Lientenant-Oolonel and to remain seconded (dated 
Jan. 4th, 1905). Ist Sutherland (The Sutherland High¬ 
land) : Surgeon-Lieutenant S. Elliot resigns his commission 
(dat^ Jan. 4th, 1905). 7tb Middlesex (London Scottish): 
Sn^^n-Lieutenant-Colonel J. Cantlie resigns bis com¬ 
mission and is granted the honorary rank of Sn^eon- 
Colonel with permission to wear the prescribed uniform 
(dialed Jan. 4th, 1905). 

Royal Army Medical Corps (Volunteers). 

The London Companies : Captain A, Granville is seconded 
whilst holding a civil appointment under the Egyptian 
Government (dated Nov. 28th, 1904) ; Su^eon-Captain 
E. A. Snape, from the 2nd Middlesex Royal Garrison 
Artillery (Volnnteers) to be Captain (dated Jan. 4tb, 1905). 
The Manchester Companies : Gordon William Fitzgerald to 
be Lieutenant (dated Jan. 4tb, 1905). 

Indian Honours. 

Major Robert Bird, I.M.S., surgeon to the Viceroy and 
Governor-General of India, has been appointed a Companion 
of the Most Eminent Order of the Indian Empire. 

Mountainous Tibet. 

We have already dwelt upon the very difficult geographical 
features of the country which was the scene of the late 
Lhasa expedition. The following will give some idea of 
these and of the altitudes traversed by the troops. The 
Karo-la has an elevation of 18,500 feet; the mean altitude 
is over 16.500 feet, the valleys being from 14,500 to over 
17,000 feet, the peaks from 20,000 to over 24,000 feet, and 
the passes from about 16,500 to 19,000 feet. 

The War in the Far East. 

The first act at any rate in the tragic drama that has been 
so long going on in the Far East has come to an end and 
the curtain has fallen with the capitulation of Port Arthur. 
Whether it is to be continued or not will, we suppose, 
materially depend upon the internal state of affairs in Russia. 
The news of the surrender of the beleaguered fortress has 
been received by all civilised nations with an intense feeling 
of relief. General Stoessel, whose heroic defence all must 
admire and respect, has bad the moral courage to accept the 
inevitable and to realise that further resistance would only 
lead to increased suffering and a perfectly futile sacrifice of 
life on the part of his devoted garrison. This much may be 
said for the Japanese, they regaixied that the seizure of the 
fortress by the Russians in 18OT and its continued occupation 
by them since that time meant a matter of life and 
death to their nation. They have now retaken possession 
of Port Arthur at an enormous sacrifice of life and 
treasure and with an exhibition of desperate courage and 
pertinacity of purpose on their part which have probably 
never been exceeded in the history of war. We have 
no intention to compare the defensive difficulties of Lady¬ 
smith and Mafeking in the late Boer campaign with those 
of Port Arthur but we may gratefully recall the fact that the 
defence of the former, happily for the British, proved suc¬ 
cessful. It is stated that there were 15,000 wounded men 
in the already overcrowded hospitals with only 5000 con¬ 
valescents and able-bodied men available for fighting in Port 
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Arthnr at the time of its sarrender. The absorbing news 
regarding tbe capitnlation of Port Arthur has natorallT 
engrossed everybody’s attention to tbe exclnsion of events 
occurring elsewhere. There is, however, little or no news con¬ 
cerning tbe belligerent armies. They still remain inactive 
bat confronting one another on the Sbabo. The Russian field 
kitchens need oj the troops are very good and have enabled 
them to partake of a warm meal at all sorts of times and 
places. The ambulatory kitchens supply them with hot 
eoap and tea at night or daring an engagement. The reports 
regarding tbe health of the troops are somewhat contra¬ 
dictory and it is very dlfflcalt to ascertain their actual con¬ 
dition in this respect. 

A message from Moscow to tbe Novoe Vtemya says that as 
12 per cent, of tbe wounded from tbe Far Bart return 
with open ballet wounds tbe city council has decided to 
acqaire a Roentgen-ray laboratory for the purpose of search¬ 
ing tbe wounds of those brought into Moscow. 

A tel^ram has been received in Moscow from tbe city 
Bed Cross representative in tbe Far East that out of the 120 
packets sent there in July and August over 100 were lost, 
mcltiding a quantity of Roentgen-ray apparatus so necessary 
for'oee in treating tbe woundra. 

Major Louis L. Seaman, who is a major and surgeon in the 
TJnit^ States Volunteers, has just published a t^k on the 
Japanese ^rmy in Manchuria, Major Seaman served in 
Cuba during tbe Spanisb-Ameiican war, in tbe Philip¬ 
pines, and with tbe allies in China at the time of the 
TOser rising, and is consequently entitled from his experi¬ 
ence to speak with authority. Major Seaman is unstint¬ 
ing in bis praise of tbe Japanese Army Medical Ser¬ 
vice, both from the sanitarian standpoint and from that 
of practical and scientific medicine and surgery. Tbe 
object of tbe Japanese Medical Service has been to prevent 
ra^er than to cure disease, and how successful tbe effort 
has been is shown in tbe fact that fighting in a notoriously un¬ 
healthy country tbe Japanese army has suffered but little from 
the effects of disease. Referring to tbe large base hospitals at 
Hiroehima and Sasebo, Major Seaman says: ” Up to August 1st 
9862 oases bad been received at tbe hospital (Hiroshima), 
of which 6636 were cases of tbe wounded; of the entire 
number up to that time only 34 had died.” The results at 
the naval hospital at Sasebo were equally gratifying. Major 
Seaman gives a long account of tbe medical officer in &e 
field and institutes comparisons between the Japanese army 
medical department and those of the most highly civilised 
nations, which are by no means flattering to the latter. It 
would appear from a perusal of Major Seaman’s book that 
tbe Japanese Army Medical Service has not only successfully 
imitat^ the best European methods but has even improved 
upon them. _ 


VITAL STATISTICS. 


HEALTH or BKOL18H TOWNS. 

In 76 of the largest English towns 7617 births and 6567 
deaths were r^fistered during tbe week ending Deo. 31rt, 1904. 
Tbe annual rate of mortality in these towns, whioh bad 
been 18'5, 19’2, and 19 4 per 1000 in the thrM preceding 
weeks, further rose to 22*4 per 1000 last week. In London 
the death-rate was 21*0 per 1000, while it averaged 
23 * 1 per 1000 in the 76 other large towns. Tbe lowest 
death-rates in these towns were 9*6 m York, 11*7 in King’s 
Norton, 11*8 in Willesden, 12*0 in East Ham, 12*2 in 
Walthamstow, 12*8 in Leicester, and 13*1 in Handsworth 
(Staffs.); tbe highest rates were 28*6 in Huddersfield, 
29*6 in Preston, 30*0 in Sunderland, 32*4 in Middles¬ 
brough, 33*0 in Stockton on-Tees, 33*3 in Oldham, 35*2 
in Manchester, and 36'7 in Hanley. Tbe 6567 deaths 
in these towns last week included 475 which were re¬ 
ferred to tbe principal infections diseases, against 
438, 421, and 399 in the three preceding weeks ; 
of these 475 dMtbs, 152 resulted from measles, 
105 from whooping-cough, 80 from diphtheria. 54 from 
diarrhoea, 50 from scarlet fever, 31 from “fever” (prin¬ 
cipally enteric), and three from small-pox. No death from 
any of these diseases was registered last week in Croydon, 
willesden, Hornsey, Ha!<tings, Southampton, Reading, 
Handsworth (Staffs.), Smethwick, Wallasey, WalHngtoo, or 
Rotherham ; while they caused the highest death-rates in 
Great Yarmouth, Bristol, Hanley, Burton-on-Trent. Grimsby, 
Nottingham, Liverpcwl, St. Helens, Oldham, Blackburn, 


Stockton-on-Tees, and Sooth Shields. The greatest propor¬ 
tional mortality from measles ocxsorred to Devonport,. 
Bristol, Leicester, Grimsby, Nottingham, Uverpcwl, St. 
Helens, Stockton-on-Tees, Gateshe^, ‘Tynemouth, and 
Merthyr Tydfil ; from scarlet fever in Nortbat^ton, 
Coventry, and Blackburn ; from diphtheria to East Ham 
and from wboopii^-coagh in Great Yarmouth, Bristol, 
Hanley, Derby, St. Helens, Oldham, Middlesbrough, 
and ^nth Shields. Tbe mortality from “fever” and 
from diarrhcea showed no marked excess to any of' 
the large towns. Of the three fatal oases of small-pox 
registerM to these towns last week one belonged to- 
Bolton, one to Preston, and one to Bradford. The 
nnmber of small-pox c^ses under treatment to tbe 
Metropolitan Asylums hospitals, which bad h^n four, 
six, and 14 at the end of the tluee prece^g weeks,' bad 
further risen to 17 at tbe end of last week; five new 
cases were admitted during tbe we^, against one. two, 
smd nine to tbe three preceding weeks. The nnmber or 
scarlet fever patients to these hospitals and to the Ijond o n 
Fever Hospital at tbe end of last week was 2386, against 
2490, 2403, and 2393 at tbe end of tbe three raecedi^ 
weeks; 201 new cases were admitted during' the wee^ 
a^nrt 263, 242, and 242 to tbs three preceding weeks.. 
The deaths to London referred to pneumonia and 
of the respiratory system, whioh bad., been 448, 467, 
and 416 to the three preceding weeks^ rose ag^ last- 
week to 521, and were 115 above the number to the 
oorrespondtog period of last year. The causes of 123, or 
1 * 9 per cent., of tbe deaths to tbe 'TO towns last week 
were not oer^ed either by a r^;isteisd medical practi- - 
tioner or by a coroner. AH tbe causes of death were duly 
oeitified to West Ham. Leicester, Nottingham, .Bolton, 
Bradford, Leeds, and to 29 other smaller towns; the largest 
proportions of unoertifled d^ths were registered to Burton- 
on-Trent, Birmingham, King’s Norton, Liverpool, Bootle, 
Warrington, Man^est^, and Sheffield. 


HHALTH OV BOOTOH TOWNS. 

The annual rate of mortality to eight of the prinolpal 
Scotch towns, which had been 19'7, 22*6, imd 21*2 per- 
1000 to the three preceding weeks, rose again to 21*6 per 
1000 during tbe week ending Deo. 31st, but was 0 * 8 per lOOO* 
below tbe mean rate duitog the same period to the 76 
large English towns. The rates to tbe eight Scotch towns 
ranged from 15*3 in Dundee and 16*2 to Leith, to 25 *4 to 
Ab^een and 27 *7 to Perth. Tbe 715 *<—**»« in these towns 
last week Included 40 which were referred to wbo(^ng- 
oough, 20 to measles, 12 to diarrhcaa, two to scarlet 
two to diphtheria, and two to “fever.” In aU, 78 deaths 
resulted mm these principal Inleotious flistienne last week, 
against 68, 80, and 90 in tbe three preceding weeks. 
These 78 deaths were equal to an annual rate of 2*4' 
per 1000, which was 0*8 per 1000 above tbe mean rate 
last week from the same die oases in the 76 large English 
towns. The fatal cases of whooping-cough, whioh bad 
been 38, 32, and 31 in the three {geoedtog weeks, 
rose again tort week to 40, of which 29 ocenrred to- 
Ola^ow, four in Edtobuigh, three in Perth, and 
two in Leith. The deaths from measles, whi(to ha d 
been ten, 17, and 19 in tbe three preceding weeks, farther - 
increased to 20 tost week, and included 15 in Aberdeen 
and four in Glasgow. The fatal cases of diarrhoea, which 
had been 16, 16, and 26 to tbe three preoeding weeks, 
declined again last week to 12, of which six were roistered- 
to Glasgow, three in Aberdeen, and two in Edinburgh. ‘The 
deaths referred to diHoases of the respiratory organs to 
these towns, which bad been 204, 206, and 174 in the three 
preceding weeks, rose again tort week to 184, and were- 
seven in excess of tbe nnmber in tbe oorrespondtog period 
of the preceding year. Tbe causes of 29, or more than 
4 per cent., of the deaths registered in these eight towns 
tost week were not certified. 


HEALTH or DUBLIN. 

The death-rate in Dublin, which bad been 25*2, 25 3, 
and 24*5 per 1000 in the three preceding weeks, rose 
again to 25 0 per 1000 daring the week ending Dec. 3Ut. 
During tbe 13 weeks ending on that date tbe death-rate has 
averagwi 23 1 per 1000, tbe rates daring tbe same period 
being 17 0 in London and 16*2 in Edinburgh, Tbe 162 
deaths of persons belonging to Dublin registe^ during the 
week under notice were four in excess of the number in the- 
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preceding week, and included 26 which were referred to the 
principal infections diseapes, against 14, 10, and 12 in the 
three preceding weekn ; of these, 16 resnlted measles, six 
from diarrhcea, two from whoopicg-congh, one from scarlet 
fever, and one from “fever,” but not any from small-pox or 
diphtheria. These 26 deaths were equal to an annnal rate of 
3'6 per 1000. the death-rates last week from the principal 
infectioas diseases being 1*4 in London and 1'3 in 
Bd^bnrgh. The fatal cases of measles, which had been 
six and ten in the two preceding weeks, increased 
last week to 16. The deaths from diarrhoea, which bad 
been one, three, and one in the three preceding weeks, rose 
p gain to six last week. The 182 deaths in Dublin last 
week Included 40 of children under one year of age and 
48 of persons 60 years and upwards; the deaths of 

infants slightly exceeded the nnmlMr in the preceding 
week, while thoee of elderly persons showed a decline. 
Three inquest eases and three deaths from violence were 
registered; and 74, or more than a two-fifths, of the deaths 
occurred in public institutions. The causes of eight, or 
more than 4 per cent., of the deaths r^fistered in Dublin 
last week were not certified. 


Cornspnhntt. 

"Audi altsrtm paitoa.'* 

HOW THE GENERAL MEDICAL COUNCIL 
SUPPORTS ITS VISITOR AND 
INSPECTOR. 

To the Bditon of The Lancet. 

Sirs,—H aving completed my work as inspector of the 
General Medical Council, and after the fierce attack made 
on Nov. 28th by its (past) President npon the accuracy 
of the report of the visitor and inspector of the Council 
upon the final examination of the University of Edin¬ 
burgh, and my inability to get Sir WiRi^ Turner to 
give Irath sides of the question which has b^n raised. I 
must ask you to publLh the following inclosnres. 

I am, Sirs, yours faithfully, 

G«)evenor-8treet, W.. Dec. 26th, 1904. Thomas BRVANT. 

27, GroBvenor-stroet, Londoo, W., Doc. 6th. 1904. 

Dear Sir Wiluam,— I have just read and te-read the 
speech you made from the chair at the stormy meeting of the 
(^neral Medical Council of Nov. 26th on the proposal of the 
chairman of the Examination Committee for the adoption of 
the report of the committee on the final examination of the 
University of Edinburgh, and I most add that I read your 
speech with sorrow and astonishment, for it was quite 
clear that you had on the occasion allowed your anger to 
obscure your judgment and consequently to make state¬ 
ments such as the facts in the report I signed with Sir 
G. H. Fhilipson by no means justify. 

For instance, you quoted the following passage from the 
inspector’s report,’ and then said “you were going to 
quettion the truth of the paragraph f and you did this without 
drawing any attention of the members of the Council to the 
reasons given in the visitor and inspector's report for writing 
that paragraph, and which are to be read in the two 
paragraphs preceding the one you had quoted on page 13.* 


Might I ask, are not the above reasons for such an opinion 
as is contained in the paragraph yon quoted worthy of con¬ 
sideration ? and was it quite fair (to use a mild expression) 
for the President of the Council to pot only one side of a 
question before its members on such an important matter as 
was then under consideration ! 

You then made some rather wild remarks about a clinical 
examiuatioD at the bedside, as you understand it, in 
Edinburgh and drew some inferences which are your own, 
whilst my remarks, which you quoted (p. 14) and made fun 
over, had special reference to a more humane and better 
method such as is followed by the professor of surrary of 
Edinburgh University and successfully practised by him and 
others, the adoption of which would enable your professor 
of clinical suigery to give up using sick patients in a bos(Htal 
ward for purposes of examination in snrglcal anatomy and 
sniyical operations in the presence of other sick patients, as 
well as of their male and female visitors, and more 
particularly when these same su^ical patients had been 
previously for the better part of two hours in the hands of 
the candidates for examination in taking a report of their 
cases. 

Am I to understand that you approve of the practice my 
colleague and I saw carried out in the way described and 
which we say is neither humane nor decent 1 for the faculty 
of your University, I was pleased to read, admitk that the 
criticism of the visitor and inspector with respect to 
patients’ friends in the wards is reasonable, page 33, (2) and 
that other of our suggestions will have the careful con¬ 
sideration of the facmty. At the same time the faculty, 
in page 35 of the report, condemn the visitor and inspector 
^r the opinion they gave and which is contained in the 
sentence you have quoted. When that sentence was penned, 
as I have shown to have been the result of the extra¬ 
ordinary arrangements which have been described and wbich 
must have spoiled any clinical sui^ical examination, how¬ 
ever otherwise excellent. 

The questions the examiners gave may have been good, but 
in the practical examination they were not applied and 
were not tested ; the examination, in fact, was all talk, 
nothing practical. 

I could say something about the report of the Examina¬ 
tion Committee, for it illustrates the “doubtful” condition 
of the chairman’s mind. He saw only in tbe report what 
he wanted to see and nothing else. The report, moreover, 
of tbe Examination Committee is not accurate.* 

I write this letter to ask what you mean to do. You 
admit that ‘ ‘ to three-fourths of tbe examination tbe visitor 
and inspector could not have spoken in much higher terms,” 
and this pleasant part of the report you accept as true, 
whereas you deny tbe truth of the criticisms of the surgical 
fourth which are as true as the other three-fourths. 

If you have any thought of making the matter clear, so 
much the better. At present both you and the Examination 
Committee, by singular methods, obscure the truth which 
must be made clear.—Believe me, yours faithfully, 

Sir W. Turner, K.O.B. Thomas Bryant. 

Receiving only an evasive answer to this letter I sent tbe 
following:— 

Groavenor-Btrcet, W., Dec. 20th, 1904. 

Dear Sir William,— I have just returned from Oxford, 
having finished tbe inspection of the final examination in 
medicine of tbe University and find your answer to my letter 
of Dec. 6tb. 

In your letter you have evaded the questions I put to you 


1 “ During the throe afternoons we (the inspector and visitor) devote*! 
our attention to this part of the surgical clinical examination, not a 
patient was placed in the ptositlon of one who had to undergo the 
operation suggested. No mention was made of assistants or the use of 
instruments which might be required. No attempt was made practi¬ 
cally to get out of any candidate any precise knowledge of the relation 
of an artery or nerve beyond what'hook knowledge would have given 
him: Inde^, the examination was so unsatisfactory that we were 
enabled to realise tbe truth of the adverse criticisms wo have heard of 
this method of examination in a way wbich we never before believed 
to have been poaslble." 

* ‘'Immediaieiy on the conclusion of Part A of this clinical examina¬ 
tion the candidate was required lo carry out Part B and under another 
examiner to indicate upon the patient whoae case be bad reported, aod 
npon whose case he had lieen examined, tbe tines of Incision for two 
operations which had been previously Indicated; upon the same patient 
he bad, moreover, to be examined on surgical anatomy and surgical 
procoduree, and It must be added that ail this serious work was carried 
out in a wawl to wkieh l/ie palienln' /riendg and visUom, male and 
female, wre freely admitled. It need hardly be add' d that, under these 
olrcumstaoces, exposure of any part of the patient's body which was so 
essential for examination purposes was Inailequate or {ropoasible and 
that the examination suffered seriously in consequence.” 


S Page 42. The chairman of the Examination Committee finds fault 
with the visitor and Inspector for not having expressed an opinion as to 
tbe standard of the examination in jurisprudence and public health 
when the slightest care would have informed him that tbe examination 
of only two candidates bad been inspected. He, doubtless, would have 
wished that such a blunder had been committed to give him some 
reasonable excuse for fault finding. In the same page he states that no 
ouinion is expressed by the ^iaitor and inspector as to tbe standard of 
the oral examination in general surgery (p. 18). Had the chairtnaii 
read to I he bottom of page 19 be would have read that they were (visitor 
and inspector) much pleased with both the oral and practical surgic^ 
examination. 

PAge 44, the last 17 lines. After a quotation, the Examination 
Committee state that the medical faculty of the University do not 
admit the accuracy of tbe statements of the visitor and Inspector and 
fromnote»furni$hedby the exarntnere the faculty is satisfied that the 
examination in surgical anatomy was not only appropriate but ver>' 
searching. Happy &:ulty I who are satisfied wiith conditions they did 
not soe and with an examination they did not hear, when the visitor 
and inspector saw what they liave descrU>ed on three coneeculire 
a^moons and heard the examinations upon which they have giveu 
their opinion and to which they adhere. 
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and I therefore for & second time repeat them in a categorical 
form and trust that you will consider them worthy of your 
attention. 

Qmeftum I .—Was it quite fair (to use a mild expression) 
for the President of the General M^ical Council to put only 
one side of a question before its members ? 

Answer . 

Quettion t .—Do yon deny the truth of the following 
paragraph t Page of report. 

Imm^iately on the conclusion of Part A (about which no 
remarks are called for) “ the candidate was required to carry 
out Part B, and under another examiner to indicate upon 
the patient wkete ease he had reported, and upon whose 
caee be had been examined, the lines of incision 
for two operations which bad been previously indicated; 
upon the same patient be (the candi^te) had, moreover, 
to be examined on surgical anatomy and snigical pro* 
cedores, and it most be added that all this serious work 
was carried out in a ward to which the patienti’ friend* amd 
nieitore, male and female, were freelf admitted. 

Answer . 

Question S .—Do you consider that such arrangemente are 
from any point of riew satisfactory 7 

Answer . 

Queetion i .—Do you think it possible under such arrange* 
ments as have bew described that any examination on 
snigical anatomy and surgical procedures could be otherwise 
than a failure ? 

Answer . 

Believe me, Sir William, yours faithfully, 

SirW. Turner, E.C.B. T. Bryant. 

To which on Dec. 23rd I received the inclosed:— 

Unlvertlty of Bdloburgb, Dec. 23rd, 19M. 

Dbar Mr. Brtant,—I am in receipt of your letter of 
Dec. 20tb, in which yon ask me to reply to a series of 
questions put by you in a categorical form. In reply, I 
would state that the report on the final examination of 
this University is a public document open to criticism. It 
has been criticised by the Examination Committee of the 
Medical Council, by the Faculty of Medicine of this Uni¬ 
versity, and by myself as the representative of the University 
on the Council. Those interested in the matter have the 
means therefore of forming an opinion on the points under 
discussion. 

With all respect to yourself personally I decline to be 
further catechised on the .■'Ubject. 

I remain, very truly yours, 

Thos. Bryant, Esq. Wm. Turner. 


Hi^lMOCONIA. 

lo the Editors of Thb Lancet. 

Sirs, —I read with much interest Dr. Andrew Love's 
article on Hsemoconia in The Lancet of Dec. 24th, 1904, 
p. 1781. I have been investigating those bodies for aeon* 
siderabie time and my observations regarding their clari¬ 
fication correspond with his. I have found them in every 
blood I have examined with the exception of two cases. 
The blood in these cases was abnormal in this respect 
that coagulation of the drop appeared to take place as 
soon as the puncture was made. I had a difficulty in 
spreading the films and they showed on examin.ation 
large solid-looking plates of fibrinous material. Hsmo- 
conia were entirely absent in both cases, although I 
searched for them for hours. The group No. 2 of Dr. 
Love's classification I have found freely motile in a 
film closed with vaseline after three days. I have found 
group No. 2 in a urine I examined and in this patient’s 
blood these bodies were present in great abundance; the 
whole plasma appeared scintillating with them. As yet I 
have come to no conclusion as to their prognostic 
significance. I have found them as freely in persons 
who are in perfect health as in those who suffer from 
disease. In some, however, there are few to be found, 
while in others they are numerous. I examined my own 
blood and found them very numerous and so far as I know 
was suffering from no disease at the time. I have also 
failed to stain them though I have tried every method 
available. At present I should not care to advance any 
theories regarding their function but I think they are well 
worthy of further investigation. 

I am, Sirs, yours faithfully, 

Bmnbargh, Dec. 27th. 1904. FREDERICK PORTER, M.B. Edin. 


INSTRUCTION OF THE LAITY IN THB 
EARLY SIGNS OF CANCER. 

To the Editors of Thb Lanokt. 

Sirs,—M r. Skene Keith in bis letter to The Lancet of 
Dec. 24tb, 1904, p. 1811, in one sentence objects to the public 
being instructed in the early signs of cancer on the gronnd 
that an omniscient first-aid gr^nate might undertake to 
differentiate between a malignant and an innocent growth, 
and in the next sentence says, “What the public require to 
be taught is to seek advice early.” How the laity is to be 
“taught to seek advioe early” without being educated in 
the early signs of cancer Mr. Keith has failed to explain 
and has at the same time entirely overlooked the fact that 
my letter from beginning to end advocates early appeal, 
not to the first-aid graduate but to the medical man as the 
judge who is to decide whether a growth is sufficiently 
suspicious to need removal. Quacks who flourish on cases 
of cancer, real or imaginair, will always exist; the number 
of their victims can only be diminished by educating the 

f »oblic in the signs and treatment by operation of canoer in 
ts early stages. 

The suggestion that many medical men need instruction 
in the early signs of cancer, true as I know it to be, is beside 
the mark, for the simple reason that however well informed 
the medical man may be he cannot recognise a case of 
cancer in its early stage unless the patient comes to be 
examined, and the patient who usually r^fards pain as the 
distinctive feature of cancer does not consult a medical 
mao until driven to do so by the onset of pain, which 
frequently means that the groirih has involved surronndiog 
structures and is totally beyond core or is curable only by 
a very severe and mutilating operation. 

Mr. Keith wishes to know v^ether prevention includes the 
removal of ever? growth as soon as found. To this the 
answer is. Certainly not. A growth which has no suspicion 
of malignancy, is not enlacing, is not ulcerated, and is pro¬ 
ducing no symptoms should, unless its removal is desirable 
for {esthetic reasons, be left severely alone. But any growth 
which has any suspicious sign of malignancy, such as increase 
in size. persUtent ulceration, or |>aio, should be removed. 
Removal of these small defined growths is easy, the risk of 
operation infinitesimal, and the chances of recurrence small. 
But when the growth has increased in size and invaded 
adjacent structures, with, perhaps, the formation of 
secondary deposits, the operation for its removal becomes 
correspondingly difficult and the cliances of freedom from 
recurrence correspondingly diminished. Whether the earliest 
stage of a suspicious growth is precancerous and its removal 
by operation preventive rather than curative is a point of 
theoretical rather than practical interest. 

The causes of cancer being still, in spite of alleged dis¬ 
coveries of cancer germs, absolutely unknown there is no 
immediate probability of our being able to prevent the 
formation of growths which, whatever their primary 
characteristic, ultimately become malignant. What we can 
and ought to do, is to teach the laity to have removed at 
once every suspicious growth while its removal is easy and 
the risk of the operation practically nil, and in this way give 
the growth no chance of demonstrating its innocency 
or malignancy. If Mr. Keith will work on these lines he 
will find that he can afford to disregard “the cures in the 
daily papers ” and will have “ a really practical method of 
prevention,” not of the formation of tumours but of the 
development of these tumours into growths which ultimately 
kill patients. 

I am. Sirs, yours faithfully, 

Plymouth, Jan. 1st. 1905. C. HAMILTON WHITBPORD. 


OPERATIVE TREATMENT OF RESULTS 
OF CONSTIPATION. 

To the Editors of The Lancet. 

Sirs,—D r. A. O. Barrs in The Lancet of Dec. 31st, 
1904, p. 18^ asks Mr. W. A. Lane for an aeconnt of 
the ante-mortem and post-mortem observations upon which 
his description of the changee taking place in the 
intestine and its peritoneal coat is founded. As Mr. 
Lane’s bonse snrgeon I have bad the opportunity during 
the past three months of. seeing him operate on six 
cases of chronic constipation. In every instance the 
small intestine was dilated and flabby; in four I could 
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distinctly see bands running upwards and outwards 
from a dilated colon ; while in the other two I had not 
personally the opportunity of seeing or feeling the ctecum. 
On consulting my predecessors during the past year I find that 
they can recall 16 oases in which they saw similar adhesions 
about a dilated csscum. 1 belieTe that very few post-mortem 
demonstrators make a thorough examination of the intestines 
and peritoneum tn ritu, so that it is not surprising that the 
effects oT chronic constipation observed at these operations 
have not previously been described by pathologists. 

I am, Sirs, yours faithfully, 

Quy’s Hcwpital. Doc. 3Ut, 1904. J. H. OLATWOBTHT. 


CANCER GENESIS. 

3o Bditort of Thb Lamobt. 

Bibs,—R eferring to the letter upon this subject in your 
i^e of' Dec. 3rd, 1904 (p. 1613), the controversy was not 
of my 'seeking and at your request in my reply brevity 
win aimed at. No att^pt will be made to tollow your 
correspondent in his remai^ ' upon the University Of' 
Edinburgh' Or in bis personal attack upon myself. Re 
mentions that he sent me a copy of his book ib July, 1902. 
This at once recalled the b<x>k and all abont it to my 
memory. I read it upon its arrival and I knew WberO it 
stood in my bookshelves but I had failed to associate the 
name of your correspondent with the antborship of that 
book.’ 

Perhaps by a few references to “The Principles” I may 
be able to demonstrate more clearly the nature of the 
divergences between us. On p. 66 the author writes : “ But 
in the higher organisms certain cells never attain a high 
degree of development: they remain in a lowly oi^:anised 
condition, and serve, according as they are more or less an- 
specialised, either as germs for reproducing the entire 
individual, or for forming and maintaining the various tissues 
and oigans. Such cells are found in all growing parts ; 
they are the only real cancer and tumour germs.” In the 
first place, if this be true, it would follow that a tumour 
could not be a twin homologous or identical with the 
individual containing it, but a new generation yonnger than 
the individual harbourlDg it and th^ is in direct contradio 
tion with Ur. W, Bt^er Williams’s main thesis. Secondly, 
while all reproductive or germ cells undoubtedly possess the 
potentiality of ultimately giving rise to new individuals 
as incidental products of their activities, it is only the 
unconscious memories of a certain few of them which lead 
to thiH attempt, while they inhabit as the home prepared for 
them the bo<^ of a higher animal, and the “ germs for form¬ 
ing, Ac.” varlooB tissues and organs do not exMbit this faculty 
in vertebrate animals and in all probability do not possess 
it. As little can it be maintained that “there is no 
fundamental distinction between the various modes of re¬ 
production—sexnal and asexual, Ac.” The whole of modem 
embryological and botanical opinion will be found to 
be in opposition to this conclusion, for it is not in 
accord with the facts of nature. Again, speaking of 
the relations of identical twins to double monsters, the 
author writes (p. 123): “ Thus when the division of the 
undifferentiated embryo into two equal parts is complete, 
and each of these develops into a new ^ing, homologous 
twins are the result; and this is the only instance of repro¬ 
duction by gemmation in the highest animals.” If identical 
twins arise in this way bow do identical triplets come to 
pass 7 Does the “ germ ” here divide into three equal 
parts 7 If so, how does it contrive to do this and bow do 
the conditions witnessed in certain armadillos, such as 
praopns hybridus, come about 7 Here, etccordiug to von 
JberiDg, there are from four to 12 embryos produced from 
one egg, all of the like sex, all homol<^on8 or identical, and 
some of them more or less rudiments^. These are facts, 
not fables, for the discovery has been confirmed byKoelliker, 
and Sir William Turner has informed me that he himself has 
seen and worked upon them but that be has never published 
any of his finds. Is Mr. Williams or anyone else able to con¬ 
ceive that a “germ”—i.e., a blastoderm—can so “split” as 
to form 12 identical embryos 7 Why, moreover, are they all 
in the one trophoblast or chorion—a part of “ the embryo ’’ 
according to orthodox embryology—if this “splitting” have 
happened 7 If this be the explanation of all the above 
phenomena In the higher animals why can it not be applied 
to the lower ones and to plants 7 Do the medusas of a 
hvdroid polype arise by a “splitting” of a “germ”whicb 


in favourable circumstances might have given rise to one 
big medusa 7 Are the prothalli—the sexual generation—of a 
fern produced by splitting or does not each protballus arise 
by the independent development of a single cell, here called 
a spore 7 Then there are the two kinds of identical twins— 
the rare “looking-glass-image ” ones and the commoner sort 
“from the same mould.” To which of the two does the 
explanation of the “splitting” apply and what cause 
lies at the bottom of the production of the ptber variety t 
“Splitting” will not account for both. The “looking- 
glass-image ” twins are the greatest vfonder in animate 
nature and the only possible scientific explanation of 
them is that' they have arisen from the two products— 
right and left—oi the division of a single, cell; indeed, 
of an immediate forerunner of two primary germ cells. 
Elsewhere I have shown, and in the l^t two years po one 
has attacked the Conclusion, that the primary germ cells of 
metiazoan development (the formation of which demonstrably 
precedes the unfolding of an embryo and from one and only 
one of which “the embryo” takes its birth), axe the 
equivalents of the spore mother cells of plants and that like 
the products of these, the spores, each primary germ cell 
has the potentiality of uofol^og as ao emb^o. If two 
develop at the same time identic^ twins or double monsters 
result; if three, or eight, or 12, then the sequel is three, 
eight. Or 12 identical embtyos. Possibly the finds of so- 
called “experimental embryology” will be cited. This 1 
define as “ experimental patholc^,” for the results are 
either patholo^cal or borcter ou this science and in making 
bis “ Eingriff ’’the observer never knows, or can know, what 
be has re^Iy done. 

The final examples to be cited from the “ Principles ” are 
the classification of the tumours based upon the now extinct 
“parablast” theory of His and the failure on the author’s 
; part to show what a malignant tumour really is, why it is 
malignant, and the passage to these from the teratomata. 
On the latter score nothing more need be said. Regarding 
the former, the “parablast” theory of His has long dis¬ 
appeared from embryology and even Professor His himself 
a^itted its erroneous nature some few years before be died. 
Your correspondent is not the first medical man to make the 
mistake of seeing in my conclusions only another version of 
those of Weismann. If it be, indeed, Weismannism to deny 
most of the conclusions he has advanced in his “ Vortraege,” 
then, undoubtedly, I must be a very ardent npholder of 
Weismann’s views. There axe some slight differences. For 
example, Weismann maintains the “all-sufficiency” of 
natoral selection, direct development, recapitnlation in 
development, somatic origin of germ cells, a doctrine of 
heredity based on biophores, ids, idants, Ac., germinal 
selection, panmixia, Ac., and all thete thinct I d&ny, while 
fcith Weismann Mr. Williams advocates the first four. 

Whether mj conclusions be “degenerate” or not they 
were at least founded on solid facte oi observation, and they 
were not drawn without that “patiently worked-ont story of 
the morphological continui^ of the germplasm’' (i.e., the 
germ cells) which Professor W. Osier, in the finest compliment 
my work has ever received, describes as “one of the fairy 
tales of science.”* The facte concerning the wide and impase- 
able golf between somatic cells and germ cells are contained 
in my various memoirs: in Mr. Williams’s book there is 
nothing of any scientific import regarding the orinn and 
history of the germ cells. In the earlier part of nis last 
letter to you he admits this but only to contradict it in the 
later portion. The doctrine of a somatic origin of germ 
cells was enunciated by Waldeyer in 1870. From then until 
1900 on bis observations alone it really rested. In 1902. 
after some of my work had appeared, he abandoned this 
view entirely and wrote : “ The consequences of this doctrine 
of the continuity of germ cells are almost incalculable for 
every branch of biolt^.” So that now the position of affairs 
is this, that there are no trustworthy observations what¬ 
ever proving a somatic origin of germ cells in the higher 
animals. Moreover, in consequence of my finds such a 
somatic origin cannot be demonstrated, unless it also be 
proven that the germ cells were not in existence at earlier 
periods than those at which they were supposed to have 
arisen from somatic cells. It is not science to “believe” in 
a somatic origin when the main observations supposed to 
support this have been retracted, when the chief obsenr-a- 
tions extant are opposed to it, and when there are no 
observations worthy the name upholding it. None the less. 


> W. Osier: Science and Immortality, London, 1904, p. 58. 
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it majbe many years before the myth completely disappears. 
Until then Professor Waldeyer will have repudiated his 
results in vain, for it will always be stated that he ‘' proved ” 
a somatic origin I 

In his letters, as in bis book, your correspondent provides 
excellent texts. Of course, “ a single scale from the leaf or 
stem of a plant suffices for the reprodoction of the whole 
onanism.” But the little Unger of a man’s hand or a bit of 
his skin has not this potency and there is no comparison 
possible between the asexual generation of plants, the 
eporophyte or flowering plant, and the sexual generation of 
aViitTiftifl , “the embryo” or individual. The conditions are, 
however, similar in the asexual generations of the two. 
Just as a single scale of a flowering plant may produce the 
whole individual plant, so also a small bit, even a single 
cell, of the tropboblast may on occasion give rise to ever 
more and more tropboblast, and the like is true of a 
malignant neoplasm. In all these instances we may witness 
onlimited powers of growth. This is why, for example, 
many of our choicest and commonest flowering plants owe 
their origin to a single individual plant which cannot with 
certainty be again produced from seed. This is why the 
investigators of the Imperial Cancer Research Fund were 
able from one fragment of a mouse tumour to “ grow” ever 
so many pounds of cancer, transplanting other little bits to 
new ground. This is also one reason why cancer and sarcoma 
cells are never embryonic or somatic. 

In my first article upon cancer in The Lancet * there is 
in a footnote a rather long reference to the experimental 
researches of Driesch, E. B. Wilson, and others, who have 
followed in the footsteps of Roux. Is your correspondent 
aware that more recent investigators have considerably 
modified some of Roux’s earlier results ? Among bis 
numerous observations Professor Roux has never recorded 
any work upon the origin and history of the germ cells of 
vertebrates. That be was the first to cany out certain 
experiments upon eggs in cleavage has no connexion with 
the question of the morpbolc^c^ continuity of germ cells 
or with that of the course of the Ufe-oycle. In his former 
letter your correspondent bad words of praise for Herbert 
Spencer ; in his present one he strongly condemns him along 
v^th Weismann and myself. The association of my name, 
even in a damnatory sense, with the honoured ones of 
Weismann and Spencer, two good and faithful servants of 
mankind, cannot be other than complimentary, and it is 
herewith accepted as such a compliment. The future alone 
will decide the strength and stability of my “craft.” I 
venture to believe that it may perchance weather all storms, 
for I know only too well what amount of hard, often mid¬ 
night, work, unrequited by ail else except results, it and 
its small cargo have cost. 

I am. Sirs, yours faithfully, 

Der. 23nl. 1904. J. Beard. 

Dr, Beard’s lecture, which originated this discussion, 
appeared in our columns on Oct. 29th, 1904, p. 1200. We 
have given now as much spacq to the controversy as we can 
afford.—E d. L. 

HOSPITAL “ ISOLATION." 

To the Sditore of The Lancet. 

SlBS,—In your issue of Dec. 17th, 1904, p. 1737, you 
make the following quotation from a communication re¬ 
ceived from Dr. F. Lucas Benham of Exeter, South 
Australia. “In The Lancet of June 13th, 1896, you will 
find a letter from me on ' Isolation and the Public Health 
Act,’ in which I think I anticipated even Mr. Marriott 
in contending that the necessity for public hospitals for 

infectious diseases was far from being proved. In 

your issue of the following week (June 20tb, 1896) Mr. 
Berry of Wigan wrote a letter in my support and not 
long after Mr. Marriott of Nottingham also entered the 
field on the same side.” From this it would appear that 
I have usurped without the least acknowledgment the 
position of another. It happens, however, that I was in 
active opposition to the “isolation” craze 20 (or more) 
years ago and that many years before the appearance 
of Dr. Benbara's letter (which it was my misfortune 
not to see) I was writing voluminously on the “ isola¬ 
tion ” question. Unfortunately, I have not any of 
these early communications in my possession but many 

s Toe Lakcet, June gist, 1902, p. 1758. 


of them were preserved by my distinguished friend Dr. C. 
Bell Taylor and are still available. It must be 25 years 
since the “ Liverpool pommittee ” paid me a visit and took 
down my evidence in re the working of the local Notifica¬ 
tion Acts, which evidence was published verbatim in a 
report which is still extant. 

To those who remember the days when the aggregation of 
all sick was regarded as a mist^e to be remedied by the 
building of cottage hospitals the advaocement of so self- 
evident a propc»ition as that the aggr^ation of the 
infective sick in large permanent hospitals most be 
bed will not appear to justify any considerable claim 
to honour and glory. Let ua keep in mind the fact 
that nobody has ever yet explained the raison d'etre 
of the aggregation hospital. The earliest experiment 
injured or kill^ everybody concerned with it, which made 
Sir Thomas Watson exclaim that but for a certain fact, now 
known to have been a fiction, these institutions which 
“concentrate the poison” were little else than a public 
danger. Later down the stream of time a chief inspector 
of the Local Government Board, Dr. Thorne, after 
having sung the praises of the “Isolation” hospital to 
the Itoyal &>mmissioners on vaccination, was telling these 
Commissioners that be had made a great mistake and that 
the establishment of isolation hospitals at Leicester and 
Warrington bad been accompanied by a marked increase 
in the scarlet fever attack rate. Since then sanitarians 
have been uiging the mnnicipalities all over the kingdom 
to build these hospitals without once telling them the reason 
why, and nobody knows or ever knew the reason why. 
The method of procednre was brilliantly illustrated recently 
at Lincoln. A few years ago this city was visited by an 
epidemic of—something. Dr. L. W. Darra Hair, a gentleman 
who always approaches these investigations in a purely 
scientific spirit, was sent down from the Local Government 
Board to bold an inquiry. The inspector soon discovered 
that whatever it was he had to deal with it was not an 
epidemic of scarlet fever and that the trouble was not in¬ 
fectious. What happened? Lincoln forthwith broke out into 
an “isolation” hospital and only (be other day his Grace 
the Bishop, surrounded by bis entourage, was pouring out a 
libation to the gods because at last they could send the sick 
citizens to a ii^cc where if they had not got scarlet fever 
already they very soon would get it—and something else 
besides—and from which they would be able to return 
when convalescent to sow fever—and something else 
besides—broadcast in the interests of public health and 
as an object-lesson in preventive medicine. In con¬ 
clusion, Sirs, 1 congratulate Dr. Benham on the fact 
that be contented himself with a letter in The Lancet. 
Had be carried the thing further he might by this time have 
been the mauvaie sujet of the public health profession. 
Instead of the peaceful life he is now' living he would, 
having transgressed the sacred canons of that profession, 
have discovered that the way of transgressors is bard and 
that any stick is good enough to beat a medical reformer 
with. I am. Sirs, yours faithfully, 

NotUngham. Doc. 24th. 1904. EdWD. DEAN MaBRIOTT. 


THE EVOLUTION OF MAN’S DIET. 

To the Editors of The Lancet. 

Sirs,—I am not sure that Dr. Harry Campbell’s general 
statements with regard to the digestion of cellulose have 
materially altered roy views, but 1 venture to think that he 
has raised some points which would tend to support my 
position. Dr. Campbell brings forward the fact that a 
certain amount of chemical solution of cellulose takes 
place both in anthropoids and in mao, but does not 
show that anthropoids are any more able to digest 
it efficiently than man by the agencies referred to. 
Cellulose “is remarkable for its great resistance to the 
most varied chemical reagents ” and the digestion referred 
to is practically negligible, for the chief importance of 
cellulose in the diet lies in its inert and mechanical 
properties. Then, again, be 8iigge.«ts that the bitter and 
acrid taste of the fo^ of anthropoids renders it quite unfit 
for human consumption. May we not 8Ugge>t that these 
acrid and bitter tastes are the natural excitants of the 
salivary and other glands which have to do with the macera¬ 
tion and preparation of the cellulose? Moreover, if we at 
times were driven by hunger to eat such bitter foods might 
we not acquire the taste for them ? Vegetable foods, espe¬ 
cially fruits, very generally associate cellulose, sugars, achls. 
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aod acrid priociples and it is scarcelj rijrbt to ccwsider 
tiie effects of any one of them wben dissociated from 
the others. They Datoially sapplemeot each other. Thus 
while the cellnlose on accoont of its physical natnre is 
arrested in the month and disintegrated by the teeth 
the acids and acrid principles stimolate the flow of saliva 
and help to loosen the cellulose framework. Further, the 
acrid taste often remains in the month and oontiones to 
stimolate the flow of saliva even after the food has been 
swallowed. Then, again, the sugars stimulate the secretion 
of saliva, which further helps to macerate the cellulose. 
The mucous glands are likewise stimulated, and so the 
cellnlose, and even any ligneous shreds which may accom¬ 
pany it, are coated with mucus and rendered fit for passage 
along the alimentary canal. Moreover, this copious secre¬ 
tion of saliva helps the more thoroughly to convert the 
starch and sugars, and the prolongation of the stage of 
alkaline digestion in the stomach has a certain importance 
in farther disintegrating the cellulose. 

It is not only on account of the effect on the cellulose that 
I would refer to the collateral beneflts of bitter and acrid 
tastes. I would refer to them because the orthodox habit 
of giving young Children almost nothing but soft, bland, 
generally tdkaline food has disastrous effects that are never 
dreamt of. Thus, being for prolonged periods deprived of 
these bitter and acrid substances, when opportunity affords 
children very generally over-indulge in quite unripe and acrid 
fruits or acid drinks. If. however, the taste for bitter 
principles is allowed, or, better, gradually stimulated to 
develop, then such excesses are not indulged in. Similarly, 
a liberal supply of fresh ripe fruit helps to prevent the 
craving for, and excessive indulgence in, sugar or sweets. At 
first strongly acrid flavours, generally and advantageously, 
act as deterrants in the selection of foods but by experi¬ 
ment and by following the example of the parents the 
taste for these bitter principles becomes largely acquired. 
Frequent association of acrid with irritant principles, 
however, has naturally prevented a pronounced de¬ 
velopment of the instinct for bitter principles which, 
when fully developed, is somewhat antagonistic to 
the desire for sweets. The supply of sugar which 
was available for our ancestors was very limited and 
therefore prevented an excessive indulgence in it however 
strong the craving for it became. It is important to 
recognize this fact, not because the ruin of the teeth gives 
rise to many more serious troubles, nor because the injuir 
to the teeth means ruin to the power to digest and relish 
some of the most luscious foods, but because it has 
become the fashion to belaud the dietetic value of 
sugar and to look upon it as an important food, while in 
reality it should be sparingly used and regarded rather 
as a condiment. What does it matter whether we can turn 
sugar into so many units of energy if at the same time it 
ruins the teeth and irritates the stomach to such an extent 
that healthy and vigorous digestion is lost? The use of 
condiments is a practical recognition of the value of bitter 
and acrid principles and a study of them reveals a 
philosophy which ought to influence our precepts with 
regard to the feeding of children. 

It is, perhaps, impossible to estimate how far the 
capabilities of digesting or transmitting cellnlose might be 
improved if the natural potentialities were allowed or 
stimulated to develop, instead of being suppressed and 
perverted. However, whether I have exaggerated our 
capabilities of transmitting cellulose or not, it is sufBcient 
to find Dr. Campbell so distinctly enforcing our belief that 
"if physicians could be got to realise the importance of 
providing the jaws, teeth, and the muscular coats of the 
digestive tract with adequate work an untold amount of 
disease and suffering would be averted.” 

I am, Sirs, yours faithfully. 

Wmpole-street, W., Dec. 24th, 1904. J. SiM WALLACE. 


“WHO’S WHO” YEAR BOOK AND THE 
MEDICAL PROFESSION. 

To the EAiton of The Lancet. 

Sirs,—M y attention has been called to a list of "leading 
London specialists ” in the above publication for 1905 in 
which my name has been included. I hope it is unnecessary 
to say that this has been done without my knowledge or 
consent. My object in writing is to point out how harmful 
to the public as well as to the profession the information 


thus afforded, imperfect and generally misleading as it is, 
must be. Although I understand that the publication of 
names in this way is not l^lly preventable, notice of the 
matter in the columns of Thb Lancet should go far towards 
avoiding a repetition of such a regrettable proceeding. 

I am. Sirs, yours faithfully, 

William H. Bennett. 

Chesterfield-street, Msyfeir, W., Dec. 30th, 1904. 


THE CAUSATION OF SEX. 

To the Sditere of The Lancet. 

SiR8,~In The Lancet of Sept. 26tb, 1691, p. 713, 
appear^ a paper by Dr. Andrew Wilson of Edinburgh 
advancing a provisional theory of sex determination, 
according to which the causation of sex was primarily a 
matter of nutrition affecting the ovum at the time of 
fertilisation; that is to say, an ovum fertilised pre* 
menstrually, being stronger and more vital, tends towards 
the male side, while an ovum fertilised post-menstrually, 
having lost much of its vitality, tends towards the female 
side. In 1893 a further article appeared io your columns ‘ 
giving illustrative cases in support of the theory. 

Now, without having any bias in favour of this or any 
other theory it appeared to me that it would be a matter of 
interest to put it to the test of practice under conditions 
which absolutely precluded any source of error. This ha* 
been done with the following results:— 

X., aged 28 years, marri^ in 1897; previous menstrual 
history normal; no conception permitted for one year, dnring 
which menstruation was perfectly regular. Child I.: In 
1898 a girl was desired. The last menstrual period ended on 
Feb. 6th, 1898; impregnation took place between Feb. 8tib 
and 16tb—i.e., was post-menstrual; confinement expected 
Nov. 13tb; aclual date of birth Nov. 14tb; result a girl; 
subsequent menstruation regular. Child II.: A boy deefred ; 
last menstrual period end^ Oct. 3rd, 1900; impregnation 
took place between Sept. 24tb and Oct. 2Dd—i.e., pre- 
menstrually ; confinement expected July lOtb, 1901; actual 
date of birth June 28th, 1901; result a boy; snbeeqnent 
menstruation regular. Child III.: A girl desired; last 
menstrual period ended Feb. 27th. 1904; impregnation post- 
menstrual, between March 1st and lltb, 1904; confinement 
expected Dec. 4th, 1904; actual date of birth Deo. 2od; 
result a girl. 

In these three instances the result occurred as desired; 
conception was impossible at any other times than those 
stated, and in each case the prediction was communicated 
beforehand to a medical friend. No other children were 
bom and no miscarriages occurred. The theory in question 
involves the assumption of a relationship between ovulation 
and menstruation which has, so far as I am aware, not yet 
been proved. The facts, so far as they go, lend support to 
the theory though the cases are, of course, too few to be of 
much value. To obtain precise and definite data on t.hig 
question is a matter of considerable difficulty, and a few 
cases in which the facts are certain are worth many in which 
there may be some element of uncertainty. Hence my 
reason for recording them. If the theory be correct that sex 
is already determined in the ovum before impregnation takes 
place these instances of pre-determination must be regarded 
as pure coincidences ; coincidences, however, which under 
the conditions of the experiment can only be cbai^terised 
as striking. For obvious reasons I withhold my name but 
inclose my card and shall be bappy to communicate through 
you, Sirs, with anyone desiring further information. 

1 am, Sirs, yours faithfully, 

Mbdicus. 


THE L.S.A. QUALIFICATION AND MEDICAL 
APPOINTMENTS. 

To the Editor* of The Lancet. 

Sirs,—I am a member of a board which frequently has 
the duty of appointing a bouse sui^eon and among the 
applicants we often have men holding tlie double qualifica¬ 
tion of the L.S.A. Lend. Almost invariably either a lay or 
medical member of the board will raise some objection to 
the L.S.A., mentioning that be thinks it an inferior qualifi¬ 
cation to the Conjoint Board of England, Scotland, and 
Ireland. Having employed men holding all the above 
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ualifications aod also university d^ree men I am quite of 
iSerent opinion. Personally. 1 consider them perfectly 
equal to any ordinarily qpalitied man aod anyone who takes 
the trouble to look up the examiners of the Apothecaries’ 
Society of London will see that they are equal to any other 
examining board in the kingdom. As far as I know the 
report of the inspectors of the General Medical Council has 
always been satisfactory. I believe that the examiners in 
surgery are appointed by the General Medical Council them* 
selves. I am, Sirs, yours faithfully, 

J»n. 2n<lj 1906. " NOT AN L.S.A.” 


MANCHESTER. 

(From our own Oorbhbpondbnt.) 


The JT\firnuury Poll, 

II may be remembered that the question of “ beds or no 
beds ” at the central reoeiviog house to be built in ennoexiem 
witli the Manchester Infiraary was referred to a meeting of 
the trustees. At a meeting ot that body hedd on Dec. 16th, 
1904, a motion that acoonunodaiion shoi^ be provided near 
the Hccadilly site for the treatment of medioai and surgioaJ 
oasualties and dispensary out-patients, for giving first aid, 
for the treatment of out-patients living at a distaace from 
the new infirmary, and for tlie detention under observation 
for a few hoars of ca-^es of doubtful di^nosis was carried by 
a large majority. A poll, liowever, was demanded by those 
in favour of an amendment proposing that there should 
be “20 beds, with all necessary equipment.” The voting 
pers were issued on Dec. 17tb and the returns were to 
in by the 24th. The counting took place on the 28tb. 
The number of voting papers issued was 1217. Of these 
628 were ratorned. 385 were for the resolution (no beds) and 
236 were for beds. Eight papers were spoiled. After all the 
agitation and excitentent, the letters in the papers, and the 
strongly worded leadingarticles in newspapers in favour of the 
amendment, the nxunbW voting seems sm^l. The opinion of 
the infirmary staff was, it is believed, unanimously in favour 
of the resolution and it was given expression to in some 
important letters from members of the staff which may have 
bad more effect in guiding the opinion of the trustees thA« 
those £rom well-meaning laymen who were necessarily leas 
conversant with the necessities of the case. Four or five 
years must elapse before the new hospital is ready and by 
that time it is believed that a greatly improved ambulaDce 
sesrvioe will almost do away with the dimoultiea that seme 
anticipate. After all, the distance from Piccadilly to 
Stnnley-grove is not very gres^ and the latter is coaveniently I 
sitnat^ f^ a very large population and time will most 
probably show that the £ean now felt will prove to be 
gTonndless. 

JUpfnting. pf Anthraa. 

A man employed by a firm of wool merehaats at Bradford 
died on (%nstmas Day from anthrax and was buried on 
Deo. His employers reported the oaso to Mr. W. H. 

Seal, the r^lef inspeotor of factories for tbs district, and 
the medical attendant also did the same. The relatives 
submitted the medical man’s certificate to the registrar of 
deaths who gave an order for burial and the body was 
buried. The regvtrar is reported to ha-ve said that there 
is nothing whatever in the by-laws or in the general 
instructions requiring him to communicate with the oorouer 
in a oase of anthnx. The Bradford city coroner, ii is 
reported, though be has the power, sees no roison why he 
should have the bodyexbnmed^ Mr. Seal is making bis own 
inquiries. This occurrence is to be regretted. If the gra-ve 
of a cow that has died from anthrax is a danger the same 
thing will be true of the grave of a man dead from the same 
canae and coemation is indicated rather than burial. 

Vaooination Pattive RetU^ert. 

On Dec. 27th, 1904, a Mr. Smith returned to Great Harwood 
after servifig 14 days in Pcaston Gaol fer refusing tu obey a 
vaccination order. He was welcomed by a brass band and 
a procession which west from the station to the British 
School wher^ the pastor of the Uniti^ Methodist Free 
Church presided over an indignation meeting. Mr. Smith 
was hailed, “not as a gaolbi^, but as one who bad the 
courage and manhood to suffer for conscience sake.” In 
reply he said he believed '* that the Vaccination Act, which 
was contrary to the'spirit of equity and justice, would 
be removed from the statute . bcx>k' so . sbon as men 


showed that they preferred prison to compUanoe with its 
demands.” A motion was carried pledging those present 
not to support those candidates for Parliament who would 
not advocate local option in vaccination. This wrong* 
headedness is becoming a serious and a very costly danger 
to the country. 

“ SohooU or NvTteriet ? " 

The medical officer of health of Burnley says that the infaot- 
schools there “are little more than nurseries,” that teaching 
children three years old and under is a farce, and that their- 
Gongregatiog together strongly disposes to the spread of 
ukeasles and whooping-cough. He considers that the Board 
of Education oared little for infants of tender age or it would 
not pay for their attendance at st^Ktol. “The school inspectors 
don^t care and parents don’t care ; there is only the health 
comiurltee of the cc«porstion left to protect th^.” There 
is a good deal of truth in this indictment, the parects- 
certainly regarding the infant school as a place where they 
can send their children for some hours a day and so be- 
free for a while from the need of looking after them. 

The Recent Fog. 

Manchester shared in the visitation of fog which was- 
recently so widely spread. The dangers of the streets, quite 
sufficient at ordinary times, were greatly increased. The dis- 
eomfort to the eyes, the noses, and the lungs of healthy people 
was not merely annoying, it was often serious. And though 
k would be difficult to calculate the injury dene to olotbing 
and to all sorts of textile materials there is no doubt it i» 
very great. In Manchester there was a sadden rise in 
the d^th-iate from 21*6 to 28'4 per 1000, an increase al 
over 22 per cent. Of these deaths 42'5 per. cent, were 
due to diseases of the respiratory organs. Whatever 
may come of Sir Oliver Lodge’s experiments In dealing 
electrically with fog all will agree with him that it is 
our primary duty to abolish smoke. As n leaderette in tte 
RmCtkewtar Guardian of Dec. 29tb, 1904, says, “the most 
fatal element in city fogs that contributed by the smoke 
nuisance, which is preventable, and the deaths due to- 
it must be regarded sts deaths for which our apathetic 
and inadequate smoke policy U definitely to blame.” Many 
of your readers may remember that at one of the Christmas 
shows of fat cattle in London some years ago several of 
these overfed but valuable beasts died as the direct effect of 
the fog and this object lesson produced some impxessiMi at 
the time. But it was soon forgotten. Of course, much of the 
extra mortality caused by the fog U not shown by the sodden 
rise in the death-rate but will be spread over some weeks. In 
this matter of prevention of smoke are we guilty of criminal 
n^ligence 7 For if we should sometimes have fog even with¬ 
out smoke it would have lost its sting and deaths directly 
due to it would be rare. 

J«n. 3r(l. 


WAIVES AND WESTERN COUNTIES NOTES. 

(From our own Cobrbsfonusnts.) 


£xfilH4i0» of Yo\mg Children from SofuxA. 

There appears to be a growing conviction among 
medical officers of health, medical officers of scliools, aM 
others who have given the subject consideration that 
the attendance of children under five years of age in 
public elementary schools is injurious 1o the ment^ and 
physical development of such children. In a paper 
reuil before tlie Childhood Society in March, 1902, and 
published in Pvblic Health, vol. xiv., p. 670, Dr. Ardinr 
Newsholme discussed the question veir fulW and mMn* 
teined that such attendance “ caused a heavy annual 
death-roll and a large mass of sickness often leaving 
behind it permanent weakness and Ul-bealth ” and the loter- 
Departmental Committee on Physical Degeneration consideru 
that school attendance in rural districts should not be com¬ 
pulsory till the children are six or possibly seven years of 
age and should be discouraged, if not absolutely prohibited, 
under five years. In 0<^ber last the education com- 
mittee of Newport (Mon.), on the recommendation of the- 
medical officer of health (Dr. J. Howard-Jones); passed a 
resolution that after the opening of the public elementary 
schools in Newport after the Cnristmas holidays no child 
under .four years of age should be admitted or retained in 
schools. In support of his recommendation Dr. Howard- 
Jones pointed out that the school attendance of infants ak 
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age periods when they are particularly liable to infection was 
undoubtedly responsible for the propagation of epidemic 
and consequently for a laige proportion of preventable 
deaths and that it was of the greatest importance to 
postpone the period at which youne children might be 
exposed to infection until they were of an age when certain 
<ligea8es—e.g., measles—are not so fatal. The resolution of 
the education committee was brought to the notice of the 
Board of Education by His Majesty’s inspector and the Board 
in a communication to the committee expressed the opinion 
that places should be provided in the public elementary 
schools for any children over three years of age whose parents 
desire to send them to school and, further, that it was nn* 
desirable for the committee to adopt a regulation excluding 
all children under four years of age from the schools. In 
support of its contention the Board reminds the committee 
that Section 1 (1) of the Elementary Education Act, 1891, 
provides for the payment of grants to local education 
authorities on account of the attendance at school of children 
over three years of age. 

Death of Mr. Edma/rd Trehame, L.R.C.P.. L.R.C.S. Edin., 
L.F.P.S. Qlatg. 

The news of the sudden death from fatty degeneration of 
the heart of Mr. Edward Trehame of Barry on Dec. 29th, 
1904, came as a great shock to the inhabitants of the district. 
Mr. Treharne was bom in 1859 and shortly after taking the 
diplomas of the Royal Colleges of Physicians and Surgeons of 
Edinburgh and of the Faculty of Physicians and Surgeons of 
Glasgow he began to practise in Barry, a town at that time 
increasing with remarkable rapidity. He was on the 
commission of the peace for the county of Glamorgan, a 
Freemason, and a prominent politician, having for some 
time been chairman of the Barry Conservative Association. 
He was also chairman of the Barry local board of health and 
later of the urban district council. He bad a fine presence, 
was a noted athlete, and had played for Wales in inter¬ 
national football. A widow and three children are left to 
mourn their loss. 

Plymouth Borough Aeylum. 

Great progress has been made recently with the enlarge¬ 
ment of the Plymouth Borough Asylum at Blackadon. The 
new wing for male patients will be completed within a 
month and the new wing for female patiente by the end of 
March. The contract also provides for the addition of a 
storey to the old block of buildings. The electric light is 
being installed in all the buildings and a system of beating 
by hot-water pipes is being introduced. There are at present 
276 patients in the asylum and by the enlargement accommo- 
dation will be prorid^ for 200 more. 

Jan. 3rd.__ 


SCOTLAND. 

(Fbom ous own Coerxsfondbnt.) 

GUugoTV Parilh Council: Annual Report on Certification of 
Lunation. 

Mr. J. Carswell, certifying physician in lunacy to the 
Glasgow parish council, in his annual report for the 
year ending May 15tb, 1904, states that there were 
886 applications made to the in^ctor of poor on behalf 
of persons supposed to be insane. This number is 46 
more than last year and is the highest in the history 
of the parish. But the number of applications bears 
no definite relation to the amount of certifiable insanity 
occurring in the parish, as is shown by the fact that the 
number of persons certified insane is less than in either of 
the last two years. There were certified insane 544 cases, 
as against 549 the previous year and 565 the year before. 
Of £e 544 cases certified 164 bad suffered from previous 
attacks of insanity ; the remaining 380 represent the actual 
number of persons who became insane for the first time 
during the year. The actual number of first attacks certified 
this year is seven less than last year and the proportion per 
100,000 of the population is 63'3, compared with 65'5 last 
year. This is the lowest production rate for four years. It 
is right to add that the estimated population upon which the 
rate is calculated is probably slightly higher than the actual 
population, because the city assessor’s survey this .year has 
shown an increase of uninhabited bouses and consequently 
the population must be less than that estimated on the usual 
basis. Tables given reveal several facts of great signifi¬ 
cance, the most important of which are (a) twt at all ages 
under 45 years insanity affects males and females almost 


equally; (b) that at all ages over 45 years more men 
b^ome insane than women and both sexes become insane 
in larger proportion to the numbers living at these ages 
as they advance in years; and (o) that there is a rela¬ 
tively laiger number of persons sent to asylums at ages 
over 45 years than under. The figures nven in connexion 
with the last point are worthy of careml attention. The 
number of persons living in Glasgow parish at ages of 15 to 
45 years is roughly 300,000 and tb^ey yield an annual average 
of 238 insane persons, or 8 per 10,000 of population ; the 
number of persons living at ages over 45 years is under 100,000 
and they yield an annual average of 128 insane persons, or 
slightly over 12 per 10,000 of population. But the difference 
in ratio is not only in degree but also in character; whUe the 
rate of 8 per 10,000 at the earlier ages is almost uniformly 
the same from year to year, the rate for the latter ages 
varies from a minimum of 11 to a maximum of 16 per 10,000. 
Clearly the ages above 45 years are not only more productive 
of insanity but there is an important difference in the manner 
in which the causes of insanity operate above and below 45 
years. In bis last annual report Mr. Carswell indicated the 
grounds upon which be based bis opinion that economic and 
social considerations, which have but little to do with the 
causation of insanity viewed as a disease, account for the 
relatively larger number of persons who become pauper 
lunatics at the later ages in life and for the fiuctoa- 
tions in the production rate at those ages. But the 
ages from IS to 45 years are the most important in 
relation to the-question whether lunacy statistics indicate a 
process of mental deterioration going on in the community. 
These are the ages of greatest stress and temptation and 
they embrace the peric^ of child-bearing. It cannot be 
said that a production rate of 8 per 10,000 relating to n 
section of the population numbering 300.000 is alarming. If 
the experience of the last four years is normal, as it appears 
to be, then we are justified in interpreting the steady pro¬ 
duction rate as meaning that so far as the masses of the 
people are concerned there is no evidence of an increasing 
mental deterioration. It is shown that there is no definite 
relation between the amount of lunacy and the death-rates, 
general and infantile. No doubt both the lunacy-rate and 
the death-rates are dependent upon two main factors—viz., 
inherent vital capacity and conditions of environment; but 
insanity is much more dependent upon the former than 
upon tnose physical and social conditions that affect the 
general and infantile death-rate. Speaking generally, it 
may be said that the greater the drunkenness of a community 
the greater will be its production of insanity. The figures 
given confirm that general view but they give no support 
to the exaggerated views that have b^n expressed in 
various quarters that lunacy caused by alcohol is seriously 
increasing in Scotland. The want of definite relationship 
between the number of public-houses in a district and the 
amount of lunacy is the counterpart of what evidently 
applies also to the relationship between the lunacy-rates 
and the death-rates and is open to the same explanation— 
viz., that in the causation of Insanity the inherent tendency 
is of more importance than the conditions of environment. 
The number of persons treated in the observation wards 
during the year was 261, of whom 24 were sffterwards 
removed to the asylum, 13 died, and 219 were discharged 
recovered or relieved, leaving five under treatment. This 
is the largest number treated and the largest number of 
recoveries. With the opening of the new psychiatric depart¬ 
ment at the Eastern District Hospital there will a 
decided increase in the number of patients treated without 
recourse to the asylum. 

Small-pox. 

From Dec. 16th to 31st, 1904, inclusive the following II 
cases of small-pox were notified to the Local Government 
Board: from the Mull district, one; from the burgh of 
Dundee, three ; from the buighs of Coatbridge and Glasgow 
respectively, one ; from the Eastern district of Stirling, two 
and from the burgh of Falkirk, three. 

Jan. 3rd. 


IRELAND. 

(From our own Correspondent.) 

IrUh Population StatUticn. 

The Irish Registrar-General has issued decennial sum¬ 
maries of the returns of marriages, births, deaths, and 
causes of death in Ireland for the years 1691-1900. The 
estimated population of Ireland has diminished to the 
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extent of 249,456, or at the rate of 6'29 per cent., 
between the middle of the year 1890 and the middle 
of the year 1900. a decrease unlnterrnpted from year 
to year. The tot^ number of births re^stered during 
the decade was 1,056,020, as compared with 1,150,4^ 
for the previous ten years, being 95,443, or 8'3 percent., 
less. The deaths during this decennium were 836,035, 
as compared with 883,156 for the previous ten years, 
showing a decrease of 5'3 per cent, but an increase in the 
average death>rate from 17'9 in the earlier to 18*2 

per 1000 living in the later period. Daring the decade 
433,526 emigrants, or 9' 5 per 1000 of the mean population, 
left Ireland. The number of emigrants would thus appear to 
have surpassed the excess of births over deaths by 214,541. 
The number of emigrants in the preceding ten years was 
770,706. There were 221,608 marriages during the ten years 
and during the past 40 years there has been a well-marked 
decrease in early marriages in Ireland. Judging by those who 
“signed their names in writing” as compart with those 
who signed “by mark,” elementary education has made 
great progress; and it is curious to note that while in 
Ulster, Munster, and Connaught, taking the figures for 
each year of the decade, the married women seem to be 
better educated than the men, in Ulster the reverse was the 
case until the year 1900, when 85‘6 per cent, of the men 
and 86'3 per cent, of the women signed their names 
in writing. There were 1,055,020 births registered in 
Ireland daring this decade, of which 1,027,126, or 97*4 
per cent., were legitimate, while 27,894, or2‘6 per 
cent., were illegitimate. The proportion of the illegitimate 
births to the total births registered was greatest in Ulster 
where it reached 3*7 per cent., and least in Connaught, 
where it reached a percentage of only 0*6. It is also 
observed that in the rural districts of Ulster and Leinster 
the percentage of illegitimate births is only slightly below 
that in the urban districts, while in the other two 
provinces, where the rural population is more largely 
in excess of the town population than in either Leinster 
or Ulster, the difference between the rates in the civic 
and rural districts is more marked. 836,035 deaths were 
registered during the decade, and of these 86,231 were due 
to “specific febrile or zymotic diseases”—that is, 10*3 
per cent, of all the deaths recorded. There were ^ 
deaths from smalLpox (five deaths per annum in every 
1,000,000 of the population), 4422 from scarlet fever 
(not a quarter of the mortality in the ten years ending 
with the year 1880), 1904 from typbns fever (a very great 
relative diminution), while typhoid fever caused 8602 
deaths, which shows a slight increase on the previous ten 
years. Of these deaths 4142 occurred in Ulster. There 
were 12,048 deaths from whooping-cough and 3440 from 
diphtheria. Influenza caused 20,805 deaths, an enormous 
increase over former decades. There were 1601 deaths 
from intemperance, an increase being shown in the number 
of deaths of females due to chronic alcoholism. 24,435 
deaths occmred from cancer; the increase is such that in 
the ten years 1891-1900 the registered mortality from cancer 
of persons 25 years old and upwards was 52 per cent, in 
excess of that for the ten years 1871-80 and 26 per cent, 
in excess of that for the ten years 1861-90. The highest 
ooonty-rate mortality for cancer was in Armagh. The 
tuberculosis death-rate has risen in Ireland since the decade 
1871-80, a fact which seems to show that the snuitary and 
other measures which have been undertaken for the im¬ 
provement of the public health have not here arrested the 
ravage of this formidable disease. 

Qvwn's CoUege, Belfatt. 

Dr. W. St. C. Symmers of Cairo has been appointed 
Mnsgiave Professor of Pathology at Queen’s College, 
Belf^t. 

Smail-poeB in Be\fatt. 

There is no sign of decrease in the small-pox epidemic and 
the hospital at Purdysbum is so full that it may be necessary 
to erect another building. Of tbe 172 oases treated in it 
five have never been vaccinated, three were said to have 
been vaccinated in infancy, but tbe marks were very poor and 
indistinct, and no case whatever has been admitted where the 
patient had been revaccinated. Eight deaths have occurred 
and in each of the fatal oases the marks of vaccination, if 
present at all, were ineffideot and in every case the diftfianc 
was of a bad type and tbe eruption was cunfiuent. Of these 
1*72 cases ai&nitted to Pn^ysbum Hospital since ^e 
beginning of the outbreak 130 have been disobai^ed con- 
varasoant, eight have died, axtd 34 remain in hospital. In 


tbe reception bouse during the same period 552{per8ons 
were admitted. Of these, 445 have been discharged, leaving 
44 still therein. At present a virulent type of measles is 
pcevoiling in Belfast and scarlet fever of a mild type is 
epidemic, but typhoid fever is much less prevalent. Between 
Nov. 20tb and Dec. 17th, 1904, there were only 32 cases. 

Jan. 3rd. _ 


PARIS. 

(FSOH OCR OWN COBRBBPONDBNT.) 

The Treatment of 8trabi»m,v*. 

At the meeting of tbe Academy of Medicine held on 
Dec, 20th, 1904, M. Landolt read a paper on the above 
subject. After having reminded his audience that altera¬ 
tions in tbe mobility of tbe eye were a very frequent cause 
of visual troubles oe showed that the usual operation for 
strabismus very often simply transforms a convergent 
strabismus into a dive^ent one. He proposed therefore to 
substitute for the usual operation one to which be has given 
the name of “muscular elongation”—i.e., he proposed to 
strengthen tbe weak moscle instead of weakening tbe strong 
one. Even in those very rare cases where muscular section 
or tenotomy can be earned out for extreme shortness of the 
muscle M. Landolt suggested a new operative procedure by 
wbi(^ be preserves the point of attachment of tbe muscle 
and elongates it instead of transplanting tbe attachment 
farther forward. In this way the action of tbe muscle after 
operation conforms more strictly to tbe normal than by tbe 
old operative method. 

The Advantaget and Ditadvawtagee of “ Deohloridation ” 
in Epileptice. 

At the meeting of the Hospitals Medical Society held on 
Dec. 18tb M. Jules Voisin, M. Roger Yoisin, and M, Erantz 
communicate tbe results of some researches carried out by 
them in 50 cases of epileptic adults and 28 cases of epileptic 
children. 'I'he results sliowed that a chloride-free diet did 
not by itself produce any modifications as to the epileptic 
attacks but t^t to bring .about a fayo.urable result the 
^ministration of bromide must be combined with tbe 
elimination of chloride from tbe diet. This method of treat¬ 
ment reduced tbe fits by 69 per cent, A chloride-free diet 
is difficult to carry out in these patients especially in adults 
and in these latter a peculiar kind of delirium is wont to 
occur signalised by melancholia with mental confusion and 
hallucinations. It arises from insufficient nourishment and 
possibly directly from tbe absence of salt. No signs of 
bromide poisoning were noted. The observers recommended 
alternations of a chloride-free diet lasting for 15 days 
with a two months' period of ordinary diet. They con¬ 
sidered that the physical and chemical phenomena w^ch 
this method determines facilitate both the urinary excretion 
end tbe fixation of tbe bromide. Moreover, this method of 
a varied diet gives ri»e to full excretion and the complica¬ 
tions of a chloride-free diet, which are often serious, are 
thus avoided. 

Peromide of Hydrogen la Treatment of Infantile 
Dytpeptia. 

Milk treated with peroxide of hydrogen in tbe proportion 
of one or two grammes of a 12 volume solution to 100 or 200 
parts of milk seems to acquire properties comparable to those 
of kepbir. It oheoks vomiting and diairbcea and is readily 
taken by cbil^o. Peroxide of hydrogen acts in tbe stomaon 
as a eupeptic and since it is a very powerful antiseptic it 
doubtless acts as such both in tbe stomach and in the in¬ 
testines. These interesting results were communioated to tbe 
Therapeutical S^ety at a recent meeting by M. Oallois, 
M. Flourens, and M. Walter. In a general way gas^o- 
intestinsJ antiseptics exercise an inhibitory influence not 
only on microbial ferments but also on tbe normal ferments 
of tbe organism. Peroride of hydrogen is, however, both 
antiseptic eupeptic. It is thus perticnlarly indicated 
in cases of atonlo dyspepsia accompanied by abnormal 
fermentation. 

The Treatment of Sea Siekneu by Hypnatie Svggeetian. 

At the meeting of tbe Society of Hypnology and Psycho¬ 
logy held on Nov. 29th there was a most interesting dis¬ 
cussion on tbe above subject. The first speaker was Mr. 
Hamilton Osgood of Boston. He cited bis own case and told 
tbe tl^t on four voyages from England to America 

he had by suggestion prevented sea rickness. Not only bad 
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bo-Dot vomited but he bad a good appetite and this immonitj 
lasted throughout the voyage. M. Berilloa suggested 
that persons liable to suffer from sea sickness, who were 
oever sure of dnding a medical man on board who could 
practise hypnotism, should undergo suggestion before 
embarking. For bis own part he many times snccdas* 
fully suggested to a person during sleep a view of the 
crossing and the. idea that be would not be ill. M. Farez 
had treated by hypnotic suggestion not only sea sickness 
but also carriage sickness and train sickness. M. Le Menant 
des Chesnals went even further. He cited the case of a 
lady whom be bad hypnotised against train sickness. 
During his last holiday he was with her in a small boat, and 
a simple statement on bis part that she would not be ill had 
eutUc^ to prevent sea sickness. 

The Wvrkmen’t Cpmpeiuatien Act. 

Ode point in this law which greatly concerns medical men 
has just been the subject of a circular issued by the Minister 
•of Justice. The cfrcular first points out thSt there is a pro- ' 
vision of the law laying down that in eVery case In which 
■Expert medicdl evidence is necessary the expert shall not 
be a medical man who has treated the pfltietrt or a 
medical man in the sei'v'ice of the contractor or the 
aK'urance society to which the contractor is affiliated. The 
Minister then adds that he has been informed that despite 
this provision certain of the magistrates are in the habit of 
«uiniiioning as an expert witness the medical man attached 
<0 the factory where the accident has taken place or to the 
4.s-(ltance company which guarantees the oWnOr of such 
^ctOry. The Minister therefore begs to call the attention 
cd magistrates to the above-mentioned provision and at the 
«ame time to remind them that the provision has reference 
to those cases in which the magistrates sit as judges to 
decide on the amount of daily compensation payable, as well 
as to those in which they sit with a view to decide upon 
cases of permanent incapacity when they simply have to 
•ezamind the injured man under paragraph 3 of Article Y. of 
the same law. This circular of the Minister of Justice 
remedies an abuse against which every medical syndicate 
bas protested without ceasing. 

7^1? Aoademy of ifedfoine. 

At the meeting held on Dec. 27th. 1904, M. (^amberland 
was elected as •* aaocH libre ” of the Academy of Medicine 
on the third ballot by 53 votes in room of the late lamented 
M. Duclaux. 

Jao. 2n(t. , ,. , 

NEW YORK. 

(From our owk Correspondent.) 

Vie of AdrenaUn by ImmiyranU to ooneetU TrachaiRa. 

The Sdi^eon-Geiieral of the Public Health Service psh- 
Ushes reports of certain officers of that service to the effect 
that'they have noticed for some time past on everting the 
eyelids of some immigrants that they presented a peculiar 
blan<ffied appearance. At first it was thought that tliis was 
<lue to the treatment which they might have received prior 
to embarkation. Recently, however, several hours after the 
first inspection was completed and all suspicious cases bad 
been set aside, it was decided to make a re-examination of 
entire number. While this work was going on a number 
of additional eases of trachoma was found. Upon following 
seme immigrants behind a convenient indosure they were 
found to 1 m busily engaged in instilling a substance into 
their eyee which subsequent investigation showed to be 
adrensUu. Experiments with this drog proved that if 
instilled into the eyes of mild cases of trachoma practically 
all evidence of the disease could be obliterated for about 
half an hour. It was learned that on arrival at port and 
just before the medical inspection was made immigrants had 
been 16 the practice of instilling adrenalin into their eyes for 
the purpose of deceiving the inspector. 

A Teetinwnial to Profettor Oiler. 

The retireiilent of Professor Osier from the Johns Hopkins 
•Hospital and School will be mailed by the creation of a 
testimonial, as a recognition of distinguished services, by the 
profession and citizens of Baltimore, The proposition is so 
popular as to attract tbs attention of the country and the 
-oBOvemeDt bids f^r now to become national in its scope, 


The governor of Maryland is to be the national treasurer. 
Upwards of $10,000 luve already been subscribed. The form 
which this memorial shall take has been the subject of much 
discussion, but, on consultation with Professor Osier, it has 
been decided to erect a building for the accommodation <>f 
the valuable medical library of the medical and cbirurgical 
faculty of Maryland, so largely the result of his own 
and effort. 

Medical Serciee in the Panama Conmieium. 

The United States CXvil Service OommisBion has foimn- 
lated its rules got'eming the appointtnents to the service 
of the Panama CommlMfon. Some, inelnding sanitary 
officers, are exempted from the necessity of eatamina- 
tion. These sanitary officers are the chiefs of the divisions 
but the snigeons under therm musb pass the civil service 
ezamioatione. Special attention Will be given to the 
quality of tbe ap]^leants’ experience and applioante who 
^ve liad esperienoe in hospitals, particularly in the treat¬ 
ment of tropical diseases, will receive special credit. Only 
those who have bad extMisive bospithi experience and are 
familiar with tbe treatmemt of tropical diseases will be 
selected for appointment to tbe highest salaried positionB. 
Promotions nu^ be made in the disoration of Isthmian 
Oanal Oommisskm from the lower to the Ugber' pesitioDe in 
this grade, 'ffaese enaminUtioBS are open to all citisens ef 
tbe United States who comply with tbe requhremente. The 
term of service will be daring the ooBstruotion of tbe carnal, 
which will extend throughout a period of ei|^t or more 
years. Pharmacists, hospital interns, and trained nurses 
will also be appointed under simUar roles after prerper 
examinations. 

Healtk of the Kavy. 

The Burgeon-General of the Navy reports that the bcaith 
of the men was not as good as during the preceding year. 
The average strength ^ tbe active list during the yew 
1908 was 37,248. The total number of admlssiOcs for 
all causes was 28,56d, tbe ratio per 1000 strength being 
782'24, as compared with a ratio of 787 ‘ 63 for tbe 
previous year, and 707‘10 for the eight preceding yeart. 
There were M,545 admi«6loDa for disease and 40M for 
• Injury, giving ratios of 671'83 and ll0’04 respectively. 

, T>iu daily average of patients was 1289'03 and tbe ratio p€v 
: 1000 strength 35'23. The average of sick da^s for every 
I man in the navy and marine corps was 12 * 88 and the average 
duration of treatment for each oase was 16'49 days. Tbe 
ratio of person.-* Invalided from the service during the year 
for disease mid injury was 41'37v being 36*19 for disease 
and 5 ‘ 18 for injury. These ratios are tboeb higher than 
tbo.-e of the previous year, owing to tbe large number of 
recruits. The ratio of deaths during the year was 6‘01 per 
1000, being a ratio of 4‘40 for disease and 1*60 for injuries. 
It is stated that venereal diseases oontintie greatly to impair 
the fighting strength of the navy. Exceirting genera) in¬ 
fectious diseases venerea) diseases gave a greater inimber of 
sick days than any otber class. It appears that while tbe 
admissions to the siokHst per 1000 of strength were greater 
than in the previous year the mortality was not only lefss but 
it was lower than the average of the past eight years. The 
Surgeon-General urges the importance Of having trained 
women nurses as a part of the medical department of Dm 
navy. They would supply lietter and more efficient nursfng 
to the sick and in the event of war the men could be 
released from hospital duty and assigned to vessels of war. 
Tbe recommendation Of l^s)ation authorising tbe employe 
ment of denriSts for service In the navy U renewed. Tl» 
result of the experiment of treating coosumptivee in tenD> 
at Pensacola, Florida, in spite of many drawbacks, was so 
favourable tliat Congress is urged to make special provision 
for an appropriate site for a camp for tuberculoas sailors. 

Hoapitalifor Panama. 

By a recent agreement between the United States and 
the Republic of Panama it is provided that the United 
States will construct, maintain, and conduct a hospital or 
hospitals either in-the canal zone or in tbe territory of tbe 
Republic, at its option, for the treatment of persons insane 
or afflicted with the disease of leprosy and any indigent 
sick, and tbe United States will accept for treatment 
therein such persons of these classes as the Republic may 
request but the order shall not be operative unless, first, 
the Republic of Panama shall furnish without cost the 
lequislte lands for these purposes if the United States w haU 
locate such hospital or hospitals in the territory of the 
Republic, ahd, secondly, that the Republic shall contribute 
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pay'tO'ttie United States a reasonable daily per capita 
cha:^ in respect o< each patient entering upon the request 
of l^public, to be fixed by the Secretary of War of the 
United States. 

TTmjieaHoii ^ Ihdical Statittios. 

The Surgeon-Qeneral of the United States army has 
issued in separate form the complete series of the tames of 
international military medical statistics. These tables were 
adopted at the meeting of the International Commission for 
the Untfioation of the Medical Statistics of Armies held at 
Budapest in 1894. The^ were somewhat modified at the 
meeting held at Madrid in 1904. 12 coontries were parties 
to the agreement but only one other has published all the 
ten tables. 

Dec. 24th, 1904. _ 




FRANCIS HENRY BLAXALL, M.D. 8t. And., 
M.K.C.S.Eng., L.S.A., 

TUET SVBOEOX, B..'). (BETiaKD); LATE MEDICAl. IXSPCCTOlt OF 
THE tOCAL UOVEBXMEKT nOABD. 

Dr Francis Henry Blaxall, who died at his residence. 
Clan Lodge, Bathwick, Bath, on Dec. 23rd, 1904, was 
a pnblto official with an admirable record for work' Who 
was personally known to two or three generatiotii of 
medical men. Having become qualified as M.R.C.Stfiog, 
And L.8.A. as far back as 1847, he was appointed 
assistant sa^;mn in the Royal Navy In 1840, beaming 
staff surgeon in 1866 and surgeon in 1869. Having 
ttttn graduated in medicine at the University of St. Andrews, 
he served as assistant surgeon on H.M.8. CuUfitHt in 
the Baltic during the Ruastan war and received for his 
services the Baltic medal. On H.M.S. Afegaera, in lQQO-63, 
be took charge of military and naval invalids from the 
Hodiberraneao. Later be was appointed to H.M.S. Urgent, 
commanded by his friend Captain S. H. Henderson, which 
for three years was engaged almost continuously in troop¬ 
ing duties on the West Coast of Africa and in the West 
Indies nnder conditions which entailed a la^b amount of 
serious sickness and cast a heavy responsibility on the 
Bu^eon in charge. Blaxall made a notable contribu¬ 
tion to the study of the groat epidemic, termed at 
the time ‘'malarioos fever," which devastated Mauritins 
in 1867-68, killing some 43,000 persons (Roy^ Navy 
Report, 1867). He retired from the Royal Navy as fleet 
surgeon and when in 1871 the medical department of 
the Privy Council became merged in the Local Govern¬ 
ment Board, Blaxall, who bad already worked for the 
Council under Simon''s direction, became a medical inspector 
of ^e new Board. Buchanan, Ballard, Thorne-Tbome, and 
W. H. Power in those early days were among bis 
fellow workers. As an inspector in the “seventies " Blaxall 
took an active part in the central organisation of 
the administration of public vaccination necessitated 
by the Vaccination Acts of 1867-71. Later he was 
Ingely occupied in connexion with the formation of port 
sanitary districts ronr.d the English coast and in supervising 
the administration of port sanitary authorities, particularly 
a* r eg ard s tbeir equipment fen: dealing with cases of cholera 
axid other exotic infeciious diseases, which the Local Oovem- 
ment Board was then beginning to shape on lines which 
have DOW become faniliar. The prinoipal means by which 
this was effected was the institution of a “sanitary 
survey” of different Iccallties in anticipation of cholera tn 
the early “eighties.” On this survey the bulk of tbe work in 
eotmexion with ports and shipping was organised and directed 
by Blaxall, with excellent results. Valuable reports on this 
subject were published in the medical officer’s annual reports 
for 18^ and 1887. Another important inquiry, made by 
Blaxall in 1881, was into the sanitary aspects of emigration 
from, and immigration into, the United Kingdom and 
the intercommunicafclon wbi^ takes place between home 
ports. Various investigations into local outbreaks of 
^ectious disease may also be referred to, as in certain of 
Uiese Blaxall cootiibuted much useful information as to 
epidemic enteric fever and diphtheria in tbeir relation to 
Insanitary conditions. 

Soon after bb retirement from tbe Royal Navy, Blaxall 
nanried, is 1871, a daughter of Admiral J. G. McHardy. 


It was formeriy the cu stom of medical inspectors to live in 
I^vinoial centres and Blaxall, whose work was mainly in 
the soatb'western and western counties, bad his housn and 
headquarters at Bath. Many puUio vaeoinators and medical 
officers of health in those counties, and, indeed, nlmoet all 
with whom be oatae into (Aeial relation, will recall with 
pleasure Blaxall's cheery and kindly persoaality smd bis help¬ 
ful and oonscieurtioos peHormanee of duty. His relations with 
bis colleagues werealways of tbe nest eoidialdeecription, and 
he work^ with Buehanan, his cldUf for 12 years, In close 
personal friendship and with conspkmDus loyalty. For several 
winters before be retired from office Bhumll suffered fcovs 
severe attacks of bronchitis and at ^ time of bis retirement 
in 1891 bis ill-health was aggravated by a long battle with tbe 
Treaeory which arbitrarily imisted ttot tbe pension earned 
by his Img period of civil employ should be dhninished' by 
tiro dednetioD of the ratlred naval pay to which he bad long 
ago become eotitled'by independent service. Blasall Mt tfaw 
injustice of this decision keenly; he fen^t tbe qeestion 
strenuously and nltimately with snoeaSt. As a reeult a 
priooiifie was estabHabed by which, many retired menTbers 
of both services (including policemen, prison wardsts, and- 
otbara in the humbler walls of life) have since been able to 
obtain equitable treatment, Blaxall possessed to a marked 
degree the openness, sincerity, and devotion to duty which 
are so often associated with the sailor and which in bis 
case were combined with a kindliness and an unselfishness 
which endeared him to all. He never foigot his-sea seniCC 
and in later life took great prkle in watching and assisting 
tbe pn^ress of bis many yCunger relatives and friends in 
tbe ^yal Navy. Clan Lodge, ms house in Bath, was always 
open—to be near Bath was of neoetsity to go to see Blaxall— 
and bis kindly welcome there was always ready and not soon 
to be forgotten. _____ 

GEOFFREY EDWARD HALE, M.B.. B.C.Canta&., 
M.R.C.S. Eng., L.R.C.P. Lond. 

Thi death is announced of Dr. Geoffrey Hale of Eton. 
Like many of his professional brethren before him ble IHe 
has been sacrificed In the pursuit of his duty. In attending 
a case of scarlet fever he contracted the disease and as a 
complication septic pneumonia from which ho d^ed on 
Dec. Slst, 1904, at tbe early age of 38 years. Dr. Halo, who 
was tbe son ot tbe late Rev. E. Hale, known to so many 
generations of Etonians aa a “ dome,” a mathetnatic&l 
and a science master, was educated at Eton and Cambridge 
and at St. George’s Hospital. There he won a scholarship and 
held vnrious house appointments, while at Cambrld^ he 
acted for some time as assistant demonstrator in anatomy 
and physiology. He was also honorary secretary to the 
Medical Officers of Schools’ Association. He married In 1894 
tbe eldest daughter of Canon H. Kyna.ston of Durham who 
was, under bis former name of Snow, well known as an Eton 
master and tutor from 1858 to 1874. 


DeaIUS op Emixent Fobhiok Medical Mrar.—Tb« 
deaths of tbe following emiaeot foreign nrodioal men are 
announced: Dr. Curt Frekienberg, a Berlin gyucoologlst/— 
Dr. J. C. van Aubel, formerly professor of pbannapo- 
dynamics and forAXStn' fondlctnu In tbv University of Li^^. 
—Count Pietro Gradenigo, professor of olinicm opbthiu- 
mology in the University of Padua. 


Ptbiral |trfes. 


CJNfVEiwiTY OP Cambridge.— At examinartions 
for medical and surgical degrees held in Michaelmas term 
tbe following satisfl^ the examinere :— 

FIIWT KXAS«*ATfOV. 

Part If., Elementary flVuiOgjr.—P. B, M. AlTan, BUrt W. A‘. 
Andervon, Ch»«: H. A. Ash. Pemlirske; B. sfiil L. 

Bromley, Calus ; J. S. Burn, Trinity; H. C. Dovl*. CImtoi M. E. 
IMlMhall. Jetus: R. BlBe, Cstbarioe; it. Q. Gresvee, Bininsiiiiel; 
A. K. Ilarercevce, Trinity; T. W. Hawerd, King's ; R. n<5afoa, 
CUrlst’s: u. Bolmea, Cafua: O. R. Horwood, Cottiot Chrletlj 
R. n. Hotchlnson. fl.A.. CiSre t A. P. Mcfhiion, Trlnlfy; O. R. 
UlnM. Sldn^ Snasex; C. O. H. Moore. Cataa; A. F. tforcom, 
Clare; Q. VT Morrlco, Trinity; N. Mntoh. Bmmanoel; J. U. 
Newmarcb, Pembroke; W. M. Penny, Josu»; H. B. Ricbmond, 
Kina'a; J. B. Roiialdeon, St. John's; A. Sandieon. Trtntty;' R.*C. 
Stames-Browne, B.A., BmnuiQuel; B. J. Vernon, B.A., Cakie; sa4 
W. M. Wedd^l. Chrlst'a. 
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Foreign University Intelligence. — Breslau •• 
Dr. Brano Heymann has been recognised as privat- 
doemt of Hygiene.— Imuhruek: Dr. ^rl Mayer, Extra¬ 
ordinary Professor of Psychiatry and Nervous Diseases, 
has been promoted to an Ordinary Professorship.— Jena'j 
Dr. Heinrich Eggeling, pTivat-dooeKt of Anatomy and 
Prosector to the Anatomical Institute, has been pro¬ 
moted to an Extraordinary Professorship.— Kieff : Dr. 
G. Malkoff of St. Petersbu^ has been appointed 
to the chair of Internal Pathology and Therapeutics.— 
Konig^erg : Dr. Hans Strehl has been recognised as privat- 
doeent of Surgery.— Seville : Dr. Angusto Pi y Suher has 
been appointed to the chair of Physiology.— St. Petertburg 
{Military Medico-Chirurgical Academy'): Dr. V. Chagovetz 
has been recognised as privat-docerst of Phy6iol<^.— 
Stratburg : Dr. A. Scbwenkenbecher of Tubingen has been 
rec<^ised as privai-dhooeKt of Internal Medicine.— Vienna : 
Dr. Joiiann Fein has been recognised as privat-dooent of 
Laryngology and Rhinology. — Warsatv: Dr. Tikhanoff of 
St. Petersburg has been appointed Extraordinary Professor 
of Anatomy. 

The Motor Maniac.—T o drive a 14 h.p. 

motor-car through the streets of Lambeth on a wet nigLt 
at such a high speed that witnesses are unable to read 
its number seems an unusual proceeding; to jump an 
excavation in the roadway nine feet long by lour feet 
deep and four feet six incbei; wide, crashing tlirough the 
surrounding poles and protecting lamps, is more remarkable; 
and for the oar to proceed afterwards on its wild career at 
the same speed minus part' of one hind wheel would 
appear incredible. All these feats of fancy “Chauffeur- 
ship ” were, however, performed by William Thomas on 
Dec. 10th last. We congratulate the public on the fact 
that Mr. Thomas was sentenced on Dec. 30th at West¬ 
minster police-court to two months in prison and the 
manufacturers of the car on the fine quality of their wheel¬ 
wrights’ work. The identification plate of the offender was 
not decipherable and be was only traced through bis own 
employer who bad reported the injuries of the car to the 
police. 

Russia’s Appreciation, op the ^Iobel.Prize.— 

The patron of the Russian Imperial Institute of Experi¬ 
mental Medicine, Prince Alexander Petrovitch Oldenburg, 
gave a dinner on Dec. 23rd, 1904, in honour of Professor 1. P. 
Pawlow, the principal of the physiological section of the 
institute, on the occasion of his having been awarded the 
Nobel prize for bis distinguished scienrific works. In the 
course of the evening the giver of the dinner, who presided, 
turned to Professor Pawlow and said : “I congratulate you 
on your having been awarded the Nobel prize. That great 
scientific victory gladdens not only the institute but all 
enlightened and thoughtful Russia.” The guests numbered 
40 and included many leading Russian scientific men. 

South Devon and East Cornwall Hospital.— 

The -sum of £826 was collected in Plymouth on Hospital 
Sunday, Oct. 30th, 1904, and this amount has been handed 
over to the South Devon and Bast Cornwall Hospital in that 
cily. _ 


BOOKS, BTC., RECEIVED. 


AaMOLD, Edwabd, 41 and 43, Haddox-atreet, Bond-street, W. 

Human Embryology and Morphology. By Arthur Keith, H.D., 
P.S.C.S., Lecturer on Anatomy, London Uos^tal Medical 
College. Second edition, revised and enlarged. Price 12s. 6d. 
net. 

BaiLLifeae, J. B., et Pils, 19, Rue Hautefeuille, Paris. 

Les Medications Preventives: Serotberapie et Baoterlotheraple. 
Far le Dr. L. Nattan-Larrier, Chef de Clinique de la Paculte de 
Medeclne k I'HOtel-Dleu. Pi4fece par le Dr. Netter, Prorosseur 
agr^ge 4 la Facultd de Medecine de Paris. (“Les Actualites 
MedTcales'' Series.) Price Fr.1.50. 

Ceatto axd Wnmiis, 111, St. Martin's-lane, W.C. 

Herbert Fry's Royal Guide to the London Charities, 1905. Edited 
by John lane. Price Is. 6d. 

BxoLCHaan, G. P.. and Compaxy, 358-362, Dearborn-street, Chicago. 

The Anatomy of the Brain. A Manual for Students and Prac¬ 
titioners of Medicine. By J> P. Burkholder, M.D., Professor of 
Anatomy in the Illinois Medical College and the Illinois Bye, Bar, 
Note, and Throat Collrae. With an Introduction by Prof. Henry 
H. Donaldson, of the Neurological Laboratory of the Unive^ty 
of Chicago. Price 82 00. 

Fuoheb, Gustav, Jena. 

Beltrttgs zur pathologiscben Anatomie der Pest. Von Professor 
Dr. Hermann Dur^ Assistent am pathologiscben lustltut lir 


Mhncben. Seebstes Suppleroentheft der BaiUilge zur patholo- 
glschen Anatomie und zur allgemeinen Pathologie herausgegeben 
von Professor Dr. E. Ziegler, Freiburg l.Br. (Aus dem patholo- 
gischen Instltut in Miinchen.) Price M.20. 

Hlttcllungen aus <ler Augenkllnlk des Carolinischen Medieo- 
Chlriiiwschen Instltuts zu Stockholm. Herausgegebon von Dr. 
J, Wi^ark, Professor der Augenhellkunde am Carolinischen 
Medloo-Chirurgiscben Instltut zu Stockholm. Heft VI., price 
M.3; Kelt Vll., price M.4.00. 

Kaboeb, 8., Karlstrasse, 15, Berlin. 

Die angeborene Pylorusstenose im Sttugllngsalter. Von Dr. Jusauf 
Ibrahim, Privatdozent (iir Klnderhi^lkunde. (Aus der Kinder- 
klinik zu Heidelbeig: Direktor Hofrat Prof. O. Vlerordt.) Price 
M.3.50. 

Die Pkrbetechnlk fhr das Nervensystem. Von Dr. Bernhard Pollack, 
Augenarzt in Berlin. Dritte, wesentlich erwelterto Aufiage. 
Price M.3.50. 

Lehmaxh. j. F., Heustrasse, 20. Milnehon. 

Lehmann's Medlzinlscbe Handatlanton. Band XXXII. Atlas and 
Grundriss der Kinderhellkunde. Von Dr. R. Hecker und Dr. J. 
Trumpp, Privatdozenten an der UniversitAt Miinchen. Price 
M.16. 

Rebmax, Limited, 129, Sbaftesbury-avenue, W.C. 

Mental Defectives; Their History, Treatment, and Training. By 
Martin W. Barr, M.D.. Chief Physician, Pennsylvania-Truning 
School for Feeble-minded Cllldren, Elwyn. Pa. Price 17s. 6£ 
net. 

A Text-book of Human Physiology. By Albert P. Brubaker, A.M., 
M.D., Professor of Physiology and Hygiene in. the Jefferson 
Medical College. Price l7s. 6a. net. 

A Treatise on Bright's Disease and Diabetes, with Bspedal 
Reference to Psthology and TheraMutlca. By James Tyaon, 
M.D., Professor of Medicine in the University of Pennsylvania. 
Second edition, illustrated. Including a section on the Ocular 
Cbknges In Bright's Disease and in Diabetes by George B. de 
Sdiweinltz, M.U., Professor of .Ophthalmology in the University 
of Pennsylvania. Price 17s. 6d. net. 

Sauxdebs, W. B. akd Company, 9, Heorietta^treet, Covent Garden. 
W.C. 

Diseases of the Liver, Gall-bladder, and Bile-ducts. By H. D. 
Rolloston, M.A., M.D. Cantab., F.R.C.P., Physician to St. 
George's Hospital, London. Price 25s. net. 

Stubeb, a. (C. Kabitzsch), Wttrzbum. 

ROntgenologisclies Hllfsbuch. Bine Sammlu^ von Aufsttzen 
fiber die Qrundlagen und die wlchtigsten Hilfsmothoden de> 
ROntgenverfahrens. Mft oiiicm Anbang iiber Ka<iioakti\iUt. 
QosaDimelte Aufaktze von Ingenleur Priearich Dessauer. Band 1. 
Preis, brosch., M.3.50; gebd., M.4.20. 

Beitrdge zur Klinik der Tuberkulose. Herausg^bon von Dr. 
■ • Lndolbh- Brauer,’ a^oProfessor an der Univorsittlt Marburg. 
Band III, Heft 2. Elnzelprals, M.4.S0. 

Uxivebsity Fbess, Cambridge (C. J. Clay and Sons, and H. K. Lewis, 
London). 

The Study of Chemical Composition. An Account of Its Method 
and Historical Development, with Illustrative Quotations. By 
Ida Freund, Staff Lecturer of Newnbam College, Cambridge. 
Price 18s. net. (Cambridge Physical Series.) 




BHCeessfNf oppUcoiUf for Vaeaacie*, Seerelariee of PrMie IneUlMtUme, 
<ma oOiert possMffno inJOTmalUM nUtabU for thit cotumn, art 
invited to forward to The Lancet directed to the 9 ob - 

Xditor, not later (Ann 8 o'clock on the TTiureday morning of oaeh 
wcA shcA inforstoMon for profuifOKS pubUcoMon. 


Dabbett, WlLUAU Amhrbst Hfxby, L.R.C.P. Lond., LR.C.S.Bdin., 
has been appointed Oflicer of Health to the borough of Newtown 
and ChilwelT, Victoria. Australia, and to the shire ot Meredith, 

FiSHRB, WALTFm, LK.C.P. A S. Bdin., L.F.P.S. QIasg., has been 
appointed Government Medical OBloer and Vaccinator at Weeton, 
New South Wales, Austraiia. 

Gamble, Mobbis Fbedericr Hobslry, L.R.C.P. A S. Edin., L.F.P.S. 
QIasg., has been appointed Deputy Medical Superintendent of the 
MetroiMlItan Lunatac Asylum, Kew, Victoria, Australia, during the 
absence on leave of Dr. Mullen. 

Gill, J. Macdonald, M.D.lA>nd., bas been appointed Honorary 
Physician to the Royal Alexandra Hospital for Sick Children, 
Sydney, AustrailL 

Hay, a. O.. M.D. QIasg., has been appointed Certifying Surgeon undes 
toe Factory Act for the Maryhlll (Glasgow) District of the county 
of Lanark. _ 

Jamieson, J. W. M., M.B., Ch.B. St. And., bas been appointed Phy¬ 
sician to the Dundee Royal Infirmary. 

Jones, P. Sydney, jun., M.B., Ch.B. Syd., has been appointed Honorary 
Surgeon to the New South Wales Deaf, Dumb and Blind Instltuto 
Sydu^', Australia. 

Sadleb, fi. A., M.D. Lond., bas been appointed Certifying Surgeon 
under the Factory Act for the Ashbourne and Mayfield District of 
too counties of Der^ and Stafford. 

Stokes, E. S.. M.B., Ch.Mnhas been appointed Medical Officer and 
BaMerioU^^t to the Sydney Metropolitan Board of Water Suf^ly 
and Sewerage. _ 

Todd, J. N.,‘ M.B., Ch.B. Glass., has been appointed Medical Officer to 
the Imperil Govemmentltemount Depot, Mooi River, NataL 

YocNO, t. B., M.D. Brux., bas been appointed Certifying Surgeon 
under the Factory Act for toe Halesowen District of the county 
of Worcester. 
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©■atanries. 


further informaUcn regardinQ each vaeangf reference ekovtd be 
made to the adverHeement (jee index). 


Abmv Medicai, Sebvice, 68. Vlct«riMtre«t, London. S.W.—Bxominft- 
tlon of candidates for not less than 26 commissions in the Boyal 
Army Medical Corps. 

AsHToir-iTSDER-LYjnc. District I.tpiRSfiBY ato Children's Hos¬ 
pital.— Resident House Surgeon. Salary £180 per annum, aith 
board, washing, and lodging. 

SiRMiNOBAM, Qveek's HOSPITAL—Honoraiy Ophthalmic Sun^n. 

CivXTRAL Londok Throat AND Ear HOSPITAL, Cray’s ]^n-road. 
W.C.—House Surgeon, non-resident. Honorarium at rate of 40 
guineas a year. 

Oksetham. Mawchbbt k r J>:wi8h Hospital.—R esident Medical Officer. 
Salary £80. 

Chelsea H'MPItal tor Women, Fulham-road, S.W.—Anesthetist. 
Also Clinical Assistant for three months. 

4 HESTER General Ihfirmarv.— House Surgeon. Salary £100 per 
annum, wlih residence and maintenance. 

< LAWTON Hospital AND Wakefield General Dispensart.— Junior 
House Suigeon, unmarried. Salary £80 per annum, with board, 
lodging, and washing. 

CovKNTBY AND Warwickshire Hospital.— Assistant House SurgeoD. 
Salary £60 per annum, with rooms, board, washing, and attend¬ 
ance. 

Derbtshibe Rotal Infirmary.— House Surgeon No. 2 and Houto 
Physician for 12 months. Salary In each case £100 per annum, 
with apsrtmenta hoard, Ac. Also Assistant House Surgeon for 
Bix months. Salary at rate of £60 per annum, with apartments, 
board, Ac. 

Gbooebs' Company's Scholarships.-Two Scholarships for Sanitary 
Science, value £300 a year, with alloa’ance, tenable for two years. 

Hellinoly, East Sussex County Asylum.— Senior Assistant Medical 
Officer, unmarried. Salary £300 a year, with tward, lodging, 
washing, and attendance. 

Hospital fob Sick Children, Great Ormond-street, London. W.C.— 
Assistant Physician. Also Assistant Casualty Medical Officer, un¬ 
married, for six months. Salary £20. with board and residence. 

iNOHAX Infirmary and South Shields and Westoe Dispensary.- 
Senior House Surgeon. Salary £100 per annum, with residence, 
board, and washing. 

Kino Edward 'V’ll. Sanatorium.— Medical Superintendent. Salary 
££00 per annum, rising to £600, with board, lodging, and attend¬ 
ance. 

New Zealand, UKiyEBSiTY of Otaoo.—P rofessor of Phyaiolofry. 
Salary £600, with half of class fees. 

Norfolk and Norwich Hospital.— Assistant House Surgeon for six 
months. Honorarium £20, with board, lodging, and washing. 

Rotal Dental Hospital of London.— Demonstrator in Mechanical 
Pupils' Department. Stipend £120, rlsiDg to £150 per annum. 

Samaritan Free Hospital for Womfjt, Maiylebone-road, N.W.— 
Clinical Assistants. 

Southampton, Royal South Hants and Southampton Hospital.— 
House Surgeon; also Junior House Surgeon. Salaries £100 and 
£60 per annum respectively, with rooms, ooard, and washing. 

Ventnob, Royal National Hospital for Consumption and Diseases 
OF THE Chest.— Two Resident Medical Officers, unmarried. Salary 
£80 per annum, with hoard and Mging. 

Walsall and District Hospital, WalBall.—Assistant House Surgeon. 
Salary £50, with board, residence, and washing. 


The Chief Inspector of Factories, Home Office, S.W., gives notice of 
vacancies as Certifying Sumeons under the Factory Act at 
Abingdon, in the county of &rks; at Alresford, in the county of 
Hants; at Kidwelly, in the county of Carmarthen ; and at Peter¬ 
borough, in the county of Northampton. 


^irl|}s, Parria|ts, snJi 


BIRTH. 

Norton.— On Jan. let, at Kennlngton Park-road, 8.B.. the wife of 
n. Harvey Norton, L.R.C.F., H.R.C.S.. of a son. 


UARRIAOE, 

Caruno —CoLEnaooK.—On Dec. 29th, 1904, at St. John Baptist 
Church, Kidmore End, Oxon., ^ the Rev. J. B. Smith-Masters, 
asaistM by the Rev. Canon W. w. Fowler. Hen^ Frank Carling, 
second son of William Rock Carling of Guildford, to Esther Lillie 
Colebrook, M.D., younger daughter of the late George William 
Colebrook of Readmg. 

DEATHS. 

Copley.- On Dec. 26th, 1904, at Mounpesson House, Wisbech, Camba., 
WilUam Henry Copley. Esq., M.K.C.S., L.R.C.P., aged 49 years. 

Eomondsl.- On Dto. 2^h, 1904, of phthtsla, at the Vale of Clwyd Sana¬ 
torium, N. Wales, Arthur James Edmonds, M.B., Ch.B., son of the 
Rev, Berbeit ^monds, of St. Alban's Vicarage, Ro<;hdalo, late 
A.M.O. Brihnal Green Inflrmary, formerly H.P. Manchester Royal 
Infirmary, aged 26 years. 

Hale.- On Dec. 31st, 1904, at High-street, Eton, Geoffrey Edward 
Hale, H.B., a^ 38 years. 

Knowles.— On Dec. ZBth, 1904, at Hardsbaw-street^ St. Helens, 
Herbert William Knowles, M.D., aged 48 years. 


J/.B.—A fee of $i.U charged for the fnaerifm of IfoHeee of Birtht, 
Marriagee, and Deathe. 


Itatts, Cflmmtitts, anit ^nsfatrs 
t0 Cormponittnls., 

••CURB IN AN HOUR" BY RAZES. 

Abou BUcr Mohammed ibn Zakaiya ar Hazy, usually known as Razes, 
wsa one of the most Illustrious physicians of the Arabian school and 
flourished in the tenth century, his death having taken place about 
a.d. 930. He is said to have been the author of some 200 works but 
it must be remembered that many treatises of Arabic medical writers 
are short ones, more of the nature of tracts than lengthy hooka. One 
of his most Important works wsa upon Variola. Of his minor 
productions there is one entitled •' Cure in an Hour " which has not 
hitherto been translated into a European language, though the 
Indian Mussulmans from time to time bring out very Imperfect 
Arabic editions. Manuscripts of the work of more or less value 
are in the libraries of Paris, Berlin, Munich. Oxford, and Ootlm, 
and there is an excellent one at Cairo. Dr. P. Gulgues, professor 
at the Faculty of Medicine and Pharmacy at Beirut, possesses a 
valuable one also and there la a faulty copy in the library of the 
St. Joseph University at Beirut, useful, however, for collation with 
the Cairo text, because it Is a member of the same family of codices. 
Professor Guigues, who recently published a much larger Arabic 
medical work, "The Book of the Art of Treatment," by Kajm 
Ad Dyn Mahmoud, with a valuable essay upon Arab pharmacy, has 
now translated into elegant French the little book of Razes, adding 
many valuable notes and giving a complete version of the Arabic 
as well (La Gu^rison en Une lloure pair Razes, psu- le Dr. P. Qulguss. 
Paris : Paul Geuthner, 10, Hue de Buci. 1904). In a kind of preface 
Razes presented an account of the reason which induced him to 
produce the work, which was that on one occasion the Vizir Abl-I 
Qassam Abdallah was discussing the question of disease and some 
of the disputants asserted that some iilneaaes, which resulted from 
the accumulation in the body of deleterious matter which before 
becoming manifestly injurious bad been going on for days or eve n 
months, required in many cases days or months for their cure. But 
Razes added to the conversation that, on the other hand, there were 
some maladies which, if sufficient medical skill was attainable, could be 
cured in an hour. Thereupon the Vizir commanded him to produce 
a book stating what they were and the moans for effecting their 
rapid cure. Razee added in his prefatory note that it wu bis practice 
in his books to commence with the head and to discuss the vsrlous 
maladies until arriving at the feet and he would take the same course 
upon this occasion but as the diseases of some members, or parts o{ 
the body, coukl not be cured in sn hour these would be psssed 
over. The valuo of his treatise. It Is better to state at the outset, 
is not so much, if at all, in the remedies which be proposes, as In 
the light that It throws upon the Arabic pharmacopccla, which is 
immensely enhanced by Professor Guigucs's copious notM. It 
commences with headschos In the frontal region, for which Razes 
advises inhalation of Egyptian opium, that is, the juice extract ot 
the papavor somniferum L. var. nigrum, obtained by incision of the 
capsules. He was, of course, recommending a comparatively pure 
drug, not the much adulterated modem Egyptian variety. Another 
remedy suggested is dried coriander seed. He also advises a little 
bleeding and the taking of jujubes, but as he docs not define their 
ingredients and as tite varieties of them among the Arabs were very 
great it is useless to discuss these. The cause of headache In tb 
central part of the cranium Razes attributes to excessive heat, 
advising a local application of oil of roses, vinegar, and wine, 
promising instant relief. Another recipe is to Inhale a concoction of 
nyraphrra alba and to eat cucumber rind steeped in vinsfpir. 

For toothache Razos recommenils staphj'sagria, the dolphlalum 
Btaphysagria of Llnnerus, and also the sugar of another plant, the 
ascleplas proccra, which wss a discovery of Arabic herbalists. The 
remedies for migraine are two: first,fumigation with cyclamen or 
the bones of a dog. If it is caused by facial paralysis barley-water, 
sosked barley mixed with gum ammoniac (dorema ammonlacuro), 
and opopanax were to be prescribed. For epilepsy three plants, the 
cuacuts eplthymum, the polypodium, and the lavsndula aUcchaa, 
mixed with rsitina, are promised to postpone any attack for a week. 
For epistazls tho insertion of alum in the nostrils Is recommended 
and for tuemorrhoids fumigation with arum and the internal admlnl- 
atrathm of the same herb la stated to be most efficacious. Wounds 
are beet healed by an oiiAment consisting of Hthocolle, which was a 
mixture of powdered marble and the size or glue of the skin of oxen, 
and camphor, kneaded with honey and oil. 

Perhaps the redpes for the euro of ooUc wlU {wesent as good an 
Indication of the nature of Razes's treatise as any others that it offers. 
The first suggests taking “The Kingly Electuary,” a universal 
remedy given us by Avicenna, who says that it was the ••chief of all 
medicaments.” Really, it was a very ordinary electuary having for 
bases myrobolans, pepper, ginger, and so on. A dose of the size of an 
almond might be taken at any time and by some persons daily, hence 
It aaa also called the “Annual Electuary.” Razes, however, thinks 
a superior redpe Is as folloas. CItrullua eolocynthls from which the 
skin is removed made into a suppository and so used will cure 
Instantly unlen the pain Is very riolent, in which case a handful of 
coriander, a little cumin and carum cam!, and pomegranate seeds 
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&ro to bo boiled, some honey added, all welt beaten together, and 
the ipJxture drupk, when itnmedlate relief ia promised. 

Other diseases refer^ to are angfpa. dyaeotery, .niunbiiees, 
chilblains, itch and mange, bums, and wounds. For suppuration of 
the eyea a green “ tutty" is prescribed; this collyrium would consist 
of copper perhaps mingled with zloc. 


ELECTRICAL VIBRATION AND ELECTRIC BELTS. 

A C0RBESP05DE!iT writes from Ireland asking for a hint regarding the 
genuineaees or otberwlae of a certain institute which baa been started 
in one of the dtiee there for the purpose of exploiting a system of 
electrical vibration. Our correspondent suflore from “a noise in the 
ear" and contemplates applying, there for treatment. Wo may 
point nut that in the great majority of oases the term eUctrical 
vibration it quite misleading. Electricity has nothing to do with 
the tseetmant except In so far that an electric motor is used to 
drive the vibrator or percussor. The latter can be driven by any 
other source of power with identical results. We think that 
our oorrespondent will not be well advised in. placing hlmeelf 
in the hands of the persons referred to without first consult¬ 
ing a qualified praotitioner. It is extremely improbable tiiat an 
American trading concern is in possession of any therapeutic means 
of special value which is not already possessed by medical men who 
have giwenspeoial attention to diseases of theear. As the particular 
symptom referred to—noise in the oar—maybe due to any one of a 
variety of causes, It Is aNurd to expect one single form of treatment, 
vibration or other, to be spplieable to all these morbid condttlons. 
Another correspondent writes from Cape Colony, saying that a large 
propM^on of the male element of the population there suffer fmm 
“ exhaustion of manhood ” as a result of sexual excess. To-meot this 
difficulty the Inevitable electric belt is apparently being introduced, 
with ooDsidembte success so far as the vsndors are concerned. We 
ate asked to stats our opinion as to the value of these'appliances. 
It might have been thought that after all that has been said and 
done in the matter of electric belts they would by this time have 
abown some loss of vitality as regards their successful sale. Evidently 
this Is not so and in all probsMIity they will continue to flourish 
so long as a gullible public exists upon which to foist them. 
For the benefit of our correspondent we may obeerve Chat as the 
average reelatance of the human body is roughly several thousand 
ohms, and as the electro-motive force generated by any electric belt 
that we have examined is so small as to escape detection, It is difficult 
to see bow, even with the sMistance of the greatest efforts of the 
imagination, they can cause any electricity to flow through any part, 
of the body. The electrical treatment <H tMs form of troublo in the 
hands of those who have seriously and seientifically studied the 
value of this agent in the treatment of disease, is none too 
satisfactory and still less is the baphseard use of these appliances 
likely to be. 

AN INNOVATION. 

To the Editort of The Lancet. 


SiRs,^lt is with extreme regret that I see by thq Ust Issue of 
The Lancet ttiat you have taken umbrage at my Christmas notice. I 
also do DOW see the error 1 have committed. It was done to save time 
gnd exppnse, but 1 now appreciato bow much like an advertisement it 
appears. It ia an innovation which wJU not recur, nor. I hope, be 
copied. Yours truly, 

New^Rood-s.treet, W-. Jan. .2nd. 190&. Rkoinalp ;eiiTCB-SauTa. 


STREET AMBULANCES. 

WiTR <%Ierpnco to Uie annotation in The Lakqkt of Dec. 24tb, 1904 
(p. 17.98)j. on the B\ibieot of the desirability of securing an efficient 
ambuiatice scryloo for London MoMrs. Wilson and Stockall of the 
Amhul^ce Works, Bur>’, write to us pointing out what some of the 
large provincial towns are doing in the matter of the provision of 
ambulanees and Utters. Messrs. Wilson and Stockall Itave just 
received from the dty coc^ratlon of Manchester orders for several 
additional horse ambulances and also for litters similar to thoee 
already supplied to tjbat city and to Blrmin^em, Sheffield, Blackburn, 
Burnley, Bradford, Bristol, and Stockport. 


PHYSICAL CULTURE. 

To the Editort of The JUancet. 
amediealmao who is interested in physicel culture may 
I add a few woxds to yourcOTrunOBt on the subject in a reoent lesue in 
which you somewhat a<lvenely criticise Sandow's curative syatem as 
pmpUaed and Mr. K Beswick'a action in lauding the same in the pubUc 
press? Whether or not a medical pracUMoner is following out the 
elhios of his profession when ho oonsclentiously extois Sandow's 
system In the lay press is not the p<dRt on which I desire to dwell, 
though I myself published an article in JUagftriae in tliat 

vein* The main question fovolveil is whether Mr. Sandow is not 
justihed in cari'ylng on his curative system by physical culture and 
Is at, the same time worthy of the support of the medical pco- 
feeslon. I Itold that the answer ia distinctly in the affirmative and 
fail to see what argument can be brought forward to the contrary. 

The relief and cure of many functional disorders such as constipa¬ 
tion, indigestion, Ac-, some deformities due to muscular weakness, and 
weak chests by the systomaUc use of certain graduated physical 
exercises is most assuredly perfectly rational, while the results 
tmteined only confirm what Mr. Sandow clsima When (as 1 have mysdf 
asccrtaJnol by careful investigation) such exercises are scientifically 
applied and aooompaniod by hygienic rules regarding diet, bathing. 


freeh air, Ac., and when the cooperation of the medical profession Is I 
invited in every possible way. what excuse can there be to belittle the 1 
good work Mr. Sandow Is doing? As Mr. Beswick justly polnta out, j 
the personal aupcrintondonce of a medical man is quite unaeceeaary, l 
except maybe In some special cases where some organic defect 
exists, and here Mr. Sandow always seeks medical aasietsmoe- 
I hold no brief for Hr. Sandow and I would ask any .medical 
man who doubts the efficacy or methods of Sandow's syatesi 
to call St the bead office where every opportunity will be most 
courteously given to Investigate for himself and to make sure 
that the clairaa of Mr. Sandpw do not mean obtaining Jimney 
under false pretences. If I have a patient who I tliink requtns 
Bpectal physical exercises for some reason or another to wiiom can I i 
■end such If not to Mr. Sandow ? I cannot trust the patient alona and ' 
have not the time or capability to see to the matter myself. Perhapa 
those who do not belleyeinMr. Sandow can answ^ me this query. Maybt 
many who are not conversant with Sandow's system may confound it 
with other so-cstlled systems run by charlatans who live on the fears 
and weaknesses of humanity. 

I am. Sirs, yours faitbfnlly, 

C. Stanford Read, M.B. Lond., 

King-street, W.C., Dec. 28th, M.B.C.S. Eng.. L.K.C.P.Xood. 


Dr. If'. Jone>.~We do not know of any speclid treatise on the pneumo¬ 
coccus or the infections produced by it but there is an account of it 
'given in most. Ifnotatl, of tbe larger works on bacteriology- References 
to pneumocoede infection will also be founit in treatises on medicine. 
For instance, pneumoooccic colitis—a rare condition—Js deacribed in 
Clifford Allbutt's " System of Medicine,'' vol. iii. (published in 1897,1. 
p. 943. A very extensive Kterature of tbe subject extending tnek 
for nearly 20 years la to be found in European and American medical 
journals and transactions of societies, associations, and coDgreesea 
Among the more Important memoirs published in The Lancet, dther 
in full or as abstracts, since 1900 mention may be made of the following, 
■omeof which contain manybibliograpblcalrcfereuceaPneumoooccic 
Arthritis, by Dr. E. J. Cave, Jan. 12th, 1901, p. 82; Toxins of the Pneu¬ 
mococcus. by Dr. A. O. Auld, Feb- 23rd, 1901, p. 563; Pneumococcal 
Peritonitis, by Dr. John n. Bryant, July 20th, 1901, p. 147 : Poeumo- 
coccic QaatrlUa. by Professor Dieulafoy and otliers, August 17th, 
1901, p. 460; Pneumoccccic Infection, by Mr. A. 0. R. Foulecton. 
August 17th, 1901, p. 472; Pnoumococclc Inflammation of Mocoui 
Membranes, by Dr. Charles Cary and Dr. I. P. Lyon. Oct, 19th, 
1901, p. 1060; Pneumpcocclc Gastritis, by Mr. A. O. R. Foulerton. 
Jan. 25tb (p. 228) and April 12th (p. ioZ?), 1902; Pneumuooocal 
Arthritis, under tbe care of Dr. 0. R. Murray, June 7th, 1902. 
p. 1604; Pneumococcus in the Blood, by Dr. Rufus L. Cole. 
Oct. 13th, 1902, p. 1070; Croonlan Lectures on Pneumonia, by the 
lat« Dr. J. W. Wasbboiun. Nov. 15th (p. 1301), 22nd (p. 1378), 29tb 
(p. 1439), and Dec. 6th (p. 1528), 1902; Virulence of tbe Pneumo¬ 
coccus, by Dr. H. Sinigar, Jan, 17th, 1903, p. 169; Pneumoooccic 
Peritonitia, by Dr. vcm Bnum, July 18th, 1903, p. 188; Pneunoooeoic 
Artbritte, under tbe care of Mr. L. A. Dunn and othete, August 1st, 
1903, p. 316; Pneumococcal Peritonitis, by Sir Dyce Duckworth sod 
others, Jan. 16th, 1904, p. 159; Pncumocoeclc Infection of the Bye, 
by M. F. Le Gendre and others, May 28th, 1904, p. 1519; and Pneumo¬ 
coccus Endocarditis, by Dr. T. J. Border and Dr. A. S. Qarrod, 
Juno 4th, 1904, p. 1561. 


ibital §iarj fcr % 

OPERATIONS. 

METROPOLITAN HOSPITALS. 

MOMDAT London (2 p.x.). St. Bartholomew’s (1.30 P.x.), St 

Thomaa'a (3.% P.M.), St. George's (2 p.x.), St. Mary's (2.30 P.M-k 
Hiddleeex (1.30 P.M.), Westminster (2 p.k.), Cbelaea (2 p-M-X 
flamaritan (Gyruaeoio^aal, by PhyaiclaaB, 2 p-m.), 

■■ i (2 P.M.), 


12 P.H.), Royal Ortboptedio 


. ^hoequaie 
Olty Ortbraiwdio (4 p.k.). 


Ot. Northern Central (2.30 p.k.). West London ^3u p.k.), London 
T hroat (9.30 A.K.), Royal Free (2 P.M.). Guy’s (1.30 p.k.). 

TUESDAY (10th).—Lonaon <2 P.K.), Bt- Bartholomew's (1.30 p.hA St. 
Thomas’s <3.30 p.k.). (^y's (1.30 p.k.). Middleaex (1.30 P.H.), West- 
minster (2 p.k.}, West London ^30 p.k.), Universltj College 
(2 P.K.). St. Gome's (1 P.H.), St. Mary’s (1 p.k.), St. Karrs 
&30 P.K.), Canner^ p.k.), Metropolitan (2.30 p.k.), London Throat 
(9.30 A.K.), Boyal w (3 p-m-), Smnaritan (9.30 a,m. and 2.30 p.k.), 
Throat, Golden-square (9.30 A.K.), Sobo-aquare (2 P.K.). Obelaea 
(2 P.M.), Central London Throat and Bar ^ p.m.). 

WEDNEwAT (llffil).— St. Bartholomew’s (1.30 p.m.), University College 
(2 P.M.), Royal Free (2 p.m.), Middleaex (1.30 p.m.). Charing Crow 
<3 P.M.). St. Thomas’s (2 p.m.). London (2 p.m.), King's (Mlega 
(2 P.M.), St. QeoJge'a (Ophthalmic, 1 p.m.). St. Mary^ (2 p.k.), 
National Orthopieffie (10 a.m.), Bt. Peter's (2 p.m.), Samarlmn 
(9.W A.M. and 2.36 p.x.)> Gt. Ormond-atreet (9.30 A.M. ),Gt. MoatlMiu 
Central <2.30 p.M.), Weetmineter (2 p.m.). Metrc^Mtlten (2.30 p.m.). 
London teroat (9.30 a.m.), Oaacer (2 p.k.}, Throat, Ooldea-eqnare 
<9.30 A.M.). Guy’s (1.30 p.m.). _ 

TBOEftOAT (ISth).—St. Bariholomew’i (1.30 p.k.), Bt. Tbemas’i 
(3.30 P.H.). University College (2 p.m.). Charing Orosa (3 p.k.). St. 
Gewgo's (1 P.M.), London(2 p.k.), King's College (2 p.m.), Middlesex 
(1.30 P.M.), St. Maiya (2.30 P.U.), Sobo-aquare (2 p.m.). Noi^WeBt 
London (2 p.m.), Gt. Northern Central (Gynacologlcal, 2.30 P.K.k 
MiMiixmaUtaa <2.30 p.m.), London Throat (9.30 A.l^. St. Kackrs 
p.M.L SamariUn <9.30 a-m. and 2.30 p.k.), Throat, Goldea-equan, 
(9.30 A.M.), Guy’s (1.30 P.H.). 
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PKQ>AY (13tll).—Londoa (2 p.m.), 8t. fiartholomew's (1.30 P.iiOi St. 
Thomu’s <3.30 P.v.), Guy’s (1.30 P.N.), Middlesex Q.SOp.m.), Cbertns 
Ones (3 p.m.), 8t. Qwnre's (1 p.m.), Kln^s Cotlege(2P.M.), 

g p.H.), Ophtbslmlo (W A.M.). Cencer^ p.m.), cbelseA (2 P.M.), <H. 

ortheni Centrel (2.W P.K.), West Lradon (2.30 p.m.), LoMso 
T hrost <9.30 a.m.), SemerltSD (9.30 a.m, end 2.30 p.m.), Throet, 
Oolden-squera (9.30 i.M.), City Orthopadlo (2.30P.H.), Soho-squen 
{2 p .m.). Centrsl X,ondon Throet end Ber (2 p.m.). 

■ATiTIUlAT <14th).—Royel fVee (9 a.m.), London (2P.U.), Mlddlesei 
<1.30 P.M.). Bt. Tbomes't (2 P.M.), UrUverrity College (9.15 a.m.), 
Otanrfng Orasr (2 p.m:), St. George's (1 p.m.), Bt. (10 P.M.), 

Throstt, GoUen-sqneni (9.30 a.m.), Guy's (1.30 p.m.). 

At the R<^ Bye Hqroltel (2 P.M.), the Boye) London OjAtheltnle 
no A.M.), the Roynt Westminster Ophthelmlo' (1.30 p.m.), end the 
OMtrel London Oimthelndo Bospltets opemtlons ere pertonaed deily. 

SOCIETIES. 

TUESDAY (loth),— Royal Medical axd CatKirBeiCAL Socunr 
no, Benover-squere, W.).—&30 p.m. Dr. D. Lewsons Some 
Changes which take piece In the Lungs end Pleura, chiefly in 
^Imonsiy Tuberculosis, as shown by SUegraphy (epidteerope 
demODStretion). 

SoGQm’ FOB TBE Stvdt OF IxRSBiETV (KooniB ol the Medioel 
Society of London. 11, Cliendos-street, Cevondlsb-Sfluare, W.).— 
A3D P.M. Council Meeting. 4 p.m. Discussion on Aleobol in Its 
Heletlon to Detorloretlon (to be opened by Mr. W. McAdem Bcclee). 
WBDnSDAT (llttl),—BifKTCBlAM Society (London- Institution, 
Pinsbury-circus, B.C.).—9 P.M. Mr. H. Oodlee: Shifting Dulnees 
and Its bearing on Surgioel Conditions. (Bunterian Lecture.) 
DF:RMATOLotncAL SOCIETY OF LoKDow (11, Chendos-stroet, Caven- 
dlsh-s Quere. W.).—^.15 p.m: Demonstration of Cesee of Interest. 
mUBaD^T (UKht—B bItisB Gy^mcolooical Society (20, Banover- 

S uare, W.).—8 p.m. Specimens will he shown by Dr. G. Blder and 
r 1. ParMns. The President: Valedictory Address. 

Habyeiax Society of London (Stafford RoenfS, Titebbome>sta«et, 
Bdgwere-road, W.).—8 p.m. Sttioking Concert. 

WIDjtt (Uttl).—C linical Society ok London (20, Eanover-square, 
Wl).—8.30 P.M. PapersDr. T. J. Walker (intoducod by Prof. B. 
31^^: Aoute Ascendli^ Paralysis in Cashs'of Chronic Cystitis,— 
Mr. B. C. LuceS: A Case of Aocldontal Elhctroeutlon causing 
extensive Gangrene of all the Bxt.remtilei.—Dr. W. Bwart: ACaae 
of” Soft Valve " Mitral Steuosla in wlilch no Murmur wsa heard. 
LaxYNOoLoniCAL Society of London <80, Hanover-Squate. W.).— 
4.15 P.M. Annual General Meeting. 5 i>.m. Ordinary Meeting. 
Cases, Ao.. will be shown by Dr. BtClalr Thomson, Mr. P. de 
Sahtl, Dr. H. Ttllby, Sir F. Semon, Dh. F. Powell, and others, 

LBOTURB8, addresses, DEMONSTRATIONS, AC. 

■OVIUCT (Mb).—MAhiCAL OBADdATn’ C6 llk«b a«d PoBKiujno 
(2 2, Clwlea-street. W.C.).—College reopens. 

VDEmaAi (IMb).—H kdioal Gbaduates'' CoLLEex ajid FoLTaumro 
02, Cbeniea-street, W.C.).—4 p.m. Dr. J. 'Caylort OUnlqae. 
(Medical.) 5,15 p.m. Dr. Gt B. Herman: Leucorrhueai 
MoBTH-BAar London Post-Qbaouatb Ooleko* (Tottenham Hoe- 
pitai, N.).—4.30 P.M. Opening Leeturei-Mr. J. Langtoo I Riiots 
which should be considered in deiermlniBg the Pro^eotB the 

_O pera ^on (or flie Radical Cure of Remla. 

WBDIiRSDAY (U^).—Medical OBADUATEff Collms and Pocr- 
ouMio (22, Ohenles-street, W.C.).—4 p.m. Hn J, ClatBes 
Clinique. (Surgical.) 5.16 p.m. Dr. J. B, Squire -. The Bletndnts df 
yropi osis in Pulmonary Tuberculosis.- 
THOlUuMi (Bra).—M edical OBADUATBff Oousex and PoLTOUino 
(S& Chenies-street, W.C.).—4 p.m. Mr. Hutcblnsont CUnkiaa. 
(SurgioaK) 5.15 p.m. Hr. A. H. Tubby: Ortfaopardlo Surgery. 
HoBTU-BAEt London Post-Obaddati Colleub (Tottenham Bes¬ 
pit, N.).—4.30 P.M. Mr. J. Cantllei Berl-Berl. 

Cmartnu Cnoas RoepiTAL.-4 p.m. Dr. Murrayi DemonstraUeti 
of Medical Cases. (Post-Graduate Course.) 

PSlDAT (iMh).—M edioal Gbaduatb*' Oollbob and PoETeuno 
02, Cbenles-etiuet, WiOd-.—4 p.m. Dr. D. Grant t OUoiauil. 
(Kar.) 


EffTTOftlAL NOnCfiSk 

It tie mo»t impofta&t that commTinioatlonB relatlnj; to tEe 
Bi1i(orial buainesa of Thb- Lakobt ebould be addresMd 
"To THB Sorti^,” and ooC tn aDYcaBO to any 
manUMnaci who may be soppoted to be oobneeted with the 
EdItOrUQ staff. It U Qt^eatly neoeesary that attention be 
givea to this notice. 


Zi it dsj ts d h iffy that early iMtlUgntoe of loc«l ovonis 

AoHfiy a msdiiai ynterett, or rAiek it it dttiMilt it 3ft«jf 
wtder iht nttiee of tAe frofemioi^ Moy he tomt Mreet to 
tktt dJSee . 

Leetmr^, original trtielot, and rofortt tkould ho nritttn on 
tno fide of the papor only, ahd wmm AceouFAinBD 
Mr. BLOOra IT n RB<lirBflTBD that thb namb of thb 
ABYHOR, and if POB8IBLB OF TBB ARTICLB, SHOVLD 
BB WRITTEN ON THE BLOCKS TO rAOIUTATB IDBlA' 
FIOATION. 

Lettan, whotHer intended far intertion or for private informs 
Hen, mtuf he authenticated hy the name* and addrtuta of 
ihair roritare—not nee eee ar i ly for pubHetthien. 

We Odnnat prOterihe or recommend praotitionen. 

Loaalpapart eontaining reportt or newt paragraph* t\onld hr 
marh^ and addreued ‘ ‘ 3b tht Sui-Sditor," 

ItoHera relating to the pubtieatien, tale and adverHtha da- 
pa¥t«nentt ^ Thb LanoBT tKould he addreued " To the 
itaOiagar” 

We eawnot undertake to return M8S. nt/t uted. 


MANAGER’S NOTIOEAk 

THE INDEX TO THB LANCET. 

The Index and 'fitle-page to Vol. It. of 1904, wlUcb was 
completed with the isetie of Dec. 31sb, are given in this 
number of The Lancet. 


VOLT7MBS AND CASES. 

Volumes for the second half of the year 1904^ will be 
ready shortly. Bound in ciotb, gilt lettered, price 16*. 
carriage extra. 

Cases for binding the half-year’s numbers are now ready. 
Cloth, gilt lettered, price 2*., ^ post 2*. 3d. 

To be obtained on application to the Manager, accompasied 
by remittance. . 


TO subscshbbbs, 

Will Sobsciibers please note that only those subeoriptioBi 
which are sent direct to the Proprietors of Thb LanoBC 
at Offices, 423, SWs^, W.O., are dealt with by tbemt 
Sttbserlptions paid to London or to local newsagentB (wttb 
none of whoib have the Proprietors any^ consexibn' what¬ 
ever) do not reach Thb LanobT Offibee, ^i)d oonseqnentlj 
inqniiles oonoeraing mlseing ooslee, 3 c<l, sbpukl bceent to 
the i^nt to whom the subeonptlon ’» paid, and not to 
Tbb Lancet Offloee. 

Snbeeribeve, by sending their snbecriptloiur dinet ID 
Tbb Lancbt Offloee, will' ensure xegnlarity in the deepatoh- 
of their Joumaie and an earlier dwveiy than t^e-maj^ty 
of Agents-are able to effect. 

The rates' of rabseriptions, po4fc frw, eitber frott 
Tbb LanobT Offices or from Agents, aM :— 


Fob TSB BnT«D KoreDow. 

OnaYmr .At 12 fl 

Six Month*. 0 16 3 

Thieo Month* .0 8 9 


To TKI OOLONtES ANDKahOAD. 

One Tear .£1 14 8 

Six Month* ... ... 0 17 4 

Three Month* . 0 8 8 


SnbecilptlonA (which may oommenee at any time) are 
payable in advance. Cbeqoee and Post Office Oroen (exoesed 
" Lmadon and Westminster Bank, Westminster Bianeb") 
shonld be made payable to the Manager, Mr. OHASUaB-OeoD^ 
Thb Labosc Offle^ 423,- Strand, London, W.C. 


StnteOKIBSRS ABROAD' ABB PABTBCCLABLT RaqUBSTlD 
TO NOTH THB RATES OF BUBSCRIPTIONS GIVBN ABOW. Tt 
has come to the knotriedge of the M'ana^ that in sou-e 
oases bi^er rates are being chaffed, on the plea that tl n 
heavy weight of The Lancbt necessitates addlt(on>-4 
postage above Mio ordinary rate allowed for in the terms of 
Snbeopiptions. Any demand for inorease<l>rates, on tbia or on 
any other gronnd, shonld be roMeted. The Proprietors of 
Thb Lancbt have for many years paid, and wnthme to pa.', 
the whole of the b«a»y eost of postage on overweight foreip u- 
Issues;, and Agente are autborised’ to eoUeot, and do m> 
collect, from the Proprietors the oeet of such sxtsa postage 
The Manager will be pleased to forward copies durect from 
the Offices to places abroad at the above rates, whatever 1» 
the weWht 01 any of the copies so npplied. Addr o se 
Thb Manasbb, Tbb Lancbt Officbb, 433, Stbank 
London, England. 


METEOROLOQIOAL READIMQS' 
(IBBoi dotty of JJO'a.w; 5g Shtwar^e iuetnmentt.} 

Tn Lanccs Ottee. 3*d. 5tb, 1905. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


[Jan. 7, 1905. 


Commonications, Letters, jsc., have been 
received from— 


A. —Dr. J. Ailam, West Helling; 
HeMn. Alien end Henburvs, 
Lend.; Aeretors, Ltd., Lend., Mr. 

B. Arnold, Load.; Ur. J. Astier, 
Asnldree; Mr. P. Alcen, Peris. 

B. —Dr. J. S. Bolton. Nottlnghem; 
Messrs. Bredy end Martin, Mew- 
cestleon-Trne: Dr. Fletcher 
Beech. Kingston Blit; W B. 
Baxter, Ltd.. Lewes; Beyer Co,, 
Lond.i Mr. L. Vottomley, Ashton- 
under-Lyne; Ur. Herbert Benn, 
Hastings; Dr. C. Bolton, Lond.; 
Bungalow (The). Lond.; Ueasrs. 

K. Boyle end Son, Lond.; Mr. 

J. W. Benson, Lond.; Bodorgen 
Manor, Bournemouth, Secretwy 
of; Dr. J. Brown, Busbcy; 
Benger's Food, Ltd., Manchester; 
Cepuin C. K. Bekhle, I.U.S.. 
Sukkur. Indie; Bleckbum In- 
flrmerv. Secretary of; Staff Sur¬ 
geon H. F. BLe^, R.N., Ports¬ 
mouth ; Mr. F. A. Brockheus, 
Lond.; Messrs. Burroughs, Well¬ 
come, end Oo.. Lend.; Messrs. 
Boswell end Tomlins, Wolver¬ 
hampton ; Birmingham Daily 
Po*l: Mr. O Berthier. Paris; 
Professor J. W. Byers, Belfast. 

0.—Mr. D. K. Chatterjee, Bhagul- 
pore, India; “CaMble," Ham¬ 
mersmith ; Hr. X. Culleton, 
Lond.; Dr. P. C. CarI6, Lond.; 
Messrs. J. and A. Cburcbill, 
Loud.; Ur. C. Clausen, Turin; 
Messrs. A. Constable and Co., 
Lond.; Meesrs. T. Christy and 
Co., Lond.; Central London 
Throat end Bar Hoepital, Lond., 
Secfirtary of Dr. A. O. R. 
Cameron, Worthing; C. B. S.; 
College of Preceptors, Lond., 
Beeistary of; Coventry end 
Werwtchshlre Hoepital, Secretary 
of; Chetter Courant, Manager of; 
Mr. James Centlie. Lond.; Clielsee 
Clinical Society, Bditoriel Secre¬ 
tary of. 

O.—Dr. F. Dittmar, Scarborough ; 
Miss Daniel. Bpsom; Dr. Q. 
DlntonfMe, Vienne. 

B.—Dr. L. B. Bills, Leicester; 
Bucryl, Ltd., Hull; Bdmontoa 
Urban District Ooundl, Inspector 
of Nuisances of. 

F.—Mr. W. M. Fawcett, Cam- 
bri'lge; Mr. C. n. Phgge. Lend.; 
Messrs. Fairchild Bros, and 
poster. Load.; Dr. Alexander 
Fxrsyth, Leytonstone; Dr. A. C. 
Fatkiner, Portbury. 

CL—Ur. H. J. Olaisher, Lond.; 
Ueasrs. Orindlay and Co., Lond.; 
Mr. J. GrifBtbs, Bristol; Mr. 
F. W. Gamble, Lond.; Mr. H. 
Bellamy Gardner, Ripon. 

H.—Dr. J. Haddon, Denholm; 
M OMis. Harrison and Sons, Lond.; 
Ur. W. Hay. Hull; Messrs. C. J. 
Hewlett and Son. Lond.; Msmts. 
Hartmann, Hohmann, and Co., 
Lond.; Mr. Otto HoIsL Bast- 
bourne; Dr. 0. E. Huband, 
Ottumwa, U.S.A., Mr. J. D. 
Haddon, Ixmd.; Mr. H. B, 
Hamer, Beccles; H. H. B. 
l.- lndian Public Heallh, Cal¬ 
cutta Editor of; Ingham In- 
hnnaiy, South Shlelda, Seore- 
tary of. 


K. —Captain F. Kiddle. R.A.U.C., 
Ahm^nagar, India; Messrs. 
R. K. Knight and Co.. Lond. 

L. —Mr. C. B. Lockwood, Lond.; 
Mr. H. K. Lewis, Lond.; Mr. 
R. J. Leeper, Market Bosworth; 
Meesrs. J. Lumley and Co., Lond.; 
Mr. M. Lovin, Dublin; Messrs. 
Lm and Nightingale, LJverpooI; 
Lary ogolf^lcal Society of London, 
Hon. Sectary of; Dr. A. 
Latham, Lond. 

H.—Mr. W. Hartlndale. Lond.: 
Medical Qraduates’ College and 
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9BKTLB1IBK,—Hie oeoessitj for acting with promptness 
and decision in a case of emergency affords the best 
opportunity to teet the power and resourcefulness of any 
■um, and what is true of all is specially true of a 
nedioal man. At any hour of the night or day he 
may be summoned unexpectedly to attend an argent case. 
Breryone in practice most remember with what trepida* 
Mon he used to respond to such and how anxiously 
he wondered what the illness might be and what he 
would be able to do for the patient. After a time 
the exigencies of general practice make the medical man 
accustomed to snch sadden demands upon his powers. He 
learns to wait and to see and in all circumstances be 
trusts to his experience for guidance; but even an experi¬ 
enced practitioner may feel anxious when he is call^ in 
baste to attend to some critical condition in connexion with 
the eye. When he arrives at the house the patient may be 
in great agony and both he and his relatives all much 
excited lest blindness or Impaired vision is to be the result of 
the accident. Unless the medical man keep cool and 
eolleoted, know well what he is about, and is possessed of 
a fair measure of common sense, be is prone to become in¬ 
fected by the atmosphere of nervousness around and to err in 
being either too optimistic or too pessimistic. In the former 
ease, knowing nothing of the conditions, be may assure the 
patient that all will be right in a day or two and may 
thereby arouse hopes that can never be fulfilled. On the 
other hand, by being too pessimistic, he may, with equal 
ignorance of the case but perhaps more regard for bis own 
reputation, occasion much needless suffering by giving a 

K ve prognosis when, with fuller knowledge, he might have 
n able to do much to relieve the patient's suffenngs and 
to quiet the alarm of all concerned. 

Unguarded expressions of medical opinion are always to 
be deprecated and can be avoided only when a case is 
approached with full professional knowledge and with the 
•are that comes of deliberate consideration, for it moat be 
admitted that want of care is just as common a cause of 
mistakes in practice as is want of knowledge. If a general 
practitioner does not feel oonddent in his own ability to 
make a thorough diagnosis he ought to have no hesitation in 
expreesiug a wish for aid by cons^tation; and when he is in 
doubt he ought never to accept the respo^bility of advising 
the patient to wait for a few days on the ch^ce that the 
difflcwty will pass over. An opinion begotten of hope rather 
than bam on experience is always bueful, for it lulls a 
patient into a false sense of security and does irremediable 
harm by allowing time to be wasted which fuller knowledge 
and lazier expeimnce might have used to effect a cure. 

As it is to the family medical adviser that patients as a 
rale sppeal in the first inetanoe for aid, and as the fote of a 
damaged eye depends in most instances on the treatment 
first adopted, X propose in this lecture to try to offer some 
guidance as to the best methods of dealing with the com¬ 
moner emergencies in ophthalmic practice. It is, of coarse, 
impossible to refer to every form of accident that may 
occur, for to do so would require a complete course of 
lectu^ on Hiflpjumfl and injuries of the eye. Personal 
•xperienoe, however, even though it be limited, is always of 
value and so I shall try to present in a connected form notes 
of some cases of emergency that have occurred in my own 
praotioe Before I do so, however, let me urge one Important 
pc^t. In the country emergencies are much more difficult 
to COM with than in tovms becanse it is often impossible 
immediately to obtain ntany things that are absolutely neces- 
Mry. Every country practitioner should, therefore, for the 
testont demands of ophthalmic cases, always carry with him 
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an emergency supply and for this purpose a pocket Mt of 
ophthalmic lUscs will be foxmd conv^ent. 

When a wound implicates the margin of the eyelid the 
surgeon most be very carefnl to bring the edges accurately 
together with a suture, for if be n^Iects to do so it is likely 
that one or more cilia may become inverted and, scntching 
the cornea with every movement of the lids, prove a constant 
source of discomfort. If the injury be situated at the inner 
cantbus there is a grave risk that the tear passages will be 
wounded and unless the condition be at once recognised 
and a road for the escape of the tears opened up complete 
obstruction will take place in the process of cicatrisation 
and the patient will suffer from persistont watery eye. 
These precautions appear obvious but they are often 
neglected, and what might have been a very trivial injury 
be^mes through inefficient treatment at the outset a cause of 
g^reat trouble and annoyance. Borne time ago, for instance, I 
was consulted by a gentleman whose carriage bad come into 
collision with an e^tric car and who bad in consequence 
received from a piece of broken glass a slight wound at 
the inner canthus of the right eye. He was at once attended 
to by a medical man who applied a dressiog to the injured 
part and in a couple of days healing was complete. The 
patient then, however, b^an to complain of watery eye, 
and more carefnl examination showed that the cut, tiny 
though it was, bad severed the lower canaliculus and that 
the cicatrix h^ blocked the duct. There was a complete 
stricture and only after much difficulty was this overcome 
and the patency of the tear passages restored. Had the 
true nature of the condition been recognised at the time of 
the accident and the canaliculus slit up to the laciymal 
sac the damage might have been repaired with the greatest 
ease. 

It is a very common thing for the eyelids to be extensively 
lacerated by the fragments of a burst bottle or by the 
violence usm in the course of an assault, and in all snob 
injuries the surgeon ought to make it his first care to be 
snre that the globe itMlf is not implicated, for unless 
this be done the really serious part qt the accident may 
be overlooked. That actually happened in the case of 
a man whom 1 saw in consultation some time ago. He was 
about to pull the cork from a bottle of soda-water when the 
bottle burst and the broken glass cot the left upper and 
lower eyelids very severely. He was at once attendto by the 
family medical adviser and by another medical man who was 
called in the emergency. The woonds in the lids were care- 
fnlly sntnred and it was not discovered until a week later 
that there was a cut in the globe at its outer aspect behind 
the ciliary region. As the eyeball bad by this tune become 
infected all attempts to save it were unsuccessful; but had a 
thorough diagnosis been made at the time of the accident 
and the medical men treated the ocular wound as 
skilfnlly as they did those of the lids the probability is that 
the eye would have been saved. In such circumstances it 
is often very difficult, on account of the extensive lacera¬ 
tion, the swelling, the hsemorrbage, and the pain, to make a 
satisfactory and sufficient examination, and consequently if 
the surgeon has any doubt regarding the state of the eyeball 
he ought to administer an anassthotic and not rest satisfied 
until he has obtained a complete view of the globe. 

It often happens that, owing to the extreme sensitiveness 
of the structures implicated, an accident to the eye se e ms 
much more serious than it really is. Indeed, the pain and 
symptoms of Stress are often in inverse proportion to the 
gravity of the injury. Here, again, it is very difficnlt to 
make a satisfactory examination, for the pain and intoler¬ 
ance of light set up blepharospasm so mtense that it is 
almost impossible to separate the lids. The accident often 
occurs in the simplest manner possible. A lady while 
dreselDg her hair strikes the cornea with the brash or the 
curling tongs, a gentleman is lighting a cigar when a spark 
flies from the heM of the match and enters the oonjunctival 
sac, or a nurse is playing with an infant and receives a 
scratch on the eye irom toe baby's flngfer nail. These are 
only a few examples from many th^ might be cited. 
In nearly every case the patient believes that serious 
damage has b^n done. He speaks of the pain as 
agony and is quite unable to open the Delias. As 
a rule, however, a few applications of a 2 per cent, 
solution of cocaine overcome the surface irritabUity 
and permit the surgeon to separate the lids and to 
examine toe cornea. A small abrasion is nsoally de- 
tooted and if thia ):« treated by an antiseptic lotion, am 
ointment oontaining cocaine, and a oomprees and bandage > 
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to the Ulionsoeu, In snob a caae one point is vorthj of 
special notice, as it is always most helpfal in the dia* 
gnosis. If the patient be questioned and sbonid describe 
the eyeballs as feeling swollen almost to bursting 
and tw large for the sockets, it is well to consider 
at <aioe whether or not the case is one of acute 
fflaocoma. The medical thau should therefore take imme¬ 
diate warning and palpate the globes to ascertain the state 
of the intra-oonlar tension. Almost invariably the eyes will 
be found of stony hardness. There will be extreme con¬ 
gestion and oedema of the ocular conjunctiva, the pupil will 
be dilated, and the anterior chamber shallow. Let him be 
on his gna^ also not to misinterpret the significance of this 
form of ocular inflammation, for to do so is fatal. The 
dilated pupil and shallow anterior chamber, associated with 
the stony hardness of the eyeballs, are unmistakeably charac¬ 
teristic and ought to prevent glaucoma from ever being mis¬ 
taken for iritis. Unfortunatmy, however, while that is so, 
snch a mistake is far too common, and as the treatment for 
the one is exactly the opposite of that for the other the 
error is a very serious one. Atropine is instilled with the 
result that the symptoms are ^gravated and the patient’s 
chances of recovering sight are materially lessened. 'When¬ 
ever the practitioner satisfies himself that the case is one of 
glaucoma he ought at once to instil eserine, to put leeches 
to the temples, and to apply fomentations to the eyes. If 
in a few hours the pain has not subsided means must be 
taken to rednce intra-ocular tension by opening the eyeball so 
as to relieve the strangulation at the comeo-iritic angle. 
If the practitioner cannot obtain assistance be ongbt not to 
wait but should at once puncture the sclerotic with a narrow 
knife and allow some of the vitreous to escape. If be 
observes strict antiseptic preoaotions this can be done 
without danger and will fi^ve relief till the services of a 
specialist can be obtained. If the increased tension be 
not lowered impaired sight or even blindness will almost 
inevitably result but the hopelessness of the condition 
is at once removed by the performance of iridectomy. 
The all-important thing Is that the case be taken in time. 

In every instance that I have cited the ability to make an 
early and accurate diagnosis is a matter of the first import- 
anoe. Delay is always dangerous and the patient's chances 
of a favourable result depend upon prompt and skilful treat¬ 
ment. It is true that an error in aiagnosis may sometimes 
be rectified in time to prevent the patient suffering any 
serious damage but in acute glaucoma, if sight is to be pre¬ 
served, surgfcal interference must take place as soon as 
possible after the disease has declared itself. Here the 
damage done by delay is irretrievable and all regrets are 
vain. 
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In theMediaUJteeord of Angnst 22nd, 1903, there appeared 
an article by Nicholas Senn entitled “A Case of Spieno- 
mednUary Leuktemia successfully treated by the Use of the 
Rontgen Ray.” The notes of this case were briefly as follows. 
The patient was a married female, aged 29 years, who for a 
year previous to admission to hospital had experienced 
sharp pains at varying intervals in the left hypochondriac 
region. Her abdomen bad noticeably increased in size 
and over the epiphyseal extremities of the long bones and 
stemnm dull aching pains were frequently felt. On 
admission in January, 1903, the spleen extended nearly to 
the pubes and two inches beyond the median line on a 
level with the umbilicus. It was tender on deep pressure. 
The liver was palpable below the costal arch. The 
mine amounted to 1200 chbic centimetres; it bad a 


specific gravity 1015 and contained a trace of albumin. 
Slight cough was present. There were no tubercle bacilli in 
the sputum. The temperature varied from normal to 100^ F., 
with a slight rise noticeable towards evening. The slightest 
exertion caused shortness of breath and rapid pulse. 
Blaud’s pills and Fowler's solution were prescribea and 
continued for tiiree weeks without making any impression. 
Tlirec weeks after admission the x rays were applie<l over 
the spleen, sternum, and epiphyseal extremities oi tbe long 
bones daily for from ten to 20 minutes. At the commence¬ 
ment of this treatment a blood examination showed : rod cells, 
3,500,000 per cubic millimetre; white cells (chiefly myelo¬ 
cytes and eosinopbiles), 643,000 per cubic ^llimetre (no 
differential count recorded). Pronounced polkilocytosls 
was present. During tbe course of treatment the use 
of the X rays had to be suspended for a day or two 
on several occasions owing to tbe occurrence of high 
temperature and other symptoms of intoxication. Three 
weeks after the commencement of the treatment indications 
of prt^ressive decrease in size of the splenic tumour were 
notra. The blood was examined at intervals of a few days 
and it was noticed that improvements in the condition of the 
blood kept pace with reduction in the splenic volume. The 
first decided changes were tbe gradual disappearance of the 
myelocytes and eosinopbiles and the return of tbe erythro¬ 
cytes to their normal shape. On April 12th the blood showed 
no myelocytes, only a very few eosinopbiles, and very little 
poikilocytosis. Tbe patient left the boepital but returned 
daily to tbe out-patient department for x ray treatment. 
Menstruation returned at r^nlar intervals and the last blood 
examination showed no abnormalities in structure or in tbe 
relative numbers of red corpuscles and leucocytes. Senn 
attributes tbe result to prolonged use of the Roentgen 
rays. 

In tbe Medical Record of April 9th, 1904, appeared an 
article by Bryant and Crane, entitled ' ‘ Two Cases of Spleno- 
meduUa^ l^ukiemia; Trwtment and Recovery.” Tbe 
first case was that of a woman, aged 33 years, who was 
admitted to hospital on Sept. 29th, 1903. admission tbe 
spleen extendea two inches to tbe right of the umbilicus 
and three inches below it; it filled two-thirds of the 
abdomen. Examination of the blood gave the following 
result: red cells, 3,500,000 per cubic millimetre; hemo¬ 
globin, 50 per cent.; and white cells, 176,000 per cubic 
millimetre. Myelocy^ predominated and eosinopbiles were 
increased; poikilocytosis and a few nucleated red cells were 
present. Fowler’s solution and Blaud’s pills were prescribed 
and tbe x rays were applied over the spleen and tbe 
ends of the long bones for ten minutes on eveir secmid 
day. On Oct. 12tb tbe blood count gave the following 
result: red cells, 4,000,000 per cubic millimetre ; hemo¬ 
globin, 60 per cent.; and white cells, 55,700 per cubic 
millimetre. Myelocytes were diminisbed and polynudear 
cells predominated. The x ray treatment was suspended 
from Oot. 12th to 25tb owing to its causing nausea, head¬ 
ache, and nervousness, with cardiac peupitation. On 
Nov. 1st the blood was again examined with the following 
result: red cells, 5,000,000 per cubic millimetre; white 
cells, 4500 per cubic millimetre; and haemoglobin, 60 per 
cent. The white cells were in normal proportions. Nucleated 
red cells were absent and tbe spleen was of normal size. The 
pain in tbe long bones bad disappeared. On tbe 16tb the 
blood was nomuQ and tbe spleen extended a little below tbe 
twelfth rib. On the 27th the patient felt quite well. Her 
appetite was excellent and she felt better thim she bad dons 
foryears. 

The second case was that of a male, aged 31 years, wbb 
was admitted to boepital on Feb. 16tb, 1^. Enlaigement 
of tbe abdomen La/i been noticed since 1899. The spleen 
extended into the pelvis. Examination of the blood gav^ 
tbe following results: red cells, 3,300,000 per cubic milli¬ 
metre ; and white cells, 200,000 per cubic millimetre, chiefly 
myelocytes. Fowler’s solution was given in increasing 
doses, with bone marrow and iron. On August 1st the 
splenic tumour was noticed to be disappearing. On Oct. 12th 
the hsemoglobin was 80 per cent. ; the red cells were 
5,300,000 per cubic millimetre; and tbe white cells were 
6400 per cubic millimetre. A differential count showed 
normal proportions. The splenic tumour bad entirely dis¬ 
appeared. 

Bryant and Crane state that the x ray treatment hastened 
matters in tbe first case. The woman bad been under 
treatment but a very few days when there was noticeable 
diminution in the size of the spleen, followed by a severe 
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coDstitational reactioo. The second case (with no x ray 
treatment) improved slowly with no marked disturbance, 
bat the tnmonr did not begin to disappear till three or fonr 
months after the b^inning of the treatment. 

A remarkable article by H. Heinecke on the effect of the 
z rays on the internal organs appeared in the. Mwuhener 
Jifedurinitoho Woefuruokrift of May 3rd, 1904. He found 
that small animalH exposed to the rays for a number of 
hours died in from seven to 14 days. The spleen showed 
an excessive increase in the pigment, disappearance 
of follicles, and destruction of the splenic pnlp. A 
large number of ftnimala of about the same size were 
then exposed to the x rays and it was found possible 
to separate entirely the processes in the follicles 
from those taking place in other parts of the spleen. 
The former start^ a few boors after beginning the 
radiations and were completed in 24 hours. The nuclei of 
the lymphocytes in the follicles disint^Tated within a few 
hours and the remnants were taken up by the phagocytes 
which shortly disappeared from the spleen. This result^ in 
an almost complete destruction of the follicle. Analogous 


render him an eminently suitable subject for treatment 
the' z rays. The following are brief ■ notes of the case 
up to the point when x ray tr^tment was detmnined 
upon. 

The patient, aged 11 years, was admitted on Nov. 19th, 
1902. He was emaciated and weak but did not present any 
obvious signs of ansmia. There was marked distension of 
the abdomen, due to an enormous enlargement of the spleen, 
the lower border of which reached to within a finger’s breadth 
of the pubes, while the anterior border extendi two inches 
beyond the middle line. Examination of the blood showed 
the characteristic changes of leucocythmmia of the spleno- 
medullary type—red cells, 3,570,000 per cubic millimetre; 
white cells, 234,000 per cubic millimetre ; and hsemoglobin, 
80 per cent. Myelocytes were numerous but no differential 
count was recorded at this date. For a few days after 
admission the temperature rose in the evening to from 100° 
to 101° F. It then became normal, probably as the result of 
oomplete rest in bed, and continued so for several we^. 
The boy was allowed up; this was at once follow^ by a 
return of the pyrexia, the evening temperature reaching from 





Blood chut before and after the commencement of radio-therapy on May 17th, 1904. - 


processes took place in all other lymphoid structures of the 
Dody and in the marrow. It was determined that the 
minimum length of time required to bring abont these 
changes was 15 minutes in rabbits or a moderate-sized dog. 
Heinecke believes that similar effects take place in man and 
that the lymphoid structures are affected without there being 
any marked reaction in the skin. He therefore claims that 
a thmpeutic aralication may be made of this principle in 
treating ceHain diseases of the lymphatic system, leukaemia, 
pseudo-leukemia, and lympbo-sarcomata. He also refers to 
cases treated in this way American surgeons. The results 
obtained by the authors above quoted in the treatment of j 
leukemia and by Heinecke in bis experiments on animals ' 
led 08 to believe that at any rate x ray treatment was worth 
a fair trial where other therapeutic measures bad failed to 
make any impression. . 

In the medical wards of the Royal Hospital for Sick 
Children, Aberdeen, there happened to be a boy suffering 
from spleno-mednilary lenkremia, with enormous enlarge¬ 
ment of the spleen and a characteristic blood picture but 
whose general condition was otherwise so satisfactory as to 


102° to 103°, and on every subsequent occasion on which be 
was permitt^ to get up a similar rise of temperature with 
deterioration of the general condition was observed. Apart 
from these elevations of temperature, there were intermittent 
attacks of pyrexia for which no explanation could be found. 
The treatment consisted chiefly in rest and dietii^. Arsenic 
: Id small doses was prescribed but was so badly borne that it 
; bad to be discontinued. For the one and a half years 
in which he was in the wards previously to the 
commencement of the x ray treatment there was little 
change in the boy’s general condition. The spleen per¬ 
ceptibly increased in size but the blood, though the counts 
varied considerably, did not show any progressive deteriora¬ 
tion. 

Treatment with the x rays was begun on May 17tb, 1904. 
During the preceding six months examinations of the blo^ 
were made at frequent intervals and it was found that the 
white cells oscillated round a mean of 200,000 tot cubic 
millimetre, with variations of 40,000 on either side, while 
the red cells averaged 3,300,000 per cubic millimetre, the 
ratio of white to red remaining at the ^orly constant figure 
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of 1 to 16. Ab has been freqnentlj noted in leokseinia tbe 
daily variations of tbe white cells were considerable, amoont* 
ing in this case to 50,000 on several occasions. Bat a point 
to which sufficient attention has not been drawn is tbe 
remarkaUe and unaccountable variation in the number of 
red cells from day to day; a drop of 500,000 ^r even 
1,000,000 within such a short interval as two days was 
qidte a marked feature, and it is to be noted that treat¬ 
ment of a therapeutic nature could have played no 
part in brining about such changes, for no therapeutic 
treatment of any kind was employed. Tbe hasmo- 
globin percentage, as ascertained by Haldane’s instrument, 
remainM fairly constant, about 55 per cent. A few 
differential counts are appended showing the condition of tbe 
blood In tbe six months previous to the x ray treatment. On 
Nov. 7tb, 1903, examination of the blood gave tbe following 
result: red cells, 4,066,000 per cubic millimetre; white 
oells, 260,800 per cubic millimetre; myelocytes, 48 per 
cent.; pol 3 rmorpbonuclear 8 , 39 per cent.; small and luge 
lymphocytee, 8 per cent.; mast cells, 6 per cent.; and 
nucleated red cells, 4 per 100 white cells. On H^b 24tb, 
1904, tbe blood count was as follows: white cells, 236,^ 

K r cubic millimetre; myelocytes, 56 per cent.; small 
npbocytes, 6 per cent.; large lymphocytes, 12 per cent.; 
MlymorphoDuclears, 18 per cent.; ordinary eosinopbiles, 
8’9 per cent,; and normoblasts, 3 per 100 white cells. On 
May lOtb, exactly a week before the commencement of the 
X ^ treatment, a blood examination showed: red cells, 
2,560,000 per cubic millimetre; white cells, 18^000 per 
cubic millimetre; and btemoglobin, 46 per cent. Tbe ratio of 
white to red cells was 1 to 13. A differential count of the 
leucocytes gave tbe following result: small lymphocytes, 9 
per cent.; laige lymphocytes, 12 per cent.; large %aline leu¬ 
cocytes, nil; neutrophile myelocytes, 44 per cent.; coarsely 
granular eosinopbile myelocytes, 1 per cent. ; finely granular 
eosinopbile myelocytes, 1 per cent. ; polymorpbonuclears, 
22 per cent.; ordinary eosinopbiles, nu ; mast cells, 8 per 
cent.; and nucleated red cells, 8 per 100 white cells. The 
ratio of pol^uclears to myelocytes was 0'5, tbe myelocytes 
predominatmg largely, as was the case in all tbe counts 
made daring the previous six months. 

Following Senn’s method, the x rays were applied over the 
splmiic tumour and the lower epiphyses of the femora. 
Occasionally also they were applied over tbe sternum and 
vertebne. The exposures lastM from ten to 16 minutes 
every alternate day, but for a period an exposure was given 
every day with no bad effects. In facC throughout the 
three months of x ray treatment no constitutional effects 
were noted at all apart from slight prickling sensations 
lasting for a short time after tbe anplications. There was 
never any nausea, headache, or rise of temperature traceable 
to tbe X ray treatment. lu this respect this case differed 
considerably from Senn's and Bryant and Crane’s cases. 
It must be noted, however, that daring tbe week June 12th 
to 18tb a marked erythema appeared over the splenic area 
which bad been exposed to tbe rays. (N.B.—The vacuum 
tube was always fixed at a distance of somewhat over five 
inches from tbe area exposed.) Tbe part did not itch, nor 
did it cause the patient any inconvenience, but it was 
considered advisable to discontinue tbe exposure over tbe 
splenic area until tbe erythema had disappeared and tbe 
epiphyses only were expos^. In a few days some small dry 
blisters appeared in the erythematous area and tbe patch 
rapidlydesquamated, leaving a clean white healthy epidermis. 
This was the only untowc^ effect of tbe x ray treatment 
and in itself vras quite insignificant. It cannot be too 
strongly insisted, however, t^t great caution is necessary 
in exposing to tbe rays an enluged spleen in such close 
proximity to tbe exterior. Were a bum to intervene the 
consequences might be disastrous. 

During tbe treatment, careful blood examinations were 
made either daily or on alternate days and generally imme¬ 
diately after tbe exposure to the x rays. The accompany¬ 
ing three curves (see chart), indicating tbe course taken by 
the white cells, tbe red cells, and tbe “ polvmorphonuolear- 
myelocyte” ratio, require some explanation. Along the 
abscissa line are noted tbe dates on which blood examina¬ 
tions were made. Tbe curves from November to April £ire 
composite ones, being obtained by taking the average of all 
the counts of r^ and white cells made during tbe respective 
months. Through lack of space it is impossiSle to detail the 
results of all tbe differential counts made daring tbe course 
of tbe X ray treatment. A few only will be given but the 
great importance of tbe ratio of polynuclears to myelocytes 


and tbe influence exerted on this ratio I 7 the x ray ^iplica* 
tions have led us to represent this quotient graphically 
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In making tbe differential counts of the leucocytes the 
following classification was adopted:— 


8.L. 9- Small lymphocytee (peroenUge). 

L.L. B large .. 

L.H. 9 .. hyaline leneoeytM (peroenUge). 

N. M. ■ Neutrophile myelocytes „ 

C.B.U. = Coertely greoulereoelnopblle myelocytes (percentage). 

P.B.M. - Finely 

P. =s Polymorpbonuoleare (percanUge). 

O. B. a Ordioery eoeinophllce „ 

Meets s Meet oelle. 

N.B. s Nucleated red oelle per KX) white cells. 

T. = TTansiUooal forme. These otile were menonoolear 
and contained large insular bumt-aieiuia coloured 
granulee scattered very sparaely througbont a highly 
\'ecuolated protoplasm. It was often exoeedlxi^y 
dllBcult to distinguish these from mast cells. 

As so many observers have noted, a classification of the 
leucocytes in leuksmia depends largely on tbe personal 
equation. Probably no two ohsOTverB, however oonversant 
with the extiaordiimry variety of leuooCTtes in leukanda, 
will adopt exactly the same system of claBsiflcatica. Tbe 
classifleation adopted above sidted extremely well and the 
aamn etaitns were, as a rule, employed on eve^ occasion. These 
were eoein and methylene-blue, employod sniaiately after 
hwt fixation. Jenner’s and l^bman's stains were also 
employed on several occasions. The following are the lesuMs 
of the different blood counts:— 


May nth (daUoSeomnewement 
of X ray treatment). 

Red cells, 3,696,<XI0perc.mm. 
White celU, 222.000 

B. L., 14 per cent. 

L. L., 15 .. 

L. H.. 2 .. 

N. M.. 26 ., 

O. B. M., 3 ,. 

F. B. M., 1 M 

P. . 24 .. 

O.B., 1 ,. 

Mssts. 10 
N.R.. 2 

F.tM., 0-8 

The ratio of white to red cells 
wu 1 to 16. 

Jane let. 

Red celts, 3.928,000perc.min. 
White cells, €8,800 
Hwoioglobin. 44 per cent. 

S. L.. 10 per cent. 

L.L., 12 .. 

L. 11.. 2 

N. H., 26 .. 

O. B. M.. 2 

F. B. M.. 2 ., 

P. , 31 .. 

O. B., 0 .. 

Huts, 14 .. 

N. B.. 9 

P. ! M., 1-0 

The ratio of white to rod cdls 
was 1 to 57. 

June and. 

Bed cells, 4,576.000 per e-mm. 
White cells, 32,400 
8. li., 8 per cent. 

L.L., 4 ., 

L. H., 5 .. 

N. M., 26 .. 

C. B. M., 3 .. 

F. B. M.. 0 

F., 42 

O. E.. 0 

Masts, 12 ,. 

N. R., 1 

P. iM.. 1-6 

The ratio of white to red cells 
was 1 to 141. 


July ISth. 

Red cells, 5,006,000 per e,mm. 
White cells, 17.800 „ 

8 . L., 8 per cent. 

L. L.. 4 .. 

L.B., 1 

N. M., 33 .. 

C.E.M.. 7 
F. B. M.. 0 .. 

P.. 42 

O. B.. 0 

N. B., 3 

T.. 4 per cent. 

P. : M.. 1-0 

The ratio of white to red cells 
was 1 to 281. 

Aagatiird. 

Red cells, 5^936,000 per e.mm. 
White cells. 26,200 ,. 

S. L., 6 per ceat. 

L.. 3 .. 

L. H.. 0 

N. M.. 28 

C. B. M., 4 .. 

F. B. M., 0 ,. 

P.. 67 

O. . B.. 0 .. 

N. R., 1 

T. , 1 per cent. 

P. : M., 1-8 

Tlio ratio of white to red eellB 
was 1 to2ffi. 

Auguttieik. 

Red cells, 4,560,000 pere,mm. 
White cells. 34,600 
8 . L., 5 per cent. 

L.I*, 7 

L. H.. 2 .. 

N. M.. 27 .. 

O. B. M., 4 
F. B. M.. 0 

I P.. 61 .. 

O. B.. 0 

MmU, 

N. R.. 3 

T., 2 per cent. 

F. : M.. 1-6 

Tbe ratio of white to red eeOs 
WM 1 to 131. 
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A consideration of the carves will show that the leacocyte 
coant came gradoally down from 222,000 per cubic milli¬ 
metre on the iirst day of treatment to ^,000 on July 6th 
—i.e., in the space of six weeks. After this date till 
the middle of Aogost, when the x ray treatment was die- 
contiuaed to permit of the patient’s goings to the con¬ 
valescent home, the lencocyte count oscillated roand a 
mean of 30,000. On one occasion it dropped to 17,800 
but never lower. Thus the reaction to the x rays in our 
case differed somewhat from that in Bryant and Crane’s 
first case and in Senn’s case, in which the leucocytes dropped 
to normal. From August 17th onwards the leucocytes 
showed a slight tendency to increase and it was determined 
to renew the x ray treatment on the boy’s return to hospital. 
The red blood cells during the period of treatment showed 
the same extraordinair variations which were noted before 
the commencement of treatment, but the average was much 
higher. Daring June, July, and August the mean was 
ab^t 4,500,000 per cubic millimetre and on several 
occasions counts of over 5,000,000 were recorded. The 
haemoglobin appeared to remain fairly stationary at from 
55 to W per cent. Regarding the different!^ counts it will 
be seen from the curves and the detailed records that as the 
total of leucocytes diminished - the myelocytes, which had 
previously been the predominating cells, now began to take 
the second place, the polymorphonuolears t.alriwg first place, 
^.sd tire ratio of polynnclears to myelocytes rose from 0 ‘ 5 
before the x ray treatment to 2. The myelocytes, how¬ 
ever, showed no tendency to disappear altt^ther and the 
blood did not return to normal proportioiis, as was noi^ in 
Senn’s. and Bryant and Crane’s oases. 

The effect of the x rays on the blood in leuktemia is, how- 
ever, exceedingly interesting. In fact, the x rays appear to 
act exactly as an intercurrent affection does on the leuktsmio 
blood picture. A very systematic description is given of 
the influence of complicating diseases on lenkiemia by 
Dock.* Thus in a case of leukcemia in which influenza inter¬ 
vened the white cells came down from 367,070 to 7500 per 
cubic millimetre, the myelocytes from 48 to 11 per cent., 
while the polynuclears rose from 41 to M per cent. Dock 
also notes in several cases a rise in the red cells simul¬ 
taneously with a fall in the white. In our case this fact was 
specially noticeable. Farther, the counts of nucleate red cells 
deserve mention. Dock observed that daring the low leuco¬ 
cyte stage following an intercurrent affection the nucleate 
TM cells rose to a high level. Our tables for the month of 
June show that these cells likewise increased largely as the 
leucocytes fell. Daring July and August, however, the 
percentile dropped to a lower level, v^ile the leucocytes 
remained more or less stationaiy. During the rapid fall of 
leucocytes from the middle of May to the middle oi June the 
percentage of mast cells rose to the high level of 16. After 
this they slowly declined to an average percentage of 3. 
The lymphocytes did not show any great variation in the 
total percentage of the three varieties, remaining about an 
average of 18. 

' In regard to these interesting blood changes, however, it 
must never be lost sight of tut arsenical treatment may 
produce similar changes. Thus an extraordinary oase was 
recorded by Simon and Campbell.* The patient was a 
woman, aged 36 years, with enlarged spleen and typical 
leukremic blood picture. With lar« doses Of Fowler's solu¬ 
tion the leucocy^ dropped from 350,000 to 4000 per cubic 
millimetre in May, 1903. Sitrce that tune they have re¬ 
mained within nonnal Umits. The spleen has also diminished, 
so as now to be barely palpable. Simon and Campbell say 
that it is the only case on record in which both the spleno¬ 
megaly and the myeleemia have disappeared and improvement 
persisted uninterruptedly for a year. In discussing this case 
Osier remarked that he had three oases in which the leuoo- 
cvtes disappeared entirely In leukemia. In two of his cases 
the splenic tumour did not disappear but remained large, 
while the leucocytes fell to normal. He attributes these 
effects to long-continued treatment with arsenic in full 
doses. 

We have noted the changes in the cwebemic blood picture 
produced by the x rays. It remains for us to describe the 
most remarkable effects the treatment has bad on the general 
condition of the patient and on the splenic tumour. Pre¬ 
viously to this treatment the patient was more or less bed¬ 
ridden, owing to the invariable rises of temperature that the 
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mere getting ont of bed and lying on a couch produced. 
Farther, walking was alu-ays difficult and breathlessness 
with face-flushings exceedmgly troublesome. However, 
within a month after the commencement of treatment the 
patient felt distinctly better and was able to walk down to 
the Roentgen ray room and after exposure to climb the stairs 
leading to the ward. In fact, the boy walked with the 
greatest ease and without any bad effect or even rise of 
temperatore. 

The following were the abdominal measurements at the 
commencement of the x ray treatment. Majrimnm girth (at 
a level four inches above tbe umbilicus) was 32^ inchra, 
the girth at the level of the great notch (two inches above 
the nmbilicus) was 32 inches, and tbe girth at tbe umbilicus 
was 29i inches. At tbe level of tbe umbilicns tbe spleen 
extendi two and three-quarter inches to tbe right of the 
middle line. At tbe level of the lower pole of tbe spleen 
in the right iliac fossa it extended four and tbree-qnaxter 
inches to tbe right of tbe middle line. On May 24tb tbe 
girths at tbe same levels were respectively 32, 31, and 28 
inches. On August 1st they were respectively 294, 29, and 
27i inches. On Sept. 24tb thev were respectively 30, 284, 
and 26 inches. From the middle of August to Nov. Irt tbe 
patient remained in the convalescent home and no x ray 
applications were made. Daring this period several bloM 
examinations were recorded, for which we are indebted to 
Mr. James Adams. These showed a slight tehdency to 
increase on the part of the lencocytes, the averam being 
about 45,000 per cubic millimetre, tbe red ce^, also 
sensibly dimimsbed, averaging 3,600,000 per cubic milli¬ 
metre. Tbe ratio of pm^uoleais to myelocytes, 
however, remained high, with an average of 1‘3. 
During his stay in the convalescent home tbe patient 
enjoyra excellent health and on his return to hospital on 
Nov. 1st bis general condition was exceedingly satisfactory. 
Regarding tbe patient’s weight at different periods it may 
be noted that on May 9th the weight recorded was 4 stones 
6 pounds ; on June 6th it was 4 stones 6 pounds 12 onnees ; 
on July 18th 4 stones six pounds six ounces; on August 15th 
4 stones 6 pounds; on Nov. 2nd 4 stones 13 pounds 5 ounces; 
and on Nov. 21st 5 stones 1 pound 8 ounces. The abdominal 
girths taken at the above levels on Nov. 23rd were respec¬ 
tively 31i, 30, and 29 inches. It will thus be seen that tbe 
effect of the x rays on the splenic volume has been on tbe 
whole slight. Very shortly after the commencement of the 
X ray ti^tment, however, it was noted that tbe splenic 
tumour was markedly softer on palpation and at the present 
moment it is undoubtedly smaller than it was when the 
patient left hospital, in spite of the fact that tbe abdo¬ 
minal girths show only a slight reduction. Possibly the 
fibrosis which we know to ocour in the late stages of the 
leuksmic spleen will not permit of any great dindnution in 
the splenic volume in our case. 

Tbe results of tbe x ray treatment in tbe case of oor 
patient have been indeed surprising and it is interest¬ 
ing to compare them with those recorded during tbe past 
few months by German, French, and American observers. 
We have already referred to Senn’s and Bryant and Crane’s 
papers on the subject at the commencement of this article, 
as it was tbe results gained by these workers which insti¬ 
gated tbe adoption of x ray treatment in our case. It 
appears that Pusey * was the first to adopt the treatment of 
lei^emia by tbe x rays. In one case of the spleno- 
myelogenons type be observed no effect, but in one of 
lymplmtic leutomia there was a very marked diminntion in 
tbe glandular and splenic tomour wito no noticeable fall in 
tbe lencocytes. Recurrence unfortunately took place and 
finally death ensued. Grad * reports improvements in a case 
diagnosed as leukaemia x ray treatment. This case, 
however, loses much of its value from the fact that no 
results of blood examinations are given. Brown * gives 
notes of a case of myelogenous lenksemia symptomatically 
cured by tbe x rays. At the commencement of treatment the 
red cells numbered 2,600,000 per cubic millimetre, white 
800,000 per cubic millimetre, polynuclears 40 per cent., 
my^ocytes 40 per cent., eosinopbiles 8 per cent., and hemo¬ 
globin 65 per cent. During tbe first two months iron and 
arsenic were also administered. These were then discon¬ 
tinued and the x rays alone were employed. After seven 
and a half months’ treatment tbe leucocytes had fallen 
to 7894 per cubic millimetre and the red cells had 

I Joumzl of the American Medical Aseodatton, April 12th, l902. 
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risen to 4,690,000 per cabio millimetre, while the hsemo* 
globin was 95 per cent. The poijnuclears were now 
at a percen^e of 74 and the mjelocytes had fallen to 20 per 
cent. A slight dermatitis appeared once or twice over the 
exposed splenic area but no bad results ensued. Grosh and 
Stone* report a case of lenktemia on which the x rays were 
tried after a nine months' course of arsenic and mercury. 
The patient, a male, aged 44 years, was admitted in Jane, 
1903. The blood count gave the following result: red cells, 
2,100,000 per cubic millimetre; white cells. 960,000 per 
cubic millimetre; myelocytes numerous. Very detailed 
accounts are given of the blood picture during these nine 
months. It appeared that the myelocytes increased as the 
disease became more chronic. Treatment by the x rays was 
begun on Feb. 24lh, but a mixture containing iron, arsenic, 
and mercury was continued. After 20 sittings the leucocytes 
bad fallen from 252,000 to 10,600 per cubic millimetre and 
the myelocytes from 52 per cent, to 2 per cent. The spleen 
was smaller and the general condition was fair. Owing to 
the development of some superficial bums on the abdomen 
and the elbow the x ray treatment was discontinued on 
March 20tb. Unfortunately, however, althongb, as Grosh 
and Stone remark, the bums were healing nicely, the patient 
began suddenly to fail in strength and died from general 
asthenia. At the necropsy the spleen was found to be in a 
condition of cbrohic hyperplasia with fibro.sis, and in the 
authors’ opinion x ray treatment could have had little effect 
on a spleen in this late stage. 

Krone ' records a case of splenic leukemia which be 
treated with the x rays. The patient was an adult male. 
At the commencement of treatment the ratio of white cells 
to red cells was 1 to 8. This fell after a short time to 1 to 
20 and the spleen became softer and smaller. The girth also 
diminished though the body-weight rose slightly. There was 
great improvement in the general condition but naturally 
the patient could not be regarded as cured. 

Abrens * records a very interesting case in which the ratio 
of white to red cells was 1 to 1 and the splenic tamour 
was twice the size of a man's head. The patient was a male, 
aged 27 years. After 20 sittings there resulted a great 
improvement in the general condition of the patient who 
was now able to take long walks. After 35 sittings the 
spleen was just felt below the left rib margin and after the 
fiftieth sitting it was scarcely palpable. The ratio of white 
to red cells had also fallen to 1 to 625. The case was thus 
apparently enred and the patient was advised to lead a quiet 
life and to report himself at intervals. A count made at the 
end of one month showed no notable changes but a few 
weeks afterwards a remarkable relapse occurred, the patient 
having indiscreetly over-exerted himself and thereby caught 
a chill. The spleen was now found to extend again to the 
ileo-cecal region and the leucocytes had increased 20-fold. 
The X rays were again applied and the spleen became 
a little smaller bat the blo^ was not markedly inflnenced. 
High fever and sweating intervened, ending in death. 
A necropsT revealed a splenic tumour weighing six and a 
half pounds (German weight) with numerous infarcts. In 
discussing the case Ahrens ^lieves that during the treat¬ 
ment the X rays had rendered innocuous the exciting 
pathological factor and that on the cessation of the treat¬ 
ment it bad once more gained entrance from the exterior or 
revived in the interior of the body organism, producing 
similar anatomical and functional changes. 

Anbertin and Beaujard* record in one case of myelogenous 
leukaemia in a male patient. 60 years of age, with enlarge¬ 
ment of the spleen and the liver, a considerable rise in tbe 
leucocyte count after each application of the x rays. It 
remained high for 24 hours and then fell below the original 
level. The red cells showed no diminution and occasionally 
there was an increase immediately after the sitting. Tbe 
diminntlon in tbe size of tbe spleen and tbe liver was trifling 
but the general condition of the patient was much improved. 

Guilloz and Spillmannrecord a case of splenic leukaemia 
in a woman, ag^ 27 years. The splenic area alone was ex¬ 
posed.- Examination of the blood on Dec. let, before the 
application of the x rays gave the following result: red cells, 
2,*^,000 per cubic millimetre; and white cells, 11,200 per 
cubic millimetre (no differential count was recorded). Alter 
four sittings on Dec. 1st, 4tb, 8tb, and 14th the red cells 
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numbered 1,074,000 and tbe white 6400 per cubic millimetre. 
Farther counts made at irregrular intervals after each series 
of x ray tian£e$ showed invariably a fall in ^he leucocytee, 
with a slight reduction also of tbe red cells. Once, however, 
the red cells were observed to rise, while the white ceils 
sank. On May 10th the red cells were 1,560,000 and the 
white 4400 per cubic millimetre. Guilloz and Spillmann 
remark that tbe leucocytic formulewere also modified but 
unfortunately they do not record any differential counts. At 
the same time tbe splenic tumour diminished in size and tbe 
general condition of the patient was much improved; in 
fact, there was a “ veritable transformation.” 

Capps and Smith “ contribute a preliminary report on 
X ray therapy in leaksmia. In ten collected cases of tbe 
spleno-myelogenous type the splenic tumour decreased in 
size and in three of these it became barely palpable. In four 
the leucocyte count fell under 10,000 per cubic millimetre 
with entire disappearance of myelocytes. In six lymphatic 
cases death resulted in four, hut three of these fatal cases 
ran an acute or subacute course. The fourth showed a great 
shrinkage of the gland tumours and an improvement in the 
blood before death took place, Tbe remaining two cases show 
steady continuou.s improvement in tbe blo^, tbe glands, 
and the spleen. Capps and Smith also cite cases by Weber,'* 
Dunn,'* and Chester,'* but we have been unable to refer to 
the original articles. 

Rodhe'* employed the x rays in a case of myelogenons 
leukaemia in a woman 34 years of age. The orig^inally 
enormous splenic tamour rapidly diminished and the 
lenhsemic blood-picture disappeared. 

Fried'* reports two cases of leukeemia in which improve¬ 
ment resnlted but is unable to say whether the improvement 
will be permanent. The first case was that of a male, 
aged 69 years. Examination of the blood showed: red 
cells, 2,5^,000 per cubic millimetre; white cells, 89,385 
per cubic millimetre ; ratio of white to red cells, 1 to 28 
(myelocytes, 38.214 ; polynuclears, 52,143 ; lymphocytes, 
8214) ; and hemoglobin, 60 per oent. After 26 days tbe 
spleen was much reduced in size and a blood examination 
showed: hemoglobin, 74 per cent. ; red cells, 3,925,000 per 
cubic millimetre; and white cells, 6785 per cubic milli¬ 
metre (myelocytes, 2500; and polynuclears, 42^). Great 
improvement resulted in tbe general condition. *1116 second 
case was that of a female, aged 46 years. Examination of 
the blood showed: btemc^lobin, 60 per cent. ; red cells, 
3,076.000 per cubic millimetre; and white c^Ils, 185,000 
per cubic millimetre. In two days tbe leucocytes foil to 
132,000 (myelocytes, 27,857: polynuclears, 72,857; and 
lymphocytes, 32,1^). In 22 days tbe leucocytes fell to 
^,d00 and in 2? days to 31,400 per cubic millimetre. The 
red cells during the x ray treatment rose to 3,375,000 per 
cubic millimetre. The abdominal girth diminished from 
92 to 88 centimetres. Tbe patient is to be treated further. 

Scbweinbuigrecorded at the Versammlnng Dentseber 
Naturforseber and Aerzte zu Breslau, a case of splenic 
lenkemia in which treatment by the x rays produced 
diminution in the size of tbe spleen and in tbe number of 
tbe leucocytes. In the discussion Soetbeer likewise men¬ 
tioned a case successfully treated by tbe x rays. Krause at 
the same meeting recorded two cases of pseudo-leukemia 
and three cases of leukemia treated by the x rays. Tbe 
two cases of pseudo-leukemia showed improvement in the 
^neral condition and the gland tamour diminish^ slightly 
in one and the splenic tamour in tbe other. Of the leukemias 
one was much improved. Tbe leucocytes sank from 320,(100 to 
75,000 per cubic millimetre, while the splenic tumour dimin¬ 
ished by one-third. In the second case tbe leucocytes fell from 
156,000 to 24,000 per cubic millimetre; the general condi¬ 
tion was improved bat diminution of tbe splenic tumour was 
not made out. In tbe third case the leucocytes fell from 
220,000 to 80,000 per cubic millimetre but tbe splenic 
tumour had not as yet sensibly decreased. 

A very interesting and detailed account is given by 
Schenck '* of the results of x ray treatment of a case of 
lymphatic lenkiemia. Tbe case was treat^ in the German 
Hospital in London. Briefly tbe notes are these. The 
patient, a female, aged ^ years, was admitted on 
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Angost lOtb. The splenic tomoar fairly bard, reaching 
to middle line of the abdomen, two fingers’ breadth below 
the nmbilicus. The red cells nnmbeied 1,500,000and the white 
cells 45,000 per cubic millimetre. The small lymphocytes 
formed the great majorii^ of the lencocytes. The bemo- 

f lobin was 30 per cent. The ratio of white to red cells was 
to 33. From August 25tb to Oct. 16tb 35 x ray applications 
were made over the region of the spleen and the sternum. 
A few days before the commencement of this treatment the 
general condition of the patient showed a marked improve¬ 
ment which continued for some time during the x ray appli¬ 
cations. Then a relapse oocorred, accompanied by vomiting, 
diarrhoea, and albuminuria, which the continn^ applica¬ 
tions of the X rays failed to check, and death occuned on 
Oct. 19th. The ^ects on the splenic tumour and the blood 
picture deserve mention. The spleen became at first some¬ 
what softer but after the thirty-fifth sitting its volume had 
diminished so considerably t^t its anterior border was now 
removed a hand's-breadth from the middle line. Under the 
X ra^ treatment the red corpuscles rapidly and progressively 
diminished while the white cells, which had risen rapidly 
from 45,000 to 140,000 per cubic millimetre before com¬ 
mencement of the treatment, fell thereafter more slowly to 
32,000. There was no apparent change in the differential 
count. Before the x ray treatment the lymphocytes formed 
90 per cent, while the polynnclears formed 10 per cent, of 
the lencocytes. After ^ sittings these proporticHis remained 
the same. 

In the same number of the Munahentr MedUsinuoke 
Wochen$okrift a case of leukemia treated with the x rays is 
reported by Caben. After a few arolications the splenic 
tumour became markedly softer and smaller. Ultimately 
after 22 sittings the spleen had diminished in volume so 
much as to be no longer palpable. Further, the white cells 
fell from 98,560 to 4^5 ^r cubic millimetre, while the red 
cells rose from 3,925,000 to 4,625,000. The improvement In 
the general condition of the patient was also remarkable 
and Cahen hopes to avoid the unfortunate experience of 
Ahrens'* by keeping the patient under close observation 
and applying the x rays periodically from the prophylactic 
point of view. After the twenty-fifth sitting a slight 
erythema was observed on the left side, but with ordinary 
tr^tment it disappeared. 

Joachim and Knrpjoweit*° report two cases of leukasmia 
treated by the x rays. The nrst was a typical case of 
myeliemia. The patient, a female, aged 39 years, was 
at^itted on May Slat, 1904. She h^ an enormous splenic 
tumonr. A blo^ examination on June 15th, two .days 
before the commencement of the x ray treatment, showed 
hsemoglobin, 40 per cent.; red cells, 2,500,000 per cubic 
millimetre ; and white cells, 693,000 per cubic millimetre ; 
polynuclear cells, 32 *8 per cent.; laige and small lympho¬ 
cyte, 2*6 per cent.;-mononuclears, 1*2 per cent.; mast 
cells, 4 ’ 2 per cent.; eosinophiles, 1'8 per cent.; eosinophile 
myelocytes, 1*8 pe cent.; and nentropbile ditto, 55*6 
per cent. On Sept. 2lBt the white cells bad fallen to 6300 
and the red cells had risen to 3,400,000 per cubic milli¬ 
metre, while the myelocyte percentage fell to 3 * 5 and the 
polynuclear percentege rose to 71*5. The last recorded 
count on Oct, 26tb showed that the white cells had risen 
slightly to 26.000. It is noted that while the leucocytes 
were diminishing rapidly the mast cells also fell from a per¬ 
centage of 4 * 6 to one of 1*4. The lymphocytes also fell 
at first parallel to the fall in the total lencocytes but later 
much more slowly. Before treatment the percentage was 
6 * 1; in the first period of x ray treatment it fell to S, then 
gradually rose to 13'5. The cells almost doubled their 
cumber daring the treatment and nucleated red cells fell 
considerably. The diminution in the size of the splenic 
tumour was very marked and the patient's general health 
bad greatly improved. She appeared, in fact, perfectly 
healthy. The second case was one of chronic Ijmphsemia. 
The patient, a male, aged 50 years, was admitted on 
June 3rd. There was great enlargement of the spleen, the 
liver, and the lymph glands. Examination of the blood gave 
the following result: hsemoglobin, 55 per cent.; red cells, 
3,200,000 per cubic millimetre; white cells, 3^.000 per 
cubic millimetre ; small lymphocytes, 80 per cent. ; large 
ditto, 19 per cent.; and polynnclears, 1 per cent. Soon 
after admission the patient left the clinic but returned on 
August 1st, when it was found that the white cells numbered 


Loc. cit. 

Deutsche Hedlcluische Wo^ensctuift, No. 49, Dec. 1st, 1904. 


500,000 and the red cells 2,500,000 per cubic millimetre. 
Four weeks after the commencement of the x ray treatment 
the white cells had fallen to 30,000 per cubic millimetre but 
there was no appreciable change in the differential count. 
The gland swellings diminished rapidly within the firat 14 
days and the splenic tumour was also very noticeably reduced 
in size. An improvement in the general condition was, 
however, not realised and the red cells sank still lower. 
The patient left the clinic again on Sept. 5tb on domestic 
business, promising to return in a few days, but he remained 
away for two months. His condition on return was as 
follows. He appeared somewhat more reduced than before; 
the lymph glands showed no change and the spleen had not 
become lai^r. Examination of the blood showed : hssmo- 
globin, 36 per cent.; red cells, 1,600,000 per cubic milli¬ 
metre ; white cells, 8800 per cubic millimetre ; small lympho¬ 
cytes, 45 * 5 per cent.; laige ditto, 30'5 per cent.; mono¬ 
nuclears, 2*5 per cent.; polynuclears, 20*5 percent.; and 
eosinophiles, 1 * 0 per cent. There was thus a considerable 
rise in the percentage of polynuclear elements. In other 
respects the blood condition was not satisfactory as the red 
cells remained at a low level and exhibited the ’changes 
associated with severe anasmias. 

At a sitting of the Berlin Medical Society on Nov. 2%d, 
1904, Grawitz*^ reported shortly on a case of leuksemia 
treated by him. The patient was a male, aged 54 years. 
The red cells were 1,000,000 per cubic millimetre and there 
were 1,2^,000 * ‘ lymphoidzellen ” per cubic millimetre. The 
spleen, the liver, and the glands were much enlarged. After 
23 sittings there was marked improvement. The spleen, the 
liver, and the glands had been reduced in size and the 
“lymphoidzellen ” had almost completely disappeared. At 
the same meeting Levy-Dom showed a case of pseudo- 
leukaemia sncces^ully treated by radiotherapy. He found 
that only those gland swellings exposed to the rays dis¬ 
appeared while the others either remained unaltered or 
increased in size. 

It will be seen from a careful analysis of the recorded 
cases that with one or two exceptions (the cases of Ahrens 
and Stone) all the patients suffering from myelogenous 
ieuksemia have experienced under x ray treatment remark¬ 
able improvement both in the objective and snbjective 
symptoms. At this stage, however, it would be quite 
premature to presume that the improvement will 1w a 
permanent one. Nearly all the observers have been so 
surprised at the almost immediate effect of x ray treatment 
on the blood, splenic tumour, and general condition of the 
patient that they have published their results forthwith. 
When these so-called “cured” cases and those in which 
marked improvement has resulted have been under observa¬ 
tion for some considerable time, with or without renewal of 
the treatment, we shall be in a better position to judge of 
the true value of this novel therapeutic method. Thus Senn, 
in a letter (March 20th, 1904) to Grosch and Stone,** reported 
that bis two cases of pseudo-leuksmia were well and the case 
of myelogenous leuksmia which made such an excellent 
recovery had returned with a moderate relapse and was again 
under x ray treatment. At present, however, we can have 
no doubts regarding the more or less rapid effects of x ray 
treatment on the blood picture, the splenic tumour, and the 
general condition. In some cases (notably Sean’s and Bryant 
and Crane’s first case) the lenksmic blood picture is said 
to have entirely disappeared, while most of the observers, 
including ourselves, have been enabled to record only a 
rapid fall of the white cells to a normal, or approximately 
normal, level, this fall being invariably accompanied by a 
great diminution in the myelocyte percentage and a corre¬ 
sponding rise in the polynuclear percent^e. In other 
words, the essentially leuksmic character of the blood has 
shown a tendency to disappear but not entirely. Detailed 
blood counts have, however, been recorded in only a few 
cases. A very satisfactory feature lias been the almost 
invariable rise of the red cells to a higher level, while the 
leucocytes fell. This feature was notably absent in the cases 
of lymphatic leukremia where, it must be confessed, the 
general results of the x ray treatment have been only fairly 
satisfactory. Undoubtedly in this disease also the lympho¬ 
cytes are very markedly reduced under the influence of the 
X rays, though there does not invariably occur that modifica¬ 
tion in the leucocytic formula which is so marked a feature 
in the myelogenous ca.ses. The splenic and glandular swell¬ 
ings of lymphatic leukmmia and of pseudoleukmmia 
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(Hodgkin’s disease) are also sosceptible to x raj treatment. 
It is corioos that the general condition does not appear to 
improTe so noticeablj in Ijmpbsemia as in zny^semia. 
Possibly, as Capps and Smith also remark, many of the cases 
of lympbsemia treated with the x rays have been running 
an acute or subacute course and are therefore not so readily 
influenced by radiotherapy. Capps and Smith also state that 
the chronic form of lymphatic leukaemia responds to the 
X rays even more promptly than the spleno-myelc^enous 
type. The effects produced by radiotherapy on the splenic 
tumour in myelsamia have been variable. Senn, Bryant and 
Crane, and Ahrens reported .ao almost complete disappear* 
ance of the splenic tumour, while others have been content 
to record only a moderate reduction in volume. In a few 
cases the only change was one of consistence, the tnmour 
becoming much softer and more easily palpated. It must be 
remembered, however, that a slight r^uction of volume in 
such an enormous splenic tumour as that found in leuco* 
cythsemia is rather difficult to certify clinically and there is 
little doubt that the ultimate result of x ray treatment on 
the splenic tumour will depend largely on its histological 
features initially. 

When fibrosis has occurred in the later stages of the 
leuksemic spleen it is doubtful in the light of Heinecke’s 
results whether much reduction in volume can be expected. 
However, we shall have to await the results of further work 
before we can express any dogmatic opinions on this point. 
In nearly all the cases, except those of lymphatic leuksemia, 
there was a very marked improvement in the general con* 
dition and wellbeing of the patient and this is perhaps the 
most satisfactory element in the treatment by radiotherapy, 
for leukmmia has almost invariably progressed towards a 
fatal conclusion. 

It behoves us. finally to discuss as briefly as possible the 
theories which have baen put forward to explain the mode 
of action of radiotherapy in leuksemia. Naturally this 
subject is as yet in the early experimental stage, but 
alr^dy one or two important contributions have been made 
towards the elucidation of x ray influence on the blood- 
forming organs. Senn believed that bis results in leukaemia 
were due to an antiparasitic action on the part of the x rays 
and to those who sympathise with Ldwit’s views on the 
etiology of leuksemia this explanation of Senn may 
appear fairly plausible. To Heinecke's work^* we have 
aliieady referred. His results appear at least to afford a 
physiolc^cal foundation for radiotherapy in leuksmia, in so 
far as the excess of white cells in the circulating blocd and 
the presence of abnormal cell elements are concerned. But 
this is, after all, only a symptom. Whether the x raysdirectly 
influence the exciting factor in leuksemia is another question. 
Farther, the bone marrow is probably the tissue whose func* 
tion is primarily at fault and Heinecke’s remarks on the effect 
of the X rays on the bone marrow have been called in question 
lately by Mosse and Milchner^' as being too vague. These 
latter observers working with rabbits have found alterations 
in the lymphoid and myeloid elements .of the marrow under 
the influence of the x rays. These changes consisted in a 
partial destruction of the white cells of the marrow, 
while the .protoplasm of the neutropbile cells especially 
showed a great deficiency of granules. Curiously 
enough, the r^ cells, nucleate and non-nucleated, were not 
affect^. The authors argue from these facts that there is 
a field for radiotherapy in leukmmia but not in pernicious 
anemia. These facts are interesting in the light of the 
results of x ray therapy on the red cells in the cases of 
spleno-myelogenons lentemia. It was found that the red 
cells invariably rose to a higher level as the leucocytes fell. 
We must remember, however, that remarkable variations 
may occur in the red counts from day to day in cases of 
leukasmia which are not under any special treatment. We 
were particularly struck with this fact in our case during the 
months preceding the adoption of x ray treatment. 

Joachim and Kurpjuweit” and Slosse and MUohner** 
have respectively subjected leukiemic blood and normal 
blood corpuscles in salt solution to the direct action of the 
X rays but no changes of any kind were noted either in the 
leukiemia blood elements or in the normal red blood 
corpuscles. These experimental results would seem to 
point to the necessity of subjecting all the bone marrow 
ID the body to the influenoe of the x rays—i.e., on the 
supposition that leuksemia is primarily a bone marrow 
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disease. Failure to do so may have been the cause of the 
generally incomplete response of the myelmmia to the 
X rays, for, as noted above, the leucocytes sank under the 
influence of the x rays to a very low level, while the 
myelsemic picture, though much modified, still remained; 
and further, on the cessation of x ray treatment after this 
low leucocytic level had been reached, there was a tendency 
on the paH of the leucocytes to rise slightly. This was 
noticeable in our case. After the leucocytes came down to 
a level of 20,000 per cubic millimetre in our patient no 
amount of exposures of spleen and epiphyses to the x rays 
would produce a further reduction. 

It bu been shown by Lupine and Boulad ** that enzymes 
can be influenced by the Roentgen rays and in the light of 
Ehrlich’s view that in myelmmia there exists a cbemiotactic 
enzyme in the blood it is possible that the destruction of 
this enzyme prevents the further inroad of leucocytes into 
the circulating stream. However, as Joachim and Korpjuweit 
maintain, the x rays in leukemia do not act directly on the 
blood but on the diseased leukeinic tissue. These observers 
in a fresh case of leukemia exposed only the liver area to- 
the rays but there was no result after 14 successive daily 
stances. It was also shown that exposure of the spleen 
only produced a great fall in the leooocjtes in the first case 
described by them, while later exposure of the bones only 
was also successful. The authors intend in their next case 
of leukemia to begin by exposing the bones only to the 
X rays. In fact, it is possible that the comparative effects 
of radiotherapy on the bone marrow and the spleen may add 
much to our raowledge of the pathology of leukemia. 

We may refer to one other possible explanation of the 
action of the x rays. It has been shown by Scbwaiz ^ that 
radium rays have a destructive action on the lecithin of the 
ben’s egg and as lecithin is an invariable constituent of cells 
undogoing rapid development as leucocytes, spermatozoa, 
and tumour elements, the redaction in leucocytes in 
lenkssmia by the x rays may be due to a similar cause. 
The presence of lecithin bears so important a relationship to 
the developmental capacity of the cell (Hoppe-Seyler) that 
its disint^ration would fatal to further cell-develop¬ 
ment. 

Wohlgemuth does not find that radium has a selective 
action on lecithin. He thinks rather that the breaking-up 
of the lecithin in egg albumin is due solely to the influenoe 
of autolytio ferments contained in the e^. The action of 
these rays on living tissues and cells opens up a very wide 
field for research, for ^ yet the science of experimental 
cytology is in its infancy. 

In conclnsion, we may note that on Dec. let x ray stances 
were resumed in our case. Any further developments which 
may arise in our patient we hope to communicate at a later 
date. 
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Part II.—Wind and Rain in ths most Sucoessfxtl 
Phthisis Health Resorts. 

It is impossible to make any general statement with regard 
to the effects of strong rainy winds on phthisical patients in 
foreign countries because sufficient material docs not exist; 
I will only refer to a statement sent me by Dr. A. A. 
Rodriguez who has been so good as to moke a collective 
inquiry amongst the medical men in the Azores. It will 
serve as an example of existing difference of opinion, 
(a) Some have discovered no effect of any wind on phthisis 
patients, (b) Some have noticed an injurious effect of the 
warm damp winds from the south. ( 0 ) Some have noticed 
an injurious effect of these winds from the south and a 
beneficial effect of the winds from the north which are dry. 
But there remains the indirect evidence of the relations of 
health resorts to strong rainy winds. At present it would 

w AcacMmle Sclenoes, czxxviil.. 2. p. 6^ 
w Pfliiser’s Archiv. vol. c., p. 5^ 

. x* Berliner Klloitcbe W^henechiift. No. 96, p. 704, ref. Biftohmiechee 
CentrzlbUtt, December, 1904. 
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b« scarcely justiflablo to impugn the resorts which are 
exposed to such winds, but it will be useful to inquire 
whether any admittedly very successful health resorts are 
exposed to them. Davos in winter is singularly calm. 
Nordrach is exceptionally well sheltered. Gorbe^orf is 
well sheltered from rainy wiod. Weissenbui^ lies in a deep 

f orge almost windless. Eaux Bonnes and Cauterets are in 
eep sheltered valleys. Jauja and the other resorts of the 
Peruvian Andes lie in deep well-sheltered valleys. The 
health resorts of Argentina are sheltered from rainy winds. 
The Ebirghiz Steppes are very free from rain. Colorado and 
New Mexico have much wind but it is usually dry. The 
Darling Downs of Queensland have little rainy wind. The 
Karoo, Orange Free State, and Transvaal have no frequent 
rainy winds. One common characteristic, therefore, of these 
climates, otherwise so dissimilar, is their freedom from 
prevalent strong rainy winds. 

It may be objected that most of the resorts mentioned are 
at so-called high altitudes and, indeed, the efficacy of the 
majority of them is generally attributed M their height above 
sea-level. So a few words must be said on this point. Apart 
from other considerations, to be presently mentioned, it 
seems to me that in view of the failure of the existing Indian 
bill stations as phthisis health resorts the effect of altitude 
on phthisis patients must be at least subordinate to the effect 
of the rainy winds to which Indian hill stations are mostly 
exposed. Their unsuitability for phthisis has scarcely 
received the attention which the great experience and ability 
of those who have condemned them should have insured. Sir 
Joseph Fayrer refers to them as follows.' Simla, 6953 feet 
high, “should be avoided by the phthisical.” Ranikhet, 
6C^ feet high, is not of much real service. Darjeeling, 
6912 feet high, more useful in pulmonary organic disease 
than the foregoing, enjoys considerable immunity from wind 
and storms. Pachmari, 3564 feet high, is ineligible as a 
resort for phthisis. Mount Aboo, 3945 feet high ; phthisis is 
not benefited there. Mahabaleshwar, from 4500 to 4700 feet 
high, after the mists set in in May is prejudicial to phthisis. 
Nilgberries, average elevation of stations about 6500 feet, are 
not advantageous in phthisis. Newera Eliya (Ceylon), 
6150 feet high, “has an evil reputation for cases of phthisis.” 
At Dalhousie, 6800 feet high, in 1897, Suigeon-General Keogh 
informs me, there were six admissions for phthisis in the 
first stage of the disease. These were “returned to the 
plains, as the climate was too severe for them.”* I shall 
refer again to high altitudes in considering their influence 
on phthisis prevalence. 

The freedom from strong rainy winds, therefore, which 
characterises the very successful resorts, fits in with the 
observation meide in Devonshire, that such winds are 
injurious to phthisis patients. 

Part III.—Othbr Influkncbs. 

Lastly, it is necessary, in order to establish the validity 
of conclusions based on the facts so far enumerated, to 
consider the relative strength of the other influences known 
or supposed to affect phthisis. These other influences may 
be thus enumerated :— 

ClinuUU) injiumott. —^(1) Soil; (2) altitude ; (3) tempera¬ 
ture ; (4) dry wind, especially when dusty ; and (6) rainfall. 

Sooid —(6) Density of population; (7) insani¬ 

tation ; (8) poverty; (9) occupation; (10) race; and (11) 
preventive measures, 

PathologUuU imfinmoet. —(12) Prevalence of other forms of 
tubercle; (13) prevalence of other “respiratory diseases”; 
and (14) prevalence of malaria. 

Sail. —Current opinion on the relation of soil to phthisis 
rests nn Sir George Buchanan’s work in 1851 to 18W.* If 
bis figures be examined, it will be found that rainy wind 
had a. grmter infinenae than toil, although the area used was 
well adapted to show the effect of soil and ill adapted to 
show the inflnence of miiiy wind. The south-west in that 
area is the prevalent wind,* and as elsewhere in the south 
of EngUnd it is a rainy wind. If Buchanan's distiicts are 
arrmig'-d in lii« own order of a->cecidiiig phthisis dentb- 
rnte (sec Table XV.) it will be found that the di-tricts 
obviously sheltered from south-west wind come at the 
beginning of the table and those obviously exposed at the 


I Ilealth in India. Book of Health, pp. 935-941. 

* Private report kindly prepared at the request of Sir Joseph 
Pavrer. 

^ Tsnth Report of the Uedical Officer of the Privv Council, 1867, 
i p. S7-110. 

• Climates and Baths of Great vol. i., pp. 241 and 259. 

Z)r. W. Bwart ou the Cl.mate of the South-Eastern Counties. 


Table XV.—“ Regiitration DittricU t» the Order of their 
Proper Mortality from Contumpiion." 


Name of district. 

Mean phthisis 
death-rate of two 
sexes, 15-55. 

Shelter and ex¬ 
posure as regsTds 
S.W. wind.* 

Dartford . 

261 

B 

Epeom. 

277 

— 

Ullton. 

276 

8 

Qodstone . 

282 

- 

North Aylesford . 

289 

S 

Dover. 

296 

s 

Bromley . 

294 

— 

Steynlug . 

295 

• 

Chertsey . 

296 

3 

Croydon . 

303 


Cranbrook. 

311 

— 

Blchmond. 

313 


Kingston . 

315 


Blham (o). 

277 

_ 

Blean. 

315 

S 

Bridge (6). 

331 

— 

Gravesend (c) . 

405 

s 

Bast Grinstead. 

333 

_ 

Reigate . 

337 

— 

Bastboume (d). 

336 

6 

Farnham (e) . 

292 

_ 

Hambledon . 

343 


Battle (/) . 

294 

— 

Canterbury (g). 

384 

_ 

Hollingboume. 

352 

_ 

Mailing . 

356 

_ 

East Ashford . 

369 

X 

Sevenoaks . 

361 

_ 

Guildford. 

369 


Famborough (A) . 

291 

_ 

Bsstry. 

3T1 

s 

Faveisham . 

370 

s 

Rye . 

371 

— 

Maidstone (0 . 

434 

_ 

Cuckfleld. 

387 

X 

DorUng . 

399 

— 

Uckfield . 

396 

_ 

Hailsham. 

392 

X 

Ticeburst . 

401 


Worthing (f) . 

419 

z 

West Ashford. 

421 

X 

Lewes (*) . 

602 

X 

Tenterden. 

436 

_ 

Horsham . 

440 

Z 

Wnsthampnett (I). 

441 

Z 

Midburst . 

455 

_ 

Tbakebam. 

454 

X 

Petworth . 

462 

_ 

Westboume . 

4Se 

z 

Chichester (m). 

566 

z 

Eight IHttricU tchote Order i4 Uhoertain amongtt the 
Others :— 

Sheppey . 

202 , 

s 

Hastings . 

496 

z 

Tbsnet. 

392 

A 

Hoo . 

301 

8 

Tunbridge. 

399 

— 

Medway . 

480 

_ 

Romney Marsh . 

348 

f s 

Brighton . 

435 

Z 


* S — well sheltered; s = fairly sheltered; X =: fully exposed; 
X a fairly exposed. Doubtful districts are unmarked. 

Sir George Btiehannn'e note*.—{a) Of Elbam. ih>* male rate being 
of no value, ten has been sulitracted from the female rate for the 
approximate true mean 313. (b) Tbet«t4t of Bridge become 342 mean 
and 425 fi*male If curroi-ted for CanteHiury Hospital, (c) Gravesend 
has been classed by Its female rate as belog more trustworthy than 
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the me*n. (d) The rate* of Butboume might, perbape, be taken aa 
aUghtly emaller in consideration of some invalid visitors, (e) Regis¬ 
tered male rate of Faraham being of no value ten has been subtracted 
from the female rate for the approximative true mean 339. (/) At 

Battle correction for obvious Inclusion of much phthisis in regis¬ 
tered lung disease brings phthisis rates to 344 mean and 396 female. 

a For Canterbury deduraon for hospital patients brought from 
er districts makes true mean rate 348 and female rate 298. {h) For 
Famborougb, the registered male rate being of no value, ten has been 
subtracted from the female rate for the approximative true mean 371. 
(0 In Haidstone deduction for deaths in lunatic asylum patients 
brought from other districts makes true mean rate 379 and true 
female rate 405. (J) At Worthing the rate should, perbape, be taken 
as somewhat smaller in consideration of some invalid visitors. <k) lu 
Lewes correction for hospital and prison brings tho true rate to 426 
mean and 464 female, (f) The rates of Westhampnett become 449 
mean and 521 female if corrected for Chichester Hospital, (m) At 
Chichester deduction for hospital deaths In patients from other dis¬ 
tricts brings the rates to 536 mean and 460 female rate. 

end. Maps constructed from bis figures show well this 
general correspondence of low death-rate with shelter and 
nigh death-rate with exposure. Again, if Buchanan’s two 
tables of “fairly comparable districts” be taken, only ex¬ 
cluding doubtful districts and districts obviously exposed to 
south-west winds (see Tables XVI. and XVII.) and if, in each 

Table XVI. — "Dittriet^ the ma^onty of nhoee Pop^ilation 
live on the Weald Country ” (omitting Hattinge a/nd 
Tunbridge, tehiok mere doubtful, a/nd Uortham, Hailtkam, 
and CHckjield, which are ewpoted to eouih-wett wind). 


Name of district. 

Percentage 
of population 00 
welter soils. 

Phthisis 
death-rate 
per 100,000. 

Cranbrook. 

18 

311 

But Griiutead. 

18 

333 

Uckfleld . 

17 

396 

Battle. 

20 

344 

••• ••• ••• ••• 

21 

371 

Maidstooe. 

24 

379 

- 

Average 19’6 per cent. 

356 

Hambledon . 

41 

343 

Tlcchunt. 

. 33 

401 

Tenterrien. 

58 

436 

Petworth . 

70 

462 

- 

Average 60*0 per cent. 

410 


Here an Incroate of 156 percent, in the proportion of the population 
living on the wettersolls only entails an Increase of 15 per cent In the 
pbtbiWs death-rate. 


Table XVII.—“ Dutriett where Half or More of the People 
Live on Lower Oreentand " (omitting Weet Athford and 
Thakeham, whieh are enpoud to eouth-wett wind). 


Name of district. ^ 

Percentage 
of population on 
wetter soils. 

Phthisis 
death-rate 
per 100.000. 

Oodstone . 

13 

282 

Biham. 

24 

313 

Belgata . 

27 

337 

HalUng . 

20 

356 

- 

Average 21 per cent. 

322 

Hambledon . 

41 

343 

Sevenoaks. 

40 

361 

I>orkJng . 

32 

399 

MIdburet. 

58 

< 455 

- 

Average 42 per cent. 

389 


Here an increase of 100 per cent. In the proportion of the population 
living no the wet.ter soils only entails an lucrease of 20 per cent, in the 
phthisis death-rate. 


table, a comparison be made between the average phthisis 
death-rate of the districts, in which less than 30 per cent, of 
the people are on wetter soil, and the death-rate of the 


districts, in which more than 30 per cent, of the people are 
so placed, it will be found that dampness of soil produces 
less effect on phthisis than exposure to south-west wind 
(see Table XVIII.). Lastly, with regard to Buchanan's 


Table XVIII.— Fully Sheltered and Fully I^epoeed Dittricit 
at regarda South~weit Wxm. 


Fully eheltered dittriets. 

Fully exposed dlstHcts. 

Q|BI 

Phihisis' 

death-rate. 

Name of district. 

Phthisis 

death-rate. 

Hilton. 

276 

Chichester. 

536 

Dover. 

296 

Worthing. 

419 

Butboume 

336 

Westhampnett... 

449 

Dartford . 

261 

Horaham . 

440 

Fhversham ... 

370 

Westboume 

496 

Gravesend. 

331 



North Aylesford 

289 



Cbertsey . 

296 



Eutry. 

371 



Average ... 

... 314 

Average 

... 468 


Here the differences in the death-rate are much more obvious and 
uniform snd the average of the exposed districts is 49 per cent., of 
Itself higher than that of the sheltered. 


two chief exceptions, on which be lays such stress,* 
—viz., Sheppey and Thanet—the low death-rate of 
Sbeppey can be fnlly explained by its shelter from south-west 
wind, and the moderate death-rate of Romney Marsh can be 
at least partly expUdned in the same way. For the south¬ 
west wind only reaches Sheppey broken and dried by several 
ridges of hills, the rainfall only reaching 20 inches, whilst 
Romney Marsh, flat and largely below high-tide level, walled 
round with sand dunes and dykes and with a low rainfall, 
about 16 inches at Dungeness, cannot be said to be exposed 
to rainy winds. It is curious that Buchanan’s other doubtful 
districts should have death-rates corresponding in the main 
with their south-westerly shelter or expo^ure where these can 
be fairly stated. 

Altitude. —The idea that phthisis death-rate lessens as 
altitude increases originated in the observation of its rarity 
at certain places in the Andes at heights of from 5000 to 
13,000 feet. Attempts have been made to prove this effect 
of altitude, but the results have been disappointing. 
Merbaeb's table for Saxony (see Table XIX.),* if the towns 

Table XIX. — Merbaeh'e Table for Saxony, 1S7S~7S, 
dealing with Town* of over 6000 Inhabitanti only and 
Deatht from Phtkiait between the Aget of 16 and 60 years. 


Blevation 

. 100 to 200 . 

200 ., 300 . 

... 4-9 . 

... 3-3 

Phthisis 

In 

300 .. 400 . 

... 3-2 

death-rate 

metrea. 

400 ., 500 . 

... 3-5 

per 1000. 


• 560 „ 650 . 

... 3-2 J 



under 200 metres high be exclnded as probably the largest 
and most industrial, merely tends to show that altitude has 
no effect. Corval’s table for Baden (see Tables XX. and 
XX I.),^ which includes all forms of tuberculosis as well as 


Table XX. — CorraTs Table for Baden, 1869~7S, ineluding 
all Tubercxiloua Deatht and Deatht from “ Chronio 
Pneumonia." 


Altitude In feet. 

Number of 
towns or 
villages. 

Population, 
average 
of four years. 

Death-rate 
per 1000. 

330 to 1000 

750 

933,773 

3-36 

1000 „ 1500 

337 

224,210 

2-75 

1500 „ 2000 , 

160 j 

81,066 

2-60 

2000 2500 

190 

104.287 

2-75 

2500 „ 3000 

m 

59.156 

I 2-33 

Over 3000 

47 

20.367 

2-17 


» Op. cit., p. loe. 

• Hlr*eb: Op. cir... vol. ill., p. 207. 
t IM^, pp. 208-09. 
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Table XXI.— ftwroZ’* Table modified by SoMookom. 


Altitude in feet. 

1 

Death-rate In towns 
of over 3000 
InhabltuitB. 

Death-rate in towns 
of under 3000 
Inhabitants. 

330 to 1000 

4-05 

, 3-11 

1000 „ 1600 

3-08 1 

2-73 

1500 2000 

4-99 1 

2-49 

2000 „ 2500 

4-72 

2-71 

2500 „ 3000 ' 

3-06 

2-29 

Over 3000 

— 

2-17 


Table XXIV.— Tuberoulont in the 6ri»<m». Being''a 
Summary of lablee publithed by the CarOoTiaX Government 
in 1895, rearramgea for Equal Interval* of Height. 


Doath-nto 
per 1000. 


a. Places up to 6(iC metres high. 


b. 

Places from 601 to 

800 xnetM high. 

8-8 

c. 

.. .. 801 .. 

1000 «« ••• ••• ••• 

12-5 

d. 

., .. 1001 .. 

1200 ev •• ••• ••a 

7-1 

e. 

,. .. 1201 .. 

1400 ft ff ••• ••• ••• 

7-5 

s- 

.. 1401 „ 

1600 ••• 

4-2 

9- 

1601 „ 

1880 II ••• 

8-6 


12-08 


80‘Called “chronic pneumonia,”does seem to show a decrease 
in the death-rates with increasing height, hut this increase 
is a very irregular one. Miiller’s table for Switzerland (see 
Table XXII.)* shows a still less regular decrease and when 


Table '!&!&.ll.~~MiUleT t Table for Switzerland publitked in 
1876. The Periods of Obtervation in Variou* Canton* 
vary from 1 to 5 Tear*. 


Altitude la > 
metres. 1 

Industrial 

cantons. 

Mixed 

cantons. 

1 

Agricultural' 
cantons. 

Average. 

100 to 500 

mam 



2-15 

500 700 




msm 

700 „ 900 

1-55 



■9 

900 1100 


1 1-9 



1100 „ 1300 


2-3 

0-7 

■9 

1300 „ 1500 



0-6 

0-8 

1500 1800 


■■ 

0-7 

IT 


his table for the agricultural cantons with impcu-ted cases 
excluded is examined (sec Table XXIII.)* no influence 
whatever of phthisis can be traced between 700 and 
1800 metres of altitude. The latast table prepared 
to show the influence of altitude with which I am 
acquainted was published in 1895 by the Government 


Table XXIII.— Muller, Agricultural Canton*, excluding 
Imported Ca*e*. 


Altitude in metres. 

Population. 

Phthisis death-rate 
per low. 

200 to 499 

85,684 

1-2 

500 699 

61,157 

1-1 

700 „ 899 

82,560 

0-6 

900 ,. 1099 

31.082 

0-5 

1100 „ 1299 

3,056 

0-7 

1300 „ 1499 

5,648 

0-6 

1500 „ 1800 

548 

0-7 


of the Grisons. This canton affords an excellent field for 
comparing death-rates both at different altitudes and under 
different conditions of wind shelter and exposure. 

The rainy winds of Central Europe are the south-west, west, 
and north-west, together with, to a less extent, the south¬ 
east and south. The west wind can only reach the Grisons 
much broken and dried ; the south-west as a rainy wind only 
affects considerably the Upper Engadine. The south-east has 
probably some effect as a rainy wind on the highest villages 
of the valleys which run down into Italy. Only the north¬ 
west, north-north-west, and west-north-west, entering at the 
gap of the Rhine valley, can widely affect the canton. 
These north-westerly winds are especially prevalent in the 
summer mouths, the time of the principal rainfall of this 
region.'® The table for the Grisons was arranged in unequal 
divisions of altitude and it was first necessary to re-arrange 
it in divisions of 200 metres-intcrvals. (See Table XXIV.) 
So arranged, a definite effect of altitude was by no means 
clear, and at each height there were pronounced exceptions 
suggesting some more powerful influence. It seemed possible 


« Ibid., p. 210. 

> HUlier: Die Verbrcituug dcr Lungensefawindaucht iaderSchweic, 
Table xvU. 

10 Hum: Op. dt., vd. ilk, pp. 168,159,167. 


Table XXV.— Tubcroulo*i* in the Griton*. Summary a* 
regard* Shelter amd Expoture. 


Shelter and exposure. 

Population. 

Tubereu- 
loeis death- 
rate per 
1000. 

Sheltered from all. 

18,734 

5-3 

Exposed only to W.N.W., N.W., or N.N.W. 

9,256 

13-2 

„ N. orN.B. . 

6,043 

6-9 

„ B.N.B., B., orS.B. 

6,173 

5-8 

„ „ W. 

280 

14-2 

„ ., S.W. orW.S.W. 

118 

19-7 


It should be observed that the populations exposed to W., S.W.,'aLad 
W.8.W. are very much Kualler than the others. 


that this was rainy wind. Accordingly, a table was con¬ 
structed (see Table XXV.) showing the phthisis death-rates 
in localities exposed to various winds and it was at once 
obvious that a higher death-rate accompanied exposure to 
winds from any westerly quarter. Next, a table was drawn 
up of localities with death-rates under 5 per 1000,]^aiid 
of localities with death-rates over 10 per 1000. (See 
Table XXVI.) The places with lower death-rates were 


Table XXVI.— Low Mortalitie* {^mder 6-0per 1000). 


San Vittore 




3-87 

Sheltered. 

Rovrredo... 




1-87 

,, 

Lostallo 




2-81 

„ 

Mastrlls ... 




2-64 

8.B.. B. 

Maladers ... 




4-17 

Sheltered. 

Bruslo. 




0-87 

,, 

- Sebarans ... 




4-07 

. N.W. 

Xomils 




3-58 

Sheltered. 

Stampa 




1-86 

„ 

Lervls. 




3-70 

Broken W.S.W. and B.N.B. 

Bomvlx 




1-71 

E.N.B. 

Fillsur 




3-66 

Sheltered. 

Fliims 




3-79 

„ 

Dlsentis ... 




0-75 

„ 

Ctimbels ... 




3-02 

N.B. 

Prat . 




4-31 

N.B. 

Klosters 




1-31 

Sheltered. 

Churwaiden 




4-41 

N. 

Bentts. 




1-83 

Sheltered. 

Villa . 




3-75 

N.B. 

Scbuls. 




3-17 

Sheltered. 

Vale . 




2-82 

N.p N.N.E. 

Brigels. 




1-18 

Sheltered. 

Lumbreln ... 




3-74 

N.B. 

Taiasp. 




3-11 

Sheltered. 

lavln. 




4-08 

.. 

Scblelns ... 




4-78 


Safien . 




1-90 

N.N.B. 

Davos. 




2-06 

S.W., N.B. 

Ponte. 




4-74 

Sheltered. 

Zuoz . 




4-66 

„ 

Celctina 




3-38 


Pontresliia... 




3-92 

•• 


Of these Scharuis m&y be regarded as perhaps a fairly exposed pleas 
to N.W. Its population Is 492. Davos seems to have a dry S.W. wind. 
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Hi^h Mortalitift (over 10-0per 1000). 


Kaienfeld. 



12-22 

W.N.W. 

Haldensteln ... 



19-14 

N.B. 

Igi* . 



17-03 

N.W. 

Zisen. 



13-16 

N.W. 

Chur . 



16-44 

W.8.W., N. 1 

Rotbenbrunnen 



37-60 

? 

Jenlns. 



11-99 

W.N.W. 

Bonadus . 



13-27 

? 

Fiirstetuui. 



12-66 

N.W.? 

Scheira . 



11-04 

Sheltered ? 

Taroins . 



11-97 

W.8.W., B.N.B. 

SlU . 



15-87 

N.W. 

Hans . 



10-17 

W., B. 

Thttsls. 



11-23 

N.N.W., deflected. 

KilbUs. 



19-53 

Sheltered ? 

Vallendaa. 



19-44 

W.8.W., B.N.H. 

TIefenkastel ... 



2613 

N.W. 

Anigo. 



12-90 

Sheltered. 

Trios . 



18-06 

W.8.W. 

Sunva.. ... 



14-60 

W. 

Pflrth. 



18-02 

N.B. 

Venam . 



10-26 

W. 4B. 

Fanas . 



10-79 

f W.8.W. 

Andeer . 



10-43 

N. 

Saas . 



10-65 

? aheltered. 

Alraachein. 



13-89 

N.W. 

S. Domenica ... 



10-64 

Sheltered. 

PiUsch . 



25-86 

N.W. 

ValuioA . 



23-26 

N. fN.W. 

Brienx. 



26-32 

W. 

Andeat. 



17-94 

> 

Pcfftein . 


... 

21-28 

Sheltered t 

Duvln. 



17-70 

N.N.W. 

Contera . 



44-87 

N.W. 

Obervatx . 



13-02 

S.W. 

Sarn . 



16’76 

S.B. 

landavancn 



17-24 

Sheltered. 

Salux. 



12-90 

N.W. 

Roffna. 



25-00 


TInsen. 



16-06 


Lena ..*. 



31-43 

S.W. 

Bergun . 



11-71 

N.W. 

Langwloa . 



13-11 

Sheltered t 

Stdrvla . 



11-24 

N.W. 

Wieaen . 



12-05 

rs.w. 

Feirtla. 



20-13 

N.W. 

Innerferrara 



13-87 

N.N.M'. 

Parpan . 



14-71 

N.W. 

Sur . 



21-90 

Sheltered f 

Petan. 



13-82 


Guarda . 



11-45 

Sheltered. 

Sils . 



30-93 

8.W., N.B. 

Aruak . 



22-73 

S.W., 8.B. 


Of tbe»e HaldenatelQ may get doflectet) westerly winds. Its Inhablt- 
aots and (hose of Sur can scarcely go any distance out of doors without 
ettcounteriog north-west wind. Petan lies so high it probably sets 
•one S.W. £wn the yalley. 

then with few exceptions seen to be sheltered from all 
westerly winds, whilst the places with the higher death-rates 
were, with two exceptions, exposed to W., S.W., or N.W. 
winds. The winds caosing higher death-rates were usually 
Qortb-westerly. So another table was constructed comparing 
at each altitude the death-rates in the populations sheltered 
irom north-west, north-north-west, and west-north-west 
winds, with the death-rates in the populations exposed to 
these winclK. (See Table XXVII.) The result was very 
striking. At each level the exposed population suffered far 
inore (twice to seven times as much) from phthisis than the 
sheltere<l population. But two other facts became also obvious 
—namely, that, as altitude increased, a greater proportion 
of the people tended to live in sheltered places, and that in 
neither expose^l nor sheltered places was there any indica¬ 
tion that altitude lessened the mortality. Finally, to 


Table XXVII.—iV.IK. A^.A’.TT., <Muf W.N.W. M'inde. 
Sffeate of Expoture to, wnd Shelter from, them at Varioue 
HeigKte (S^mary). It thovld he obterved that the 
empoted popnlatione at 801-1000, at 1001-1200, and at 
I 4 OI-I 6 OO metre* are very email. 


Altitude In metrea. 

Fully ex 
N. 

^jaed to 

Fully sheltered from 
N.W. 

Popula* 

tfon. 

Death-rate 
per 1000. 

Popula¬ 

tion. 

Death-rate 
per 1000. 

Up to 

600 . 


14,039 

14-4 

4874 

6-3 

eol.. 

800 . 


1,937 

12-4 

4004 

6-2 

801 .. 

lOOO . 


199 

25-1 

2369 

6-3 

1001 ,. 

1200 . 


260 

19-2 

7212 

5-6 

1801 

1400 . 


2,092 

15-3 

5237 

2-4 

1401 

1600 . 


270 

18-5 

8273 

3-8 

1601 „ 

1880 . 


0 

— 

4966 

8*6 


investigate fairly the qnestion of the effect of altitude a 
table was made out showing the death-rate at succes¬ 
sive heights in places sheltered from all rainy winds 
(Table XXVIII,). From this table the conclusion seems 


Table XXVIII .—Sheltered from all Weeterly Winde and 
from Siroeoo (Summary). 

Population. 


Up to 600 metrea ... . 

.. 3-9 per 1000 ... 

.. 2898 

601 

„ 800 „ 

. 47 „ ,. 

.. 3173 

801 

., 1000 . 

. 4-1 „ . 

.. 971 

1001 

.. 1200 „ 

■ 2*8 ,1 ,, ... 

.. 4254 

1201 

„ 1400 . 

. 2-3 „ (, 

.. 5059 

1401 

„ 1600 . 

- 4-9 „ „ 

.. 3693 

1601 

„ 1680 

. 6-7. 

.. 3538 


inevitable that altitude alone has extremely little if any 
influence on the death-rate from phthisis. The supposed 
influence of altitude would appear, in fact, to be an indirect 
influence of rainy wind and of the consequent increasing 
bleakness at increasing heights which drives the inhabitants 
to live in sheltered places. 

Now bow can this conclusion be reconciled with the claims 
of absolute or comparative phthisis Immunity at certain 
other high altitudes? If the places in the Ajides which 
have a well-grounded reputation are examined it will be 
found they are protected from the prevalent rainy winds. In 
North America the city of Mexico is very free from strong 
winds and in the region of the Rockies the wuids are usually 
dry. The highland.^ of Persia and of South Africa are 
extremely dry ; the plateau of Abyssinia is ringed in by high 
mountains. The northern spurs of the Carpathians are 
sheltered from the rainy westerly winds. Brian 9 on is shut in 
from westerly winds. Hirscb is wrong about India, for in 
Cooi^ phthisis is common,“ and amongst native Indian 
troops it appears to be most frequent at the hill stations.** 
The three places in the Himalayan system of mountains 
where phthisis appears to be rare—viz., Kashmir,** the 
valley of Nepaul,** and Manipur'*—have no strong rainy 
winds. There is, in fact, no evidence whatever that 
altitude per te has any influence on the prevalence of 
phthisis. 

Temperature .—Temperature alone seems to have little, if 
any, effect. Thus, in cold climates phthisis may be rare, as 
in Iceland, or common, as in West Greenland,** and in hot 
climates rare, as in Upper Egypt, or prevalent, as in Tahiti.*’ 
In climates of small mean annual range of temperature it 
may be rare, as at Lagos, or common, as at Georgetown in 
British Guiana \ and, where the mean annual range i.s great, 
rare or ab.sent as in the Khirghiz Steppes, or frequent, as in 
Mid-Russia. Even mean daily range seems to make no 
marked difference ; phthisis is rare at Luxor and common at 
Moscow, both of which have a great daily range. 

Dry Kinds. —Dry winds seem to have little effect as com¬ 
pared with rainy winds. The plains of Colorado, South 


« Report on the Coiinrees of Tiiborculods at Berlin by Dr. Alexander 
Crombic, ^legato for India, p. 10. 

>* Ibid., p. 11. 

>• Private letter from Dr. A. Neve. 
t4 F N. Macnaisams Himalayan India, Its Climate and riicaaes, 
p. 258. 

14 Ibid., p. 205. “ Phthisia docs not seem to have any existence in 
the vallev.' 

w Clemowi Op. clt., p. 461. 
tt Davidson- Op. (hi., vol. il., p. 77. 
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Africa, and inland Australia furnish ample evidence that 
strong dry winds, even when sometimes laden with dust, can 
coexist with low phthisis mortality. That they have some 
effect seems, however, probable. Thus in Northern Nigeria, 
where the disease is rare, the cases which do occur present 
themselves after cold dry winds iiave been blowing. 

Rainfali .—Heavy rainfall per te seems to have no effect. 
At Qniio the rainfall is 70 inches and at Lagos it is 56 and 
such examples might be multiplied without difficulty. The 
rainfall map of the United States by no means corresponds 
with a map of its phthisis distribution. On the other hand, 
a very low rainfall within the tropics may coexist with much 
phthids, as along the coist of Peru. 

Dengitif of population .—The frequency of phthisis in large 
towns appears in most countries to be only lialf as great again 
as in the adjoining coxmtry districts.'* In some countries, as 
in some parts of Norway, phthisis may be actually commoner 
in the rural districts than in the towns.® It might be 
expected if the influence of density of population is less 
than that of strong rainy winds that in regions where these 
winds are prevalent the phthisis death-rate would become 
heavier in the country than in the towns, since the buildings 
of a town themselves furnish shelter to the inhabitants. And 
this appears to be the case, as shown both by Schlockow's 
figures for Prussia and Billings's figures for the United 
States. 

Intanitation amd poverty .—The influence of these cannot 
be easily separated from the inflnence of density of population 
of which they form a part. Phthisis may be rare where both 
are extreme but in Budapest Eordsi calculates that there are 
40 per cent, more deaths among the poor than among the 
rich.*' 

Occupation .—Occupation has a very marked inflnence on 
individuals, but a much less marked influence on considerable 
communities, in which many occupations, good and bad, are 
mingled. Thus in Redruth district, in Cornwall, where tin 
mining is extensive, the death-rate in 1681 to 1890 was 1‘8 
per 1000, whilst in the Scilly Islands, where the people are 
chiefly flsher-folk but are more exposed to south-west gales, 
the death-rate in the same period was 2*0 per 1000. Stafford¬ 
shire, in spite of its potteries, being one of the most sheltered 
counties in England from westerly winds, has one of the 
lowest death-rates. Even Leeds, Sheffield, Gateshead, and 
Newcastle-on-Tyne, populous, crowded, industrial, but 
sheltered from the west, have lower death-rates than 
Anglesey and Holyhead, which have far less social cause 
for phthisis but are very exposed. It is obvious, of course, 
that in exceptional instances of communities, each of almost 
uniform occupation, the differences in the phthisis death- 
rates may be considerable on account of occupation. The 
influence of rainy winds on persons following the same 
occupation can be observed in the case of coal-miners in 
England and Wales. 

Race .—Race has a very strong influence. The black troops 
in the West Indies have a death-rate nearly five times as 
great as the while troops ba\e. But in India the native 
troops have only about half the death-rate of the white 
troops.** Between white races the difference.s seem much 
less marked ; thus, in America, Billings finds the ratio 
between the death-rates of Irish and Germans is as 198'4 to 
123*6—i.e., as about 3 to 2.** When the difference in race, 
therefore, is pronounced, as when negroes and white men are 
compared, its influence is very great, but when white races 
are compared with each other the influence of race is only 
moderate. 

Preventive meamret .—Whilst the extent to which these 
may locally influence the death-rate is uncertain it seems 
best in an inquiry of this sort to aVoid the very recent 
figures which they may affect. 

Prevalence of other form* of tuierole .—This does not appear 
to influence the frequency of phtliisis but seems in England 
and Wales to be influenced in much the same way by rainy 
winds.** 

Prevalence of other " retpiratory diteaeei .”— Other 
‘‘respiratory diseases” appear not to affect the pre¬ 
valence of phthisis but to follow quite different laws. In 


“ Ibid., p. 970. 

w See iupplemont fo Thirty-eighth Detailed Annual Report of the 
Regittrar-Oeneral for Scotland for the effect of density of population 
In Sc )tland. 

* 8-36 Norwegian report already quoted. 

3! Bulstrode: Miiroy Lertures, Thk Lahcet, July llt.h. 1903, p. 78. 

** Dr. Crbmble's Report, already quot^, p. 13. 

** Davidson : Op. clt., vol.'ii., p. 848. 

** See Registrar Oeneral't Returns for ^g'and. 


the United States the distribution of pneumonia is almost 
the converse of that of phthisis and whilst phthisis i» 
commoner there than in England bronchitis is made 
lar T.** 

Prevalence of malaria .—There is no evidence that malaria 
prevalence affects phthisis prevalence to any marked degree, 
if at all. Both may be prevalent in the same place as in 
Austria, Italy, Japan, and the coast of Brazil. 

Now compare the foregoing with the influence of rainy 
wind as estimated in Devonshire. It was found that in 
Devon the phthisis mortality in the most ej^sed rural 
district was more than tnice at great as that in the least 
exposed, even although these districts were too large to 
present sharp contrasts of shelter and exposure ; in the 
parishes where the contrasts of shelter and exposure were 
more marked exposed parishes had three timet the death- 
rate of the sheltered when both sexes were considered 
together and when females only were considered (as less 
likely than the men to be much out of their own parishes^ 
the exposed parishes bad actually, in two different districts, 
five timet and teren timet the mortality of the sheltered 
parishes. Compared with so powerful an influence as this 
soil has a deflnite influence but a less marked one. Altitude- 
has, per te, probably no influence at all. Dry wind has prob¬ 
ably little effect. Rainfall has probably none by itself. 
Density of population, insanitation, and poverty have a 
definite influence, but less marked. Prevalence of other 
forms of tubercle, of other respiratory diseases, and of 
malaria does not appear to have any effect. The influence 
of exposure to rainy wind therefore appears to have a 
greater effect in increasing the phthisis death-rate than any 
other influences except those of differences of race and of 
occupation—and difference of race must be extreme—and* 
injurious occupation must be almost universal in a com¬ 
munity to produce as great an effect as exposure to rainy 
wind. 

I have avoided comparing different countries with each 
other in order to minimise the error due to race. I have only 
compared localities of which I have contemporary statistics 
so as to avoid mistake due to rising or falling phthisis mor¬ 
tality, and I have avoided the very recent period within 
which preventive measures have been locally adopted. With 
regard to reliai>ility of statistics some error must always be 
encountered, but in England, within the last 30 years or so, 
I believe this error may be practically neglected and that in 
at least several European countries it will not be sufficient to 
weaken tbe ai^uments founded on the figures. Where state¬ 
ments only are to be relied on I have chosen those places 
where such statements seemed to be sufficient. 


Table XXIX .—Skomng the Comparative Mortality, 
Figwret of Maiet betrvem SS and 65 Yeart Old 
in lS9a-31-9S. 


TIn-mlner . 

506 

Bnglne-maker . 

196 

Lead-miner. 

380 

WooUeu-malcer. 

191 

Potter. 

333 

Hosiery-maker. 

190 

Copper-miner . 

331 

Shopkeeper . 

172. 

Brass-worker . 

279 

l^ce-maker. 

160 

Stone-quarrler. 

269 

Shipwright. 

I19> 

" General labourer” 

253 

Farm labourer. 

115. 

Zinc-worker . 

240 

Fisherman. 

114: 

Carpet-maker . 

226 

Coal-miner. 

9T 

Building trades. 

206 

Ironstone-miner . 

90 

Cotton-maker . 

202 

Artisan . 

S&. 

Textile manufacturer ... 

203 

Farmer. 

81 


Tbe above are selected fmin the Supplement to the fifty-fifth Annn al' 
Report of tbe Registrar-General in Bngland, Part. 11., p. clxl. 


My best thanks are due to those who have been so good as 
to furnish me with the information on which tlie foregoing is- 
founded. In a brief preliminary statement it is impossible 
even to mention many valuable facts which have been 
brought to my notice or to do any real justice to the help- 
whicU has been so generously accorded me. I hope ere long 
fully to acknowledge ray indebtedness to others and, at least- 
in some measure, to justify the trouble I have given. 

Bseter. 


a* Davidson •. Op. dt., vol. 11., pp. 859-60. 
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SOME CLINICAL OBSERVATIONS WITH 
NEW REMEDIES.' 

By NESTOR TIRARD. M.D. Lond., F.R.C.P. Lond., 

VBOFE8SOB OF HEDICIKK, BIKO'8 OOLLEQE, LONDON; PHYSICIAK TO 
KUQ'B COLLEGE HOSPITAL, ETC. 


When I last had the hoootir of reading a paper before 
this society on Some Dangers of Hypnotics certain members 
vere kind enough to express a hope that my next contribu¬ 
tion would deal with clinical observations concerning some 
of the new remedies which had been used in my wards or in 
my private work. The kindly reception of my last paper 
has encouraged me to attempt to-day to meet this desire and 
to place before you some observations which, though perhaps 
fragmentary and inconclusive, may yet, I hope, prove of 
interest and at least afford material for discussion and for an 
interchange of records of experience. 

The term “ new remedies ” I employ to include some 
preparations which are not to be found in the British 
Pharmacopoeia, some which have been introduced since the 
issue of the current Pharmacopoeia in 1898, some which, for 
aught I know, may never be admitted or may not appear 
under their present familiar names if they are protected by 
patent rights. This is not a question which concerns me 
greatly, the important point being the investigation of their 
claim to any consideration. It is impossible to wait for this 
question to be settled by official authority. Our patients 
look to us for guidance when perplexed with persistent 
advertisements and we must be in a position to answer their 
inquiries without delusive evasions. In dealing with new 
remedies the rule I have followed, and I believe it is the only 
safe rule, is not to be led into trying the last new remedy 
without iKing in possession of full information of its nature 
and composition. Details of the method of preparation are 
not so important, but we must kuow something about a new 
drug besides the name and the purposes for which the 
manufacturer deems it may be of service. 

The drugs I propose speaking of to-day are the following : 
uricedin, urotropiii, aspirin, mesotan, and ovoferrin or iron 
vitellin. You will find that my remarks are not necessarily 
in praise of any of these preparations; while indicating 
wbat 1 take to be the limits of utility I wish also to point 
out certain dangers or inconveniences which may arise. I 
bold no brief on behalf o( these drugs but wish to tell a 
plain unvarnished tale of the results I have had with them 
and at the same time to give some words of warning against 
their indiscriminate employment. Each and all of these may 
give rise to trouble. They might almost be compared to 
dynamite or gunpowder; they are useful if properly 
employed, hazardous if used unskilfully and recklessly. 
When the possibility of danger is realised there is compara¬ 
tive safety, but if used without due knowledge great risks 
may be incurred. We frequently hear that every man is “ a 
fool or s physician by the time be is forty.” This is a bard 
saying, since we know that all men of forty are not legally 
qualified to practise. Perhaps there is a fallacy in the major 
premiss, but, however that may be, you will soon see that I 
should not recommend the employment of any of these drugs 
by the unqualified public. 

Urieedin .—The first drug on my list is uricedin. According 
to Martindale’s Extra Pbarmacopceia this is a German 
speciality which occurs in brownish-yellow granules which 
are soluble In water. It is said to be prepared from con¬ 
centrated lemon-juice by treating it with sulphuric and 
hydrochloric acids, neutralising with soda, adding lithium 
citrate, and evaporating to dryness. It has, accortling to the 
same authority, been recommended for gout, gravel, urinary 
calculi, articular rheumatism, and uric acid diathesis, and 
the dose is given as from one to two drachms. The state¬ 
ments that have been made respecting this drug are rather 
conflicting. It has been said that it imparts to the urine the 
property of dissolving uric acid; that it exercises no injurious 
effect upon the stomach ; that large doses have only been 
known to cause a slight relaxation of the bowels ; and that 
it converts insoluble uric acid into the more soluble acid 
urate of sodium. My clinical observations agree generally 
with these statements but I should be dispost^ to lay 


» A paper read before the Therapeutical Society on Dec. 20th. 1904. 


greater stress upon the laxative action. Several of my 
patients with chronic gout have volunteered the remark 
that in the moderate doses which I have employed they have 
found that an easy satisfactory action of the bowels has been 
produced. One patient, who bad suffered long from gout, 
expressed more gratitude for the pleasant laxative action 
than for any relief of pain. In acute gout, both in hospital 
ractice and in private work, it has not given me the same 
egree of satisfaction, nor have I been able to confirm the 
statements relative to its value in cases of renal calculus. I 
have tried it in some cases of migraine but the results have 
not been encouraging. To judge from some of tbe recent 
literatore which has been circulated to tbe medical profes¬ 
sion I fear that, despite its pleasant laxative action in 
chronic gout, uricedin is likely to suffer in general estima¬ 
tion on account of exaggerate claims for its employment. 
It does not inspire confidence to find that it is recommended 
that its use should be "persevered with for a long time— 
perhaps even for years.” 

Urotropin is almost too familiar to need formal introduc¬ 
tion but for the sake of consistency it may be well to 
remind you that it rejoices in tbe somewhat ponderous 
chemical name of hexamethylenetetramine and that it is pre¬ 
pared by combining ammonia and formaldehyde. Martin^c 
states that it consists of colourless crystals with an alkaline 
reaction; it is easily soluble in water, less so iu alcohol, 
and almost insoluble iu ether. It is further stated to be a 
valuable diuretic and solvent of uric acid concretions, to 
relieve cystitis associated with incontinence of urine, and to 
destroy typhoid bacilli In the urine. There is, however, one 
word of warning—viz., that it may cause biematuria unless 
well diluted. The dose is given as from five to 15 grains. 
On looking into the literature connected with nrotropin I 
have been sorry to find that the list of its misdeeds has been 
considerably increased. It has been held to be responsible 
for producing the following symptoms: irritation of the 
stomach, diarrhoea, abdominal pain, a measles-like rash, 
renal irritation, albuminuria, strangury, and irritant action 
on raw surfaces in the urinary passages and hsmo- 
globinuria. TheBe actions have been said to be due to 
special susceptibility to formaldehyde, to interference with 
the usual disposition of formaldehyde in tbe body, or to the 
liberation of an unusually large quantity of it. Some two 
years before these suggestions were made Cammidge main¬ 
tained that the liberation of formaldehyde did not occur 
withiu the body, that the urine of persons taking 30 grains 
of urotropin a day did not contain formaldehyde, and he 
suggested that the antiseptic properties might be due to tbe 
formation of new urotropin compounds. 

My experience with urotropin in private work has been 
far greater than in tbe wards, since many patients for whom 
the drug might be employed are scarcely sufficiently ill to 
require ward treatment. At the ontet let me say that the 
long catalogue of ill-effects has not come within my experi¬ 
ence ; in only one case has there been complaint of slight 
lumbar pain, and although at the time I did not feel satisfied 
that it was due to tbe urotropin it certainly ceased when the 
drug was discontinued. I am inclined to attribute this 
freedom from unpleasant symptoms to tbe fact that I have 
invariably given instructions that tbe powder should be 
taken in at least five ounces of water and have generally 
employed Contrex6vi]le water for this purpose. The cases 
in which I have given urotropin have been of varied 
nature; tbe general Indication has been the presence of 
pus in the urine, whether resulting from irritation of 
tbe renal pelvis by calculi or by crystals of uric acid, 
or when associated with offensive conditions from the 
presence of micro-oi^nisms. I would not venture to say 
that this treatment has sufficed to dissolve uric acid con¬ 
cretions—indeed, in some of my coses subsequent surgical 
operations were required ; but, on the other band, I would 
affirm that in every case I have found that the urine speedily 
lost its offensive character and that there was generally a 
rapid decrease in the amount of deposit. Further, I can 
say that those who had hitherto been passing quantities of 
sand lost this trouble during the treatment; this improve¬ 
ment may, however, have been due to tbe increased quantity 
of liquid consumed rather than to a specific action of 
urotropin. In leaving this drug I would venture to suggest 
that should undesirable symptoms arise during its adminis¬ 
tration it would be well to ascertain whether it has been 
taken in accordance vrith instructions before too hastily 
discarding it in favour of some other line of treatment. 

Aspirta.—This drug has been regarded as acetyl salicylic 
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acid or salicjl acetic acid. It is a fine white crystalline 
powder, sparingly soluble in water, and is given in suspension, 
in cachets or in compressed form. It has been used as a sub¬ 
stitute for salicylic acid and the salicylates. My experience 
with this remedy is comparatively limited and I do not desire 
to come into conflict witn those of more extended experience. 
Having tried it in several cases of acute rheumatism I have 
not b^n convinced that for this purpose it possesses any 
advantage over salicylic acid or the salicylates and have 
returned to their employment. In some patients dyspeptic 
symptoms followed its use in addition to very profuse per¬ 
spiration ; the former symptoms have sometimes been accom¬ 
panied by some diarrhoea which has sufficed to produce a 
strong disinclination to continue the use of this remedy. The 
cuses in which I have found it to be of most service are those 
of severe headache occurring as the result of overwork or 
over-anxiety, especially when there are evidences of a gouty 
diathesis. Under these conditions I have frequently found 
that a dose of ten grains before going to bed has produced 
free perspiration, which has been followed by relief of pain 
and by refreshing sleep. I have also used aspirin for 
migraine but although it has occasionally been of service it 
has often failed. From the perspiration it induces I never 
give aspirin unless the patient is on the point of going 
to bed. 

Metotan .—This is a yellow liquid, almost odourless, or 
with a slight aromatic odour. It is the methoxy-metbyl 
ester of salicylic acid. It is insoluble in water, soluble in 
alcohol, and readily miscible in olive oil. It is readily 
absorbed by the skin, salicylic acid bein^ found in the 
turine shortly after its local application. It is stated to have 
been used with excellent results in all forms of rheumatic 
and gouty affections. In mr hospital work mesotan mixed 
with one or two parts of olive oil has appeared to afford 
relief in the after-treatment of acute rheumatism. It 
has not been of any service during the continuance 
of the fever, but after the fall of temperature many 
of my patients have said thit they have quickly lost 
pain and stiffness in their joints with the local applica¬ 
tion of mesotan. While fully aware of the possible 
fallacy of such observations I have been struck by their 
unanimity, which can scarcely be a coincidence. In 
some cases of gonorrhceal rheumatism mesotan has not 
given the slightest relief and in one such case well-marked 
local irritation followed its use. At the time I was inclined 
to think the patient had been too eneigetio in bis desire to 
rub in a quantity, but I have since seen it stated that this 
result has been observed by others, when after the applica¬ 
tion of mesotan the limb has been surrounded with an 
impervious covering, while another suggestion is that the 
irritation is due to admixture with water and decomposition 
of the mesotan. Both points are noteworthy as they supply 
hints for directions. Mesotan should be free from water; 
it should not be used without dilution with olive oil, it 
should be applied with a brush without friction, and the 
surface should not be subsequently covered with thick 
flannel, cotton-wool, or protective tissue. 

Owferrin or iron vitellin .—Some present may remember 
that in a paper on the Treatment of Some Forms of Ansmia^ 
I recently gave the results of some observations with this 
substance. I may, however, state here that this substance is 
produced by heating together under pressure solutions of 
serum albumin and iron tartrate ; the resulting precipitate is 
freed from impurities and supplied in solution with just 
enough alcohol to check decomposition. The dose of this 
solution is from two fluid drachms in an ounce of water three 
times a day. In this paper, after mentioning the general 
objections to many of the official forms of iron and its 
compounds and the various efforts to obtain a true organic 
iron preparation, I gave details of some investigations which 
had been conducted in my wards with ovoferrin. The general 
principle was first to estimate the percentage of bsemo- 
globin in the blood and to make subsequent estimations at 
intervals of a week during the administration of the new 
remedy. For the details I would venture to refer you to my 
paper but the conclusions I would like to summarise here. 
The bsemoglobin in most cases increased markedly within a 
short time and synchronously there was great improvement 
in digestive power and in general well-being. The most 
satisfactory features were the readiness with which the 
remedy was taken, owing to Its pleasing appearance and its 
absence of taste, the cheering rapidity of the improvement. 


* The Pnctitloaer, August, 1904. 


and the total absence of any digestive disturbance or con¬ 
stipation as a conseqoence. 

I am tempted to refer once more to this subject since 
further experience has not weakened the views then ex¬ 
pressed and I am able to say more of one of the cases 
which did not then afford full satisfaction. In a case 
of pernicious aofemia we watched a rapid reduction 
of htemoglobin with considerable anxiety and finally gave 
liquor arsenicalis in addition to the ovoferrin. When my 
paper was written the hmmoglobin bad risen from 25 to ^ 
per cent, and in spite of this small proportion it was noted 
that the aspect bad improved very materially. The bcemo- 
globin increased from this date (June 20tb) until byjulyl9tb 
it bad reached 64 per cent.; at this time 15 minims of liquor 
arsenicalis were being given three times a day. This dose 
produced keratosis of the palms of the hands and some 
smarting of the eyelids, t<^ether with loss of appetite and 
abdomi^ pain. The arsenic was accordingly stopped and 
it is interesting to note that although there was a subsequent 
slight fall in the percentage of hsemoglobin the general con¬ 
dition remained satisfactory. 

And now for the word of warning connected with this pre¬ 
paration. Do not forget that this orgahic preparation of 
iron only contains sufficient alcohol to arrest decomposition 
when undiluted and that it should therefore only be mixed 
with water at the time when it is taken ; neglect of this 
simple precaution is likely to im>doce disastrous results. 

In conclusion I would like to repeat that I am well aware 
of the numerous sources of possible fallacy inseparable from 
any attempt to determine the value of remedies from clinical 
observations. These risks are necessarily greater when 
investigating remedies used for the relief of pain. I have 
endeavoured not to fall into this pitfall and have used 
g\iarded terms in such circumstances. On the other hand, 
there can be few such risks when clinical reports can be 
supplemented by definite changes like the amount of 
pus in the urine or the percentage of hsemoglobin in the 
blood. 

Hsrley-street, W. _ 


HiEMORRHAGIC TYPHOID FEVER. 

By DAVID BLAIR, M.A., M.D.Glasg., 

ASSISTXKT aiEl>IC.U. OFFICEB AT THE COUKTV ASYLUM, LAXCASTEB. 


Several cases and articles bearing on this distinctly rare 
condition have appeared in the columns of The Lancet. I 
refer especially to two contributions by the late Dr. T. J. 
Mafingftn on the Relation of the Bowel Lesion of Typhoid 
Fever to the General Symptoms of the Disease,* a joint 
article by Dr. A. G. Nicholls and Mr. G. Everett Learmouth 
of McGill University on the Hsemorrbagio Diathesis in 
Typhoid Fever and its Relation to Purpuric Conditions in 
General,* and the description of a case at St. George’s 
Hospital, under the care of Dr. W. Ewart.* In connexion 
with these the following case and suggestions may be of 
some interest. 

A woman, aged 24 years, was admitted to the asylum on 
July 12tb, 1895. She had earned her living as a char¬ 
woman. Since the age of 14 years she had been subject 
to epileptic fits and had two or three per diem. She 
was somewhat addicted to drink. When admitted she com¬ 
plained of having suffered from various mysterious maladies 
and said that she had had a tumour in the side for which 
she had undergone an operation. She was violent, 
excited, and had delusions of persecution. Physically 
she was well nourished but very aniemic. During 
the whole of her year’s sojourn at the asylum she was 
hypochondriacal, fretful, quarrelsome, and hard to manage. 
She complained of a psin in her left side, of which there 
was no physical sign, and insisted on wearing a plaster and 
bandage over it. Now and again, especially when one 
happened to be looking, she would gasp, catch her breath 
and throat and appear to be troubled with something of the 
nature of globus hystericus. Despite her many drawbacks 
she was a useful worker in the wards. 

On July 2nd, 1896, her bodily health was reported to the 


r The Lahcet, Dec. 8th, 1900, p. 1639, and Jan. 12th, 1901, p. 93. 
» The Lahcet, Feb. 2nd, 1901. p. 305. 

> The Lahcet, July 6th, 1901, p. 25. 
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CommissioDers in Lunacy as good. She took her food well 
and^continned her work until the 16tb. On that morning she 
took part in the usaal scmbbing bat later waa reported not 
to have taken her breakfast and to be passing blood per 
rectam. I found her pulse-rate to be 140, her respiration 44, 
and her temperature nearly 105° F. She looked drowsy and 
ill and complained of pains all over the body. She was 
frequently purged daring the day while some of the stools 
seemed to consist of nothing but blood. Apart from the 
rapidity of the heart and respiration, physic^ examination 
of the chest revealed nothing abnormal. There was no rasb 
and no enlargement of the spleen could be felt. On 
the 17th her temperature was 106‘0° in the morning and 
104*0° in the evening. On the 18th it was 103*0* in the 
morning but was brought down to 101*6° in the afternoon by 
sponging with tepid water and vinegar. On the 19th it was 
103*0° in the morning and 104*8° in the evening. On 
the 20th a considerable increase in the tumescence of the 
abdomen was noted; the urine, which had been carefully 
■drawn off with the catheter, was found to contain blood, 
while petechias had come out on the legs and arms. At the 
bases of both lungs rAIes were now audible, bronchophony 
-was well marked, while there were small areas of tubulsj 
breathing. On the 2l8t her temperature was 106*0° in the 
morning and 104*0° in the evening. On the next day there 
waa considerable epistaxis while blood was also shed from 
the gums. At night the patient had one fit and was purged 
three times, pure blood being passed on each occasion. On 
'the day following (i.e., July 23rd) she had six fits and died 
in the evening at 6 o'clock ; her temperature was 100*2° in 
the morning and 103*6° in the afternoon. 

The clinical history of this case might have been presented 
by three well-known and distinct morbid entities: purpura 
hmmorrhagica, that form of ulcerative colitis known as 

acute diphtheritic dysentery,” and “latent typhoid fever.” 
Of these, idiopathic purpura seemed the least probable. 
Htemorrhage from the bowel preceded and relatively ex- 
■ceeded the hsemorrhage from any other mucous membrane. 
And while in this affection, as in all other forms of extreme 
anemia, fever may be present, yet it seems very doubtful if 
it ever occurs as an initial symptom. It appeared more 
probable that the purpura was only symptomatic and a com¬ 
plication of either dysentery or typhoid fever. 

My late colleague, Dr. J. F. Gemmel, in his work on 
Dysentery, a^es that there is a much closer connexion 
between purpura, scurvy, and dysentery than is at present 
recognised. Dysentery is, oddly enough, a somewhat 
common affection in large asylums. But all the cases 
which I have seen were either afebrile or became so after 
'the first day or two. There is, however, a type of ulcerative 
colitis des^bed by Osier from which it is practically 
impossible to differentiate this case. I refer to acute 
diphtheritic dysentery, in which the patient from the out¬ 
set is extremely ill with high fever, great prostration, pain 
in the abdomen, and frequent disohajges. Delirium may be 
■early and the clinical features are practically identical ^th 
those of severe typhoid fever. Osier says tiiat be has known 
this to be mistaken for typhoid fever again and again, but 
that the absence of enlargement of the spleen and of the 
rose rash ought to lead to a correct diagnosis. Both of these 
were absent in this case, while the early appearance of the 
blood was much more characteristic of dysentery than of 
typhoid fever. I was quite aware that early signs of typhoid 
nver were sometimes latent and that cases were reooraed of 
the first indication of the disease being perforation of the 
bowel. But up to then I had never re^, or even beard, of 
any case of typhoid fever in which haemorrhage was the 
earliest clinical indicatioD. 

A post-mortem examination was allowed and the more 
ealient appearances were as follows. Then were cutaneous 
haemorrhages of from tbe size of a shilling to that of 
a half-crown on the forearms and legs. Tbe body 
seemed to be well nourished, but this was due to a 
laige layer of fat. Apart from a slight general paleness 
due to anemia the brain was healthy. The heart muscle 
was anemic and atheroma waa beginning in tbe aorta. 
Tbe bases of both lungs were congested and there were 
patches of consolidation and cedema of other parte. Tbe 
mesenteric glands were large, soft, and reddish. Tbe lower 
18 inches of tbe small intestine showed extensive ulceration 
ot Peyer’s patches and several of the ulcers bad penetrated 
dght down to tbe peritoneal coat. The ulcers were typical 
of the third stage of enteric fever aud they stopped abruptly 
At the ileo-cscal valve. Tbe spleeu was acutely congested 


and weighed six and a half ounces. Tbe kidneys were fairly 
healthy but they, too, weighed six and a half ounces each. 

Tbe disease, therefore, was obviously one of those ex¬ 
tremely unusual types of typhoid fever exhibiting the hemor¬ 
rhagic diathesis. It is extremely rare. In Ouston’s 6513 
cases of typhoid fever there were only four and in Osier's 
829 cases there was only one. 

Tbe most remarkable feature of tbe case 1 have described 
was the latency of tbe early symptoms of tbe disease and at 
tbe first blush we were tempted to ascribe it to tbe patient’s 
abnormal mental state. Disturbed mental conditions some¬ 
times completely mask physical disorder. Patients are 
occasionally brought to tbe asylum as cases of melancholia 
or mania who on being carefnlly examined are really found 
to be suffering from typhoid fever. Tbe sensibility of the 
insane to physical discomfort may be both blunted and per¬ 
verted and it is obvious that a patient could hardlv suffer so 
persistently from epileray for 12 years without acquiring some 
degree of dementia, ont the fact remains that typhoid fever 
in tbe insane runs, as a rule, tbe same course and presents 
precisely the same symptoms as in the sane. And one 
can baldly imagine any psychosis which could regulate a 
temperature, avert diarrhcca, or suppress a typhoid fever 
rasb. 

I think, however, a sequence of pathological conditions 
which would account for this clinical h^tory is quite 
intelligible apart from mental phenomena. If wc take it 
that the bacilli first entered tbe body by ingestion, we may 
r^iard tbe initial intestinal lesions as infective gnnulomata 
pi^uced like tbe products of tubercle by the local action 
of tbe specific bairns. During the period of invasion 
we can easily Imagine tbe morbid action to be limited 
entirely to Peyer’s patches and tbe closed follicles without 
any material absorption into tbe system of tbe bacilli 
or their spores; and so tbe intestinal lesions might 
smoulder on for some time without giving rise to any 
very marked bodily symptoms. When, however, tbe stage 
of nlceratioD was reacbM, with erosion of vessels, profuse 
hffimorrbage, and tbe discharge of the poison into the bowel, 
an absorbing snrface and absorbent toxins of a vastly 
different character wonld be presented and auto-infection 
might rapidly take place. Nor would this absorption 
necessarily be limited to Ebertb's bacilli and their spores. 
We know that in a necrotic and ulcerative condition of tbe 
bowel with sloughs partially adherent, septic and pyemic 
mixed infection starting from tbe nlcers would moet likely 
be superadded. Such, I think, is a very reasonable inter¬ 
pretation of tbe morbid phenomena underlying the clinical 
appearances. 

As to treatment it was, of course, porely symptomatic. 
Bat in tbe last few days when absolutely nothing was re¬ 
tained by tbe stomach and rectal feeding was out of the ques¬ 
tion really good results for a time were got by feeding hypo¬ 
dermically with a mixture of salt solution and white of egg. 

L^cister. 


INJURIES TO THE BYE BY PENETRATING 
FOREIGN BODIES AND THE RESULTS 
AFTER MAGNET OPERATIONS.' 

By LESLIE BUCHANAN, M.D.Glasg., 

BUBeEON ASD PATHOLOQIST TO TBE QljLSOOW BYE IXrlBBAJIY. 


It has of recent years become a matter of everyday occur¬ 
rence that chips of metal are extracted from tbe interior of 
eyes into which they have penetrated as a result of an 
accident. That this is so is largely due to tbe use of electro¬ 
magnets (large and small) and also to tbe localising power 
of tbe X rays. Cases are freqnently recorded in which pieces 
of metal have been removed from tbe eye, but there la a 
mneb larger percentage of sneh cases in which there is no 
record except in the journals of a hospital. Unfortu¬ 
nately, however, although the total number of oases in 
which metal penetrates into tbe eye is large, and the 
proportion of these in which tbe metal is successfully 
removed is every year becoming larger, there is nothing to 
show in what percentage of the latter the eye preserves 

^ A paper reed before tbe Southern Medicel Society, GUagow, on 
Dec. l£b. 1904. 
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useful vision. Of course, in considering this subject sucb 
simple cases as those in which the metal is small and is 
lying in the anterior part of the eye (the anterior chamber, 
the iris, and the lens) most be exclud^. It is probable that 
of those cases in which the metal has penetrated into the 
vitreoas body and has been extracted by the electro-magnet, 
the proportion in which the eye thereafter recovers or 
retains useful vision is very small, probably not 5 per cent. 
In a paper which I communicate to the Congress of 
Ophthalmology at Lucerne in 1904 I showed that of 1000 
eyes excised in the Gla^ow Eye Infirmary 244 were lost in 
consequence of an injury by a chip of metal. This number 
is small compared to the total of cases in which the eye was 
injure to a serious extent but not excised, however, but it 
is difficult to say at all accurately in what proportion of the 
latter metal had been extracted by the electro-magnet. 

In the great majority of cases in which eyes are excised 
after injury it is found that inflammation of the ciliary body 
is the cause of the destruction; In the remainder the eye is 
lost in consequence of intra-ocular bsemorrhage. Now we 
may take it as an accepted fact that cyclitis in such cases 
is due to either infection by micro-organisms conveyed into 
the eye by the metal or some other means or to the forma¬ 
tion of an irritant in the eye as the result of chemical action 
on the metal. If, then, the irritant is the result of such 
chemical action, even in a small proportion of the cases, 
manifestly the sooner the metal is removed the better. It 
is perfectly true that in certain cases metal has remained 
in the eye for many years and has done but little damage. 
This is so, of course, because the foreign body has become 
encapsuled and the products of chemical action pass 
not into the vitreous body but into the general circu¬ 
lation. In a vastly larger proportion of cases the 
presence of a chip of metal does irreparable damage to 
the eye in which it is lodged. There is, then, a good 
argument for attempting the extraction of chips of metal 
if it can be shown that even in a few cases out of every 
hundred eyes from which metal is extracted the organ 
preserves useful vision. Three cases in which this has 
the result have come under notice and a short account of 
each is given here. 

Case 1.—A ^1, ajged 19 years, was seen oh Dec. 26th, 
1903, as she had received a blow on the right eye from some¬ 
thing whilst “pulling a Christmas cracker” the previous 
evening. There was a large wound at the upper part of the 
ciliary region of the right eye. It was radially situated, was 
very ragged, and allowed or prolapse of both iris and ciliary 
body. As it was suspectea from the appearance of the 
wound that there was a foreign body in the eye the point of a 
large electro-maraet was brought close to it and at once a 
large shining body came to the surface and was easily seen 
through both the pupil and the wound. A small magnet 
was then used but tbongfa the metal rose to it well it could 
not be induced to come ont through the wound owing to its 
large size. Ultimately, after considerable enlargement of 
the wound and with the aid of the large magnet again a 
piece of tin-plate measuring a quarter of an inch .square, 
much curved, and with very ragged edges was removed from 
the eye. The appearances were so bad that no hopes were 
entertained of saving the eye, but nevertheless the edges of 
the wound were carefully trimmed. The eye was dressed 
“ cold ” and atropine was used freely. The suteeqnent history 
of the case was that of a very successful cataract extraction. 
The wound healed wonderfully quietly and well, especially 
considering its situation and the amount of disturbance to 
which it had to be subjected. There was no iritis, the iris 
remaining mobile though its tom edge was still adherent to 
the wound. The lens had been injured and dissolved quietly 
away, its solution being aided on two occa.«ion.s by a gentle 
discission. Now, after nearly a year, the girl can see with 
suitable glasses absolutely perfectly up to the normal 
standard, }, and the very finest print. 

There are several points of special interest in connexion 
with this case, the first being the cause of the injury. When 
the electro-magnet was tri^ it was only with faint hope of 
success as, so far as was known, there should be no metal in 
the composition of a “cracker.” The fact that in some of 
these objects for the entertainment of children there is metal 
shows that they are not such safe things to put into the 
hands of a child as was formerly thought. The position of 
the metal in a “cracker” is interesting and instructive. 
The explosive part consists of two strips of paper coated 
probably with chlorate of potassium and a little sand and it 
is by drawing the strips quickly past one another that the 


explosion is caused. Formerly the strips were held in 
apposition by a binding strip of paper but in the “cracker” 
which was used in this case the strips were held together 
by a piece of tin-plate lapped round them in such a 
manner that the explosion took place in the fold of the tin. 
In one of the “crackers” fired as an experiment the tin was 
burst open so violently that a portion of it passed ont through 
the paper wrappings and went eight feet across a room. It 
may be said here that the name of the maker of the cracker 
could not be discovered. In another way, however, the case 
was particularly interesting and important. As the case was 
regarded as practically hopeless from the first a very grave 
prognosis was given to the family medical attendant mid 
parents, indeed it was considered probable that the eye 
would have to be sacrificed in order to save the other. 
Nothing was left undone, however, to save it and the manner 
in which the wound healed in spite of adverse circumstances 
was little short of miraculous. There is now no fear for the 
eye, which preserves almost the natural appearance as the 
coloboma is upwards, a fact specially fortunate in the case 
of a woman. 

Case 2. —The next case is that of a man, aged 40 years, 
who in August, 1891, got a chip of metal into his right eye 
whilst working at a vice. He came to the Eye Infirmary at 
once where it was found that there was a large wound of the 
eye at the upper part of the cornea with laceration and 
prolapse of the iris and lens. As it was suspected that there 
was metal in the eye the point of an electro-magnet was 
introduced through the wound and pushed down and back¬ 
wards for three-quarters of an inch. At this distance it was 
moved about a little and a sharp “click” was heard denoting 
the presence of a chip of metal of considerable size. When 
the magnet point was withdrawn the metal was adhering to 
it. The me^ measured a quarter of an inch in its longest 
and one-eighth of an inch in its shortest diameter. The 
remains of the lens were drawn off and the edges of the iria 
were trimmed and replaced with great care. Atropine was 
freely used and the eye was dressed “cold.” After a small 
operation, with the object of breaking up the capsule of the 
lens and an iridectomy to make a pupil free from the comeal 
scar, the eye could see with a suitable glass in January, 
1901, nine years after the accident, -fit and “time on a 
watch.” 

Case 3.—A man came to the Eye Infirmary in June, 1904, 
having received a blow in the right eye whilst at work 24 
hours before. There was a small wound in the ciliary region 
at the side of the cornea but no prolapse of contents. 
As the wound penetrated the sclera it was thought probable 
that there would be metal in it and the point of the large 
magnet was brought close to the eye but no pain was experi- 
en<^. The point of a small magnet was then introduced 
through the wound and at a distance from the surface of 
half an inch a chip of metal was found and extracted. 
Considerable reaction followed and there was much effusion of 
both inflammatory material and blood into the eye. After 
a month, however, the eye became quiet and the tension, 
which had been below the normal, rose again. Three months 
after the accident the man could see with this eye nearly 

and as the blood clot in the eye was absorbing well it is 
confidently expected that still further improvement will take 
place. 

These three cases, then, show that what may be called 
useful vision may remain aftw the extraction of a chip of 
metal of considerable size from the eye. It is, of course, a 
matter of the greatest importance that the patient should be 
seen at as early a date after the injury as possible. The use 
of the magnet is not difficult to learn, but it requires a little 
confidence to push the investigation far enough in some 
cases. The greatest care must be taken that the point of 
the magnet is sterile, of course, and all other precautions 
usual in surgery must be carried out with care ; and. lastly, 
every form of treatroent which ophthalmic medicine indi¬ 
cates should be used to prevent the occurrence of iritis and 
cyclitis. 

Glasgow. 


Gloucester County Asylum.— At a recent 

meeting of the Gloucester county council it was decided to 
extend the county asylum at Barnwood by the erection of 
two blocks for epileptic patients at an estimated cost of 
£4000. It is proposed to erect one block for female 
patients shortly ; the remaining one, for male cases, is to be. 
built later. 
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TWO CASES OF CONGENITAL MORBUS CORDIS WITH 
ATRE8U OF THE PULMONARY ARTERY 
AND OTHER DEFECTS. 

By Sydney W. Curl, M.A., M.B. Cantab., 
M.R.C.P. Lond., 

PATHOLOQUT ISO BXCTCBIOLOOIST TO THK NOBTH-EABTEBff HOSPITAL 
POB CHILOBEP, BETHHAL-OBEEB, N.B. 


The following two cases are examples of congenital 
morbus cordis with atresia of the pulmonary artery *r>d 
other defects. 

Case 1.—The patient, who was a female child, aged three 
months, suffering from bare-lip and cleft palate, was 
admitted into the North-Eastern Hospital for Children for 
operation. The mother bad several other children, all of 
whom were quite well, and there was no history or sign 
leading to the suspicion of a syphilitic taint. The patient, 
usually of a natural colour, was, however, subject to attaolm 
of dyspnoea with cyanosis. Clubbing of the fingers or toes 
was ateent and no heart murmur could be detected. The 
child died suddenly before any operation could be under¬ 
taken. 

A post-mortem examination revealed the following state of 
the heart. The lumen of the pulmonary artery at its origin 
from the right ventricle and for nearly half an inch beyond 
was completely obliterated, the artery being represented by 
a firm fibrous cord ; beyond this point the lumen became 
evident and expanded into a rather narrow but otherwise 
normal pulmonary artery. The cavity of the right ventricle 
was dilated and its walls were hypertrophied. The aorta, 
which was enlarged, arose from both ventricles but chiefly 
from the right. The interventricular septum was deficient at 
its upper part and the auricular septum was also incomplete. 
This specimen was exhibited at a meeting of the Society for 
the Study of Disease in Children in November, 1904. 

Case 2.—The patient was a child, six months old, who 
been cyanotic since birth. There were three other children 
in the family, all of whom .were healthy and no history of 
syphilis could be obtained. The only abnormal physical 
sign connected with the heart was a systolic murmur beard 
all over the pnecordium but most distinctly in the position 
of the apex beat. Death took place from bronchitis and 
cedema of the lungs. 

The condition of the heart found at the necropsy was as 
follows. There was no direct communication between the 
cavity of the right ventricle and the lumen of the pulmonary 
artery ; this vessel commenced blindly at the upper part of 
the anterior wall of the right ventricle ; there was no trace 
of the pulmonic semilunar valves. The cavity of the right 
ventricle was abnormally small and its lowermost part was 
rounded; the walls were enormously thick (considerably 
thicker than those of the left ventricle), eepeci^y towards 
the apex of the heart, where they measured nearly three- 
quarters of an inch through. The right auricle was very 
much dilated and its walls were somewhat hypertrophied; 
the foramen ovale was patent, admitting the tip of the index 
finger. The aorta, which was larger than usual, communi¬ 
cated with the pulmonary artery by means of the patent 
ductus arteriosus. 

In the English and continental literature of the last ten 
years to which I have had access I have found only three 
cases of complete closure of the pulmonary artery recorded ; 
one of these was reported by Dr. R. J. Probyn-Williams * and 
the other two are describe by Dr. G. Carpenter.* Cade * 
reports a case in which the pulruonary artery was absent, its 
place being taken by a vessel which arose from the con¬ 
cavity of the arch of the aorta and divided into two branches 
which passed to the lungs. 

For the clinical abstracts I am indebted to Dr. R. M. 
Im Thom and Dr. Powell of the North-Eastern Hospital for 


* TriusactloDs of the Obstetrical Society of London, vol. xxsvl., 1894, 
p. ^ 

* CongonitBl Affections of the Heart, 1894, pp. 22-28. 

* Lyon H<ktlcalo, vo). Ixsxvl., 16H, p. 


j Children and my thanks are doe to Dr. W. A. Wills and Mr, 

I E. C. Stabb for permission to publish these cases. 

I DevonshJre-street, W. 

A CASE OF SUDDEN AND FATAL ILLNESS WITH 
UNUSUAL SYMPTOMS. 

By Habold Ward Evans, M.R.C.S. Eko., L.R.C.P. Lond. 

The following case will probably be of interest on 
account of its sudden onset and extreme severity. At 
about 10 P.M. on Dec. 18tb, 1904, I was asked to see a 
girl, aged 13 years, who was supposed to be in a fit. On 
arriving at the bouse I found the patient suffering from a 
most severe attack of chorea. She was surrounded by a 
group consisting of her mother and some neighbours who 
were endeavouring to bold her still, being afraid that in the 
violence of her movements she might bre& one of her limbs. 
The mother stated that on the previous day the girl was per¬ 
fectly well until the evening. She bad been in b<^ and asleep 
for over an boar when her mother, hearing her call out, went 
into the room and found her in what she thought was a fit, 
throwing herself about the bed and wildly jerking her limbs. 
She also complained of pain in her right leg but this soon 
passed off. I was not able to gather exactly how long 
this attack lasted but I should judge that it continued for 
about half an boar; the girl then went oft to sleep for the 
rest of the night. In the morning she seemed much 
better and got up. She ate well, played about, and 
even helped to wash up the tea-things. On question¬ 
ing the mother closelv, however, I found that all day 
she had noticed occasional twitchings of the ^rl's face 
accompanied by jerky movements of the arms and the legs. 
At about 8 P.M. on that day—namely, Dec. 18tb—she was 
again seized with the violent choreic movements and on my 
larrival at 10.30 P.M. was in the state which 1 have described 
above. With great difficulty I listened to her heart but 
could hear acting abnormal. This condition of most 
violent choreic movements, during which the girl did not 
keep still for a moment, lasted until about 1 p.m., on the 
Zlst when she suddenly became absolutely quiet, gradually 
sinking and dying at 5 P.M. So violent were the movements 
that the skin over the l^s, the elbows, and the backs of the 
arms was rubbed quite raw. The obild managed to take 
nourishment well up to the morning of the day of her death 
but she had had practically no sleep since the night of the 
18tb. The treatment consisted of abundant fluid nourish* 
' ment with four-minim doses of Fowler’s solution and five 
grains of bromide of potassium, 

I have no reason to doubt the mother’s statement as to the 
suddenness of the attack, though I find that the father bad 
noticed a slight twitching of one shoulder for two or three 
days previously. On Dec. 15tb I was at the house seeing a 
younger brother who was suffering from a slight attack of 
bronchitis and I then saw the little girl playing about 
apparently quite well. Could fright have been the canse of 
this attack ? I find that the child bad had two definite 
attacks of fear. The first occurred one night in the 
previous week when her younger brother with whom she was 
sleeping had a violent fit of coughing, both she and her 
mother fearing that he was choking with the phlegm. The 
second occurred on Dec. 16th in the following circum¬ 
stances. She bad gone to the bouse of a neighbour, who was 
bringing back the medicine for her brother. This woman has 
an epileptic girl who is a gibbering idiot and apparently the 
two children sat and stared at each other until the mother 
of the epileptic appeared with the medicine. When asked 
by her father on the night of Dec. 18tb whether she bad 
been frightened she mentioned this epileptic's name. 

Llttleport, CsmbrldgeAhlre. 


A CASE OF PERNICIOUS ANAEMIA SHOWING MARKED 
IMPROVEMENT UNDER ARSENIC AND 
BONE MARROW. 

By John Brunton, M.B. Glaso., M.R.C.S. Eng. 


The treatment of pernicious anemia affords so many 
depressiog experiences that it may be of interest to record a 
case of more hopeful significance. The patient, a woman, 
aged 55 years, first came under observation in October, 1903. 
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She was then confined to bed with extreme weakness and 
according to her statement bad been gradually losing 
strength for about two years. The diagnosis presented no 
difficulty. The lemon*yellow tint of the skin, the extreme 
pallor of the mucous membranes, the oedema of the 1^:8, the 
retinal hemorrhages, and a temperature ranging irregularly 
from 97® to 102° F. left no room for uncertainty and the 
examination of the blood supported the diagnosis. After 
treatment for a week with small doses of Fowler's solution 
the case was seen in consultation with Dr. C. 0. Hawthorne. 
A very grave pn^nosis was unavoidable as the patient was 
in a most feeble condition and it was suggested that bone 
marrow should be tried. This was given at first in the fresh 
state and afterwards as tablets of bone-marrow extract. 
The effect was very striking. In the course of a month the 
severe character of the symptoms had been very favourably 
modified and after three months’ treatment there was 
little to show that the patient bad been seriously ill. Un¬ 
fortunately, in May, 19^, there was an attack of pleurisy 
with congestion at the base of each lung and from tUs time 
the patient was quite unable to retain arsenic in whatever 
form presented. Gradually the former symptoms returned 
and she died somewhat suddenly near the end of July. 

The interest of the case centres in the fact that even after 
the patient seemed quite beyond hope she improved under 
treatment to such an extent that she enjoyed some six 
months of comfortable and relatively active life. 

Endalolgh-street, W.C. 
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LONDON TEMPERANCE HOSPITAL. 

TRAUMATIC HTDROKEPHBOBIS AND TRAUMATIC PLEURAL 
EFFUSION ; ASPIRATION OP BOTH EFFUSIONS ; 

RESECTION <5F RIB ; BECOVERT. 

(Under the care of Sir William J. Collins.) 

For the notes of the case we are indebted to Mr. J. S. 
Hosford, surgical r^iistrar. 

A boy, aged 13 years, was admitted into the London 
Temperance Hospital on May 23rd, 1903. He had been 
riding behind a cart and slipp^ off, when a passing omnibus 
tan over his abdomen. On admission, though suffering from 
shook, be was conscious and complained of great pA»n and 
tenderness on the left side of the abdomen in the mo^stal 
space. He was well nourished, the skin was swarthy, ah'! 
there was ecobymosis of the skin forming a broad band 
stretching from the left ilio-costal region to the right hypo¬ 
chondriac region. On palpation there was great tenderness 
over the left renal r^ion but no swelling or abnormal 
dulness was detected. He easily passed urine, which was 
tree from blood but contained a little albumin. There was 
no evidence of fracture of the ribs. 

For the first three days after admission the temperature 
was above 100®F. and the amount of urine was less than 
a pint a day. On May 27th the temperature rose to 102°, 
the pulse was 120, and he had pain over the left side of the 
chest and there were marked tenderness and some resistance 
in the left hypochondriac and lumbar- r^ons. On the 3l8t 
the temperature was over 103®. There were dulness and 
tubular breathing over the lower half of the left chest. The 
amount of urine bad been 50 ounces a day. There was more 
defined swelling in the left renal r^rion and the stomach 
note was loud between this and the dull thoracic area. (The 
question of traumatio hydronephrosis or ruptured spleen, 
complicated with pleural effusion, was discussed by Sir 
William Collins.) 

On June 11th the exploring syringe drew sanious serum 
(sweet) from the seventh left space in the mid-axillary line. 
On the 12tb, under chloroform, Sir William Collins inserted 
an aspirator in the left ilio-costal space and drew off eight 
and a half ounces of sweet mauve-coloured acid fiuid of 


specific gravity 1012. On the 19th the amount of urine bad 
Iwen about 30 ounces a day. The temperature was 
rather hectic in type. The left chest was aspirated in the 
sixth space and 30 ounces of sanious fiuid were withdrawn 
which spontaneously coagnlated. On the 26tb, under 
chloroform. Sir William Collins resected two inches of the 
left sixth rib, evacuated several ounces of pus from the left 
pleura, and inserted a tube. No return of the lumbar 
swelling appeared and the amount of daily urine increased 
to from 35 to 50 ounces. On July 12tb a small collection of 
pus was found and opened at the left base posteriorly. 

The boy had undei^ne considerable emaciation since 
admission but from thu time forward he began to put on 
fiesh and the chest symptoms gradually resolv^. He gained 
a stone in weight during Au^st. The tube was left out on 
Sept. 15th and be was discharged to a convalescent home 
on Oct. 7tb. He has since presented himself for examina¬ 
tion aud is fat and well, the chest shows no abnormal signs, 
and there is no abdominal swelling to be felt. The urine and 
tbe temperature were normal. 

Remark* by Sir William Collins.— In this case trauma 
of tbe left hypochondriam, without fracture of tbe ribs, led to 
tbe effusion of two distinct and different collections of fluid, 
one above the diaphragm pleural in situation and becoming 
purulent, tbe other telow tbe diaphragm, acid, of ren^ 
origin and disappearing after oue aspiration. This latter 
collection I regarded (after dismissing tbe possibility of 
ruptured spleen) as one variety of “ traumatic hydro¬ 
nephrosis,” such as I described fully in 1892.‘ Probably tbe 
was not merely one of hydro-renal distension from 
ureteral blockade, but tbe collection might have been In part 
external to the renal capsule and ciroumscribed by tbe 
perirenal fat. 


BRADFORD ROYAL INFIRMARY. 

TWO CASES OF HERNIA OF THE C.£CUM. 

(Under the care of Mr. W. H. Horrogks.) 

For tbe notes-of tbe oases we are indebted to Dr. F. W. 
Schofield, bouse su^eon. 

Case 1.—Tbe patient, a man of medium build, aged 42 
years, a mechanic, was admitted to the Royal Infi^ary, 
Bradford, as an emergent case, on May 30th, 1904. He com¬ 
plained of a rupture on the right side which was giving him 
severe pain. It came down in the early morning and he 
had not been able to reduce He bad bad the rupture 
for five or six years. The cause of it was not known. It bad 
oome down every morning when be got up and bad gone 
back at night when be lay down. He had not worn a 
truss. During the six weeks previous to admission he had 
pain from the rupture which prevented him doing bis work. 
He had not bad any trouble from it before this. His 
previous health bad been good. He had never been troubled 
with a cough and there was no history of any injury. The 
hernia was a complete scrotal hernia on tbe right side of 
about the size of the closed fist. There was an impulse on 
ooughing, manipulation was painful, and the rupture was 
not redu<^ at once. It went back soon after an icebag had 
been applied when be was in bed. Tbe inguinal ring was 
very patent. Radical cure was performed. Tbe sac wall 
was found to be very thick. The sac was continuous with 
the tunica vaginalis. On opening the sac the upper part 
was found to contain the last part of tbe ileum and the com¬ 
mencement of tbe cecum. This pnrt of tbe gut was 
adherent to the back of the sac. Ine sac was cut across 
and the upper part was reduced with tbe attached gut. 

Case 2.—Tbe patient, a man, aged 52 years, was admitted 
to tbe infirmary on May 5th 1904, complaining of rupture on 
tbe right side, giving him pain when be lifted things and 
when be walked long distances. He said it bad been down 
for three months without going back. He bad been ruptured 
for 14 years. Daring the last 12 months be had a cough and 
this caused pain in tbe rupture. He had bad a fractured 
thigh 16 years ago. The hernia was large right-sided 
scrotal with a distinct impulse on coughing. There was a 
tympanitic note on percussion. The external ring was of 
large size. The hernia was easily reduced but very readily 
came down when tbe patient coughed. He had a long 
prepuce. Operation was performed on May 10th, 1904. On 
opening the sac, tbe wall of which was very thick, it was 
found to contain the ctecum, appendix, and lowest piece of 
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the ileam. The cecam was covered in front and at the 
sides bj the thickened hernial sac. The cecnm had no 
mesent^ hot was attached by a thick fleshy pedicle to the 
back of the canal. From the lower part of the cascom a 
fleshy band covered by tunica vaginalis descended to the 
upner part of the testicle. The opper part of the sac after 
being sutured was reduced with the gut. The testis was 
removed. The inguinal canal was closed by buried sntures. 
Both patients m^e uninterrupted progress and were dis¬ 
charge cured. 

IUm(urh* by Ur. HORROCRS. —The reports of these two 
cases well illustrate the twojdnds of csscal hernia described 
by Scarpa. In the first the presence of the csecum is 
accidental. It has no special vascular connexion with 
the hernial sac and beyond the facts that the sac is 
usually thicker and the csecum and appendix more 
liable to form peritoneal adhesions it does not differ 
from an ordinary enterocele. In the second case the 
vessels to the caecum run in behind the caecum and any 
attempt to separate them is liable to cause gangrene of the 
^t. The broad fold connected with the testis suggests the 
descent of the testicle as a cause of the low position of the 
caecum. In both cases there was a well-marked hernial sac but 
in the second case this was deflcient behind and below, the 
caecum being sessile. The treatment of these varieties of cmcal 
hernia differs. In the first case, “accidental caecal hernia,” 
the ordinary methods of radical cure are effectual. In the 
second case the treatment is castration and separation of the 
fleshy tissues at the back of the sac and reduction of the 
cscum. The inguinal canal may then be obliterated by 
several stitches through the fibres of the transversalis and 
oblique muscles. In a case recorded by Sir F. Treves * this 
method was adopted. The object of these remarks is to 
draw a clear distinction between these two kinds of csecal 
hernia and to emphasise the necessity of different treatment. 


^SleWfal Samties. 

ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 

Some Changet nhieh take place in the Lungt and the Pleura, 
chiefly in Pulmonary luherculotie, at ihown by Skiagraphy. 
A MEETING of this society was held on Jan. 10th, Sir 
Richard Douglas Powell, Bart., the President, being in 
the chair. 

Dr. David Lawson demonstrated Some Changes which 
take place in the Lungsand the Pleura, chiefly in Pulmonary 
Tuberculosis, as shown by Skiagraphy. He introduced 
bis subject by showing the difference in the behaviour of 
serous fluid and serous fluid plus air in a rubber bag as 
exhibited by skia^ms. The upper border of the fluid in 
the bag from which air had been exhausted appeared ill- 
defined and concave on account of its capillarity, while 
that of the fluid in the air-containing bag was sharply de¬ 
fined and horizontal. The same difference was demonstrated 
between ordinary serous pleural effusions on the one hand 
and cases of hydro- or pyo-pneumothorax on the other. 
The X ray appearances of a pyo-pneumothorax four hours 
before operation and again three months and nine months 
later when the lung h^ fully expanded were exhibited by 
means of skiagrams thrown on the lantern screen. In the 
same way it was shown that in certain cases of pleural 
effusion the lung above the level of the fluid bad undergone 
some compensatory emphysema, while in others there was 
the common association with an intrapulmonary apical 
lesion. The comparative appearances of collapsed long, of 
thickened pleura, and of dry pleurisy were also demonstrated 
and the points of skiagraphic diagnosis between the fore¬ 
going conditions and that of pulmonary consolidation and 
^vitatiOD were discussed. Dr. Lawson referred, too. to four 
instances of primary infiltration of the middle third of a 
lower lobe, the upper lobe on the same side remaining either 
apparently unaffected or, if not so, then only affected at a 
later date and to a minor extent, and pointed out the 
juifavourable prognosis presented by these cases. A striking 
mstance of post-mortem corroboration of skiagraphic appear¬ 
ances was s^orded by the comparison of a radiograph taken 

I BHt. Hed. Jour., 1887. 


during life with a photograph of a long after death in which 
four cavities were localised and demonstrated correctly. 

Dr. Hugh Walshau referred to the beautiful appearance 

r iented on the fluorescent screen by the splashing of fluid 
a case of pj^pnenmotborax and recounted a case of 
pulmonary dis«^ in which skiagraphy bad been of service. 
He considered that the failure of a certain part of the lung 
to light up on deep inspiration was probably of importance 
in the early diagnosis of pulmonary tuberculosis. In his 
opinion pus produced a denser shadow than serous fluid. 

Dr. J. E. Squire emphasised the importance of skiagraphy 
as a means of making a permanent record of thoracic con¬ 
ditions at one time for comparison with those which obtained 
at another. He doubted whether skiagraphy enabled an 
earlier diagnosis to be made than was afforded by physical 
examination. 

Dr. T. D. Lister did not believe that skiagraphy was of 
importance in the diagnosis of pulmonary conditions. 

Dr. J. Kingston Fowler expressed his belief that in the 
majority of cases of early pulmonary tubercle physical signs 
were of greater value than the x rays. In cases of aneurysm 
be bad found the latter of advantage. 

Dr. F. Rupenacht Walters referred to certain oases of 
pulmonary disease in which skiagraphy had not been utilised 
but in which be believed its use might have been interesting 
if not instructive. 

Dr. Lawson replied. 


MEDICAL SOCIETY OF LONDON. 


Functional Imanity and AUied Neurotet.—EncephaliHt and 
its Pelation to Acute Anterior Poliomyelitit. 

A MEETING of this Society was held on Jan. 9tb, Mr. John 
Langton, the President, being In the chair. 

Dr. Robert Jones read a paper on Functional Insanity 
and Allied Neuroses. He deflnea function and included in 
bis consideration the functions of the neuron. He referred 
to the fact that the function of many oigans changed 
without leaving evidence of alteration in stmeture. Tumul¬ 
tuous cardiac disturbance followed upon a shock of surprise, 
albuminuria occurred without disease of the kidneys, and, 
similarly, mental perversion occurred with bodily disorders 
without any structural brain disease. The mental irrita¬ 
bility and the impulsiveness of cardiac disease, the hopeful¬ 
ness accompanying pulmonary tuberculosis, and the different 
mental states accompanying digestive disorders, gout, and 
so on were instanced. In bis definition of insanity Dr. Jones 
did not limit himself to legal insanity, which, be suggested, 
was a formal and artificial aspect, but took for the purpose of 
bis paper the more comprehensive view that insanity was the 
negation of sanity, which definition included every variety of 
mental abnormality. There was no standard of health, which 
was a variable state, and therefore no standard of insanity, 
as the age of the individual, his position in society, and the 
period in which be lived were all qualifying conditions. The 
presence of illusions, hallucinations, and delusions was not 
necessary in the apprehension of insanity, for there were 
many men and women suffering from such who yet were 
capable of fulfilling their obligations to society and to 
themselves but who could not be considered insane ; the final 
criterion of insanity was conduct. Dr. Jones referred to the 
temporary delirium of febrile states resulting from disordered 
nutrition and mentioned cases of scarlet fever, typhoid fever, 
and pneumonia which had been admitted under bis care into 
the asylum as cases of insanity, in which the patients 
recovered with improvement in the febrile state and in whom 
only nutritional or functional disorder was present. He 
regretted that the patbologbt bad not elucidated insanity, 
and except in lesions accompanying paretic or other forms 
of dementia, certain neuronic chafes occurring in acute 
delirium, and the deficiency of the development of pain ob¬ 
served in cases of idiocy and imbecility, there was no means 
of classifying insanity upon patholo^cal findings, and it 
might be definitely stated that there was at the present time 
no pathology of insanity. Hitherto, many mental abnor¬ 
malities were described as “disease manifestations” rather 
than actual disease. Dr. Jones referred to the phy8iol<^ of 
the neuron and acknowledged the great work of Ferrier, 
Horsley, and others who endeavoured to investigate the 
actual material and quantity of nervous energy; but, in 
spite of so much progress, little more was known at present 
than its rate of transmission or conduction along a nerve. 
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He also referred to the patholc^ of the nenron and indi¬ 
cated that poisons circulating' in the blood attacked the flnid 
nutritive protoplasmic substance of the nerve cell and, with 
the possible exception of the tetanus toxin, no other poison 
attacked the fibrillar substance or the stereoplasm of nerve 
cells, demonstrating, pathologically, the possibility of 
functional rather than organic or structural disease. Dr. 
Jones referred to the evolution of insane ideas, remarking 
that the most highly evolved but less organised of the 
senses, such as sight and hearing, contributed more to 
insane delusions than did the more stable but less in¬ 
forming senses of smell and taste. He showed how tactile 
sensations were associated with hysteria, whereas auditory 
and visual sensations were more often associated with 
insanity, and that hysteria was a “lower-grade" insanity. 
In hysteria seni-ory disturbances resulted in motor activities ; 
in insanity action followed delusions—a disturbance of the 
highest' intellectual processes. He considered that much of 
insanity was functional, which appeared to be supported by 
the fact that 53 per cent, of all women admitted during 
1903 into the asylums of London under the age of 25 years 
were discharged recovered within the year and in most 
cases thus discharged recovery took place under six months. 
Dr. Jones considered that the majority of cases of insanity 
among women were related to the emotions and were also of 
a transitory type. He referred to the loss of memory in 
normal persons, in cases of hysteria, and in insanity and 
claimed that the same paths and the same mechanism were at 
work in health and in functional abnormalities. He referred 
to cases of *' doable consciousness ’’ and their sudden recovery, 
also to cases of post-epileptic automatism, both being probably 
functional, and be relateil cases of loss of memory under his 
care in which the condition completely and suddenly passed 
off. Dr. Jones next dealt with hypochondriasis, neurasthenia, 
epilepsy, paramyoclonus, and chorea and pointed to an 
absence of structural lesions in these cases. He also referred 
to astasia abasia as functional modifications in systematised 
areas of action. The mental condition accompanying 
pr^oancy was another example of functional mental dis¬ 
turbance. He placed great stress upon the heredity of 
nervous diseases and urged that it was not diseases or 
ideas that were transmitted but a proclivity or a tendency 
to disease in adverse circumstances. He pointed out bow 
necessary early treatment was in all functional mental 
states and that long-continued functional abnormality might 
become organic, as was exemplified when long-continued 
electrical stimulation of a cranial nerve cans^ nuclear 
changes; also that environmental states were important, as 
minute variations acting for long periods upon the most 
slowly growing of all the organs of the body might 
cause distressing disturbances, m^ing it possible for func¬ 
tional mental abnormalities to end in incurable organic 
insanity.—Dr. C. A. Mercibr said that the question which 
this paper raised was not so much whether such a con¬ 
dition as functional insanity existed as whether there was 
any form of insanity which was not functional. He 
said that normally at regular intervals of the 24 hours 
the mind was wipM out by the occurrence of sleep. So 
in insanity portions of the nervous system became func¬ 
tionless but these periods occurred at irregular and not 
at regular intervals. A functional insanity was one in 
which no structural alteration in the brain could be found 
and he weis inclined to regard all insanity as functional. 
Cells might be found to be damaged but these could not 
be connected with the hallucination and illusion which 
occurred. It was the remaining portion of undamaged cell 
which produced the symptoms and in this sense he re¬ 
garded all insanity as functional.—Dr. T. B. Hyslop 
dealt with the difficulty of distinguishing certain cases 
of neurasthenia from cases of general paralysis of the 
insane. He considered that it was importwt to endeavour 
to find out the lesion giving rise to the symptoms in 
any case, as this alone formed a basis for progress.— 
Dr. W. L. Andriezen considered there was no evidence of 
functional insanity. He stated that he had found areas of 
cortical sclerosis in ctises of epilepsy. He did not regard 
the post-epileptic alteration of personality as functional in 
nature. He referred to the periodic attacks which occurred 
in dipsomania and to periodic attacks of melancholia which 
might per»ist for many years. These be considered as due 
to some maldevelopment or malnutrition which allowed the 
cerebral mechanism to become faulty.—Dr. Jones replied. 

Dr. F. E. BATTE.V read a paper on Encephalitis and its 
Relation to Acute Anterior Poliomyelitis. He said it was 


generally recognised that some cases of acute hemiplegia 
occurring in children were due to the same causes and had 
the same pathology as cases of acute anterior poliomyelitis. 
It was not, however, generally recognised that portions of 
the brain other than the motor path might be affected in a 
similar manner and give rise to a variety of symptoms. He 
said that cases presenting symptoms of acute intracranial 
disease frequently occurred during the summer months of 
the year. These cases were like anterior poliomyelitis, acute 
in onset, often in the early stage of the disease giving rise to 
extensive paralysis which in rapidly cleared up, leaving 
more or less permanent paralysis. Convulsions were present 
in some cases. He said that these cases of encephalitis 
corresponded not only clinically and pathologically to acute 
anterior poliomyelitis but also in their season^ relationship. 
He divided the cases according to the portion of the brain 
affected into three groups: (1) those cases in which the 
cerebral hemispheres were affected ; (2) those cases in which 
the cerebellum was affected; and (3) those cases in which 
the cranial nuclei were affected. The symptoms varied 
according to tlie situation of the lesion. In affections of the 
cerebral hemisphere the lesion might affect the whole of one 
hemisphere or might limit itself to the frontal region, the 
Rolandic region, or the occipital region. The affec¬ 
tion of the cerebellum might be unilateral or bilateral. 
In the affection of the cranial nuclei one or more of 
the cranial nuclei might be £kffected. The affections 
of the cerebrum and the cerebellum were described under 
the title polio-encephalitis superior, whilst affections of 
the cranial nuclei were described under the title polio¬ 
encephalitis inferior. He then proceeded to give instances 
of affection of the various portions of the cerebral cortex 
from cases which had for the most part occurred during the 
summer of 1904. After dealing shortly with the instances 
of affection of the frontal and the Rolandic region of the 
brain, the latter of which was the most common manifesta¬ 
tion of the disease, he described a case in which there was 
evidence of affection of the occipital lobes. In this case the 
child was completely blind for three weeks without any 
other sign of ocular disease. From this the child gradually 
recovered completely, save for the fact that the child re¬ 
mained subject to attacks of petit mal. He then gave 
instances of affections of the cerebellum, both nnilateral 
and bilateral, and finally instances of affections of some of 
the cranial nuclei. Passing then to the pathology of the 
disease be said that although recovery had taken place in 
all the present series of cases, yet iu a former series he bad 
been able to prove the pathological condition in two cases : 
in one case of hemiplegfia in which the cortex of the left side 
was affected and in another in which the nucleus of the 
seventh nerve was affected on the right side. He then dealt 
with the seasonal relationships of the disease and pointed 
out that these cases of intracranial disease were more 
common daring the summer months of the year. He 
bad collected the cases of acute anterior poliomyelitis 
which bad occurred during the summer of 1904 and he 
bad met with 29 cases of anterior poliomyelitis and eight 
cases of polio-encephalitis. Much more pathol(^cal evidence 
was required on this point and be hoped at some future time 
to make his series of cases as complete pathologically as they 
were clinically.—Dr. C. £. Beevor said that the view held 
with regard to these cases of sudden hemiplegia in children 
was that they were due to thrombosis of the larger veins. 
He thought that considerable evidence had been brought 
forward pointing to the fact that the cause of this condition 
was thrombosis of the finer vessels. 


SOCIETY OF ANAESTHETISTS. 


The Vernon-HaroonH Inhaler. 

A MEETING of this Society was held on Nov. 4tb, 1904, Mr. 
C. Carter Brainb, the President, being in the c^air. 

Mr. Edgar Willett, who opened a discussion on the 
Vemon-Harcourt Inhaler, said that be had now used it 
for over 250 cases and in selected cases in bis hands it 
had given a satisfactory snsesthesia. In the large majority 
of cases be started the antesthesia with nitrous oxide 
gas and ether and after some four or five minutes went 
on with the inhaler. He bad done this because he found 
that it saved time and because in one case serious sym¬ 
ptoms of syncope from chloroform, which disappeared under 
elber, had occuned. He had also found Mr. Harcourt’s 


Digifi 


Google 




The Lancet.] 


SOCIETY OF ANJJSTHETISTS. 


[JAN. 14,1906. 91 


‘‘increase tabe,” which allowed of the strength of the 
chloroform Tapour being increased to 3 per cent., of great 
use and with it be was but rarely obliged to discard 
the apparatus for some other. Of course, there were a 
large number of cases where the inhaler could not be used 
but apart from these he bad found that the inhaler answered 
to all the ordinary requirements where ether was contra¬ 
indicated. 

Dr. H. Macnaughton-Jonbs and Mr. Walter Tyrrell 
also spoke in favour of the apparatus. 

Mr. Percy W. G. Sargent bad seen the apparatus in use 
in the bands of a number of anesthetists for a variety of 
surgeons, including himself. He was forced to say that from 
the operator’s point of view it was not satisfactory. The 
induction took a longer time than could be spared by a 
surgeon with a long list of operations before him, while the 
aniesibesia was in a laige number of cases too light and 
“reflex movements,” movements that required controlling 
by dressers, were far too common. Where the anaesthetist 
started with ether be readily understood that the inhaler was 
more successful, as the initial incision was made while the 
patient was under the influence of that drug. 

Dr. J. Blumfeld said that after considerable use of the 
inhaler he had formed definite conclusions as to its value. 
Such instruments might be regarded from two points of 
view, the purely physiological or the clinical. He dealt 
entirely with the latter aspect. There were certain dis¬ 
advantages in the use of the inhaler which should be men¬ 
tioned. Cases of operation about the face or the neck were 
obviously instances in which the apparatus could not be 
used ; in addition there were many cases in which the con¬ 
dition of the patient rendered a perfect result impossible of 
achievement in a reasonable time. Thus on several occasions 
in abdominal operations be had discarded the instrument 
because of the unsatisfactory relaxation of muscles. He 
was of opinion that for general use an inhaler must have a 
wider applicability than was the case with this one and that 
it was the duty of anaesthetists to obtain the best results 
and to teach others to obtain them with the simpler forms of 
apparatus. He fully realised the importance of accurate 
and small dosage in the use of chloroform but be did not 
agree that it was only to be obtained by the use of this 
inhaler. He consider^ also that it bad defects with regard 
to the possibility of observing absolute cleanliness in all its 
parts and also as regards the ease with which accidental 
complications in the apparatus might arise. 

Dr. Dudley W. Buxton pointed out that they were there to 
obtain the results of the experience of aoEesthetists who had 
used the inhaler and not to discuss whether a 2 per cent, 
chloroform vapour was suffloient for all the exigencies of 
Buigery. The “regulator" was graded for this percentage but 
it could equally well be arranged for higher percentages if 
such were required. The arguments advanced against the 
inhaler were : (1) that it failra to produce anaesthesia ; (2) 
that it produced a dangerous depth of narcosis ; and (3) that 
it was untrustworthy, in that the register of strength was in¬ 
accurate. From bis own experience of nearly 600 cases he 
could say that be bad met with no deaths and no dangers, 
though reports to the contrary bad been hinted at. If a 
greater depth of narcosis than was represented by the 
third degree of Snow, the true surgical anrestbesia, was 
required, then either a greater length of inhalation or 
a higher strength than 2 per cent, could be obtained 
by employing either a larger bottle or the accessory tube. 
The statements about increased percentages being caused 
by alterations in the depth or the frequency of respira¬ 
tion bad been discussed by Mr. Harcourt and his answers 
to the criticism were conclneive. His (the speaker’s) 
clinical experience went to show that both the changes in 
respiration due to “respiratory storms,” which could only 
occur during incomplete anasstbesia—i.e., in the induction 
stage—and the alleged dangerous increase in Mrcentage doe 
to “ slopping ” of the chloroform in the bottle when it was 
shaken were negligible. He had never seen any symptoms 
of increased narcosis, which most have arisen if any con¬ 
siderable rise in the percentage of chloroform had been 
inhaled. Of course, care most be taken to avoid shaking 
but even raw students were soon enabled to acquire this 
heedfolness. The immense value of this inhaler lay in the 
fact that the person using it who would be watching his 
patient, knowing what depth of narcosis was required, was 
able to regulate to a nicety the dose given. He was con¬ 
vinced that a more extended use of the apparatus in the 
bands of those whose experience bad been unfavourable 
would give better results. 


Dr. J. F. W. Silk stated that though be had bad no ex¬ 
perience of the inhaler himself be felt that be was justified 
ID forming an opinion founded on the very full description 
of other aoa»thetists' results. It was obvious to everyone 
at the outset that its use was a limited one, as Mr. Willett 
had made it abundantly clear that it was not suitable for 
infants, operations about the month, and abdominal opera¬ 
tions where full muscular relaxation was required. In 
such circumstances he considered that it was not a suitable 
instrument with which to teach students, as they could not 
be instructed in those classes of cases which were pecoliarly 
suitable for the administration of pure chloroform. Further 
than that the long time that was required for the induction, 
so far as hospital work was concerned at any rate, made it 
necessary that the induction should be by nitrous oxide gas 
and ether. He also condemned it on other grounds. Its safety 
bad been alleged but he pointed out that with the death-rate 
from chloroform, taken all round, at 1 in 3000 it was a little 
premature to make dogmatic statements from figures which 
only amounted to hundreds of administrations, and those in 
the bands of specialists, among whom the death-rate was 
far lower than the figure be bad mentioned. As regards the 
machine being a regulating one, he had seen the rise and fall 
of many of these instruments and they had all failed because 
they were too complicated for ordinary use, and though the 
present one was an improvement as regards the accuracy of 
the regulating, that bad been obtained by still further 
sacrifice of simplicity. He himself preferred to regulate the 
dose by the requirements of each individual case and not by 
tbe theoretical percentage that was thought to be sufficient. 

Sir Victor Horsley spoke very highly of the inhaler, 
considering that it mark^ a great advance on the usoal 
haphazard methods of giving chloroform. He had seen it 
used in a great number of cases of bis own and always with 
a satisfactory result after the administrator bad mastered the 
instrument. It enabled the letter not only to know exactly 
what amount be was giving at any particular moment but 
also wbat he bad been giving. As re^rds those cases where 
there was insufficient relaxation of abdominal muscles, he 
thought that complete relaxation sbonld not be aimed at, as 
that indicated a dangerous amount of narcosis. 

Hr. H. C. Crouch said that no report of tbe Inhaler as 
used by former speakers was of any vune ; be had used tbe 
inhaler undamped and had seen that tbe amount of 
shaking completely destroyed tbe intentions of the inventor, 
as the percentage of chloroform was obviously increased 
to a dangerous extent. It was idle for Dr. Dudiley Buxton 
to say that the inhaler did not shake ; tbe only way scienti¬ 
fically was BO to fix it that it could not shake. He bad done 
that and he found that tbe result was very different from the 
results with it undamped. Sir Victor Horsley had said 
that it was an enormous advantage to know tbe amount of 
chloroform that was given. He agreed, bat that was 
precisely what was not known with tbe Vernon-Harcourt 
mhaler, as with the indicator at 2 per cent., even in the 
clamped instrument, the anaesthetist might be giving 1'3 

e ir cent, or 2'3 per cent, and he could not tell which. 

e was amnsed to see that tbe supporters of tbe apparatus 
hnA DOW given up the 2 per cent, limit as insuffioient and 
bad found that tbe “increase tube,” which allowed of a 
nominal 3 per cent, to be given, was often necessary. 

Dr. A. G. Levy said that it was not necessary violently to 
splash tbe chloroform in order to raise tbe percentage of 
vapour, an appreciable increase of vapour being proanced- 
by tbe gentlest possible oscillation of tbe bottle, an extra 
surface of chloroform being tbns presented by reason of tbe 
wetting of tbe sides of the bottle. During the transfer 
of tbe patient from the anaasthetising room to the 
operating theatre he bad seen the bottle swaying suffl- 
dently to produce a 5 per cent, vapour. It was significant - 
that an excess of vapour was thus yielded at tbe 
moment when it was most necessary. Sir Victor Horsley 
bad stated that a 2 per cent, vapour was sufficient for all 
purposes. Such a statement as evolved from the nse of the 
Vemon-Harcourt inhaler conld not be accepted in view of the 
ioaccnracies of this instrument. When using an apparatus 
which eliminated these errors he found that 2 per cent, 
was quite insufficient. As the Vemon-Harcouit apparatus 
possessed sources of excess of vapour it was logical to 
assume, therefore, that more than 2 per cent, was ^minis¬ 
tered in cases in which it was successfully used. He did 
not mean to suggest that the bottle was Intentionally 
shaken, tbe normal oscillation of tbe bottle and that con¬ 
sequent upon the application ol tbe hand to the bottle in 
wanning it being suffioieDt to insure an efficient strength of 
B 3 
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vapour in the majority of cases. With regard to the lai^e 
variations admitt^ to be conseqoeut npon flnctuations in 
the strength of the breathing, Sir Victor Horsley had 
explained these errors away by saying that whilst weak 
breathing gave a higher percentage it also resulted in a 
lower dosage (less total chloroform per minute). This 
argument did not affect the innate fact that the apparatus 
did not evolve the percentages it registered, and moreover 
Sir Victor Horsley’s dosage theory still required substantia* 
tion—it did not appear to be in conformation with prevalent 
views. 

Dr. Dudley Buxton, in the absence of Mr. Willett, 
replied. He said that most of the speakers had bad little or 
no experience of the apparatus ; theirs were pious opinions 
•which lacked conviction. He agreed with everything that 
Sir Victor Horsley had said. To Dr. Silk he could only say 
that Mr. Willett’s limitation of cases was due to the fact 
that that gentleman held ether to be a safer anesthetic than 
chloroform and so he employed it whenever it was possible. 
He (the speaker) used the inhaler for children (the faces of 
infants were not suitable for closely fitting masks) and for 
operations about the month until aneesthesia was established 
when he had recourse to a moutii tube and a Junker’s inhaler. 
Mr. Crouch's remarks had been already dealt with. He 
believed that Dr. Levy’s objections were more academic than 
real. In all cases the cbloroformist must be alive to clinical 
phenomena and must meet the indication of the case. This 
was provided for by the valve in the Vemon-Harcourt 
inhaler. The period of induction was from eight to ten 
minutes and this was a shorter time than was required by 
the surgeon for his preparations. Where time was important 
the ethyl chloride-ether-chloroform sequence could be used. 


EDINBURGH MEDICO-CHIRURGICAL 
SOCIETY. 


Artificial Hetpiration.—Exhibiticn of Patientt and 
Specimen$. 

A MEETING of this society was held in the large theatre of 
the Royal Infirmary on Dec. 21st, 1904, and partook of the 
nature of a clinical demonstration of patients. Dr. J. 0. 
Affleck occupied the chair. 

Professor E. A. Schafer gave a demonstration of bis 
method of Artificial Bespiration. The patient was placed 
in the prone position and the operator kneeling on one side 
rhythmically compressed both sides of the chest with each 
hand. By this method artificial respiration could be kept up 
for a long time as there was little fatigue to the operator. 
The prone position was very advantageous in that it allowed 
water and mucus to drain naturally away from the patient; 
the tongue also bad no tendency to fall backwards into the 
throat as it was apt to do in the snpine position. There was 
also little or no risk of fracturing the ribs as frequently 
happened in Howard's method. In cases of asphyxia the 
liver was generally enormously swollen and with the patient 
in the supine position it was very easily ruptured, and 
indeed this accident frequently happened in ordinary 
attempts at artificial respiration. By having the patient in 
the prone position more air was allowed to gain entrance to 
the lungs as the pressure was spread over a wider surface 
and more equally than it was in the supine position, when 
the pressure was exerted over a limited area on each side. 

Dr. W. Allan Jamieson exhibited: 1. A man who had 
suffered from an extensive Tertiary Berpiglnous Eruption 
and who showed the advantage of combining local with con¬ 
stitutional treatment. The patient had bad no reminder of 
syphilis for 27 years, then this eruption appeared on his back, 
chest, abdomen, the inner sides of the thighs, and the arms. 
It was evidently of the nature of a serpiginous gumma which 
spread widely showing crusts and slight ulceration. The 
man was admitted to the Royal Infirmary in June, 1904, and 
under potassium iodide the condition improved. He was. 
however, re-admitted in the following September as the erup¬ 
tion had again extended very widely. The whole area was 
scraped with a sharp spoon repeatedly. A starch paste with 
a small quantity of calomel was then applied while iodide of 
potassium and carbonate of ammonium were administered 
internally and the result was successful under this com¬ 
bined treatment. 2. A case of Lichen Planus exhibiting 
peculiar colouration. The patient was a cab-driver, aged 
51 years. He had suffered from ^onorrheea in 1881 and 
soft sore with suppurating bubo in 1882 but there wr s 


no history of syphilitic infection. He was admitted on 
Dec. 8th, 1904. The eruption first appeared on the inner 
side of the left knee in the shape of small pink spots. This 
then spread over the abdomen, the Banks, and the arms and 
there was much itching. This eruption was now represented 
by brownish spots, (te section the microscopic appearance 
was that of a retrogressing lichen planus. 

Dr. Norman Walker showed two men suffering from 
Keloid over the usual site, the front of the chest. Both had 
been treated by the x rays and had greatly benefited, tie pain 
having almost immediately disappeared. Two cases of Lupus 
of the face in women were also shown to demonstrate the 
permanent results of treatment by the z rays. In one case 
the patient first presented herself in June, 1901, and hskd 
been subjected to many exposures. The last exposure was, 
however, in May, 1903, and so for an interval of 18 months 
she had had no treatment and yet the improvement had 
persisted. In this case the everted mucous membrane of the 
eyelid had been changed into skin. In the second case 
107 exposures had been made. 

Dr. Dawson F. D. Turner showed: 1. A case of 
Tic Douloureux treated by static electricity. The case 
occurred in a woman who could get no sleep on account 
of the pain; there were twitching of the face on the 
left side and numbness. She was deaf on the affected 
side and had bad all her teeth removed without benefit 
to the condition. The static breeze which had been 
commenced on Nov. 8tb bad proved of the greatest benefit 
in this case. 2. A case of Epithelioma of the Lower Lip 
in a man which bad been treated by radium and then by 
the X rays. He bad bad exposures to radium on 17 days 
amounting in all to about eight and a half hours’ dura¬ 
tion and then subsequently the x rays. His condition showed 
a marked improvement. 3. A case of Flat-foot produced by 
the traumatism of jumping from a vehicle. The sinusoidal 
current had been applied to the foot in a foot-bath, with the 
result that the foot was now much stronger and the pain bad 
entirely gone. Dr. Turner thought that the sinusoidal 
current found its best application in paretic conditions. 4. A 
case of Non-healing Ulcer situated over the external 
malleolus of the right foot. The ulcer had oome and gone 
daring the past two years. By the application of the x rays 
twice a week for four minutes the ulcer had entirely healed. 
6. A woman with a Chronic Varicose Ulcer over the lower 
part of the left leg and to the inner side. The x ray treat¬ 
ment had done much good though the patient bad not been 
laid up but had performed her usual bouse duties all day. 

Dr. J. W. B. Hodsdon showed a child, aged three years, 
on whom he had performed Primary Disarticulation of the 
Bight Hip. The child had been run over by a car which 
caused a complete fracture as well as a greenstiok fracture 
of the femur. The importance of the case lay in- the 
remarkably beneficial effects which resulted from the intra¬ 
venous injection of saline fluid and adrenalin extract. The 
child’s pulse was 300 and after the injection of one pint of 
sodium chloride solution and 30 minims of adrenalin chloride 
solution it at once fell to 120 and the condition of shook was 
recovered from. Its use quite replaced strychnine and 
stimulants. 

Mr. C. W. Cathcart demonstrated two cases of liamin- 
ectomy for Paraplegia. 1. The first case was that of a man, 
aged 45 years, who had suffered during the preceding nine 
months from complete paraplegia. At first he had been 
treated for the pain in bis back by rest in bed but without 
any benefit. On admission to the Royal Infirmary the con¬ 
clusion arrived at was that there was pressure on the cord 
in the region of the tenth or eleventh dorsal vertebra. On 
opening the canal the cord was found to be compressed by a 
growtij arising from the front. There was no tuberculous 
material in the canal. The laminae having been removed 
distinct improvement was noted within three weeks although 
all the symptoms were aggravated for a few days after the 
operation. The operation was performed in Marcli, 1903, 
and the man could now just stand alone and cotiM walk by 
the aid of a go-cart. Previously to the operation he suffered 
intense pain in his back but now tlicre was only a slight 
soreness. The case was probably one of tuberculous disease 
of the spine. 2. The second ca.se was not a tuberculous one. 
The man first complained of a .swelling at the back of the 
neck. An abscess developed there and was opened in March, 
1904. In two or three weeks after this complete paraplegia 
of both arms and legs developed. Mr. Cathcart thought that 
there was an inflammatory swelling pressing on the oord in 
the cervical region. At the operation much granulation 
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tisAtie was fotind underneath the lamins. This was scraped 
ont and the patient soon made an excellent recovery. He was 
now at work and bad completely recovered the nse of all bis 
limbs. There was no trace of syphilis in the case. 3. A 
patient after nephrotomy for pyelitis and nephritis. The 
case showed the advantage of cutting down on the kidney in 
acute cases. The man suffered from cystitis and enbacute 
nephritis. As he was getting weaker and emaciated and as 
the pain was chiefly complained of on the right side this 
kidney was cut down on from the lumbar aspect. The 
kidney was seen to be congested and swollen with certain 
spots of marked congestion and the surface was dotted over 
with yellow spots. It was evidently a case of septic 
nephritis and i^elitis. The pelvis of the kidney was incised 
and drained and at once the patient’s temperature began to 
fall. He bad steadily improved ever since the operation. 

Dr. B. McKenzie Jounbton exhibited a patient after 
operation for Extradnral Abscess following mastoid disease. 
The girl was admitted on Oct. 3cd, 1904, and pre¬ 
viously to admission bad suffered from pain and rigors. 
On examination granulations and perforations were present 
in both ears. Her temperature rose soon after admis¬ 
sion to 104° F. and she bad rigors. It was thought to 
be a case of thrombosis of the lateral sinus though 
there was little or no swelling over the mastoid or dis¬ 
placement of the auricle. On catting down, however, the 
mastoid cells were found to be softened and full of pus. 
These were scraped out and on chiselling upwards a small 
sinus was discovered with very foetid pus and gas escaping 
from it. Working backwards the middle fossa was opened 
into and about two drachms of thin pus were evacuated. 
The lateral sinus was explored to the extent of three-quarters 
of an inch and was found to contain no blood but an 
organised white clot occupied its lumen. The interest of 
the oase lay in the fact that the patient bad been going 
about with a thrombosis of the lateral sinus. The girl had 
improved every day since the opmatioq and was at present 
plump and healthy. 

Mr. F. M. Caird showed: 1. A lad who, two years 
previously, bad gone to the Edinburgh Royal Infirmary 
with Wrist-drop and Claw-like Contracture ot the Fingers 
of the Right Hand. The elbow-joint had been fractured 
three years previously and the arm bad been put up in 
splints. The condition simulated musoulo-spiral paralysis 
but was really not so. It was an iscbmmic contrac¬ 
ture affecting chiefly the flexor tendons. The operation 
consisted in lengthening the flexors of the wrist and the 
fingers and the condition had very greatly improved. 
2. A boy, aged six years, who bad presented a very 
similar condition. The elbow-joint had been injured and 
had been treated by splints. The tendons in front and 
behind were operated on and the contracted condition 
bad greatly Improved. 3. A patient (male) after extir¬ 
pation of the rectum and the anus by the combined abdo¬ 
minal and perineal route. The man, aged 68 years, had 
had a prolonged history of carcinoma lasting four years 
Every part of the tumour was removed and the lower end of 
the descending colon now opened in the mesial line in front. 
The operation was performed eight weeks previously and 
the patient bad put on two stones in weight since. 4. A 
girl, aged 21 years, who bad suffered from perforation of a 
gastric ulcer on two separate occasions. The first operation 
was performed on Sept. 22od, 1903, 24 hours after the 
rupture. The ulcer was found situated on the lesser 
curvatnre and was of the size of a threepenny-piece. A 
slight hour-glass contraction of the stomach was then 
noticed. On Nov. 24lh, 1904, she was again admitted and 
the operation was performed 14 hours after rupture. Many 
adhesions of the omentum were present and another ruptured 
ulcer was found of larger size than the previous one bub in 
the same situation. The stomach showed a well-marked 
hour-glass contraction and as the suturing of the rupture 
contracted the passage too much gastro-enterostomy was 
pcrfcdrmed and now the patient could eat any ordinary 

Mr. H. Alejiis Thomson exhibited a man, a tailor, who had 
suffered much from large gouty deposits on the areas of 
pressure—e.g., over the malleoli, elbows, and ligamentnm 
patellec. Tbece had been removed and only one recurrence in 
the left elbow hod shown itself. Many tophi were present 
symmetrically in the soles of the feet and had been removed. 
Deposits of urate of sodium bad been observed in the synovial 
sheaths. The patient also suffered from :we11-marked p;or- 
tfacea. Great improvement bad resulted in bis condition 


though it was generally stated that such dept sits ot g it not 
to be interfered with. 

The following specimens were exhibited :— 

Dr. S. Macvie : Photographs of Enormous Horns growing 
from the Toe-nsils of a Woman. 

Mr. J. M. CoTTERn.L : (1) Ileo-caxal Intussusception ; 
(2) Two Cases of Hydronephrosis ; (3) a Loose Body from 
the Knee-joint; and (4) Malignant Disease of the Stomach 
and Liver from a case of Gastro-enterostomy. 

Mr. Cairo: (1) Rectum removed from the case described 
above; (2) a Tuberculous Kidney, with drawings Ulastrating 
the results gained by the Lays Operator; and (3) Stomach 
showing Posterior Gastro-jejunostomy and Lateral Anasto¬ 
mosis. 


Society of Medical Officers op Health.— 

A meeting of this society was held on Jan. 6tb, Dr. 
J. F. J. Sykes, the President, being in the chair.—Sir 
Lauder Brunton opened a discussion on the report of the 
Inter-departmental Committee on Physical Degeneration and 
pointed out that the fact of deterioration could be deter¬ 
mined only by periodical and systematic measurements of 
children in schools. Medical inspection must be organised 
for the detection and relief of defects of vision and hearing 
and incipient constitutional disease. The physical education 
of childran of both sexes should receive no less attention 
than the intellectual and the character of each should be to 
a great extent guided by the results of the medical examina¬ 
tions. School kitchens should provide means of instructing 
girls in the art of cookery while supplying meals at cost 
price to those who could pay and free to such as could 
not, the expenses being defrayed by voluntary effort or 
from the rates. Practical hygiene must be regularly 
taught and the schools themselves should be object 
lessons in health. The feeding of infants was a most 
difficult matter and on many grounds he did not approve 
of municipal milk dep6ts, preferring that the authorities 
should bring pressure on the large dairy companies to main¬ 
tain a universally high standard of supply. He would not 
attempt to discuss the depopulation of the country by 
migration to the towns but expressed a hope that the 
authorities would some day consider any house ' ‘ overcrowded ” 
with more than two inmates to each room. Poverty, over¬ 
crowding, and physical degeneration were inseparably asso* 
ciated in causal relation. Medical officers of health must have 
security of tenure and extended authority and the creation of 
a naticmal Board of Health was highly desirable. Failing this 
the committee urged the appointment of an advisory council 
representing the Apartments of State within wbo.se province 
questions relating to the physical welfare of the nation 
fell, togeth^ with the medical corporations and includ¬ 
ing other scientific exmrts. The National League for 
Promoting Physical Education and Improvement was 
being constlluted with a view to secure the organised 
cooperation of all existing associations and persons engaged 
or interested in the promotion of these efforts, and fore¬ 
most among these be would place the medical officers 
ot health throughout the country.—Sir John Gorst main¬ 
tained that these conditions were well known to the 
officials of the Board of Education and that it was 
the duty of each one to press on the local education 
authorities, now the county and borongb councils, the need 
for medical inspection at regular intervals; this, though it 
would not cure, would reveal the extent of the evils.—Dr. 
H. Franklin Parsons feared that free meals would not only 
pauperise the recipient but would lower wages.—Miss 
A. M. Anderson, chief lady inspector of factories, com¬ 
plained of the ignorance of the ladies who, with leisure and 
enthusiasm, offered their services as visitors. Girls of all 
classes wanted training in all that belonged to health which, 
under modem social conditions, tiiey could not get from 
their mothers. The girls might tnugbt in evening 
schools but the instruction of the mothers must be pro¬ 
vided by the medical officer of health.—Dr. J. C. McVail 
mentioned a school board in Scotland which had several 
houses of two and three rooms to which girls were drafted 
for a week or two at a time to learn domestic work. The 
depopulation of rural districts might be greatly checked by 
the removal of factories into the country.—Dr. A. Kewsholme 
regarded overcrowding, deficient food, and drunkenness as 
due to high rents, insufficient earnings, and misspending of 
the money earned,—Dr. A. K. Chalmers referred to the direct 
ratio obemved in BdinlMi^h and Glasgow between the rise of 
the rooms from whioh riie <^ildrra came and their be^t. 
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weight, and ^neral iatelligence. Id the latter town the 
visitors provided meals at a cost charge of lid. a day to all 
'who accepted the offer and found that such children made 
better progress than those fed at greater cost at home.—Dr. 
Kerr thought that the number of really half-starved children 
had been greatly ex^gerated. But children must be looked 
on as future citizens from the physical side no less than from 
the mental; the appointment of school nurses in a few places 
had given the best results.—Dr. F. J. Allan said that he 
had received from a laige staff of lady visitors vaduable 
-assistance after they had bad the instruction that most of 
-them greatly needed.—The President quoted figures showing 
the remarkable fluctuations in the infant mortality of different 
towns and after the discuEslon had been sustained by several 
speakers, medical officers of health and others, Sir Lauder 
Brunton replied. He pointed out that in Switzerland, where 
the State spent vast soms, greater than in any other country, 
on education, mostly free, very few children were fed at the 
cost of the rates and nearly as few by voluntary effort. He 
would say with the prophet, “My people are destroyed for 
lack of knowledge.” 

Glasgow Obstetrical and Gyn.®cological 

Society.—A meeting of this society was held on Dec. 21st, 
1904, Dr. J. K. Kelly, the President, being in the chair.— 
The following specimens were exhibited:—Dr. J. M. Munro 
Kerr: Uterus removed by Vaginal Hysterectomy for Cancer 
of the Cervix complicated with Pregnancy. Caesarean section 
preceded the vaginal operation.—The President: (1) Myoma 
•of Uterus with Haemorrhagic Degeneration ; (2) Dermoid Cyst 
• of Ovary; and (3) Ovarian Cyst.—Dr. J. Edgar: Mulberry 
'Calculus from Ureter.—Dr. R. Jardine: Drawings of Comeal 
' Opacities in Infants.—The business of the meeting was a 
discussion on the Treatment of Prolapse of the Uterus, intro¬ 
duced by Dr. W. L. Reid. Dr. Reid spoke first of the more 
chronic forms of prolapse, dwelling upon prophylaxis as very 
important. In milder forms of prolapse a pessary was often 
curative, more especially that of Albert Smith. When 
operative treatment was necessary the most suitable opera¬ 
tion was that of amputation of the cervix with repair of the 
perineum together with anterior and posterior colporrhapby. 
Fixation of the uterus to the anterior abdominal wall was 
also necessary in some cases. Dr. Reid said that be bad no 
experience oi paraffin injection in such cases.—Dr. Kerr was 
impressed with the disadvantages of the watch-spring 
pessary as becoming septic so quickly from the vaginal 
discharges. He also considered it of benefit to have a strong 

S lvio floor when repairing the perineum.—Dr. G. Balfour 
arshall remarked that in cases of hypertrophy of the 
median portion of the cervix a pessary was of use in causing 
shortening.—Dr. Edgar had some experience of paraffin 
injection but considered it as somewhat dangerous owing 
to the risk of subsequent pulmonary embolism.—Dr. G. Scott 
MacGregor had tried paraffin injection once with failure.— 
Dr. C. C. Douglas spoke as to Martin’s method of pro¬ 
cedure.—The President remarked that he seldom performed a 
•colporrhaphy when doing ventrofixation.—Dr. Reid replied. 

Rochdale and District Medical Society.— A 

meeting of this society was held on Jan. 5th. Dr. D. 
Richmond showed five cases which had been operated on 
through the mastoid for Middle-ear Disease. All had 
Buffei^ from discharge and deafness. One also suffered 
from attacks of giddiness and another from facial paralysis. 
The latter, a man, had had discbaige from the ear for 20 
years and was operated on by Dr. D. McEeown of Man¬ 
chester. At the operation the sigmoid sinus was laid bare and 
appeared to be normal. A few days later the temperature 
be^me irregular and ten days after the operation the 
wound was reopened and the wall of the sinus was found 
to be indurat^. It was freely exposed and excised 
after lirature of the internal jugular vein. The cavity 
was pa^ed. Recovery was aninterrupted except for the 
formation of a large gluteal abscess. All five, cases were 
-cured by the operation. Three remained deaf, one recovered 
slight hearing, and one good hearing. The man who bad 
Bml's paralysis bad recovered almost complete power in the 
facial muscles. Dr. Richmond also showed a girl who had 
suffered from severe supra-orbibal pain on the left side and 
also from what appeared to be hysterical fits. As the cause 
of the headache a diagnosis was made of blocking of the 
frontal sinus. The frontal region was trephined and a oyst 
was found containing from two to three drachms of clear 
fluid. The posterior wall was soft and yielding and the 
cyst seemed to be subdural. The lining was seraph and the 


cavity was packed with iodoform gauze. Granulation took 
place and in two weeks the wound was stitched. The patient 
had had no headache and no fits since the operation.—Mr. 
H. H. I. Hitchon, Dr. W. H. Carse, Mr. Wilton Mills, the 
President (Mr. W. Pooley), and others took part in a 
disenssion on the cases. 


Iltiritfes atilt ItirfitM irf 


A Manual of the Praetioe of Medicine. By Frederick 
Taylor, M.D. Lend., F.R.O.P. Lond., Senior Physician 
to, and Lecturer on Medicine at, Guy's Hospital; Con¬ 
sulting Physician to the Evelina Hospital for Sick 
Children; Examiner in Medicine at the University of 
London. Seventh edition. London : J. and A. Churchill. 
1904. Pp. 1065. Price 15*. 

This manual is so well known that no words from ns are 
necessary as to its general nature and scope. The work has 
been subjected to a very thorough revision since the last 
edition and considerable alterations and additions have 
been made. The sections on several subjects have been 
altered so as to include the results of the latest researches 
as bo etiology, patbolcgy, and treatment. In the section 
dealing with malarial fevers the relation of the mosquito 
<0 the malarial parasites is carefully considered and an 
interesting account is given of the changes which may be 
observed to occur in the organisms found in the blood of 
patients suffering from a pernicious form of fever. We 
notice that Dr. Taylor still employs the term “phthisis” 
as meaning “ a destructive disease of the lung, brought 
about by the Invasion of the tubercle bacillus.” We have 
for some time past used the term “pulmonary tuber¬ 
culosis ” for such disease as being not only more exact but 
as indicating the site and the nature of tbe malady, and 
trust before long to see a general adoption of tbe term. A 
few remarks are made on the “ sanatorium treatment,” but 
these are so brief as to be practically valueless and no 
mention is made of one of the essential points—namely, the 
regulation of the patient’s life according to his temperature 
chart. We quite agree, however, with Dr. Taylor's remark 
that for complete success tbe duration of the treatment most 
be very much longer than tbe period of three months for 
whicb'it is sometimes prescribed. 

In this edition many subjects are introduced for tbe 
firdt time into the book. A short account is given of 
Sleeping Sickness, tbe etiolc^ being fully explained. Dr. 
Taylor is folly convinced as to tbe infection of patients by 
the glossina palpalis and as to tbe determination of the 
symptoms by tbe entrance of tbe trypanosome into the 
cerebro-spinal fluid. A brief description is given of Family 
Periodic Paralysis. The pathology is not definitely under¬ 
stood ; the probability seems to be that some toxin is 
operating upon the muscular fibres. Some interesting 
observations have been made on the relations of the urine 
and of kreatinin-excretion to the attacks. In tbe section on 
Compression of tbe Spinal Cord some remarks have been 
added to tbe account of tbe diseases of the conus medullaris 
and the cauda equina. In discussing the diagnosis of these 
affections Dr. Taylor draws attention to the importance of 
seeking for tbe prominence of tbe spine which caries so fre¬ 
quently produces; at tbe same time he remarks that all 
the symptoms of compression may precede by several 
, months the appearance of any projection of tbe spine. A 
section has been introduced on Diseases of tbe Thymus 
Gland. No mention, however, is made of the supposed con¬ 
nexion between atrophy of the gland and the marasmos of 
infants. In describing the disorders of nutrition which 
involve tbe bones and the joints tbe condition known as 
infective arthritis is discussed. In several of tbe infectious 
diseases, such as typhus fever and typhoid fever, influenza, 
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l>neuniODia, septicsemia, and gonorrhcea, arthritis is found 
as a complication. Whether it is doe in every instance to 
.the specific oi^nism of the disease or to a secondary infec* 
tion is not always clear. Pulmonary osteo-arthropatby is 
also stated to be a form of multiple arthritis either of pyo- 
ooccal or tuberculous origin. Another new section is that on 
Myelopathic Albuminuria, a name given by Dr. T. R. 
Bradshaw to a disease of the marrow of bones with which 
is associated the presence of albumin in the urine. The 
disease has probably in the past been confounded with 
mollities ossium. 

It will thus be seen that Dr. Taylor's manual is still 
characterised by the thoroughness and the completeness 
which have stamped it throughout as a most excellent 
text-book both for students and for practitioners. 


F%T$t lUport of the Wellcome Itetearok Laboratoriet at the 

Gordon Memorial College. Khartoum. By the Director, 

Andrew Balfour. M.D., B..Sc.Edin.. M.R.C.P.^in., 

D.P.H. Cantab. Department of Education, Sudan Govern¬ 
ment, Khartonm. 1904. Pp. 84. 

In 1902 Mr. Henry S. Wellcome generously equipped the 
Research Laboratories of the Gordon College in the Sudan 
which were instituted for the purposes of (1) technical 
education ; (2) the study of tropical,disorders, especially of 
the Sudan, of both man and beast; (3) the study of the 
detection of poisons ; (4) the chemical and bacteriolc^ical 
examination of water; and (5) the testing of materials of 
practical interest in the industrial development of the Sudan. 
Dr. Andrew Balfour was appointed director and reached 
Khartoum in January, 1903, and at once set to work to get 
the laboratories into working order. -They now have the 
nucleus of what will eventually prove to be a most valuable 
collection of specimens and photc^rapbs of human pathology 
and tropical diseases. A “therapeutic garden" has been 
started to facilitate the study of the indigenous drugs and 
poisons of the Sudan, In several instances also medical 
officers in Khartoum have seized the opportunity of working 
in the laboratories. 

Tbe volume before us embraces the record of the first 
year's work. Dr. Balfour first describes that taken in 
reference to mosquitoes. Of tbe varieties found in Khartoum 
and its neighbourhood the commonest is culex fatigant, 
responsible for filariasis and dengue. Tbe presence of this 
mosquito, however, had no very alarming effect. Tbe pyre- 
tophorm oottaiU, however, bad seriously to be reckoned with 
as it is both a filaria and a malaria carrier. The gtegomyia 
fatoUUa, the carrier of yellow fever, was also found, os well 
as some other varieties. To get rid of these pests ‘ ‘ mosquito 
brigadeswere formed and the mosquitoes were attacked 
chiefly in tbe larval stage. This was comparatively an easy 
task as there were no swamps or ditches in Khartoum. Crude 
{wtrolcum was employed, about one pint being used for each 
well. Tbe oil was simply poured down the well and then tbe 
water was not disturbed for 48 hours. All unused wells were 
closed whilst covers were fixed on those in use. The steamers 
on the Nile were also treated with crude petroleum, in 
addition to periodical emptying of tbe bilge water and 
fumigation with sulphur squibs. As tbe result of these 
measures Dr. Balfour estimates that 222,000 mosquitoes were 
destroyed, so that there has been an enormous depletion of 
these agents of disease. Another good result of the labours 
«f the “ brigades" baa been to locate every well in Khartoum, 
a matter of great importance in the event of any outbreak of 
cholera or enteric fever. 

In the section on Biting and Noxious Insects other than 
Mosquitoes is detailed a discovery by Lieutensmt-Colonel 
-Xrrifflth, D.S.O., who was equipped by the laboratory with a 
Amall entomolc^ical outfit previously to his journey up tbe 
White Nile. This officer brought back specimens of the 


gloesina morsitans caught on the Pongo river in the Bahr- 
el-Ghazal province. This fly had not previously been re¬ 
ported so far north in these regions. A very interesting 
portion of tbe report is devoted to the insects and vegetable 
parasites injurious to crops. The diseases discovered from 
an examination of the blood, the faces, the urine, the 
sputum, and the skin are next detailed ; then those detected 
by a general examination of the body are described, and, 
finally, tbe various local affections are noted. A chapter 
is devoted to the subject of eosinophilia in bilbarzia disease 
and dracontiasis, and the report concludes with an account 
of the mosquitoes of Egypt, the Sudan, and Abyssinia by 
Mr. F. V. Theobald. 

Should future reports equal tbe present one the Egyptian 
Government must be held fortunate in possessing so able a 
director of the Khartoum Laboratories os Dr. Balfour. The 
work shown is also an example of tbe good seed so vn by tbe 
London School of Tropical Medicine, from which Dr. Balfour 
proceeded to Khartoum. 


LIBRARY TABLE. 

Examination, of the Vrine: A Manuai for Studentt and 
Practitionert. By G. A. de Santos Saxe, M.D., As.'^istant 
Pathologist to tbe Columbus Hospital, New York, &o. 
London, New York, and Philadelphia: W, B. Saunders and 
Co. 1904. Pp. 391. Price 6e. 6rf. net.—Dr. Saxe's little 
book on the examination of tbe urine possesses many com¬ 
mendable features. It is of convenient form and size and is 
printed in clear type, with headings in dark letters, 
rendering reference to the different tests easy and rapid. 
It also gives a very complete account of tbe subject, 
dealing not only with substances commonly sought for 
in the urine, such as albumin, phosphates, chlorides, 
sugar, uric acid, and so forth, but also with the tests 
for purins, for kreatin and kreatinin, and for various 
pigments, rare acids, and bodies occasionally found 
as curiosities. The names of authors who have devised 
special tests are quoted, but the references to their original 
articles are not given; we think that the value of tire book 
would have been enhanced by the inclusion of a certain 
number of such references, especially in the cose of melbocls 
which have not yet established their claims to acceptance. 
The information given is generally correct but we notice 
that the account of Pavy’s solution as a test for sugar is very 
meagre and that the composition of the fluid is inaccurately 
stated, as tbe essential constituent, the ammonia, is not 
Included. The latter pare of the volume is devoted to the 
diagnostic import of the urinary findings and to methods of 
testing the functional activity of the kidneys, such as 
cryoscopy and injection of methylene blue or phloridzlr. 
The clas»ification of tbe various forms of nephritis is 
at present in so confused a condition that any scheme 
adopted would probably invite criticism. We venture to 
doubt, however, whether any distinct line can be drawn 
between some of the toxic conditions here classified as acute 
congestion of the kidneys and acute nephritis, while the 
division of chronic nephritis into chronic diffuse and chronic 
parenchymatous forms seems to rest upon a very slender 
basifi, as is sufficiently indicated by the synonyms given as 
applicable to tbe two conditions respectively which appear 
matually interchangeable. Tbe book is very fully illustrated 
and among the figures are some useful illastrations of foreign 
bodies, such as starch granules, lycopodium, linen fibres, and 
similar materials, which often cause difficulties to the in¬ 
experienced. In view of the Aroerioan spelling, “chemic" 
and “ spheric " for “chemical ” and “spherical." we wonder 
how it is that “ clinical ” escapes tbe docking of its final 
syllable. Probably tbe word is too commonly used to be 
^tered : the artificial nature of the new spelling is sufficiently 
indicated. 
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The Reli/fian of the Koran. The Wisdom of the East 
Series. By Arthur N. Wollaston, C.I.E. London : The 
Orient Press. 1904. Pp. 70. Price 1». net.—As the 
sacred volame of some 170,000,000 of the present inhabi¬ 
tants of the world the Koran possesses an interest and an 
importance which well merit and will amply repay atten* 
tion and stndy. It is universally allowed to be written with 
great elegance and purity of style. It would be difficult 
to surpass the eloquence and the beauty of the diction. As 
Hr. Wollaston says, "Well may Muhammad have disclaimed 
all power of working miracles, trusting to the sacred book 
as evidence of his mission from on high.” In his intro¬ 
duction the author gives an interesting outline of the 
religion of Islam, and the little book will no doubt be well 
received as it is full of interest to lovers of Oriental lore. 
The extracts are sufficiently full to give an adequate idea of 
the teaching of the Koran. 

The Art of Choofing a Huthand. By Paolo Mantegazza. 
Translated from the Italian by Gabriel Claude Charton. 
London: Gay and Bird. 1904. Pp. 322.—This book con¬ 
tains a father's advioe to his daughter on this most 
momentous question. The father is a medical man and 
the book is one which all may read and learn much 
from and yet, good as it is, we hesitate to recommend 
it for the perusal of young girls. Some of the pages have 
a continental Savour about them which is not pleasing. 
Had such portions been omitted in the translation there 
would have remained an amusing and instructive volume 
for our daughters. In discussing the professions, the 
father's advice may thus be summed up: Never marry an 
idler, a banker, a mediocre author or artist, or a medical 
man of little culture, who may always be compelled to 
flonnder In mediocrity. In the medical profession the only 
good seats are in the stalls and boxes ; the pit is a prison 
and the gallery is the penal settlement where hard labour is 
enforced. Medicine is a profession in which it is impossible 
to climb to the topmost height unless encouraged by human 
love or the aspiration for fame. Experience teaches that, 
everything else being eqnal, the soldier is the best of all 
husbands. 

The Addison Temperance Reader, nith Chapters on' Thrift 
smd on Jm'enile Smoking. By William Finnkmore. 
London: The Addison Publishing Co. Pp. 219. Price 
1 j. 6d.—This "Reader” was written by an ex-teacher who 
for several years was a lecturer on temperance in public 
elementary schools. The book has been read and revised 
in proof by several persons of judgment and with special 
qualifications for such work. It is written in a simple way 
and in moderate language and therefore commends itself 
to us, as it may well do to the teachers in our elementary 
schools. The chapters which bear on the formation of habits ' 
will be found particularly valuable. The book is illustrated j 
by diagrams and pictures. I 


JOURNALS AND MAGAZINES. 

The Jovrml of Anatomy and Physiology, Normal and Patho¬ 
logical, Unman and Comparative. Conducted by Sir William 
Turner, K.C.B., F.R.S., D. J. Cunningham, F.R.S., G. 8. 
Huntington, M.D., A. Macalister, F.R.S., and J. G. 
M’Eendrick, F.R.S. Vol. XXXIX., Part 2. January, 
1905. With plates and figures in the text. London: 
Charles Griffin. Annual subscription, 21«., post free.—The 
contents of this number are : 1. Two cases of Fourth Molar 
Teeth in the Skulls of an Australian Aboriginal and a New 
Caledonian, by J. T. Wilson, M.B. Edin., Professor of Ana¬ 
tomy, University of Sydney, N.S.W., with two plates. 2. The 
Development of the Retina in Amphibia ; an Embryological 
and Cytological Study, by John Cameron, M.D.Edin., with 
two plates. 3. The Relations of the Superior Oblique Muscle 
of the Eye in the Mammals, by Frank S. Poole, B.A. In 


this article are contained some novel observations on the 
angle of divergence of the superior oblique from Uie middle 
line in several animals. 4. Tbe Os Calcls, Part ii., by P. P. 
Laidlaw, B.A., with five plates. 5. The Histol<^ of 
Lymphatic Glands: tbe General Structure, tbe Reticulum, 
and tbe Germ Centres, byT. L. Bunting, H.D. Edin. 6. Tbe 
Theory of Nerve Components, especially with regard to its 
Relation to tbe Segmentation of the Vertebrate Head, bj 
' Onira A. Merritt, B.Sc. This nomber contains tbe Proceed¬ 
ings of the Anatomical Society of Great Britain and 
Ireland for November, 1904. 

The Practitioner. —This magazine mokes a good start for 
the new year. Tbe January number opens with a valuable 
article upon Moveable Kidney by Sir Frederick Treves 
who concludes that a very small proportion of tbe cases of 
this complaint require operation. A series of articles upon 
Diet in Pulmonary Consumption are scientific and valuable 
aud tbe practical conclusions to be drawn from experiment 
and clinical evidence are excellently set forth in Dr. Arthur 
C. Latham's capital (xmtiibution. Artioles cm Gastro-enteios- 
tomy, on the Parasites of Small-pox, Vaccinia, and Varicella, 
on Tramps and Small-pox, and several reviews unite to 
complete an excellent issue. 

Uie Journal of Phyoiology. Edited by Sir Michael Foster, 
K.C.B., F.R.S., and J. N. Langley, F.R.S. Vol. XXXII. 
No. 1. Dec. 30th, 1904. London: C. J. Clay and Sons. 
Prioe 6s.—The articles contained in this number are the 
following: 1. Tbe Lymph Flow from tbe Pancreas, F. A. 
Bainbridge, M.D. Cantab., with two figures in the text. Tbe 
coDcIusions at which tbe author of this article arrives are 
that the intravenous injection of tbe substance obtained from 
the intestine by Mr. W. M. Bayliss and Dr. £. H. Starlingand 
named secretin by them, or of the extract of tbe ileum, causes 
an increased flow of lymph from tbe thoracic duct; that this 
increase continues after tbe injection of secretin but not 
after tbe injection of the extract of tbe ileum when the 
portal lymphatics are ligatured; that secretin itself and not 
any depressor substance is the active agent in causing the 
increased flow of lymph; and, lastly, that there is a close 
relation between the secretion of pancreatic juice and tbe 
increased flow of lymph, 2. Tbe Changes in the Viscosity 
of the Blood produced by Alcohol, by R. Burflon-Opits, 
Columbia University, New York. The viscosity values were 
determined, by tbe time occupied by a measured quantity of 
blood under a certain pressure in passing through a capillary 
tube of known size. Alcohol always rendered tbe blood 
more viscous, whether introduced Into the system by in^- 
venous injection or through the digestive tract. 3, Tbe 
Gaseous Metabolism of the Kidney, by J. Barcroft, M.A., and 
T. G. Brodie, M.D. Load., F.R.S. These experimenters find 
that the production of diuresis is accompanied by a marked 
increase in tbe amount of oxygen absorbed, though the in¬ 
crease is not proportionate to the degree of diuresis. In only 
one of s^'cral experiments was there an increase in tbe amount 
of carbon dioxide eliminated during diuresis. Tbe onset 
of diuresis is not accompanied by a proportionate increase in 
tbe flow of blood through tbe kidney. Tbe experiments 
were made on dogs. 4. The Relationship of tbe Thymus to- 
the Sexual O^ans; Part ii. : The Influence of Removal of 
the Thymus on the Growth of tbe Sexual Organs, by D. Noel 
Paton. The author finds that there is a reciprocal action 
between the thymus and tbe testis, each checking the growth 
of the other. 6. The Universal Presence of Erepsin In 
Animal Tissues, by H. M, Vernon, M.D. Oxon. The kidney 
was found to be richest in erepsin, then tbe intestinal 
mucous membrane, and then in succession the pancreas, 
the spleen, and the liver; the skeletal muscles and the 
brain were the poorest of all in erepsin. 6. Tbe Forma¬ 
tion of Prussic Acid by tbe Oxidation of Albumins, by 
R, H. Aders Plimmer, D.So. The author finds that 
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Ibe oxidation' of albnminB with obromio acid a constant 1 
amount of pnusio acid is evolved which varies with each I 
^bumin; the prussic acid arises from the gl^cocoll and 
Mpartic acid but the other amido-acids also give rise to j 
a small quantity. 7. The Effects of Adrenalin on Sugar ; 
and Nitrc^en Excretion in the Urine of Birds, by D. Noel 
Paton. The author finds that adrenalin when adminis* 
tered sabcntaneoasly causes glycosuria in birds as in 
mammals and does not act through the pancreas. 8. Some 
Observations upon the Functions of the Thyroid and Para¬ 
thyroid Glands, by Swale Vincent, professor of physiology in 
the University of Manitoba, Canada, and W. A. Jolly, 
University of Bdinbnrgh. The experiments made by these 
aatbors show great diversity of results In different animals. 
9. The Selective Action of Cocaine on Nerve Fibres, by 
W. E. Dixon, M.D. Cantab., with five figures in the text. 
The author finds that cocaine locally applied picks out and 
paralyses some fibres before others, as sensory- before motor- 
vagal fibres, fibres conducting upwards before those con¬ 
ducting downwards, vaso-constrictor fibres before vaso¬ 
dilators, and he suggests that it might hence be of service in 
early chloroform narcosis. This number of the journal 
contains the Proceedings of the Physiological Society Cor 
Nov. 12tb, 1904. __ 


Ittto Inlitntioits. 


ASEPTIC TABLES FOR OPERATIONS AND 
DRESSINGS. 


is easily worked with one hand. The position is locked auto¬ 
matically, the mechanism which effects this being remark¬ 
ably simple and for all practical purposes impossible to get 
out of Older. These tables have alre^y been supplied to St. 
Thomas’s Hospital and other hospitals. The aseptic dressing 

Fig. 2. 


16 Sc 




tables are constructed witli the patent comer illustrated 
above (Fig. 2). The plate-glass shelves can be cleaned and 
] dusted without being removed from the framework. The 
! shelves rest on a very small surface, while the duster can be 
I freely passed around every corner and angle. The ball- 
^ bearing castors attached to these tables are so made that the 
' table moves with a slight touch. It should be mentioned 
I that the operation tables are also fitted with patent castor* 
) which, by means of a lever, can be put out of action when 
i required. _ 


The “ phosphor bronze ” metal with which Messrs. Allen AN INTRALARYNGSAL SYRINGE, 

and Hanburys, Limited, of 48, Wlgmore-street, London, W.. I This mstrument differs from tbs ordinary intralaryngeal 
are making articles for use in hospitals and consulting rooms syringe in having three apertures placed laterally instead of 
seems to be peculiarly suitable for the purpose by reetson of | one central opening, an arrangement which insures distribu- 
its great strength, cheapness, and its acid-resisting and i tion of the injected fluid over the supraglollic region. It 
anti-corrosive properties. It takes a high polish but if left I will be found equally useful for intratracheal injection, 
untouched assumes in the coarse of time a dark and pleasing | since the combined sectional area of the apertures is 
colour somewhat resembling maliogany. We have bad our j sufficient for the free escape of the fluid. Messrs. Mayer 
attentioa drawn to on operation 
teble constructed with this metal the 
special features of which are a head¬ 
er ieg-TOst (Fig. 1) and an improved 
means of altering the plane of the 
table. These improvements I'n^sess 
advantage' to the patient .ns regards 
oomfert and greatly facilitate the 
work of the surgeon or bis ns^i-tants 
in rapidly and with little exertion 
altering the position of the patient. 

With regard to the head- and foot¬ 
rest racks, screws, and cones 
arc entirely dispensed with and 
adjostmeut is made by pressing a handle to the right ' and Meltxer of 73. Great Portland-street, London. W., have 
or the left. The dotted lines show the handle turned , made a most serviceable instrument graduated to a capacity 

of four drnciitns. 

Wyatt Wi>?obave, M.D.Durh., 

Pln sit’inn. Central lA>n(lon Throat 
I>pvonHliir<- W. anil Ear llospttai. 


London School of Tropical 

MkiiU'INE.--O f the students who attended 
the alx)ve sciiool for the session October- 
Deceniber, 1904, tlie following passed the 
examination at theeud of the course:— 
Dr. J. H. Cook, Mr. 1). Alexander (colonial 
service), Mr. T. Oi D. Cooper (colonial 
service), Dr; I). H. AinsHe, Mr. W. A. 
Denaham, Dr. H. N. II. Joynt (colonial 
service). Dr. G. H. L. Fitzwilliams, Mr. 
1*. Phillips (colonial service). Dr. J. 
Gillies, Miss Kutldeen Dawson, Dr. D. A. 
to the left. The angle of inclination is fixe<l auto- Ashton (colonial service), Dr. J. C. Carr, Mr. It. Dane 
matically, the ends of a moveable rod engaging holes in (colonial service), Mr. J. W. Gromitt (colonial service), 
'fixed gun-metal quadrants clearly shown at either side of ' Mr. C. H. 1). Ralph (colonial service), Mr. A. C. Lorena 
the table in the illustration. The table itself is placed ^ (colonial service), Dr. F. L. Norris (colonial service), and 
■«t any Inclinaiion required by means of a lever which j Dr. W. L. A. Holcroft (colonial service). 


Fig. 1, 
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THE LANCET. 


LONDON: SATURDAY, JANUARY 14, 1906. 


A Seventeenth Century Medical 
Sermon. 

The art of preachiog has, there is bo doabt, decIiDed 
since the great days of the sixteenth and the Beventeenth 
centuries and the Church can no longer boast an A^^drewes, 
a Bossuet, a TatIob, or a Vieyra Even special occasions 
such as those with which the medical profession is more 
intimately connected—namely, the meeting of the British 
Medical Association or the anniversary services of the 
Guild of St. Luke—but rarely give rise to sermons 
which have the rhetorical force and the literary power 
of the old sermons. The old preachers were not 
afraid to draw startling morals and to use brilliant 
illustrations to set forth spiritual truths, and their dis¬ 
courses, although nowadays they would be considered forced 
in interpretation, afford most admirable reading. By the 
end of the seventeenth century the light was waning and 
although the mystical interpretation of Scripture was still 
employed yet the results were that the preacher drew ' 
somewhat muddy waters from the wells of knowledge. '' 
After ANDBEWE8 and Taylor there were but few who 
could deliver a really moving sermon. A curious specimen, 
by no means the worst of its class, is now lying before us, 
being “ A Sermon preached at St. Anne, Blackfriars, before 
the Company of the Apothecaries of London, Septemb. 8th, 
1681, and at their Desire made Publick, by Anthony 
Walker, D.D., and Rector of Fyfield in Essex.” To 
this “Publick” copy of his discourse the Reverend 
Doctor has prefixed a preface in which he expresses bis 
gratitude that the Company should not have in any way 
taken thence at the plain way in which he bad warned its 
members of the files which might find their way into its 
ointment. He also provides “arms to obviate two possible 
assaults ” from those members of the public who were not 
apothecaries. “First of those who may grudge at the right 
and honour I have endeavoured to do your Profession. 
Secondly of those who may Subsann and expose my Phrase, 
because I sometimes speak (tbo' sparingly) in your Language, 
and keep close to that Notion,” 

To come to the sermon itself: the text was taken 
from Ecclesiastes, chapter ten, the first verse. “Dead 
flies cause the ointment of the Apothecary to send 
forth a stinking savour: So doth a little Folly him 
that is in reputation for Wisdom and Honour.” Dr. 
Walker commenced by pointing out to his audience how 
the text sets forth the exceeding nobleness of the pro¬ 
fession of apothecary, and, further, that “the most ex¬ 
cellent and useful things may be corrupted or per¬ 
verted by the casual or careless mixture of a little Evil.” 
A fly is but a small thing and only gets into the ointment 


through carelessness. He then shows that besides the literal 
flies there are many who are flies in a mystical sense* 
Such are careless apothecaries who supply bad drugs. 
Moreover, be directs them : “Remember there are a swarm 
of Quacks and Empyricks, Mountebanks, Elixorists, 
Catholicists, as numerous as.a swarm of Flies: and one 
Fly will quickly spy another: These watch your baitings, 
if you make blots these Gamesters will be sure to hit them: 
If you give any one a fly to swallow, they will fetch it up 
again without straining and present it spitefully to Aie 
whole City, in the Dimensions of a Camel: Therefore for the 
Honour of your Profession, and to take away occasion from 
them, who feel occasion to reproach yon. Keep off 

the Flies. Those little creeping Sneaks who walk 

like the Pestilence in darkness, under no Protection or 
Warrant but their own ignorant Presumption, may kill in 
secret and no man sees them ; and their surviving Friends 
are ashamed to tell who hurt them for fear of blasting their 
discretion and they should dye unpitied for venturing their 
lives into such hands; and the Mushroom that did tbe 
Mischief hurts no man's credit but his own: which before 
was lost to all wise men ; for it is his pride to stand alone ; 
and his tool is of his own Invention, which no man ever 
heard of but himself. But yon Stand In an Open Light, the 

beams of Publick Authority shine round about you.” 

For all this he reminds tbe apothecaries that they bad no 
right to practise medicine. “ There is vast difference 
between making and administering Pbysick. Nothing is 
more Common than for one Trade to make Tools for other 
Trades to work with.” ^ Finally, tbe preacher passes to 
consider his text tropologically, following out the mediaeval 
distich:— 

“ Liter* script* docet: quid credsa AUegorl*: 

Quid speres. Anagoge: quid *gu Tropologi*.” 

Flies are sins and one sin can and does do inflnite barm ; his 
hearers must be zealous and fervent in spirit for “ This will 
keep off the Flies of wanderings, weariness, dulness, cold¬ 
ness : while tbe Oyntment boils, or keeps its heat, no Flye 

will light or venture to remain a blowing time upon it. 

I have treated yon from tbe first part of the text as Citizens 

of London and from the second as Citizens of Zion.For 

although a bad man may be a good Apothecary; a bad 
Apothecary, a man dishonest in bis trade and Profession, 
cannot be a good Man.” So ends this quaint and very tell¬ 
ing discourse, one in which there is sound wisdom worthy 
tbe consideration of every man who exercises a trade or a 
profession. The langnage is homely and tbe similitudes may 
be to our hearing farfetched but it never yet did a man any 
harm to be told boldly of his actual or possible faults. 

' Tbe treatment of disease and the care of a sick mao 
comprise, of course, far more complicated matters than 
tbe mere preparing of drugs. But those qualities 
which are essential for the professor of the latter are 
in every way necessary for tbe professor of tbe former. 
Knowledge, diligence, and carefulness are the foundations 
of the medical profession. Tbe complexity of medicine, 
by which word we include all branches of the healing art, 
is so great that no man can be thoroughly acquainted with 
tbe whole of it. But if be has built a sure foundation 
in bis student days he can during his professional life 

1 Apotheesriet were not *llow«d to pnctlse medicine until tbe reign 
of Qeorgo II. 


Digitized by <^ooQle 









The Lancet,] 


SEA VOYAGES FOB THE TREATMENT OF TUBERCULOSIS. 


[Jan. 14,1905. 99 


raise a saperstracture of scientific practical learning 
which will enable him to ease many pains, to sweeten 
perhaps to save, many lives, and to become the trusted 
friend of many of bis fellow creatures. Such a practi¬ 
tioner is not only the man who knows many things 
but he is fully aware of the limitations of his know¬ 
ledge. To again quote the old divine : “ The higher 

any man is raised in Reputation, by manifesting himself 
wise, the more circumspect be is concerned to be to secure 
his station ; for a little Folly will depose him, tho’ be 
reigned over men’s minds by the Scepter of bis Wisdom. 
Tis ticklish standing on a Pinnacle : and besides the danger 
of becoming giddy: a small inclining either way may 
bring him down by the overpoise of bis own weight. His 
height exposes him to all men's view, to most men's envy ; 
and ’tis next to impossible for him to tread awry without 
severest Censure, who bath so many watchful eyes upon 

him . The Good Man is the 'Wise Man and the Sinner is 

the Fool.” 


Sea Voyages for the Treatment of 
Tuberculosis. 

Our Berlin Correspondent this week alludes to arrange¬ 
ments made by the Hamborg-American Steamship Compeiny 
to organise a scheme for the treatment of tuberculons cases 
by sea voyages. This renders particnlarly interesting a 
communication that we have received from a Scottish 
physician stating that it is proposed to attempt a new 
departnre in the treatment of tobercnlosis by sea voyages. 
A large sailing vessel will leave this country about the 
end of January for a long voyage in warm latitudes 
and will be prepared to convey a “number of con¬ 
sumptives limited to 50, of inebriates, and of other in- 
t-alSds." It is intended that , the patients Buffering from 
tubercolosis shall live on deck day and night whenever 
the conditions of weather permit, so . that they may have 
the advantage of constantly breathing absolutely pure air 
containing mncb ozone. Daring the voyage the vessel 
will call at, among other places, Gibredtar, the Canary 
islands, Rio de Janeiro, River La Plata, Pernambuco, 
and the West Indian Islands, and opportunities will 
be given for the patients to land and to see a little 
of the countries thns visited. Such is the prospect put 
before a limited number of invalids whose circumstances, 
physical and social, permit them to avail themselves of it. 
And while we must be allowed to point out that there are 
drawbacks as well as advantages to such a scheme we 
think that every medical man having a case under his 
charge which appears fit for such treatment should make 
further inquiry upon the matter. 

The treatment of tuberculosis by means of sea voyages has 
not been so generally adopted in more recent years as 
formerly. There are several obvious disadvantages which 
life on board ship entails, the chief of which are the 
closeness of the cabins during bad weather and the difficulty 
of providing fresh meat, vegetables, and milk which are so 
essential for the welfare of tubercnloos patients. On a 
large sailing vessel the diet can in a great measnre be 
arranged satisfactorily and in the latitudes tbrongb which 
it is proposed to travel fine weather may be expected for 


a greater part of the trip. But in addition to the 
difficnlties which might arise either from adversity of 
the elements or monotony of the cuisine it must be 
remembered that the sanatorium treatment of tuberculosis, 
as scientifically understood, can hardly be carried out in 
detail on board ship. The objects of the sanatorium 
treatment of tubercolosis are to attempt to arrest the 
activity of the disease, to encourage reparative processes, 
to bring about compensatory hypertrophy of the sound 
portions of the lungs, and to sustain the power of the heart. 
These indications are carried out by rest in the open air 
daring the febrile periods, by a good and varied diet, and by 
carefully r^ulated exercise. A quiet life in the open air 
can certainly be obtained on board ship provided that the 
elements are kindly disposed. The diet presents some 
difficulties which, however, may to a great extent be over¬ 
come. But when the question of exercise is considered 
then a drawback to the treatment of tuberculosis by means 
of a sea voyage becomes apparent. Everyone who has 
travelled much knows bow difficult it is to get adequate 
exercise on board ship. Theoretically a laige amount of 
exercise may be taken by promenading the deck, but 
special conditions are required here if the exercise is 
to be satisfactory, while the pacing up and down 
speedily becomes monotonous and will only be perse¬ 
vered in by persons of considerable resolntion. In 
tbe tropics pacing the deck can be undertaken only at 
certain limited times of tbe day and every deck is not 
specially adapted for the purpose. Walking on billy ground, 
it is true, is found -to be highly beneficial for sustaining 
tbe power of tbe heart and thoroughly aerating the lungs. 
Certainly the sloping deck of a vessel under full sail 
cannot correctly be called “ level ground,” aud it 
hardly forms a surface favourable to systematic exercise. 
The watchfulness that may be required to preserve 
balance is fonnd fatiguing by persons subject to nausea 
and we think that all invalids would be liable to the 
same sensation; while walking on deck is only pleasurable 
if a amoont of unimpeded space both in breadth and 
length is at tbe disposal of tbe walker, factors that do 
not always prevail. In spite, however, of tbe possible 
drawbacks that we have indicated we think that the 
scheme may afford many sick persons a valuable oppor¬ 
tunity. The project for obtaining a maximum amount 
of sunshine and fresh air free from dust may be 
found highly beneficial in suitable conditions, but we 
believe that cases of tuberculous affections of tbe glands 
and the joints will, as a whole, benefit more than 
those in which the lungs are affected, though undoubtedly 
certain individuals suffering from pulmonary tuberculosis 
may take Advantage of this opportunity with benefit to 
themselves. Cases of advanced disease should, of course, 
be rejected by those in charge of the administration of the 
scheme. Those most suitable for tbe voyage are young 
adults with limited or quiescent disease. Cases with a 
hectic type of temperature are best treated on land, as are 
those of a haemorrhagic type and those complicated with 
dyspepsia and diarrhoea. It is also, we think, essential 
that each intending traveller should be a good sailor and 
fond of a sea life. 

We notice that patients other than tuberculous are also 
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to be taken and an excellent tberapentic prospect is tbas 
opened qp, supposing that due care is taken against infec¬ 
tion. Cases conTalescing from pleurisy, empyema, and 
slowly resolving pneumonia would be especially suitable for 
such a voyage in search of renewed health. It is fully 
recognised that many cases of pleurisy with effusion, appa¬ 
rently idiopathic in origin, are really of a tuberculous 
nature, and nothing could be more advantageous for 
recovery than a long sea voyage. Young people, too, 
with a family history of tuberculosis, especially if they 
exhibit feeble thoracic expansion, would also gain advantage 
from such a trip. We trust that it will be found possible 
to keep careful records of the results obtained in the cases of 
tuberculosis. It would be of great interest to contrast them 
with those experienced in the sanatoriums in this country 
and abroad. One of the chief disadvantages experienced by 
young adults in the sanatorium treatment is the monotony 
of the life which is usually enforced. On board a sailing 
ship there would necessarily be periods when a similar 
monotony would be experienced in spite of all efforts to 
render the time as pleasant as possible, but the anticipation 
of visiting fresh lands and viewing new scenes and the 
reminiscences of the places already seen would go a long 
way towards dispelling the despondency engendered by 
routine and it is this moral effect that such a voyage is 
intended to have upon alcoholic subjects. We think the 
scheme a good one and we shall watch its developments and 
results with considerable interest. 


Business Cellars. 

An article in a recent number of the Manebe$teT City Ifeitt 
oomments, under the heading "Life and Work in Our 
Business Cellars,” on the conditions under which many men 
of business are obliged to carry on their work in Manchester, 
conditions which, alas, are not found only in the great 
Lancashire capital. Manchester, like other places, has com¬ 
pletely abolished the cellar dwellings which were thought 
half a century ago to be quite lit habitations for the poor, 
for in all the great towns of England any large proportion 
of cellar tenements would be regarded as a reproach to the 
inhabitants. That thousands of cirilised beings should have 
been condemned to make their miserable homes in under¬ 
ground dungeons, in damp, gloom, and stagnant air, seems 
to us incredible nowadays. But, as our contemporary points 
out, what is rightly considered a thing to be condemned 
in the case of the poor and for night occupation is allowed 
unremarked if these underground places are used by day 
for business purposes. The only difference is that the 
warehouses are used during the day but not at night, 
while probably the inhabitants of the old cellar dwellings 
exactly reversed the process. Of course, the revival in the 
best parts of great cities like London and Manchester of 
cellar tenements is doe to the enormous value of land in 
the centre of such communities. Land in the bos!ncs.s 
parts of Manchester sells at £100 a square yard, that 
being not at all an excessive price, and land in London 
and Liverpool—where a crusade against cellar tenement.s, as 
our special correspondent says in his letter this week, is now 
proceeding—is proportionately costly. Our urban by-laws 


require a certain proportion between the height of s 
building and the width of the street, so that we cannot 
I in England emolate the bnildiog eocentrndties of tha 
American towns. But if we cannot bUild up we 
build down and it seems that many warehouses bavo 
been built recently in business centres with double cellars, 
the bottom one being excavated out of the very boweb 
of the earth. Goods are stored in them and packers 
and warehousemen work there all day in artificbl light 
(generally gaslight) and with a limited supply of air— 
necessarily very impure under the usual conditions as 
to ventilation, or rather the want of it. This matter was 
brought before the Hanobester Chamber of Commerce s 
few years since when, though all agreed that the 
matter was one of urgent public importance, nothing 
was done to prevent a coutinuatlon of tbe abuse of 
the ordinary laws of living. And Manchester is only one 
of many towns where tbe evil custom of working -ander- 
ground persists. In tbe streets of London, as ro those of 
Manchester, a whole host of nndeiground tradesmen make 
their living, callous to tbe gloom and the gas^pobODed 
atmosphere. Every cellar m some districts is utilised by 
restaurants and ckffo, where tbe foul air is made foubr 
by tbe fumes of cooking, and terrible is tbe lot of 
the cooks, the waiters, and the waitresses whose days 
are spent—too soon spent—in working for what we caD 
"their living” in such conditions. It » a stvongly 
marked inconsistency for tbe airthorities ct any 
to be so careful concerning dwelling booses, where the 
workers spend very little more perhaps than a third ci tbe 
24 honrs, and yet to allow underground warrens for bosineas 
occupatiou, extending in very many cases from early more 
till late at night, where the conditions are such as to 
render healthy living impossible. Those of us who walk 
London with an observant eye know that much of what 
has been said about Manchester might be said about tbe 
metropolis, while no great cities are free from the abuse. 
Armies of clerks can be seen now and again working in tbe 
great metropolitan offices below tbe level of the road, while 
many gratings in tbe pavements belch forth hot and acrid 
fumes from restaurant kitchens. Much has been done in 
London to remedy this state of affoirs, but much remains 
before our practical sanitarians. The remedy is, of conne, 
to spread the business port of our cities over a wider 
area, to let them grow horizontally instead of up and down 
by removing the necessity for all business to be done 
at the centre. It is not accurate to attribute all the 
evils of centralisation to the landowner with his exactiens; 
the state of things is brought about by tbe struggle of 
tbe public to get to tbe centre, a desire which seems to 
animate all the workers in the human hive. It is this 
impulse to get to the centre that will have to give way 
before tbe sanitary impossibilities at which we have hinted, 
and already there are signs that London is beginning to &ow 
back to its periphery. Suburban valaes have gone up ; if the 
rents have not fallen in the very heart either of business or 
fashionable resorts the area just without the nucleus has 
decidedly given way to tbe competition of outlying parts. 
Increased facilities for intercommunication and for bringing 
the environment into closer touch with the contained city 
will do the rest.. Electric tramways, tube railways, motor 
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omnibuses may all be regarded as indications that decentrali* 
sation U taking place. In the fifst instance their object is 
readily to convey more persons to the centre, bat when such 
facilities have transf<»med localities in tiie environment 
into thickly populated districts these districts will try In as 
many ways as possible to be self-safficing. 

^tnurtsturas. 

'*Ne qoid nlmls.'* 

BLOODLESS SURGERY IN BOND-STREET. 

The quack is always with os, as is well shown by the 
passage in our " Looking Back ” colomn thia week, and while 
the laws regulating the practice o£ medicine remain as they 
are we may safely eissume that he always will be. At the pre¬ 
sent time his position is made a more than usually favourable 
one from the point of view of bis own pocket by tbe eager 
collaboration of newspapers intent on sensational paragraphs. 
The orthodox medical man may not advertise in tbe lay press 
but tbe quack who docs ill some of tbe things that are done 
well by the orthodox may have his powers trumpeted forth 
high and low. It is an anomalons position that might have 
moved the pen of Swift or Rabelais to ridicule. Because a 
mun has never learned to do certain things or received 
an official guarantee of his ability, therefore he 
may tell all the world that he can do these 
things—more, he may reap the foolish world’s guineas as 
fast as they choose to sow them. These observations are 
suggested by a recent visit to tbe “ bloodless surgeon ” 
whose doings in Bond-street have prompted reporters’ ravings 
in certain daily newspapers of late. We witnessed a remark¬ 
able exhibition not so much of Mr. Barker’s powers but of 
what people are willing to endure at tbe hands of 
a quack when the same treatment would be pronounced 
as intolerable cruelty in tbe hands of tbe medical man. 
We may say at once that Mr. Barker appeared to us 
a hardworking individual believing in himself. He is capable 
of doing good in certain coses, cases in which medical men 
upon scientific methods are doing more good. He is capable 
of doing great harm in other cases and we are in little 
doubt that he docs it. We saw cases of adhesions, of old 
Pott's disease, of old tuberculous hip disease, and of latent 
curvature treated, and how much damage was done can only 
be told when a certain period of time has elapsed. We 
saw much done with great pain that is in hospitals and 
private surgeries daily effected painlessly. We saw several 
cases rejected on the ground that no good could be done 

in these cases we saw no fee taken. 

THE TEMPLE OF ASKL^PIOS AT EPtDAUROS. 

In a volume of arcbsiological memoirs recently published 
in honour of M. Perrot there is an essay by M. Cawadias 
who has for many years so successfully conducted the 
excavations at the temple of Asklepioe at Kpidauros. This 
essay treats of the cure of diseases at that sanctuary and tbe 
conclusions arrived at, if strictly correct, are extremely im¬ 
portant in connexion with the history of ancient medicine 
aBumg the Greeks. Pausanias, the traveller, states that he 
saw at Epidauros, in, or at the approach to, tbe Herodn, six 
stela upon which were inscribed the names of patients, 
the malady of each, and a history of the cure achieved. 
M. Cawadias has found four of these, ono of them 
bearing an inscription which originally consisted of about 
130 lines of 50 letters each but is now very seriously 
muUlated and defaoed. Tbe point of the memoir written 

M. Cawadias is thst this inscription confirms those I 


which he has previously edited by showing that in no case 
were tbe cures effected at tbe Herodn of Epidauros secured 
by medical treatment. His statement is so emphatic that 
it will be well to quote it verbatim; be says : “ Dans le 
Sanctuaire d'Esculape & Epidaure on ne pratiquait pas 
une m^decine, ou one tli£rapeutique proprement dite.” 
He goes on to say that the cures of the sick during 
tbe Greek epoch were attributed entirely to tbe direct 
interv'ention of Asklepios. The Herodn was not a place 
for study in which medioal men^ received a training 
founde<l on observation and experiment; it was a "holy 
place” where tbe patient himself invoked tbe deity’s 
protection, hoping nqt for help from human skill but for 
divine intenentioo. This being so, M. Cawadias argaes 
that it is an error to suppose that in Greek times medicine 
was practised at the Asklepieia. All the texts referring to 
medical cures at these temples date only from Homan times. 
The later classical authors have confounded what took place 
at these sanctuaries in the Homan period with the practice 
in the Greek era. Strabo asserts that Hippocrates profited 
by bis studies at the Temple of Asklepios at Cos bat M. 
Cawadias believes that the inscriptions there were no more 
scientific than those which be has unearthed at Epidauros 
and if this were so Hippocrates could not have obtained 
any useful medical knowledge from them. It was only 
under the Homans that the hierarchy of the temples availed 
themselves of medical knowledge, as is shown .by the 
inscription of Apelles found at Epidauros. 

CHOLERA IN PERSIA. 

A REPORT dated October, 1904. received at the Foreign 
Office from Mr. J. R. Preece, C.M.O., His Majesty’s consul 
at Ispahan, makes reference to the epidemic of cholera 
which has been ravaging Persia all through the summer. 
It travelled to the north through Kermanshab and 
Hamadan to Kom and thence spread north and sonth 
to Tehran and Ispahan, while another cour-e was taken 
rid the Karan to the head of the Persian Gulf and thence 
to Shiraz. The two streams of infection met at Komishah, 
45 miles south of Ispahan. " It has,” continues Mr. 
Preece, "been somewhat severe in the villages of the 
Ispahan district, but Ispahan itself was for a long time im¬ 
mune. The late Dr. Tbolozan, who was chief physician to 
Nusruddin Shah and on the staff of the French army and bad 
given a great deal of attention to the incidence of epidemic 
diseases in the East, told me that from his studies he bad 
deduced the fact that in Persia Ispahan was the last place to 
be attacked, and when attacked it generally escaped much 
easier than other places. He imagined that this was due to 
its central position, height, and the extreme dryness of its 
climate. It is possible that these may have some influence 
on the course of an epidemic here, but 1 think there are 
other causes which account for the immunity of Ispahan: 

1. Ispahan is almost entirely served by wells for drinking 
water, and although generally there is plenty of water from 
tbe Zaendcrud running through the various canals which 
traverse the town from west to east, yet the well water is 
preferred. This year, however, tbe canals have been empty. 

2. AU tbe latrines of the place are small and shallow and 
are not, as in other places, simply wells sunk to a depth of 
many yards in the ground with four leads radiating 
from them. These are sealed up when filled and a fresh one 
dug. as is the custom in all other towns I have known in 
Persia. As tbe Persians always use water these deep shafts 
are full of liquid filth which permeates tbe subsoil, thus 
imprognatiug it throughout with fcctld matter. Periodically 
the latrines are emptietl out and night soil is mixed with 
dry earth and exposed to the sun for some days and, after 
being thoroughly disinfected, is used as manure for tilling 
tbe fields. The contents of tbe latrines are sold by iba 
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hoasewife and this is about the only Teady-money transaction 
which takes place in Ispahan. Thus, while Tehran with a 
popalation of some 250,000 people has lost, during this 
epidemic, something like 26,000, and Shiraz with a 
population of 45,000 has lost about 5000, Ispahan, with 
80,000, has not lost more than 500 at the outside.” In addi¬ 
tion to the information contained in Mr. Preece’s report we 
learn from other sources that the Persian epidemic is attract¬ 
ing attention in Russia. On Dec. 15th, 1904, at a meeting 
of the Association of Russian Ifedical Practitioners, Privat- 
Docent S. I. SlatogoroS gave a lecture on his experiences 
in connexion with the epidemic of cholera in Persia. 
He was the chief of the staff sent out by the. Russian 
Minister of Finance to combat the disease. He said that the 
cholera made its appearance early in the spring of last year 
in Persia and was most prevalent in the neighbourhood of 
Sbat-el-Arab where it was a permanent endemic under con¬ 
ditions similar to those existing on the Ganges. After 
reaching Tehran it spread to the north, threatening Tabriz 
and Magaru, the sanitary conditions of which were most 
favourable to the propagation of the disease. Dirty water 
flowed through the streets and served for drinking purposes. 
In the streets there were trenches filled with human 
bodies and excrement. There was no medical assist¬ 
ance at hand except that obtainable from native practi¬ 
tioners. The mortality reached 80 per cent, and more but 
the Russians succeeded in reducing it to 30 per cent, by 
means of an extensive administration of stimulants such as 
camphor and caffeine, together with subcutaneous injection 
of solutions of table salt. In conclnsion Dr. Slatogoroff 
strongly insisted on preventive inoculation, saying that he 
inoculated about 1530 persons of whom but 27 (1‘9 per 
cent.) fell ill and four died; whereas of the uninoculated 
9‘7 per cent, sickened.. In Tabriz alone 15,000 persons 
died in two months and the total for all Persia was 150,000 
deaths. He feared for Russia in the coming year and 
distrusted quarantine. _ 


SUPPURATIVE MYOSITIS DUE TO THE 
GONOCOCCUS. 

In recent years the possibility of widespread infection of 
the tissues by the gonococcus producing lesions such as 
arthritis, pericarditis, endocarditis, and abscesses has been 
shown. Among the rarest complications of gonorrhcsa are 
affections of muscles which may take the form of myalgia, 
atrophy, or localised inllammation. In the Johns Hopkins 
Hospital Bulletin for December, 1904, Dr. N. M. Harris and 
Dr. L. W. Haskell have reported the following case of suppu¬ 
rative myositis due to the gonococcus. A married woman, 
aged 34 years, was admitted on July 3rd, 1902, to Dr. 
Osier's ward. She had been married 13 years and had four 
healthy children. Since the birth of the last child, 11 months 
before, she had suffered from leucorrhoea and had not 
menstruated. Four weeks before admission a painful lump 
of about the size of a hen’s egg appeared in the right calf. 
It subsided, leaving a painful swelling. On examination a 
tender, boggy swelling of about the size of a hen’s was 
found at the junction of the sacral and lumbar regions. It 
was said to be of three or four months’ duration. The right 
lower limb was held semi-fiexed and the calf was much 
swollen, measuring 34 against 28 ‘ 5 centimetres on the other 
side. The calf gave a boggy and fluctuating feeling and was 
very tender. The patient looked pale, sallow, and rather 
emaciated. The red corpuscles were 3,648,000, the white were 
16,000, and the hasmoglobin was 64 per cent. On the 7th the 
calf was aspirated with a hypodermic syringe and yielded a 
small quantity of pus which contained cocci and diplococci 
staining well and decolourised by Gram’s method. Cultures 
showed that they were gonococci. On the 8th the swelling 
in the sacral region was incised and drained. It was found 


to be an abscess extending under the erector spina; on both 
sides. There was considerable slongbing of muscles, espe¬ 
cially above the attachments to the pelvis. The abscess 
cavity was swabbed with pure carbolic acid and alcohol 
and packed with iodoform gauze. The abscess in the calf 
was also incised. It was under the gastrocnemius and 
soleus muscles and extended up into the popliteal space 
and contained one and a half pints of pus. There was 
considerable sloughing of these mnscles and of their 
tendons. The temperature, which had ranged from normal 
in the morning to 102° F. in the evening, became normal. 
The patient was carefully questioned as to symptoms of 
gonorrbcea but beyond the lencorrbcea no history of 
them could be obtained. The myositis evidently was 
not secondary to arthritis or tenosynovitis, for she had 
never complained of her joints. This case is important 
because, unlike several of the few cases which have been 
reported as examples of gonorrhceal myositis, the 
bacteriological evidence was complete. The recorded cases 
seem to show that gonorrhceal myositis may be due to- 
toxins absorbed into the blood or, as in this case, to 
implantation of the gonococci in the muscles and that 
the infiammation may be of ali grades of severity, from an 
early resolvii^ pamfnl induration to such extensive suppura¬ 
tion and necrosis as that described above. 


THE MEDICAL DIRECTORY FOR 1905. 

The 1906 issue of Messrs. J. and A. Churchill's valuable 
Medical Directory appeared in the last week of the past 
year. One new subject appears in the useful "Abstract of 

the Principal Laws affecting the Medical Profession”_ 

namely, "Registration Fees.” The total number of names 
for 1905 is 38,361, an increase of 572 over the total 
of 1904. Of departmental increase the London list 
shows 6397 names as against 6328 in 1904, the 
English provincial list 16,718 as against 16,553, the 
Welsh list 1236 as against 1207, the Scottish list 3733 
as against 3696, and the Irish list 2632 as against 2629, 
The list of registered practitioners resident abroad contains 
this year 4448 names as against 4292 last year, and the list 
of servicie members 3101 as against 3016. The largest 
increase is shown in the "too late list” which th>« year 
contains 96 names as against nine last year. There is thus 
an increase in every department of the profession. The 
Directory is a work which is indispensable to members of 
the medical profession and of great use to those of many 
other classes and we congratulate the publishers on its 
prompt publication. _ 

THE NUISANCE ON THE FORESHORE OF 
BELFAST LOUGH. 

Mr. P. C. Cowan, chief engineering inspector to the Irish 
Local Government Boeird, and Mr. D. Edgar Flinn, one 
its medical inspectors, sat in Belfast on Dec. 14th, 15th, and 
16th, 1904, to make inquiry with regard to the petition of the 
Castlereagh district council praying for a provisional order to 
form a united district for the purpose of abating a nuisance 
on the foreshore of Belfast Lough. That a nuisance exists 
was amply proved by medical and chemical evidence and it 
is due to the existence of a seaweed, the "ulva latissima,’ 
which feeds on sewage and gives off sulphuretted hydrogen; 
the nuisance is clearly caused by unporified sewage being 
allowed to flow into the lough, those on the sides of 
Belfast Lough saying it is due entirely to the Belfast 
sewage while the Belfast council retorts that the town¬ 
ships on each side of the lough contribute their share. 
No feasible scheme to remedy the nuisance was put forward 
and it is likely that one of two schemes only will be of any 
use. The one is to reorganise completely the main drainage 
scheme of Belfast which is totally unfitted for the present 
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size of the city and to carry the sewage down by means of 
conduits along each side of the longb, one opening at 
Blackhead on the north-west and the other at Donaghadee 
on the sontb-east of the loagh, into each of which the 
dndnage of the boandaries of the longb wonld empty. In this 
way the waters of the loagh would be kept pure. The other 
plan is, in addition to the formation of bacteria beds, to 
purify the crude sewage, to carry out a scheme of re¬ 
clamation of slob lands on each side of the lough. Banks 
would be constructed from the Einnegar to Holywood 
point on the south-east side and from Greencastle on 
the other side to a corresponding point opposite ; these 
would form the north-eastern boundaries of the County 
Down and County Antrim reclamation schemes. Once 
the hanlra were Completed ample material could easily be 
provided for the gradual work of filling in and reclamation. 
The sewage, properly treated, would be largely carried away 
by the current. No doubt this would be a costly under¬ 
taking but it would be final and effective and the reclaimed 
innri would constitute a valuable asset so as to recoup 
whichever authority—harbour, corporate, or rural—carried 
it out. All other remedies are only partial and piecemeal 
and will never rectify the present deplorable condition 
of an otherwise beautiful lough. 


THE DISPLAY OF PHYSICAL INFIRMITY AS AN 
INCENTIVE TO ALMS-QIVINQ. 

The exhibition by professional mendicants of the results 
of injury and of genuine physical conditions of a painful 
nature as well as the display of pretended mutilation and 
simulated deformity are familiar to all who read the 
police reports, as well as to medical men, and the 
methods of the malingerer were dealt with in detail in 
The Lancet of Jan. 7th, p. 46. We may sometimes even 
wonder that the benevolent public should so readily consent 
to be imposed upon when they are so frequently warned 
but there seems to be no limit to the credulity of soft¬ 
hearted persons who when face to face with what they 
believe to be great suffering in others do not pause to 
consider the effect that their alms-giving may have. They 
fo^et that charitable institutions exist for the relief of 
genuine suffering in the poor and that, on the one band, 
^eir money bestowed in aid of hospitals will do 
far more effective good than when given directly to 
an individual, whereas, on the other, indiscriminate 
giving encourages begging on the part of impostors. 
The recent case of a pretended paralytic in the City has 
no doubt called attention to such frauds as his, and to the 
tricks of other members of the begging fraternity, but such 
misdirected ingenuity as theirs has been a soorce of profit for 
centuries, although from time to time detection has been 
followed by penalties more or less severe. The following 
instances are to be found in the late Sir Walter Besant’s 
“London in the Time of the Tudors,” and one of them 
shows that then, as now, the medical profession took an 
interest in their exposure, although the medical man 
nowadays can hardly act so vigorously on his own initiative 
as the surgeon described. If he had bad to invoke the 
aid of the police and to waste time in giving evidence 
he would very likely have left the “dommerar” in peace. 
Perhaps the fact that the punishment of the detected impostor 
has grown milder accounts for his continned existence. 
Sir Walter Besant writes: “The counterfeit crank was a 
pretended epileptic. He carried a piece of white soap which 
be put into his mouth to represent the epileptic foam. 
Harman draws a lively picture of such a man. He begged 
about the Temple, his face was covered with blood and bis 
rags with mud and dirt. At noon be repaired to the back of 
Clement’s Inn, where in a lane leading to the fields he 
renewed the blood on his face from a bladder which he bad 


with him and daubed his jerkin and hose again witl» 
mud. A certain printer watched him. In the evening 
he took a boat and crossed the river. The printer 
followed him and caused him to be taken up in St. George's 
Fields as a common b^gar. They took him to the constable's 
house, where they stripped off bis rags, showing him to be 
a healthy and comely man with no sign of any disease ; in 
his pockets they found the sum of 13r. Z^d. ; they gave him 
an old cloak of the constable’s, in which be sat by the fire 
and drank three quarts of beer, after which be threw off the 
cloak and ran away naked. But they found oat where be 
lived—viz., in a ‘ pretty house, well staffed with a fair-joined 
table and a fair cupboard garnished with pewter.’ So they 
took him to Bridewell where they pain^ him, first in 
his di^uise and next in bis proper attire. Then they^ 
whipped him through London and brought him back to 
Bridewell, where be stayed till they thought fit to let him 
go. The ‘dommerar’ pretended to be dumb, he carried a 
forged licence, and generally pretended to have lost his 
tongue. One of them was, u^uckily for himself, caught 
by a surgeon who proved that he bad a tongue, though be 
had neatly folded it away somewhere, and as the fellow 
would not speak the surgeon tortured him till be did. 
This done they bailed him before the magistrate who 
administered the usual medicine. The Abram man was one 
who feigned to have been mad and to have been kept in 
Bedlam for a term of years.” 


THE ROYAL SANITARY INSTITUTE. 

The thirty-ninth course of lectures and demonstrations for 
sanitary officers will begin at the Royal Sanitary Institnte, 
Farkes Musenm, Margaret-street, London, W., on Monday, 
Feb, 13th. The course is divided into two parts, the first con¬ 
sisting of four lectures on elementary physics and chemistry 
and 21 lectures on hygiene, public health, and the duties 
sanitary inspectors. The second part, consisting of seven 
lectures, will commence on Wednesday, April 12th. The 
i lecturers on elementary chemistry and physics are Dr. E. J. 
Steegmann, medical officer of health of Heston. Isleworth, 
and Dr. J. Priestley, medical officer of health of Lambeth. 
Among the lecturers during the month of March are Dr. 
G Newman, medical officer of health of Finsbury, and 
Dr. H. R. Kenwood, medical officer of health of Stoke 
Newington, the former taking for bis subject, on March 1st, 
3rd, and 6th, the duties of a sanitary inspector anl the latter 
dealing with infectious diseases, water, and statistics on 
March 9tb, lOtb, 13th, and 15th. Mr. W. Hunting will 
deliver the opening lecture of Part II. on April 12th, his 
subject being the signs of health and disease in animal* 
destined for food and tuberculin and other tests ; Mr. James 
King, veterinary inspector of tbs Metropolitan Cattle 
Market, will give on April 13tb a demonstration on diseased 
meat; and Dr. E. F. Manby, medical inspector to the Local 
Government Board, on April 26th, 27bb, and 28th will deal 
with, amongst other things, the preservation and storing 
of foods, the hygiene of cowsheds and dairies, and the 
laws and regulations affecting the inspection and sale 
of foods. In connexion with these lectures a series of 
inspections and demonstrations will take place from 
time to time. For example, on Feb. 18th a party 
will be conducted over the Willesden Parish Infirmary by 
Mr. A. Saxon Snell; on Feb. 25tb the Battersea disinfecting 
station, mortuary, and shelter will be inspected, the de¬ 
monstrator being Dr. G. F. McCleary, medical officer of 
health of Battersea; and Mr. J. R, Leggett will con¬ 
duct on March 2nd a demonstration of bookkeeping as 
carried out in a sanitary inspector's office at Islington. 
On April 19tb Mr. R. Glover will superintend an inspection 
and a demonstration at Messrs. Harrison and Barber’s 
knacker yard, Whitechapel. The fee for the complete 
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coarse is £3 3*., or for Part I. £2 12i. 6<i. aod for Part II, 
£1 Is. The Saxon Snell prize, which is to be awarded by the 
council of the Royal Sanitary Institute at intervals of three 
years to encourage improvements in the construction or 
adaptation of sanitary appliances, is oifered for the first time 
this year. It will consist of £50 and a medal of the institute 
for the best essay on Domestic Sanitary Appliances, with 
Suggestions for their Improvement. Particulars of the 
conditions governing the competition can be obtained from 
the secretary of the institute. 

INSANITARY AREAS IN SOUTHWARK. 

The facts of a case reported in the d^Iy press of Dec. 31st, 
1904, in which death was, no doubt, accelerated by insanitary 
surroundings, give us food for serious reflection. We are so 
much accustomed to evidences, in the way of tom-up roads 
and torn-down houses, of attempts to enlarge and to im* 
prove London generally that we are apt to forget the unseen 
places where any enlightening efliorts on the part of the 
London County Council are yet far to seek. Bach spots, 
unfortunately, still exist. Nor can we applaud any esthetic 
endeavours of the Council in the direction of wide thorough¬ 
fares or beautiful buildings or lovely statues so long as 
overcrowding exists within the area of the Council's jurisdic¬ 
tion or 80 long as a single death can occur in such 
circunistances as were investigated by Dr. F. J. Waldo on 
the occasion to which we are referring. The death took place 
at King's-court, Borough, which lies in an area known as 
Erith-place. This area is three acres in extent and holds 
about 850 persons. It is one of three that were officially 
scheduled as unhealthy and reported to the London County 
Council in 1898. Yet for some reason, possibly not uncon¬ 
nected with the unprofitable nature of Erith-place as a 
building site, while the two other areas received due atten¬ 
tion the Erith-place area, the worst of the three, has con¬ 
tinued to be neglected. The area includes several cul- 
de-sacs and a network of narrow courts hemmed in by 
tall buildings. In Eribh-place it is possible to shake 
hands from bouse to bouse across the court. In such a 
neighbourhood disease is rife and thrives apace. There is 
no remedy but the destruction of such a spot and the very 
existence of the area is a reproach to the London County 
Council. We are glad to notice that a statement was 
made by one witness at the coroner’s inquest to the effect 
that the area is to be cleared. We agree with the coroner, 
Dr. Waldo, who was " very glad to hear it.” 


THE MEDICINE-MEN OF CENTRAL AUSTRALIA. 

Messrs. Spencer and Gillen's admirable books on the 
savages of Central Australia and Queensland are quite as 
delightful to the social satirist as to the serious anthro¬ 
pologist. It would seem that in their obscure way the 
hitherto despised and neglected “black fellows” of Australia 
have for long ages been making game (unconsciously, of 
couri-c) of much tluit in Europe is treated with solemnity. 
Molicre himself could not have been more severe upon 
medical men than are the black Queensland practitioners 
upon themselves. Their etiquette, which is very elaborate, 
is conceived In a spirit that would have delighted the author 
of “Erehwon.” For instance, until he is well stricken in 
years the mcdicine-man of the Amnta and Kaitisb tribes 
must eschew hot drinks and eat no fat, and the young 
Warramunga medicinc-men must drink very little water and 
abstain from all native dainties, such as big lizard, native 
cat, wild dog, and “euro.” Messrs. Spencer and Gillen 
knew of a case in which an elderly practitioner died 
and the cause of death was at once set down to furtive 
indulgence in this last-named food. When once they are 
old and grey-liaired Warramunga medicine-men may eat 
anything and can compel their younger eon/rhet to bring 


them in sapplies of the forbidden delicacies. “In fact, the 
old doctors, and especially the particular man who made 
him into a medicine-man, can kill a younger one who fails to 
comply with this rule.” Both old and yonng practitioners, 
however much they may bully each other behind the scenes, 
maintain a very firm and consistent attitude towards the 
public. All disease is set down to the existence In the 
system of “foreign bodies.” The sick man is always held 
to have a bone, not necessarily in his leg, but anywhere 
Inside him. The object of the medicine man is to locate 
this bone and to point out its wanderings—from the 
forehead downwards—to an open-mouthed audience. Having 
done so for some days, he extracts or exorcises it 
and finds it at a distance where he has previously 
buried it. The Annla medicine-men, however, who allow 
women to practise, are degenerates, or they mark an 
earlier stage in development, for they do not profess to 
extract bones but to introduce them below their victims' 
skins. They are necromancers pure and simple. Strange to 
say, it is not easy to become a medicine-man. The initiation 
is long and severe and involves visions, during which the 
aspirant fancies he exchanges intestines with a tutelary 
spirit. The power of the medicine-man resides almost 
entirely in an amulet worn in the nose. This is manufactured 
by some veteran practitioner ont of fur string and is said to 
be the work of certain very powerful old serpents, reptiles as 
much connected with medicine among the Australian 
aboriginals as in ancient Greece. 


AMCEBIC DYSENTERY. 

An instructive reixnrt has been issued by the Government 
Laboratory, Manila, on the subject of amoebm and ammbic 
dysentery.* The first part by Dr. W. B. Mosgrave and Mr. M. T. 
Cle(^ deals with the cultivation of amoebae and their etio¬ 
logical signifioance. On a culture medium consisting of meat 
extract and agar, rendered alkaline to phenolpbtkaleia to the 
extent of 1 per cent, and sometimes with the addition of a 
trace of peptone, it was found possible to cultivate various 
arocebte. The amoebae were isolated by a modified method 
of plate culture ; the material containing the amoebae is well 
spread over a sterile plate of the agar medium and an 
isolated amoeba having been located by means of a Zeiss A A 
objective this is replaced with a clean dry Zeiss D D 
lens which is then lowered on to the amoeba. In many 
iostonces the amoeba adheres to the lens and may 
then be transferred to a fresh plate of agar and in this 
manner a pure cultivation may be obtained. It was, how¬ 
ever, found impossible to grow the amoebae unless bacteria 
were also present. Various bacteria will serve this porporse, 
e.g., the spirillum oholerse, but often the amcebse ex¬ 
hibit a selective action for certain bacteria and without 
these refuse to g^w. All the amoebae studied developed 
best at room temperature. With regard to the etiological 
significance of amoebte Dr. Mosgrave and Mr. Clegg believe 
that all species are, or may become, path<^eaio. In 
amoebic dysentery the amoebm can be detected with cer¬ 
tainty only when they show their characteristic motility 
on a warm stage and they are best demonstrated in the 
fluid portions of the stools after the administration of a 
saline cathartic. In the second part of the report by Dr. 
Musgrave the treatment of amoebic dysentery (“intestinal 
amoebiasis”) is dealt with. The various methods of treat¬ 
ment are discussed and a word of warning is given on the 
use of ipecacuanha which Dr. Musgrave considers may be 
dangerous in the case of patients much reduced in strength 
by long continuation of the disease. When bismuUi and 
similar substances are used enemata may be inefficient owing 
to the bowel being coated with a sticky deposit which 
sbou'd first be cleared away with a saline puigative. 

i No. 18, Bureau of Qoverament Lat>oratorle«, Manila, 1904. 
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DireQtioQs are given for the proper use of enemata and 
cold solotions of qninine Balta—1 in 1600 to 1 in 750— 
are conadered to be the best of all. A nsefnl suTTey of 
tbe literature of the snbject is given and the report is 
illustrated with a number of plates. 


THE MAKING AND UPKEEP OF ROADS. 

At first sight there would not seem to be much of a 
medical interest about tbe above-mentioned subject. But 
there can be no question that good roads are an important 
factor in tbe health of tbe people, primarily from a sanitary 
point of view in towns and secondarily in tbe country 
because on good roads depends in great measure agricultural 
prosperity and on this in its turn depends tbe question of 
tbe overcrowding of towns. Anyone who has ever been in 
France must recognise how far superior in most cases are 
tbe main roads of that country to our own. A London 
macadamised road is a thing to shudder at. Fortunately 
there are not many of them but snch as exist are a disgrace 
to a civilised community. Tliey are badly laid to begin with 
and they arc never kept up. The London vestry or borough 
council's idea of the way to lay a macadamised road is 
as follows. First of all prepare tbe ground by roughly 
grubbing up tbe old road with a “ scarificator.” Then take 
laige lumps of granite weighing roughly five or six ounces 
each and dump them on tbe scarified roadway. Tlien 
run a steam roller over them and cover deficiencies with 
sand. The pieces of granite being much too big to bind 
act as levers and tilt when any traffic passes, the sand is 
washed away by the first sliower and in a few weeks tlie 
road ” pockets.” It is therefore full of holes which are 
generally paddles, especially if the road is watered, and 
contain decomposing dung. No more care is taken and tbe 
roadway is left to itself until it gets too bad even for the 
municipal authority to bear it any longer. Then out come 
the scarificator, the large lumps of granite, and tbe .sand and 
the process begins again. If the road were properly laid at 
first according to Macadam's instructions and were to be 
tended by having hollows filled up as they appeared it would 
last much longer than it does at present and tbe surface 
would be good. An evening contemporary has this week 
published a most interesting article upon the French Depart¬ 
ment of Fonts et Chauss^es, in the charge of which are most 
of the roads of that country. It is, we suppose, too much to 
hope that this country will ever have a similar department 
but the London County Council might at all events organise 
a department seriously to take in hand the roads of London, 
with whatever substance they may be paved. As for rural 
roads, the bicycle and tbe motor-car have done a good deal 
to raise their condition bat even now it entirely depends 
upon the frame of mind of the local authorities as to whether 
a rural road is good or not and many of them seem to 
consider that “work on the roads” is a fitting method of 
employing out-of-work unskilled labourers without consider¬ 
ing that to keep a road in order requires a good deal of skill. 
The influence which a well-laid and cleanly roadway has 
upon the health of town dwellers is so obvious that it need 
not be insisted upon further. 


THE DESTRUCTION OF ORGANIC MATTER !N 
TOXICOLOGICAL INVESTIGATIONS. 

In* the Russian Qatette of General Hygiene, Forentio and 
Praetioal Medicine Professor A. F. Grigorieff describes a 
method for the disintegration of organic material in 
toxicological analysis. The organic matter (intestines 
and BO on) is first dried at from 70° to 80^ 0. and 
then pounded in a mortar. Ten grammes are then 
placed in a retort and submerged in ten times its 
volume of strong sulphuric acid. ’ The mixture is then 


carefully heated, all frothing being prevented as far as 
possible, until the liquid is of a brownish colour. After 
cooling slightly tea cubic centimetres of faming nitric acid 
are added and tbe liquid is boiled again. Under this treat¬ 
ment tbe liquid gradually assumes a yellowish colour. After 
a time another addition of nitric acid Is made and tbe beat¬ 
ing is continued. If tbe liquid does not become clear and of 
a bright yellow colour more nitric acid is added. At this 
point another ten grammes of tbe organic material may be 
added and tbe operation as described repeated. Mora 
material may be put into tbe retort, care being taken 
to keep an excess of solpburic acid presenL The liquid 
is then vigorously boiled and tbe oxidation may be con¬ 
sidered to be finished when the evaporation of tbe 
nitric acid vapours ceases and when, after being cooled, 
tbe liqnid becomes transparent and colourless. When much 
fatty matter is present a larger quantity of nitric acid 
is necessary and it may be freely added at the commence¬ 
ment of tbe process. 'The acid liquid is diluted with water 
and boiled until no more brown vapour issues. Tbe usual 
chemical reagents such as sulphuretted hydrogen gas may 
then be applied for the purpose of separating tbe mebds. 
Professor Grigorieff experimented with small quantities of 
most of the mineral poisons in organic material in this way 
and succeeded in detecting their presence even when they 
occurred in minute quantities. The process recalls that 
devised by Kjeldabl in which tbe destruction of organic 
matter by strong sulphuric acid is effected and at the same 
time the nitrogenous compounds are converted into ammonia 
which may be expelled and estimated and thus tbe quantity 
of nitrogen in tbe original material determined. 


ELEVATION OF THE HIPS IN THE TREATMENT 
OF PLACENTA PR/EVIA. 

Ix the New York Medical Journal of Sept. 17th, 1904, 
Dr. A. King calls attention to a method of treating 
placenta prsevia which does not seem to have been 
described previously and which from its simplicity and 
efficacy appears to be valuable—obecldng of the bmraor- 
rhage by elevation of the hips. He relates the case of 
a surgeon who saw in consultatioD a case of placenta 
pnevia. For several hours there had been slight bsemor- 
rhage and pains. The vagina had been p^ed with 
iodoform gause wbiob was saturated with blood. The 
surgeon removed the pack and found a marginal attach¬ 
ment of the placenta, tbe os beginning to dilate and 
the head presenting. The patient was anasstbetised with 
ether and placed in the lithotomy position at tbe edge 
of the bed. Tbe castors were removed from the bedstead 
and tbe side to which the patient had been brought was 
elevated by means of two chairs placed under the legs so 
that the patient’s body formed an angle of 45^ with the 
horizontal. Tbe canal of the pelvis was then easily accessible 
to manipulation. The action of gravity by preventing loss 
of blood and the escape of amniotic fluid facilitated turning. 
The vagina and the cervix were dilated and tbe membranes 
were ruptured over one foot which was brought down. The 
entire delivery of the child took less than five minutes and 
not an ounce of blood was lost. A practitioner who heard of 
tbe case treated another one with the same excellent result. 
Elevation of the hips suggested itself to the surgeon because 
he knew of the great saving of blood doc to this position in 
pelvic operations, especially when veins arc cut, and that the 
bleeding in placenta pnevia is principally venous. In 
hysterectomy when using Trendelenburg’s position be never 
closed tbe abdominal wound without previously lowering tbe 
patient to make certain that bazmorrhage would not follow 
the change of posture, for he had frequently found that 
blood welled up from some vein, though not a drop escaped 
when the hips were elevated. It Is certainly surprising that 
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the principle of elevation of the bleeding point, which is so 
well rec(^:msed in the treatment of venous hsemorrhage, has 
been ignored in the treatment of placenta prsevia. 


We record in another column the death of Professor 
Sklifosovski, which has just occurred at Moscow. Pro¬ 
fessor Sklifosovski, whose scientific position was a very 
brilliant one, became personally and favourably known to 
many of his European colleagues during the Twelfth 
International Medical Congress which was held in Moscow 
in 1896. Professor Sklifosovski was president of the 
organising committee of the Congress and to his efforts was 
lai^ly due the fact that the immense gathering passed off 
so successfully. _ 

The medical officer of health of the Cape Colony states 
that daring the week ending Dec. 17th, 1904, no case of 
plague in human beings was discovered. 


ANNUAL REPORT OF THE MEDICAL 
OFFICER OF THE LOCAL GOVERN¬ 
MENT BOARD. 


Second Notice.' 

In our first notice we dealt with what may be termed 
the epidemiological portion of this report—that is to say, 
with Appendix A which relates to the etiological investiga- 
tioDS carried out by the inspectors of the medical department 
of the Looil Government Board. We now propose to deal 
with Appendices B and C in which an account is given of 
the auziliaiy investigations which are conducted year by 
year by bacteriologists and others specially employed under 
the direction of the medical officer of the Board. 

The Pathology and Etiology of Rat Plague o/ntL other 
Jnfeotioue Au Diteaeee. 

The part played by the rat in the diffusion of plague has 
been variously estimated by different observers. Some 
attribute to the rat a very li^e share in the causation of 
the disease in the human subject, others r^ard this rodent 
as exercising quite a minor influence in this direction. Dr. 
E. £. Klein has set himself to ascertain by means of a care¬ 
fully conceived series of experiments w^t is the precise 
significance of plague in rats and what are the channels by 
which the disease in rats is conveyed from rat to rat and 
from rat to man. In discussing the pestis bubonica which 
occurs naturally in rats Dr. Klein refers to the disease 
which prevailed among rats at the Cape of Good Hope and 
which was believed by Dr. A Edingtoo not to be plague but 
a form of hsemorrhagic septioasmia, such as swine fever, fowl 
cholera, and so on. The result of the work carried out by Dr. 
Klein with material sent to him by Dr. Edington has led the 
former to the conclusion that the organism in question was 
that of plague although it presented certain unusual morpho¬ 
logical and cultural characteristics. 

As regards the method by means of which the plague is 
spread from rat to rat the experiments of Dr. Klein do nob 
tend to support the view which was put forward by Simond, 
and which has been strongly supported by others, that tlie 
disease is, to any large extent, conveyed from rat to rat by 
means of fleas. Dr. Klein has been unable to repeat the 
experiments of Dr. F Tidswell who found that an emulsion of 
fleas taken from a ’‘plague-dead” rat was capable of con¬ 
veying plague to other rats. Fleas may, in Dr. Klein's view, 
occasionally convey plague from rat to rat, but this is not, 
he thinks, at all a common method of conveyance. After 
keeping on numerous occasions the rats in the same cage for 
some time in order that their initial fights might cease 
one of the animals was inoculated with plague from 
which it subsequently died, but in no single instance has 
the healthy rat succumbed to the disease until long sub¬ 
sequently ; to test its susceptibility it was inoculated durectly 
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and died. Moreover, the rat first inoculated has in numeroua 
instances had opportunity of infecting by means of its fleas 
the rats kept m adjoining wire cages; but here, again, no 
such flea-borne transference has ever been observed. In 
Dr. Klein’s view one of the most common causes of infection 
from rat to rat is by means of the wounds and abrasions 
which are to be-found on nearly all rats in the wild state. 
Such an abrasion may easily become inoculated by articles 
soiled by the excreta of rats ill with plague. He thinks, 
too, that many rats are inoculated owing to their fighting 
propensities and to the fact that rats ill with plague are 
extremely irritable. In the case of a rat afflict^ with 
pneumonic plague the oral mucus would be thus a ready 
means of infection. 

But perhaps the most interesting part of Dr. Klein's con¬ 
tribution to the present volume is that which relates to the 
diseases other tl^ plague from which rats are liable to- 
suffer. It is certainly not improbable that in the past much 
unnecessary alarm may have been caused by illness among 
rats which was not due to plague. Dr. Klein refers in the 
first place to the disease which is caused among rats by the 
Danysz bacillus by means of which it was sought to destroy 
the rats in the Paris sewers. There is, however, no difficulty 
in distinguishing this bacillus from that of plague. In the 
case, however, of the s.s. George Royle, on board of which 
many dead rats were found while the vessel was being un¬ 
loaded at Bristol, the case was very materially complicate by 
the fact that the vessel came from Smyrna which was at that 
time a plague-infected port. Much alarm was very naturally 
caused by this circumstance but it was eventually deter¬ 
mined by Dr. Klein that the bacillus, which hayj presumably 
caused the death of the rats, was not that of pl^ue but a 
bacillus which be termed bacterium Bristolense. Dr. Klein’s 
communication is of considerable value as indicating caution 
in arriving at the conclusion that a fatal disease among rats 
on board ship is of necessity due to plague. 

A Bacteriologioal Tett for the Pollution of Air by Saliva. 

For many years there has been a growing discontent 
among teachers of preventive medicine as to the use of 
carbonic acid index for estimating the pollution of the air of 
rooms, factories, and other places. But in the absence of 
any better standard such test has had to be continued 
notwithstanding the fact that there are many other sources 
of this gas than man and animals. Within recent years 
the Germans, and notably Fliigge, have shown with what 
facility an easily recognisable oiganism, such as bacillus 
prodigiosus, can be conveyed through the air by acts of loud 
talking, coughing, and especially sneezing, and they have 
also shown by the aid of carefully arranged Petri dishes that 
during acts of coughing and sneezing persons suffering from 
advanced pulmonary tuberculosis may disperse the tubercle 
bacillus for considerable distances both before and behind 
the seat which they occupy. It is important, however, to 
observe that in ordinary quiet speaking or breathing 
few, if any, organisms are given off by the breath. 
But both these series of experiments related to organisms 
which may be regarded as abnormal or extraneous in 
so far as the healthy human being is concerned, and 
hence Dr. Mervyn H. Gordon has been led to undertake an 
investigation “to determine whether it is possible to find 
a bacteriolc^ical test of the pollution of air by material given 
off by the human body comparaUe to the B. coii (3u:.) test 
for the pollution of water by material derived from a like 
host; a test capable of application as an index of the possible 
access of morbific virus to air, in a manner similar to that in 
which the B. coli (3x.) test is an index of its possible access 
to water.” 

After a careful examination of the salivas of a laige 
number of people of different ages and sex Dr. Gordon found, 
as might perhaps have been expected from the work of 
Miller, David, and Goadby upon the micro-organisms of the 
mouth, that the organism which was most abundantly 
present in the saliva was the streptococcus brevis 
(Lingelsbeim) which Goadby found “in all mouths, healthy 
or unhealthy, clean or dirty.” This streptococcus is in no 
sense confined to the mouth of man but it is found also- 
in the mouths of monkeys, dogs, rabbits, or guinea-pigs. 
Dr. Gordon found this onanism to be present in great 
abundance in the several sali^’as tested by him. It 
was generally present to the extent of 10,000,000 per 
cubic centimetre of saliva and sometimes the figfure reached 
ten times that amount. Other streptococci were found, but- 
Dr. Gordon has selected-streptococcus bievie as being that 
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which affords the roost useful test for the presence of 
saliva. Often, therefore, confirming the experiments of 
others with bacillus prodigiosns and bacillus tuberculosis, 
he undertook similar experiments in reference to what may 
be called the normal flora of the human mouth, that 
is to say, he engaged different persons to speak for certain 
periods and with varying dejfrees of vehemence, and by 
employing tests on the some principles as were employed in 
dealing with what we will call the extraneous organisms he 
found that the normal micro-organisms of the mouth were 
carried by droplets in practically the same manner as Fliigge 
and others have demonstrated to be the case with organisms 
purposely introduced into the mouth or which were there 
present by virtue of the diseased condition of the patient. 
Whatever organism was employed It was found that the 
maximxun distance at which it could be detected was 
40 feet in front of, and 12 feet behind, the operator. 
We have no space to describe in detail the methods 
employed by Dr. Gordon but it most be mentioned that he 
found neutral red broth the best medium for cultivation by 
virtue of the fact that its colour is markedly changed by 
streptococc\i8 brevis when incubated anaerobically for 48 
hours at 37* C., a phenomenon which does not ensue in the 
case of the other streptococci of human saliva. As a result 
of this experience Dr. Gordon is inclined to regard the 
streptococcus brevis test as " almost if not quite as delicate 
a test for saliva as is B. coll for the presence of fmcal 
matter.” 

It would seem, therefore, that we may have in the presence 
or relative abundance of the streptocecens brevis in rooms 
occupied, or which have been recently occupied, by man or 
animals an indication of the adequacy or insufficiency of the 
ventilation of the room, factory, or cowshed, but the con¬ 
clusions will naturally be governed very materially by the 
pursuits of the inhabitants and by the degree of excitement 
which may prevail at any given moment. For instance, if the 
streptococcus brevis test was applied to the air of a factory 
wherein strict silence was enjoined we can imagine that the 
ventilation might be regarded as excellent and a similar 
remark might m made with respect to a crowded church 
wherein, or at a time when, the members of the congregation 
were taking little active part in the service. Conversely 
in a factory where there was much loud talking, in a place 
of worship when a revivalist meeting was being held, or at 
times in the London Stock Exchange or Paris Bourse the 
conditions might be regarded by the streptococcus brevis test 
as calling for action under the Public Health Act. In a 
public place such as the House of Commons a different 
standard of relative abxindancc would be necessary, on the 
one band, during the dinner hour and, on the other, during 
an altercation below the gangway. But, as Dr. Gordon 
observes in summing up his most interesting paper, “the 
value of the streptococcu.s test as a means of estimating 
pollution of air by breath-borne material and as a test for 
the efficiency of ventilation is a matter for tlie future to 
determine.” He suggests the possible application of a down 
draught by way of diverting the streptococci, together with 
any pathogenic organisms which may be present, from the ' 
mouth of the speaker to some exhaust-chamber below the ' 
floor. We should much like to see this suggestion acted 
upon and some experiments undertaken with the view of 
determining the force necessary to divert the droplets given 
off during a paroxysm of coughing or during some violent 
declamatory effort. 

It is, of course, difficult to ascertain to what extent the 
streptococci of normal saliva may have any prejudicial effect 
in tending to promote the superadded infections which are so 
frequently associated with certain diseases, but, as Dr. Gordon 
points out, streptococci as a group are doubtless active in 
this direction, and the fact that streptococci of normal saliva 
appear to be for the most part devoid of virulence for the 
mouse cannot be regarded as conclusive of their hannlcss- 
ness in all circumstances. It would seem to be clear 
from the experiments of the Germans conducted some time 
ago that wherever violent speaking is taking place the 
hearers in the vicinity are liable to become infected by any 
infectious disease or condition from which the speaker is 
suffering, assuming that such infection can bo given off by 
the medium of the saliva, and what Dr. Gordon’s work has 
possibly done is, amongst other things, to bold out a hope 
that in the future we may be able to ascertain a means of 
diminishing this obvious risk without undue interference 
with our comfort. Although a great deal of additional work 
will be necessary before the carbon-dioxide test can be 
nsefully snperseded by the one here under discussion the 


bacteriological test might In certain cases be employed in> 
conjunction with the chemical. 


A FRENCH SANATORIUM FOR CURABLE 
CONSUMPTIVES. 

(From a Special Correspondent.) 

An account of a visit to the new sanatorium for poor 
consumptive patients at Bligny, 22 miles south-west of Paris, 
may be of interest in the present state of the campaign 
against tubercle. Half an hour in the train to Orsay and one 
and a quarter hours in a ramshackle country omnibna- 
through quiet domestic scenery bring the traveller to the 
front gate and without any introduction a medical visitor is 
warmly welcomed as a confrere by the medical director of 
the institution. Dr. Guinard. 

The Bligny Sanatorinm, opened in October, 1903, was 
erected on the initiation of M. Paul Mirabaud, a generous 
Parisian banker, for the sum of £48,000, and is maintained' 
to a large extent by receipts from patients, assisted by 
contributions from the charitable society, L’CEnvre de» 
Sanatoriums Populaires de Paris, which erected it. The 
inmates pay £4 a month, or if their means will afford it 
£6. Most pay only £4. Their proportionate cost works ont 
at £5 a bead a month. The founder was fortunate in his 
architect, M. Magne, Professeur d, I'^cole des Beaux Arts, 
whose work is as satisfactory to the artistic sense as to the 
demands of modem science. Built in massive style and of 
good proportions in rough, cobble-like concrete blocks, which 
give the effect of old stone and are said to be equally 
durable, it has, from the entrance or side, the general air 
of an old chAtean adapted to its present use. On the reverse 
aspect, however, there is no question of new wine in old 
bottles. Two heavy wings 120 feet long flank at an obtuse 
angle the central two-floored building of similar length, its 
face entirely occupied by the galleries which, open along their 
whole length and height, are the essential elements in the 
treatment. Ascending a few steps or passing np the stairway 
to one or other of these galleries, the visitor looks down a 
long vista of full-length wicker chairs, each separated from 
its neighbour by a little table on the floor and an electric 
light on the wall, each occupied by the particular one of the 
120 inmates who has been assigned to it, as be has been 
assigned to bis bed, bedroom, place at table, bis dis¬ 
tinguishing number, and bis general equipment by the 
director on admission. The patients look warmly covered, 
dressed in a variety of ordinary apparel, lying on a thick 
grey blanket and a couple of cushion-pillows, with another 
blanket to cover them. At intervals the line is broken by 
a glass screen to break up the draught; underfoot is the 
concrete floor with rounded comers ; overhead the beams of 
the roof and ont over the light iron railing a splendid view 
sontb-south-west—the approved aspect—throngb the park 
which slopes away into the valley below to the cosy little 
village of Briis-sous-Forges to the richly cultivated and 
wooded undulating country beyond and to the dim blue 
hills in the far distance. An hour later some of the patients 
are in occupation of the croquet-court and bowling-ground, 
others are wandering about the bushes and copses of the 
220 acre park, and a few by special leave are walking ontside 
up to a radius of half a mile from the house. 

The object of this sanatorium is to cure poor male con¬ 
sumptives. For this purpose none but cases in an early 
stage are admitted; the patients do the housework them¬ 
selves ; there are no narses ; and the staff for 120 patients 
consists only of three medical men, a few persons engaged 
in the offices, grounds, and engine-house, and a body of 
13 women belonging to a religious sisterhood who manage 
the kitchen, linen store, and laundry. Having fewer 
resources than many of us for enjoying idle hours, the 
patients object less than most persons probably would to 
the very rigid arrangement of their day. The printed time 
table announces that the patient rises at 7 a.m., takes his 
coffee at 7.30, and bis douche at the medical attendant’s 
hands at 8 ; he then takes his walk till 9.15 ; lies down till 
10.15; and eats again at 10.30; be walks, rests, eats, 
rests, eats, walks, rests, eats and Anally rests, till at 
9 be goes to bed, and at 9.30 Is in the dark. The 
discipline is strict. We sat down together to dinner at 
1 o'clock £md to a collation of bre^-and-bntter and 
hot milk at 4 o'clock; and we roee again at a s^nal from 
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the medical man presidine; at the table with a great clatter 
of chairs on the concrete floor os if we were at school. The 
food was excellent both in qoalitv and cooking; our own poor 
people would call it luxury if they bad the French taste— 
two meat courses, two vegetables, a soup, and a dessert with 
a flask of red wine. But forced feeding is not attempted ; 
the appetite only is forced and that only by natural means. 
Serving at meals is done by the healthiest patients in turn, 
ten or 12 being detailed for the purpose each day. The 
bedrooms are similarly tended ; the b^s are made and all 
clothes and boots are brushed by the patients themselves. 
Clothes and boots are brushed in separate cloak-rooms 
where the boots are always exchang^ for slippeia on 
entrance after a walk, prevention of dust and waste matter 
being considered more effective than accumulation and 
removal. The bedrooms, containing two or three beds 
in each, are small but unencumbered by furniture of 
any kind, with windows which are kept open by a patent 
lock, being shut only for half an hour before b^time 
and in the rare event of a storm driving straight into the 
room. The patients ace unable to close them but they can 
be closed if necessary. Two or three patients were keeping 
their beds by order and one was allowed to receive a visitor. 
In such cases it is obvious that windowless windows are a 
drawback. AU washings take place in the lavatory attached 
to each bedroom, kept with scrupulous care, or in the 
douche room in the basement. The douche is a wave, 
net a spray, and begins at a temperature of 30° C., 
declining to 12°. 

On the ground floor of one wing, passing on account of the 
slope of the bill into the basement of the central block, are 
the kitchens, linen store, douche, bottle-washing, dispensary, 
and medical rooms. The bottle-washing room is of especial 
interest. Every patient has bis numbered pigeon-hole and a 
couple of pocket spittoons, “cracboirsde poche,” flat two- 
ounee bottles of blue glass with a rubber-lined metal cap 
which screws on to the neck. One of these the patient 
keeps always in his pocket, so that no spittoons are seen 
anywhere about the premises and there is no need for 
infecting handkerchiefs with tuberculous sputum. When 
the bottle is nearly full the patient takes it to the bottle- 
washing room which opens directly both to the outside 
and to the pass^e, and exchanges it for the clean 
bottle. The bottles are cleaned by an assistant. The 
sputum is mixed with dry sawdust and burnt. A specially 
devised, jacketed metal sink receives the bottles, steam is 
turned on, and the whole is kept boiling, caps, rubber 
lining and all, for thirty minutes. They are then st^d on a 
wooden stack to dry and when dry are returned to the pigeon¬ 
holes. All rags, papers, and soiled materials are thrown into 
covered metal bins also to be bornt. The medical rooms 
are of considerable interest. The most important medical 
instrument of all—the scales—takes a prominent place ; and 
by its aide are various strange versions of Laennec's original 
stethoscope. There are a complete skiagrapbic installation 
with a good developing room which is little used, although 
there are already a few good skiagrams of caseous lungs to 
be seen; a high-frequency equipment; apparatus for testing 
the lung capacity, shape of the clie.st, and variations 
of the pulse ; and all requisites for bacteriological 
work, section cutting, and examination of the blood. 
Some of this outflt, all of the first quality and care¬ 
fully selected, may at first appear superfluous. But 
the three medical officers—Dr. Guinard, Dr. Bertelon, 
and Dr. Dieuzaide—are experts and enter into the 
details of their special subject with all the single-minded 
enthusiasm which distinguishes Frenchmen and Germans 
from ourselves who, as a rule, prefer general knowledge to 
special. Far from time hasgiug heavy on their hands it 
was evident that they take little leisure from their work and 
seldom go into Paris. AU three of them study every single 
case and study with them is no light task. Besides tlie 
usual methods of examination the most detailed microscopic 
and bacteriological investigation of sputum, blood, and urine 
is carried out. This is repeated for each patient once in every 
three weeks and six or seven complete “analytic cssaj^ ” 
have therefore to be made out every day. The mass of 
detail thus collected is made easily available by being 
entered on a comprehensive sheet of printed questions in 
which all useful information is properly classifled and 
arranged. Thus the space headed “Personal Antecedents” 
includes the following sub-headings: growth, habitual 
health, military service, style of life {geTvre d'exittenoe'), 
antibygieoic work, privations, overwork, excess, alco¬ 
holism, tobacco,, promiscuity, and particular cltcumstances, 


besides the more usual details. In examination of the 
sputum other bacteria besides the bacillus tuberculosis, 
elastic fibres, and cellular elements are expressly described ; 
in that of the urine cryoscopy and the diazo reaction ; 
and in that of the blood the agglutinating power. 

As to therapeutics, little is done beyond giving the most 
minute attention to general health. Drugs are given only 
for symptomatic treatment. Local lesions are treated in the 
usual way. A suigical table and instruments in a glass case 
have not yet been used but admirable electric laryngeal and 
nasal lamps and cauteries are in common use. worked from a 
switchboard at the physician’s hand. Dry-capping is in 
favour. One man on the day of my visit was sitting in a 
chair with 20 glass cups of the usual size on his back. 

There are two outhouses. In one is the laundry, devised 
with proper attention to the special requirements of infected 
clothes, equipped with the most efficient washing churns 
and centrifugal driers, propelled by water-power, and with 
a Geneste-Herseber disinfecting apparatus running through 
a wall between two adjacent rooms. In the other is a double 
gas-engine which works the electric light and pumps up the 
water. Drinking water is filtered in Pasteur-Chamberland 
ap])aratus. The sewage is disposed of by being water-carried 
into hermetically sealed iron chambers in the basement, 
from which it is removed in carts, mixed with disinfectant, 
and, I think, buried at a di-^tance. There is room here for 
improvements which are being undertaken. The park 
includes a kitchen garden in which a few of the stronger 
patients are occasionally encouraged to do some light work. 
There is at present no satisfactory means of transport 
between tbe sanatorium and the nearest railway station. 

In all, this establishment at Bligny would seem to leave 
little, if anything, to be desired and its scope of usefulness 
is soon to be doubled by tbe erection in the grounds of a 
similar sanatorium for 120 women. But it is difficult to 
keep many patients in tbe institution for much over the three 
months to which they are held hostage by the amount of their 
washing bill and even in the first year’s working there have 
already been several relapses after discharge and not a few 
intractable cases even in tbe very favourable group selected 
for the treatment. It is more uscfnl as a sciiool for con¬ 
sumptives than as a hospital. Would it not be still more 
useful, as Dr. Newsholme and others liave long insisted, if 
looked on only as a school, giving at the same time a good 
opportunity for accurate diagnosis, dismissing all idea of 
hospital functions, and limiting the term of education to a 
fortnight ? 


MEDICINE AND THE LAW. 


The Lan Relating to Medical Praotitioners in America. 

Seeing that the laws now in force in the Uniteil States 
are to a large extent founded upon English jurisprudence it 
is not unprofitable to consider the reports of cases beard in 
the American courts. The decisions of American judges 
are not, of course, in any sense binding upon an English 
court of law, but in so iar as the judgment of an American 
court is based upon principle it is at least entitled to respect 
if cited to an English judge. It should be remembered, 
however, that in some states of the Union Acts have been 
passed which have no parallel in this country—as, for 
instance, the Act which is in force in some States (e.g., 
New York) which prevents a medical man disclosing tbe 
secrets of the consulting room even in the witness-box. 
In the recently publish^ “General Digest of American 
Cases ” there are some decisions of interest to medical 
practitioners in England. It is proposed to give an 
account of some of these decisions in the somewhat 
peculiar language which appears to be used by the 
American law reporters. Actions for malpractice appear to 
be of frequent occurrence in America, il it i.s fair to judge 
from their constant appearance in the law reports. The 
question constantly arises as to what degree of negligence 
will render the practitioner liable to an action for damages. 
A physician who is merely a general practitioner cannot be 
held liable in damages to a patient for diagnosing and 
treating a disease of the eye as conjunctivitis when it was 
in fact glaucoma, when tbe evidence showed that glaucoma 
is a very rare disease, that it is incurable in character, that 
its certain diagnosis could be made only by a skilled expert 
of special training and experience and that it should be 
trea^ with rem^Ies and appliances which are never ex¬ 
pected to be within reach of the general practitioner of 
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medicine, that its prominent symptoou were so nearly 
identical with those of conjvmctivitis that the diagnosis 
made by the defendant was one reasonably to be expected 
from a general praotitkmer, and that the tseatment given 
was not fonnd fatdty by a^ general practitioner or expert 
who testified in the case (Wohlert v. Seibert, 23 Pa. Soper. 
Ct. 213). If a charge of negligence is preferred it is clear 
that the plaintiff must be in a position to substantiate the 
obaige. Thus the burden of proof on the plaintiff is to 
show that the defendant did not exercise reasonable care, 
skill, and diligence. In the case of De Long v. Delaney, 
which was heard in Pennsylvania, an action was brooght 
against a physician for failing to nse a toumlqnet after an 
aooideiit. There was no evidence from any witness com* 

S tent to express an opinion that a tourniquet should have 
en used or that the tight bandage which bwl, in fact, been 
used by the defendant was not fully as good. It was held 
that in the circumstances the judge was right to withdraw 
the case from the jury. In the case of English v. Free 
(55 A. 777) it was decided that in an action for mal* 
(naotioe agamst a snrgeon evidence that he made an 
error in diagnosis is insufficient. Some interesting 
Ameriean cases are also recorded in which questions 
have arisen with regard to fees. Where no fee has been 
arranged beforehand it is for the jury to say what re¬ 
muneration shall be paid to the i^ysician for bis services 
and it is often a matter of difficulty to state the criterion 
aooording to which the jury must decide the question. 
In the case of McKnight v. lietroit (97 N.W. 772) an action 
was brought by a physician of high standing for “compen¬ 
sation”—i.e., for fees. The judge told the jury that they 
should consider the skill and experience of the physician 
and the character of the services and limit the plaintiff’s 
claim to such fum as would oompensate the plaintiff for 
those services. He would not say that if the defendant was 
liable at all it was only in a fair «tnd reasonable amount. He 
also refused to tell the jury that the plaintiff had no right to 
fix an arbitrary fee and that no nomWr of physicians could 
agree on a fee to be cfaaiged and t^t it did not make 
any difference bow many patients the plaintiff attended. 
These matters were to be t^en into consideration. It was 
held in a si^rior court that this diaige was correct. 
Disputes sometimes arise as to bow mucffi is agreed upon to 
be paid for an operation. In the case of Abram Bros. «. 
Krakower (84 N.Y.S. 529) the plaintiff testified that it was 
agreed that he should perform an operation for the 
defendant. Another surgeon was to be present and to 
receive 9500, while the plaintiff was to receive 9250. 
The other snrgeon was called as a witness and proved 
that be attended and received a cheque for 95C0. The 
patient (who defended the suit) alleged that the contract 
was that the plaintiff was the only person to be paid 
and that be was to receive 9750 if a certain operation 
proved necessary and only 9250 if merely the operation 
actually performed proved necessary. He also alleged 
that cheque for 9500 had been made payable to the 
otber surgeon at the plaintiff's request, bis reasem being that 
he would have the other surgeon at the operation. Upon these 
facts the court gave judgment for the plaintiff, bolding that 
the defendant's story was improbable. It sometimes happens 
that a busbaud resists a claim for services rendered to bis 
wife. In McCoy r. Fletcher (85 N.Y.S. 1022) a surgeon 
brought an action against a husband to recover fees for an 
operation performed on the wife. It wa.s proved that the 
operation was performed with the husband’s knowledge. 
Tbe jury, nevertheless, found for the husband. On appeal, 
judgment was enter^ for the plaintiff on the ground 
that the verdict was against the weight of evidence. 
It is now a matter of common knowledge that in many 
States of the Union Acts have been passed which prohibit a 
physician from disclosing professional information acquired 
from a patient. Divers questions have arisen as to the effect 
of this rale. In one case (Crago o. City of Cedar Rapids, 
98 N.W. 354) it was decided that the expert testimony 
of a physician, based npon hypothetical questions, as to the 
cause of an injury to a penon whom he bad attended 
as a patient cannot be rejected under Section 4608 of 
the Code of Iowa, which provides that no physician shall be 
allowed in giving testimony to disclose any confidential com¬ 
munication properly made to him in bis professional capacity. 
Again, the testimony of aphysician limited to the identification 
of the plaintiff, to the fact that he bad treated her, together 
vnth the place and length of time of snob treatment, did not 
disclose, or bipre any tendency to disclose, any communica¬ 
tion which she made to the physician. He was therefore not 


prohibited from giving such evidence (Dentsebmann r. Third 
Ave. Ry. Co., 84 N.Y.S. 887). Nevertheless, in an action oa 
a policy issued bv a benefit society which was defended on 
the ground of false statements in the application, tho 
testimony of a physician as to tbe physical cooditian of tbe 
deceased when be was treated by the witness was excluded ; 
but the exclusion only extended to tbe time of treatment 
(Dubcicb r. G. L., 74 P. 832). 

The Ihtties of the Poliee. 

At a recent inquest at Hackney it was shown that the 
deceesod, a plasterer, after a drinking bout bad suffered from 
delirium tremens and in this condition bad attacked bis wife* 
and chUdren first with a saw and afterwards with a chopper. 
After a violent and prolonged struggle he bad appeared to 
fall asleep and was left by bis terrified family on the 
bed where he was afterwm^s found to be de^. The 
medical evidence was to tbe effect that death was 
due to heart failure following uoon an attack of 
delirium tremens and upon the struggle which had takes 
place. Fortunately, no other death than that of tbe man 
himself was the result of tbe incident, a fact which was 
in no w^ doe to any assistance received by his unfortunate- 
wife ana offspring from the police. Tl^y had sent w 
nei^iboar for aaaistanee and two constables had actually 
arrived but bad refused to enter tbe boose. As many are 
aware the police, while not backward in maintaining law and 
order in the stoeete, are extremely diffident in asseitiog them- 
Klves when their aid Is required within doors. An inquiry 
was asked for by the coroner's jury as to the conduct of tbe 
policemen in the case referred to above and it is to be hoped 
that tbe Chief Commissioner has had his attention called 
to the matter. Every Englishman likes to regard bis boose 
as his castle but he does not push this to tbo point of pre¬ 
ferring to be murdered or wounded in it to enduring tbe 
intrusion of tbe dvil authority. He regards the police as 
existing for tbe prevention, as well as for the pnnisbment, of 
crime, and will be likely to excuse what may tecbnically bo 
an act of trespass if it is honeetly uDdertabeo in the bdief 
that a dangerous act is being conmiUed and oan be slopped. 


Xootiind Bach. 
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Medical Poliee, and Secret Hevtedui. 

M. D 0 UBI.E read before tbe Royal Academy of Medicine 
of Paris, the first part of a work which he had undertaken 
in order to prove,—1st. That for several centuries, by the 
vigilance of the administration, in concert with the most 
distinguished medical men, the strongest efforts have been 
made to rid society of the pestilence constantly springing 
from secret remedies. 2. That the most favonrable circum¬ 
stances are at present oombined to tree tliem from the tribeta 
of money and life, which, on no consideration, ought longer 
to be tolerated.* 

In France, the first decree relative to this object was 
issued by Philip I'V., called the Bel, in 1311; it prohibiteti 
tbe exercise of tbe healing art to all those who had not been 
recognised by sworn masters (maitres ,iur6s) capable of 
practising the art. Louis XIV., especially by liis declaration 
of 1696 and 1702, and the decree of 1767. manifested a 
sincere wish to repress tbe abuses which had introduced 
themselves into tlie exercise of mwlicine. He prohibited to- 
every person, not provided with a valid title, the practioe- 
of medicine os well as tbe sale or gratuitous distribution of 
medicaments, and included in this prohibition the religious 
orders. Louis XV. formed, in 1772, a special commission for 
the purpose of examining and deciding on secret remedies, 
inspecting tbe mineral waters, and pronouncing on epidemics. 
Tbe unfortunate Louis XVI. erected for the pame purpose 
the Royal Society of Medicine. Louis XVIIl. gave tie 
same powers. 

The decree of the 10th of August, 1810 may be considered 
as the resume of preceding legislation on the subject, and 
it positively establishes, that eecret remediet ov^kt ne longer, 
and anld no'longer, be tolerated. 

*U. SeUble'i obaernttlons oinaot apply to BnglaiMl. for quack 
molkines and qim-ks abound, and will continue to aliound. aa long aa 
our flovernmont oncouragea the aale of tho one and the constltut^t 
Btedloil authoritiw poaaoM no power to prevent the existence of the 
other—B d. L. 
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THE LANCET RELIEF FUND. 


T his Fund, which came into operation on the 1st of February, 1889, has for its Almoners the President of the Royal 
College of Physicians of London (Sir William Selby Chvbch, Bart., E.C.B., M.D. Oxon.), the President of the 
Royal College of Sui^eons of England (Ur. John Tweedy), the President of the General Medical 
Almoners, Council (Dr. Donald MacAlister, M.A., B.Sc., F.R.C.P.Lond.), Mr. Thomas Wakley, F.R.C.S.Eng., 
and Mr. Thomas Wakley, jun., L.R.C.F. Lond., with Sir Henry Pitman, M.D. Cantab., 
F. R C. P. Lond., as Honorary Auditor. 


F or the guidance of those seeking assistance and of those desirous of recommending deserving cases, it may be 
useful to record that The Lancet Relief Fund is sustained solely by the Proprietors of The Lancet, who provide 
every January the sum of at least £300, which is administered free of cost, with the object of affording 
Scope of the immediate pecuniary assistance to registered medical practitioners, or to their widows and orphans, in 
Fund* cases of distress and emergency, by the grant of money by way of loans free of interest, or gifts, as the 

circnmstances of the various cases may require. In the case of widows and orphans, in order to come 
within the scope of the Fund, the death of the Husband or Father must have been of recent occurrence. 


W HEN the Fund was inaugurated considerable misapprehension existed as to the precise objects for which it had 
been established, and, as a result, the majority of the earlier applications, being cases of ehronic distress, and 
not coming, therefore, under the des^nation of emergency, could not be entertained. As the 
Chronic Cases Almoners stUI receive applications for assistance for cases which are obviously of a ohrmic 
ineligible, character, it is thought advisable to append a statement concerning cases of this nature which 

appeared in The Lancet of Feb. 16th, 1889:— 

** We are requested by the Atmoncrs to state that, from the character of a number of the applications received, both personally and by letter, 
for relief. It is evident that in many cases the object for which this Fund has been established is not quite clearly understood; And if relief had 
been afforded in the cases of those who suffer from chronic distress the Fund would have been completely exhausted within the first few days of 
Its existence. They would therefore be greatly obliged if those readers of The Lancet who may be asked to endorse applications would carefully 
peruse the Application Form and explain the precise object of the Fund to those applicants whose cases do not seem to come within the scope of 
the purpose for which the Fund has been estabtiahed, which is to afford prompt aid to registered medical practitioners, or to the widows or 
orphacts of members of the profession, who, in consequence of the supen^ntion of some unexpected emergency, which Is not likely to 
recur, have pressing need of immediate and temporary pecuniary relief”— 

And who, it may be again pointed out, are likely to be permanently benefited thereby. 


SIXTEENTH ANNUAL BEPOBT of the ALMONEPS. 

For the yea/r ending December SI, 190i. 


In presenting their Sixteenth Annual Report the Almoners 
have to record that the balance in band on Dec. 31st, 1903, 
was £160 2*. Zd., to which, on Jan. 1st, 1904, the Proprietors 
of Tub Lancet added the sum of £300, making a total 
sum of £460 2*. Zd. available for grants during the year 
1904. 

The number of applications for assistance received by the 
Almoners during the year was 66—a decrease as compared 
with those received in the previons year—of which 16 were 
so obviously outside the scope of the Fund that they were 
rejected by the Secretary by virtue of the discretionary 
power conferred upon him by the Almoners at their meeting 
on Jan. Ist, 1890; seven were rejected by the Almoners after 
dne consideration; four were withdrawn by the applicants; 
in seven cases Forms of Application were sent but were not 
returned—probably the applicants rec<^iiised that their cases 


were outside the scope of the Fund ; and 22 applicants were 
relieved by gifts or loans of money ranging from £5 to £25. 
The relief of the 22 cases, a detailed list of which is given in 
the accompanying Statement of Accounts, invol d the 
expenditure of the sum of £266—a sum just within the 
normal income of the year, omitting balances brought 
forward and possible receipts from repayment of loans. 

Letters continue to be received by the Almoners from some 
of those whom they have helped, expressing their gratitude 
for the relief which has enabled them to mitigate, and in 
not a few cases to overcome, their difficulties, and thus 
testifying to a pleasing feature in the administration of 
the Fund. 

The promptness of the relief afforded to applicants is also ' 
a feature to which the Almoners continue to give their 
particular attention; in this connexion it may not be 
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uninteresting to record the fact that on several occasions { 
the Almoners have again been able to consider cases and to 
grant relief on the actual da; on which the application was 
received. In one case of urgent distress (No. 629) the 
circumstances were considered b; the Almoners and aid 
was rendered within four hours of the application being 
made. 

There continue to be far too many applications received 
for assistance for what are obviously “chronic" cases, a 
large proportion of the cases rejected by the Almoners and I 
the 15 cases rejected by the Secretary coming under this 
heading. It cannot be too emphatically reiterated that 
The Lancet Relief Fund exists to meet cases of $uddm 
emergeney^ where timely help will tide the practitioner over 
unforeseen difficulties, or to afford a widow and orphans a 
few weeks’ respite from the more pressing financial cares 
of their unhappy position. 

The Almoners, in their Report for the year 1901, had 
occasion to deplore the neglect on the part of applicants 
who bad received loans from the Fund to fulfil their obliga¬ 
tions and to repay the amounts of their loans. They have 
pleasure, therefore, in recording that the sum of £31 was 
repaid during the year under review. 

Dr. Donald MaoAlister, M.D., F.R.C.P.Lond., M.A., B.Sc., 


{having succeeded Sir William Turner, K.C.B., M.B. Lond., 
F.R.C.S. Eng. k Edin., F.R.S., as President of the Genera^ 
Medical Council at the conclusion of the last autumn 
session, thereupon became an Almoner of the Fund and 
kindly consented to act as such. Sir William Turner's 
signature is appended to this Report, he having acted 
as an Almoner for practically the whole of the period 
covered by it. The present Almoners desire to record 
their appreciation of bis services to the Fond during six 
years and of the excellent advice which he was ever ready 
to give. 

In conclusion, the Almoners desire to state that they will 
at all times be glad to have their attention called to any 
cases of genuine distress coming within the scope of the 
Fund but they trust that those recommending cases or 
giving testimonials will first take steps to satisfy themseh'es 
of the bona fidet of such cases before endorsing them. In 
the administration of such a Fond as this the Almoners are 
of necessity laigely guided in their decisions by the testi¬ 
monials accompanying the applications. 

(Signed) W. S. Church. John Tweedy. 

Wm. Turner. Donald MacAlister. 

Thomas Wakley. Thomas Wakley, Jun. 
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STAT'EWENT OF ACQOVliiTS FOF THF YEAR ENDING DEC. Sl$t, 1904- 

Dr. £ ». d. 

.. 160 2 3 


To Balance at the London and West-) 
minster Bank, Limited (Westminster V 
Brancb), Jan. 1st, 1904 . J 


Proprietors of The Lancet, Jan. Ist, 1904 ... 300 0 0 


Repayment of Loans :— 

£ 

«. 

d. 

Case No. 599 . 

5 

0 

0 

„ 591 . 

1 

0 

0 

617 . 

... 26 

0 

0 




31 0 0 


£491 2 3 


By Loans :— Cr. 

Case No. 617 ... 


ifts:— 

Case No. 604 . 

£ 

10 

». 

0 

d. 

0 

f9 

605 . 

5 

0 

0 


606 . 

5 

0 

0 

J * 

607 . 

5 

0 

0 

*t 

608 . 

25 

0 

0 

f T 

610. 

5 

0 

0 

1 t 

611. 

20 

0 

0 

It 

612. 

10 

0 

0 

$ * 

613. 

20 

0 

0 

ft 

614. 

10 

0 

0 

t 1 

616. 

10 

0 

0 

9 9 

618. 

10 

0 

0 

9 9 

619. 

10 

0 

0 

1 1 

620 . 

25 

0 

0 

99 

632 . 

5 

0 

0 

9 9 

623 . 

10 

0 

0 

9 9 

624 . 

5 

0 

0 

« 1 

625 . 

10 

0 

0 

ft 

626 . 

6 

0 

0 

1 1 

628 . 

20 

0 

0 

1 9 

629 . 

15 

0 

0 

inee at 

Bankf Dec, 31, 

1904 

... 


£ t. d. 
25 0 0 


241 0 0 
225 2 3 

£491 2 3 


I find by the Bankers’ Book that the actual Balance on Jan. 1st, 1904, to the credit of the Fund was £160 2$. 3d., to 
which the sum of £300 was added by the Proprietors of The Lancet on Jan. 1st, 1904. 

The balance at the Bank on Dec. Slst, 1904, was the sum of £226 2#. 3d. I have also checked the receipts for 
disbursements and find the above account strictly accurate. 

January 3rd, 1905. Henry A. Pitman, Hon. Auditor. 
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ASYLUM REPORTS. 

London County Atylnm,, Bexley Heath (Jieport for the 
year ending Ma/roh Slst, 1904).—Ihe average number of 
patients resident during the year was 2065, comprising 1012 
Bales and 1073 females. The admissions during the year 
amounted to 585—viz,, 282 males and 303 females. Of 
these, 528 were first admissions. Dr. T. E. K. Stansfield, 
the medical superintendent, states in his report that “the 
iiopeless character as to the possibility of recovery of the 
bulk of the admissions during the year is clearly demon¬ 
strated. The axiom the sooner the disease can be 

brought under treatment the greater hope there is of 
recovery applies more to mental alienation perhaps than to 
any other form of disease.” Only 30 per cent, of cases came 
under treatment within three months of the be^nning of 
•the attack, owi^ to which, adds Dr. Stansfield, “not only 
is the possibility of recovery greatly diminished but when 
recovery does take place the permanent injury present in 
^very case is proportionately greater. The importance of 
habit in relation to mental diseases is but little appreciated 
and yet to my mind it is one of the most powerful factors 
in the development of chronic insanity and it remains after 
the first causes have passed away, as is well illustrated by ' 
the bulk of cases in every asylum. All this points to the 
urgent necessity of patients being bought under proper 
observation and treatment at the earliest period of their 
alienation before insane habits of thoi^ht and action become 
fixed.” Melancholia was present in 23 per cent., paranoia 
and delustonal insanity in 14- per cent,, primary dementia in 
13‘6 percent., and general paralysis in 6 per cent of the 
admissions. Among the causes of insanity were arterio- 
Bcleroi-is, senile decay, alcotrolic intemperance, insane 
parentage, and syphilis, in descending order of frequency. 
“The important part played by heredity in the causation 
of mental disease was demonstrated by the fact that insane 
heredity was made out in 132 cases or 22’5 per cent.” 
The number of cases discharged as recovered during the 
year amounted to 162—viz., K males and 106 females, or 
7'7 per cent, of the average number resident. The deaths 
during the year amounted to 167, or 8 per cent, as 
calculated on the same basis. Of the deaths seven were 
due to renal disease, nine to colitis, 13 to cerebral softening, 
18 to cardiac disease, 19 to pulmonary and other forms of 
tuberculosis, 46 to general paralysis of the insane, and the 
rest to other causes. The Commissioners in Lunacy state 
iu their report that the general scheme and management of 
the asylum deserved favourable commendation, that the 
patients appeared to be well dressed and well cared for, that 
the day-rooms and dormitories were bright throughout, and 
that the medical case books were kept in a highly satisfactory 
manner. They recommend that in ca*e of fire tlic liigii 
•level water-tank should be used. The committee of manage- 
xnent states in its reiwrt that plans liave been pfrepared and 
a<lopted for the erection of a hospital villa to accommodate 
50 male patients and the necessary staff. The internal 
decoration of the asylum is now complete. 

Lmdon County Atyhtm, Horton (Report for the year 
ending March Sl»t, 1904). —The average nomlwrof patients 
resident during tbe year was 1940, comprising 880 males 
and 1060 females. The admissions during the year amounted 
to 842—viz., 329 males and 513 females. Of these 824 were 
first admissions. Dr. F. Bryan, the medical superintendent, 
•states in hig report that an unusual number of the 
admissions have been patients of extremely troublesome 
character. The number of patients <lischargcd as recovered 
during tlie year amounted to 218-viz., 76 males and 142 
•females, or 11'2 per cent, of the average number resident. 
The deaths during the year amounted to 245, or 12 per cent, 
as calculated on the same ba.<i.^<. Of the deaths si.x were 
due to colitis, 14 to renal di-ease, 15 to senile decay, 
22 esich to pneumonia and organic brain disease, 29 to 
pulmonary and other forms of tuberculosis, 45 to cardiac 
disease, 47 to general paralysis of the insane, and the rest 
to other causes. There were three inquests held during the 
year. 'Ihe first was on a female patient who strangled 
herself by means of a small piece of cord torn from her 
nightgown and re.-ultoi in a verdict of “suicide during a 
state of un.souiid mind.” The second was on a male patient 
who was alleged by his wife to have sustained ill-li-catmentat 
the c^ylum. The verdict was “death from natural causes, 
to -Wit, gyneqpe .prdduoed .from congestioa of the lungs.” 


The third was a male patient, a general paralytic who 
accidentally injured himaelf by fracturing his ribs and 
sternum and died the next day from bronchitis and 
emphysema. A verdict in accordance with the evidence wan 
returned. The general health of the inmates has been good 
throughout the year and there were comparatively few cases 
of influenza. Painting and decorating of the asylum have 
been going on throughout the year. The committee of 
management states in its report that various portions of 
the building now in conrse of completion at the asylum 
include sanitary annexes to the airing courts, greenhouse, 
cricket pavilion, and Italf-padded rooms at the respective 
costs of £807 15f., £990, £140, and £647. The painting and 
papering of the buildings have been in progress since April, 
1903, and have cost £3005. The roads on the estate and the 
airing court paths are being put into thoro^h repair at a cost 
of £900. Precautions against fire and facilities for escape from 
an outbreak have received continued attention. The outer 
doors of the wards and dormitories have been altered to opes 
outwards, the estimated cost of the work being £480, and 
the fire emergency exit doors have been constructed at a cost 
of £52. A second fireman has been appointed and the supply 
from the water mains has been increased at a cost of £75. 
The asyhim has not been visited by the Commissioners in 
Lunacy in the year under review. 
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REPORTS OF INSPECTORS OF THE MEDICAL DSPARTHERT OP 
THE LOCAL GOVERNMENT BOARD. 

On Santtary AdminUtraticn in the Itohen Urban Dirtrict 
and upon the Prevalence of Enteric Fever therein, by Dr. H. 
Timbrbll Bulstrode.' —The urban district of Itchen is an 
area about two miles broid by two and a half miles long, 
situated on the cast stile of the estuary of tlie river Itchen. 
Southampton Water forms its southern boundary. In 1901 
this district contained 2683 inhabited houses. Building is 
increasing, some 700 new dwellings having been put up 
since 1898, when the urban district was form^. The popula¬ 
tion consists mainly of artisans and otliers employ^ in 
Southampton who go daily to and from their work across the 
steam ferries. At SVoolston and in a few other localities are 
“ residential ” houses of the larger kind. Eoteric fever has 
lately shown a notable prevalence in this district. The figures 
for notified cases of this disease in-each year from 1^9 to 
1903 are respectively 17,12, 63. 52, and 66. The last three 
niimber.s appear extremely high for a population of about 
13,000 persons. It is possible that some of the recent 
increase has been more apparent than real, for the reason 
that a larger proporiion of mild cases of enteric fever, 
especially in children, have been notified than was formerly 
the case. This is .suggested by the very low case mortality, 
the recorded deaths from enteric fever during the five years 
in question being three, one, two, two, and two only. But 
however this may be, it is obvious that the prevalence of the 
disease has become a seiious question for the district. Dr. 
Bulstrode considers in his report the possible operation of 
various causes of spread of enteric fever. There seems no 
reason to suspect the water-supply, which in most instances 
is derived from the mains of the South Hants Waterworks 
Company. loquiries witli regard to milk, shell-fisb, and 
other food consumed by the persons attacked liad not been 
made with much regularity by the local officers concerned, 
but the data as far as they go do not tend to implicate 
particular food supplie.s. As regards sewerage it is remark¬ 
able that the increase of enteric fever has coincided with the 
provision of a system of sewers in the district in replace¬ 
ment of tlio cesspools wiiich were previously in use and 
which had proved very objeclionuble. The liouse drains pro¬ 
vided in connexion with the new sewers are in most cases 
satUfaotory acoording to modern, standards, but the sewers 
themselves leave a good deal to be desired. 'J’liey must be 
leaky in places, as they admit a quantity of soil water, and 
nltliough designed as part of a “separate system” they 
receive largo volumes of rain water and occaMoually have 

> Loniton, Eyre find BpoMIswoode; Bdinlurgh, Oltver ind Boyd; 
Dublin, K. Fotisonby. I’rica 6d. 
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overflowed in times of stonn. Poriflcation of sewage at the 
OQtfall is also liable to be unsatisfactory, partly because of 
tbe excessive volume of the sewage and partly because of 
the manner in which septic tanks and filtration are employed 
at the new outfall wor^. It is possible that tbe extensive 
disturbance of already polluted soil in the neighbourhood 
of dwellings, which took place when the new sewers were 
laid, has bad something to do with the increase of 
enteric fever. The occurrence of several instances in 
which the disease has appeared in the same dwelling 
at intervals of several months or years also seems to 
support tbe suggestion of specific pollution of soil. Dr. 
Bulstrode indicates, however, certain other questions which 
should not be lost sight of. One U that in many cases direct 
infection was traced from person to person. Tbe district has 
no isolation hospital and no disinfecting apparatus; more¬ 
over, dwellings in which cases of enteric fever occurr^ were 
not in all cases disinfected after the recovery of tbe patient. 
The report insists strongly on the need for hospital provision. 
Attention is also drawn to the necessity for overhauling the 
new sewers in order to stop leakage, to the need for proper 
enforcement of local by-laws, and to other administrative 
matters. 

On the Sanitary Cireumita-nces and AdtHinitiratian of the 
Eight Sanitary Eiftricts compriied jcithin the Penzance IlegU- 
trativn EUtrict, by Dr. J. Spencer Low.*—This report gives 
a useful and practical account of a survey of the sanitary 
conditions of two boroughs (Penzance and St. Ives), five 
nrben districts (Madron, Paul, St. Just, Ludgvan, and 
Hayle), and West Penwitb rural district. Tbe population of 
tbe whole is nearly 50,000 ; the area under consideration, the 
most westerly portion of England, comprises agricultural 
land, market gardens, mines (now mostly disused workings), 
wild moorland, fishing villages, and small towns and 
scattered hamlets. Tbe districts arc dealt with separately 
and the sanitary condition and administration of each are 
reviewed. Among tbe principal recommendations which 
Dr. Xa>w makes as a result of his survey are the following. 
In Penzance there is need for constant supervision of 
tbe stream which brings drinking water from Langen to 
the town in order to prevent pollution from adjoining 
farmhouses and land. In view of the recent p^e^•alcnce 
and the heavy case mortality of diphtheria steps should 
be taken to secure bacteriological aids to diagnosis in this 
and other infectious diseases. At St. Ives measures are 
required to prevent the pollution of tbe Stennack stream, 
while similar pollution of the Tolcarnc stream should 
be dealt with in the Madron district. The urban dis¬ 
trict of Paul, which includes the well-known villages of 
Newlyn and Mou-ehole, is reported to contain a number of 
objectionable and insanitary conditions. It recjuir&s an 
improved water-supply, proper scavenging, flushing to the 
water-closets, and in general needs some approach to 
efScient sanitary administration which is now wanting. The 
small mining town of St. Just also should be provided with 
a pure and sufficient supply of water in replacement of the 
existing public wells which are liable to pollution. The 
urban district of Hayle has in general a better sanitary 
record than the other districts concerned. It is satisfactory 
to find that many of the improvements of this district 
followed an inspection made by Dr. F. St. George Mivart in 
1897 and it may be hoped that Dr. Low's report will have a 
similar good result in the cose of the whole area with which 
he deals. Six of the districts in question are without hospital 
accommodation for cases of iurectious disease and for each 
of these districts Dr. Low gives figures showing tbe extent 
to which scarlet fever, diphtheria, and enteric fever have 
been prevalent in recent years. 

On the Sanitary State and Adniiniftration of the Xmfonn 
and Llanidloet Rural Eitirict, by Dr. R. A. Farrar. —This 
is another administrative report relating to a large area 
situated In the valleys of the Severn and Tarannoo and in¬ 
cluding the head waters of the Wye. Tbe population of 
Newtown and Llanidloes district is about 12,000. As a 
result of detailed inspection Dr. Farrar recommends the 
appointment of an efficient inspector of nuisances and also of 
a district surveyor. At present there are two medical officers 
of health, each in general practice and responsible for a wide 
area. The salary which tbe district can afford would be 
insufficieut to maintain a single medical officer who was not 
also in general practice. Dr. Farrar reports, however, that 
notwithstanding the large area of the whole rural district 


* Ibid., price 1*. 


there would be an advantage in a single medical practitioner 
being appointed as its medical officer of health. 


VITAL STATISTICS. 


HEALTH OE ENOUSH TOWNS. 

Ik 76 of tbe largest English towns 9181 births and 6955 
deaths were regtstmred du^g tbe week ending Jan. 7th. 
Tbe annual rate of mortality in these towns, which bad 
been 19'2, 19*4,and 22'4 per 1000 in tbe three preceding 
weeks, defined again last week to 19'9 per 1000. In 
London the death-rate was 18'5 per 1000, while it averaged 
20'5 per 1000 In tbe 76 other large towns. The lowest 
death-rates in these towns were lO’O in Leyton, 10'5 in 
Hornsey, lO'Sin Smethwick, 12'6 in Walthamstow, 12'7in 
King's Norton, 12‘8 in Leicester, 13‘0 in Northampton, and 
13'4 in Bournemouth; tbe highest rates were 25‘0 in 
Hanley, 25'8 in Huddersfield. £6'9 in Great Yarmouth, 27*8 
in Coventry, 28*7 in Sunderl^d, 28*8 in Nottingham, 30*0 
in West Bromwich, 31*4 in Grimsby, 31*8 in Stockton on- 
Tees, and ^*4 in Merthyr 'i'ydnl. Tbe 5965 deaths 
in these towns last week Included 309 which were le- 
ferred to tbe principal infectious diseases, against 
421, 399, and 475 in tbe three preceding weeks ; 
of these 399 deaths, 123 resulted from measles, 97 
from wbooplng-cough, '70 from diphtheria, 40 from 
scarlet fever, 39 from diarrhoea, 27 from “fever” (prin- 
cipally enteric), and three from small-pox. No death from 
any of these diseases was registered last week in Croydon, 
Brighton, Reading, Great Yarmouth, West Bromwich, 
Smethwick, Aston Manor. Coventry, or Rotherham ; the 
highest death-rates from the principal infectious diseases 
were recorded in St. Helens, Grimsby, Nottingham, Stock- 
port, Preston, Stockton-on-Tees, and Merthyr Tydfil. The 
greatest proportional mortality from measles occurred In 
East Ham, Plymouth, Burlon-on-'Irent, Grimsby, Notting¬ 
ham, Middlesbrough. Stockton-on-Tees, and Merthyr Tydfil; 
froui scarlet fever in Southampton and Northampton ; from 
diphtheria in East Ham, Rochdale, Bradford, and Stockton- 
on-Tees ; from whooping-cough in Norwich, Grimsby,, 
Nottingham. Preston, South Shields, and Tynemouth; and 
from diarrbeea in Handsworth (Staffs.), Derby, and 
Merthyr Tydfil. The mortality from “fever” showed 
no marked excess in any of the large towns. Of the 
three fat^ cases of small-pox registered in these towns last 
week one belonged to Oldham, one to Burnley, and one to- 
Bradford. 'The Metropolitan Asylums hospitals container! 
18 small-pox patients at the end of last week, sgainst 6, 14. 
and 17 at the end of the three preceding weeks; one new 
case was admitt^ during the week, against two. nine, and 
five in the three preceding weeks. The number of scarlet 
fever patients in these hospitals smd in tlie London Fever 
Hospital, which had been 2403, 2293, and 2386 on the three 
preceding Saturdays, had further declined to 23C8 on- 
Saturday, the 7th inst.; 167 new cases were admitted daring 
tbe week, against 242. 242, and 201 in the three preceding 
weeks. The deaths in Lo^on referred to pneumonia and 
dieeases of the respiratory system, which had been 287, 416, 
and 521 in the three preceding weeks, declined again lost 
week to 443, but were eight above the number in tbe 
corresponding period of last year. The causes of 97, or 
1'6 per oent.. of tbe deaths in the 76 towns last week 
were not cer^ed either by a registered medical practi¬ 
tioner or by a coroner. All the causes of death were duly 
certified in West Ham, Portsmouth, Bristol, Leicester, 
Hull, Newcastle-on-Tyne, and in 36 other smaller towns; 
tbe highest proportions of onoertified deaths were registered 
in Reading, Birmingham, Grimsby, Liverpool, St. Helens, 
Manchester, and Sheffield. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been 22 * 6, 21* 2, and 21* 6 per 1000 
In the three preceding weeks, declined again to 20'6 per 1000 
during the week ending Jan. 7tb, but was 0*7 per 1000 in 
excess of the mean rate during the same period In the 76 
large English towns. The rates in tbe eight Scotch towns 
ranged from 15*4 in Leith and 16 *3 in Greenock, to 21 *3 in 
Perth and 22 * 8 in Glasgow. Tbe 690 deaths In these towns 
last week included 37 which were referred to wbooping- 
oough, 14 to measles, 13 to dlanboea, eight to “fever” 


Dig'i'zed by Google 




114 TheLakcet,] 


VITAL STATISTICS OF LONDON DURING DECEMBER, 1904. 


[Jan. 14.1905. 


<incladiog one case of typhus), four to diphtheria, and three 
to scarlet fever. In ail, 79 deaths resulted from these 
principal infectious diseases last week, against 80, 90, and 
78 in the three preceding weeks. These 79 dmtbs were 
equal to an annual rate of 2*4 per 1000, which was 1*1 
mr 1000 above the mean rate ]^t week from the same 
diseases in the 76 Enfflish towns. The fatal cases of 

whooping-cough, which had been 32, 31, and 40 in the 
three preceding weeks, declined again last week to 37, of 
which 26 occurred in Glasgow, two in Edinburgh, 
two in Aberdeen, two in Paisley, and two in Greenock. 
The deaths from measles, which had been 17, 19, 
and 20 in the three preceding weeks, decreeised to 14 
last week, and included seven in Aberdeen, three in 
Glasgow, two in Edinbuigh, and two in I^eith. The fatal 
cases of diarrhcea, which had been 16, 25, and 12 in the 
three preceding weeks, rose again last week to 13, of which 
six were registered In Glasgow, four in Edinburgh, and two 
in Dundee. The deaths from “ fever,” which been six, 
eight, and two in the three preceding weeks, increased again 
to eight last week, and included four in Glasgow and one of 
typhus in Aberdeen. The fatal cases of diphtheria, which 
h^ been seven, five, and two in the three preceding weeks, 
rose again last week to four, of which three occurred in 
Edinburgh. The deaths referred to diseases of the respira¬ 
tory organs in these towns, which had been 206, 174, and 
184 in the three preceding weeks, declined last week to 182, 
and were 31 below the number in the corresponding period 
of last year. The causes of 35, or more than 5 per cent., 
of the deaths registered in these eight towns last week 
were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 25*3, 24*5, 
and 25 * 0 per 1000 in the three preceding weeks, further 
rose 25*6 per 1000 during the week ending Jan. 7tb. 
During the past four weeks the death-rate has averaged 
25'1 per 1000, the rates daring the same period being 
19*0 in London and 18*2 in B<Mnba^b. The 186 deaths 
of persons belongii^ to Dublin registered daring the week 
under notice were fonr in excess of the number in the 
preceding week, and included five which were referi^ 
to the principal infections diseases, iM^nst 10, 12, and 
26 in tne tluee preceding weeks; of these, three re¬ 
sulted from measles, one from “fever,” and one from 
diarrhoea, but not any from small-pox, scarlet fever, 
diphtheria, or whooping-congb. These five deaths were 
equal to an annual rate of 0*7 per 1000, the death- 
rates last week from the principal Imectious diseases being 
1 * 0 in London and 1 * 9 in Edinburgh. The fatal cases of 
measles, which had been six, ten, and 16 in the three 
preceding weeks, declined again last week to three. The 
186 deaths in Dnblin last week Included 34 of cWdren 
under one Tear of age and 45 of persons aged 60 years ar^H 
upwards; the deaths both of infanta and of elderly persons 
showed a slight decline from the respective numbers recorded 
in the preceding week. Nine inquest oases and seven deaths 
from violenoe were registered ; and 65, or more than a third, 
of the deaths occurr^ in pnblio inflations. The causes 
of ten, or more than 5 per cent., of the deaths registered in 
Dublin last week were not certified. 


VITAL STATISTICS OP LONDON DURING DECEMBER, 1904. 

In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality in the 
City of London and in each of the metropolitan boroughs. 
With regard to the notified cases of infectious disease it 
appears that the number of persons reportf to be suffering 
from one or other of the nine diseases specified in the table 
was equal to an annual rate of 6 * 1 per 1000 of the population, 
estimated at 4,648,950 persons in the middle of 1904. In 
the three preceding months the rates bad been 8*0, 9*0, and 
7*2 per 1000 respectively. The rates were considerably below 
the average in Paddington, Kensington, the City of West¬ 
minster, St. Marylebone, Finsbury, and the City of London, 
while they showed the largest excess in Hammersmith, 
Hackney, Bethnal Green, Poplar, Wandsworth, and Woolwich. 
The notified cases of small-pox, which had l»en one and six 
in the two preceding months, further rose last month to 
16, of which seven belonged to Deptford, six to Woolwich, 
and one each to St. Pancras, Bethnal Green, and Wands¬ 
worth. The Metropolitan Asylums hospitals contained 17 


small-pox patients at the end of last month, against three, 
one, and three at the end of the three preceding months. 
Scarlet fever was slightly less prevalent during December 
as compared with the preceding month ; among the various 
metropolitan boroughs this disease showed the highest pro¬ 
portional prevalence in Hammersmith, Bethnal Green, 
Battersea, Wandsworth, Camberwell, and Deptford. The 
number of scarlet fever patients under treatment in the 
Metropolitan Asylums hospitals at the end of the 
month was 2349, against 2127, 2662, and 2566 at 
the end of the three preceding months; the weekly 
admissions averaged 233, against 311, 359, and 249 in 
the three preceding months. The prevalence of diph¬ 
theria showed a considerable decline last month ; this disease 
was proportionally most prevalent in Hackney, the City 
of London, Bethnal Green, Stepney, Poplar, ^utbwark, 
and Woolwich. The Metropolitan Asylums hospitals con¬ 
tained 800 diphtheria patients at the end of last month, 
against 871, 940, and 893 at the end of the three pre¬ 
ceding months ; the weekly admissions averaged 99, against 
131, 139, and 123 in the three preceding months. The 
prevalence oi enteric fever showed a slight diminution during 
December last; among the various metropolitan boroughs 
the greatest proportional prevalence of this disease occuii^ 
in St. Pancras, Hackney, Holborn, Finsbury, Bethnal Green, 
and Greenwich. The number of enteric fever patients in 
the Metropolitan Asylums hospitals, which had been 237, 
225, and 178 at the end of the three preceding months, 
had further fallen to 159 at the end of last month; the 
weekly admissions averaged 22, against 45, 25, and 25 in 
the three preceding months. Erysipelas was proportionally 
most prevalent in Hackney, Holborn, Bethnal Green, 
Southwark, Camberwell, and Deptford. The 22 cases of puer¬ 
peral fever notified daring the month included three in ^m- 
mersmitb, three in Bethnal Green, three in Lambeth, two in 
St. Pancras, two in Poplar, and two in Wandsworth. 

The mortality statistics in the table relate to the deaths 
of persons actually belonging to the various metropolitan 
boroughs, the deaths occurring in public institutions having 
been distributed among the several boroughs in which 
the deceased persons h^ previously resided. During the 
four weeks ending Dec. 31st the deaths of 6555 persons 
belonging to London were registered, equal to an annual 
rate of 18*4 per 1000; in the three preceding months the 
rates bad been 14 ‘0, 14 * 3, and 14 * 6 per 1000. The lowest 
death-rates in London last month were 12*8 in Hampstead, 
13*4 in Stoke Newington, 14*0 in Woolwich, 14*9 in 
Deptford, 15*0 in Greenwich, and 15*1 in Xiewisbam; 
while the highest rates were 21*7 in Stepney, 21*9 in 
Holborn and in Bethnal Green, 23 ‘ 9 in Bermondsey, 25 * 0 
in Finsbury, and 25 ‘ 5 in Shoreditch. The 6555 deaths from 
all causes included 369 which were referred to the principal 
infectious diseases; of these, 124 resulted from measles, 
33 from scarlet fever, 65 from diphtheria, 80 from whooping- 
cough, 28 from enteric fever, and 59 from diarrhcea. No 
death from any of these diseases was recorded last month 
in Stoke Newington or the City of London; the lowest 
death-rates from the principal infectious diseases in the 
aggregate occurred in Kensington, the City of Westminster, 
Holborn, Camberwell, and Deptford; and the highest rates 
in Hammersmith, Fulham, Finsbury, Shoreditch, Bethnal 
Green, Poplar, and Bermondsey. The 124 fatal cases of 
measles show^ a decline of 107 from the average number 
in the corresponding periods of the ten preceding years ; this 
disease was proportionally most fatal in Islington, Hackney, 
Finsbury, Shoreditch, Bethnal Green, and Bermondsey. 
The 33 deaths from scarlet fever were 19 below the 
corrected average number; among the various metropolitan 
boroughs this disease showed the highest proportional 
mortality in St. Marylebone, Shoreditch, Bermondsey, 
Wandsworth, and Woolwich. The fatal cases of diph¬ 
theria numbered 65 last month, against an average of 173 
in the corresponding period of the ten preceding years; 
the highest death-rates from this disease occurred in 
Hammersmith, Hackney, Bethnal Green, Poplar, Lam¬ 
beth, Lewishimi, and Woolwich, llie 80 deaths from 
whooping-cough showed a decline of 39 from the corrected 
average number ; amon^ the various metropolitan borougl s 
this disease was proportionally most fatal in Hammersmith, 
Fulham, St. Marylebone, Shoreditch, Bethnal Green, South¬ 
wark, and Bermondsey. The 28 fatal cases of “fever” 
showed a decline of 39 from the average number 
in the corresponding periods of the ten preceding 
years ; the greatest proportional mortality from tbS 
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disease occorred in Hampstead, Hackney, Holborn, 
ShoFeditob, and Battersea. The 59 deaths from diarrhcBa 
were slightly in excess of the corrected average number; 
among the various metropolitan boroughs this disease was 
proportionally most fatal in Hammersmith, Fulham, 
Bc^oal Green, Stepney, and Poplar. In conclusion, it may 
be stated that the aggrerate mortality in London la^ 
month from the principal infectious diseases was more than 
43 per cent, belovr the average. 

Infant mortality, measur^ by the proportion of deaths 
among children under one year of age to registered births, 
was equal to 136 per 1000. The lowest rates of infant 
mortality were recorded in Bt. Marylebone, Hampstead, 
Stoke Newington, the City of London, and Deptford; 
and the highest rates in Kensington, Hammersmith, Fulham, 
Chelsea, Hackney, Shoreditch, and Bermondsey, 


THE SERVICES. 


RoTAi, Natt Medical Service. 

In accordance vrith the provisions of Her late Majesty’s 
Order in Council of April 1st, 1881, Fleet-Surgeon James 
Charles Francis Whicher l<as been placed on the Retired List 
at bis own request (dated Jan. 1st, 1905). 

The following appointments are notified:—Fleet Su^eon 

V. G. Thorpe to the ViotoTi<nt%. Staff Surgeon T. 0. 
ygiUft to the Majettio. Burgeons : C. J. E. Cock to the 
Vernon for the Furiovt; 3. Whelan to the Vivid; T. H. 
Vickers to the Wildfire for the Endymion ; J. Lightfoot to the 
Excellent; N. J. Roche to the Vivid for Plymouth Hospital; 

W. H. Thomson to the Rvetell; G. M. D. Richards to the 

IKre Queen; A. D. C. Cummins to the Drake, on recom¬ 

missioning, and H. Woods to the Vivid, to be lent to 
the Circe. 

BoTAL Arvt Medical Oobfb. 

lieutmiant-Colonel R. H. Forman joins at Woolwich. 
Captain J. M. Buist is under orders for service in South 
Afnca. Captain A. C. Lupton now at Hounslow, is to be 
attached to the North-Eastern District (Headquarters, York). 
Surgeon-Lieutenant-Colonel J. Magill, from the Coldstream 
Guards, to be Lieutenant-Colonel, vice J. I. Routb, promoted, 
with seniority next above P. H. Johnston, C.M.G. (dated 

Dec. 3rd, 1904). Captain W. J. P. Adye-Curran is placed 

on temporary half-pay on account oi ill-health (dated 
Dec. 23rd, 1904). Captain A. J. M. Cuddon-Fletcher 
resits his commission (dated Jan. 11th, 1905) Lieutenant 
L. Cotterill to be Captain (provisionally) (dated Dec. 5th, 
1904). 

Indian Medical Service. 

The King has approved of the following promotions among 
officers of the Indian Medical Service:— Bengal EttablUh- 
ment: Majors to be Lieutenant-Colonels (dated Oct. Ist, 1904) : 
John Tasman Waddell Leslie, David Prain, Arthur Thomas 
Bown, Upendra Nath Mukerji, and William Locking Price. 

The King has also approved of the retirement from the 
service of the undermentioned officers :—Surgeon-General 
David Sinclair. O.S.I. (dated Nov. 15th, 1904); Colonel 
Bartholomew O’Brien (dated Dec. 3rd, 1904) ; and Lieu¬ 
tenant-Colonel William Locking Price (dated Dec. 4tb, 

1904) . 

Voluntebb Corps. 

Royal Qa/rriton Artillery ( Volvnteert): Ist Fifeshire ; 
Supernumerary Surgeon-Major (Honorary Captain in the 
Army) S. Linton resigns his commission, with permission to 
retain his rank and to wear the prescribed uniform (dated 
Jan. 7^, 1906). 2nd East Riding of Yorkshire: Surgeon- 
Lieutenant A. W. Scott to be Surgeon-Captain (dated 
Jan. 7tb, 1905). Rifle: 4th Volunteer Battalion the Royal 
Fusiliers (City of London Regiment) : Supernumerary 
Brigade-Surgeon-Lieutenant-Colonel W. D. Waterhouse 
(Senior Medical Officer, 2nd London Volunteer Infantry 
Brigade) is granted the honorary rank of Surgeon-Colonel 
(dated Jan. '7tb, 1905). 

Royal Army Medical Corps (Volunteers). 

The Manchester Companies: The undermentioned Lieu¬ 
tenants to bo Captains : H. G. Parker (dated* Jan. 7th, 

1905) , W. R. N. Smithard (dated Jan. 7th, .1905), and 
C. W. S. Saberton (dated Jan, 7th, 1905), 

Naval Medical Supplemental Fund. 

At the quarterly meeting of the directors Of the Naval 


Medical Supplemental Fund, held on Jan. 10th, Sir J. Dick, 
E.C.B., being in the chair, the sum of £90 was distributed 
among the several applicants. 

January Army Orders. 

An abstract of Royal Warrant, Instructions, Regula¬ 
tions, Ac., promulratea to the army on Jan. 1st has been 
published in the different service journals, from which it 
would appear that these cover a wide extent and more or 
less concern every branch of the service down to the 
announcement of the fact that the short-lived Army Journal 
of the Britiih Empire has ceased to exist. 

Deaths in the Services. 

Brigade-Su^eoo James Dow Sainter recently at Chester 
Villa, Craigell^hie, aged 70 years. He joined the army as 
an assistant surgeon in 1859 and served with the Cavalry 
Division throughout the campaign of 1860 in China. After 
service in India he retired in 1880. 

The War in the Far East. 

The yeu 1905 has opened vrith gloomy prospects, so far 
as can be seen, for the Russian army in the Far East. 
When writing last week we said that while Geneml 
Stoessel’s heroic defence of Port Arthur had compelled the 
respect and the admiration of all, friends and foes alike, the 
news of the capitulation of the beleaguered fortress had 
given rise to an intense feeling of relief, in that an end had 
come at last to the sufferings and further futile sacrifice of 
, life on the part of its devoted garrison. Its complete 
surrender has since taken place and 878 officers, with some 
23,000 or 24,000 rank and file, have been banded over to the 
Japanese authorities. Of the 876 officers about half have given 
their parole. Apparently notidng could have exceeded tiie 
mutual courtesy and the good feeling exhibited by the rival 
generals—General Nogi and General Stoessel—at their meet¬ 
ing or the consideration, kindliness, and respect shown by the 
Japanese to the Russian troops as they marched through the 
lines of the investing army. Among those who marched out 
were 100 medical officers. According to Japanese estunates 
the total Russian casualties during the siege of Port Artbor 
amounted to 25,000. It does not seem to be quite clear, 
however, whether tbo total number surrendering at 
the end of the siege is inclusive or exclusive of the 
sick and wounded. We do not yet know what were 
the total casualties incurred by the besieging Japanese 
in their various assaults but these were undoubtedly 
largely in excess of those of the be.sieged garrison. 
It is reported that the Japanese since September lost bad 
prepared medical supplies for 20,000 men and these supplies 
are now proceeding by railway from Dalny to Port Arthur. 
Very many hospital attendants together with stores have 
been sent by the Japanese into the place. The Chinese 
have already set to work to rebuild their homses, while 
large parties are working everywhere burying the dead. 
It is much to be regrett^ that, owing to some misunder¬ 
standing which has since been satisfactorily explained, 
H.M.8. Andromeda, which had very promptly left Wei-hai-wei 
on receipt of the news of the fall of Port Arthur with 
stores, provisions, surgeons, and surgical staff to succour 
the Russian sick and wounded, failed to effect a landing. 
Scurvy was widely prevalent among the troops and in 
Port Arthur during the siege diseases of various kinds tiad 
madp great ravages among them. Dysentery, typhus (typlioid 
fever?), and scurvy were the main causes of death. The 
ghastly spectacle presented inside the town and the fort¬ 
ress after their surrender fully bore out General Stoessel's 
despatch of Dec. 28tb, 1904. It suffices to say that 
nothing eould well have been worse thsm the state 
of things to which the besieged had been reduced. Of 
the original garrison of 35,000 nearly one-third had died 
and less than an eighth were capable of carrying arms. 
With regard to the belligerent armies confronting one 
another on the Sbaho the dead-lock still continues, at any 
rate so far as any important or decisive movements are 
concerned. The Wochenblatt has collected information 
regarding the Manchurian armies as to the looses in killed, 
wounded, and missing in certain actions and operations. 
The Russian statistics are taken from the fiiberinti Medical 
Notet. From these it would appear that the Russian total of 
70,354 includes 341 officers and 8730 men killed, 1506 
officers and 49,626 men wounded, and 66 officers and 10,085 
(mostly killed) missing. Apart from the achievement of 
some striking military success on the part of the Russians, 
which would, of course, upset all calculations, it seems to us- 
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that ererjthlDg binges on the qnestion of snpplj. Unless 
an army in the field, and especially in a winter campaign, 
can be well fed and clad it cannot be kept in health and 
what may be termed fighting fettle. The Rnssians have, 
we believe, been very snccessful hitherto in their com¬ 
missariat arrangement's. Can these be maintained, with a 
sufficient supply of ammunition also, on the railway service 
which they have, or hope soon to have, at command ’ 

The special committee of the Grand Duchess Elizabeth 
Tbeorodoviii has received from General Kurojatkin a tele¬ 
gram in which he observes that from tbe be^ning of the 
war to Dec. 13th, 1004, 1090 officers and 19,815 privates 
have been sent back to Russia ; of these 520 officers and 5085 
privates were wounded. Of the total number of privates 
sent home, 2807 bad tbeir discharge from the service 
because of unfitness through their wounds, and 5999 were 
released from service for one yoar. 


Comsponlttntt. 


" Andl sltenm partem.” 


THE ASYLUM MEDICAL SERVICE. 

To tko Sditort of Thb Lancet. 

Sirs, —Your correspondent in the issue of The 

Lancet of Dec. 31st, 1904, p. 1888. draws attention to 
a great blot in asylum oi^nisation—viz., the poor pay and 
the enforced celibacy of the second medical officer who often 
is, and always should be, the deputy medical sup>erintendent. 
The medical staffs of asylums in England are still far from 
adequate to tbe work they have to do and compare most un¬ 
favourably with-those provided in continental and American 
asylums. This relative inadequacy is still further increased 
by tbe vast amount of statutory clerical work in the English 
asylums which occupies much time and diverts attention 
from more important matters. If the second and third 
medical officers in our large asylums were paid and accom¬ 
modated in a manner that would admit of their being 
married much good would result in the treatment of the 
insane. Little progress in this direction can be hoped for 
until the treatment of the insane is placed under the 
direction of a “Minister of National Health.” 

The Ix)rd Chancellor under existing conditions is pbysician- 
in-chief to 100,000 insane sick persons, with the result 
that the Lunacy Commission is not organised as a medical 
but as a legal ^body, In which the medical element is so 
outnumbered and so overburdened that it is praotioally 
powerless. Hence the predominant idea in rega^ to asylums 
is to place legal matters first and medical treatment a bad 
second. Until this mediteval absurdity is abolishetl and 
asylums placed under a medical authority there is no 
pMsibIHty of reform in this or many other much more 
grievous methods of lunacy maladministration. 

I am, Sire, yours faithfully, 

Jan. 9th. 1905. H. RaynBR, M.D. Aberd. 

To the Sditort of Thb Lancbt. 

Snts,—1 am glad to find that the grievances of assistant 
medital officers in asylums for the insane have at last been 
given publicity in tbe columns of The Lancet, and while 
“M.B.'s” letter in your issue of Dec. Slst seems to refer 
chiefly to county asylums, from my own experience the same 
restrictions seem to apply to tliose in private asylums. In 
the latter the medical superintendent has an even greater 
power than he has in the former. “M.B.’s” letter, had it 
been written by myself, could hardly have expressed my 
experience more exactly. Leave of absence ought not to l)e 
subject to the moods of the medical superintendent. He 
cap, and in most instances does, go out and about as he 
thinks fit. but if an assistant medical officer wisties to go off 
duty he has to ask the superintendent before lie can do so. 
Again, leave ought not to be continetl to so many hours 
a day or week, but one ought to be able to reckon on having 
a night off once a month, as is the case with nurses and 
attendants in some asylums, and a week-end once a quarter 
w4uiklaot Ui.askiDg too much when one takes into considera¬ 
tion the nature of tbe work and surronndings. Again, a 
superior officer ought not to be able to interfere with the 
prescriptions of the inferiors. Yet this I have frequently 


seen done and that without any sort of consultation betweao 
the two. In fact, I have known a superior officer tell Us 
inferior that he “would not give such a drug to bis patients,” 
in spite of the drug in question being one in use daily for the 
disease under consideration. It is this overbearing oondoct 
that gives rise to a great deal of tbe dissatisfaction that 
exists in institutions. I trust the Commissioners will now 
inquire into the conditions under which assistant medical 
officers work, as they have done in tbe past la tbe case of 
nurses and attendants.—I am, Sirs, yours faithfully, 
jsn. 3Ri, 1905. _ Medico. 

THE TREATMENT OF PARALYSIS IN 
CHILDREN. 

Tothe EditortofTB^ Lanobt. 

Sirs,—I have read with much interest Dr. Alfred A. Mom- 
fold's article in The Lancet of Jan. 7th, p. 16, on tbe treat¬ 
ment of paralysis in children, which I am sure will be very 
useful by calling attention to the advantages of systematioally 
encouraging voluntary movement in this class of cases. I 
am oonvinoi^ that this is by far the most efficacious method 
of treatment and 1 thoroughly agree with Dr. Mumford’s 
statement that “every fresh effort mode by tbe child, and 
especially every successful effort, in acnieviog a new 
organised movement becomes in its turn a very potent thera¬ 
peutic agent.” It is astonishing to observe at how early 
an age a child can be taught to make systematic move¬ 
ments and I have for many years been in tbe habit 
of treating quite young ebUdren by having them taught 
to practise voluntary mxisoular efforts against resistance. 
In a book on orthops^ic surgery published in 18811 wrote : 
“ Tbe consequence of this [imantile paralysis] is a disturb¬ 
ance of tbe muscular equilibrium whereby the opponente of 
tbe paralysed muscles having no opposition to their action 
become gradually shortened and their function being in 
abeyance they also lose activity. Thus tbe paralysis of one 
set of muscles leads indirectly to tbe disuse and loss of 
power in others and a limb may be rendered almost useless 
by the paralysis of but a few of its more important muscles.” 

I would pc^t out, moreover, that in partial paralysis of a 
limb many movemente can be prodocra by practice in the 
vicarious action of tbe muscles, the functional activity of 
which is unimpaired. The most efficient means of develop¬ 
ing tile power of an enfeebled muscle Is Its moderate 
use alternating with its complete rest. A little ingenuity 
exercised in the application of this principle to cases of 
paralysis in children will generally be well rewarded by the 
resulting improvement. The methods recommended by Dr. 
Mumfoid are excellent and I can confirm his experience of 
tbe usefulness of the progression on all fours. Of course, 
deformities which mechanically interfere with the use of 
limbs must be remedied by teuotomy or other means, but a 
long experience leads me to protest against applying to 
young children cumbersome instruments of support which 
often prevent rather than assist muscular development. Tbe 
children should be daily encouraged to the voluntary use of 
the weak muscles, so that tbe first return of voluntary 
power, however slight, may be exercised and developed. 

I am. Sirs, yours faithfully, 

Warrington Haward. 

Qreen-street, Orotvenop-square, W., Jad. lOUi, 19C5. 


THE RECENT DISCUSSION ON CHLORO¬ 
FORM AN.ESTHESIA. 

To the Sditort of Thb Lancet. 

Sirs,—M ay I be allowed to add a few words in confirma¬ 
tion of Dr. F. W. Hewitt's views on the inadequacy of a fixed 
percentage of chloroform vapour for anicstiietising all types 
of the human subjectin addition to muscular and 
plethoric persons, alcoholics, and heavy smokers there are 
other patients who exhibit a very considerable resistance 
to the effects of small quantities of chloroform: (a) those 
who have puffered from tropical fevers—and during the 
induction of ame.sthcsia especially ; (6) the emphysematous ; 
and (c) the febrile. With reganl to the first class I do not 
know that it has lx;cn jwinted out before that prcTtous 
attacks of malarial and other tropical fevers render their 
subjects extremely difficult to aniesthctisc, but in my ex¬ 
perience such is the case, and I have records of a number in 
whom even a concentrated vapour of chloroform was barely 
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potent enongh to produce muscular flaccidity during abdo¬ 
minal operations and in whom the use of a Junker’s apparatus 
alone was a mere farce. Owing to the immobility of the 
chest walls in emphysematous patients the interchange of 
eases in the air sacs is effected largely by slow diffusion 
&om the upper air passages and 1 have found that during 
induction of chloroform aneesthesia a resistance to the effect 
of the vapour much above the normal is due to this cause. 
Highly febrile patients may also exhibit undue resistance 
to small doses during induction on account of the decreased 
solubility of gases in liquid blood as the temperature of the 
latter increases. 

I have long held the view from practical experience that 
chloroform does cot prevent the transmission of nerve stimuli 
and the occurrence of reflex respiratory spasms so completely 
as ether, and in operations involving dilatation of the cervix 
uteri and sphincter ani or much dragging on pelvic and 
abdominal oi^ans I frequently resort to ether when such 
spasms arise under chloroform in order to abolish them. 

The form of obstructive stertor which Dr. Hewitt desig¬ 
nates reflex spasmodic tongue retraction frequently occurs 
under chloroform in obese and plethoric subjects and is 
vibratory or rhythmic in character. It commences when 
a strong surgical stimulus is applied and ceases 
when it is discontinued. Failure to recognise the 
nature and causation of obstructive stertor due to reflex 
laryngeal spasm and to reflex tongue retraction may be 
readily understood when admitted by surgeons and phy¬ 
siologists who are not engaged in constantly administer¬ 
ing anaesthetics to the human subject but shows a lack of 
accurate observation in any administrator of experience. Bo 
greatly do I desire to emphasise the importance of attending 
to the state of the corneal reflex and other clinical 
symptoms and of relieving stertor and even slight asphyxial 
factors directly they arise in chloroform anmstbesia, and as 
compared to these duties so trifling is the ease of learning 
dosage with very simple apparatus, that I regard the use of 
so-called percentage inhalers for chloroform with apprehen¬ 
sion for the security of the public and the misguided practi¬ 
tioner who uses them. 

I am, Sirs, yours faithfully, 

H. Bellamy Gardner. 

Mantfield-street, Portland-placc, W., Jan. 3rd, 190&. 


THE TREATMENT OF PULMONARY 
TUBERCULOSIS. 

To the Editort of The Lancet. 

Sirs,—I was very interested to read in The Lancet of 
Dec. Gist, 1904, p. 1825, the very able address on the treat¬ 
ment of phthisis by Dr. Hector W. G. Mackenzie. There are, 
however, some points in it with which, as a sanatorium 
physician of some experience, I feel I must disagree. Dr. 
Mackenzie says that the good results obtained in English 
sanatoriums go far to show that our English climate is not 
unfavourable to lung patients and that even winter residence 
in England is not incompatible with an open-air life. Now 
I go so far as to say that these results prove conclusively 
that our home climate is as favourable to the proper carrying 
out of the treatment as that of any place abroad. 

In Falkenstein Sanatorium, Germany, where I was flrst a 
patient and afterwards an assistant doctor, the winters are 
foggy, dull, and very rainy, with a little snow, yet the 
exx)erience of many years has shown that patients do best 
there in the winter months. Dr. Mackenzie, I see, still 
clings to the myth that very high and dry altitudes are 
best for the consumptives. I am convinced, however, that 
a great many physicians, experienced in sanatorium work 
and otherwise, will agree with me when 1 say that results 
do not bear this out. On the contrary, these conditions arc 
in a la^e proportion of cases distinctly harmful. At these 
high altitudes the tendency to hasmoptysis. heart trouble, 
Im., is enormously increased even in the euly sta^a of the 
disease. Again, patients have not only the initial long 
journey to go through but they are frequently unable to 
complete the core there. Generally they have to leave in 
the summer months—a fact which ent^Is the worry and 
risk of travelling and changing to an absolutely different 
climate. In my opinion, too, a patient cured in his own 
country has a far better chance of keeping in good health 
than one cured elsewhere, because bis bc^y has bran trained 
to withstand the variabilities of the climate in which be has 
to pass his life Experience has also shown that patients cured 


in places like Davos have a much greater tendency to relapse 
when they go down to lower levels. I am glad that Dr. 
Mackenzie has given the weight of bis great authority and 
experience against the practice of staffing—a method of 
tr^tment which is, to say the least of it, most unscientific. 

I am. Sirs, yours faithfully, 

A. C. Falkiner, M.B. Dub. 

Portbury, Somenet, Jan. 2n(l, 1905. 


THE ORGANISMS OF VARIOLA. VACCINIA, 
AND VARICELLA. 

To the Editort of The Lancet. 

Sirs,—A case recorded by Dr. Richard Rolfe under the 
title of "A Case of Variola following an Unusual Course ” ‘ 
is of extreme interest and excites philosophical speculatioa 
as to the inner workings of the disease processes undoubtedly 
present. The researches of Guamieri, Jackson Clarke, 
Calkins, and more recently of Dr. W. E. De Kort6,* strongly 
point to protozoal organisms being the causal agents of 
variola, vaccinia, and varicella. Apparently one common 
organism running on different evolutionary lines is to be 
found in the pocks of these three affections, and now that 
Dr. De Kortd ’ claims to have cultivated the organism in 
pure culture further scientific light on the subject may be 
expected at an early date. 

I have long felt the conviction—based on clinical and epi¬ 
demiological observations—that vaccinia, variola, and vari¬ 
cella are the products of the life-processes of one common 
type of organism existing under different evolutionary con¬ 
ditions. It appears as if we were on the verge of scientific 
confirmation of this speculation but many observations must 
yet be m^e before sufficient facts will be available for 
critical judgment and acceptance. 1 venture to suggest that 
in Dr. Rolfe's case the illness from Nov, 11th to 14tb 
was undoubtedly an abortive attack of variola. In the 
light of Dr. A. £. Wright’s researches this attack probably 
induced a “negative phase of immunity.” The vaccine 
lymph inoculat^ on Nov. 16th contained the same patbo- 
genm type of organism as that of variola but under 
different evolutionary conditions. This organism was stimu¬ 
lated by the abortive attack of small-pox to produce similar 
lesions to those found in variola; or, on the other band, 
the variola organisms lying latent in the patient were stimu¬ 
lated into unusual activity by the vaccine organisms. The skin 
lesions appeared on the third day after vaccination. Further, 
the interaction of the two strains of the protozoal (7) 
organism evidently modified the ordinary phenomena of 
vaccination. My own practical experience teaches me 
that if an unvaccinated person attacked with small-pox be 
vaoeinated on the firtt aay of illness the skin lesions of 
small-pox may appear as nsual on the third day, while 
those of vacoioia may run an almost normal course. I am 
inclined to look upon the rash in Dr. Rolfe’s case as being 
more of tbe nature of a “vaccination rash ” induced la^ly 
by the prior abortive attack of small-pox than as a genuine 
case of modified variola. But I express this opinion with 
all due diffidence. A clinical point of importance which 
would put this view out of court would be tbe presence of 
dark brown or black discoid scabs appearing on some of the 
lesions, supplanting tbe stage of suppuration. 

In April, IQCKi, 1 saw a youth, aged 17 years, who had 
been revaccinated a few weeks previously but bad in tbe 
meantime been in contact with a case of small-pox. He 
exhibited a h^ sbotty eruption of tbe face (not tbe fore¬ 
head) and wrists and one papule on tbe arch of one foot but 
no constitutional symptoms were noted. Tbe papules faded 
without paffojpg through a vesicular stage. The case was 
isolated as possibly variola though I inclined to tbe diagnosis 
of a varioloid vaccination rash. 

Tbe record of a case of chicken-pox which shows 
some of tbe difficulties which beset medical men in 
TTiniring specific diagnoses may not be deemed unneces¬ 
sary. On June 3rd, 1902, I was asked to see in con¬ 
sultation an unvaccinated boy, aged nine years. I found 
copious semi-puriform vesicles on tbe trunk and limbs, 
including two on tbe thenar eminence of tbe right thumb 
and five on tbe sole of the left foot. Several pocks were also 
present on the dorsal aspect of each foot. Here and there 


i The LiXCET, Dec. 31it, 1904, p. 1833. 
* The Lancet, Dec. 84th, 1904, p. 1776, 
> Practitioner, January, 1905, p. 51. 
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on the trank and limbs “constellations” of vesicles were 
noted. On the face were observed papules and a few 
vesicles. A history was obtained of two previous cases of 
chicken-pox in the house. The patient bad complained of 
backache and nausea on May Slst but had not been very 
sick. The temperature when I saw him was normal. There 
were very few pocks on the scalp and the lesions were more 
abundant on the upper parts of the limbs than on the lower. 
The balance of evidence was therefore in favour of a 
diagnosis of chicken-pox but we were getting sufficiently 
near the border-line in symptoms to take all due precautions 
as to isolation of the patient and to ui^e vaccination or 
revaccination of contacts. 

The above cases in my own experience and the case 
recorded by Dr. Rolfe recall to my mind that so long ago 
as 1889 my friend Sir William J. Collins* pointed oat that 
“specificity” depends on the “soil on which the seed is 

sown ; . that there is in disease, as in all nature, a 

tendency of the common to become the specific, the homo- 
geneons to give birth to the heterogeneous.” I have made 
certain observalions and deductions in connexion with some 
other infectious diseases (which I shall record in another 
place) which all point towards the part played by evolu¬ 
tionary factors in disease processes. 

1 am, Sirs, yours faithfully, 

J. T. C. Nash, M.D. Edin., D.P.H. Cantab., 

Jan. 7th, 1906. Medical Officer of Health, ^utbeud-on-Sea. 

THE EVOLUTION OF MAN’S DIET. 

To the Editort of The Lancet. 

Sms,—1 quite agree with Dr. J. Sim Wallace that we 
modems could greatly increase our power to cope with 
coarse vegetable foods if we from early years accustomed 
ourselves to them. I believe, however, t^t even then we 
should, in respect of this power, fall far below the apes. 
Not the most primitive race of man could subsist on the 
natural diet of these creatures, and, though very little 
anatomical difference can be discovered between the diges¬ 
tive organs of man and the anthropoid, we mu.st, I tbmk, 
postulate a wide difference in the digestive capabilities of the 
two. Though the vegetable food of the anthropoids is richer 
in cellulose than our own, yet even they would appear to 
avoid as far as possible dense cellulosic substances. Dr. P. C. 
Mitchell, the able secretary of the London Zoological Society, 
informs me that the chimpanzee is quite a dainty feeder, not 
only discarding the skin of the banana but carefully peeling 
and removing the pips of a choice apple before eating it. 

I must doubt whether the bitter, acid, and acrid principles 
which enter so largely into the natural diet of the anthro¬ 
poids facilitate in any substantial degree the digestion of 
cellnlose, but that they may play a useful part in digestion 
and nntritioD, and that the diet of us moderns is all too 
deficient in them I can well believe. Indeed, I venture to 
think that here Dr. Wallace makes a most valuable sugges¬ 
tion. There can be no doubt that both man and the apes 
have an instinctive liking for substances of this kind. Dr. 
Mitchell finds that when a sick chimpanzee is off its food, 
and when every other plan has failed, he can induce the 
invalid to eat by flavonring its viands with rhubarb ; and we 
know that children often msplay a violent craving for unripe 
fruit, in rebellious protest, it would seem, against “the soft, 
bland, and generally alkaline food ” on which they are 
nowadays nurtured. ' Whether this bland diet is also, as Dr. 
Wallace suggests, responsible for their craving for sugar is 
well worth being put to the test. 

I am, Sirs, yours faithfully, 

Wlmpole-ttreet, W., Jan. 8th. 1906. Harry CAMPBELL. 


To the Editort of The Lanckt. 

Sirs,—D r. Harry Campbell’s views as to the “evolution 
of man’s diet ” mast have induced some of your readers to 
be more particular as to diet in the treatment of disease and 
80 fw will do good but the study of diet is a most complex 
subject and deserving the attention of every member of the 
profession. It is a subject in which everyone ought to 
Interest, since not only the body but the mind depends 
Qpon what we put into the stomach. Drags have dominated 

* Public Health, 1889. 


oar profession since the days of the alchemists and now there 
are signs that diet is about to claim more attention, the daily 
rees and the drama having taken it up. From the attention 
have been able to give to the subject I am inclined to think 
that we are suffering from having departed from the diet of 
primitive man before fire was stolen from the gods and when 
be ate only fruit and nuts, his natural food. Our food now 
(apart from the fiesh of animals which causes so much 
disease, directly and indirectly) consists very largely of 
starch, the conversion of which into dextrine is a great tax 
on the energy of the digestive system. Good cooking may 
lessen the danger of eating such food, but however well 
cooked our food ought to be masticated thoroughly and kept 
in the month until into the fluid form, nothing except fluid 
being allowed to enter the stomach. With practice in 
chewing food the tongue becomes like a filter that will allow 
no solid substance to pass. Such chewing takes time but it 
is time well spent and food so chewed will go twice as far as 
food bolted, as it is too apt to be. Scientific observations 
on the value of such chewing are much needed and when 
made will be most valuable in the study of dietetics, 

I remain. Sirs, yours faithfully, 

John Haddon, M.D. Edin. 

Denholm, Hawick. N.B., Jan. 8tb, 1906. 

THE L.S.A. QUALIFICATION AND MEDICAL 
APPOINTMENTS. 

To the Editor ! of The Lancet. 

Sirs,—I t is refreshing to find a member of the profession 
who is not an L.S.A. wielding bU pen in favour of justice 
being done to the holders of this much belittled diploma 
in the matter of hospital appointments, Jcc. That the pro¬ 
fessional equipment of the Licentiates of the Apothecaries’ 
Society is of a satisfactory character is shown by their 
snccess In the competitive examinations for the navy and 
army. I have before me a table * showing percental of 
successes of holders of various degrees and diplomas at these 
examinations, from which 1 extract the following :— 

L.S.A. alone . 70 per cent, successes. 

Scottish Conjoint alone. 39 ,, ,, 

Irish .. 34 ,, ,, 

Manchester degree. 62 ,, ,, 

Aberdeen ,, ,, . 64 „ ,, 

Edinburgh ,, ,, . 50 ,, ,, 

Gla.«gow ,, ,, . 66 ,, „ 

Dublin ,, ,, . 46 ,, ,, 

Royal University degree alone 63 ,, „ 

These navy and army competitions are the only post¬ 
graduate tests in which all candidates appear on ^nal 
terms and the results should, I think, convince all im¬ 
partial persons that the L.S.A. is not the inferior practi¬ 
tioner that the holders of these other degrees and 
diplomas often represent him to be and that he is 
capable of more than bolding bis own in professional 
competition. This being so, is it asking too much that 
the powers that be should give to the persons with this 
diploma proper and sufficient titles and that the ridiculous 
chatter about it being the lowest qualification for admittance 
to the Medical Register should cease 1 Is it not simple 
justice that all hospital appointments which are open to 
holders of Conjoint diplomas, &c., should be equaUy open to 
the L.S.A. ? Votir correspondent, " Not an L.Aa.,” is quite 
right about the surgical examiners at the Apothecaries’ 
Society being appointed by tbe General Medi<^ Conncil, 
and 1 may add that it is tbe duty of these examiners 
(see Medical Act, 1886, Section 5, Paragraph 2) “to 
secure tbe maintenance of such standard of proficiency 
in medicine, suigery, and midwifery as is required under the 
foregoing provisions of this Act.” The effect of this clause 
is that epery final examination for the L.S.A. is coodneted 
under the direct supervision of the General Medical CouDcil’s 
own appointed examiners who are responsible for tbe 
standard of efficiency. The same conditions now apply to 
the L.A.H. Irel. At no other qualifying examinations, 
whether for degrees or diplomas, are the interests of the 
public so carefully safeguarded. Medical members of 

^ Brit. Hed. Jour., Jan. 7th, 1906, p. 40, table vU. 
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hospital boards have no excase for ignorance on this 
subject and it is thm doty to correct it in the lay members. 
I am, Sirs, yoars faithfully, 

A. RlVERS-WlLUON, 

President of the Association of Physicians and 
Surgeons of the Society of Apotbecartei. 

Oxford, Jan. 9th, 190S. 


LOCAL IRRITATION AND CANCER. 

2o the Editort o/Tbb LaNCBT. 

Sirs,—N ow that the parasitic origin of cancer has almost 
come to be regarded as an impossible theory it may not be 
without interest to remind yoar readers that the older 
authorities considered the systemic origin of cancer as being 
necessary to its local evolution. At the present time the 
opinion seems to prevail that a relation exists between 
cholelithiasis and cancer. In this connexion the roost 
suggestive theory of the origin of cancer is that which has 
been propounded by Mr. J. H. Webb of Melbourne—viz., 
that cell proliferation is due to the deposition of cbolesterine 
in the tissues, either locally from injury or some nutritional 
disturbance in the liver, associated with deficiency of the 
bile soaps which normally bold cholesterine in solution. For 
his conclusions and treatment I would refer those interested 
to my recently published pamphlet “On Some Methods of 
Hypodermic M^ication in the Treatment of Inoperable 
Cancer,” in which I also describe some cases of my own 
treated with hypodermic injections of Chian turpentine, the 
effect of which, there is reason to think, is also that of a 
solvent of cholesterine. 

In the same way I suggest that the presence of glyci^en 
in new growths may be due either to undue local deposi¬ 
tion in the tissues or dependent on some nutritional dis¬ 
turbance in the liver or pancreas leading to cell growth. 
Incidentally I might mention that in two cases of malignant 
disease recently which have come under my notice one 
or other parent died from diabetes. This, together with 
the comparative infrequency of glycosuria and cancer in 
the same patient, as I believe, is suggestive of some alterna¬ 
tion or antagonism between the two diseases. Chiefly, 
therefore, the underlying theory here put forward is that 
cell proliferation or alteration of type of division may be 
dependent on some systemic condition and local irritation 
determine site of growth. Continued reflection on this sub¬ 
ject has led me to believe that in dealing with cancer 
something more than purely local treatment is indicated— 
that is to say, that after the surgeon has removed the source 
of local irritation represented by the primary growth there 
should follow treatment directed to the systemic origin of 
the disease. Were the lines of treatment I have indicated 
in my pamphlet to be carried out subsequently to operation 
it U reasonable to hope that recurrence might not so 
frequently occur. This opinion has been partly based on 
the experience gained in the treatment of cases of cancer 
where the disease bas passed beyond the sphere of surgical 
relief. If palliative results can be obtained in such un¬ 
favourable cases as these it is only reasonable to conclude 
that where the conditions are favourable the results should 
be eminently better and the tendency to recurrence 
diminished. I am. Sirs, yours faithfully, 

John A. Shaw-Mackenzie, M.D. Lond. 

London, Jau. Znd, 1905. 


TICKS AND TICK-TRANSMITTED 
DISEASES. 

To the iW?<orstffTHE Lancet. 

Sirs,—T o the list of countries mentioned by Dr. G. H. F- 
Nuttali in his paper at the Epidemiological Society' in 
which bovine redwater fever occurs. I can add the Republic 
of Colombia. It is prevalent in the south-western portion 
(and possibly elsewhere), i.e,, far distant from Venezuela, 
which country Dr. Nuttali includes. Ticks also infest horses 
and degs in the same districts, the forroerj with oftentimes 
serious effects. Whether these are due merely to loss of 
blood or to some form of equine piroplasmosis such as is 
known in other countries I am unable to say, 

I am, Sirs, yours faithfully, 

M. D. Eder. 


1 The Lxxcet. Dec. g4th. 1904, p. 1785. 


CHICAGO. 

The Dark and Insanitary Premises Used fob thb 
Slaughtering of Cattle and Hogs.—The 
Government Inspection. 

(From ocr Special Sanitary Commissioner.) 
(Continued Jromp. SI.) 


The first or most obvious defect of the stockyards is the 
absence of slaughter-houses. Here living animals are treated 
in exactly the same manner as is ordinary raw material. 
The Chicago stockyards therefore consist of a number of 
factories instead of slaughter-houses. These various enters 
prises are grouped together on the same spot and work not 
in opposition but as “a combine” one with the other. 
Here the evident desire is to treat living animals aa 
if they were bales of cotton, of wool, or of any other 
kind of raw material. What would have happened bat 
for the intervention from Wasbingfton of the Federal 
Government and the prohibitive laws enacted by European. 
States against Chicago products, it is appalling to conjectore. 
Left to themselves the organisers of this vast industry 
were not likely to consider that animals, whether living or 
recently slaughtered, are more liable than inorganic raw 
material to convey or to absorb germs of disease. That what 
is intended for f(^ should be prepared in especially clean 
places is also insufficiently taken into account. Tne sole 
object seems to he to convert each animal into saleable 
product in the quickest and cheapest manner possible. For 
this the work has to be oiganisra on a wholesale scale so 
as to pay the cost of labour-saving machinery and there must 
be the greatest possible subdivision of labour. In a word, 
the principles of modern industrialism have to be applied 
and there is no business in the world, not even at the 
Erupp works, where this done on a larger scale. Of course, 
all the private butchers have been bought up or driven 
out of existence for many a mile round by this hum 
monopoly. Private slaughter-houses were, and generally 
are, very defective when judged from the sanitary point of 
view; still they are preferable to slaughtering in factories. 
The number of animals killed is much smaller than in 
factories and this is done not upstairs but on the ground 
and in a little building like a stable where there is no 
difficulty in obtaining air and light. At the Chiei^o 
stockyards I was first taken to see the killing of pigs 
and found that outside the big factory buildings there are 
long, inclined, boarded passages up which the animals are 
driven. Thus the pigs are brought up to the height of the 
second floor. As they enter the main building each pig is 
caught by one of the bind legs. With rope and loop-knot 
and book it is slung up, the bead downwams and the neck 
exposed, at a convenient height for the slaughterer 
to strike. With great rapidity the suspended pigs are 
pushed on to a sort of passage about four feet broad where 
their throats are slashed open as they pass along. These 
' rows of hanging pigs struggle violently, throwing out 
torrents of blood. Both sides of this death passage to 
the height of five feet are thickly caked with the blood of 
thousands of healthy and unhealthy pigs. Within less than 
a minute the dying pig reaches a long tank full of scalding 
water and in this the palpitating body is thrown, though life 
is probably not yet quite extinct. Standing in the damp and 
steam men armed with long prongs push the swine along. 
By the time when the hogs have floated down to the other 
end of the boiling-water tank they are sufficiently scalded 
for the bristles to be easily extracted. They are now put on 
a moveable counter or platform and as the hc^ pass along 
other workers scrape the bristles off their backs. All this is 
' done on tbe second floor of the building and there are 
suitable openings in the floor through which the blood flows 
to be collected and utilised below. At a subsequent stage 
the body is opened and the intestines are removed. Fortu¬ 
nately the law, not the local or State law, but the national 
or Federal law, stipulates that:— 

Tho iieatl. tail, caul, or fat Inclosed in tiic omentum of the animal and 
the entire viscera shall bo retiinedin such a manner as to preserve their 
! Identity until after the post-mortem inspection bas been completed, In 
order that thev may be identified in case of the condemnsUou of tbe 
carcass. Should the carcase of any animal on the said poet-mortem 
examination be found diseased or otherwise unlit for human food ft 
shall be marked with a condemnation tag, the-same to be attached with 
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^re and seal, and the dieeaaad oivans or part* thereof if removed from 
the carcaae abail also be marked with a condemnation tag. The con¬ 
demnation shall accompany the condemned carcaat or Ite parts 
Into the tskuk jwbeie they are destroyed]. 

According to the national law there mast be two examina¬ 
tions—the ante-mortem and the post-mortem. The ante¬ 
mortem examination takes place in the cattle market when 
the animals are weighed wMle they are still the property of 
the farmers and cattle-rearers and before they have been 
purchased by the packers or prorision dealers. The agents of 

Fig. 5. 


Scalding hcgt. 

the latter are conseqnently always on the look out and call 
the attention of the Government inspectors to any bad sym¬ 
ptom or defect which they may detect. If at this stage the 
animal is condemned the loss falls on the farmer. If, how¬ 
ever, the presence of disease is only discovered when the 
carcass is examined then the loss falls on the packer who had 
to bay the animal before he coold kill it. So that while the 
packing-hoase interest is in favour of strict ante-mortem 
examination it stands to lose by the post-mortem examina¬ 
tion. Nor is this latter easy to carry oat considering the 
sort of superstitioas fear that exists in America of any¬ 
thing which might be considered as "interfering with 
business." The conseqnence is that there is a staff of ofBdals 
appointed the aathorities at Washington whose sole 
bunness it is to see that nothing shall be placed on 
the market as food which is not absolutely wholesome. 
As civil servants and as protectors of the public they 
should bold the highest positiou in the stockyards. This 
is a noble calling and by reason of the useful work which the 
veterinary sai^^ns perform and the scientific training 
which they have recdved they surely stand immeasarably 
above mere speculators in bogs’ flesh. But there is a 
singular lack of the sense of dignity in the United States. 
This came speclallyjuider my notice at St. Louis where the 
gra^enr of the World’s Fair was largely spoilt by the 
mdignified rowdnsm and vulgarity that were allowed to 
prevail even within its precincts. At the Chicago stook- 
TArds I could not but feel scandalised and humiliated when 
1 saw the foul and abominable premises in which the 
representatives of science, the representatives of the United 
States of America, the representatives of the majesty of the 
lew, condescended to work daily in the accomplishment of 
their mission. This mission would be better accomplished 


if the veterinary surgeons, as members of a liberal 
profession and as representatives of a great country, 
refused to work in these noisome places. Such a 
course would at once stop the present abominations 
by compelling the bog merchants to reconstruct their 
premises. It is a very good thing that inspectors are 
appointed by the authorities at Washington but it would 
be better still if they were first sent to Berlin to learn not 
only how a slaughter-house ought to be managed and con¬ 
structed but also to observe bow those who have the honour 
of being intrusted with a public doty are more respected 
than business mea, however rich. 

Slaughtering, it need hardly be said, should be done on 
the ground, but the ground should be rendered water-tight 
by a special non-slippery, convex, and elaborately drained 
paving. The surrounding structure should be built ex¬ 
clusively of iron, glass, or enamelled brick. Of coarse 
there should be no upper floor and there should be ventila¬ 
tion above and on both sides. That is bow slaughter-houses 
in the technical sense of the term are built. At Chicago 
there are, I cannot repeat too often, no slaughter-houses at 
all. The factories consist of such huge blocks that the light 
which might penetrate through the windows if they were 
kept clean cannot reach the centre of the buildings. Con¬ 
sequently a large proportion of the work has to be done by 
artificial light even in the brightest portions of fine summer 
days. Thus, for instance, I saw bullocks slaughtered in 
the following manner. The animals are brought up to a 
huge building which looks more like a lofty prison than a 
slaughter-house’. As they approach the outer wall men 
strike them on the head with a mallet. Then a sort of 
wooden partition gives way and lets the half-stunned animals 

Fio. 6. 


Bemovlng hides. 

&11 into the basement of the building beyond. As they 
come tumbling in men seize their hind lege, affix ropes, and 
they are strung up to some machinery above that moves 
them along with their heads banging downwards. Some¬ 
times, however, and before this can be done an animal jumps 
up and rushes about. It has then to be shot at the risk of 
the bullet striking an onlooker. When I inquired why a 
leather gear was not affixed to the bullock's head with a nail 
so placM in it that, however clumsy the stroke given, it 
would cause the nail to penetrate the brain and instantly 
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kill the animal, I was told that sach a process woold take 
far too much time. Indeed, so great is the boir^ that 
the unfortunate anioiala are frequently not given time to 
die. First, they are dropped into the building, though 
some of them may be insufficiently stunned. Then, when 
strung up, the machinery carries the living animal forwards 
and men have to run after it to cub its throat, while others 
follow with great pails to catch the blood; and all this 
without interrupting the dying animal's journey to the part 
of the factory where the next process of manufacture 
begins. Sometimes the cattle are struck down and stunned 
more quickly than the men can pick them up and cut their 
throats, so they are left to live some time suspended in the 
air by their bind feet. The machinery carries forwards 
the animals that are booked on to it r^^ardless of their 
agony. On they go from stage to stage of manufac¬ 
ture and the men have to keep pace with them whether 
dead or alive. QAickly the throats are cut, no time can be 
lost to let the animals bleed, a man with a pail must walk by 
their side to catch the blood. Much of the hot blood is 
spilt over the man or over the floor; that does not matter 
so long as a small section of a minute is economised. 
In a short time the bullock, whether it has bled suf- 
flciently or not, and while still warm, will reach one 
of the darkest, lowest, and worst ventilated portions of 
this huge and gloomy building. Here the entrails are 
taken out. The dirtiest work is done in the closest, the 
darkest, and the dirtiest place, instead of being carri^ on 
in the open air or under such slight shelter as would not 
prevent the free access of air and sunshine. It would be 
quite impossible to disinfect such premises. There are in¬ 
numerable rafters, sharp angles, nooks, and comers where 
blood, the splashing of offal, and the sputum of tuberculous 
workers can accumulate for weeks, months, and years. It 
does not look as if the floors are ever really cleaned, though 
I am told they are occasionally scrubbra. Nevertheless, 
it is difficult to believe in any genuine cleanliness, for 
here ii the evidence of the windows about which there 
can be no doubt and they are heavily caked with dirt. 
Where are the impermeable walls and floors which everyday, 
and sometimes more than once in the course of the day, 
should be flushed out with the Are hose and so tborongbly 
scoured that not a speck of blood, dirt-, or dust should remain 7 
Where, again, are the portable &e and boiler which can be 
wheeled or carried up to any comer of the entire premises 
and where with hose a jet of steam under pressure can be 
thrown into the smallest crevice or crack 1 Thus with super¬ 
heated steam disinfection is rendered doubly sure. In many 
towns of Europe where there are not nearly as many animals 
killed as at Chicago purifying machines of this description 
are used. Why are they unknown at Chicago 1 As Chicago 
is the greatest slangbter-place in the whole world the 
greatest possible precautions ought to be taken. The 
reverse, however, is the case and it is safer to buy meat 
from the small retail municipal slaughter-house of a petty 
provincial town than from the world-wide provision packers 
of Chicago. 

An official of the Canners’ Union assured me that more 
than two-thirds of the members of his anion worked by 
artificial light. He had not himself seen daylight for many 
months and so far as the enjoyment of sunshine was con¬ 
cerned they might as well be miners working in a coal-pit. 
Yet if ever there was an occupation requiring plenty of day¬ 
light and fresh air it is that of cleaning, cutting np, pre¬ 
paring, and cann’ng animal food. But the buildings are so 
large and square in shape that, as already explained, the 
light from the windows cannot penetrate to the centre; 
while machinery passing carcasses, furniture, fixtures, and 
partitions shut out the light from many of the places that it 
might otherwise reach. Yet it is obvious that work of this 
description—the manipulation of animal substance intended 
for food—should be done only in the broadest daylight and in 
the purest atmosphere. In these dark places the meat falls 
on the floor and comes in contact with the dirt from the 
boots of the workers and the bacilli from the sputum of a 
population among whom pulmonary tuberculosis is more 
prevalent than among any other section of the inhabitants 
of Chicago. Close at hand there are closets and they 
are in some places only a few feet from the food. These, 
closets are at times out of order, deficient, defective, or 
even entirely devoid of flushing. They are all the more 
offensive as they are not sufficiently numerous for the large 
staff of workers who have to use them. This is especially the 
case in one of the rooms where soup is made for preserving 


in tins. In one department there were two closets, neither 
of which conld be flashed, provided for 80 women. Little 
or no thought has been t^en as to the welfare of the 
workers. It was onl^ after much agitation that the work 
was more evenly distnbated by killing daring four instead of 
two days. Then there used to be no provision whatsoever 
for the workers’ meals and they had to eat amid the 
filth in which they worked. Even to-day and after many 
protests and agitations there are no proper lavatories for 
the workers to wash themselves conveniently and to change 
some of their clothes before they begin handling the 
food which is sent from Chicago to all parts of the world. 
Indeed, it will be found that many of the workers bold the 
food which they produce in wholesome abhorrence. At tiie 
same time there is a great deal of bitterness of feeling and 
a consequent tendency to exaggerate. Besides, it is sur¬ 
prising bow ignorant these people are concerning the special 
laws by which their industry is governed. For instance, 1 
was told that diseased and condemned carcasses which were 
put in at one end of the destructor to be converted into 
manure were promptly extracted at the other end and sold 
as meat. Now, the rules issued by the United States 
Department of Agriculture, dated Jane 27tb, 1904. give 
minute details as to what diseases necessitate the destruction 
of the carcass and article 9 is entitled “Tanking.” The 
carcass destructor in America is called a tank and the legal 
stipulations are that— 

All oondemned carcusee and parts shall be tanked as follows. Aifter 
the lower opening of the tank has been sealed by an employs of tiio 
department the condemned carcasses and parts shall be placed in the 
rendering tank In the morning and immediately a suffldent force of 
steam be turned into the tank to destroy effectually the meat for food 
purposes before the killing for the day is completed; or the oondemned 
portions may be placed in the rendering tank at the close of the day. 
or when the killing is suspended, and both ends of the tank sealed 
after which steam shall be turned Into the tank until the meat la 
destroyed. Wire and lead seals will be provided by the department for 
sealing tanks. 

A sufficient quantity of low-grade offal (uteri, floor scrapings, 
trimmings from gutters' benches, skimminn from catch basins, un- 
emptled intestines, omasa, paunches emptied bnt not washed, Ac.) 
shall be tanked with all condemned carcasses (except those tanked for 
lard) to effectually render the ultimate product unfit for human food, 
or. If such offal cannot be obtained, the carcasses may be thoroughly 
slashed with a knife, then saturated with kerosene and placed in the 
tank. 

The seals of tanks containing condemned material shall be broken 
by an employ^ of the department when the tank is emptied during 
regular hours and at other times satisfactory arrangements for the 
breaking of such seals shall be made with the inspector In charge. 

When only a part of a carcass is condemned no portion 
of the carcass can be disposed of except in the presence 
of the Government inspector, so that when stories go 
round about the selling of diseased meat the persons who 
tell them are either deliberately inventing or more probably 
confusing an ordinary cauldron with the destroving tanks. 
Also I was told that bruised and rejected namg were 
nevertheless sold and pnt on the market by cheap batchers ; 
or else the bone may be cut out and the discoloured portion 
of the flesh near to the bone removed, the rest being ntilised.. 
Again, when meat that has been put in brine for pickling is 
found to smell hollow needles are driven into the flesh and 
brine is pumped into the body of the meat. This saves the 
time of penetration and men have assured me that when the 
meat still retained an unpleasant odour the operation was 
repeated. Nevertheless, I find some difficulty in believing 
these stories. They are the tricks of trade of the petty 
dealer and it is hardly conceivable that a gigantic business 
would compromise itself for the sake of saving a few 
shillings' worth of meat. On the other band, where 
thousands of pounds are to be economised, there is a' 
deplorable display of unscrupulousness. When a carcass or 
a portion of a carcass is condemned, in spite of stockyard 
gossip and scandal, I believe that it is conscientiously de¬ 
stroyed. It would not be worth while to defy the law for' 
such a trifle. But, on the other hand, no proper destructor 
establishment has been built. 

It is obvious that the destructors should be placed in a far- 
off and isolated corner. Any condemned carcass should ab 
once be removed well away from all the buildings where 
food is prepared. Nothing of the sort is done. They axe 
kept under the same roof on the same floor where food is 
being prepared for human consumption. Indeed, worse than 
this, the diseased carcasses are brought nearest to the 
windows so that there may be a better light to examine 
them. But, on the other band, such air as may gain 
admittance into the huge building from these windows 
passes round, over, and between these diseased carcasses 
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before it can reach the moist meat that is being cat 
ap and prepared at a short distance. When, finally, the 
carcass is taken to the destmctor the opening of this 
tank, at least of the tank which I saw, is inside a 
large boilding in the floor and roond it many people 
were working. The place is dark, wet, and altogether 
in a most unsuitable condition for the handling of meat. 
Nevertheless, not only is human food prepared here but 
diseased carcasses condemned as unfit for human food are 
dragged through the compartment. The lid of the destructor 
is removed within a few feet of meat that is to be eaten. 
The promiscuity of the two occupations, the examination 
and destruction of diseased carcasses and the preparing, the 
cutting up, or the washing of carcasses that are not disused, 
is most disgusting and reprehensible. The best destructor 
I have seen is that of the municipality of Hamburg and it 
is situated not only outside the town but well awav from 
the slaughter-house.* Formerly the destruction of diseased 
carcasses cost the town of Hamburg a considerable sum. 
But now the dry brown manure powder into which the 
carcasses are converted sells so well that there is a profit, 
even after paying all the working expenses. On the other 
hand, the interests of the public health are absolutely 
secured. The progressive energy of the inhabitants of 
Chicago has been the theme of many eulc^es ; but whv 
are there no properly installed destructors for dealing with 
the many thousand diseased carcasses that are yearly con¬ 
demned in the stockyards? 

(To be eonUnued.) 


LIVERPOOL. 

(FBOM Otm OWN OOBBBSPONDRNT.) 


Inrtnool School of Iropical Medimne: Visit of the Prisiceu 
Christian and Mr. Jotmh Chamberlain: Departure of 
the Fourteenth Expedition to the IVtpios. 

An interesting address has been arranged by the School of 
Tropical Medicine to be delivered on Jan. 12tb in the small 
concert room at St. George’s Hall by Major Ronald Boss, 
C.B., late I.M.S., on the subject of the Progress of Tropical 
Medicine. The Princess Christian and the Right Hon. 
Joseph Chamberlain, M.P., have accepted the umtation of 
Sir Alfred Jones, E.C.M.G. (the chairman of the school) to 
be present on the occasion. Invitations have also been 
issued to the subscribers to the school, Mr. Chamberlain’s 
presence at the meeting will be gratifying in view of the 
prominent part played by him in the foundation of the 
Mbools of Tropical Medicine in London and Uverpool. 
The distinguished visitors will be the guests of the 
of Derby, K.O., at Knowsley. The Earl and Countess and 
the Lord Mayor have also promised to attend the lecture. 
On Dec. Slst, 1904, the s.s. Sobo sailed from the Mersey 
for West Africa and amongst the passengers were Colonel 
G. M. J. Giles, I.M.8., late sanita^ commissioner for the 
North-West Provinces of India, and Dr. R. E. M'Connell, a 
young Canadian, both being members of the fourteenth 
expedition sent out by the Liverpool School of Tropical 
Medicine for the further investigation of malaria and other 
tropical diseases. Just before the expedition sailed a 
message was received from Sir Alfred Jones wishing the 
membm every success. Mr. W. Adamson, the president of 
the Royal Southern Hospital, and Mr. A. H. Milne, the 
recretary of the school, were present to bid Colonel Giles 
and Dr. M'Connell bon voyage, and they took their departure 
amid many good wishes from other friends. 

Propoeed Clotwg of Cellar Drcellingit in the City: Extra* 
ordinary Result of a Tomn's Meeting. 

The health and the parliamentary committees of the city 
council by unanimous votes had approved of the recommen¬ 
dation of the medical officer of health (Dr. E. W. Hope) to 
close (by degrees and with due regard to the rehousing of 
the dispossessed) 2500 out of 3000 cellar dwellings in the 
city which, in bis opinion, were insanitary. The recommen¬ 
dation of iMth committees was subsequently endorsed by the 
city council by the large majority of 90 out of 98 members 
present. Under the Borough Funds Act the approval 
of a town’s meeting was necessary before Parliamen¬ 
tary powers could be sought for the purpase. This 

^ Thx Luccet, July 2lBt, 1894, p. 168. 


and other beneficent sanitary measures were bowled down 
with gibes and jeers by the town’s meeting and sanitation 
in Liverpool received a disagreeable check. Clearly the 
Borougb Funds Act needs amendment; the decisions of the 
municipal representatives of the people to appeal to Parlia¬ 
ment BDOuld not require the approval of a meeting easily 
packed by interested people. The chairman of the health 
committee (Alderman Mei^ove), in an appeal to the meeting 
to ratify the vote of the ratepayers’ representatives, said that 
be had a wide experience of cellar dwellings and many of 
them were not fit to keep a dog in. There was no doubt that 
many of them were most unwholesome and good dry dwell¬ 
ings must be provided if the rising generation was to grow 
up in health and strength. Dr. R. Caton and other city 
councillors also made strong appeals for the ratification of 
the measure but all to no purp^, the clause being lost 
by a large majority. 

Death of Dr. James Armstrong. 

Dr. James Armstrong, formerly of 64, Rodney-street, 
Liverpool, died suddenly at Plas Bennett, near Denbigh, 
on Dw. 26tb, 1904. Dr, Armstrong retired from pracUoe 
in Liverpool about two years ago o^ng to delicate be^tb. 
He received bis medio^ education at the University of 
Edinburgh where be graduated as M.B. in 1866 and in the 
same year obtained the diploma of the Royal CoU^e of 
Surgeons of Edinburgh, He was formerly physician to the 
Liverpool Infirmary rer Children, resigning that post on his 
election as honorary physician to Uie Liverpool Lylng-ln 
Horoital. He bad an extensive midwifery practice and 
made many contributions to the medical journals on the 
literature of that subject. He was of a quiet and gentle 
demeanour and made many Mends among the profession in 
Liverpool where the intelligence of bis dwth was received 
with manifestations of much sympathy. He was a widower 
and leaves a son and a daughter. 

Jan. 10th. 


LEEDS. 

(Fbom our own Correspondent.) 


The Annual Dinner of the Past and I^sent Students of tha ' 
School of Modieine. 

The annual dinner of the past and present students of 
the Leeds School of Medicine which was held recently 
was an event of unusual importance. Always a popular 
gathering, well attended, and affording to former 
students an opportunit/ of meeting again and renew¬ 
ing acquaintances, it derived an additional interest on 
this occasion as being the first dinner held since the 
granting of the University charter. During the last 20 
years Leeds School of Medicine has been officially 
known as the medical department of the Yorkshire CoU^e 
and it was a comfort to feel that the old term “School 
of Medicine ” could again be used and with sMct 
academic accuracy and not merely by custom as during 
these 20 years. A “school” of a university is a 
well-known term; a “school” of a college is at least un¬ 
familiar as a term. Old Leeds men are never tired of 
saying with justifiable pride that the first year of the 
new University would have been the twenty-first of the 
medical department of the Yorkshire College and that it 
is the seventy-fourth of the Leeds School of Medicine. The 
chair was occupied by Dr. J. B. Hellier and there were 
present 126 past and present students, including as 
guests the Vice-Chancellor, Dr. Bodington; the chairman 
of the Infirmary Board, Mr. Charles Lepton, who has 
taken such a keen interest in the welfare of the school 
and of the University as a whole ; and representatives of 
the sister Universities of Manchester and Liverpool. Dr. 
Hellier proposed the toast of “The Past and Present 
Students ” in a speech full of good sense and humour, 
and this was relied to by Mr. Coupland and Mr. Nicol. 
The toast of “'The Staff,” which was eloquently proposed 
by Mr. Reed, was appropriately responded to by Dr. E. F. 
Trevelyan, who has recently retired from the professorship of 
patho1<^, and by bis successor, Professor A. S F. Griinbaum, 
who received a most cordial welcome from all present. In 
replying to the toast of “The Guests,” the Vice-Chancellor 
referred especially to the very cordial relationship which had 
always existed t«tween the three colleges of the Victoria 
University. The relationship between the three sister 
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nnivereities woald, he felt sare, be no less cordial, for the 
discassions which led to the disroption had always been 
conducted with mntoal good feeling. He cordially welcomed 
the SQggestion of the students’ inter-university conference 
for the publication of a students’ song-book on the lines 
Already in force in the Scottish oniversities. 

National Phytique. 

In connexion with the question of national physique 
considerable interest attaches to some figures taken from the 
annual report of the Leeds recruiting dep&t and published in 
the Yorlithire Evening Pott. During the 12 months just ended, 
while 589 recruits have been accepted for line regiments and 
762 for the militia no fewer than 40 per cent, of rejections 
Are registered. During the last three months of 1904 34 
candidates who had satisfied the preliminary tests as to 
stature, chest measurement, Acc., were rejected on account of 
bad teeth, defective eyesight, cardiac mischief, fiat foot, and | 
-varicose veins. It is stated that the number of rejections on ' 
account of bad teeth is considerably higher than in most 
other large towns. If this is the case it is earnestly to be 
hoped that the unenviable notoriety of Leeds in this respect 
may in some measure be lessened by the establishment of 
the new dental department at the Leeds Public Dispensary, 
the arrangements for which have for long been matter of 
careful consideration by the board and which, it is believed, 
will soon be in full working order. 

A Jewith Nurring Home. 

An offer was made some time ago by Mr. Alderman Uoses 
of Bradford to contribute £4000 towards the establishment 
of a Jewish nursing home or hospital in Leeds. The offer 
was qualified by some conditions which it was thought might 
hamper its usefulness and it has not as yet been accept^. 
It is felt by the influential members of the Jewish com¬ 
munity that the (reneial Inflrmary makes adequate provision 
for the treatment .both of in-patients and of out-patients. 
Special arrangements were, with the ready consent of the 
b^rd, made some time ago to meet their views as to the pre¬ 
paration and the cooking of their food and Jewish patients 
are as freely admitted as others. It is, however, perhaps 
natural that in a city with a Jewish population of some 15,000 
to 20,000 a special effort should be made from among their 
'cwn body or by their co-religionists in less necessitous 
districts to provide for the n^s of those who are either 
not ill enough to require admission to the medical wards 
cr are not suffering from affections requiring surgical opera¬ 
tion but who, on the other hand, may require go^ food and 
skilled nursing in addition to the treatment which they could 
cbtain in the out-patient department. 

Jku. lOU). 


WALES AND WESTERN COUNTIES NOTES 

(From oitb own Correspondent.) 

Brietol Ambulance Serciee. 

Tbe ambulance service in Bristol is now very well 
organised. During tbe past year more than 3000 persons 
received flrst aid from the members of tbe Bristol City 
and Marine Ambulance Corps, a body of volunteers which 
was established in 1900. Since October, 19(^, the corps 
has been in possession of a fully equipped ambulance wagon 
which is at tbe disposal of any injured person free of charge 
and at any time of the day or night. It is used on an 
average a^ut flve times (^ily. The corps has lately 
purchased a brougham ambulance which is frequently used 
^ patients who are able to pay for the service. 

SnoTuea Sewerage Soheme. 

Tbe corporation of Swansea has once more met with a 
rebuff in its attempt to secure tbe efficient drainage of the 
lower portion of tbe borough. The scheme proposed by tbe 
'Corporation included tbe construction of an outfall sewer at 
Brynmill and provided for a septic tank for tbe treatment 
cf the sewage before being discharged into Swansea Bay, Tbe 
Local Government Board had sanctioned the proposal but 
-the consent of tbe Board of 'I'rade, which is also necessary, 
has been withheld in consequence of the report of its com¬ 
missioner who held an inquiry into the question in September 
last. The corporation scheme was not supported with any 
enthusiasm either by the medical officer of health (Mr. 
Bbeneeer Davies) or by tbe borough engineer. 


Death of Dr. William WUliaait Morgan. 

Dr. William Williams Morgan, who died at Newport (Mon.) 
on Jan. 7th, was one of tbe oldest medical practitioners in 
this country. He was bom in Merthyr Tydfil in 1809 and 
after studying at the old Webb-street School and Guy’s 
Hospital he took the diplomas of M.R.C.S. Eng. and L.3.A. 
in 1835. In 1862 he obtained the degree of M.D. at tbe 
University of St. Andrews. With tbe exception of the few 
months immediately succeeding his becoming qualified, when 
be was house surgeon to tbe Bury Dispensary, be has lived 
and practised entirely in Newport. For many years he was 
a member of the town council and was mayor of the borough 
in 1864. He was the senior borough magistrate and a 
prominent Freemason, having been admitted into the order 
so long ago as 1835. He was active in tbe formation of tbe 
two Newport lodges Silurian and Isca, having been the first 
Master of tbe latter. It is of interest to note that Dr. 
Morgan’s father lived to tbe age of 92 years and that be 
himself was neither a non-smoker nor a total abstainer. 

The Unfounded Charge against Dr. Arthur D. Griffithe. 

A vote of sympathy with Dr. Arthur D. Griffiths of Bridgend 
was passed at a joint meeting of the Cardiff Medical Society 
and tbe Cardiff divimon of the British Medical Association 
held at Cardiff on Jan. 4th. It was also decided at tbe same 
meeting to invite subscriptions towards tbe heavy legal 
expenses incurred by Dr. Griffiths iu successfully refuting 
the charges brought against him by a female patient, details 
of which have already appeared in The Lancet.' Dt. A. P. 
Fiddiao, the treashrer of the Cardiff Medical Society, has 
undertaken to receive the subscriptions. 

Ptomaine Poitoning. 

During the last week in December, 1904. three children 
living in one household in Nailsworth, Gloucestershire, died 
from what has since been shown to be ptomaine poisoning. 
They were of the ages respectively of six months, two 
years, and four years, and were all taken ill on tbe night 
of Dec. 23rd, the prominent symptoms being vomiting and 
diarrbeea. Tbe youngest child died on Dec. 26tb, the one 
aged two years on Dec. 27tb, and the eldest three days later. 

Weft Wales Sanatorium. 

The county councils of Cardigan, Carmarthen, and 
Pembroke have not yet made any proposals to support the 
sanatorium for consumptives which is about to be erected 
for tbe inhabitants of tbe three counties. Tbe West Wales 
branch of the National Association for tbe Prevention of 
Consumption and other Forms of Tuberculosis is now 
Bu^esting that the councils shall undertake the cost of 
administration, tbe buildings being banded over by the 
branch free of debt. It is stated that tbe amount to be 
contributed by tbe councils would be equal to a rate of id. 
in the pound. 

The WorTcing of the Midnives Act in Cardiff. 

It is considered in many quarters that tbe principal 
difficulty in the administration of tbe Midwives Act will 
arise in those cases where a nurse is compelled to call in 
a medical practitioner, for tbe payment of whose fee no 
provision has been made by the Act. In order to arrive at 
some equitable arrangement in the matter a conference was 
held on Dec. 9tb, 1904, between representatives of tbe Cardiff 
Medical Society, the Cardiff division of tbe British Medical 
Association, and tbe Cardiff branch of the Queen’s Norses’ 
Insdtote. At this conference certain suggestions were agreed 
upon and with slight alteraCiona they were adopted at a 
joint meeting of the members of tbe m^ical society and the 
division held at Cardiff on Jan. 4th. The proposals 
are that where tbe Queen’s nurse attends a patient a 
medical practitioner shall be engaged in every instance when 
the total weekly income trom ail sources exceeds 25«. in the 
case of a’ primipara, a deduction of Is. 6(f. per child being 
made in calculating the wage limit in subsequent attendances; 
tbe fee of the nurse is to be 10*. Where tbe total weekly 
income is between 25*. and 21*. the nurse’s fee is to be 10*. or 
5*. where a medical practitioner is engaged; where the 
income is below 21*. a week the nurse’s fee is to be It. 6d. or 
5*. where a medical practitioner is engaged, tbe destitute 
poor to be attended by tbe nurses free of charge. The 
nurses will be instruct^ to do all in their power to get the 
medical fee paid and will advise patients to put money by 

1 The Lakckt, Dec. 17th. 19W, p. 1733. 
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for this purpose ; they will also explain carefully to patients 
at the time of engagement that a medical practitioner must 
of necessity be called in under very many contingencies 
and that it will therefore probably be to their interest 
to eng^a^e one beforehand and thus get the benefit of his 
services all through their illness. Wherever the total 
weekly income is under 21*. the patient will be advised to 
procure an order beforehand from the Poor-law authority, 
if the patient is unwilling to engage a medical practitioner, 
which order can be used if required. In cases of emergency 
the nurses are instructed to summon in the first instance the 
family medical attendant; where there is no family attendant 
and the probability of payment of a fee is remote the Poor- 
law medical officer is to be sent for; while in all cases of 
nig^ent necessity the nearest medical practitioner is to be 
called in. The scheme outlined above is to be tried for two 
years and the two medical societies will appoint at their next 
meeting representatives to sit as assessors upon the 
maternity committee of the Queen’s Nurses’ Institute and to 
give the committee the benefit of their advice. 

Jao. 9th. 


IRELAND. 

(Fbom our own Corrbspondent.) 


Vitit of Pro/euor 6f. Sim$ Woodkead to Belfatt. 

Professor G. Sims Woodbead of Cambridge visited Belfast 
last -week on the invitation of the North of Ireland branch of 
the British Medical Temperance Association and gave three 
addresses. On Thursday afternoon in one of the large halls 
he delivered, by special request, the Lees-Rapper Lecture on 
Alcohol and Public Health. The Lord Mayor of Belfast 
(Sir Otto Jaffe) presided and there was a very laige attend¬ 
ance. At the conclusion of the lecture Professor Woodhead 
was awarded a warm vote of thanks, proposed by Dr. 
Charles Kevin (president of the North of Ireland branch 
of the British Medical Temperance Association), and 
seconded by Professor J. W. Byers. In the evening, at 
the Ulster Medical Society, Professor Woodhead open^ a 
discussion on the subject of Alcohol as a Protoplasmic 
Poison. In doing so he referred to the great interest that 
was now taken in the action of alcohol on the tissues both 
in disease and in health. In what be had to say he should try 
to be as moderate as possible and be might state at the outset 
that convinced as he was on many points there were many 
on which they would no doubt disagree. However, they were 
there to get at the root of the matter and not to agree except 
where they could do so with a good conscience. He first re¬ 
ferred to the many experiments that had been carried out with 
various dilutions on animals of many species and on plants. 
He then gave a short account of the action of alcohol in 
different dilutions upon phosphorescent bacilli, taking this 
organism as a useful type ; special stress was laid upon the 
fact that long before the bacillus was killed its functional 
activity as a light producer was interfered with. The 
results of these experiments could easily be recorded as the 
phosphorescence was sufficiently powerful to allow of photo¬ 
graphs being obtained. This action of alcohol upon naked 
protoplasm bad often been referred to as beside the mark, 
but they must remember that it bad been maintained that 
alcohol was oxidised in the body and in the tissues and if it 
was oxidised there it must get there in however weak 
dilutions. The action of alcohol in the production of fatty 
infiltration and degeneration was then referred to and its 
action upon the heart, liver, and kidney, especislly in so far 
as we had evidence of any interference with the metabolic 
oxitoion associated with its presence in the tissues. He 
maintained that the heart was one of the organs on which 
alcohol exerted some of its most disastrous effects and be for 
one considered that the use of alcohol in heart cases was 
far more frequently contra-indicated than indicated and he 
quoted several authorities in support of his contention. He 
pointed out that although we had evidence of changes in the 
nerve cells which appeared to be the direct result of the 
action of alcohol on the nerve cells and their processes, we ! 
too often left out of account the fact that the lower tissues, 
connective and elastic, were in all probability affected at a 
much earlier sUge than was generally accepted. What was 
seen in the liver and sometimes in the kidney on an ex- 
tensivescale might be. and in all probability was, reproduced 
in a minor degree and perhaps more slowly in the delicate 


cells of endothelial and connective tissue type in walls of 
blood-vessels of various sizes. Some of these changes 
took the form of proliferation and connective tissue 
formation, usually associated with the degeneration and 
later calcification of the muscular coat. These changes- 
were due in part to the presence of alcohol which in^« 
fered with both anabolism and kataboHsm, and in part- 
-to the storage of waste products which should under ordinary 
conditions ^ got rid of. Professor Woodbead then referred 
to the experiments made on the production of immunity 
against rabies, tetanus, aod anthrax and on the action of the 
diphtheria bacillus and its poison and the tubercle bacillus 
upon alcobolised and oon-alcoholised animals. He spoke of 
the action of alcohol as a “ retarder ’’ in the process of the 
production of a condition of immunity or insusceptibility aod 
maintained that any substance that exerted such extra¬ 
ordinary effects should be used with the greatest care and 
only with the object of obtaining certain definite effects and 
after a careful b^anciog of the profit and loss accounts. In- 
the discussion which followed Professor Byers, Professor 
J. A. Lindsay. Dr. Kevin, Professor T. H. Milroy, Dr. 
J. Campbell, Dr. A. G. Robb, Mr. A. B. Mitchell, and the 
President (Dr. W. Calweli) took part. After Professor 
Woodbead had replied a special vote of thanks was- 
accorded to him on the motion of Professor J. Symington, 

' F.R S., seconded by Dr. Campbell. On the evening of 
Friday, Jan. 6tb, Professor Woodbead delivered a very 
interesting address on the Reasons why he was an Abstainer 
from Alcohol in the Students’ Union, Queen’s College, 
Belfast, before the Belfast Medical Students’ Association. 
Dr. J. Lowry, the President, oconpied the chair and tbere- 
was a very large attendance. At the concloaion of the 
address Professor Milroy proposed, and Professor J. Park, 
M.A., D.Litt., seconded, a vote of thanks to Professor 
Woodbead, which was cordially snpported by the Lord Mayor 
of Itelfast. Professor Woodhead’s visit to Belfast has bemi 
a marked success. His extreme fairness in putting forward 
bis views, bis evident sincerity, bis scientific method of 
dealing with the questions which be discussed before 
audiences with very diverse opinions on the subject, and 
above all bis total absence of dogmatism, charmed every¬ 
one with whom he was brought in contact, whether they 
accepted bis conclusions or not. 

J*n. 10th. _ 


PARIS. 

(From our own Corresfondsnt.) 


FractvreM of the Humemt treated with the Heiiz-Boyer 
Apparatve. 

At the meeting of the Society of Surgery held on Dec. 8th,. 
1904, M. Schwartz showed two patients who had suffered from 
fracture of the humerus and v^o bad been treated with the 
best result by tbe application of the Heitz-Bojer appa¬ 
ratus. One patient had had a T-shaped fracture of 
tbe lower end of tbe humerus extending into tbe 
joint and the other a fracture of the upper end of 
the bone with considerable over-riding of the lower frag¬ 
ment. In both oases Hennequin's apparatus, although 
applied immediately after tbe injury, had only brought about 
partial reduction, as waa evident by x ray photographs. 
The application of the Heitz-Bojer apparatus, however, 
brought about perfect reduction and the bone united in 
excellent position. The functional use of the limb was per¬ 
fectly restored in both patients. M. Qu6nu and M. Broca 
both gave evidence as to the admirable results which they 
bad obtained with the apparatus in qmstion. M. Lucas- 
Ohampionni^re, however, said that perfect reduction was by 
no means a tine qv& non for the obtaining of future good 
functional results. For himself he would undertake to bring 
forward plenty of patients, both children and adults, in 
whom simple massage unaccompanied by tbe use of any 
apparatus had brought about just as good results as in tbe 
patients alluded to by M. Schwartz and M. Qu^nu. 

Grofje't Coin-eatcher and Foreign Bodiet in the (Etophagtu. 

At the meeting of the Society of Surgery held on Dto. 21st 
M. Sebileau showed the <e8ophagu8 of a child, aged two 
and a half years, which exhibited two perforations caused 
by attempts to extract a sou by means of Graefe's coin- 
catcher (panier). On acconnt of ibis misfortune a dis¬ 
cussion arose as to tbe advisability of giving up the nee- 
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of the coin-catcher. M. F^lizetdid not think that it shoold 
be given up but that it was necessary for the operator to 
be well acquainted with the instrument. He used a sponge 
mounted on a handle at the same time as the catcher. 
The sponge dilated the ossopb^us and the catcher 
brought up the foreign body. M. Broca was of the same 
opinion. He thought that the catcher was an excellent 
instrument but it should not be employed except for 
coins. M. Kirmisson said that he considere<i it preferable to 
employ a hook in place of the catcher and the book bad 
given excellent results in his hands and in those of 
M. Faure. M. Jalaguier sometimes used the catcher and 
sometimes the hook. Occasionally neither instrument 
succeeded and when the coin lay near the cardiac end 
of the cesophagus, as was the case in a child, aged 
seven years, who had swallowed a sou, and who was under 
the care of M. Segond, a gastrotomy should be performed. 
At the following meeting of the society M. Kirmisson 
reverted to the subject and uttered a protest against the ideas 
of certain surgeons who argued that they h^ (in cases of 
extraction of coins through (he month) obtained equally 
good results whatever the instrument they used. His own 
opinion was that the book, especially in very yonn^ children, 
bad one enormous advantage over the catcher m that its 
diameter was at least half t^t of the catcher and this p''r* 
mitted it to pass easily in cases where the catcher containing 
the coin was likely to engage in the walls of the oesophagus 
with fatal results. 

A Matter of Public Mealth. 

The Oonncil of Hygiene of the Seine has approved an 
order of the Prefect of Police forbidding the throwing on 
the pavement of sweetmeats and other comfits in view of 
the ^Dger to the health of children who may eat such corn- 
fits. They are found scattered on the pavement after certain 
family parties (oirimanie* de famille). These sugarplums 
are naturally always soiled by mud or dust and so they are 
quite capable of serving as vehicles for the germs of 
transmissible diseases, more especially those of tubercle. 
The circular of regulations sent out to police commissaries 
and qfficiert de paix instructs them to deliver a verbal 
summons to any offender who shall contravene the Prefect's 
order. 

ITie Meape of Milk by the Ear in a Child tvffering from. 
Congenital Pejioienoy of the Soft Palaie. 

At the meeting of the Society of Pediatrics held on 
Dec. 20th, 1904, M. Variot showed a female child, aged three 
months, suffering from cleft of the soft palate. Nevertheless 
the child, despite the fact that milk regurgitated from time 
to time through the nose, was able to take nourishment in a 
satisfactory manner, but a fortnight before the child was 
exhibited the mother noticed that whenever she nursed the 
ohild a certain quantity of milk .escaped through the right 
ear. On examination there was found to be complete 
perforation of the right tympanic membrane and U. Le 
Marc-Hadour, who m^e an otoscopic examination, thought 
that the perforation bad followed an otitis and was not due 
to any congenital malformation of the tympanum. 

Jan. 10th. 


ROME. 

(Fbom oub own Correspondent.) 

Chloride of Sodium and Dropey. 

The effects of removing chloride of sodium from the 
diet, to the importance of which in pathological conditions 
associated with anasarca, &c., attention has been called by 
Widal and others, have lately been tested by several Italian 
clinicians. Massalonga and Zambelli, in a communication 
read before the recent Congress of Internal Medicine con¬ 
firm what these authors state—namely, that the retention 
of chloride of sodium has a preponderating share in the 
enesis of cedema, although it does not always stand in any 
efinite relation to the oedema itself. The most important 
of. the effects produced by it is upon nephritic subjects 
in whom a few grammes of salt suffice to provoke or to 
augment oedema, whilst the removal of it from the diet 
causes the cedema to diminish or to disappear altogether. A 
suitable diet poor in chloride of sodium was enough in almost 
every case to better the general condition of the patient, to 


reduce albuminuria and to stimulate diuresis. But also in 
dropsy of cardiac origin a salt-free diet is very often of itself 
sufficient to diminish the oedema, re-establishing the function 
of the heart and facilitating the action of cardiac tonics 
where these had not previously proved effectual. Consider¬ 
able improvement in the grave state of a patient may thus 
be brought about. In like manner the ascites of hepatic 
cirrhosis may be reduced with or without diuretics by the 
same means and even in tuberculous effusions into the peri¬ 
tonea] cavity and sero-fibrinous exudations of the pleura it 
sometimes, though less frequently, proves of signal service, 
especially where no fever is present. Cioffi has obtained 
similar results but enjoins care in prolonging beyond a 
certain point the salt-free diet as liable to cause grave 
changes in the kidney's. Experimenting on healthy guinea- 
pigs be found that after only 24 hours of salt-free diet there 
appeared in the urine albumin and tube casts in great 
numbers and that these immediately disappeared when 
ordinary diet was resumed. On the other band, by injecting 
into the veins a small amount of salt solution he was also 
able to produce a similar result, thus proving that an excess 
of salt has the same injurious effect as the withdrawal of it, 
the convoluted tubules in both cases showing almost identical 
alterations. 

The Improvement in the Sanitary Condition of Italy. 

The following table is compiled from the “Annuario ci 
Statistica ” for 1904 and shows the number of deaths which 
took place in Italy from infectious diseases in each year from 
1887 to 1902 inclusive, only those infectious diseases, how¬ 
ever, being selected the notification of which is compulsory— 
viz., small-pox and varioloid, measles, scarlet fever, diph¬ 
theria and croup, typhus and typhoid fevers, puerperal fever, 
pulmonary tuberculosis, malaria, syphilis, rabies, and 
malignant pustule: — 


Tear. 

Deaths. 

Rate per 1000 
Inhabitants. 

General 
death-rate 
per 1000. 

1887 . 

170.628 

5-78 

27-99 

1888 . 

152,088 

512 

27-51 

1889 . 

129,918 

4-34 

25-57 

1890 . 

116,399 

3-86 

26-32 

1891 . 

119,140 

3-92 

86-11 

1892 . 

105,096 

3-44 

26-18 

1893 . 

105,160 

3-42 

25-16 

1894 . 

96,865 

3-33 

24-98 

1895 . 

97,920 

3-14 

25-05 

1896 . 

93,977 

2-99 

24-06 

1897 . 

82,422 

2-61 

21-93 

1898 . 

81,455 

2-56 

22-94 

1899 . 

84,077 

2-62 

21-89 

1900 . 

90,280 

2-80 

23 77 

1901 . 

80,477 

2-48 

21-95 

1902 . 

76,071 

2-32 

22-15 


In 1902 there were thus 94,567 fewer deaths from that cla&s 
of disease than in 1887, and reckoning the morbidity at 100 
patients for every 12 deaths there would be nearly 800,000 
fewer patients ill in the former year than in the latter. If 30 
days be allowed for an average illness and convalescence, and 
Ir. 6d. per day for the cost of living, then a saving will have 
been effected during 1902 as compared with 1887 of nearly 
£2.000,000, in addition to the amount represented by the 
94,557 persons who have presumably been rescued from 
death. The economic value alone of this reduction in the 
amount of illness and mortality from infectious diseases in 
Italy is therefore very high. During these years the popula¬ 
tion, which in 1887 was 29,610,284, increased to 32,704,166 
in 1902, whilst, as will be seen from the table, the death- 
rate per 1000 inhabitants diminished during the same period 
from 27-99 to 22-15. 

Medical Men in the Italian Chamber of Deputiee. 

In the Parliament which was recently elected and is now 
sitting there are 22 medical deputies, representing wards in 
18 provinces of Italy. The list includes several well-known 
names, such as Baccelli and Santini (for Rome), Celli (for 
Cagli), Sanarelli (for Bibbieoo), and Rummo (for Benevento). 
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All bat three (Oolajanni, Paotano, and Santini) are men in 
active practice or who occupy nniversitj chairs. 

Jaua. 7th. 


BERLIN. 

(FBOM OUB 0^ COBBESPONDENT.) 


Seaith Cruises. 

It will be of interest to some readers of The Lancet to 
know that the Hamburg-America Steamship Company, which 
is one of the most important companies of its kind, is 
about to make arrangements which will be appreciated by 
many of those who go on sea voyages for the l:«ne6t of their 
health. The new steamer, Fiint Bismarck, which is to be 
launched in April, will in some respects be fitted up as a 
floating sanatorium with every requisite for convalescents 
and patients who in the opinion of their medical attendants 
require sea air. Cases of infections disease will be strictly 
excluded. The first trip will be made in the month of May 
to the Mediterranean. A competent medical staff under 
Professor Schweninger as chief physician will be on board. 

The Irsformoition Bureau at the University of Berlin. 

An information bureau (Academische Auskunftsstelle) has 
just been opened in Berlin in connexion with the University 
and will undertake the same kind of work as that of the Bureau 
de Renseigriement which was inaugurated in Paris two years 
ago. It will supply information concerning study at Berlin 
and will assist students, especially foreigners, during their 
stay in the city. Information will also be given to gr^uates 
who wish to visit Berlin for scientific purposes. The office is 
in the University buildings and will open daily, Sundays 
excepted, from 10 A.M. to 1.30 p.m. and from 6.30 to 
7.30 P.M. During the University vacation the office will not 
be open in the ^temoon. Letters of inquiry will also be 
replied to, 

Jan. 9th. _ 


CANADA. 

(FBOM OUB OWN OOBRH^NDKNT.) 

Vital Statistics of St. John, Nen Brunsreiek. 

Thbrb were 751 deaths in St. John, New Bmnswick, 
during the year ending Oct. 31st, 1904, as compared with 
777 in the previous year. Tuberoulosis was responsible for 
108 of the number, as against 89 cases in 1903. Of the total 
nnmber who died 376 were males and 375 were females; 365 
were single and 386 were married. The number of deaths at 
some periods of age was as follows ; under one year, 133; from 
70 to 80 years, 96 ; from 60 to 70 years, 90; from 50 to 60 
years, 69 ; from 40 to 50 years, 56 ; and from 30 to 40 years, 
46. The report of contagions diseases for the year numbered 
246 cases, the details being as follows : diphtheria, 100 cases 
with 11 deaths ; scarlet fever, 58 cases with two deaths ; 
measles, 67 oases with one death; typhoid fever, 20 cases 
with six deaths; and smaU-pox, one case, with no mortality. 

Vaoeination in Montreal. 

The medical health officer of Montreal in bis report 
states that of all of the cases of small-pox occurring 
in that city in 1903 not even one person suffered from the 
disease who had been vaccinated during the past five years. 
One year ago. when the official vaccinators were visiting all 
the schools in order to vaccinate unvaccinated children, 
over 1000 refused to attend school because they had to 
submit to vaccination. This year there is scaipely any 
opposition. On Jan. 1st, 1903, there were five patients in 
the Montreal Small-pox Hospital and 90 cases were admitted 
during the year. The deaths numbered two and one 
remained in the hospital at the end of the year. The males 
included 41 adults and 11 minors; the females included 
26 adults and 12 minors. As already stated, there were no 
cases which bad been vaccinated within the past five years 
but there were 13 cases which had been vaccinated some 
years ago and there were 77 cases unvaccinated. 

By-lams against Spitting in Montreal. 

With a view to prevent the dissemination of tubercle 


bacilli the city council of Montreal has decided to pass 
the following by-law prohibiting spitting in public places : 
“No person shall spit upon the floor of any railway car, 
street car, or other public conveyance, or upon the floor 
of any theatre, public building, ebnreb, opera boose, mosio 
hall, or hall used for public meetings, railway or steamboat 
stations, or waiting-rooms, or other pablio hall, building, 
room, or place, or upon any platform sorronDding, in front 
of, or in the Immediate vicinity of any such place, or npon 
any side walk or any covered way within the limits of the 
city of Montreal.” 

Alexandra Hospital, Montreal. 

The delay in the construction of the Alexandra Hospital 
for Contagious Diseases, Montreal, was the subject of a con¬ 
ference recently between the directors of the institution and 
the civic hygienic committee. The conference was brought 
about owing to the prevalence of diphtheria In the city and 
to the fact tiiat the directors of the hospital had undertaken 
that accommodation should be available on Jan. 1st, 1905. 
The delay has been occasioned by the legi.slatare prohibiting 
the hospital authorities from building on the site selected. 
Another site was procured at a cost of 890,000; but then 
the directors thought it wise to proceed cautiously until they 
bad sufficient funds in hand. They have nowMO.OOO and 
the hospital will be proceeded with at once and by 
September next will ready for the accommodation 
of patients. Montreal had 67 cases of diphtheria daring 
last November. 

Toronto, Jsn. 2nd. 

NEW YORK. 

(FBOU OUB OWN CORBESPONDENT.) 


The Nem York Society of Medical Jurisprudence discards the 
Title of Doctor. 

The New York Society of Medical Jurisprudence held 
its 149th annual meeting at the New York Academy of 
Medicine on Dec. 12tb, 1904. A motion was proposed 
and carried imanimonsly that in all literature of the society 
the title of “physician” should henceforth be employed 
instead of “doctor.” There can be no doubt that the tiUe 
“doctor” is used far too indiscriminately in the United 
States and the move on the part of the Society of Medical 
Jurisprudence is wholly justified by the facts of the case. 

Dietary in Bellevue Hospital, Nem York. 

The feeding of the patients in the majority of hospitals is 
not altogether satisfactory. The diet at Bellevue Hospital, 
New York, has for some time been subjected to adverse 
criticism and it has recently been decided to make a change 
in this respect. A new kitchen system has been installed 
and is under the direction of a qualified and scientific cook, 
assisted by a competent staff. Special dietaries have been 
introduced for special diseases and in every way, so far as 
dieting is concerned, the Interests of the patients will be the 
first consideration. 

Proportion of the Sexes in the United States. 

The United States Census Bureau has just mads pablio a 
study and analysis of the proportion of the sexes in the 
United States compiled by Professor W. F. ’Willcox of 
Cornell University and based upon the figures of the twelfth 
census. From these figures the fact is gathered that in the 
United States there are 1,638,321 more males than females, 
but the proportionate excess of males is less at present than 
it appeared in the previous census. Profeseor Willcox 
says: “ The divisions of the United States with the 
smallest proportion of males are the District of Columbia 
^7‘4 per cent.), Massachusetts (48*7 per cent.), and 
Rhode Island (49*1 per cent.); those with the largest are 

Wyoming (62'9 per cent.) and Montana (61'6 per cent.). 

American cities as a rule have more females than males. 
In the 1861 cities, each having in 1900 at least 2600 
inhabitants, there were 201.959 more females than males. 

.In all races and in all parts of the United StaUs there 

has been a decided increase since 1890 in the proportion of 

females attending school.The dea h-rate of mides in the 

registration area of the United States in 1900 was 19 per 
1000 and that of females 16 * 6 per 1000, the former having a 
, death-rate higher by about one-seventb than the latter, lu 
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the 346 registration cities of the United States the death- 
rate of males was 20'0 and that of females 17‘2 per 1000, 
the male-rate exceeding the female by one-sixth.” 

Jieeti>ng of the American Aesoeiaticn/or the AdvancemcTa of 
Soienoe. 

The fifty-fourth Convocation of the American Association 
for the Advancement of Science met in Philadelphia on 
Dec. 27th. All the sessions were held in the building of 
the University of Pennsylvania. Professor Carroll D. l^^ght 
retired from the presidency of the association and was 
-sncceeded by Professor W. G. Farlow of Harvard. The newly 
-elected vice-presidents are : Professor Alexander Ziwet, Uni¬ 
versity of Michigan ; Professor W. F. Magie, Princeton; 
Professor L. P. Kinnicntt, Worcester Polytechnic Institute ; 
Professor D. S. Jacobus, Stevens Institute; Professor 
Eugene A. Smith, University of Alabama ; Professor C. Hart 
Merriam, Department of Agnculture, Washington ; Professor 
£. L. Robinson, Harvard; Dr. Walter Hough, National 
Museum, Washington; Professor M. A. Knapp, chairman 
of the Inter-State Commerce Commission; and Professor 
H. P. Bowditch, Harvard. Among papers of interest read 
at the meeting was one by Dr. Spitzka of Columbia 
University on different types of the brain. Dr. Spitzka 
said that judging from the present indications or the 
formation of the brain in the members of an American 
family of the Aryan race, the conditions governing the 
population of the United States seem to have been peculiarly 
advantageous to the preservation and restoration of the best 
types, oharacterUed by greater energy, motility, and culture. 
We may, therefore, thinks Dr. Spitzl^ expect to find bigger 
and better brains in America eventually. Referring to the 
l^rains of criminals he ridiculed the idea that the criminal 
brain was of a decidedly different type from that of an 
ordinary individual. Many criminals, he said, show not a 
single anomaly in their physical or mental conformation, 
wbue many persons with marked evidences of morphological 
aberration have never exhibited a criminal tendency. The 
retiring vice-president of the Chemical Section, Dr. Wilder 
B. Bancroft, in his address made some remarks on the 
possibility of the transmutation of elements. He said that 
the fact that transmutation of the elements has never been 
observed does not prove that none has taken place. If 
Lockyer's conclusions as to the state of things in the sun 
were accepted many of the elements could undoubtedly be 
broken up if they could be exposed long enough to 6000° 
Centigrade. 

Jan. 4th. _ 


^bitnarj. 


WILLIAM TURNER, M.R.C.S. Eng., L.S.A. 

The recent death of Mr, William Turner of Poole, 
Dorset, sadly illustrates some of the risks of medical 
practice. The deceased who was in his sixtieth year, 
while performing an operation at the Cornelia Hospital, 
Poole, on Oct. 25tb, pricked the first finger of his left 
hand with the needle which he was using. The finger 
was immediately washed with an antiseptic solution, 
but to no purpose, as a medical friend was asked to 
see him on Oct. 27tb on account of the painful state 
of the ^ger and arm and the illness continued with various 
exacerbations and remissions until it terminated fatally on 
Nov. 25th. At an inquest which was held on Nov. 27bh the 
verdict was to the effect that death was due to blood 
poisoning and much sympathy for the family was expressed 
by both the coroner and the jury. Mr. Turner’s professional 
education was received at Guy's Hospital and in 1867 he 
became qualified as M.R.C.S. Eng. and L.S.A. Soon after¬ 
wards be settled in Poole and eventually acquired the 
practice of the late Mr. Lacey of that town. In 1866 he 
was appointed a borough magistrate. Among various local 
positions which be held may be mentioned that of medical 
officer and public vaccinator of the first district and the 
workhouse of the Poole union, medical officer of the 
industrial school, and honorary surgeon of the Cornelia 
Hospital. He also acted as deputy coroner a few years ago. 
Mr. Turner took a great interest in Freemasonry. He was 
a Past Master of the Amity Lodge No. 137 and had held high 
office in the Provincial Grand L^ge 6f Dorsetshire. He was 


also a prominent figure in yachting circles and in former years 
his yacht gained several prizes ; at the time of hU death be 
was chairman of the sailing committee of the Yacht Club 
and was last year elected chairman of the regatta committee. 
For several years be was president of the Poole Natural 
History Club and was also associated with the Dorset Field 
Club. He has left a widow and a family consisting of 
five daughters and three sons. The funeral took place on 
Nov. 29th in Poole Cemetery. 


THOMAS MORLEY ROOKE, M.D. Lond. 

The death occorred recently at Bournemouth of Dr. 
Thomas Morley Rooke. He had been much indisposed for 
some time and succumbed 24 hours after an operation 
which was undertaken in order if possible to save his 
life. Bom at York in 1826 he entered as a student 
at Guy’s Hospital, where his remarkable diligence was 
speedily recognised, and at the University of Londom 
where he graduated as M.B. in 1852, carrying off the 
"blue riband” of tbe medical examination world by 
gaining tbe gold medal in medicine and tbe Universi^ 
scholarship. He took tbe degree of M.D. a year later. 
Always a hard worker, without adequate holiday, be started 
practice in London, but indifferent health, followed by 
hemorrhage from the lungs, made it advisable for him to 
take a long sea voyage. After a year's rest he returned quite 
well and proved himself by his subsequent long life a good 
example of permanent recovery from a tuberculous lesion. 
He then commenced practice at Scarborough but an unfor¬ 
tunate ooniretempe made him beat a hasty retreat from 
this place where there was then thriving a certain "Dr. 
Rooke,” proprietor of much-advertised quack nostrums and 
editor of a pamphlet called tbe " Anti-Lancet.” The con¬ 
fusion entailed by the presence of two " Dr. Rookes ” caused 
Dr. Morley Rooke so much annoyance that he was glad to 
exchange for another sphere and be chose Cheltenham. All 
his life, however, "Dr. Rooke’s Anti-Lancet” was a never- 
failing source of joking with him. He spent 37 years in 
practice at Cheltenham where be held the office of President 
of tbe Gloucestershire branch of tbe British Medical Associa¬ 
tion and was consulting physician to tbe Cobourg Dispensary 
for Diseases of Women and Children and physician to tbe 
Derbyshire General Infirmary. He always kept himself 
abreast of the times in medical and scientific matters but it 
was as tbe best type of family physician that his memory 
will long be revered in Cheltenham. Though with a constitu¬ 
tion never very robust bis thoughts were always concentrated 
on bis patients. Ten years ago tbe state of his health made 
him relinquish his practice and retire to Bournemouth, where 
he resided until bis death. There he devoted his time and 
' energy in relieving tbe sufferings of tbe poor and acted for a 
i time as honorary secretary to the Charity Organisation Society. 
He was the type of the upright Christian man who delight^ 
in doing good works not for his own soul's sake but for tbe 
good and pleasure that it gave to others. As a medical man 
in Bournemouth writes : " In these latter days bis profession 
can ill spare one whose bearing so well represented the best 
type of a courtly English gentleman.” 


ALEXANDER LOCKHART GILLESPIE, M.D. EdIN., 
F.R.C.P.Edin., F.R.8. Edin. 

By the death of Dr. Alexander Lockhart Gillespie Edin¬ 
burgh has lost one of its younger physicians and one of 
whom much might have been expected. He died suddenly 
from heart failure on Dec. 25th, 1904. He was a graduate 
in medicine of Edinburgh of 1888 and took the doctorate of 
medicine ip 1892, receiving a gold medal for his thesis. In 
tbe same year be became a Fellow of tbe Royal College of 
Physicians of Edinburgh. He was a member of numerous 
m^ical and scientific societies. He came of a medical 
family, both his father and grandfather having been 
prominent men in their day. He was himself a man of 
great ability, of remarkable power of work, and of marked 
versatility. He was the author of a book on " The Natural 
History of Digestion ” and of another on "Modern Gastric 
Methods." He had contributed many articles to medical 
societies and to the medical press. In the estimation of bis 
brethren in Edinburgh he held a foremost place amongst 
the medical song writers of the younger generation. At the 
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time of his death he held the post of medical registrar at 
the Bdinhorgh Royal Infirmary, His wife predeceased him 
and he hae left three childreo. 


Deaths op Eminent Foreign Medical Men.— The 
deaths of the following eminent foreign medical men are 
announced: Dr. Alexander Bobroff, professor of sorgery in 
the University of Moscow. He was the anthor of various 
surgical wor^.—Professor Nicolas SUifosovski, stuveon to 
the Military Medical Academy in St. Petersbnrg, s^o was 
president of the Organising Committee of the* International 
Congress of Medicine at Moscow.—Dr. P. Q. Brondegeest, 
lecturer in pharmacology in the University of Utrecht.—Dr, 
Lecorcbd, formerly medical ofBcer to the Paris hospitals. 


Ptbital llttDs. 


Society op Apothecaries op London. — At 

the primary examination held recently the following candi¬ 
dates passed in the subjects indicated:— 


Fast I. 

StoloffV.—A. J. V. Ustthews. St. Marv's Hoepital; V. P. Norman 
London Hoapital; H. H. Smith, Koval Free Hoapltat: and J. B. 
Taekaberry, Middlesex Hoapital. 

Chemielry.—^. C. R. Flaher. Koyal Free Hoapital; and J. B. Tacka- 
berry. Middlesex Hoapital. 

MaUria Nedica nnd Phawtacj/.—S. F. H. Bverlll, Birminghaw. 

Past II. 

Anatomy.—R. Beealey, Hancheater; T. B. Bralm, Leeds; U. L. Ford, 
London Hoapital; J. O. Lewla, King’s College Hoapital ■ 0 C 
Morrell, London Hoaplul; U. Batbbone, Royal Free Hospital; 

L. D. Stamp, Guy’s Hospital; and U. Stanger, Le^s. 
Phwtologv.—X. L. Ford and C. C. Morrell, London Hospital; 

M. Kathbone, Royal Free Horoltal; L. D. Stamp, Guy’s Hospital; 
and H. Stanger and B. F. Wad^ngton, Leeds. 


Foreign University Intelligence,— 

Berlin: Dr. Erich Abderbalden has been recognised as 
privat-dooent of Physiological Chemistry and Dr. Helbron 
as privat-docent of Ophthalmology.— Bonn: Dr. Otto 
Burchardt has been recognised as primt-dooeivt of Laryn¬ 
gology and OXoXo^.—Breflau: Dr. PanlJansen, pHvat-dooent 
of Physiology, has been granted the title of Professor.— 
&ie*$en : Dr. Johann Monckenberg has been recognised as 
privat-dooent of General Patholt^y and Patholt^cal 
Anatomy.—Jena; Dr. Heinrich Jakobsthal has been re- 
cognised as privat-dooent of Suigeiy.-Aosm.* Dr. N. 
Querken has been promoted to the Professorship of 
External Patholt^. Dr. Levchatkin has been re- 

ct^ised as privat-dooent of Psychiatry._ Kiel: Dr. 

Karl Holzapfel, privat-dooent of Gyniecology, has been 
granted the title of Professor. — Marbvrg: Dr. 0. 
Loewi, Director of the Pharmacological Institute, has 
been granted the title of Professor ; Dr. A. Ried- 
Ifinder, First Assistant in the University Gynaecological 
Clinic, has been recognised as privat-doo^ of Midwifery 
and Gynaecology.—Dr. Giovanni Galli has -been 
recognised as privat-dooent of Internal Pathology.—Pari® .• 
Dr. Maurizio Ascoli has been recognised as privat-dooent of 
Internal Pathology.— (^German Univenity): Dr. 
Theodor Petrina, privat-dooent of Medicine, and Dr. Enoch 
H. ILiBch, pnvat-dooent of Balneology, have been promoted 
to Extraordinary Professorships; Dr. Alfred Kohn has been 
appointed Extraordinary Professor of Histology.—ift. Peter$- 
Jnirg {Military Medico- Chirwrgieal Aeademy'): Dr. Ohaqovets 
has been recognised privat-docent oi Physiology.— Vienna: 
Dr. Johann Fein has been recognised as privat-doeent of 
Laryngology and Rhlnolc^y.—; Dr. Oskar Wild 
has been recc^nised as privat-dooent of Laryngolc^ and 
Rbinology. 

Univeiwity op Cambridge.—T he examiners in 

State Medicine for the ensuing year are Mr. Purvis, St 
John’s. Dr. G. H. F. Nuttall, Christ’s, Dr. J. F. W. Tatbam, Dt. 
J. Lane Hotter, and Dr. R. D. Sweeting.—The examiners in 
Tropical Medicine and Hygiene are Dr. Nuttall, Sir Patrick 
Manson, and Professor Ronald Ross.—Mr. R. P. Gregory, 
demonstrator of botany, has been elected to a Fellowship at 
St. John’s Coll^.—Mr. A. E. Shipley, F.R.8., Christ’s, has 
wen elected a member of the Council of the Senate.— 
Mr. J. C. Willis, Caius, director of the Botanic Gaideus, 


Peradeniya, has leen spproved for the d^yee of Doctor of 
Science. 

Royal Cornwall Infirmary. — Sir Robert 
Harvey of Trenowtb, Cornwall, has given £1000 to the Royal 
Cornwall Infirmary, Tmro, for the purpose of endowing a 
bed as a memorial to his wife, the late L^y Harvey. 

Advanced Lectures on Physiology at Uni¬ 
versity College, London. —A course of ten lectures on 
Enzymes will be given by Mr. W. M. Baylisa, F.R.S., in 
the Pbysiolc^cal Theatre, University College, London, on 
Wednesdays, at 5 p.m., commencing on Wednesday next, 
Jan. 18th. This coarse is a oontinnation of that given in 
1904 and in it a selection of ^rpical enzymes, such as 
invertase, lactase, pepsin, trypsin, lipase, and oxydase, will 
be disenssed. These lectures are open to all internal students 
of the University of London and also to medical practitioners 
on presentation of their cards. 

Metropolitan Hospital Sunday Fund.—A 

meeting of the conncil was held at the Mansion House on 
Tuesday, Jan. lOtb, the Lord Mayor being in the chair. The 
committee for general purposes, consisting of the President, 
Vice-President, and 19 members, was reappointed. In the 
committee of distribution there were two vacancies, Mr. 
Herman Hoskier having died and Captain Candy having 
retired. In their pla^ the council elected Mr. Felix 
Schuster and Mr. G^rge Herring, who has during the last 
five years contributed £65,000 to the Fund. Mr. R. B. 
Martin, M.P., and Mr. John S. GiUiat were reappointed 
honorary secretaries, Mr. Charles Chester, honorary solicitor, 
and Messrs. W. E. Pannell and Co., honorary auditors. 

Literary Intelligence.— Meiers. Longmans 

and Co. have in the press a collection of papers oomm^catod 
to the Academy of lienees, Paris, by Professor R. Blondlot on 
the subject of the “ n ” r/iys, which is also the title of the 
book. The work, which contains additional notes and in¬ 
structions for the construbtion of phosphorescent screens, has 
been translated into English by M. J. Garcin and the trans¬ 
lation has been revised by Professor A. W. Reinold. It is 
announced that many of Professor Blondlot's observations 
are of a simple character and may be repeated without 
special apparatus and that a small phosphorescent screen, 
suitable for repeating some of the experiments, is attached 
to the book, lliis work should be of great interest as the 
existence of the “ n ” rays has been denied by a large number 
of scientific men in this country and on the continent and in 
the October awl November numbers of the Revue Seientifique 
this difference of opinion has been exprensed and Professor 
Blondlot himself h^ taken a part in the controversy. An 
interesting synopsis of the situation revealed by the R^vue 
Scientifique appeared in tbb Literary Digeet published in 
New York on Dec. 17tb, 1904.—Messrs. Ske^gtoo will 
shortlypublisb a book by Mr. Norman Porritt, M.R.C.S. Eng., 
L.R.O.F. Lend., consalting surgeon to the Huddersfield In¬ 
firmary, entitled “ Beli^on and Health; their Mntuul 
Relationship and Inflaence.” 

Donations and Bequests.—B y the will of Mr. 

S. Oharrington, M.P.. £500 are bequeathed to the Bast 
London Hospital for Children and £500 to the Victoria Park 
Hospital for Children and £500 yearly for three years to 
the London Hospital.—Under the will of Mr. Edwin Hunt 
the West Bromwich Hospital receives £500 and the 
Guest Hospital at Dudley a like sum.—Dr. Bentbam 
CasauboD Chandler has bequeathed £300 to the National 
Hospital for the Paralysed and Epileptic and £300 to the 
Home for Incurables, Clapham.—By the will of Mrs. 
Ann Jameson £300 will be equally dlrided among the 
Monkwearmouth and Soutbwick Hospital, the Sunder¬ 
land and Durham County Blind Institution, and the 
Sunderland Nursing Institution. Subject to certain legacies 
the residue of her property, which has been valued 
at £4575 2t. 4d. gross, and £3377 12*. 7d. net, is left in 
trust as to two-thirds for the Sunderland Royal Infirmary 
and one-third for the Sunderland Eye Infirmary.—Mr. John 
Wishait Lyell has bequeathed £1500 to the Middlesex Hos¬ 
pital, to be invested permanently and the income paid 
annually to the Lyell gold medalist, or, in the event of 
the scholarship pa^ng for a year, the income is to be 
^plied for the general purposes of the hospital.— 
Tne Rev. A. Watson has bequeathed £260 to the 
Badcliffe In&vnary at Oxford; £300 to the Royal Free 
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Hospital, Graj’s-inn-road; £150 to tbe Kidderminster In¬ 
firmary and Children's Hospital; £100 to tbe Hospital 
for Sick Children, Great Ormond-street; and £50 to tbe 
Wimbledon Cottage Hospital.—Mrs. Emma Elizabeth Temple 
has under her will b^aeathed £2000 to Charing Ci^ 
Hospital and like snms to tbe West London Hospital, 
Hammersmith, to St. George's Hospital, and to King’s 
CoU^e Hospital. 

Superannuation Allowance — At a meeting of 

the Helston (Cornwall) board of guardians held on Dec. Slat, 
1904, it was unanimously resolved to grant a superannuation 
allowance of £33 per annum to Mr. W. Weame, who bad 
recently resigned bis appointment of district medical officer 
after 33 years’ service. 

Birmingham and Midland Free Hospital 
FOR Sick Children. —The committee of this hospital has 
decided to limit to 65 the number of new cases which can 
be seen in tbe out-patient department on any one day. 
This reform, which is taking effect from Jan. 2nd, has been 
made in response to representations from the medical staff, 
who pointed out that on certain days it was no uncommon 
thing for as many as 40. 50, or 60 new cases to be referred 
for treatment to a single member of the staff and that in 
such circumstances it was impossible to give proper attention 
to each case. The necessity for the new regulation beis arisen, 
we are informed, not so much from the excessive number of 
out-patients applying for treatment in the 12 months as from 
tbe fact that tbe la^e majority present themselves on 
Mondays and Tuesdays, thereby crowding the out-patient de¬ 
partment and making satisfactory work impossible on those 
^ys. Tbe object aimed at is not tbe diminution of the 
number of out-patients as a whole but their more even dis¬ 
tribution over the week. Patients coming with a recommenda¬ 
tion from a medical man will always be seen, notwithstanding 
the new regulation, while care will also be taken that no 
hardship is inflicted on patients coming from a considerable 
distance. 

University of Leeds.— The time tables for 

the March and July examinations in the Faculty of Medicine 
have been issued. Written examinations begin on March 20th 
and July 10th and the practical and oral examinations in tbe 
case of each follow on the written one. The following 
appointments to external examinersbips have been made by 
the councilMedicine : G. Newton Pitt, M.D. Cantab., 
F.R.O.P. Lond., lecturer on pathology, Guy’s Hospital. 
Sultry: Albert Carless, M.B., M.8. Lond., F.R.C.8. Eng,, 
professor of sundry at King’s College, London. Pathology : 
william Bulloch, M.D. Al^rd., lecturer on pathology at 
London Hospital. Midwifery and Gynascology : Peter 
Horrocks, M.D. Lond., F.R.C.P.Lond., obstetric physician 
to Guy's Hospital. Mental Diseases: G. Newton Pitt, 
M.D. Cantab., F.B.C.P. Lond. Medical Jurisprudence : Sir ' 
Thomas Stevenson, M.D. Lond., F.B.C.P. Lond., senior! 
scientific analyst to tbe Home Office. Public Health : J. Lane 
Notter, M.D. Dub., late professor of military hygiene, Netley. 
Materia Medica : Francis Warner, M.D. Lond., F.B.C.P. 
Lond., F.B.C.S.Eng., lecturer in tbe London Hospital Medical 
College. Anatomy : Geoige Dancer Thane, M.B.C.S. Eng., 
professor of anatomy at University College, London, Phy¬ 
siology : J. 8. Eiikins, M.B. Cantab., lecturer on physiology at 
St. ^rtbolomew’s Hospital. These appointments have Iwen 
made in accordance with the following regulation—viz., 
external examiners are appointed at first for one year only 
but they are eligible for re-election for a further period of 
two years. They are recommended by the Senate for election 
by the council in any case in which tbe board of tbe faculty 
concerned shall present a recommendation passed by the 
board nomine oontradicente in favour of tbe appointment of a 
particular examiner, but in other cases after an advertise¬ 
ment for such examiner shall have appeared in selected 
newspapers. To meet the immediate requirements of tbe 
patholc^cal department a sum of £294 has been placed by 
the council at the dh>posal of Professor A. S. F. Grtinbaum, 
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AKKarcAx Climatological Associatiok (Secretary: Dr. Guy Hlns- 
dele. H'lt SpHnae. Va., U.S.A.). 

Trsiiuctions of tbe American CUmstological Aseoolstloa for the 
year Volume XX. Price not stated. 


Associatioii op Ahesicas Phtsiciaks (Secretary: Dr. Henry Bon, 
149, Washlngton-evonue, Albany, N.Y., U.S.A.). 

TranBactlons of the AMOcfetion of Americ&n Phyticlene. Nine¬ 
teenth Seeelon, held »t Weahlngton. D.C., May 10th and lltli, 
1904. Volume XIX. Price not atsted. 

BailliEse, TiXDALL, ASD Cox, 8, HeDrietts-street, Covent Garden 
W.C. 

A Manual of Toxicolo^. By Albert H. Brundage, A.M., M D., 
Pbar.D., Profeaeor m Toxicology and Physiology in tbe Bbode, 
Island College of Pharmacy and Allied Scieucee. Fourth 
edition, revised and profusely illustrated. Price 8«. 6d. net. 

Bbowkx, T. B., Limited, 163, Queen Vlctoria-atreet, B.C. 

The Advertiser's ABC; The Standard Advertisement Proas 
Directory. 1906 Edition. Price 10«. 6d. 

Clat, C. j., axd Sons, Ave Maria-lane, E.C. 

The Harveian Oration delivered before the Royal College of 
Physicians on June 21st, 1904: 1., I-em-hotep and Andeot 
Egyptian Medldne; II.. Prevention of Valvular Diseaae. By 
Richard Caton, M.D., F.B.C.P., Emeritus Professor of Fhvslo- 
lO|^, University of Liverpool; Consnlting Physician, Royal 
I nfirmary. Price not stated. 

Hibscbwalo, August. Unter den Linden, 68, Berlin, N.W. 

Qrundsiltze fdr den Bau von Kraokenhilusern. Von Oeneralarst 
Dr. Thel, Korpssrzt des XI. Armcekorps. (Bibliotbek v. Coler. 
Band 20.) Price M.6. 

KiMPTOir, Hekby, 13, Fumival-stroet, Holbom, E.C. 

Materia Modica of Vegetable and Animal Origin. With Notes on 
the Properties, Uses, and Constituents of Crude Drugs. By John 
Humphrey. With an Introduction bv E. M. Holmea, 'F.L.S. 
(Klmpton 8 Pocket Text-book Series.) Brice &s. net. 

KxtGHT, W. J., 147 and 149, High-street, Ventnor. (Hehby Fhowde, 
London.) 

The Ufe and Times of Bt. Boniface. Bv James M. WilllanuoD. 
M.D. Price5s.net. 

Laubie, T. Webheb, Clifford's Inn. Fleet-street, B.C. 

Robert Louis Stevenson: A Record, an Estimate, and a Memorial. 
By Alexander H. Japp. LL.D, F.R.S.B., Author of“Thoreau: 
hfs Life and AlraA*' ic- With Hltherm unpublished Letters 
from B. L. Stevenson in Facsimile. Price 6s. net. 

OmoE OP “Apollo's" Magazihe, 1, Vine-street, New Oxford-etreet. 
W.C. 

Ju-Jitau: 'What it really is. The First Complete and Authentic 
Description of the Ji^nese Method of Self-defence srritten out 
of Japan. By (Wm. Rankler) “ Apollo.” Mce not stated. 

P. Blakistox's Sov axd Co., 1012, Walnut-street, Pbllsdeipbta. 

A Manual of Fever Nursing. By Boynold Webb Wilcox, M.A., 
M.D., LL.D.. Professor of Medicine in tbe New York Post- 
grsduate Medical School and Hospital. Price 4<. 6d. net. 

Pbhtlakd, Youfg, j., Edinburgh and London. 

The Edinburgh Medical Journal. Edited by G. A. Gibson, M.D., 
F.B.C.P.^, and Alexis Thomson, M.D., F.R.C.S.Bd. New 
Series. Vol. XVI, Price not stated. 

Rees, Hugh, Limited, 124, Pall Mall, S.W. 

Tbe Crusade against Phthisis. By A. B. de GuerviUe. Price 6d. 
net. 

Sanitabt Publiskiho Co., Limited, 6, Fetter-lane, B.C. 

Simple Methods of Testing Sewage Effluents. For Works 
Managers, Surveyors, Ac. By George Thudlchum, F.I.C.. 
Author of “The Bacterial Treatment of Sewage,” Ac. Price 
2s. 6d. net. 

Tbe Sewue Problem : A Review of tbe Evidence collected by tbe 
Royal Commission on Sewage Disposal. By Arthur J. Martin, 
Assoc.M.Inst.C.E.. M.R.San.l. Price 8s. 6<f. net. 

Sanitary Law and Practice A Handbook for Students. Ry W. 
Robertson. M.D. Glas., D.P.H., Medical Officer of Health. Leith; 
and Charles Porter, M.D., B.Sc. (Public Health). M.R.C.P. Bdin.. 
Member, Honourable Society of the Middle Temple; Lecturer on 
Bacteriology. University Collw, Sheffield; Deputy and Assist¬ 
ant Medlcm Officer of Health, City of Sheffield. Price 10s. ^ net. 

Sauitders, W. B., axd Compavt, 9, Henrietta-street, Covent Garden. 
W.C. 

Atiss and Epitome of General Pathologic Histology. By Docent 
Dr. Hermann Dtirckof tbe Pathologic Institute, M^nlcli. Autho¬ 
rised translation from the German. Edited by Ludvig Hoktoen, 
U.O.. Professor of Pathology In Bush Medical College. Cbicaga 
Price 21s. net. 

SWAK SomrE^fSCBEiF AKD Co., LIMITED, 25, High-Street, Blooms¬ 
bury, W.C. 

The Public Schools Tear Book. With a Select List of Preparatoiy 
Schools. Sixteenth Year of Publication. 19^5. Fo'inde>i by 
Three Public School Hen: Eton, Harrow, Winchester. Price 
2s. 6d. 

The Sebooimasters’ Yearbook and Directory, 1905. A Reference 
Book of Secondary Bduration in England and Wales, Inclutllng 
Part 1., General Information; Part II., Alphabetical Lists <m 
S econdary Scboolmastart and Schools. Third Antiual Issue. 
Price 5s. net. 

Premature Burial and How it Hay be Preven'ed. With Special 
Reference to Trance, Cataiepey, and Other Forms of Suspended 
Animation, By William Tebb, F.B,Q.S., Corresponding Member 
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of the Royel Acertemy of Medlcsl Sclencee, Pelemn; end Col. 
Bdwaj^ Perry Voltui^ M.D., Ute Medical loapector, U.S. Army. 
Second edition, by Walter R. Hadwen, M.D., L.B.C.P. Lond., 
M.R.C.S. Bng., L.B.A. Lond. Price 6». net. 

WBtOHT, JoHK, jjtv Co., Bristol. (Simpkik, Mibshall, HaviLTon, 
Kext, abd Co., Limited, London.) 

Meals Medicinal; with “ Herbal Simples ” (of Edible Parts). 
Curative Foods from the Cook; in place of Drugs from the 
Chemist. By W. T. Femie, M.D., Author of " Herbal Simples,” 
“ Animal Simples," ” Kitchen Physic," Ac.. Price Ss. 


^ppaintmtnts. 


SHeessrtri appUeoHii Jor Vaoaneie*, SeeretaHet of PtMio InMhiUoiu, 
OM otkin sosaesHno ii^omoMon tuiUMe for tM» eofiwm, an 


d to forvnrd to The Lavokt Offl^ directed to the Sub 
r, not later tAon 9 o’clock on tke nnreday noratng of each 
nek to/brmaNoAA>rirrafM<<<>ti«pu6UoaMoM. 


Ballixti'xe, Thomas, M.B., Ch.B. Olssc., has been appointed Senior 
House Surgeon at the Blackburn and Bast Lancashire Infirraary. 

Bekkett. J. M., L.R.C.P.I., L.S.A., has been appointed CertlMng 
Surgeon under the Factory Act for the Kuddington District of the 
county of Nottingham. 

Clapp. Oeoboe Tuckeb, M.B. Cantab.. U.R.C.S., has been appointed 
Medical Officer to the Exeter Post-office Staff. 

CooPEH. C. T., M.B.Melb., has been appointed Medical Officer and 
Public Vaccinator, New Qlenelly, Sou^ Australia. 

Cobxkb, Bdbed M., M.B. Camb.. F.R.C.S. has been appointed Con¬ 
sulting Surgeon to the Bowes Park Cottage Hospital. 

Cowix, J. A.. B.A.. B.Sc. N.Z., M.B., Ob.B.aiau., M.B.C.S. Bng., 
l^R.C.P. Lond., has been appointed Assistant House Surgeon to 
the Boyal Devon and Exeter Hospital. 

Qbuble, 3. B., L.R.C.P., LR.0.8., L.P.P.8. Olasg,, has been appointed 
Medical Officer for Port Wakefield, South Austiallk 

Lees, Habold 0., M.B.O.S., L.R.C.P. Lond., M.B., B.S. Lond., has 
been impointed Junior House Surgeon at the filackbnm and Bait 
Lancashire Infirmary. 

MACEEirziB, H. VALKXTurK, M.D., C.M. Bdln., has been appointed 
Honorary Ophthalmic Surgeon to the Moretonhampatead (Devon) 
Cottage Hospital. 


MABTni. Jamrs, H.K.i;.P. a b. Hdin., has been sppolnted a Publlo 
Vsoclnator for the District of Mlddlemarch, New Zeeland. 

Patkbsob, Alezanpeb, M.D., Ch.M. Edln., has been appointed Public 
Vaodnator for the District of Christchurch, New Zeushd. 

Powell, H. A.. H.B.. Oli.B., hss been appointed Medical Officer to 
the Ksdlna Corporation and Wallaroo Mutes, South Australia. 

SovTKL J. F., M.B., Cb.M. Aberd., has been appointed Medical Officer 
at Bast Torrens, South Australia. 

WATEBnsLD, N. B.- M.B., B.S. Lond.. F.R.C.S. Bng., has been 
utpolnted an Inspector (supernumerary) under the Budu 
Oovemmeot. 




FABBnrODOX Dispexsabt axd Oehebal Ltixo-ut Cbabitt. 
17. Bartlett's Buildings, Uolbom-cireus, B.C.—Honorary Dental 
Suigeon. 

FBE5CH Hospital axd Dispexsaby, 172, Sbaftesbury-avenue, W.C.— 
Assistant Resident Medical Officar, unmarried. Honorarium £40, 
with full board. 

OaocEBS' Compahy’b Sceolabships.—Two Sebolatshipa for Sanitary 
Science, value £300 a year, with allowance, tenable for two years. 

Hellibqlv, Bast Sussex Coutitt Asylum.—S enior Assistant Medical 
Officer, unmarried. Salary £300 a year, with board, lodging, 
waahlng. and attendance. 

Hospital tob Coxsumptio.y and Diseases of tux Chest, Bromptoo. 
—Assistant Physician. 

Hospital fob Bpilepsy axd Pabaltsis and othfb Diseases op 
THE NEBVors System.—R esident Medics! Officer for six months. 
Salary at rate of £50 a year, with board and washing. 

HoaPiTAL FOB Sicx Childbem, Orest Ormond-street. London, W.C.— 
Assistant Physician. Also Assistant Cssusity Medical Officer, un¬ 
married, for six months. Salsry £20. with board and residence. 

HuDDEBSFiF.LD IXPISMABY.-One Physlcisn, Two Surgeons, snd One 
Ophthalmic sod AursI Surgeon (allbonoTarv). 

iBSHAM ISrIBMABV AND SoUTH SHIELDS AND WESTOE DlSPEirSAHT.— 
Senior House Surgeon. Sslary £1(X) per annum, with residence^ 
board, and washing. 

Jafi'Bat Bbanch of the Oehebal Hospital, Orsveily-hlll, near 
Birmingham.—Resident Medical and Surgical Officer. Salary £150 
per annum, with board, residence, snd washing. 

Litebpool DiSPKHSABits.—Head Surgeon, unmarried. Salary £200 
per annum, with board and apartments. 

Mahchrstf.r, Choblton-upoh-Medlock Dupensabt. — Honorary 
Medical Officer. 

Hetropoutah Bah, Nose, and Throat Hospital, Qraftmi-street, 
FlUroy-square, W.—Anesthetist. 

Mo.nmouthsbibe Asylum.—J unior Assittsnt Medical Officer. Salary 
£150 per annum, with beard, lodglag, and washing. 

Nbwcastle-oh-Tyhe Dispehsaby.—V isiUng Medical Assistant. Salary 
£160. 

New Hospital fob Womeh—C linical AsslstanU (female). Also 
Assistant AneathetUt. 

New Zealahd, IjHirEBSlTT or Otaqo.—P rofessor of Physiology. 
Salary £000, with half of class fees. 

Rahoooh, Duffrbih Mitkbiiitt Hospital.-R eshlent Lady Doctor 
as Superintendent. Sslary Ba. 400, rising to Rs. 500, with house, 
psrtlslly furnished. 

Boyal College or Suboboxs op Bholahd.—Two Members of the 
Court of Bxamlners. 

Boyal Lohoux Ophthalmic Hospital, City-road, B.C.—Assistant 
Surgeon. 

Samaritaji Free Hospital fob Womeh, Marylebooe-road, N.W.— 
Clinic^ Assistants. 

SoUTHAMPTOH, KoYAL SOUTH HAHTS AHD SOUTSAMPTOH HOSPITAI.— 
House Surgeon; also Junior House Surgeon. Salaries£100 sad 
£00 par annum respeotlvely, with rooms, noard, and waahlng. 

Tottehham Hospital, London, N.—Honorary Assistant Pta^dao. 
Also Pathologist. Honorarium 20 guineas per annum. 

VioroBlA Hospital fob Cuildbeh, Tite street, Chelsea, B.W.— 
House Suigeon for six months. Honorarium of £25, with board 
and Ipdging. 

Wahopobd Rural District.—M edical Officer of Health. Salary at 
rale of £60 a year. 

WofUHESTEB, Boyal Habts Couhtt Hospital.—H onorary Surgeon- 
In-Or^nary. _ 

Tkb Chief Inspector of Shotorlea, Home Offloe, S.W., givM ootles of 
vaeancies as OertKying Surgeons under the Factory Act et 
Wokingham, In ibe county of Berks; st Lynton, In the county of 
Devon; at Mitcheldean, in the county of Qloucester; and at 
Newport, In the county of Mayo. 


for tnrtker informaHon reg 
mods to tA« 


^irt|)8, J^tarriagts, anti ^tat}|S. 


Abmt Medical Service, 68, Victoria-street, London, S.W.—Bxamlna- 
tloQ of candidates for not less than 25 commissions in the Boyal 
Army Medical Corpa. 

AsRTOH-UHDFBLritE, DISTRICT Ihfibmabt AHD Childbrh’s HOS¬ 
PITAL.—Resident House Surgeon- Salary £120 par wnnum, with 
board, washing, and lodging. 

B 0 LT 0 .V IHFIBMABY A.VD Dispehsary.—J unior House Surgeon. Salary 
£100per annum, w itb apartments, board, and attendance. 

Bowoox, Chesribe, Maxcresteb Hospital fob Coxsumptiox akd 
D uusrs OF THE Thbuat AHD Cri-ht.—R esident Medical Officer. 
Salary £100 per annum, with board apartments, and washing. 

CAMBrBWELL, Bbuhswick-squabb Ihfibmabt.—A s snt Medlcsl 
Officer. Sslary £110 per annum. Increasing to £120, with apart* 
meuts, board, and washing. 

Cxhtral Lohdoh Tbboat AHD Bax Hospital, Ormy's Inn-road. 
W.C. House Surgeon, non-resident. Honorarium at nte of 40 
guineas a year. Also Honorary Second Assistant Anwstbetlst. 

Chelsea Hospital pub Womeh, Pulham-ruad, S.W.—AoMathetlsu 
Also Clinical Assistant for three mouths. 

Chmtkb Oehebal iHriBMABT.—House Surgeon. Salary £100 per 
annum, with residence and malnienaaoe. 

Couhtt Asylum. Kalnhlll, near Liverpool.—Assistant Medical Offleen 
unmaiTiert. Salary £l50 per annum, tncresslug to £3^ with 
apartments, board, attendance, and waging. 

OoTBrrBT AHD Wabwickshire Huspital.—A ssistant House Suigeon- 
Salary £80 per annum, with rooms, bosj^ waabiug, and attend* 
anoe. 

.Debbt. Dbbbtsbibe Hospital fob Womeh.—H onorary Surgeon. 

Dudley Dispehsaby.-R esident Medical Officer. Salary £150, with 
house, coal, gss, and water. 


BIRTHS. 

Abmoub.—O n Jan. 6tb, at Harley-street. W., the wife of Donald John 
Armour, M.B.. P.R.C.S., ot a daughter. 

GuHH.—On Jan. 6th, at Great Boltoii-sireet. Blackburn, the wife of 
Albert A. Qmin. M.B., Cb.B. Bdlu., of a daughter. 

MacLeod.—O n the 10th inst., at 11. Harley-street, Cavendltb squsie, 
the wife of J. M. U. MaeLe^ M.D., M.B.C.P., of a daughter. 


HARRIAOB. 

Maxwell—Baeeb.—O n Jan. 5tb, at St. Stepben'a Bavswater, William 
Henry Maxwell. M A., M.B. Carab., P.H.OS. Hng., to Gladys 
D\er| daugbit-r nf the late Herbert H. C. Baker of King William's 
Town, South Africa. 

DEATHS 

Belus.—O n Jan. 4th, suddenly, at 1 a, Portland-read, Netting Hill, 
Lmidon, w., Bdwanl Beliis, L.K.C.P.I., L.R.C.S.In aged 74, 
late of 61. Holland Parkevenue, W. Irish papers please cupv. 

BLACxrTT. On Jan. 5ih. at Cambridge street. W., Joseph Byron 
Blackett, U. K.C.S., aged 80 voars. 

Bbaiuwiiod. - On Jan. 7ih. at Henwlck. Newbury, P. Murray 
BrHidwond. M. D., P.K.CS.. only son of the late Rev. John 
Braidwood ot Mailnw ai-d Bdluburgb, aged 63. No cards. 

Williams. -On Jan. 9ih. at Lansdown-plaoe, Clifton, Briatul, Bubulus 
Williams, M.D., in his 74th year. 


lf.B,—Aj*e •/<«. is ekargedjor the ineetlton of VoUeee of JHrthe, 
Matrlagee, and Deatka. 


Digitized by ^ooQle 
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Itotjs, CBntmtnls, anit ^nstotrs 
to Cormpmtojitts. 

A PECULIAR FEATURE OP THE RECENT FOQ. 

To the Edttort of The Lakcet. 

SiB9,—R« “ A PeculUr Feature of the Recent Fog”in The Lakcet 
of Jan. 7th, p. 43, I beg to state that during the last fog I 
obser%'ed the same feature in the flames of the gaa stoTcs in our office 
in the City as well as in those of the kitchen gas stove In my residence 
in Bnlham. The Bunsen flames showed a most intense yellow colour, 
.the intensity varying during the day. Therefore I do not consider 
that the phenomenon arose from any mechanical scattering of sodium 
salts but it seems more likely that the presence of small particles of 
sea-water caused It. 

I may mention, m possibly bearing on this subject, that once I tried 
to ascertain the quantity of sea salt suspended in the air on the 
German Isle of Sylt. The air showed that distinct “ smell and taste 
of sea salt" and the spectroscope proved distinctly the presence of 
sodium which turned the blue Bunsen flame into yellow, but my 
then very simple means of analysis failed entirely to prove the 
presence of welghable parts of NaCl. 

I am. Sirs, yours faithfully, 

Upper Thames-street, E.C., Jan. 7th, 1905. E. FEBXEa. 

To the EdiUyrt of The Lahcet. 

SiBS,—Might not the yellow colouration of the flamea of the gaa in 
your offices be due to the fact that during the fog there was frost and 
that many of tlie cleansing authorities In I^ondon used salt in the 
streets to break up the ice which bad formed on the roads? The 
atmosphere must have been impregnated with saline particlee whieli 
would later, when dissipated, be brought into contact with the flame. 

I am. Sirs, yours faithfully, 

Trafalgar-square, W.C., Jan. 7th. 1905. A. Q. Bateman. 

THE EFFECT OP SNUFF ON THE ACTION OF THE HEART. 


marriage but It is not easy to imagine a case in which it could 
be proved that one of the partloe was ino^>acitated at the tins 
to the extent recognised bv the law and that the elergynaii 
or the registrar knew it. The exaction of any penalty, there^ i 
fore, from the clergyman or the registrar must be extremely ran 
and we are not aware of any instance having occurred to which «e 
can refer our correspondent. The difficulty of estt^lishing tbs 
abeence of intelligent consent to the contract of marriage was 
shown in the case of Scott v. Sebright and in that in which tbs 
Bari of Durham endeavoured to have bis marriage pronounced void. 
Both these trials took piece more or less recently and were retorted 
at length in the newspapers. 

Diet. —We do not possess the information which, we think, could 
only be obtained from the well-known manufacturer* of varioos 
specialities. 

OOMXWICATIOHS not noticed In our present Issue will receive attenika 
In our next. 


PtM giarj tor % tnsninj Mttfi. 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

HONDAT a6th>.— London (2 p.h.), St. Bartholomew’s (1.30 P.X.), Bt 
Thomas's (3.30 P.K.), St. George's (2 p.h.), St. Mary's (2.30 p.h.), 
Middlesex (1.30 P.M.), Westminster (2 p.m.), Chelsea (2 P.H.k 
Bamaritan (Oynacologlcal, by Phyalciana, 2 p.m.), Sobo-eqaare 
p.m.). Royal Orthopedic (2 p.m.). City OrtbonsMUe (4 P.K.), 
Gt. Northern Central ^30 p.m.}. West London <2.30 p.m.), Loodoc 
Throat (9.30 a.m.}, Royal Free (2 p.m.), Guy's (1.30 P.K.). 

TUESDAY (ITth).— London (2 p.m.), St. Bartholomew's Q.30 p.MASt 
Thomas's <3.30 p.m.), Guy's G.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 P.M.), West London (2.30 p.m.), University Ocdlege 
(8 P.H.). St. George's (1 p.m.), St.. Mary's (1 p.m.). Bt. Mms 
p.Mt), Cancer % p.m.). Metropolitan (2.30 p.m.), London Ttuvat 
(9.30 A.M.J. Royel Bar (3 p.m.), Bimaritan (9.30 a.m. and 2.30 p.h.), 
Throat. Qoldan-equare (9.30 a.m.), Soho-square (2 p.m.), Chelsm 
(2 P.M.), Central London Throat and Bar (2 p.m.}. 


To the Sditore of The Lakort. 

Bibs,—C an any of your readers refer me to any literature on the 
above subject or give me any trustworthy Information as to what (if 
any) action snufl has on the heart ? I have a patient, i^<ed 68 years, 
-who is suffering from flatulent dyspepsia and threatened heart failure. 
He usee about one ounce of snuff weekly. Is this habit injurious and 
abould the snuff be forbidden ? Thanking you in anticipation. 

I am, Sirs, yours faithfully, 

Hull, Jan. dth, 1905. Jas. Saveoe, M.D. Aberd. 

A REPUDIATION. 

To the Editors of The Lancet. 

SiBS,—A portion of the dally press having copied the reports of some 
of my cases which were published in last month's issue of the Brilieh 
Journal of Dermatology, I should esteem it a favour If you would allow 
me to state it was done without my knowledge or consent. 

I am, Sirs, yours faithfully, 

Harloy-street, W., Jan. 3rd, 1905. T. J. P. Habtioan. 

ANTI-NICOTINE TOBACCO. 

To the Editors o/Thk Lancet. 

StB8,-r-Can any of your readers inform me of an antl-nlootine 
tobacco and what Arm manufactures It ? 

I am. Sirs, yours faithfully, 

Jan. 9th, 1905. H. D. 


WEDNESDAY (18th). —St. Bartholomew's (1.30 p.m.), Cniveielt^OoIlege 
^ P.M.), Royal Free (2 P.H.), Mlddleaex (1.30 p.m.), Charing Oros 
» P.M.), St. Thomas’s (2 p.m.), London (2 p.m.}, Klim’s Ck^leM 
0 P.M.), St. George's (Opbtbaunlc, 1 p.h.), St. Mary^ (2 p.i^ 
National OrthopMO Gu a.m.), St. Peter* (2 p.m.}, Samaritan 

g '.30 A.M. and 2d0 p.m.}, Ot. Ormond-street <9.30 a.«.), Gt. Northwn 
entral(230 p.m.), Weatmlnster (2 p.m.). Metropolitan (2.30 p.m.), 
London Throat (9.30 a.m.). Cancer (2 p.m.). Throat, Qolden-aqnan 
(9.30 A.K.), Guy’s (1.30 p.m.). 


^QURSDAY (19th).—St. Bartholomew's n.30 P.M.), St. Thoiiui’i 
(3.30 P.M.), University College (2 P.M.), (Sharing Croes (3 p.m.), St. 
George's G p-m.). London (2 p.m.), Kings College (2 p.m.), MlddieMx 
(l.^ P-tt-l, St. Mary's (230 P.M.h Sobo-equre (2 p.h.), North-Wert 
London (2 P,H.), Ot. Northern Central (Gynwooluglcu, 230 p.m.), 
Metropolitan (230 p.m.), London Throat (930 a.m.), St. Mark's 
(2 P.M.), Samaritan (9.30 a.m. and 230 p.m.), Throat, Goldan-aiinan, 
(9.30 A.M.). Guy's (1.30 p.m.). 

FRIDAY (Mtil).— Ltmdon (2 p.m.), St. Bartholomew’s G-30 p.m.), 8C 
Thomas's (3.%p.m.), Guy’s (Lw p-m.), Middlesex (1.30p.m.), Charing 
Croes (3 p.m.), St. OMrtre's (1p.m.), King’s Oollege(2p.M.), St.MaiTs 
(2 P.M.), Ophthalmic GO A.H.), Cancer p.m.), Chelsea (2 p.m.), Qt. 
Northern Cmtral (230 p.m.), West London (230 P.M.), Lcindon 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 230 p.m.). niroat, 
Qolden-equaro 9) a.m.), City Orthopwdle (230 p.m.), Sohoeqaan 
(2 P.M.), CoitM London Throat and Ssr (2 P.K.). 

BATITRDAY (SUt).—Royal Free (9 a.mJ, London (2 p.m.), Middlemx 
(1.30 P.M.). St Thomas's (2 p.m.). University College (9.16 A.M.), 
Oh^ng'Crosa (2 P.M.), St. George's (1 p.m.). St Mw^s GO p-m.). 
Throat, Golden-square (9.30 a.m.), Guy's (1.30 p.m.}. 


*•* We have no knowledge of an “anttnicotine tflsacco’’ for pipes or 
cigarettes but it is just possible that such an article is made. There 
are cigars on the market from which a large fraction of the nicotine 
has been extracted but we have no experience of their qualities.— 
Ed. L. 

TUBBRCULO-ALBIN. 

To the Editors of The Lanott. 

SiBS,—It may l>e of interest to you to know that at the request of 
a number of patients who wanted to test its value upMi tbemselvcs 
I gave tuberculo-albin a fair trial in six cases over two years ago. In 
no case did it appear to produce any benefit end in some Instances it 
appeared to aggravate the symptoms. I have unfortunately still a 
quantity of the material beside me which I bought at that time, as far 
at I can remember, at a cost of lOs. an ounce and except for the glaas 
stoppers and the bottles themselves consider tbe possession valueless. 

I sun, Sirs, yours faithfully. 

Jan. 2ad, 1906. D. L. 


S. S. R.—The law Is thus stated In Whitehead’s “ Church Law," second 
edition, at p. 179: “The duties of ministers and registrars are 
practically confined to enforcing tbe observance of the proper legal 
forms and ceremonies, but at the same time they are liable to 
punishment for performing tbe ceremony, knowing that tbe parties 
or one of them Is either unable or nnwilling to enter Into the 
contract.” An insane person cannot enter into tbe contract of 


At the Royal Bye Hospital (2 p.m.), tbe Royal London Opbthalmie 
GO A.M.), the Roval Westminster Ophthalmic (1.30 p.m.), and Um 
Ontral London Ophthalmic HospitalB operations are performed dally. 


SOCIETIES. 

TUESDAY GTth).—P athological Bociett or London (20, Hanover- 
square, W.).— 8.30 p.m. Papers:—Mr. W. 0. C, Fakes and Mr. 
F. H. Joseph; A Note on the Use of Acid Media in the Isolation of 
B. Pestis.—Mr. F. H. Joseph : Fugent—a New Stain.—Mr. G. 
MacDonald On the Development and Couiae of tbe Opsonizu In 
Cases of Acute Lobar Pneumonia.—Dr. W. Bulloch: Tbe Variations 
In the Opsonic Index in Cases of Tuberoulosls. 

Medico-Legal Society (Rooms of the Royal Asiatic Society, 22 
Albemarle-street,W.).—8 p.m. Dr. J. G. Garmon: A Caae of Dis¬ 
puted Fracture of the Clavicle. Demonstratioa:—Dr. J. G. Oaraon; 
The Development of Invisible Finger-prints. Discussion on the 
Iaw relating to the Criminal Responsibility of the Insane (opened 
by Mr. A. D. Cowbum). 

Royal STATiSTiiiAL Societt (9, Adelphi-terrace, Strand, W.C.).— 
5 P.M. Paper:—Dr. R. Dudfleld: A Critical Examination of the 
Methods of Keoordlng and Publishing statistical Data bearing on 
Public with Suggestions for tbe Improvement of such 

Methods. 


WB1HIB8DAY (18th).— Society of Abt9 (John-street, AdelphI, W.C.) 
—8 P.M. PaperCapt. L. James; Wireless Telegraphy and War 
Correspondence. 

Bbitish Balneological and Climatological Society (82 
Hanove^square. W.).—5.30 p.m. Paper:—Dr. C. W. Buckley 
(Buxton): Climatology from a Medical Standpoint. 
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Botai. Mbtboboloqioal Society (InatituUon of Civil Bngineon, 
Qre»t Qoorgo^treot, Wealmliutdr. S.W.).—7.30 p.k. OrdloMy 
Moettog. 7.W P.K. A&niutI OenenI Maetlng. Bleotton of OfBeen 
and Couxtell for the onauingyeer. Addreaa i-The Preeideot <Oept. 
D. Wlleoa-Berker) s The ConnexlOD of Meteorology with other 
Seiencee. 

4FBXDAT (Wtih).— Socnrr fob the Study or DiaEJiaB tx Ohilobem 
(11, Obandoe-atieet, W.).— £.30 p.k. Caaee end Specimens will be 
•hown by Dr. W. H. Kelson, Dr. A. Moriion, Dr. L. Outbrie, Hr. 
O. Fernet, Mr. P. Jeffrev, Hr. D. Armour, Dr. B. Pritcherd, Dr. 
J. G. Bmenuel. end Dr. u. Carpenter. PaperMr. D. Drew: On 
a Case of Vesical, Ureteral, and Henal Oalcutos in a Child. 


LBOTITRBS, ADDRESSES, DEMONSTRATIONS, Ac. 

froilSAY OCtliX—MKDioai. GaaDUATXs’ Goixmb aud PoLYOuino 
A, Chenies afa eet, W.C.).—4 p.k. Dr. T. 0. Fox: Clinique. 
(Skin.) 5.16 P.K. Mr. B. O. A. Moynlhan: The Snrgery of Simple 
tricer of the Stomach and of Its Complications. 

PomM^baouatb College (West London Hoepital, Hammeremlth- 
nwid, W.).—5 P.K. Dr. 8. Taylor: Treatment of Various Diseases. 

Hobth.Babt Loitdov Post-Obaddatb College (Tottenham Hos¬ 
pital. M.).—4.30 P.K. Mr. J. Cantlie.- Beri-Beri. 


WSIDAT (ITth).—M edical Obadvates’ College aed Polyoldiio 

S , Obeniee-street, W.C.).—4 p.k. Dr. J. B. Sq^alrei Clinique. 

edicaL) 5.16 p.k. Mr. P. L. Mummery: The After-Treatmrat 
of Abdominal Operations. 

PoGr-QBADUATE COLLEGE (London Coun^ Asylum, Claybury, 
Woodford Bridge, Bseex).—3 p.k. Dr. B. Jraet: Clinical Varieties 
of Insanity, with Demonstration in the Pathological Labontoiy by 
the klndneae of Dr. Mott (Director). 

BoYAL Iestttdtioe OF Qbeat Bbitate (Albemarle-street, W.).— 
6 p.k. Prof. L. C. Miall: The Structure of Animals. 


WSDHBn>AT fUth).— Medioal Gbaduatss’ College aed Poly- 
OLiEio (SB. Ohenieeetieet, W.C.).—4 p.k. Mr. O. L. Cheatlei 
OUnioue. (Surgical.) 6.16 p.k. Dr. D. Grants The Treatment, 
espeoUly Intra-Nasal, of Suppuration in the Nasal Sinuses. 

Pogp-Gbaduatb College (West London Hospital. Hanunersmlth- 
road, W.).— 6 p.k. Dr. Beddard s Practical Medicine. 

Oeetbal Loeooh Thboat aed Bab Hospital (Gray's Inn-road. 
W.C.).—5 P.K. Demonstration Mr. Nourse: Nasd and Aural 
Aoceeeory Sinuses. 


TBVBSDAT (IMtiX—H edxcal ObaduatbS' College aed Poltolieio 
(SB, Cbeaiee-eWeet, W.C.).—4 p.k. Mr. Hutchinson: Clinique. 
(Soiwical.) 6.15 P.K. Mr. J. Clarke: Beeent Improvements in 
the Inatment of Painful and Deformed Feet. 

Pcn-OBADUATE COLLEGE (Weet London Hospital, Hammersmlth- 
roed, W.).—5 p.k. Dr. H. J. Davts: Diagnosis in Cardiac Murmurs. 

OSABlES Oboss Hospital.— 4 p.k. Mr. S. Boyd: Demonstration 
of Surgical Cases. (Post-Graduate Course.) 

Tct Hospital fob Sice Ohildbee (Ot. Ormond-street. W.C.).— 
4 P.K. Lecture:—Mr. B. M. Comer: The Effects of Physical 
Bxerclae on the Cheat In C^ldren. 

Hobth-Baet Loedob Post-Obaduatb College (Tottenham Hos¬ 
pital, N.).—4.30 P.K. Dr. A. B. Giles: Uterine Dimlacementa. 

Moubt Vebboe Hospital pob Coesukptioe aed OtSEASEa of the 
Chest (7. Pftsroy-square, W.).—6 p.k. Lecture: Sir William Broad- 
bent: The Examination of the Heart and what may be learned 
from it. (Poet-Graduate Course.) 


fllSAT QOtb),—M edical Qbaduates’ College aEd PoLTOLDno 
(88. Ohenies^etreet, W.O.).— 4 p.k. Dr. StClair Thomson: CUnlqne. 
(Throat.) 

Post-Oeaduate Oollbgb (Weet London Hoepltel, Hammersmith- 
road, W.).— 5 P.K. Dr. S. Taylor: Treatment of Various Diseases. 
Botal Iestitutioe of Geeat Beitain (Albemarle-street, W.).— 
9 P.K. Prof. Sir James Dewar: New Low Temperature Phenomena. 


EDITORIIL NOTICES. 


It Is most important that commnnioations relating to the 
Bditorial business of Thb Lancbt should be addressed 
tmUuively " To thb Editobs,” and not in any case to any 
Mtleman who may be snppo^ to be connected with the 
Editorial staff. It U urgently necessary that attention be 
given to this notice. _ 


It is MpeciaOy requerted that early intelligence of local event* 
hoeing a medical imtereet, or nhioh it ii denrailc to bring 
under the notice of the profettion, may be tent direet to 
thia office. 

iMtere*, original artielet, and report* thonld be written on 
one tide of the paper only, and whbn a<xx>mpantbd 
BT BLOCKS it IS RBQUB8TBD THAT THB NAMB OF THB 
AUTHOR, AND IF POSSIBLE OF THB ARTICLE, SHOULD 
BB WRITTEN ON THB BLOCKS TO FACILITATB IDKMTI- 
FICATION. 

lotton, whether intended for intertion or for private informa¬ 
tion, m/uot be autkentiiated by the name* and addreuet of 
their writer*—not neoeuarily for pvhlioation. 

We eannot preteriie or recommend praetitionort. 

laeal paper* containing report* or now* paragraph* thould be 
marked and addreued “ To the Sub-Editor.” 

I^ttere relating to the pvhlieation, tale and advertiHi^ de¬ 
partment* of Thx Lancet thould be addretted " the 
Manager.” 

We oannet undertake to return MSS. not need. 


MANAOER’S NOTICES. 

the index TO THE LANCET. 

The Index to Vol. II. of 1904, which was completed with 
the issue of Dec. 3lst, and the Title-page to the I'olume, 
were given in The Lancet of Jan. 7th. 

VOLUMES AND CASES. 

Volumes for the second half of the year 1904 are now 
ready. Bound in cloth, gilt lettered, price 18«. carriage 
extra. 

Cases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price 2*., by post 2t. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. _ 

TO SUBSCHHBEBS. 

Will Subscribers please note that only those subscriptions 
which are sent dire^ to the Proprietors of Thk Lakomi 
at their (^oes, 423, Strand, W.C.; are dealt with by them T 
Subscriptions p«id to London or to local newsagents (with 
none of whom have the Proprietors any connenon what¬ 
ever) do not reach Thb Lancet Offices, mid consequently 
inquiries concerning mlaging copies, ho., should be sent to 
the Agent to whom the subsonption is paid, and not to 
Thb Lancbt Offices. 

Subscribers, by sending their subscriptions direct to 
Thb Lancet Offices, will ensure r^ularity in the despatch 
of their Journals and an earlier dwvery than the migorl^ 
of Agents are able to effect. 

The rates of subscriptions, poet' free, either from 
Thb Lancet C^ces or from Agents, are :— 

Fob tbb Ueitbd Kzegdok. To the Ooloeibs aedAbboad. 

One Tew .£118 S OneTeer .£114 8 

Six Months. 0 16 3 Six Months. 0 17 4 

niree Months . 0 8 8 Three Months . 0 8 8 

Subscriptions (which may commence at anv time) are 
payable in advance. Cheques and Post Office Orders (cioesed 
“London and Westminster Bank, Westminster Branch”) 
sbonld be made payable to the Manager, Mr. Charles Good, 
Thb Lancbt Offices, 423, Strand, London, W.C. 

SUBSOBIBBBB abroad ARB PASTICULARLT BEQUBHTBD 
TO NOTH THB RATES OF SUBSCRIPTIONS GIVEN ABOVB. It 
has come to the knowledge of the Manager that in some 
oases higher rates are being charged, on the plea that the 
heavy weight of Thb Lancbi necessitate additkmal 
posti^ above the ordinary rate allowed for in the terms of 
snbsoriptlons. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
Thb Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight forei^ 
issue; and Agents are authorised to collect, and do so 
collet, from the Proprietors the oet of such extra postal. 

The Manager will be pleased to forward copie durect from 
tile Office to place alwoad at the above rate, whatever be 
the weight of any of the copie so supplied. Address— 
The Manaobr, Tbb Lancbt Offices, 423, Strand, 
London. England. 


METEOROLOGICAL READINGS. 

(TaUn doily a( 8JO a.m, 6y Steward’s /iwtmneiiie.) 

Thb Laeoet Oflloe. Jxn. 12th, 1906. 


DM*. 
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Hit BMMitaM 
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70 58 48 47 49 

65 53 48 48 61 


68 49 38 41 43 

66 47 41 39 41 


Onrlng the ws«k marked oopte of th* following nowipapors 

haTO boon roooivod :—Weetip Argu*. Uiatgou! Evening 
Timee, Leed* iferewry, Cork Cowlitation. Surrey Adverti»er, 
Weetmituter Qazette, Sumex DaUg Sev>», Dublin Timee, Birmingham 
Poet, yoU* Quardian, Dublin Esepreet, Bra<iford Obeerver, Hereford 
Mercury, Sanitary Secord, Local Qovemmenl Chronicle, Mining 
Journal, The Scoliman, Highland .Y<w», SI. Petereburg MediciniKhe 
Waehenechrifl, Evening Mew, Morning Leader, Mancbeeter Courier, 
dec. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


[Jan. 14. 1906. 


Oonunanications, Letters, liave been 
received from— 


A. —Ur. Alfred ADkenon, Sldcup; 
A Hospital Secretary; A. B. T.; 
UeMr*. Alleo and Hanburys, 
Lond.; Mr. P. W. Axhain, Lond.; 
Ur. R. 3. Atberr, Lond. 
A. U. O.; Aberyetwyth, Borough 
of, Accountant of. 

B. —Dr. Leslie Buchanan, Glasgow; 
Mr. T. Q, Barton. Chadwell 
Heath; Belfast District Lunatic 
Asylum, Resident Medical Super¬ 
intendent of; Birmingham Daily 
Post; Mr. O. Berthler, ^ris; 
Ur. 0. Birchall, Liverpool; 
Mr. A. Berrill. South Woodford; 
Ur. P. A. Brockhaus, Lond.; 
Bolton Infirmary, Secretary of; 
Uessrs. Brady and Martin, i<ew- 
caetle - on - Tyne; Birmingham 
General Hospltal.HouseGovomor 
of; Messrs, Barclay and Sons 
and Mr. Francis Sheridan, 
Lond.; Dr. F. 6. Batten, Lond.; 
Dr. W. C. Bosanquet. Lond.; 
Messrs. Burrouglis. Wellcome, 
and Co.. Lond.; Burnley and 
District Medico-Bthical Associa¬ 
tion, Hon. Secretary to the 
Clinical Committee of; Mr. 
W. U. Birds, Liverpool. 

O. —Ur- G. G. Collins, Rangoon; 
Mr. W. O. Copestake, Derbv; 
Clayton Hospital, Wakefield. 
Sectary of; Messn. -Callard 
and Co., Lond.; Central London 
Throat and Bar Hospital, Lond., 
Secretary of; Olaughtons. Ltd., 
Leeds; Ur. A. Campbell. Derby; 
Messrs. A. Constable and Co., 
Lond.; Criminal Investigation 
Department. Now Scotland Yard; 
Uessrs. Cock. Russell and Co., 
l«nd.; Mrs. U. Coffln-Duncan, 
Douglas, Isle of Uan; Dr. D. 
Ootes-Preedy. Lond.; Mr. P. W. 
Clarke, Chorlton-cum-Hardy ; 
Condensed Peptonlsod Milk Co., 
Lond.; Mr. Sydney W. Curl, 
Norwich. 

D.— Devonshire Hospital, Buxton, 
Secretary of; Durham, County 
Medical Officer of Health of; 
Messrs. Dawson and Sons. Lond.; 
Dudley Dispense, Secretary of; 
Messrs. G. L. Daubs and Co., 
Frankfort; Diet; D. L; Daily 
OironieU, Lond., Exchange 
Bditorof; Messrs. Down Bros., 
Lond. 

&—Mr. W. UcAdam Eccles, Lond.; 
Mr. 0. O'H. Bwing, Ballymore- 
Bustace; B. C. 

P. —Dr. P. C. Franse, Bad Nau¬ 
heim; Faber sue fortune; Par- 
rlngdon General Dispensary, 
Secretaryof; Messrs. S. Fawkes 
and Sons, Stroud. 

0.—Dr. William Gordon, Bxeter; 
Dr. Alfred Greenwood, Black- 
hum; Mr. Henry Gray, Lond.; 
Mr. George G^am, Lond.; 
Dr. Edwin Goodall. Carmarthen ; 
Mr. B. H. Gordon, St. Louis, 

U.S.A.; Dr. F. R. Greenwood, 
Portsmouth; Glasgow Patholo¬ 
gical and Clinical Society, Hon. 
Wltorial Secretary of. 

H.—Mr. W. Borrocka, Bradford; 
Major W. M. Hodder. R.B.. 
Chatham: H. 0. L.; Messrs. 
Haar and Stelnert.. Paris; Dr. 
Jsmes H Hunter. South Shields; 
Messrs. Rlrschfeld Bros.. Lond.; 
H., Lond.: Mr. H. Holden, 
Lond.; Professor R. T. Hewlett, 
Lond. 

J,—Messrs. W. and A. K. Johnston, 
Edinburgh; Mr. S. James, Liver¬ 
pool; Messrs. D. Hill Jack and 
Son, Glasgow; Uessrs. Jones 
Bros, Bristol; Miss Edith 
Jameson. Bltham; Uossre. Jacob 
and Johnson. Winchester ; Dr. 
J. Q. Jones, Indianapolis; 
Messrs. Jewsbury and Brown, 
Manchester. 

X.— Dr. Arthur Keith, Lond.; 
Dr. H. Cameron Kidd, Bromt- 
grove: Messrs. R. A. Knight 


and Co,, Lond.; Mr. T. D. Kelly, 
Southend. 

L—Mr. V. Warren Low, Lond.; 
London School of Tropical Medi¬ 
cine, Lond., Secretary of; Messrs. 
Lee and Nightingale, Liverpool; 
Mr. H. K. Lewis, Lond.; Dr. 
Lebon, Saargemund, Germany; 

L. G. H.; Right Hon. the Lord 
Mayor of London ; London Open 
Air Sanatorium. Secretary of; 
Dr. H. B. L^h, Tarporley; 
Leicester Infirmaiy, House 
Governor of; Dr. A. Latham, 
Lond. 

ML—Dr. R. J. Mills, Norwich; 
Ur. J. B. Morgan, Lond.; Metro 
politan Ear, Note, Ac., Hospital, 
Secretary of; Monmouthshire 
Asylum, Abergavenny, Clerk of; 
Messrs. Uarlor and Uarler, 
Load.; Messrs. T. M. Mackenzie 
and Co., Invergorden; Dr. 
A. McDougalt, Alderley Edge; 
Messrs. G. Mason and Co., lend.; 
Messrs. 0. Mitchell and Co., 
Lond.; Manchester Medical 
Agency, Secretary of; Medical 
Suidety of London, Son. Secretary 
of; Ur. Leslie Miller, lend.; 
Mr. R. Maolonald, Brisbane; 
Ur. Valentine Matthews, Lond.; 
Dr. Chsrles Usekey, Patricroft; 
Mr. A. P. UUrtz, Lond.; Mount 
Vernon Hospital for Consump¬ 
tion. lend., Secretary of; Dr. 
William Murrell, Lmd.; Mrs. 
Morgan, Shoreham; Manchester 
Hospital for Consumption, Secre¬ 
tary of. 

N. —Mr. C. R. Niven, Liverpool; 
Mr. Edward Nottleshlp, Nut- 
combe Hill; Dr. J. Neil, Oxford; 
National Hospital for the Para- 
Wsed and Epileptic, lend., 
Dean of; Naval Surgeon; Mr. H. 
Needes, lend.; Mr. J. C. Needes, 
Lond. 

O. —Mr. John H. Ogilvie, Birtley; 
Dr. Thomas Oliver. Newcastle- 
on-Tyne; Dr. Henry O'Neill, 
Belfast. 

P. —Mr. E. L. Payne, Kew; Uessrs. 
Fescock and Hadtev, lend.; 
Mr. F. Pridham, West End, 
Hants; Dr. John Phillips, lend.; 
Mr. Victor Q. Plarr, Lrad.; 
Mr. T. J. Pentland, Bdinbumb; 
Uessrs. Preston Bros, and Oc., 
Huddersfletd; Plumbers, Wor¬ 
shipful Company of, lend. 

B,—Dr. Arthur H. Bldeal, lend.; 
Dr. H. Rayner, lend.; Royal 
Botanic Society of London, 
Secretary of; Royal Microscopical 
Sodety, lend.. Secretaries of; 
Dr. Henry Renney, Sunderland; 
Mr. T. E. Bickerby, Cheltenham; 
Dr. R. R. Rentuul, Liverpool; 
Rochdale and District Mollcsd 
Society, Hon. Secretary of: Mr. 
J. Royle, Birmingham; R. T. P.; 
Messrs. Rebmac, Ltd.. lend.; Ur. 
R. Kedpatb, Newcastle-on-T^e. 

8.—Sir W. J. Sinclair, Manchester; 
Dr. J. B. Spicer, lend.; Messrs. 
Stevens and Co., Cape Town; 
Dr. N. M. Shaffer, I^w York; 
Dr. C. S'ater, lend.; Professor 
Wm. Stirling. Manchester; Mrs. 
Shackleton, Moone; Society of 
Apothecaries of London, Secre¬ 
tary of; Mr. Alfred Smith, 
Birmingham; Mr. J. Sheehan, 
lend.; Mr. H. S. Souttar, I.M S. 
(retired). Rungpur; Messrs. 
W. H. Smith and Son, Liver¬ 
pool; Dr J. W. Springthorpe. 
Melbourne; St. Andrews Uni¬ 
versity, Dean of the Medical 
Kscul y of: Dr. W. Mitchell 
Stevens, Cardiff, 

T.-Sir J. Batty Tuke, M.P.. 
Edinburgh; Miss A. B. Thin, 
Noctorum; Dr. J. C. Thresh, 
Chelmsford; Mr. A. F. Tred- 
gold. lend.; Tottenham Hospital, 
Secretary of. 

B.—University of Manchester, 
Council of the; University Col¬ 


lege, lend.. Principal of; Uni- 
venal Cookery and Food A^icla- 
tlon, Lond.; Universities of 
Glasgow and Aberdeen Conserva¬ 
tive and Liberal Unionist Asso¬ 
ciation, Lend., Hon. Secre¬ 
tary of. 

W.-Mr. C. Williams. Lond.; 
WInsley Sanatorium, Bristol, 
Secretaiy of; W. S. S.; Mr. B. 
Stanley Wood, Buckfastleigh; 
Dr. A. E. Whitehead, L^s; 


Dr. Wytt WIngrave, Loud.; 
Mr. F. J. Wylie, Oxford; I>r. S. 
West. Lond.: Mr. J. Walters. 
Bedllnc^r Ur. F. Barclay Wil¬ 
kinson, Lond.; Mr. W. Soger 
Williams, Clifton; Dr. W. B. 
Warrington, Liverpool; Ur. 
R. O. Wilson. Ilford; Ueaara. H. 
Wilson and Son, Lond.; MMsa. 
Westmacott and Co., Lond.; 
Lieutenant-Colonel C. R. Woo^ 
R.A.M.C.. Birr. 


Letters, each with enclosure, are also 
acknowledged firom— 


A.—Dr. A. Anderson, Sheffield 
Mies E. C. Atkin, Cheltenham 

Mr. C. E. Abbott, Roche; A. O.; | » n. a v , v»j__ 

Mr. J. J. Anning, LeedsMiss : “--Dr. 8., j 


T. M. Jonea-Humphreya, Cem- 

macs. 


L. Garrett Anderson, Lond. 

Aberystwyth InUrmary, Socro 
tary of; A. J. D.; A. W. H. 

A. L.; A. H.; Apollinaris Co., 

Messrs. T. and A. Arm- 1 L.—Mr. C, B. Lockwood. Lond.; 
'* "" Monsieur H. Le Soudier, Paris; 

Messrs. D. lAwrence and Son, 


Ur. A. Kidei. Godalming; Mr. 

V. Knowles. Reading; Dr. C. P. 
Kennard. Berbice ; Ueaara. H. S. 
King and Co., Lond. 


strong, Load. 

B.—Dr. B. W. Brimaeombe, Lond.; 

Benger's Food, Ltd., Manchester; 

Dr. J. Barras, Govan; Messrs. 

Boswell and Tomllus, Wolver¬ 
hampton; Sir William Broad- 

bent, Bart.. Lond.; Messrs. Bur- •• mi.. « m..,cu.w.i_ t _.• 

goyne, Burbldgcs and Co., Lond.; , 


Lond.; Dr. R. Lozano, Zarapua, 
Spain; Ur. C. Lund, Newcastle- 
on-Tyne; Messrs. Loescher and 
Co., Rome; L. J. P. U. 


Dr. T. C. Booth, Manchester; 
Dr. H. H. Borland, Glasgow; 
Miss BuIIen, Lond.; Birkenhead 
Borough Hospital,Treasurer of; 
Messrs. H. Brown and Son, 
Huddersfield; Mr. N. Basak, 
Raipur; Dr. T. Beiry, Hock 
Ferrv; Dr. Fletcher Beach, 
Kington Hill; Ur. J. P. Broedm, 
Wolverhampton; Dr. U. M. 
Bowlan, Lond. 


Messrs. Msniove, Alliott, and 
Co., Nottingham; Dr. W. J. 
McCardle, Birmingham: Hn. 
Moir. St. Andrews; Medlous, 
Soul hport; Merlicus, Blackpool; 

M. D , Wsrkton; Dr. W. Mair, 
Belfast: Mr. j. Mountford, 
Upton-on-Severn; U. D.. Penge; 
Mr. G. B. Mould, Rotberhm; 
Mr. T. B. Marshall, South- 
minster; Hr. J. M. Manna, 
Ennis; Ur. N. Mercer, SiiOTt- 
real; Medical Officers' Libraiy, 
Aldershot: Medicus. Cbtrwi;±; 
Mr. U. D. Makuna, Dinas. 


0.—Ur. J. B. Cameron, Lond.; 

Dr. Q. A. Crowley, Klnsale; 

Ur. B. Collins, Sawbridgeworth ; 

Dr. A. W. Campbell, Nadrmra, ' _ 

Fiji; Mr. J. J. Crowley, Cork; (F.—National Anti - Vaocinatton 
Uessrs. Crossleyand Co., Lond.; j Deague, Lond,; N. H. 

Messn. CUye and Son, Stock- ; 0.—Dr. J. W. Ogle, Lond.; O. C. 

K -t; Dr. G. B. J. Crallan, ^ * 

umemouth; Miss A. B. P-r®'- ^ Boynton. Dond.; 


Cbarlesworth, Boeoombe; Miss 

N. Court, Duffield; 0. B. 6.; 
Central News, Ltd., Lond.; Dr. 
B. Coleman, Lincoln; Uessrs. 
T. Christy and Co., Lond.; Dr. 
R. Coates, Llanhilleth; Croydon 
Corporation, Accountant of. 

0.—Mr. C, Davidson, Buskington; 
Messrs. Davy, Hill, and Go., 
Lond.; Mr. B. Davy, Lond.; 
D. K.; D. U. A-i Dr. U. Douglas, 
Nashville, U.S.A.; Dr. T. Dixon, 
Load.; Ur. W. W. Drew, Lond. 

X—Mr. W. F. Bverard, Athlone; 
Dr. S. C. Blllson, Bournemouth ; 
Dr. C. 0. Basterbrook, Ayr; 
B. T.; Dr. J. Bvans, Lond. 

F.—Hr. W. Falla, St. Hellers; 
Mr. C. Fraser. Menston; Mr. 
J. K. Froet, Hereford; F. S.; 
Fellows Medical Manufacturing 
Co.. New York ; F. R. B. A.; Mr. 
H. W. Famwall, Woodbury; 
Dr. 0. M. PUde, Lond. 

Q.—Mr. J. Good, Knightwick; 
Dr. M. Grabbam, Madera; Ur. 
B. Greensill, South Nonnanton; 
Dr. A. J. Grant, Lond.; Mr. A. 
Gregory, Selby; Grove House, 
Church Stretton. Medical Super¬ 
intendent of; Dr. F. W. Good- 
body, Lond.; Dr. W. H. Gregory, 
Beverley: G. P.; Mr. W. P. 
Grant, Heaton Moor; G. T.; 
Messrs. W. Green and Sons. 
Edinburgh; Uessrs. Gilyard 
Bros., Bradford. 


H.—Mr. W. Hutchinson, Widnes; 

H. H. W.; H. H. B.; Lieutenant ^ , 

O. Harknets, I.M.S.. Ahmed W.-Dr. F. A. Wilson, 


Mr. P. Tennant Pain, Lend.; 
Messrs. A. Picard et Fils, Paris; 

P. 6. W.; Messrs. Perkins, 
Mayell, and Co., Birmin^iaoi: 
Mr. J. S. Palmer, Llverpo^ 

&.—Mr. B. P. Rowlands, Lood.; 
Mr. P. U. Riggell. Warringtoo; 
Ur. A. A. Rriri, Hove; IL M.; 
Dr. S. W. Robinson, Monte 
Csseros; Dr. J. W. Rob, Lcmd.; 
Ur. W. S. Booke, Lond.; Dr. J. B. 
Kyley, Lond.; Messrs. B. J. 
Reid and Co., Lond.; Messrs. 
J. snd D. Robinson, Leeds; 
Mr. W. G. Riddell. Glssgow. 

8.—Mr. D. Stewart, Gla^ovr; 
Messrs. Sberrstt and Hughes. 
Manchester; Sanitary Depart- 
ment, Cairo, Director of; Messrs. 
G. Street snd Co., Lond.; Dr. 
B. J. Steegmann, Lond.; Mr. 

R. J. Staden. Igatpurl, India 
Mr. Q. W. Smith, Newent 
Mias B. R. Saunders, Csmbridgs 
Mr. H. B. Shsrman, Nortbwood. 
Dr. J. A. Sbaw-Mackeasiej 
Lend.; Dr. H. B. Symea-Thorny 
eon, Lond.; Moneleur A. Schuu, 
Faria; Meisra. D. Squire and 
Co., I^nd. 

T. —Ur. E. H. Taylor, Dublin; 
Mr. J. Thin, Edinburgh; Dr. 
J. G. Tomklnaon, Rhyl. 

U. —Dr. H. Upward. Romford; 
Mr H. Upcott^ Lond. 

y,—VIzagapatam District Medical 
Society. India, Secretary of; 
Vlnoll'a Co., Load. 


nagar, India; Dr. B. Hay.Lond.; 
Mr. F. Hargreaves, Manchester; 
Dr. H. P. Holland, Hsalemere; 
Miss I* HopkiiiBon, Taunton; 
Mr. W. Hay, Hull; H. S. A. A. 

I. —Messrs. Isaacs and Co.; C^nd.; 
International Plasmon, l«nd. 

J. —J. P. N. C.; J. H. D.; J. 8. 0.; 
J. P. J.; J. W. L.s J. W. R : 


Messrs. J. A. Wilcox snd Oo., 
Lond: Mr. C. Wilkes. Lond.; 
Mr. F. A. Warner, Lond.; Mr. 
B. R. Williams, Carmarthen; 
Mr. L. J. Wilding. Worcester; 
Ur. C. S. Weymouth, Lond.; 
Dr. W. Webster, Newcastle- 
under-Lyme : Wills. Ltd.. Lond ; 

W. B. A.; W. 8. O.; Mr. W. 
Webb, Burford. 


J. O. F.; J. H.; J. B. N.; Mr ‘Z.-Mr. N. ZaalcheUi. Bologna. 


Gooi 

O 




THE LANCET, Jakuabt 21, 1905. 


EimTLSS 

SOME THOUGHTS ON CONVUIEIONS DURING 
INFANCY AND CHILDHOOD. 

Delivered hefere the Fylde Medical Society on Nev. 29th, 1904, 

By henry ASHBY, M.D. Lond., 
F.R.C.P. Lond., 

UCCrCBEB ox DUKASES OF OHILDBXX, TIOTOBIA VXITEBSITT. 


Gbntlembk,—I am sony .to confess that I have nothing 
new or norel to offer jon in mj address to-night. Bat I will 
not pretend to apologise for discnssing a snbject familiar to 
erery practitioner; the common things of this life are the 
most important and the common phases of disease are no 
exception. Uovement enters largely into the life of erery- 
thing that breathes; we are constantly doing something; 
OUT mnsolea are ever on the alert—are relaziDg or contracting' 
for the performance of some definite end. Ooordinated 
movements are rendered possible by highly organised nerve 
centres which, on the one hand, receive impressions from the 
different sense organs of the body and, on tbe other hand, 
send oat stimuli by a system of relays to the muscles. Tbe 
nerve cells store energy ready to be released on call which, 
along the motor paths, evoke the moscolar con¬ 
tractions. For the orderly progression of events the nerve 
cells most be in a normal or stable condition; tbe move¬ 
ments, whether refiex, instinctive, or voluntary, are all carried 
oat in an orderly and coordinated manner. 

In certain morbid states of tbe nerve cells there is an 
excessive sensitiveness to impressions or a deficient inhibi¬ 
tion and tbe nerve centres appear to be at the mercy of every 
chance stimolns which comes along the afferent channels. 
Then order departs and chaos reigtu; uncontrolled nerve 
discharges take place, giving rise to erratic movements, 
accompanied by a complete or partial loss of consciousness. 
In other words, there is a nerve storm which may be local or 
general and affect both motor and sensory centres. All 
throQgh infancy the nerve centres are more sosceptible to 
reflex stimulation, or perhaps we should say less under 
control than in later life, when tbe higher or inhibitory 
centres have become developed. The infant readily breaks 
oat into tears, it is easily startled and angered, vomits 
from slight caases, and its temperature runs up with little 
reason. This instability or defective power of resistance i 
to stimulation differs greatly in different individuals and 
certainly runs in families in the same way as epilepsy 
and insanity. Some infants, in spite of well-marked exciting 
caases, never suffer from conv^ions, while others suffer i 
whenever the digestion goes wrong. Neurotic women are | 
very apt to have infants who suffer from convulsions. 
Comby relates bow a woman who suffered from hystero- 
epilepsy lost five children from oonvulsions a sixth also 
saffered. This hereditary disposition to convulsions is 
probably the most important factor with which we have to 
deal. But a disposition to convulsions may be not only 
hereditary but acquired, though in any given case both 
factors may be present. Bickets undoubtedly predisposes 
to convulsions; perhaps we ought to say that chronic in¬ 
digestion, with ^e absorpticm of toxins into the blood, 
gives rise both to tbe bone changes seen in rickets and also 
renders the nerve centres unstable and ready to discharge 
from slight stimuli. It is certain that not every rickety 
child Boilers from convulsions but a large proportion of 
children who suffer from convulsions between tne ages of 
five months and two years are rickety. Given a maximiifn 
of hereditary cr acquired disposition a minimnin of Btimulns 
will give rise to convulsions; or, on tbe other hand, a 
minimom of disposition reqaires a mavimnm of stimulaUon 
to produce the same effect. 

^viog laid some stress on the predisposing caases of con¬ 
vulsions let us consider the exciting causes or those which 
immediately precede the attacks. We may divide these for 
the sake of convenience into three or four'groups. BejUx, 
in which tbe sfimalus proceeds from the gastro-intestinal 
tract as in,griping and colic, frpm the.respiratory tract as in' 
whooping-congh or bronchitis, from the internal ear, from 
No. 4247. 


tbe noee or month as In painful dentition, foxie, as in tbe 
early sta^ of measles or infinenza. Central, as in meningitis 
or syphihs of tbe brain. DpiUptiform, when no cause csin 
be found and often associated with signs of belated in¬ 
telligence. We must, however, remerolMr that often there 
is no well-marked difference between predisposing and 
exciting causes or between those which we might classify as 
central and refiex. It will be convenient to discuss some 
groups which in practice are fairly common. 

Let us then mut refer to the convulsions which are not 
uncommon in the newly bom. With regard to their oririn 
let me quote Sir William Gowers.* “ During tbe first ^w 
days of Ufe convulsions are not uncommon, but they probably 
always depend on direct injury to the brain during tbe 
progress of birth.” And again, Spratling writes:* “It is a 
well-known fact that during tbe first two months of life 
refiex action is insufficiently developed and convulsions 
which appear at that time are almost always primarily 
cerebral and due to hiemorrhage.” I cannot agree with 
these statements. I do not doubt that convulsions due to 
brain injury may take place in tbe newly bom but I cannot 
think they are common; I believe they are mnch more 
commonly the result of gastro-intestinal disturbances due to 
artificial feeding and m some instances to epilepsy, the 
result of intra-uterine brain degeneration or disease. 

The convnlsions of tbe newly bom are most common in 
infants who are ^l^tificially fed from tbe first and who are 
given dilated cow's milk which sets up fiatulence and 
curdy stools. There are clonic convulsions of tbe limbs, 
twitching of tbe eyelids, eyes, and face, dilated popils, 
duskiness, drowsiness, and some fever. The fact tlmt tbe 
convulsions are more or less one-sided does not by any means 
signify that they are not reflex. Any paresis would, of 
course, suggest organic disease but a slight hemiplegia may 
follow severe convolve attacks and disappear in a few days 
or weeks. The fits may recur from hour to hour and the 
exhaustion may be extreme. In many cases, as 1 have 
already said, the abdomen is distended with gas, there is 
more or less g^riping, the stools are nnhealthy, and the nates 
become more or less excoriated. Probably the starting point 
in these cases is an inflamed and overactive colon ; possibly 
tbe absorption of toxins may have some influence on the 
nerve centres. We must bear in mind also that apart from 
the difficulty that some newly bom infants have in digesting 
cow’s milk there is dnrin? artificial feeding a greater risk of 
infection by the mouth than when the infant is fed from tbe 
breast. The same hands that attend to tbe mother’s diapers 
and tbe infant's napkins prepare tbe food and feed 
the infant; the nurse often puts tbe teat of the feeding- 
bottle in her month before feeding. The newly bom infant 
is very intolerant of infection by tbe mouth and colitis, 
fever, erythema, and convulsions result. How careless 
nurses are in many respects must be apparent to all. I 
often notice when an infant is brought to me that tbe 
feeding-bottle containing tbe baby’s food is carefully 
wrapped up in a spare diaper, tbe latter being handy in case 
of necessity and ^ the same time fulfils tbe useful purpose 
of keeping tbe bottle warm. Sorely no well-trained nurse 
would be guilty of such an abomination. 

My own belief certainly is that convulsions occurring in 
tbe newly boro, especially if the infant is being artificially 
fed, are usually reflex or, at any rate, not due to any brain 
injury. Tbe short-cut cure in such cases is a wet nurse; 
failing this raw asses' milk or whey made from clean, fresh 
cow’s milk dilated with a eolation of milk sugar; and if 
possible the services of a capable trained nurse should be 
acquired. In some instances convnlsions in tbe newly bom 
are due to ante-natal causes. Let me illustrate this by a 
case from my notes and one which is not altogether nn- 
oommon. “ Tbe patient had an easy birth ; he t^longed to 
a neurotic family of seven and came 14 years after tbe last 
child; convulsions of a mild type began three days after 
birth ; he was breast fed for eight months; he bad no 
indigestion bat the fits recurred from time to time. He 
walked at two years old. When seven years of age be still 
suffered from slight fits ; head measured 18i inches only ; he 
has a high arched palate; be is babyish and mischievous 
and can only say a word or two but can understand a good 
deal, but he is clearly imbecile.” It is pretty certain that 
this is not a case of birth injury but of defective develop¬ 
ment of brain during intra-uteiine life, resulting in imbecility 
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and epilepsy. It is possible that such ceises are syphilitic 
but of this there was no evidence in the above case. 

Xiet us turn now to the period of dentition which is in the 
estimation of the public the period pa/r exoeltenee for fits. 
In the language of the out*patient room: “ He is plagued 
with his teeth ” ; “I have lost four children with teething 
fits ” ; “He has fits such as all children have with teething.” 
But the alienist is liardly less emphatic in bis estimation of 
the importance of the period of dentition in causing con¬ 
vulsions. In a recent work 1 read the following : “ It has 
long been the writer's belief that dentition when severe a/nd 
acting on an organism that bears the impress of transmitted 
weakness of a necessary kind plays an important part in the 
production of epilepsy in early life.” Another celebrated 
alienist writes: “ 1 have seen the convulsions of dentition 
followed by a prolonged delirium ending in idiocy, or in true 
epilepsy or insanity of adolescence.” Surely, as far as 
dentition is concerned, there is a great deal of exaggeration 
here and a suggestion of the arrangement by which the 
tail wags the dog. The period of dentition covers 
most of the first two years of life; during this 
time some tooth or other is being cut, or the gums 
are swelling in anticipation of their eruption. Yon cannot 
see lumps of curd or grape skins in the stomach 
and you forget to put your hand on the abdomen and feel 
for a griping colon, but you can see the swollen gums or t^e 
edge of an incisor tooth and if an explanation of the fit is 
necessary dentition is there as a very present help in time of 
■trouble. Everyone knows the discomfort and irritability 
caused by sore gums and stomatitis but when I am told that 
dentition plays an important rdle in producing epilepsy and 
insanity 1 dissent. By far the commonest exciting cause of 
refiex convulsions is gastro-intestinal disturbance, accom¬ 
panied by colic and griping, due in many cases at least to 
overfeeding with cow’s milk. The decomposition of the 
curd plays an important part; the stools are pasty, lumpy, 
and foul-smelling. In other cases bronchial or naso¬ 
pharyngeal catarrh or middle-ear suppuration may be the 
exciting cause. 

One type of reflex convulsions occurring during early life 
which claims our attention on account of its frequency and 
importance is spasm affecting the muscles of the glottis and 
respiration. Child-crowing, as it is called, or laryngismus, is 
practically always associated vrith rickets and especi^ly 
affects infants from the age of four or five months till the 
end of the second year. Adduction of the cords is easily 
produced during childhood. The infant cries from slight 
causes and the cords are approximated for the purpose. 
^yatcb an infant under chloroform for an operation ; if the 
operation is commenced before the infant Is deeply under 
the anEBsthetic directly the knife cuts the skin there is a 
noisy inspiration from sp^m of the adductors. The same 
thing happens when vomiting or retching is imminent. Nor-.i 
mally the adductors are inhibited during inspiration but' 
the wounded cutaneous nerves cause reflex spasm of the 
adductors which is, perhaps, a sort of contribution towards a ' 
' cry. A similar adductor spasm is produced in animals by 
,gmvani8ing the central end of the superior laryngeal nerve 
and also the splanchnics; Horsley and Semon have shown 
that stimulation of the base of the left third frontal con¬ 
volution in the monkey produces adductor spasm and 
-expiratory efforts. 

Assuming there is in rickets what Dr. J. F. Ooodhart would 
call an “imbecile respiratory centre,” or, in other words, a 
condition of xmstable equilibrium, there is a reflex spasm of 
the adductors of the cords from slight causes. Among 
these causes we may mention emotion, such as anger, I 
irritation of the fauces, as in catarrh, and discomfort | 
or pain in the gastro-intestinal tract. We say of | 
an individual in a highly emotional state that be 
was speechless from anger; the violent effort made to 
speak prevents the deep inspiration from being taken 
which is a necessary preliminary for a violent deolsination. 
Watch an attack of laryngismus in an infant. He has an 
irritable temper, easily provoked; something goes amiss; 
he gives a series of cries to express dissent; then comes the 
attempt to make a very deep inspiration in order to give 
still more emphatic vent to bis feelings but he is in too 
great a hurry to make himself heard and respiration is 
arrested in what physiologists call “expiratory standstill.” 
Vigorous but futile efforts are made to inspire, while the face 
works; presently a condition of semi-asphyxia intervenes 
which i^ibits the emotional disturbance and exifiraton 
spasm and air is drawn into the lungs with a crowing sound. 


Other attacks follow till the child falls asleep. In the 
slighter attacks there is partial spasm only and the child 
crows from time to time, or the crowing is continuous both 
during the day and during sleep. In some cases of 
laryngismus there is an association of tetany, the overflow 
of eneigy passing Into the muscles of the limbs and giving 
rise to continuous spasm. Let us remember there Eire other 
forms of laryngeal spasm besides laryngismus in association 
with rickets. The congenital stridor of young infonts is, 1 
believe, a reflex spasm. In croup and wboopiog-epngh a 
similar spasm occurs. 

Convulsions in some instances are of cerebral orjgin, being 
due to some form of brain irritation. Among these causes 
may be meningitis, encephalitis, thrombosis, htemorrbage, 
tumonrs, and syphilis. In meningitis the fits ■may occur at 
quite the initi^ stage or towards the end of the case and 
herald the fatal termination. In the former case the 
diagnosis may be difficult. The question will present 
its^f, Are the convulsions reflex from the alimentary canal 
or are they due to some commencing oiganic disease of the 
brain such as meningitis ? I doubt if the nature of the fits 
themselves will lend much assistance in the diagnosis, as 
both reflex and fits secondary to some brain irritation may 
be more or less one-sided and accompanied by a temporary 
retraction of tbe head and coma. In fact, we may have the 
sasie type of fit whether there is an early meningitiB or 
tumour, or a toxic condition of blood with or withont reflex 
irritation. 

There is, however, one type of convulsion occurring during 
infancy which is distinctly of the Jacksonian type and that 
is a syphilitic softening of the cortex of tbe brain. An 
infant a few months old who has suffered from coryza, 
erythema, and epiphysitis begins to suffer from slight one¬ 
sided convulsions; there is a slight series of twitchings of 
an arm or leg which frequently recur. There is a 
momentary loss of consciousness or only a dazed look. Later 
tbe twitchings may affect the opposite side and then 
gradually a contracture of tbe flexures of tbe arm and 1^ 
first affected takes place and tbe infant shows signs of less 
and less intelligence. Tbe post-mortem examination shows 
a patchy softening of the grey matter of the cortex with 
degeneration of the arteries. Sclerosis seems to follow the 
Boriening. Frequently recurring slight fits without apparent 
cause during infancy suggest epilepsy associated with more 
or less imbecility or mental feebleness. Tbe convulsions may 
be so slight as to be overlooked or may pass as “faints.” 
But as time goes on it becomes only too clear that tbe 
mental powers are not developing at ^e normal rate. Tbe 
infant takes no notice of his mends, or he is constantly 
screaming and giving the unfortunate mother no rest day or 
night; later be is mi^hievous and passionate. Slight general 
convulsions which frequently reenr without apparent cause 
and with signs of delayed intelligence are of the worst 
possible augury with regard to tne child’s future. This 
combination of imbecility with fits would seem to point to 
some failure of development taking place during ante-natal 
life which interferes with tbe higher centres and renders tbe 
nerve cells unstable. 

Where does the dividing line come in between infontile or 
reflex convulsions and epilepsy 1 Between a temporary con¬ 
dition of nnstable nerve cells and a more permanent condi¬ 
tion of instability! In tbe majority of oases of infantile 
convulsions, especially those which are associated with 
rickets, the tendency to convulsions becomes less and less 
as the child becomes older and finally they cease to recur. 
On the other hand, we find perhaps 10 per cent, or more of 
those who suffer from epilepsy in later life have suffered from 
infantile convulsions. Then there are a certain number of 
cases, especially in children from three years to seven years 
old, in ^ich the diagnosis is uncertain as to whether they 
are refiex or are true epilepsy. If we can clearly recognise 
some definite reflex cause such as worms, dyspepsia, or a 
febrile attack as the exciting cause, we may have good reason 
to look forward hopefully to the future. The convulsions 
may be reflex ocouning in a neurotic child and they may 
probably cease to occur as the nervous system becomes more 
robust and less easily influenced by eccentric stimulation. 
If the attacks recur without obvious cause and especially if 
there is any mental peculiarity about the child tbe pn^^osis 
is much more grave. In any case when fits occur in early 
or late childhood they must be taken as evidence of a 
neurotic constitution which will require judicious hanHNng 
all through early life. 

So for we have been discussing attacks of convulsions 
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which, however mnch tbej may threaten life during the 
actoal attacic, paaa off and leave no temporary or permanent 
diaability. There are, however, certain attacks which are 
clearly very serioos in their nature and when the storm has 
passed away it is found that a certain amount of wreckage 
remains. In many cases it is certain that severe damage 
has been done, but it may be impossible to say bow 
or what. We ask ourselves, Have the convulsions been 
toxic ?—as, for instance, when they occur in the early 
stage of measles,—Has a meningeal of multiple bleeding 
taken place which baa damaged some nerve paths or centres t 
In other words, has the lesion been a consequence of the 
fit 1 On the other band, has there been a thrombosis or 
focal encephalitis which has given rise to both the con- 
vnlsions and the paralysis which is left 7 In some instances 
at least there is post-mortem evidence of multiple bemor- 
rttages which suggest venons engo^ment secondary to the 
convulsion and it seems probable that in some cases this is 
the true explanation. But, on the other band, we find an 
anterior poliomyelitis and also convulsions and a hemiplegia 
of cerebral origin occurring in the course of measles, and 
one is tempted with the suggestion that in one case there is 
a focal inflammation of the grey matter of the cord and in 
the other ease a focal inflammation of the grey matter of 
the cortex. 

In these serious attacks of convulsions there is usually more 
or less high fever, perhaps 104° or 105° F., one convulsive 
seizure is followed by another, perhaps for many hours, and 
is followed by deep coma which lasts from 24 hours to a 
week or even more. This state closely resembles the status 
epilepticus of adults and has been called the status eclamp- 
ticus. Doubtless such attacks have done duty on various 
occasions for “brain fever.” Some of these attacks come 
on during wbooping-oongh, measles, or other infective 
diseases. Hemiplegia is one of the most important com¬ 
plications of this state; the paralysis may not be noticed 
till after the convulsions have passed away. In some 
oases it is slight and temporary; in others it is severe 
and remains for life and the paralysed limbs become 
spastic. In the latter case there is often feeble-mindedness 
and sometimes post-hemiplegic epilepsy. Among the feeble¬ 
minded children brought up for examination at the special 
schools in Manchester 10 per cent, bad hemiplegia dating 
from attacks of infantile convnlsions. But apart firom any 
paralysis a serioos convulsion may leave behind it a condi¬ 
tion of the mental powers altered much for the worse. 
Whether this is the result of the nerve storm or owes its 
origin to some cause such as encephalitis is uncertain. Let 
us take the following case as an illustration. 

The patient waa a boy, aged four years. The family 
history was good. He learnt to walk at 17 months and 
talked at two years. He was a boy of normal intelligence 
till he had m^sles at three and a half years of age. He 
was suddenly seized with convulsions and high fever and 
was in deep coma for two days, the rash of measles appear¬ 
ing on the third day. After recovering consciousness he was 
bluid for a few days and did not speak for several weeks. Six 
memtbs after his speech was still indistinct. Since the con¬ 
vulsions bis temperament has changed ; from being an easily 
managed boy he is now irritable and difficult to manage. He 
is very babyish for bis age, is mischievons mid destructive, 
and his attention is constantly wandering. 

This is, perhaps, not an uncommon type of case; there 
are a series of fits followed by coma; when the patient 
teoovere consciousness it becomes clear that some <uunage 
has been done to the highest level centres; bnt what the 
nature of the damage it is not easy to say. In not a rare 
class of case the child recovers completely from the statos 
eeUmpticos except that for many weeks he is blind. In 
^ilepsy visual aure are not uncommon, the patient sees 
flMbM of light or there is sudden darkness buore the fit 
supervenes. In rare epileptic seizures the sudden and 
temporary loss of sight is the only phenomenon which takes 
place. Very possibly the accounts handed down to ns from 
past ages of people being suddenly smitten with blindness 
were cases of epilepsy. Dr. W. W. Ireland speaks of a boy 
who used to say that at the onset of a fit bis "e'en gang 
black.” It seems likely that the visual area of the cortex is 
involved in the diseba^e and a state of exhaustion remains. 
Let me quote the following case. 

The patient was aged one year. The child had severe 
whooping-cough for a week or ten days, when he was seized 
with general'convulsions lasting for several boars; these were 
followed by deep coma for li hours. When I saw him with 
Mr. J. H. Hac^g be was collapsed and insensible, with 


contracted pupils and a temperature of from 101° to 102° F. 
He gradually recovered consciousness but remained drowsy 
for some days, then it was noticed that be could hear 
what was going on, as, for instance, the preparation of his 
meals, bnt could not see. When I saw him again some two 
months after the fits be was bright and lively but was 
blind. The pupils acted to light and were normal; the 
optic discs were also normal. He could sit up, chirp and 
crow, and say “dada” and “mamma,” he could not see his 
bottle, but when it was put into bis hands he grasped it and 
carried it to bis mouth. He took no notice of a bright 
electric light brought near to bis face. From this time 
he gradually improved and between three and four months 
after the attack be could see as well as ever. I have never 
seen a case in which permanent loss of sight followed con¬ 
vnlsions. In these cases the pupils are active and normal, 
which would suggest that the lesion or failure of function is 
higher up than the pupil refiex centre. 

Rare cases have been described in which there was an 
attack of convulsions followed by coma and when conscious¬ 
ness was regained it was found that the patient was deaf. 
This was so in the following case. 

The patient was a girl, aged eight years. Before the 
attack she was a bright, intelligent ^rl in the second 
standard at school. One hot day in July, 1904, after returning 
from school she was seized with convnlsions and high fever. 
The convulsions lasted for seven hours ; she was comatose for 
more than a week. After regaining consciousness she was 
drowsy for some days and found to be completely deaf. 
According to her mother’s account there was no discharge 
from the ears or any pain at any time. She could not bear 
a word but answer^ written questions in a low voice. 
Examined by Hr. F. H. Westmacott three months after 
the attack be reported that she could hear the tuning- 
fork held in contact with the skoll but not when held 
close to her ears. There was a perforation of one drum but 
no discharge; the membranes were thickened and drawn 
inwards and the ossicles were fixed. What lesion had taken 
place during the acute attack it is difficult to say—possibly 
an acute inflammation of the labyrinth and middle ear with¬ 
out pus. Five months after sbe was still completely deaf 
and waiting for admission to a school for the deaf and dumb. 

In some cases a temporary aphasia is left after a severe 
series of convulsions, either with or without being associated 
with hemiplegia. In one case coming under my observation 
a boy, aged two and a half years, bad a lerles of severe 
conv^sions in the coarse of whooping-cough, which was 
followed by aphasia which lasted two months. There was 
DO deafness but be answered by gesture and pushed his 
plate when be wanted more to eat. During this period he 
WAS heard to talk once or twice in his sleep. When once he 
began to say a word or two be quickly regained his old 

r >wer of chattering and no difficulty of speech remained. 

have related these cases as I was anxious to call attention 
to the alarming complications which at times accompany 
severe coovolsions. The onset is sudden and the fits are 
severe and follow one another rapidly. Then comes the 
comatose stage which is often prolonged for a week or more. 
In some of these cases death takes place and nobhiog is 
found post mortem, at least to the naked eye. bnt a very wet 
brain finid in the lateral ventricles. PresumaUy the 
effused fluid is secondary to the congestion of the vessels, 
the result of the severe oonvulsions. In other cases recovery 
takes place slowly wi^out any complications remaining. 1 
have aiready pointed out that the pathology of the eases in 
which complications remain perhaps for many years after the 
fit has paes^ away is uncertain. Vost-mortem examinations 
are badly wantd and a very complete histological examina¬ 
tion of the brain is required. 

To attempt to discuss the treatment of convulsions would 
mean discussing the treatment of the many diseases or con¬ 
ditions with which convulsions are associated. This I will 
not attempt but will be content with making a few remarks. 
As ^ as the acute stages of tonic and clonic spasms are 
conoemed we shall find snbeataneons injections of morpbine 
the most powerful remedy for quickly allaying the irrita¬ 
bility of the nerve centres and checking the convulsive move¬ 
ments. This U true whether colic, meningitis, or laryngis¬ 
mus is associated with the convnlsions. A strong infant, 
six months old, may be given one-fortieth of a grain and an 
infant one year old a twentieth subcutaneously. Avoid the 
use of morphine in wasted and feeble infants and also in 
newly bom or very young subjects. Inhalation of chloro¬ 
form is ano^er quickly acting remedy bnt its action soon 
ceasi-8 when witUrawo. Chloral given by the rectum is 
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slower in action bat its effect is more durable. Four or five 
grains of chloral dissolved in water or in egg^and-milk 
mixture may be given to an infant aged from six months to 
a year. The bromides are too slow in action to be of any 
use during the fits but later mixed bromides may be given to 
prevent their recurrence. It is wise in all cases to give 
calomel by the mouth if the patient can swallow to clear 
away any foul curd or irritating matter in the intestines. 

What oan be done to prevent the continued and dangerous 
irritability of the nerve centres 1 I have at times seen 
infants with simple laryngismus inclosed in steam tents, in 
hot stuffy rooms, where no outside air has been admitted for 
weeks. We shall all agree that instead of being kept in a 
used'up hot-house atmosphere they ought to ^ve been 
enjoying the breezes on the sea shore. What we want is a 
hardening and bracing up of the nervous centres and an 
improved condition of health. For this purpose a hot-boose 
atmosphere is the worst possible. No doubt too great: 
changes of temperature ate not to be recommended all at 
Mice, especially in those oases where laryngismus is 
associate with laryngeal or bronchial catarrh, Give the 
child a warm bath every morning and then sponge or 
douche him with cold salt water, t^ing care to rub dry and 
get a reaction. Give him mote and more fresh air every 
day and get him off to the seaside as soon as possible. 
The success which has attended the open-air treatment 
of the paeumonias, of whooping-cough and measles should 
open our eyes to what oan m done in this direction 
in other diseases, such as the functional diseases of the 
nervous system, during early life. In all forms of con¬ 
vulsions, especially those associated with rickets, open- 
air treatment is likely to be successful. There oan be no 
difficulty in summer in keeping the infant out all day and 
supplying him with fresh air freely at night. In colder 
weather great attention should be paid to the clothing, 
keeping the feet warm, and sheltering from high and 
blnstenng winds. If these matters are attended to let the 
patient be outside in the coldest weather. The diet must be 
carefully regulated; infants suffering from convulsions are 
often given too much milk, their shwls are foul and pale ; 
intestinal intoxication plays an important r61e alike in 
rickets, convulsions, >nd epilepsy. 

What are we to ^vise with regard to the fits of older 
children, whether admittedly epileptic or belonging to a 
borderU^ class, which we call “reflex fits,” but with a 
certain mental reservation 1 Diet is of great importance 
and a careful consideration of the idiosyncrasies of 
the individual. Speaking generally, a mixed diet, mode¬ 
rate in amount, avoiding overfilling the stomach and 
overworkiDg the digestive organs, will answer best in the 
long run. To forbid meat and to allow the child to take 
lar^ quantities of starches and sugar is bad policy. Heavy 
meals of oatmeal porridge, rice pudding, and bread-and-' 
butter are likely to lead to intestinal fermentation and 
distension of the abdominal organs with gases. It is well 
in the first place to cut down the starches by forbidding 
porridges and puddings aud only small quantities of bread- 
and-butter. Cocoa, with egg and toast for breakfast; a 
reasonable quantity of beef or mutton or poultry for dinner 
with oooked vegetables and stewed fruits ; and cocoa, toast, 
and treacle or honey for tea. Some children are given too 
much milk; mothers will boast that by hook or by crook 
they get into their children a quart of milk a day in addition 
to their meals and expect to be commended for their motherly 
iostincts. Then they say that the child has lost his appetite 
and meat essences and raw beef juice are given at odd times; 
if tbesh fail to cure tbe child they suggest a tonic and port 
wine at 11 in tbe morning. All these maternal insanities 
have to be combated, a carefully selected and frugal diet 
has to be prescribed, some cascara in divided doses or a saline 
mineral water, to secure regular and fairly free evacuation 
of tbe bowels. 

Then there remains the important question of school 
which is so often put to us by parents. Probably the answer 
is expected, “ On no account let the child do any lessons but 
let him ‘run wild' for six months.” If “running wild” 
means involuntary idleness, an aimless and empty existence 
without discipline and control, and a more than ever con¬ 
centration on self, then “ running wild ” is tbe worst possible 
treatment for fits. By all means arrange for many hours in 
the open air but find objects of interest, outdoor work, and 
outdoor play. Then consecrate some part of the day, be it 
only a couple of hours, to some indoor employment. 
There is no real fear of overworking juvenile brains if 


the subject matter is not concerned with desks and book» 
but is made interesting and the employment or lessons are 
short and varied and intervals of outdoor relaxation are 
frequent. The child is a social animal and the society of 
other children, if well under control, has a powerful inflaeooe 
for good and tbe more neurotic tbe child the more need i» 
there for his contact with others. To allow tbe neurotic 
child to feel that he is the first to be considered, to let him 
think that every little ache, every little disappointment, and 
every discomfort are sore trials is to be doing all that can be- 
done to blight his future. Give him daily employm«it, 
everything well within his powers, and lo^ for accuate 
performance. Defer if you will all abstract learning till a. 
later day, but find for him an active and occupied life ; lend 
him a fim hand that may help to foige and strengther^ 
tbe links of voluntary power and self-c<»trol which wiU 
prove important factors in preventive medicine and aam 
many a sorrow. 
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HOSPITAI.; SEXtOB PBYSIOIAX TO TBE BEtOBAVE SOSPITAI. 

FOB CEimBEX. 


Introduction. 

This advocacy of an active treatment for pneumonia may 
be an unnecessary pleading with some. If so they are 
the exception. Tbe present fashion is rather the other 
way, and patients are lucky who may find in tbe body of 
tbe profession some of that hopefulness too foreign to it» 
teachings. My theme is ; “ JVon nocere, ted agere." Our 
hope lies in tbe fact that pneumonia is not a fulminant 
disease killing tbe patient on tbe first or even the sectxhd 
day but later, if fatal. Our opportunity is to utilise tiiat 
precious interval of safety and to strike early and strongly. 
Tbe weapons are those of nature, provided by the heart and 
the lymphatic circulation, and such simple and safe remedies 
as may oppose tbe coagulation of fibrin and encourage its 
reabsorption. This is tbe general plan which I must 
endeavour briefly to describe. 

Thb Present Situation. 

Not very long ago an important debate was held in tbs 
United States on tbe relative value of medication' by tonics 
or by vascular depressants. That any doubt shoiud edst 
upon so fundamental a questimi describee the therapeoUe 
position and our own. But tbe familiar request, “ Give us 
the treatment of pneumonia ” cannot be gratified in a few 
words. There is no single treatment for tbe disease, but 
only individual treatments for the sufferers—a reserratien 
which must apply to any suggestions laid bsfm-e you to-day. 

Only two months my senior consulting colleague, Sir 
Henry Pitman, now in-bis ninety-seventh year, who retired- 
from the active staff of St. Geoige’s Hospital before I. was 
born, was telling me in his firm clear voice, “ We used to- 
bleed them in those days and they got well.” Bleeding was, 
however, only part of the treatment. We seem to have lost 
tbe old art of treating pneumonia; we have not at preseak- 
developed any new one and we are now largely living in. 
the futore hope of an antidote and of a preventive, it ia- 
true that here and there tradition has preserved in 
medical familiee much of that which was good in the old- 
I time treatment, and, again, a few men of exceptidnsd 
j clinical instinct and enterprise have struck ont new lines for 
! themselves with encouraging results, but tbe representative 
I body of medicine has been under a spell and its oraolea- 
are dumb. 

THEBAPEtrric Inactivity and its Causes : Is it 
Justifiable? 

On one point only I do not hesitate to be dermatic. Id 
presence of pneumonia we should be “up and doing,” 
Hopefulness is essential to our usefulness and a passive 
attitude is hardly consistent with our recent advances in 
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pathology ud pharmacology. The therapeatic paralyais 
which bii^ crept over medicine early in the last centnry was 
an after-wave of the destmotive scepticism of the eighteenth 
oentary. As a fact, medicine and therapeutics were ill 
prepared then for the ordeal of critical analysis or to supply 
experimental evidence, and farther, havoc was worked by 
the statistical method, which was applied prematurely to 
elinical questions from a growing de^re for mathematical 
proofs. The calculating machine was right but what of 
the facts 7 Common sense rejects such sweepii^ conclusions 
as that pneamonia is beyond the pale of our therapeutics, 
that all forms of treatment are useless or bad, and that the 
best course is “no treatment.” To save appearances tbe 
misohievons eopbemism “expectanttreatment” was invented 
and it nsarped tbe place of a precept. We have witnessed 
its paralysing influence in phthisis, in typhoid fever, and 
almost to tbe present day in pneumonia where the figures are 
alleged to show a fairly nniform death-rate under all 
varieties of therapeutic conditions. Were this allegation 
admissible there would be no object in my further address¬ 
ing you. But it shall not pass nncballenged. In the first 
place the cases grouped together are of ak«olutely different 
kinds. Pneumonias supervening in exhansted vitality from 
extreme age, chronic diseases or intoxications. Ac., are a 
modvM m^riendi and are inadmissible as tests for the value 
of remedies. Others are, owing to the relative mildness of 
the attack or to the superior stamina of the subjects, capable 
of spontaneous recovery withont, or even in spite of, any 
interference. These, too, are not available as testa. 

Moreover, even in tbe remaining group which is tbe real 
‘neld for therapeutic usefulness there are two unknown 
quantities varying with the individual—the relative virulence 
and amount of the infection and tbe innate power of resist¬ 
ance-variously modified ; and these were often the deciding 
factors when onr treatment had been credited with success 
or failure. Further donbta also arise from onr clinical 
limitations. We have known remedies to be triumphantly 
reinstated in modern therapeutics which had previously been 
rejected as inefficient because then employed in cases, in 
doses, or in circumstances which render^ them inoperative. 
Tbe effeot of these influences, and above all tbe conflicting 
and too often discouraging results of individual practice, 
has been to puszle and to cramp onr recognised teachings 
till therapeutic confidence and discrimination have almost 
disappeared in our generation, whilst tbe fatality of the 
disease continnes its appeal. 

Meanwhile the “specifics,” of which there is a perennial 
-supply from abroad, have not obtained a foothold in this 
country, for tbe good news that “pneumonia is under 
-control ” has not yet been flashed round the world. Tbe 
same also applies to tbe only definite plan of treatment 
which DOW obtains a large following, that of raising the 
vital functions by peripheral stimulations. You have all 
heard, and some of you may have practical experience, of 
these bathings (only admissible in the case of children), 
spongings, cold packings, affusions, alternating cold and hot 
applications, and other devices for which doubtless there is 
much to be said. But this Spartan method claims so much 
time and energy as practically to exclude other treatment 
more suited to the ur^^ncies of the hour. Very serious, too, 
us tbe responsibility of going counter to nature’s prayer for 
rest. And how difficnlt to apportion the stress of this 
mponsiUe treatment to the requirement and to the capa¬ 
bilities of each case I In short, I cannot regard this as our 
final tberrapentic formula for pneumonia. 

To recapitulate. Our present position is one of perplexing 
uncertainty: ex eatkedi^ no strong line of treatment nor 
-any guidance as to the value of tbe various opposing sug¬ 
gestions ; on tbe other hand, definite forms of treatment are 
reeOBMBended by snalV minorities, viz. : (1) by individual 
bsMeve w in some spectfio remedy, and (2) by the supportera 
of plans of management, such as (a) the antiphlogistic or 
depressing plan, (ft) the tonic plan, (c) tbe complete rest 
and feeding plan, and (d) the stimulating and rousing plan. 
The result as regards practice is that the bulk of the pro¬ 
fession deem it wise to remain neutral and tbe patients bear 
the consequences. This is why, so late in the history of 
pneumonia I venture to invite yon to join me in searching 
out the principles of its treatrAent. I propo.se to sketch the 
line which I am now following in connexion with a case as 
an ilhistratioD. Taken alone it can prove nothing, for all 
-cases differ. But other cases, perhaps many of them, may 
'Ciosely resemble this one and might be equally benefited by 
the same measures. 


The Mabch op the DraKABB. 

Pneumonia is known to be only one of the possible 
manifestations of a more or le8.s general infection. Depar¬ 
tures from the classical types bad long ago been noticed in 
which was described a period of incubation lasting a week 
or more. The actual invasion may occur elsewhere before 
striking at the long, or rarely the lung may escape almost 
entirely and tbe diplococcus may expend its virulence upon 
other parts, particularly the serous membranes and tbe 
joints. Tbe mysteries enacted within the long are in n 
great measure bidden from us. The rigor and attendant 
collapse may be regarded as a violent shock to the medulla 
through its afferent nerves, or perhaps as an invasion of its 
tissues. So great a commotion could not be tbe deed of one 
or of a thousand microbes; the rigor lias therefore tbe 
significance of the time signal of the exploding effect upon 
the nen'ous system or of the entrance into tbe blood of a 
charge which had for some time been accumulating some¬ 
where at the periphery, in the tonsils, the lungs, or 
elsewhere. Henceforth the lungs are at the mercy of 
the enemy, and yet not in their entirety, for there 
is significance in the following facts : (1) that in 

their greater part they remain free from invasion; 

(2) that the invasion is not only net general but not even 
multiple in either lung though it may occur in both ; and 

(3) that a large area is affected at once and that tbe 
secondary infections which may occur are commonly con¬ 
tinuous (a.s though by extension) with the main lesion. All 
thi-i, as well as the rigor itself which is suggestive of some 
embolism, points to a definitely local invasion and le a 
lodgment of infective materiiU, more probably in the air 
tract or blood-vessels than in the lymphatics. 

We cannot stop to consider tbe serial evolution in the 
lung of the several morbid stages which are sometimes dis- 
. played post mortem when a progressive invasion ends in that 
wholesale phagocytic disaster and annihilatinn known as 
“grey hepatisation.” Red hepatisations. airless congestions 
verging on consolidation, partial congestive condensations of 
sticky semi-cedematons consistence, and, finally, intense 
congestions without atelectasis, these may all be found 
adjacent to the earlier lobar lesion. I mention them in illus¬ 
tration of tbe stages which are noted in our clinical signs. 
That tbe main consolidation is a regional reaction to tbe 
original lodgment is rendered probable by the post-mortem 
appearances described. Bat this too liberal provision by 
nature to lock up the invaders is in itself a danger. As 
pointed out by my friend Dr. Andrew H. Smith of New 
Wk, the extensive effusion of fibrin is really a “breeding 
ground ” for the diplococci, and this enormous supply of 
pabulum is the explanation for tbe overwhelming amount 
of poison manufactured by them in the lung and thrown 
into the clrculaiion. According to this view the coagulation 
of the fibrin is the danger, and this should be tome in mind 
in our treatment. 

The Clikical Stages. 

Tbe rigor constitutes a serviceable time-mark; but tbe 
following events are not to be registered so definitely and 
are perhaps not identically timed in all oases. Tubular 
breathing becomes audible earlier in some, later in others, 
but seldom before the lapse of 36 hours, and then rapidly 
increases in intensity and extent. Daring tbe interval there 
is a characteristic suppression of the vesicular and 
bronchiolar respiratory murmur over tbe affected area, which 
in tbe absence of any bronchitis carries with it tbe inter¬ 
pretation, also supported by the appearance of rusty ex¬ 
pectoration, that tbe congestion is already so heavy as to 
impede the elastic function of tbe alveoli and partly to 
obstruct the entrance of air. Capillary oosing, which now 
sets in more freely, probably relieves tbe local turgor and tbo 
wall tension to the-extent of restoring some vesicnlar respira¬ 
tion of a modified type. The advent of the fine inspiratory 
crepitation informs us that the part is not consolidated but 
that exudation of plasma has begun and that it has not yet 
filled the alveoli. Its continaaoce in some cases side by 
side with tubular breathiug is usually regarded as evidence 
of a progressive extension of the pneumonia. But in some 
cases we might ^«w tbe happier inference that the plasma 
has remained in a semi-fiuid state and does not yet com¬ 
pletely plug the air cells. 

Another important inference also arises. Fine crepitation 
tells that at that stage the corresponding bronchioles are not 
sealed, though they may become sealed subsequently. And 
I may in passing draw your attention to tbe fact that neither 
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daring its effusion nor daring its reabeorption does any of the 
plasma dilate the tenacious hyaline mucas which appears 
to be derived exclusively from the congested bronchioles. 
It almost seems as tboagb the spongy tissue were in a reten¬ 
tive attitude or its abnormal contents too sticky for ready 
expulsion. This stagnation in profvndu'in spite of open 
ways is still more striking in connexion with tbe looser and 
larger babblings of crepitatio reduz. The cases of per¬ 
sistent fine crepitation on tbe one hand, and on tbe other the 
macb more unusual cases where even medium-sized bronchi 
are plugged by overbrimming exudation, serve to demonstrate 
that the degree of the exudative process and perhaps its 
quality may vary widely. 

Let ns bear in mind these successive changes correspond¬ 
ing to the five clinical stages of (1) invasion, (2) conges¬ 
tion, (3) exudation, (4) consolidation, and (5) resolution. 
I was almost passing over tbe highly suggestive phenomena 
of crisis, not so abrupt as the initial rigor, and yet suffi¬ 
ciently sadden and rapid as to remind os of a vascular if not 
of a vaso-motor event on a large scale. The warm sweat 
of recovery, conceivably excited by the products of the 
ripening intra-alveolar fibrin, just as the cold sweat of grey 
hepatisation is determined by the massive outpouring of tbe 
toxins, however it may otherwise work, certainly operates 
towards temporarily reducing tbe vascular fulness and 
stagnation. Within a few hours congealed life is started 
afresh into activity and the shrinking fibrin releases its 
pressure upon tbe collapsed or obstrocted blood capillaries. 
Circulation is restored and tbe rest is a huge phagocytic 
banquet. There are other sides to the clinical picture—the 
cardiac, the hepatic, and the renal, but I must pass on to 
our chief subject. 

The Various Aspects op Treatment. 

(<z) If we could, we should prefer to forestall tbe disease ; 
this in the future will become the preventive treatment by 
immunisation, (ft) If we knew, we sbonld stop tbe invasion 
at its onset, by tbe wholesale poisoning of the micro¬ 
organisms. But meanwhile during the remaining interval of 
our ignorance the mortality is but slightly diminished by 
(c) the restorative and {d) the symptomatic treatment, the 
need for which will never cease. We want something more, 
(s) a curative, or at least palliative, treatment on the best 
rational lines. This we can study to-day in the brighter 
light of modem pathology. 

The defioite objects before us are; (1) To arrest the 
morbid process, by other abortive measures than the missing 
antitoxin; (2) to restrict the invading host, though we 
cannot stop it; (3) to destroy or -to neutralise the poison by 
tbe vital energies; and (4) to hasten its elimination by 
every possible help. The individnal means to these ends 
may be inadequate at first, or even mistaken, but the plan is 
go<^ and tbe policy sound. Bear with me, then, if I should 
delay you with details almost trivial or with suggestions less 
practi(»l than those which I hope you will yoorselves offer. 

The Principles op Action. 

1. Prompt a/nd auiduout treatment .—Nowhere is this more 
vital. In all pnenmonia the opportanity for cnrative treat¬ 
ment is brief and occurs early ; all tbe rest is mere work of 
rescue and success is a question of vitality. So rapid is the 
march of events that our treatment has to be watched and 
varied almost constantly. We have counted tbe days in tbe 
pathological process; much more essential still that we 
should count the days of treatment. Nay, during the first 
day it is necessary to count tbe hours, whilst each hour has 
its changing indications. Lasting snpplies of any one 
medicine are not needed. What is then wanted is the 
pbnician's almost constant attendance to observe, to judge, 
and to act. 

2. Peouive and, if po$$ihle, abortive meatitret .—Happily 
during that period a safe opportanity exists for tbe appli¬ 
cation of adequately active measures which if delayed 
could neither be tolerated nor possess the same efficacy. 
In the worst infections and in all devitalised subjects this 
early chance is the last chance. All disease has a func¬ 
tional stage ; tbe local mechanisms are then working badly, 
but still they are working, and conceivably they may be 
made to work better and, if so. yet better still in an upward 
progression. Not so once local paralysis has set in. This 
use of the term ** functional ” i;*, I admit, rather free, but it 
is practically descriptive of the conditions. In tbe early 
congestive stage the ways are still open and things are 
moving still, If only they could be made to move again 


quickly and in the right way. To induce them to move ia 
^e work of tbe earliest and probably least difficnlt stage 
of treatment. To soften thickening exudations and to 
promote their absorption when liquefied is tbe urgent indica¬ 
tion at tbe next stage of tbe disease. 

3. Rerultion, or tbe abrupt check of the congestion and 
incipient exndation, is a possibility not to be given up and 
supported by some strange facts. I may remind you that 

' surgical treatment has bmn tried by isolated observers in 
tbe shape of acopuncture of the pnenmonic lobe of tbe Inng 
with averred favonrable effects, probably worked tbrougb 
tbe nervous system. On tbe other band, tberp may be such 
remedies as vascular revulsants which may abruptly check 
tbe congestion and tbe exudation. My former experienoe of 
the remarkably rapid effect of bulky intravenous injections 
of attenuated solutions of silver albuminate (pirotargolk 
which has been confirmed by the subsequent ex^wienc^ ^ 
others, among whom may be mentioned F^fessor Netterof 
Paris, is suggestive in this direction. Rnt we are not 
dealipg now with any each heroic methods Imt wi& eim^er 
ones such as may be applicable in any oases H only taken 
in time. We sbonld not forget that revulsanta M'e not 
necessarily violent measures; ia pnenmonia none sncb is 
admissible. Cutaneous counter-irritation, blistering, and 
suitable internal remedies, although of tbe na^re of 
lighter touches in treatment, may give vaso*mQt(tf 
effects not less decided than those witnessed in sAnlBcUeA 
acute affections. Tl^e entire treatment wbiob 
recommend for the first few hoars might in a brda^ sMse 
be included under revulsion, but it belongs largely also to 
tbe following headings. 

4. Dejibrmation .—As to the danger which lies in tbe fibrin, 
the fact that patients die because they have failed to re* 
absorb it is enough to point to tbe necessity of preventing 
its deposition. The most effectual way, that of completely 
stopping its supplies, is not, of course, available. This 
would mean either largely draining the blood away or 
depriving tbe blood of its fibrin factor supplies. An attenna- 
tion of ^th these impossible methods m really that which 
seems to afford tbe best promise of success. To discourage 
the local consolidation by diminishing the general supply of 
tbe fibrin factors is tbe end towards which our treatment and 
diet are made to converge. 

5. The removal of obttrwtiont .—This is tbe sonl of onr 
tactics. The greater part of onr plan of campaign might 
be described as the carrying out of tbe principle of clear¬ 
ance and unblocking. Tbe local stagnation of blood and 
lymph in the lobe affected, whether entirely vaso-paralytic 
or associated with some fine structural changes; is the first 
and most important of tbe obstmotions to be dealt with. 
Short of tbe acnponctnre referred to we cannot treat 
it locally. A less direct but manifestly active method is 
that by general vascular depletion and this will presently 
be referred to as one of onr onief resonrces. 

Derivation by the primee viee is another and mnch leas 
expensive form of rmief to tbe circnlation. The value of 
reducing tbe vasoolar contents through the bowel cannot 
be over-estimated and is probably not despised by any 
clinicians as an insteilment of active treatment. The way 
oat mast be widely opened and widely need, and a steady 
lymphatic stream outwards (from tbe tissues into tbe veins) 
kept up not only by tbe bowel bat by the other emnnctories, 
the kidneys and the skin. Diaphoresis and dinreeis are 
scarcely second in importance to catharsis; bnt we hear less 
of their being called to tbe aid of the pnenmonic patient. 
This form of treatment, if applied b ovtranee, might almost 
compel tbe reabsorption of any absorbable exudate. Bnt 
withont resorting to extremes we should make an eneigetio 
attempt to secure a fair instalment of the desired result. 

Diet has an important infinence as an aid or a hindrance. 
Whilst we are endeavonricg to unblock tbe lung by redncing 
tbe general bnlk and richness of the blood and emptying the 
lymphatics, the attempt to introduce highly nutritious 
supplies in constant relays is not theoretic^ly consistent. 
From a practical aspect it can be shown to be mistaken, as 
it is liable through almost inevitable fermentative distensions 
to set up more vascular and lymphatic obstruction than all 
our measures could avail to relieve. Temporary starvation 
on a thin fluid diet is the only practical plan for the early 
stage. 

Acceleration of the lymph circulation by cardiac 
tion .—“Take care of tbe right heart and the left heart 
will take care of itself ” is a maxim recently urged 
in my lectures upon the Principles of Heart Treatment 
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at the Medical Graduates’ College and Polyclinic, the 
importance of which is brought home to us in pneumonia 
where the right heart is put to the test. Heart treatment 
may be regarded as the major part of the treatment of 
pneumonia. The heart is not only the main factor in the 
rwistmice of the patient; it is also the chief agent in giving 
efficiency to our cathartics, to our diuretics, and to our 
diaphoretics for the work of eUmioatioo and reabsorption. 
Hence the importance of at once lightening its burden and 
nnrsi^ iti energy. 

An Ilt.ubtrativb Case. 


Before entering into the details of treatment, I will place 
before you the brief notes of a case of recovery from double 
pnaamonia of some severity which seems to bear out the 
view that there may be some use in active treatment, 
complete defervescence having occurred on the morning of 
the sixth day and lysis having previously set in on the 
morning of the fifth day. 

The patient, aged 28 yean, single, fomerly a private In the Queen'i 
Bays and now a flahmonger. was sclmltteu on June 29th. 1904, into 
Bt. Qeorge'i Iloepitai 26 houn after a severe rigor which seized him in 
tbs eourte of apparently good healtli. He denied syphilis or any 
serious addiction to drink. Bis previous illnesses had been hiemoptjsis 
In 1697, when a large quantity of blood was spat up after straining 
to lift a weight, and he was kept In bed eight weeks with cough and 
expectoration, and in 1900 a severe right pneumonia with high fever 
for two weAks and delirium setting in on the fifth day after his 
adsotalon into the Military Haepltal at Aldershot and lasting five days. 
He had otHerw'lso enjoyed Mrfect health. His body weight was 
18 stfoea 4 pounds prior to adraiMlon (and It had fallen to 10 stones 
BpMiidson July 19tn, the dateof bis discharge). Theevents were as 
follows I— 

JHrtt day of the attack, June fSth.—Eoeo at 6 a.m. feeling well. 
Sodden rigor at 8 a.m. lasting half an hour. Pain at right lateral base : 
vomited; went to hts work but felt chilly all day with anorexia and 
cough. Bed night from cough and pain. 

Second day, June liiiUt.—Oot up and went to work, but could 
hardly stand and gave up at 9 a.m. to proceed to the hoepitel. Sym¬ 
ptoms on admissionherpes of lips, no cyanosis, but muen distrcM of 
omthlng and frequent suppress^ cough; a good deal of right basic’ 
psiw apparently diaphragmatic with limitation of movement. On 
auKultation; altered reeplratlon alright Infrascapular, with some 
(doubtful) tubular respiration, a few scattered rhonchi. Heart sounds 
muAed but free from murmur. Pulmonary setond sound accentuated. 
The treatment was as followsStimulant: gin. four ounces daily. 
Diet: whey, three pints; soda-water; two lemons; uo salt. Pre- 
lO^ioDS: Calomel gr. 111. statim; fast, senme an hour later, 
ft PoL iod., gr. V.; pot. cit.. gr. xv.; liq. amm. acet.. 3 li.; sp. amm. 
arom.i m. xx.; sp. tether, nitrosl. 3 ss.; a(i. menth. pip., ad J I. Ft. 
mist. Of this six doses were taken every two hours, then one dose 
every four hours. Hiriidincs vi.. pectori applic.; the leeches to be 
^tplied totho painful region of the chest. Pulv. Dover! gr. x., hora 
tomnl sum. (was not reqiilrctl). The patient to be sponged If tho 
temperature should rise altove 104° F. 

Third day, June SOfA.—The nlglit's sleep was fairly good after much 
relief from the leochee. Symptoms: The percussion is slightly dull 
above the upper border of right loltc of liver. At tho angle of tho 
left scapula some faint tubular respiration is heard. General condition 
very satisfactory. No change made In the treatment. Kopeat senna. 
DIH: four pints of whey ; no salt. 

Fou^ day. July isf.—The patient has not slept during the night. 
Hrst tv^ral rusty sputum to-day. There is severe pain this morning 
at the left lateral base on respiration or cough. No trlction heard but 
rtleaand some tubular breathing; also some faint tubular expiration 
at the angle of the left scapuTa. At tho right base dulness and 
iocreosed tactile fremitus below the spine of right scapula to axillary 
line. Redux crepitations an<i tubular breathing over the same area. 
Diet: four eggs in addition, the whiles in the whey, the yelks In sin. 
Treatment; five leeches to tho left lateral base. Mouth wash. Oil of 
ksmin for tho nostrils. Oxygen Inlialalion continuously per nasum. 
Same mixture. 6 p.h.. Inject, morph, aoct. gr. j, subcut. 

Fifth day. July Patient much better; no severe pain. Bron- 

eblUc sounds beard down teft back. Right lung gives same signs at 
yesterday but fewer rodux crepitations. Mouth better. Breath less 
offensive. The sputum less rusty, contains the pnoumococcus with 
other organisms. In tho course of the day tho temperature fell 
steadily. Treatment: no change. 1.30 w.m., hat. morpbiu. statim; 
10.30 A.M.. rop. hat. morph. Diet.: 1.30 a.m., peptonised milk insteail of 
whey; Brand’s essence: brandy three ounces duly; omit lemon; lime 
water onc-fifth in the milk. 

Sixth day. July Srd—The temperature has droppol to normal. There 
baa been no sleep during tho night. The patient is nervous and there 
is slight tw itching of the hands. At 10 a.m. lie liecame slightly dc- 
UrioDt. This condition increased. Trional at 3.30 p.m. gave him a'littic 
esM but from 6.30 to 10.30 p.m. he waa In a state of active and almost 
violent delirium. Treatment: no change. At 9.30 p.m.. Morph, gr. j, 
Uq. strychn. IR iil. sub cutem. iiij. Diet: no cliange. Two eggs, two 
oranges, two apples. 

SnwetA day. July 4iA.—Patient had a goo<i night and is ()ulle 
•ensible. Some cough when rolled over In be<l; tho sputum Is no 
kmm rusty. At left loick air entry dimiolsheil, but no more rhonchi. 
At both bases some tubular respiration and some redux crepitation as 
before. Treatment; omit mist. Diet; fish diet, aoiip, one tgg, no 
mlt. (N.B.—Salt and ordinary diet, with extras, were allowed on 
July 7th.) 

Jnirteenth day, July 10th. —Patient has progreiutcd favourably, sitting 
op on July 6tb in bed. Vocal fremitus is dlmfnisherl at tho right base, 
where crepitation can be hearti, with more tubular breathing. 

Fourteenth day, July lltk, and after.—There is no riso in tho tem¬ 
perature ; more dulnesa at the right base, which was aspirated without 
aay result. Left lung normal. A limited pneumothorax waa found 
aext day over the lower half of the right chest. This gave rite to no 
marked symptoms and patient was discharged on July 1^ recovered. 
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HoL-SR PMVBiriAX. 

June 30th (tlilrd day of Illneas: three days before crisis).—Specific 
gravity lOffl. No albumin. Chlorides: ^undant cunly ppt., no 
diminution. Diet: '‘noudt.” 

July 1st (fourth day of illneaa; two days before crisis).—Specific 
gravity 1020. No albumin. Chlorides: abundant fine granular ppt., 
•eml-opaque. Decided diminution. " No salt." 

July 2od (fifth day of illneaa: one day before crisis).—Specific gravity 
1020. No albumin. Chlorides: abundant fine granular ppt., same aa 
yesterday. “ No salt." 

July 3rd (sixth day of Illness: day of crisis).—Specific gravity 1020. 
No albumin. Cblorldea: Icm abundant granular ppt.; transfucent. 

“ Noaalt."* 

July 4tb (seventh day of Illness).—Specific gravity 1020. No 
albumin. Chlorides: marked diminution since yestentay. Trans- 
parent as well as translucent ppt. " No salt." 

July 5th (eighth day of Illness).-—Specific gravity 1020. No albumin. 
Cbloi^dea: more dlminiabed t^n yesterday, ^pt. very transparent 
opacity. “No salt." 

July 6tb (ninth day of illness).—Specific gravity 1020. No albumin. 
Chlorides: Increased since yesterday. Ppt. translucent, noi trans¬ 
parent. “No salt." 

July 7th (tenth day of Illness).—Specimen passed at 6 r.u. after 
having salt for tee at 4 p.m. .Specific gravity 1020. No albumin. 
Chlorides: sanie aa yesterday. “ Salt given." 

July 8th (eleventh day of Illness).—Specifle gravitv 1020. No 
albumin. Chlori<les: much incrcsHOil, flocculent ppt. “Salt given." 

July 9th (twelfth day of IlInbM).—Specific gravity 1020. No 
albumin. Chlorides: normal In amount. “Salt given." 

Remarks on the Case. 

Indepeodently of the efieci s which seemed to result from 
treatment this case bad features of interest of its own, such 
as (1) the annsual snpervention of delirium on the sixth day 
doling completed defervescence, a-esociated with the history 
of a former attack of pneumonia with late delirium ; and 
(2) the occurrence of limited pneumothorax after a negative 
paracentesis at the base for late symptoms of pleuritic 
effusion. To the treatment, so far as common ob^rration 
avails, may be attribnted at least a share in the following 
results : 1. The short duration of the attack. 2. The early 
appearance of redux crepitations (fourth day). 3. The 
presence of watery mucous expectoration on the third day 
and of some mucus on the fifth day (day of lysis) and the 
presence of typical rusty exjjectoration for two days only 
(fourth and fifth days), tboagh slight tinging of the sputam 
bad been observed on the second day; cough and expectora¬ 
tion finally ceasing on the sixth day. 4. Manifest improve¬ 
ment in the patient's condition after the first day's treat¬ 
ment. 5. Complete defervescence (after the lysis) on the 
fifth day although tubular re.<<piration persistetl at both 
bases until the fifteenth day and rather later than this at 
the right base, where a recrudescence of dulness occuired 
without any pyrexia on the thirteenth day. for which the 
negative aspiration was made. 6. Relatively prolonged 
absence of chlorides from the urine and their abundant 
return as soon as salt was supplied in the diet (seventh day). 
The chief neglected opportunity appears to have been that 
of belter supply of sleep. Had this been obtained the 
delirium might perhaps have been avoided. In other 
respects the treatment was fairly satisfactory in its general 
lines and admirably carried out by my excellent house 
physician, Hr. P. A. Hayne. 

The Practical Details in the Application ok the 
Principles of Treatment. 

i'iret aid. —For the shock of the invasion immediate 
recumbency, warmth, and a small dose of ether or brandy 
with hot water are indispensable, and some soothing draught 
is most desirable, such os ammonium bromide with aromatic 
spirit of ammonia and from five to ten drops of solution of 
morphine in chloroform water to prepare the patient by rest 
for the active measures which cannot be delayed. A dose of 
calomel is to be administered at once and to be followed 
half an hour or an hour later with a senna draught. 

Cardiac treatment is our next thought. Arrangements 
must be ma le for the immediate supply of o-vygen, which is 
needed for cootinupus administration. If oxygen is worth 
administering in desperate states and to the dying why 
should it be neglected as a profitable adjunct to the 
active measures of the early stage ? Its continuous adminis¬ 
tration would be a valuable help to the heart against the 
fatigue inseparable from them. It has over the continuous 
administration of alcohol the advantage of being harmlei-s 
and of not complicating the alimentary situation. TI<ero 
is an apparent contradiction in the two recommendations 


3 No sleep for 36 hours. During the morning the patient was lome- 
whet riclinous; this increesed during tho afternoon (tho patient 
endeavouring to get out of bed) and evening until be fell as'.eeo at 
9.30 P.M. 



e 




142 TheLancbt,] dr. W. EWART; THE PRINCIPLES OF TREATMENT OF PNEUMONIA. [Ja». 21,1«6^ 


to diminish the number of the oxygen carriers by leeching 
and to supply oxygen artificially. But I need not stop to 
explain that both for lung and heart relief these are con¬ 
verging lines. In connexion with oxygen a practical point is 
to avoid the glass funnel which has Iwen so generally recom¬ 
mended. as it is the most unsuitable of appliances. The 
*‘mask” works better in preventing diffusion of the oxygen 
away from the patient but it is intolerable to him. The ^t 
means is to place the end of the tube itself between the lips 
or immediately in front of the mouth, or preferably to use 
Mr. George Stoker's excellent plan of a soft indiarubber 
nostril-piece which is self-retaining and convenient. 

Bleeding or leeching .—Pneumonia is par excellence the 
field for discussion of the merits of bleeding. But 1 can 
only allude to the fundamental question as to whether the 
bulk and the quality of blood which are needed in the 
full activity of health are in themselves, or arc not, an 
encumbrance in the prostration of the functions by acute 
diseases, because this bears closely on the question as to 
when to bleed. Clinical observation bears out, I think, the 
ancient belief: but whereas our predecessors both starved the 
blood and drained it some of t^e modern teaching urges us 
to withdraw blood on the one hand and to promote blood 
making by assiduous feeding on the other. The pain often 
severely felt on the side of the lesion is relieved so invari¬ 
ably by leeching that the most timid will feel justified in 
prescribing the latter, particularly as the relief is usually 
permanent, unlike that from the application of ice or of 
fomentations. Under the convenient excuse of relieving the 
pain something more has then been done for the patient 
beyond the mere soothing of nerve endings. So much 
impressed am I with this advantage that I make leeching 
a routine of treatment quite apart from the question of 
pain. The stronger measure of bleeding from the vein may 
be required in some cases but it is a more serious under¬ 
taking in the sick room and viewed all round is not, perhaps, 
so desirable as leeching, which is less likely to raise any 
objection. I rather doubt whether it should be resorted to 
after consolidation has occurred except as a desperate remedy 
—a ‘ ‘ measure of rescue ” from imminent heart failure. The 
pneumonic patient may well spare a little blood at first; he 
certainly cannot spare much during bis deepening prostration. 
In this matter, as in others, let us remember to discriminate 
between the “clinical days” of pneumonia. That which is 
good or bad on the one day may be just the reverse for the 
other day. For the present my own position is that abstrac¬ 
tion of bloofl. preferably by leeching, is of great value and 
of value in proportion to the early date of its employment 
before the deposition of fibrin. Its function should be to 
cure rather than to resuscitate, and any loss which it may 
entail should be indicted not upon the advanced stages of 
exhaustion but upon scarcely yet diminished reserves of 
health. Therefore do not delay making the needful prepara¬ 
tions for the application of leeches. 

Smeating,&\'cea^y invited by some of the previous measures, 
might be promoted more actively by a hot-air bath confined 
to the lower extremities or by ^ Lancey Rochester's device 
of a hot mustard foot-bath administered in bed ; but internal 
medication can do what is wanted without any unnecessary 
fatigue to the patient, and we now come to the question of 
medication. Its chief aims are diaphoresis, diu’-esis, anti- 
fibrinosis, and absorption. These may be combined in the 
mixture, which is to be repeated every hour or even every 
half hour at first to insure rapidly the results in view. I have 
given antimonial wine, aconite, and green hellebore with 
none but good results, but simpler remedies may be good 
enough for our purpose. Leaving aside all so-called vas- 
cnlar depressants and even citrate of potash I now trust to 
the free use of the ammonium citrate which fulfils con¬ 
currently another good purpose. Sweet spirit of nitre may 
be added to the mixture and the sweating is to be encouraged 
by warm beverages and one or two doses of gin. 

JDivreait .—This object is well served by the agents just 
mentioned. I doubt whether any stronger ones are needed. 
As a fact renal permeability is not conspicuously reduced by 
pneumonia. Our object is gained if plenty of fluid can be 
passed through the blood and excret^ by the skin and by 
the kidneys without tho complication of many drugs. I 
prefer at present to avoid any possible risks from the use of 
d^italis and the depressing effects which may attach to tlie 
nitrate and to the acetate of potassium. But I am inclined 
to give further trial to divided doses of calomel, less perhaps 
on account of its diuretic action than for the sake of its 
beneficial effect upon absorption. 


Cardiac improvement is obtained at this st^e rather \>r 
diminishing than by increasing the cardio-vascutar content^ 
by lowering rather than by raising the peripheral vasealar 
tension. This has Its baring upon diet and upon ^be 
choice of drugs and the use of narcotics. Alcohol is nseinl 
both as a cardiac stimulant and also perhaps as a food 
and gin has an advantage over other forms of alcohol in 
its marked diuretic effect. I have already insisted upon the 
value of oxygen as affording direct support to the heart, and 
I may repeat that acute heart failure is not among the 
probable dangers of the first day. Bat to restore the heart's 
strength nothing is equal to sound sleep. 

Antifibrinoti *.—It is fortunate that cme of the best cheoks 
to coagulation is offered by citric acid as a precipitant of 
calcium, which is essential to clotting. The carbonates also 
tend to keep the blood fluid, but they are to be avoided in 
pneumonia, as in rheumatic fever and enteric fever, becanse- 
of the recurring gastric inflations to which they give rise 
and which in pneumonia are even more detrimental to tb& 
heart than to the stomach. Fluidity of the blood is also 
favoured by iodide of potassium, as evidenced by the pur¬ 
puric eruptions of iodism and by the fact which 1 have- 
observed that aneurysms after prolonged treatment by large- 
doses of iodide of potassium have been found after death 
absolutely free from laminated clot. 

Abiorption .—Iodide of potassium is the last drug to be 
mentioned in my prescription for this stage, bat so great i» 
the value which I attach to it as a solvent and an -al»orbmt- 
of flbrinous deposits that I continue its administratiotk 
throughout to the end of the attack. I have prescribed it 
to the extent of 60 grains a day and m<m, but the question 
of its dose has yet to be determined. This treatment 
not absolutely novel, for I was interested to read that it 
has been used largely and strongly advocated by Ahsbul.^ 
Indeed, it is the latest of the “specific” treatments. Altshul 
and his followers report excellent results from large pro¬ 
gressive continuous doses which are run up to an enormous 
total, as much as 3000 grains having been administered to 
some of their patients in one day. The results repeated aro 
good. The temperature is lower^ and the attack invariably 
terminates by lysis. We need not imitate the liberality of 
these administrations, i'hey afford, however, a welcome- 
support to the use wbioh .1 have made of the remedy, as 
they show that there is often an extraordinary tt^eratioo- 
for it in pneumonia. Perhaps the average dose may be 
materially increased. For the present the prescription wbicb 
I use for the first day is somewhat as follows for the adoltr 
and the same reduced for children :— 

B Pot. lod. gr. V.* 

Liq. ammon. dt. 5 il. 

Sp. xth. ult. 3 M. 

8p. amm. arom. m. xx. 

Aq. chlorof. ad I ss. 

Ft. mist. 

One tablecpoonful diluted to betaken every hour foraix dOMs.«od 
aubscquently every three hours. 

B Hyd. Bubchlor. gr. J. 

Ft. pir. parvula. 

One pill to be taken every four faoura. 

Diet and alcohol: their thare in the treatment .—I think 
that alcohol is indispensable from the first, in moderation, as 
a stimulant and as a food substitute. The patient is at first 
neither anxious nor fit for food. There is a double purpoae 
in the temporary avoidance of highly nutritious supplies: 
(1) digestion hos to be rested and the alimentary mucous 
membrane has to be cleared ; and (2) gastro-intestinal 
fermentation must absolutely be avoided as one of the early 
obstacles to recovery and later as one of tbe worst dangers. 
The risks of comparative starvation are as nothing in com¬ 
parison. As a fact water is a more urgent indication tbai> 
food. The more watery we can make the diet the more- 
harmless and suitable it will be both as food and drink. 
But in addition to this purpose of protection there may be » 
curative value in fasting if fasting should cause that excess- 
of the available constituents of the blood apt to supply tbe 
exudation of fibrin to be claimed instead as tissue fo<^ by 
the entire economy. In that way diet is allotted its active 
share in the deobstrueiit plan. Milk is too nutritious and too- 
heavy. Whey is preferable, as it gives no heavy coagulom to- 
keep up fermentation and for the first day or two I abstain 

» MeOlcal Becord, March aSth, 1904. Cf. Therapouttc Oftiette. p. 326. 
1904. 

* i do not regard the amall amount of free iodine liberated by tbs 
splritus nftheris iiltrosl otberwlae than ae an Advantage : and Imighk 
■ometlmes add tw o or three drope of the Unctuw-ol todlne. 
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from fortifyiog it bj the addition of white of As soon 

prt^ression towards recover; is established fo^ comes in 
,as the best and onl; neoessar; medicine. 

Deckhridaiion. —Under the heading of diet also comes 
the question of the snppl; or withdrawal of the chlorides in 
the food. It has bew held that the disappearance of the 
chlorides from the urine was in part dne to their being 
detained in the fibrin; this if correct wouid open a question 
as to the relative value of two opposite lines of diet. First, 
whether the solidification of the fibrin would be impaired by 
■OUT diminishing the supply of salt; and, secondly, whether a 
plentiful supply of salt might not be the means of providing 
a useful constituent to the blood and restoring the urinary 
chlorides, and of benefiting the patient whatever the effect on 
the consolidation might be. For a reply to this quration I have 
not sufficient clinical experience. In this case the praotioally 
com^fiete withdrawal of salt from the diet did not seem to inter* 
fere with satisfactory improvement, but in other cases I have 
obtained restdts even more striking without deohloridation. 

Slte^ Av .—After this active work of the first day rest 
is w^ earned, though the patient may probably feel relieved 
rather than fatigu^. Just as the first day presents no 
major risks of he^ failure, neither is the first night unsafe 
for a soothing draught of morphine. The bowels have been 
relieved ; the ways are open. No harm is likely to accrue 
from the dose and the patient will probably wake with 
manifest signs of improvement. During the second day 
the same medicine may be continued. Three graius of 
quinine in pill or powder will be a oseful addition to each 
dose. Four ounces of alcohol, or perhaps six. will be 
required but the diet cannot be muoh increased. The whites 
of two or three eggs can be added to the whey and the yelks 
beaten up with gin or brandy. A quarter of a pound of 
sugar should also be given in the whey. A sleeping draught 
may be required if the patient is restless. On the third ^y 
and subsequent days individual differences become prominent. 
Some will be on the high road to recovery; for others the 
straggle is deepening. In both cases, but chiefly in the 
lattOT, support is now becoming the main indication. The 
heart must be fed as well as stimulated. We must make 
sure that the food is such as will be absorbed. Raw meat 
juice, strong gravy, maltine, or predigested foods and eggs 
beaten up should be substituted for the whey, and good 
milk given in tea or thickened with oocoa. Oxygen must 
be continued and strychnine frequently injected in anxious 
cases. In the safe cases the latter may be included in 
a fresh mixture with carminatives, and iodide of potassium 
and quinine should also be administered. 

Secondary depletion .—The worst cases may not respond to 
any of these efforts and a second leeching or even a vene¬ 
section may be indicated. As a preliminary to the latter 
two single doses of digitalis (tincture and infusion) might 
be given at an interval of two boars and the venesection 
immediately preceded by a ten minim dose of a 1 in 1000 
solution of adrenalin under the skin. 

The fHTtker treatment of cases, cannot be detailed pro¬ 
fitably, as they all diverge more and more. Let me point, 
however, to the advantage of variety in the stimulant, a.s I 
recommend its continuance whilst pyrexia lasts. The "gin 
always" or the "brandy” taay bo ad Tiaveeam . According 
to ta^ or to habit whisky or rum. but specially champagne, 
port wine, or burgundy may be substituted, at least as an 
occasional change. The virtues of red wines, particularly 
when administered hot and with plenty of sugar, are too 
much neglected in pneumonia which is not a dyspeptic 
affection. As already hinted, lemons are quite in line with 
our treatment; I regard them as most valuable in the early 
stages in the shape of hot lemonade, particularly when 
their outer glandular layer is also madd to yield its precious 
contents. 


Vital Statistics op the County op Durham.— 

The principal vital statistics obtained in the administrative 
county of Durham for the year 1904 have just been issued in 
a concise tabular form by Dr. T. Eu.ctace Hill, the county 
medical officer of health. For purposes of comparison 
the corresponding figures for 1903 and for the ten years 
1^4-1903 are shown in parallel columns. The estimated 
population for 1904 was 801,100; the birth-rate was 36'6 
per 1000; the general death-rate was 18,'• 3 per *1000 ; the 
zymotic death-rate was 2 ■ 59 per 1000; and the infantile 
mortality-rate was 162 per 1000 births. Smoll-pox showed 
an increased prevalence, the mortality per 1000 of the 
population being five times as much in 1904 as the average 
inr the ten years 1894-1903. 


SOME CLINICAL USES OP IODIC ACID 
AND THE lODATES. 

By WILLIAM HACKIE, M.A., M.D., D.P.H. Abbbd., 
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A FEW years ago I directed attention to some of the 
surgical and medical nses of calcium iodate.^ In the 
interval I have continued to use it both in hospital and in 
private practice and the results which have since been 
obtained only serve to substantiate the promise it then gave. 
Before going on to consider iodic acid and the other iodatet 
it may be useful to summarise the uses to which the calcium 
salt has up to the present been put. 

Its application in fine powder to all cicatrising surfaces— 
such as after the curetting of scrofulous glands, excision of 
dead bone, to all incised, lacerated, or contused wounds, and 
particularly in the case of septic and suppurating wounds— 
gives excellent results. To leg ulcers it may be applied in 
ointment spread on lint in strength of from 10 to w grains 
to the ounce of vaseline or other nnoxidisable excipient. 
Out of a large number of cases so treated only once has 
there been complaint of smarting in tbe case of male 
patients, perhaps twice or thrice in tbe case of female 
patients, but in no case even where smarting was complained 
of was any injury done to tbe tissues. On the otlier Land, 
tbe ulcer was in every case much improved by the applica¬ 
tion and healing generally took place with unexpected 
rapidity. Only once has it been applied to a bum In tbe 
acute stage when its use was attended with such excessive 
rmsxting that it was promptly discontinued. It has never 
been tried again. Even here it produced no irrita¬ 
tion of the tissues. It has now been used in a con¬ 
siderable number of major amputations and excisions 
of the breasts where it has been applied at the opera¬ 
tion in a 3 per cent, gauze. At subsequent dressings 
; irrigation with the warm saturated solution, with or 
I without dusting of the surfaces with tbe powder accord¬ 
ing to discretion, and again covering with iodatc gauze 
has been the routine practice. The results have been all 
that could be desired. Some of the cases were very unpro¬ 
mising but I shall give details of only one which may be 
taken as a fair example of the power of calcium iodate in 
preventing sepsis. 

A chronic alcoholic, aged 72 years, was admitted into 
hospital at midnight in a state of intoxication with a 
compound fracture about four inches below the tuberosity 
of tbe tibia. The upper fragment projected through a 
large ragged wound. Under an antesthetic tbe fragments 
were easily brought into their natural relations, bat the soft 
parts could not be made to meet over them in consequence 
of evident loss of tissue. Tbe leg was put up on a back 
splint and at once incased in plaster of Paris with an open¬ 
ing in front opposite the wound for dressing. On the next 
day, partly from the history given by the patient and partly 
from inspection of the parts, it was ascertained that there 
had been an extensive surface of bare and presumably dead 
bone before the accident and that in this condition it had 
cxist^ for years. As the fragments were in excellent 
position—and they were rigidly maintainecl so throughout— 
it was resolved to allow a chance of union. The wound was 
irrigated every other day with the warm saturated solution, 
the fine powder being subsequently " showered *’ in. and for 
the eight succeeding weeks during which the limb was 
kept on the splint not a single divergence from a strictly 
normal temperature was observed. When the splint was 
removed at the end of that lime it was found that there liad 
not been the slightest attempt at union. Amputation was 
accordingly resolved on and was made through the knee- 
joint by yiephen Smith’s method. The internal condyle of 
the femur was found to be diseased and was accordingly 
removed. The case, which was dressed as before described, 
gave no trouble except for a considerable serous oozing 
from the wound during tbe first few days and healed 
perfectly. 

In tbe case of smaller amputations, such as of fingers 
or toes, it has been frequently observed that after a liberal 
use of the powder, repeated two or three times at con¬ 
secutive dressings, healing takes place under a dry scab 
without the necessity of farther protective dressing. Tbe 
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same remark applies to incised wounds. In not a single 
case out of a large number of hand injuries received in all 
conditions of fitth has ever the shadow of sepsis been seen 
where calcium iodate has been Ofed. 

The warm saturated solution has been largely used as a 
vaginal douche, and here its deodorant, antiseptic, and 
astringent effects have probably all, in varying degree in 
different cases, contributed to the satisfactory results ob¬ 
tained. Perhaps the best—but at the same time not quite 
unexpected-results have attended its use as a bladder 
irrigant. For this purpose the warm solution may be used 
up to the point of saturation. No untoward effects have 
been observed and a permanent cure has been obtained in a 
proportion of the cases after a single irrigation. The case 
of tuberculous bladder which was referred to in a previous 
paper bos been kept under observation since the date of the 
last irrigation, August 5th, 1900. There has been no recur¬ 
rence and in the interval not even a suspicious symptom. In 
another case where tubercle bacilli along with multitudes of 
colon bacilli were found in the urinary deposits, and where 
there was a continuous high temperature with general sym¬ 
ptoms of some gravity, the warm iodate solution was also 
used several times. The bladder condition was for the time 
being complicated with pregnancy, but the patient—now 
two and a half years after—seems to be in a fair state of 
health, and the symptoms at least for the present in 
abeyance. While this case was under treatment it was 
incidentally observed that a solution of 1 in 1150 inhibited 
the movements of the colon bacillus. 

It was for long in daily use as a mouth wash and gargle, 
for which purposes it was found eminently efficient as well 
as cleanly, but latterly, as will be noted, iodic acid has 
usurped its place in this respect. The saturated solution has 
also been us^ as an irrigant in empyema of the chest. 

I have also been informed by a dentist of large experience 
that he has used it for all the purposes for which iodoform 
or its substitutes are generally used in dentistry and that it 
is particularly efficient when applied for pyorrhcea alveolaris 
for which it may be ordered as a dentifrice of the undiluted 
powder. 

It has been found to be all but a specific—in ointment 
10 grains to the ounce—for the eczema capitis and other 
eczemas of infants. As might be expected, the eczema may 
recur on disuse of the ointment but it always yields to a fresh 
application. In local eczemas of adults it has also been 
found of value in some cases, it) others not, but it would be 
difficult to draw any clinical distinction between the cases in 
which it is and which it is not likely to do good, though I 
have thought that a specific origin counted for something in 
a number of the cases. In otorrbcea it is very useful as an 
irrigant, for which it may be nsed up to full saturation. It 
has been used for hypodermic injection into tuberculous joints, 
after the manner of iodoform emulsion, in only one case— 
a knee-joint in a boy, aged seven years, who had night start¬ 
ing and elevated temperature. There was bogginess on each 
of the patellar tendoi^s. About half a drachm of an emulsion 
(three drachms of calcium iodate to the ounce of glycerine) 
was injected on two occasions. The temperature became 
normal, night starting disappeared, and there was at 
least temporary improvement. In another chronic knee 
case, probably also tuberculous, in a man, aged 51 years, 
pus was evacuated by incision and drainage. This was 
followed by the use of emulsion of the strength indicated. 
Healing had taken place at the end of five weeks. Injection 
of emulsion in similar strength was also adopted as the 
routine treatment in a case of hip-joint disease in a fragile 
boy, age<l seven years—so fragile, indeed, as to preclude 
the advisability of radical measures—where there existed 
two large sinuses leading down to dead bone. Whether the 
treatment contributed in any way to the result may be left 
an open question, but the sinuses have long healed and the 
boy is now well and ambulant. Two drachms of emulsion 
were also on one occasion injected into an abscess cavity of 
the lung with apparent temporary amelioration of the 
symptoms. 

Medicinally further evidence of its efficiency as a gastro¬ 
intestinal antiseptic has been obtained. In a very small 
proportion of cases it has been found to disagree but the 
symptoms have not gone beyond a slight temporary dis¬ 
comfort. So far it has only been used in one case of typhoid 
fever, but in that the results were such as to encourage 
further trial. The patient was a young woman, aged ^ 
years, in the middle of the third week of the disease. The 
morning temperature at the time of the first exhibition of 


calcium iodate was 102° F. It was ordered in half-ounce 
doses of the saturated solution diluted with water to be given 
twice daily and was quickly increased to one and a ball 
ounces three times a day diluted as before. On the second 
day after its use the diarrhoea, which had been copious, 
ceased, the temperature began to come down, and on the 
fifth morning it had reach^ normal and never rose again. 
No unpleasant symptoms were observed, though the medicine 
was continued in the larger dose for a fortnight after a 
normal temperature was reached. The patient then said 
that there was a slight metallic taste in her month but 
made no complaint. I may say that I now order iodic acid 
in place of the iodate for internal use and I should also do 
so—and have done so—in typhoid fever if I considered any 
medication on antiseptic lines necessary in that disease. 

From a purely economic point of view it may be mentioned 
that calcium-iodate is produced at two-third^ the price of 
iodoform. 

The success that has attended the use of calcium iodate 
for the purposes I have noted led me at a later date to try 
the mother acid—iodic acid—in hopes of attaining even still 
better results. Generally, it may be said that the acid 
possesses all the properties of the salt in an enhanced 
d^ee. lodio acid has been used on the continent in solid 
form or in strong solution as a caustic. It was also at 
one time thought of as an iodoform substitute but in 
undiluted powder it was found mneh too irritant fw 
that. It has, so far as I am aware, never been used 
for any of the purposes noted below. As regards inhibitory 
power on the growth of micro-oi^nisms I estimate that as 
at least three tiroes that of the calcium salt. The following 
experiment will indicate its power in this direction. Foot 
quantities of the same sample of urine had added to them on 
March 22nd iodic acid in the following proportions : (<z) 1 in 
25,000, (») 1 in 9000, (e) 1 in 4500, and {d) 1 in 2600. These 
along with a control were exposed in unsterilised test-tubes to 
the atmosphere of the laboratory with the following results : 
(a) b(^n to show signs of decomposition on April 16th, the 
control having begun to smell badly on the fourth day after 
exposure; (b) showed a few fungoid balls in the mucus at 
the bottom of the tube on' May 22nd, but there was no 
smell: it bad decomposed by June 19th ; (a) is described as 
still sweet and clear on July 21st, but some fungoid growth 
bad appeared by August 4tb ; while {d) remained perfectly 
sweet and clear up to Feb. 15th of the following year, 
when a single clump of fungoid growth was first observed in 
the mucus at the bottom but the supernatant nrine was 
still perfectly sweet and clear at the end of the year on 
March 25th. 

In addition to its power as an antiseptic it was found to 
possess remarkable—in my experience unique—powers as a 
deodorant and use has mainly been made of it in this 
direction. With potassium permanganate it compares more 
than favourably, its power being roughly estimated as three 
while permanganate is two for equ^ weights of the 
salts. It has also been found of service as a deod<Kant 
where permanganate quite failed, probably because the 
chemical action of the two substances is not identical. 
Iodic acid has the additional advantage of not staining the 
hands or the tissues, while it is, of course, a much stronger 
antiseptic than permanganate. Among the uses to which it 
has been put the following may be briefiy enumerated : 1. As 
an irrigant in the case of a bum in an epileptic female, aged 
77 years. The bum was extensive, reaching from above the 
knee to the ankle and round half the circumference of the 
limb. On admission it was found put up in a Carron-oU 
dressing which had not been changed for several days aod 
was in consequence very offensive. There was also deep and 
extensive sloughing. Iodic acid of the strength of I in 50(> 
was used for irrigation and the surface was afterwards 
dressed witli lint wrong out of the solution. The feetor was 
discharged at once and no complaint was made of smarting. 
2. As an irrigant in oznjna. 3. Also for the same purpose is 
a patient of filthy habits who had infected an amputation 
wound of the thigh with the colon bacillus. 4. For placing 
in the recipient vessel in the case of a most offensive urine 
—without exception the vilest ever experienced—in the case 
of an old man who had long led a catheter life. 5. As an 
irrigant in empyema of the chest, also in strength 1 in 500. 
6. Lint wrung out of 1 in 500 solution was used in the first 
instance as an application to clean and to deodorise two very 
offensive leg ulcers in an ataxic female, aged 75 years, and 
proving efficient and non-irritant was continued till perfect 
healing bad taken place. 7. In same strength as a month 
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wash in a case of recarrent and inoperable epithelioma 
of tho month and cheek. 8. As a Taginsl doncbe in 
a case of inoperable cancer of the aterns and vagina. In all 
of these cases the solution of 1 in 500 proved efficient beyond 
expectation. As regards the last two cases no one knowing 
the foetor attending such cases would probably believe with¬ 
out trial that the results obtained were ^sible. For months 
both were kept perfectly free from the slightest indication of 
foetor. 9. During a year's experience in the local Fever 
Hospital iodic acid was the all but exclusive substance, in 
strengths up to 1 in 300, used for applications to the throat 
in diphtheria and scarlet fever, while it was in general use 
as a month wash in 1 in 500 and was found particularly 
useful for the latter purpose in cases of typhoid fever. 
10. Internally I have frequently ordered a drachm of 1 in 
100 freely dilated with the happiest results for gastro¬ 
intestinal sepsis or fermentation. For this purpose I consider 
it to be a more elegant prescription than the ordering of one 
or two drops of tincture of iodine in solution. No un¬ 
toward symptoms have been recorded after its use. 11. It 
was given internally in two cases of typhoid fever, l^th 
were of exceptional severity but it was credited with 
checking excessive diarrhoea in one of them after other 
treatment had failed. The case, however, which was com¬ 
plicated with multiple abscesses all over the body, eventually 
proved fatal. 12. The last two operations which I performed 
in Dr. Gray’s Hospital—an amputation of an arm through the 
upper third of the humerus and an excision of a breast—were 
carried through on antiseptic lines with iodic acid for the 
whole technique, for disinfecting the skin, the instruments, 
Ac., and for irrigation at subsequent dressings, calcium iodate 
gauze being used as before. The results were unexceptional. 

The iodate of zinc has also been used. It is soluble at 
ordinary temperatures to slightly over 2 per cent, and 
contains about 61 per cent, of available iodine. 1 have 
found it useful where a stronger solution of calcium iodate 
than the natural insolubility of that salt admits of being 
prepared appeared to be indicated and it has been used in 
various strengths up to full saturation in the following 
cases: (1) for injectiog chronic sinnses left after curetting 
tuberculous glands; (2) in the same way in disease of 
phalanges and metacarp^ bones (three cases) after curetting; 
(3) for disinfecting the locus of operation after removing 
suppurating glands of the axilla ; (4) for washing out deep 
abbess cavity of the palm; and (5) for irrigation in 
offensive otorrhoea up to three grains to the ounce. While 
the results were excellent in all I may say that I was 
particularly pleased with its action under (2) and (6). 

Subiodate of bismuth has also been used. The samples 
prepared by me, as well as those prepared for me, showed 
about 48 per cent, of available iodine. It is a very finw 
white powder in consistency very like the carbonate of 
the same base. It has been used with unexpected, but 
perbaM not always permanent, results in lupus. Three cases 
in all have been treated. 

The first case was that of a female, aged 28 years, who 
had bad lupus since nine years of age. The parts affect^ 
were both cheeks, the upper lip, and both alte nasi. The 
anterior nares were occluded from cicatricial contraction. 
There was a discrete patch of the size of half a crown under 
the chin. The case had been repeatedly curetted in Dr. 
Oray’s and other hospitals—14 times in all, she said. She 
was admitted on Feb. 11th, 1901, and the treatment, which 
was at first purely tentative, consisted in the removal of all 
crusts and dusting the surface with either calcium iodate or 
bismuth subiodate. A comparative test was made between 
the two substances, calcium iodate beiug applied to the 
general surface of the cheeks and upper lip and the bismuth 
salt to the patch below the chin. It was soon observed that 
the latter gave the better result and the calcium salt was 
thenceforward entirely discarded. On March 12th, in order 
to accelerate the action, a general curetting was done under 
chloroform and the treatment with bismuth iodate was con¬ 
tinued. Eventually the following method of treatment was 
evolved. All crusts and scabs were removed every other day, 
the surface was irrigated with a solution of iodic acid (1 in 
^), and while still wet it was dusted over with the sub¬ 
iodate. From time to time, as seemed to be indicated, small 
corners of the affected area were curetted under chloretone 
and probably the whole surface would in time be gone over 
in this way. At the end of ten weeks from the date of 
Admission she left the hospital with the whole surface 
b^ed over. The disease was well in hand some weeks 
before this but the patient was kept longer in hospital for 


the purpose of opening out and keeping dilated the anterior 
nares. It is understora that recurrence took place about two 
years afterwards, which was certainly the longest period of 
remission since the start of the disease. 

The second case was also that of a female, aged 40 years, 
who bad been the victim of lupus for ten years. Curetting 
with various subsequent applications bad been made on 
several previous occasions and for a time I believe she had 
thyroid extract with apparently temporary benefit. She was 
admitted on May 20th, 1901. She left the hospital on 
June 29th. No general curetting was done in thi.s case but 
the piecemeal curetting under chloretone was carried out as 
before. She left us to undergo the Finsen treatment at the 
London Hospital. On her return after five months' treat¬ 
ment she was seen by me, but beyond the fact that the skin 
was whiter, as would naturally be expected, there was little 
advance on the condition in which she left us. 

The third case was that of a boy, aged 15 years, who 
showed a spot of about the size of a crownpiece on one cheek. 
When be left the hospital at the end of six weeks it was 
entirely healed. It is not known whether there has been 
any return. 

In a very chronic skin affection of the face in a female, 
aged 35 years, which was probably of the nature of lupus 
erythematosus and which bad resisted various applications, 
bismuth subiodate ointment, 20 grains to the ounce, was also 
found to have a very beneficial effect. 

The subiodate has also been used as a dusting powder in 
a fairly la^e number of cases after curretting scrofulous 
glands. In the less extensive cases healing under a dry scab 
was found to be the rule. The same result, though 1 think 
less frequently, has also been noted where calcium iodate 
was applied. After a fairly extended trial in such cases I 
am inclined to prefer the bismuth salt, though results are 
certainly good with either. 

No irritant or other unpleasant effects have at any time 
been observed after its use. 

Mercuric iodate has been used on the continent but so far 
08 I know exclusively for the hypodermic medication of 
syphilis. It contains about 46 per cent, of available iodine. 
This salt is likely to prove a general antiseptic of equal 
efficiency with the perchloride or iodide. With common salt 
it is soluble up to 2 per cent, or more. This would facilitate 
its use as a general antiseptic as it would make a supply 
easily portable in concentrated solution. It has the 
advantage over the perchloride of containing weight for 
weight something less than half as much mercury and of 
striking as an antiseptic with both ions of the salt. Com¬ 
parative tests also show that it deposits mercury less readily 
on steel or metal instruments than the perchloride, its power 
being exerted rather in the direction of oxidation of the 
steel than of deposit of mercury. Further, what deposit does 
take |)lace is readily wiped off. The following tests of its 
restraining power were made. 0*020 gramme of the salt 
was plac^ in 100 cubic centimetres (1 in 6000) of un- 
sterilised, undiluted, ascitic fluid in an unsterilised flask. 
It readily dissolved on shaking. Along with a control it 
was then freely exposed to the air. The former bad decom¬ 
posed by the end of a week, while the fluid to which the 
iodate had been added continued sweet and limpid up to the 
end of the fifth week. With 0*030 gramme in 300 cubic 
centimetres (1 in 10,0(X>) in like manner it did not begin to 
decompose till the middle of the fourth week. Iodic acid 
in the proportion of 1 in 1000 gave a result similar to the 
stronger solution, from which it may be inferred that 
mercuric iodate shows roughly five times the restraining 
power of the mother acid. 

Mercuric iodate has been put to the following clinical 
uses. A man, aged 28 years, was admitted into hospital 
with a pronouDc^ sycosis over all the hairy parts of his 
face but the right cheek was very much worse than the left. 
Before admission be had been treated with all sorts of 
applications, calcium iodate in ointment among the number. 
His teeth, which were carious to a degree, had all been 
extracted without result. On admission mercuric iodate in 
20 grains to the ounce of chrisma was ordered for applica¬ 
tion to the right cheek which, as stated, was by far the 
worse, and unguentum vaselinum plumbicum to the left, 
the beard being kept closely shaved. By the end of a 
month the difference in the effect of the two applications 
bad become so marked that the patient begged to be allowed 
to apply the mercury iodate to both cheeks which was accord¬ 
ingly done with complete cure in ten weeks from the start of 
the treatment. There has been no recurrence. 
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In eight consecative oases of tinea barbse, some of them 
▼ery an ointment of the same strength was ordered and 
has given most gratifying resnlts. Several of them yielded 
after two or three applications of the ointment. All of them 
vanished with what for the disease in question would be eon* 
tddered quite surprising rapidity. From its solubility in 
presence of sodium chloride one wonld infer considerable 
penetrating power and to this in part the results obtained are 
probably due. 

On the whole it may be said that iodic acid and the iodates 
come quite up to the expectation formed of them on 
theoretical grounds and actual trial shows that they may be 
made of extensive clinical use. 

Blgfn. _ 


EXPERIENCES WITH IODOFORM BONE 
PLUGGING.* 
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The material which is used for bone plugging {Iodoform- 
knoohevplombe as it is called) consists of a mixture of 60 
parts of the finest pulverised iodoform and 40 parts each of 
spermaceti and oil of sesame—a compound which at the 
ordinary temperature of a room forms a stiff yellow mass. 
At 50° C. (112° F.) the substance becomes fluid, and on 
allowing it to stand and cool the oily constituents separate 
above whilst the heavier iodoform sinks to the bottom. In 
order to obtain a homogeneous emulsion, the substonce, 
after being melted by warming, must subsequently be 
well shaken up and then it is ready for use. Hence, for 
this object, it is necessary that the vessel containing the 
“plugging” be not qnite filled, as then shaking up the 
contents would be practically impossible. Wide cylindrical 
glass tubes, in other words large test tubes, the orifices of 
which are closed with glass or rubber stoppers, proved to 
be best adapted for this purpose. Filled to about two- 
thirds they can be kept in stock any length of time in a con¬ 
venient form. 

When Professor Moorhof commenced his studies and 
researches on bone cavities five years ago,* an iodoform paste 
of the consistency of putty was used, but soon the con¬ 
clusion was reaob^ tliat to achieve success a hermetical and 
perfect filling of the cavity was essential, and this deside¬ 
ratum could only be attained by pouring in a fluid substance 
which solidifies intitii. The solid mass must be in contact 
with, and adhere to, every portion of the walls, penetrating 
every fissure and interstice, filling the canty completely. 
Hence it is a tine qiid non that the cavity should to dry. 
Blood or fluid used for syringing would prevent the intimate 
apposition of the “plugging” with the walls. Mutati* 
miUondit, therefore, the rules for stopping teeth apply 
here, only the shape of the cavity is of no consequence. 
For drying the bone cavities hot air is employed and applied 
with the drying instrument of proved value which Dr. Silber- 
mack* has described. 

As it is ob\iou8 that every surgeon has not electrical 
power at his disposal, a very simple contrivance has been 
devised by means of which sterile, cold dry air can be 
blown into the cavity. Ordinary air is driven by means 
of a double rubber bag or bellows—in the latter case 
manipulated by the foot—through formalin solution and 
then through calcium chloride. After syringing out the 
cavity with a 1 per cent, formalin solution the drying should 
be continued until the wet glistening walls appear dull, a 
proof of their freedom from moisture. Chisels of various 
form and size, bone forceps, and sharp spoons are employed 
for the removal of the bony walls ; if electrical power can 
be commanded rotation saws and drills, such as Dr. 
Silbenuack has specified, are recommended. 

It is an absolute tine qua non that the walls of the cavity 
to be plugged should contain no diseased tissue and should 
be perfectly aseptic. Whereas the last stated postulate is 

1 De itsclio Zeitschrift fivr Chlrurgio. Qsnd Ixvl.. S. 589, 1904. 

* S. Hat'kniann: Wiener Klinische Wochenschrift, 1901, p. 537. 
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never attainable with certainty through antiseptic meannios 
and only a relative asepticity of the wonnd can be antici¬ 
pated from any precautions adopted, the injunction is given 
to ping only such cavities as have bad their wallA freshly 
excavated under antiseptic precautions immediately before 
the filling or the pluming. 

The plngging material which is poured in—it is recom¬ 
mended to pour slowly—sets in ritu in a few minutes ; the 
superficial soft parts can then be united after a previous 
complete arrest of all bleeding by ligation. No especial 
drainage is required, for welT-plu^^ and filled cavities 
obviously neither bleed nor discharge. Existing flstalooB 
tracts in the covering soft parts amply snfflee for the escape 
of the insignificant amount of lymph which the soft pa^ 
secrete; if no sinuses are present it is sufficient if the 
sutures are not inserted olose together ; the scanty secretion 
leaks away freely through the interspaces. If one cannot be 
rsuaded to dispense with drainage no tubes at least should 
used; a narrow thin strip of oiled silk folded' ftowise 
may be inserted between the Ups of the wound. The jiro- 
tective dressing should not be regarded as a pressure pw; 
circulatory disturbances ought to be avoided. 

The secretion of the wonnd is Invariably of a “ lymphoid " 
character and corresponds to the number and extent of 
divided lymphatic vessels. In a case of sequestrectomy of 
the tibia in which the periosteal skin-flap bad grown adherent 
to the floor of the matrix by primary intentioa a form of 
lymphoid tumour appeared in the third week. The softs parts 
over the site of the plumed cavity were raised as a floctuating 
swelling. The painlessness and the lack of local inflammsc- 
tory symptoms and of any rise of temperature suggested the 
above diagnosis. A small incision was made and serum 
escaped. The gradual elimination of the plugging material, 
associated with large defects of the skin, is also accompanied 
by serous, never by pnrulent secretion, assuming naturally 
tl^t the after-treatment is aseptic. 

The iodoform bone plugging or filling substance, which 
name many consider denotes it more correctly, has only a 
provisional sojourn in the wonnd cavity; it may be either 
pressed up and expelled by the new connective formation, 
which brings about the final obliteration of the cavity as the 
latter grows into the mass; or it may be absorbed and con¬ 
sumed if no channel of escape exists, owing to a primary 
healing of the intervening superficial soft parts. Fn the 
latter event iodine can be demonstrated in the urine during 
the course of the healing of the wound. Hence it follows 
that the absorption of the filling substance by the granula¬ 
tions naturally takes place extremely slowly and constitutes 
the reason why there is no danger of intoxication, for such 
an event can only ensue throng the sudden absorption of 
considerable quantities by the organism ; the large size and 
extent of the wound cavity are therefore no contra-indication 
to plugging or filling. Iodoform bone plugging thus protects 
the granulations from septic disintegration, which mnst 
necessarily occur with the persistence of the cavity and 
be maintained as the suppuration. The “ locum-tenens ” 
preserves the entire granulation; nothing thereof is lost 
and organic restoration is accomplished more speedily 
and completely. Defects in the bone disappear and the 
normal shape and size of the bone are restor^ in a giTOn 
time. Concerning the question as to in what way—viewed 
from a histological standpoint—the plugged cavity becomes 
filled up with bone tissue : first, the olose exaniination of the 
skiagrams is able to throw some light; and .secondly, the cir¬ 
cumstance that the filling substance is gradually absorbed. 
The latter event can only occur through the action of granu¬ 
lations ; consequently granulations must first sprout from 
the walls of the cavity. The production and gradual growth 
of bone tissue are effected by a primary formation of new 
connective tissue. Subsequently definitive osteoid tissne is 
formed from this by the deposition of lime salts. Hence, in 
a skiagram the immediate neighbourhood of the disappear¬ 
ing plugging material appears lighter in colour, resembling a 
halo. This lighter zone grows gradually darker, the trans¬ 
formation advancing with the new bone formation, so that 
in the course of time the bone shadow extends uniformly 
throughout the area. The restoration of the bone is then 
accomplished. It has been derived from granulation tissue 
by the secondary deposit of lime in an originally connective- 
tissue base, simulating therefore the phases in the forma¬ 
tion of callus. The question has, however, no practical 
importance; its only interest lies in the fact that a new 
formation of bone tissue generally ensues after the intro¬ 
duction of the iodoform filling substance and that this fact 
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has been clearly established and can at any time be checked 
by the use of the Roentgen rays. In this connexion 
Dr. Silbermack has made extensive investigations with 
animals since the beginning of 1903, the result of which 
be will dnly publish. 

By means of the Roentgen rays the decrease of the 
plugging material can always be verified; this proceeds hand 
m himd with the organic invasion of the cavity and is manifest 
in the skiagrams by its lighter shade. The length of time 
required for the complete reorganisation of a bony defect is 
variable and depends cn the thickness of the walls and the 
cubical extent of the cavity. For example, no trace of the 
plugging material which was used to fill a necrosis cavity in 
a tibia, approximately of the size of a ben's egg, was 
discernible in a skiagram after the lapse of a year. The 
bone had regained its normal shape. The patient was dis¬ 
charged fit for work six weeks after the operation with a 
completely healed wound in the soft parts. 

Should defects remain in the superficial soft parts after 
the operation either at the site of an old cicatrix which has 
contracted or in the situation of a former sinus—in short, if 
the closure of the wound is not perfect—it is found that a 
portion of the filling substance is extruded by the granula¬ 
tions and cast off in the sliape of small fragments. To all 
intents and purposes, however, the outcome is the same 
whether the whole is absorbed or is partly absorbed and 
peirtly eliminated: the material performs the function of a 
“ locum-tenens,” preventing suppuration and loss of the 
granulations ; it persists until the organic restoration of the 
cavity is accomplished, whereby healing proceeds more 
simply and pleasantly for the patient and decidedly quicker. 

Ill-effects of the operation, such as intolerance of the 
plugging and a subsequent necessity for its removal, Fro- 
Hssor Moorhof has never witnessed and his experience 
extends over some 220 cases. Similarly, he has never seen 
symptoms of iodism or the so-called “ cures with sinus for¬ 
mation,” which are really no cures at all but are only 
‘•whited sepulchres,” in the depths of which the process of 
disease smoulders and after a longer or shorter interval 
awakes afresh. During the first day or two after the opera¬ 
tion an increased frequency of pulse and a slight rise of 
temperature are sometimes observed which as a rule 
completely subside on the third day. 

At the commencement of bis studies Professor Moorhof 
employed iodoform plugging solely for the filling of cavities 
in bone; subsequently, however, he extended its application 
also to cavities the walls of which were not exclusively con¬ 
stituted of bony substance but were bounded, after the 
removal of smaUer bones, partly by soft parts, partly by 
bone, cartilage, 4c., as, for example, the cavity resulting 
from extirpation of the calcaneum, after reseotion of the 
wrist, 4c.—invariably with the same gratifying result. If 
one stops to consider that the iodoform Mne plugging is only 
enlisted to serve as a temporary stop-gap and solely for 
the obliteration of the dead space, then the justification 
for the procedure will be appreciate and understood. The 
indications for the use of the plugging are therefore of 
tolerably wide latitude and their number is by no means ' 
exhausted. j 

The principal class for plugging comprises the common ' 
osteomyelitic affections and tut^rculous disease of the 
articulations and bones. The acute 06 teomyeliu.s occurring 
in young individuals and ushered in with severe symptoms 
which most commonly begins at the epiphyseal end of the 
diaphysis and pursues its course with violent local, septic, 
and general symptoms is obviously not suitable for the 
operation since asepsis is unattainable. Here one re8t.s 
content with free incision of the soft parts, exposure of the 
diseased medullary cavity, with subsequent removal of the 
pus-infiltrated marrow, syringing with antiseptics, and the 
introduction of iodoform emulsion with free drainage. It is 
only the chronic cases of circumscribed osteomyelitis which 
are adapted for plugging, as, for example, the strictly 
limited osteomyelitis granulosa, which in certain circum¬ 
stances gives rise tO an encapsuled abscess in the bone— 
a condition but rarely found with us. Another chronic 
condition where plugging U indicated is when a cavity is 
formed as the result of acute necrosis. 

The operation for necrosis is conducted in the following 
manner. The affected limb—as a matter of fact, most 
frequently the lower extremity—is first maintained in an 
elevated position for some minutes, when an Esmarch’s 
robber b^nd is applied on the proximal side. The pre- 
h minni y elevation should deplete the extremity as far as 


possible of blood. If this precantion is neglected and the 
band is applied without previous elevation of the limb drops 
of venous blood exude for a considerable time from the 
Haversian canals of the cavity after the excavation lias been 
prepared—a troublesome circumstance which delays the 
introduction of the plugging. Limbs well depleted before 
applying the constricting band scarcely ever manifest these 
nndesirable " ftillicidiuvi eparietibut.” But there are cases 
in which the application of the tourniquet is impracticable ; 
for instance, foci of disease in the trochanter, the neck of 
the humerus, the ilium, or the thoracic skeleton. The arrest 
of bleeding is then very tedious and often requires great 
patience. Peroxide of hydrogen (from 3 to 5 per cent.) and 
pressure tsunpoos are employed in these cases; stronger 
solutions of peroxide cauterise and do not work better or 
quicker. Adrenalin may also be tried. The focus of disease 
in the bone must be exposed to the greatast possible extent 
in order that the operation may be conducted with precision 
and ease. 

In the leg, particularly for the tibia, almost exclusively 
carved incisions are made, which define a flap with the base 
directed to the inner or outer side. This long periosteal skin 
flap is detached and raised directly from the bone, including 
the whole width of the anterior surface, in such a manner as 
to expose its entire aspect. The openings of the sinuses are 
for the present not Interfered with and the corresponding 
defects in the skin are raised with the flaps ; here the knife 
may assist the elevator. The cloacal can^ in the periosteal 
bone are disregarded but perhaps may be used for probing. 
Exposure of the cavity in the l^ne is effected independently 
of them by the removal of a correspondingly large segment 
of the anterior wall. This section of the bone is readily 
accomplished with a rotatory electric saw; more slowly 
with chisels, especially if ebumation is present. When the 
disease is sufficiently exposed any sequestra present arc 
removed and the whole of the granulations and purulent 
snbstance in the cavity are carefully scraped away witli 
! sharp spoons until nothing more meets the eye than smooth 
' hard bone. Care should be taken that concealed recesses in 
! the walls of the cavity are not overlooked. Finally, a hollow 
chisel as a gouge was often employed ; better still, and more 
effective, is the use of a stout olive-shaped burr, rotated 
electrically. 

In cases of necrosis of the femur the exposure of the 
bone is effected by means of a la^e skin•mu^cle-periost«al 
flap which is cut from the outer side of the thigh with its 
base upwards and its breadth corresponding to l^f the cir¬ 
cumference. The lower rounded margin of this extensive 
flap must be carefully planned with respect to the limits of 
the suprapatellar bixrsa. The rectus femoris is partially, 
and the vastus externus is completely, divided, the bice;^ 
remaining intact; the inob-ion courses along the anterior 
border of the latter muscle. This broad and necessarily long, 
bulky flap is elevated t<^etber with the periosteum from the 
bone which is laid bare throughout its greater extent. The 
cloacal aperture, as is well known, is most commonly located 
on the posterior aspect of the femur. No attention is paid 
to it at this stage but a lai^e window is sawn or chiselled 
out of the cortex of the external surface of the bone. Free 
access in now afforded to the cavity, which is thoroughly 
cleaned out, and new walls are fashioned. When the 
disesHC approaches the epiphysis closely it often necessitates 
prolonged work with burrs and sharp spoons inside the 
condylar regions. The cleansing of large cavities frequently 
occupies half an hour, sometimes longer. It demands 
patience and perseverance and the operation should be 
performed quietly and carefully. When this task has been 
conscientiously performed, and the cavity has been well 
syringed out and dried, the plugging or filling may now bo 
proceeded with. The patient lies in the horizontal p^ition, 
the wide aperture of the cavity being situated in the 
external wall of the cortex. The cavity itself extends 
upwards to a varying height towards the healthy marrow 
and descends on the other side towards the condylar region. 

As it is essential to obtain an air-tight filling with the 
plugging material each compartment of the cavity must in 
turn be so disposed that the fluid mass can flow in as the 
result of gravity. The patient is accordingly first tilted well 
over to the side and the affected limb allowed to hang down¬ 
wards from the table. The lower recess is now situated 
undermost and the material can be readily poured in, com¬ 
pletely filling the whole lower segment. It is now necessary 
to wait for some minutes with the patient held in this 
awkward posture until the filling substance is firmly set. 
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The position of the leg is now reversed and the limb is 
elevated, so that what was the upper recess is now the 
lower; this is then filled. After a repetition of the delay to 
allow this material to set the filling of the cavity is com¬ 
pleted with the limb on its side in the horizontal position. 
The everted, bnlh^, skin-muscle-periosteal flap is sutured in 
its original position again and heals readily by primary 
intention. Before suturing the flap in position all existing 
sinus tracts are thoroughly curetted and then left to serve for 
drainage. The extremity is next freely surrounded with 
dressings and the constricting rubber band which has 
remained applied until this st^e is removed. Secondai^ 
hiemorrhage has never been met with. The dressing is 
left intact for at least a week and is usually taken down on 
the tenth day, when the sutures in the soft parts are 
removed. Subsequent dressings are also changed at weekly 
intervals. MutatU mutamdit, the same method of operation 
is applicable to tuberculous osteomyelitis, including the cases 
of sheeted phalanges. These are often completely extirpated, 
the periosteum alone being preserved and the resulting cavity 
plugged. 

A special section is required for that disease which is of 
such frequent occurrence among the affections of joints— 
namely, tuberculous arthritis—with or without associated 
caries. Professor Moorhof maintains the view that tuber¬ 
culosis of a joint should be dealt with by operation as soon 
as the di^nosis is clearly established, irrespective of the age 
of the patient. The so-called conservative treatment with 
retentive apparatus, venous congestion, injections into the 
joint, &c., is so much loss of time and ought only to be 
appesded to if the patients or their relatives refuse operative 
in^ference. Local tuberculous disease is well recc^ised to 
be capable of causing general infection. Why, then, leave in 
the body a source of an ever-possible extension or at least 
of deleterious influence on tne organism? Spontaneous 
cure—that is, a cure effected without operative interference— 
is a very tedious business and often beyond the means of the 
poorer classes. After years of treatment joints of this kind 
ostensibly heal, frequently with deformities and contractures, 
and tolerably often with a legacy of sinuses. Indeed, in 
several cases of children with apparently healed tuberculous 
knee-joints it has been necessary to operate after they had 
undergone many years of treatment—the whole muscular 
system of the limb atrophied, the knee bent and contracted, 
and the joint partially dislocated, somewhat abducted and 
externally rotated. Resection had to be performed in these 
cases to straighten the otherwise useless extremity and 
encapsulated caseous deposits were found, sometimes in the 
condyles of the femur, sometimes in the bead of the tibia 
and in the patella; and furthermore, tuberculous remnants 
of the capsule in the midst of the cicatrised and obliterated 
suprapatellar bursa. Is one, therefore, correct in speaking 
of h^led tuberculosis of the knee-joint in such cases ?—and 
such conditions are not unseldom found ; yet these cases are 
numbered among the apparently successful cures, often 
merely because no sinuses exist. Is not any accidental 
injury capable of rupturing the encapsuled infectious deposit 
and occasioning a general infection of the body, or at least 
a local relapse 7 Every tuberculosis deposit in the organism 
is potentially evil; its removal is accordingly imperative, and 
should be effected with the same conscientious thorough¬ 
ness that is displayed in the extirpation of a malignant 
growth. All morbid tissue must eliminated and no 
vestige of it should be left behind in the field of opera¬ 
tion to which the eye and hand can obtain access and 
exterminate. 

But the affected limb must be considered also with a view 
to its future utility and in children, therefore, the epiphyseal 
cartilage should be preserved in order that the integrity of 
growth should remain unimpaired. Resection of a joint 
should only be undertaken if all these prescribed conditions 
are conscientiously borne in mind and respected. The greatest 
pains should be bestowed on the thorough extirpation of 
tuberculous deposits whicli are invariably present in the 
joint capsule, the ligaments, and their surroundings. It 
does not suffice to remove the soft fungoid granulations by 
simple curetting; as much as possible of the whole capsule 
must be extirpated in continuity by means of scissors and 
scalpel and no remnants left—just as one has thoroughly to 
remove tuberculous tendon sheaths and synovial pouches. 
Iodoform certainly possesses anti-tuberculous properties, as 
Professor Moorhof maintained 24 years ago; but a know¬ 
ledge of this fact should not beget omissions in operating 
and the surgeon should rely on his own work. 


The forcing represents Professor Moorhof’s view upon 
the true conservative treatment, for this alone in advanced 
cases is capable of preserving the patient from the subse¬ 
quent necessity of a mutilative operation, the loss of a limb, 
general infection of the organism, and marasmus. 

Operations Recohmenobo. 

For the surgical removal of tuberculous disease in a joint 
the most important factor is the freest possible exposure of 
the field of operation. Hence those methods of operation or 
lines of incision are the best which accord most completely 
with this postulate. One should never work in the dark ; all 
diseased tissue must be thoroughly extirpated to obtain a 
satisfactory result. 

WrUt-jovut .—The hand, having been first disinfected 
and rendered anssmic with bandage and tourniquet, r^ts 
secured with its palmar surface on a firm support. A 
large dorsal skin flap is then marked out with the 
base directed towards the wrist; the free border of 
the flap, which is cut with a somewhat convex maigin, 
embraces the whole width of the dorsum and extends 
as far as the bases of the metacarpals. This large flap 
with parallel margins is dissected up from the subjacent 
tendon sheaths and turned back on the forearm, doable 
ligatures being applied to the superficial veins as they are 
mvided. The indivldaal tendon sheaths are next laid open 
and the tendons are exposed. These should be separated 
one after another in order to render the deeper-seat^ parts 
accessible. The walls of the posterior tendon sheaths, 
which have usually undergone tuberculous degeneration, are 
systematically extirpated by means of scissors and rat- 
toothed forceps and the dor^ surfaces of the carpal bones 
laid bare. These are separately seized with a stout bone 
hook and cut out with a pair of curved sharp scissors, 
working the points of the latter into the interstices. In this 
way all the bones of the carpus are successively removed 
with the exception of the pisiform and os magnum, the 
former of which is always, and the latter if possible, pre¬ 
served. The whole of the tendons remain untouched. If one 
or the other of the extensor tendons should be injured it must 
be repaired by subsequent tendon suturing. After the removal 
of six or seven of the carpal bones access is obtained to the 
palmar segment of the capsule of the joint, which when 
found to be affected with tubercle is thoroughly extirpated. 
If the bases of the metacarpals prove to be carious the 
diseased ends are resected; if a tuberculous deposit is dis¬ 
covert in the epiphysis of the radius it is cut out from the 
surrounding healthy bone. When the pari has been washed 
clean with formalin solution and the cavify in the soft parts 
has been dried the hand is approximated to the forearm, 
placed in slight dorsal flexion, and the somewhat diminished 
gap is filled with plugging material. This i) poured in 
ttween the temporarily separated tendons and the skin 
flap is sutured in position. Pre-existing sinus openings 
serve after careful curetting for the escape of the scanty 
secretion of the wound. Thin, bluish, undermined skin is 
best removed if feasible. In the absence of sinuses a thin 
strip of oiled silk may be inserted quite lightly on one or 
both sides of the flap. Starch bandages, reinforced with 
narrow strips of thin veneered wood, sec\ire the immobilisa¬ 
tion of the band in slight dorsal flexion. The first dressing 
usually is done from ten to 14 days aftenvards. Preser\-a- 
tion and retention of individual carpal bones are not recom¬ 
mended when the disease is at all extensive. If this is done 
very often foci of disease are left behind in the interstices 
of the little joints, which, as we know, inteTCommunicate. 
and hence the occurrence of relapses and the so-called 
“healing with sinus formation.” 

The results of total resection of the wrist-joint, performed 
according to the above-described technique, are excellent. 
Although somewhat shortened a moveable and comparatively 
good useful hand remains. Care should be taken that the 
posterior annular ligament is preserved as it secures the 
extensor movements of the fingers. By this method I have 
succeeded in retaining useful hands, even when the bases of 
the metacarpals were affected by caries and the tuberculous 
process already established between the palmar tendons. 
These are tedious operations truly but are rewarded by 
preservation of the function of the fingers. 

Elbon-joint.—ln resection of the elbow-joint on account 
of tuberculous disease the method of Victor von Bruno is 
used with provisional sawing through and eversion of the 
olecranon in the flap. This method alone affords satisfactory 
access to the integer of the articulation. A transverse 



e 




The Lakcet,] PROFESSOR MOORHOF k. MR. B. S. JQMB8 : IODOFORM BONE PLUGGING [Jak. 21, 1906. U9 


Licision is made across the back of the arm in the neighbour 
hood of the radio-humeral joint until the inner border of 
the olecranon is reached; perpendicular to this a small 
incision is made along the olecranon, which is then divided 
bj the saw and the detached TOrtion raised in the flap 
wlthont severing its connexion with the triceps tendon; a slice 
of bone is sawn off the ulna and the head of the radius. The 
ulna nerve is isolated without opening its sheath. The con¬ 
dyles of the humerus are exposed and cleansed, preserving as 
much as possible of the seats of origin of the common tendons. 
The articular part of the humerus is sawn off, usually In 
an arched form in order to include the deeper fossae, 
thus making the section concave when looked at from the 
front. Next, careful extirpation of the capsule Is pursued 
and if a rupture has occurrWl the tuberculous tissue most be 
followed into the upper arm or the forearm. Care must be 
taken to remove the granulation tissue which usually 
surrounds the neck of the radios. Finally, any further fo^ 
of disease are removed which may be present in the nlna or 
hamems and then comes the filling of the resulting oavitiee 
in the bones with the plugging material, after they have 
been dried as completely as possible. As soon as the filling 
substance has set a small “ fan ” of oiled sUk is spread over 
each deposit as a protection, which is coveted with dry 
gauze and held secnrely applied by the assistant. The 
upper cartilaginous portion of the olecranon, which in ouwt 
cases is found to be carious, is then sawn off. Next, 
Esmarch’s bandage is relaxed, the bleedii^ arrested by 
ligation, the pieces of oiled silk removed, the temporarily 
dislocat^ olecranon n*ired, and the wound closed by sutures, 
a short drain being inserted on the inner side. The dressing 
is applied, with a fixation of the elbow almost at right 
angles, by starch bandages reinforced with strips of w<^. 
The dressing is cfaang^ after 12 or 14 days, snturee and 
drain being removed. Passive movements are then begun. 
The bone suture has never caused me any anxiety ; the silver 
wire becomes incorporated quietly and remains visible in 
skiagrams. As the aim is to obtain a new joint at the 
elbow one need not be too exact in the amount of bone 
removed and immobilisation of the resected joint must not 
be protracted too long. Only the first dressing at tbe 
opei^ion fixes the elbow, the second and following should 
merely serve to cover and to protect the wound, and ought 
not to interfere with movements. In consequence of the 
difficulties attending the filling of the cavity, resulting from 
reeection of this articulation. Professor Moorhof contented 
himself with merely rubbing boiled iodoform power over its 
walls. 

Shmlder-joint.—fiiaQQ in tuberculous disease of the 
shoulder-joint the thorough extirpation of tbe diseased 
capsule and possibly affected bursa: in connexion with it, 
is of prime importance, the customary long anterior in* 
eision u scarcely to be recommended; decid^Iy preferable 
is tbe raising of a large deltoid flap. After displacing the 
long tendon of tbe biceps, the head of tbe bone is sawn off 
and tbe cavity resulting from the extirpation of the capsule 
and removal of tbe betui is filled up with plugging material, 
while the patient is turned on to bis side. A short drain Is 
insettod and tbe everted flap is carefully sutured in position. 

Ankle-joint .—The method of operation described in the 
following text, and which is regaled as typical, has given 
complete satisfaction in 15 cases; it affords Uie ^dest 
accesribility to the foci of disease which it is possible to 
obtain and transforms, with a little practice, tbe otherwise 
difflcnlt operation into a comparatively easy and safe one. 
This method is employed in tuberculous affections of tbe ankle- 
joint and, with some modifications concerning tbe lines of 
incision, also in caries of tbe tarsal bones situated in front 
of tbe medio-tarsal joint. Zn localised tubercle of tbe ankle- 
joint the skin incision commences immediately under one of 
tile m^leoli at its posterior border, then courses forward 
along tbe margin of tbe foot in a longitudinal direclitm 
until tbe level of tbe mld-tarsal joint is resided. It now 
bends in a wide arch to meet the opposite border of tbe foot 
and is conducted backwards along this until it reaches a 
point behind tbe other malleolus; at tbe inner and outer 
malleolus the incision is made above tbe course of tbe pos¬ 
terior tibial artery and tbe peroneal tendons respectively. 
Tbe brciul and convex flap thus marked out is raised from 
tbe extensor tendons for a short distance and tbe sheaths of 
the latter are opened. The whole of the exposed tendons 
from the tibialis anticus to tbe extensor of the litUe toe 
are next ocmeeoutivelv raised from theii sheaths ; a long 
filk thread ie insertea on the central and peripheral 8)4^ 


of this; the tendon is then divided in tbe middle. In tbe 
interval which separates the extensor hallucis from the oeieh- 
bouring extensor tendons the dorsal artery of tbe foot and its 
vmsB coroites are isolated, double ligatures are applied, and 
tbe vessels are divided; tbe severed veins in tbe superficial 
fascia have previously been secured and ligatured. Tbe 
entire soft parts of tbe dorsum are now dissected up along 
tbe astragalus and thrown back centrally in tbe torm of 
a flap. Daring this step tbe anterior wall of the capsule 
of the ankle-joint is usually severed, as the dissection 
proceeds backwards, tbe joint being opened. Tbe lateral 
Ugaments are then divided, ictemally the deltoid ligament, 
externally tbe three bands which extend from tbe outer 
malleolus to the astragalus and tbe os calcis; the foot 
in oonsequence hangs quite loosely, the whole astragalus 
facing tbe sitting operator. Tbe opening of tbe astragalo- 
navicular joint comes next and tbe astragalus is excised by 
a few snipe of tbe scissors. Extirpation of the poeterior wall 
of tbe capsule is readily effected after tbe removal of tbe 
astragalus but care must be taken to avoid severing tbe 
tibialis posticus tendon, likewise tbe tendons of the peronei 
shonld not be injured. Excision of tbe tuberculous tissue 
in tbe sinus tarsi completes tbe operation. After tbe cavity 
has been syringed out and dried tbe foot is approximated 
to tbe empty socket formed by tbe lower ends of tbe tibia 
and tbe fibcda and tbe intervening gap is filled up with 
plugging material; tbe ends of the tendons are afttfwards 
ze-uoited by using tbe silk check-threads. Tbe skin is drawn 
together by sutures; a short drain is introduced if no sinus 
openings exist, the dressing being applied and retained 
with starch bandages in which strips of wood are io- 
oorporated. In order to prevent the escape of tbe fluid 
plugging material through the lateral angles of the wound 
it is advisable to close them beforehand with a few sutures. 
Accordingly stitches are first inserted in the submalleolar 
regions and then, after turning the flap back and temporarily 
separating the sntured tendons, the material is poured into 
tbe cavity, allowed to set, and the closure of the wound is 
subsequently effected. 

The astragalus is removed in all circumstances, otherwise 
tborongb extirpation of tbe cap.sule would be impracticable : 
a tine qvd non for success. In one case, for example, after 
tbe completion of this step it was found that tbe os calcis 
was also diseased. It was necessary therefore to proceed 
with tbe excavation of tbe calcaneum from above until only 
a thin shell of the cortex remained. Primary healing and 
gradual regeneration of the calcaneum ensued, despite tbe 
presence of tbe plugging snbstance. In another case, a 
oarions focus was found in the lower epiphysis of tbe tibia 
which was extirpated and plugged. In all tbe 15 cases 
operated upon, np to the present, healing has occurred 
with useful extremities and, moreover, with tbe formation 
of a new joint, hence with moveable feet. The shortening 
amounted to some two centimetres. Concerning tbe treat¬ 
ment of caries of tbe tarsal bones situated in front of tbe 
line of the mid-tarsal joint the method employed is tbe 
same with the only modification that the base of the flap is 
displaced further forward and its free border extends as far 
as tbe posterior third of the metatarsal bones. 

&fiee-joini .—In the operation of resection of tbe knee- 
joint so frequently undertaken tbe transverse incision across 
the patella and section of the latter devised by von 
Volk^nn are employed. A short incision is first made which 
penetrates to the patella and corresponds to its transverse 
median diameter; this is then prolonged on both sides in a 
wide arch to tbe upper contour of tbe condyles of tbe femur. 
'The patella is divided by the saw and both halves are 
evertM in the flaps after division of the capsule and lateral 
ligaments. Tbe upper half of tbe bone is now retracted by 
means of a sharp bone hook and tbe entire suprapatellar 
bursa is thereupon dissected away entire from tbe quadriceps 
tendon and inner surface of the vasti muscles with tbe aid of 
rat-toothed forceps and scissors. This extirpation of tbe 
borsa entire insures the removal of all tuberculous tissue, so 
essential for tbe success of the operation. No vestige of it 
should be left behind—only tendons and muscular fibres 
ought to be visible. If a rupture of tbe bursa has already 
taken place in its upper part and tbe tuberculous process has 
extended to the intermuscular tissue, tbe original incision 
must be prolonged and tbe infiltrated parts dissected away 
with equal thoroughness from the healthy surroundings. 
Buptare of a tub^culous abscess into the popliteal space 
and its extension under tbe muscles of the ctdf may prove a 
veij disagreeable complicatioo, yet with patience ^d 
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circumepection even this difficulty may be overcome. 
Accompanying siauses may be excised. Attention is next 
directed to the lower segment of the patella ; this is drawn 
downwards and the lower and anterior portion of the 
capsule is dissected away until healthy tissue is reached. 
The joint is now bent and the orncial ligaments are 
divid^. The division of the latter is effect^ by direct¬ 
ing the knife towards the inner condylar notch in order to 
avoid wounding the popliteal vessels inadvertently. The 
joint nowgapes and an excellent view can be obtained of the 
diseased posterior wall of the capsule and the articular 
cartilages of the bones which usually exhibit areas of 
erosion. 

Professor Moorbof then proceeds according to the follow¬ 
ing rule, which is applied in all cases to children—to adults 
if the bones do not appear much altered—viz., to perform 
the operation with a stout knife and to remove therewith the 
cartilage piecemeal from the end of the tibia and the femur. 
If one or more tuberculous deposits are found in the femur or 
head of the tibia, as is so frequently the case, they must be 
cut out of the healthy bone—a mere curetting with spoons 
does not suffice—and then filled with pluming material. In 
adults with extensive destruction of the bones concavo- 
convex slices are sawn off from the ends of both components 
of the joint, as Helferich recommends, but with children the 
saw is never used, since the integrity of the epiphyseal 
cartilage is of vital necessity for unstunted growth. The 
posterior wall next receives attention and is extirpated as 
far as possible entire; here, again, the dissection should be 
persevered with until healthy tissue appears in order to 
insure the removal of all disease. This excision of 
the posterior capsular wall is very circumspectly carried out 
with scissors and rat-toothed forceps and requires a 
practised hand in view of the fact that the popliteal 
vessels, particularly the artery, lie immediately behind the 
diseasM capsular wall. Attention is also directed to the 
niches behind the condyles and the tent-like diverticula of 
the capsule in this situation, which must be systematically 
extirpated, as they invariably conceal masses of tuberculous 
tissue. In adults the saw is employed and it is advisable to 
remove only thin sections of bone with a sharp fret saw, 
concave on the tibia, convex to the end of the femur, accord- 
to Helferich's method. There is no advantage in sawing off 
thick slices of bone; it is only detrimental to the patient by 
producing greater shortening of the limb and by retarding 
or completely arresting the bony growth. 

After a final inspection of the whole field of operation 
the wound is syringed out with formalin solution and 
deposits of plugging material are introduced and protected 
with oiled silk, the tourniquet is relezised and the bleeding is 
aitested by ligation. The halves of the patella, having been 
denuded of their cartilaginous surfaces by the saw, are 
brought into apposition by a catgut suture which unites the 
para-capsular soft parts; the wound is drained through the 
angles. Before the insertion of this suture the plugging 
material is poured into the gap between the tibia and the 
femur. The cavityresultingfrom the extirpation of the supra¬ 
patellar bursa is rubbed over with some iodoform powder and 
the drains are inserted into it. Sutures, or Michel’s clamps, 
complete the operation. The preservation of the dorsal 
halves of the patella primarily fulfils a cosmetic purpose, iu 
that it prevents the otherwise characteristic indrawing ; bnt 
it also serves as a buttress of bone which lies perpendicular 
to the resected joint surface, and acts to a limited degree as 
a check against a later genu recurvatum and secondary 
contraction. The patella should only be completely excised 
if it is quite carious. 

Formerly silver wire was used to unite the segments of the 
patella; then a thread of catgut was wound around them. 
Now sutures are passed through the thin prepatellar layers— 
viz., the aponeurotic expansion of the qu^riceps tendon and 
the periosteum. This suffices as the bony segments are 
subject to no tension. Pegging of the resect^ articular ends 
has never been resorted to ; it is quite unnecessary if the saw 
is used sparingly or a cartilage knife is exclusively employed 
for the resection. The securing of the ends of the resected 
joint is effected by a splint. This consists of a hollow trough 
of wood or celluloid rendered aseptic, and of such a length 
that it extends from beyond the middle of the posterior 
surface of the thigh on the one hand to the middle of the 
calf on the other. The trough is padded with the requisite 
amount of sterile cotton and ganze and applied to the under 
surface of the limb as soon as this is ready for dressing. By 
padding the splint accordingly complete extension or any 


desired angular position of the ends can be obtained. Tbo 
leg is then secured to the splint with sterile gauze rolls. 
This constitutes the “inner dressing." Finally, the whole 
extremity, from the hip to the toes, is wrapped in a large 
sterile quilt of wood wool and the “outer dressing," consist¬ 
ing of starched bandages and strips of wood, is fixed in 
position over it. 

If the pr<^res8 of the wound is aseptic the first dressing 
commonly remains in titu three weeks. The change is 
readily and painlessly effected by cutting the outer bandage 
with a small knife and tarning it back. The gauze rolls are 
then snipped through with a pair of scissors and the 
resected region is laid bare. The drains and sotores may 
now be removed. Then a fresh splint, padded and ready, U 
promptly substituted as the old one is removed. The patient 
scarcely notices the exchange of splints when it is con¬ 
ducted properly, even if the dressing requires to be changed 
before the third week. 

Hip-joint .—The joint is exposed from the posterior side 
by means of Textor's incision, the capsule opened, and the 
bead dislocated and sawn off through the neck. The 
healthy acetabulum is then filled with pluming material. 
The case pursues a perfectly aseptic course. personal 
experience* is lacking in cases of coxitis tuberculosa, as 
material of this nature, is not obtainable. No doubt, how¬ 
ever, can be entertained that the plugging will prove of 
service in these cases. 

The Lately the application of iodoform bone- 

plu^ng has been extended to the filling of bone cavities in 
the facial skeleton—certainly the first cases to receive 
this kind of treatment. They comprise four cases of dental 
cyst and two of empyema of the antrum of Highmore. In 
two instances the dental cysts were situated in the superior 
maxilla. The first case of dental cyst was explored from the 
exterior after splitting the cheek by Langenbeck’s semi¬ 
lunar incision, as the diagnosis appeared uncertain, and the 
possibility of its being a sarcoma could not be excluded. 
The exposed anterior wall of the antrum was removed above 
the reflection of the buccal mucous membrane without 
opening into the month and the cyst wall was carefully 
extirpated. After the cavity bad been well dried it was filled 
up with “ bone plugging " and the wound in the cheek was 
saturod. Perfect healing by primary intention resulted. A 
dental cyst in the mandible was also explored from the 
exterior % division of the soft parts on to the body of the 
bone. After elevation of the periosteum an incision was 
made through the thinned external wall of the cavity, which 
correspond^ in size to a goose's egg. In the interior of this 
the naked roots of the last molar tooth, which was some¬ 
what dislocated in its socket, were found to be projecting. 
The tooth had to be extracted, whereby the former exclusion 
of the cyst cavity from the interior of the mouth was lost 
and an open communication established in the alveolus. 
After extirpation of the cyst wall and drying the cavity 
the communicating canal was temporarily stopped with a 
finger and the cavity filled. As soon as the plugg^lng 
material had set the external wound was closed with sntures. 
Healing by primary intention followed. When the patient’s 
mouth was open the bulging inner wall of the former cyst 
could be discerned and on the apex of this was sitnated an 
aperture of about the size of a hemp seed through which 
the stiff yellow “plugging” protruded. By degrees the 
internal prominence of the mandible subsided and the patient 
left the ward four weeks later devoid of symptoms and with 
a normally shaped lower jaw. 

After the experience gained from this case—viz., that a 
communication between a plugged cavity in the maxilla and 
the mouth did not militate in any way against the final 
success of the operation—a second case of cyst in the lower 
jaw was operated upon. This was of about the size of a 
large plum and extended from the lateral incisor to the 
second bicuspid. The cyst was exposed, not from the 
exterior but by retracting the lower lip from the gum. A 
transverse incision was first made into the gum, correspond¬ 
ing In length to the tumour and near to the reflection of the 
mucous membrane on to the lower lip; the gum, together 
with the periosteum, was next elevated from the thin papery 
outer wall of the cyst, the latter was incised, and the greater 
part of it was removed. Extirpation of the thickened cystic 
membrane proved very difficult owing to the existence of 
diverticnla between the bare roots of the teeth and the task 
of separating these from the whole row of loose teeth, 
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extending from the lateral incisor to the first molar occnpied 
a considerable time. By the intelligent cooperation of the 
patient, who had not been aneesthetised, in adjusting the 
position of her bead and body, perfect success attended the 
introdnction of the filling substance. After the plugging 
bad set the wound in the gam was sewn np with fine catgut. 
Apart from a slight swelling of the same side of the face 
no symptoms were noticed. The case followed an afebrile 
course and closure of the wound was successful. On the 
third day the patient left the ward. 14 days later she 
presentea herself in the out-patient departmest; no swelling 
was visible and the teeth were set decidedly firmer. She 
expressed herself highly contented with the operation. 

The second case of empyema of the antrum was also dealt 
with from the mouth, without general narcosis and with the 
aid of some cocaine and adrenalin. The second molar tooth 
was lacking; through a defect in the alveolar process the 
sound could bo pass^ into the maxillary sinus, causing some 
discharge of pus. On irrigation none of the syringing 
solution escap^ from the nostril. The gum was incised 
transversely, somewhat below the line of refiectiou of the 
mucous membrane, the parts along the canine fossa were 
raised, and a portion of the anterior bony wall of the sinus, 
approximately corresponding in length and breadth to a ter¬ 
minal phalanx of tbo little finger, was removed. To effect 
this removal a chisel was first employed to make a breach 
In the wall and the resulting aperture was subsequently 
enlarged by means of bone forceps. The investing mucous 
membrane was now extirpated with the aid of a forehead 
mirror. On the completion of this troublesome step and it 
being ascertained by means of the eye and finger that bare 
bone alone was present, the cavity was tilled by tilting the 
patient’s head into a suitable position. Catgut sutures, 
closely inserted, were employed to unite the gum as soon as 
consolidation bad taken place. Before the introduction of 
the plugging a small strip of iodoform ga^zc was insert^ 
into the socket of the tooth and this was subsequently left in 
titu. • The course was afebrile and there was slight swelling 
of the affected side of the face which lasted three days. The 
patient was discharged on the fourth day. On examination 
with the Roentgen rays a deep shadow was manifest through¬ 
out the whole extent of the antral cavity. The lightly 
inserted strip of gauze which served as a temporary plug for 
the socket of the tooth was withdrawn on the third day and 
the filling substance henceforward remained, not only in 
communication with the mouth but also with the nasal fossa. 
In spite of this, however, the material remained intact and 
performed its function as a “locum-tenens” without pro¬ 
ducing any disturbance. When one considers how difficult 
it is to render a suppurating Highmore’s cavity aseptic the 
unequalled properties of iodoform most be acknowledged. 

The future course of these cases should prove of interest. 
Cvsts of the maxills are bone cavities arising in consequence 
ot pathological changes ; there appears, however, to be no 
doubt that <ach spaces may become completely obliterated 
by the gradual approximation of the expanded, shell-like, 
bony walls. It is another question with an empyema of 
Highmore’s cavity. Can this be obliterated in the same way, 
since it is really a physiological pre-existing cavity the 
lining membrane r nly of which has ^come diseased through 
iufiammation ? Perhaps in a year the question may be 
settled. For the present it is sufficient for the patient in so 
far that he can be relieved of his troublesome symptoms in a 
few days as the discharge of pus ceases and the complicated 
after-treatment, cr nsUtIng of syringing continuing for years, 
Ac., is obviated. Since the plugging is, and remains, 
inclosed no disayreeablc odour is communicated to the 
expired air.* 

Ihe mediaitinvm .—Before concluding mention must be 
made of a case in which, willy nilly. Professor Moorbof 
bad to resort to plugging and it is adduced as evidence of 
the extraordinary toleration of the plugging material by the 
organism in general. It concerns the plugging of a medi¬ 
astinum. A 14-year-old girl was recommended to Professor 
Moorhof from a college in Bohemia. On examination she 
presented nearly in the middle of the sternum a crateriform 
ulcer of a tubOTCulous nature which secreted an abundant 
discharge; a second ulcerating sinus opening of a similar 

^ Since the publlc&tlon of the original moncuraph Proressor von 
Koeetlg Moorbof has been in<luced to sulnlltute dennatol for Iodoform 
m the composition of the ''filling substance" used for Ailing the 
antrum of HIgbmore. The proportions remain the same. This 
dennatol Ailing substance hss been employed In two cases of radical 
operation for antral (lisease with correspondingly good results. 


character was located in the suprasternal fossa immediately 
above the manubrium stemi. Both led down into the 
mediastinum. It whs decided to operate on this case 
in spite of the existence of intercurrent bilateral affec¬ 
tion of the apices, because evening fever was present and 
the complete loss of appetite and the copious secretion 
were undermining her strength. At the outset certainly the 
case was not deemed to be so difficult as it eventually proved. 
It was hoped that the disease bad originated in the bony 
skeleton—namely, the sternum—inasmuch as a scar was 
present on the fourth right rib, which imparted the informa¬ 
tion that at some time previonsly the rib itself bad been 
scraped oat. A large longitudinal segment was resected, ex¬ 
tending from the eosiform cartilage to the jugulum, the open¬ 
ings of the sinnsea were excised, and a sufficient breach into 
the anterior mediastinnm was obtained by this means. The 
whole mediastinal cavity was found to be filled with broken- 
down caseous masses which had displaced the right pleura and 
pericardium and penetrated to a “frightful depth.” The 
debris was first carefully removed with an ordinary blunt 
spoon and a deep cavity larger than a man's fist was thereby 
excavated. The heart and pericardium were thrust to the 
left; on the right side the pleura stretched back to the root 
of the lung, on which a large vessel, possibly the superior 
vena cava, could be seen pulsating. But this was not all; 
above and below the root of the lung a fistula was found 
which delved into the posterior mediastinum. After the 
removal of the caseous masses both diverticula happily 
proved to be blind. The pleura and pericardium were 
manifestly thickened and covered with a friable grey 
pyogenic membrane. No further doubt remained, however, 
judging from the appalling conditions present, that the medi¬ 
astinal complications arose, not from the thoracic skeleton 
bnt from broken-down tuberculous bronchial glands. With 
the aid of a sharp spoon the membrane was cautiously 
peeled off and on the completion of this a very large 
and extremely dilated cavity stood revealed the right wall 
of which was formed by the thickened and rigid pleura, the 
left by the displaced pericardium ; below Its lower wall was 
constituted by the diaphragm and towards the neck it was 
limited by the lower border of the thyroid gland. What 
was to be done? There was the copious secretion from the 
imperfectly removed pyogenic membrane to be apprehended 
and still more the inevitable decomposition of the wound 
secretion in the secondary recesses around the root of the 
long, hence sepsis and erosion of the vessels. In this pre¬ 
dicament the entire cavity was filled with plugging, confiding 
in the well-tried properties of iodoform. So large was the 
cavitv, however, that more than 200 grammes of the material 
were'utilised and still an interval nearly one centimetre in 
depth to the level of the stemnm remained to be filled. 

The result was astonishing. The evening fever ceased, 
the appetite returned, the nights were good, and the patient 
quitted her bed on tbe seventh dayand went into the garden. 
After the dressing was clianged on the second day the 
secretion from the wound became moderate and merely 
necessitated a fresh dressing every fourth day. The plugging 
was slowly eliminated and whilst immediately after the 
operation it did not reach the level of the skin, on tbe eighth 
day it protruded through it and was superficially exposed. 
In 14 days the patient felt quite well and wished to 
return home, so she left the sanatorium and returned to 
Bohemia in charge of her mother. The local practitioner 
had the kindness to keep Professor Moorhof posted concerning 
the progress of tbe patient. Some days after their arrival 
home, on May 29th (the operation and tbe plugging had been 
performed on May 13th), asthmatic breathirg set in, which 
suddenly developed one evening into a critical attack of 
asphyxia. The utter, after lasting about a quarter of an 
hour, ceased with complete restoration to tbe normal con¬ 
dition. The seizure returned at the same time on the follow¬ 
ing day. During the same evening morphine was exhibited 
and this procured a cessation of tbe attack and enabled the 
patient to enjoy a quiet night with undisturbed sleep. 
Nevertheless, it reappeared during tbe next forenoon and 
subsequently tbe attacks recurred two or three times daily 
with truly disquieting symptoms. Narcotics procured no 
relief. Hitherto the dressings bad been changed only every 
four days; now, however, as a mucous dischaige was also 
secreted from the wound in addition to the plugging material, 
it became necessary to renew the dressing oftener. Moreover, 
it was noticed that since tbe first attack the air entered and 
escaped daring respiration through tbe lower wound with 
an audible sound. No portions of tbe plugging material had 
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been coughed ap at this time. The sputum was only 
moderate in quantity and consisted of tenacious trans¬ 
parent mucus. The pulse was accelerated (op to 160). 
No fever was present. On the morning of June 5th 
an attack again supervened, during which the face 
became oedematous and markedly cyanotic. The girl 
succumbed on June 7th to the progressive increase of 
these symptoms. The plugging also in this instance acted 
as a “locum-tenens,” but that it could effect a core in 
such a hopeless case no one for an instant ventured to 
believe. Enough that it was tolerated and that sepsis 
was prevented. 

Appended to the above in the original monograph is a 
compilation of the histories of all the cases operated upon 
by Professor von Mosetig Moorhof. The collection comprises 
some 79 cases of osteomyelitis, 108 cases of tuberculous 
disease, two ortbopeedic cases, two fillings of the antrum of 
Highmore, and four of dental cysts. Professor Moorhof 
states, in conclusion, that in no single instance has he to 
report a failure. From this appendix one case has been 
selected which has immediate reference to the illustrative 
reproductions of skiagrams. (Figs. 1, 2, 3, 4, and 5.) 

Fig. 5. 



ThJrty-thrco weeks after operation. 

The patient was a stonemason, aged 28 years. In July, 
1902, he had an abscess on the lower part of the right 
l«g which was incised. At the end of October a fistula 
formed with copious secretion. When seen on Nov. 22Dd 
the r^on over the internal malleolus was swollen; 
a sinus was present leading down to raw bone. A 
diagnosis of osteomyelitis tibue was made. On Dec. 6th 
erasion was performed with subsequent plugging of a 
cavity in the tibia of the size of a ben’s egg. On 
Deo. 14th the dressings were changed. The wound healed 
by first intention. The patient was discharged healed 
on March lllh, 1903. 


Royal College op Physicians op Ireland.— 

At a stated meeting of the Royal College of Physicians of 
Ireland held on Jan. 13tb the following candidates were 
admitted to the Membership of the College: Edward 
J. H. Watson, M.D. Dub., and T. Gillman Moorhead, 
M.D. Dub. At the previous meeting of the College held 
on Jan. 6th Lieutenant-Colonel F. C. Reeves, I.M.S., was 
admitted to the Membership. 


A CASE OF ACUTE LEUKiEMIA, 

WITH REMARKS ON ITS CLINICAL FEATURES AND' 
DIAGNOSIS. 

By W. MITCHELL STEVENS, M.D. LoND., 
M.R.C.P. Lond., 

FELLOW OF rXIVEBSITV COLLEGE, LO.VDOX; A88I8TAXT PHTStCIAIf 
AKD PATHOLOGIST TO THE CARDIFF INFIRMARV. 


Cases of acute leukmmia which are usually of the 
lymphatic type are especially prone to occur in young 
subjects and they are of much clinical interest as the 
difficulties in diagnosis may be very great. The case which 
I am about to record occurred some months ago in the 
practice of my friend, Mr. F. Temple Morris, to whose 
kindness I am indebted for seeing it. 

The patient, a boy, aged 17 years, complained of general 
weakness, slight he^ache, loss of appetite, and painful 
priapism. The family history was good. The lad himself 
bad enjoyed excellent health until bis present illness which 
commenced one week before sending for bis medical 
attendant with the above-mentioned symptoms. Six months 
previously the patient bad fractured bis thigh but be bad 
rapidly recovered from this accident. When first seen 
on the eighth day of bis illness he showed marked pallor 
and weakness ; the temperature was 102° F., the pulse 
was 84, and the respirations were 24, and a careful 
physical examination failed to discover anything except very 
marked and continuous priapism. On the tenth day of illness 
the blood was tested for Widal’s reaction with a negative 
result. On the thirteenth day of illness I saw the patient in 
consultation with Mr. Temple Morris and his condition was 
as follows. He was dull, apathetic, and irritable and 
complained of headache, weakness, loss of appetite, and 
great pain in the penis, with difficulty in passing bis urine. 
He was pale, prostrated, and wasted. His temperature was 
continuously raised and varied Irregularly between 100° and 
103°, the pulse was 98 and regular though weak, and the 
respirations were 26- The skin was dry and sweatings were 
absent and a careful inspection showed a few small hmmor- 
rhagic spots on both flacks. There was no glandular enlarge¬ 
ment. The appetite waa very poor but there were no gastro¬ 
intestinal symptoms and the bowels were r^ular and the 
stools were normal. The tongue was clean though dry, the 
gums were normal, there was no abdominal distension or 
tenderness, the liver was not palpable, but the spleen was 
slightly enlarged but not tender. 'Ihe heart and lungs were 
normal, as was the urine. The penis showed mark^ pria¬ 
pism which condition was continuous and painful. A blood 
examination showed red coipuscles 1,^0,000 per cubic 
millimetre and leucocytes 9^,000 per cubic millimetre 
aud it was found that the excess of leucocytes was 
due entirely to the large lymphocyte.**. On the twelfth 
day it was found that the spleen was still further increased 
in size and distinct enlargement of the glands in both 
axillm and in both noins was felt. The patient sank 
rapidly and died 19 days from the commencement of the 
illness. 

The following points are, I think, worthy of note: 
1. The duration of the illness. The entire illness lasted 
less than three weeks, 2. The general symptoms. The 
mode of onset and the gener^ symptoms (headache, 
malaise, pallor, and continued fever) suggested the pro¬ 
bability of typhoid fever and the possibility of tubercu¬ 
losis or of malignant endocarditis or some “septicasmic ” 
condition. Typhoid fever, however, was excluded by 
the absence of any other symptoms or signs of the 
disease, including Widal's reaction, and, moreover, the 
course of the pyrexia and the presence of priapism militated 
against that disease. Tuberculosi-x and maligDant endo¬ 
carditis were excluded by the history and by a thorough 
examination. 3. Splenic enlargement. This wa.s not noticed 
until the thirteenth day of the illness. The sp'e n whs only 
slightly enlarged and it was very firm and not tender. 
The splenic enlaigement, a-sociat^ with pallor and with 
purpuric spots on the flanks, suggested some diseased 
blo^ condition. It is to be remembered, however, that 
in cases of lymphatic leukieroia the spleen is not alwavs 
obviously enlar;^, 4. Glandular enlargement. Enlarge¬ 
ment of the lymphatic glands did not make its ai'peirance 
until after the thirteenth dav. by which time the diagnosis 
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had been made by means of a blood examination. It 
may be noted that the glandnlar enlargement progressed 
rapidly in the last few days of life. 5. Blood examina¬ 
tion. This showed conclasively that the case was one 
of acnte lymphatic leokeemia. An interesting point in 
this connexion is the enormons number of lymphocytes 
present. 6. Priapism. Daring the whole of the time that 
this patient was under observation there was marked and 
continuous priapism and this condition gave rise to much 
distress. In conclusion, one may say that a case like this 
shows the very great clinical importance of a blood examina¬ 
tion in doubtful cases and, indeed, in this instance it was 
thus possible to diagnose the presence of lymphatic lenkasmia 
before any glandulu enlargement was observable. 

Cardiff. _ 


A. CASE OF CONTRACTURE AND ANKY¬ 
LOSIS AT THE KNEE TREATED BY 
STEEL-BAR TRACTION AND 
HESSING’S SPLINT CASE 
APPLIANCE. 

By T. H. OPENSHAW, C.M.G., M.S. Durh., 
F.R.C.S. Eng., 

SUBOEOX TO THE lORDOX HOSPITAL AXD SUBOEOX TO THE XATlOXiX 
OBTHOPiBDIC HOSPITAL. 


ThB patient, a boy, aged 15 years, came under my care at 
the London Hospital in January, 1904, with close fibrous 
ankylosis and contracture of the left knee. The knee first 
became painful and stiff when the patient was five years old. 
He was treated with plaster of Paris, &c., but abscesses 
formed which burst. There were ^two cicatrices above the 

Fig. 1. 


The appanktus applied, Feb. 26th. The knee is flexed at an 
angle of 112 degrees. 


external condyle and one over the ligamentum patellse and 
evidences of extensive tuberculous disease resulting in 
ankylosis. The knee became flexed and contracted and this 
remained so, but during the year 1903 it bad been getting 
slowly more marked. In January, 1904, the angle of the 
knee-joint was 112 degrees. The hamstring muscles were 
contracted. There was power of motion of the knee only to 
the extent of one degree. The muscles of the thigh were 
wasted but there was no paralysis. The patient walked well 

Fig. 2. 


Showing the knee straight on April 15th, 

with the toes on the ground but the left half of the pelvis 
dropped four inolies in order that the toes should reach the 
ground. There was marked left dorso-lumbar lateral cur¬ 
vature. 

On Feb. 26th Hessing’s splint case appliance, with steel- 
bar traction, was adjusted to the limb, tbe knee being then 
flexed at an angle of 112 degrees (see Fig. 1). Very slowly 
and steadily the knee b^an to extend, without pain, cedema, 
or other inflammatory symptom. As the knee extended so 
tbe arched steel bar at the back of the knee was readjusted 
and on April 15th the leg was straight (see Figs. 2 and 3). 
Tbe accompanying diagram (Fig. 4) shows the steady im¬ 
provement that had taken place at different dates. 

Tbe appliance consists of three cases made of leather, 
one accurately moulded to the thigh, a second to the calf, 
and a third to tbe foot. Each is strengthened with steel 
bars. These steel bars are accurately moulded to tbe part 
and are then sunk into tlie softened leather. These bars 
carry certain plates of steel which project through tbe leather 
and in wliich are various screw-holes for their Arm attach¬ 
ment to two lateral steel bars which pass down from the 
thigh case to the ankle. The leather cases by this means 
not only are flrmly attached to tbe lateral bars but can be 
adjusted cither a little upwards or a little downwards. The 
splint thus forms one uniform whole which accurately fits 
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Fig. 3. 
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Front view of stnight leg, April IStb. 

the leg from the ankle-joint to the top of the thigh. Each 
leather case is open in front and is made to lace np. 

The foot leather case is fitted with a sole plate carrying 
upright bars on each side with steel pegs in them. The 
pegs fit in holes at the lower end of each of the lateral bars 
and by this means traction upon the lower part of the leg is 



Diagram to show tbe progress of the case. 


made. Crossing the front of the knee is a steel arch fitted on 
each side into tbe joint between tbe thigh and tbe leg. It 
carries a slot through which passes an elastic steel Iw, to 
each end of which is attached a strap. These stnps buckle 
to tbe lateral steels of the thigh and leg cases (see Fig. 1). 
The upper end of the steel bar having been buckled tight, 
as the lower straps are tightened so the 1^ is drawn forward 
and the knee is straightened. At the back of tbe knee is 
an arched steel bar, with a slot at tbe lower end and with 
screw-boles at tbe upper end. As the leg gets straigfater 
tbe straightening is followed up and secured by increasing 
the length of this bar. Tbe slot at tbe lower end of tbe bar 
allows tbe knee to extend but prevents flexion. 

Jiemarki .—This case was one of tbe closest possible 
fibrous ankylosis, practically no movement being obtainable 
at tbe knee-joint. Tbe contracture and flexion of this joint 
were steadily getting worse, so that only tbe tips of tbe toee 
touched tbe ground, and tbe pelvis being tilted scoliosis 
resulted. Tbe knee was straightened in ^ weeks without 
any pain being experienced during tbe process. Tbe patient 
was not incapacitated even for a day. Tbe movement at 
the knee-joint continued very slowly to increase in extent. 

In my opinion, every case of fibrous ankylosis and con¬ 
tracture of the knee can be straightened by means of this 
steel-bar traction method. This method should supersede 
forcible straightening of the knee under anaesthetics, which 
occasionally results in rupture of tbe popliteal vessels or in 
lighting op the quiescent tuberculous disease and frequently 
causes an increase of the pre-existing stiffness of the joint. 

Wlmpole-atreet, W. 


HUMAN PIROPLASMOSIS.' 

By C. DONOVAN, M.D. R.U.I., 

MAJOR, t.M.S. ; SFXOKD PHYSICIAN, OFNFBAL HOSPITAL, MADRAS. 
(Concluding Part.) 


■ The piroplasmata are found in the peripheral circulation, 
the spleen, the liver, the bone marrow, the submucosa of the 
large intestine, ulcers of the skin and laige intestines, and 
occasionally in tbe kidneys and the suprarenals. 

In the peripheral circulation the parasite is met with in 
the red blood corpuscles and in the polymorphonuclear and 
mononuclear leucocytes ; it is only when tbe temperature is 
high, between 103® and 104° F., that their occurrence in 
this situation is noticed. Their numbers vary and arc never 
at any time great; in an examination of a slide for half an 
honr six might be found in the red blood corpuscles and 
double to treble that number in tbe leucocytes. In tbe red 
blood corpuscles tbe organism is small, 1 ^ to H m in diameter, 
in shape bacillary, pear-shaped, oval or spherical, with one 
chromatin mass, oval or oblong, alvrays placed at the cir¬ 
cumference. The forms represented in Fig. 7 of the coloured 
plate attached to the first portion of my paper depict their 
different shapes. The red blood corpuscles containing tbe 
one-chromatin parasite are not alter^ in shape, size, or in 
staining reaction from the normal uninfected cells. Hero 
also may be found rarely shrunken red cells stained blue 
instead of greenish-yellow, which contain tbe double 
chromatin parasite to be described immediately below. In 
the polymorphonuclear and mononuclear leucocytes (Fig. 7) 
the organisms always possess double chromatin masses. 

In the blood taken by puncture from tbe spleen during 


I The second and concluding part of the paper, the first part of which 
was published In The Lancet of Sept. 10th, 1904, p. 744. This part 
was Tost In transit, which accounts for the delay In publication. A 
detailed <lescription Is appended of the coloure<l Illustration which 
appeared in the first part. 

Description oy Pi.ate. 

(Magnification about 1500 diameters : Romanowsky staining was uschI.) 

Fio. 1.—The different forms of piropiasma Doiiovaiil found in blo(*d 
taken bv puncture of spleen during life. 

Flo. S.—Details of structure of parasite showing vacuoles and 
chwmatln threads attached to the sitialier clm)matln mass. 

Flo. 3.—Cleareil specimen show ing blue protoplasm of the parasite. 

Fio. 4.—Cliangcs in tlie Infocicd red hlixxl corpuscles. 

Fio. 5.—Miiltijilication forms, 

F,o. 6.—Tarasites associa(c<l with pigment In rod blood corpuscles 
and macrophage. 

Fio. 7.—I'arasitcB in tlie iirriphoml circiiiafion. 

Fi<i. 8.—Mai-ropliago from spleen tiloodwiiii numerous piroplasmata 
in protoplasm, one apparently in tiie nucleus. Nucleus of splenic 
cell with dark nodal staining resemhlitig piropiasma Donovaiil in 
appearance. 

j'nj. 9.—Blooii taken from a smear post mortem. 
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life the forms are varied and numerons, they occur free, in 
altered and unaltered red blood corpascles, in the protoplasm 
of the mononuclear leucocytes and macrophages. The most 
typical form is either oval or spherical, measuring 2*5 
to 4 ^ by 1'5 ft, with two chromatin masses, staining 
deeply with methylene-azure, especially the smaller of the 
two which takes on a clearer and more brilliant shade of the 
stain ; the two chromatin masses are placed opposite each 
other, the larger, roand or oval, has. as a rule, a looser 
textnre than the smaller one which is more compact and 
dot or rod shaped (vide Fig. 1). With deeper Romanowsky 
staining a chromatin thread appears to connect the 
smaller mass to the periphery of the organism (vide Fig. 2) 
and at times a similar thread connects the two masses. 
In some preparations vacuoles appear to exist in the cell 
body bnt these I consider artificial (vide Fig. 2). The cell 
substance of the parasite is very clear and hyaline and not 
granular; it usually stains a light greyish pink with 
^manowsky stain, the shade being darker at the periphery 
than towards the centre. However, if the preparation is 
well and carefully cleared with alcohol the protoplasm 
comes out a light blue, darker at the periphery with strands 
extending towards the larger chromatin mass. Such an 
appearance is shown in Fig. 3. Besides the above described 
there are pear-shaped and fusiform forms possessing one or 
two chromatin masses and stages in the multiplication of 
the parasite by bipartition and multipartition (vide Figs. 1 
and 5). A few of the organisms possess a very light- 
coloured larger chromatin mass with an accentuated i^k 
smaller one ; two are shown in Fig. 1. 

The piroplasma when included in the red blood corpascles 
brings about marked changes in the structure and staining 
properties of the stroma ; as long as the parasite possesses a 
single chromatin mass the red cell is unchanged but on the 
advent of the smaller chromatin mass the infected cell alters 
in its staining reaction. The normal yellowish .green colour 
of the cell assumes a blue tinge, bra;inning at the periphery 
and extending towards the centre till the whole infected cell 
is changed from a homogeneous yellowish-green disc to a 
finely reticular and blue-stained form (vide Fig. 4). 

The altered red blood corpuscles at times increase in size 
when harbouring more than four or five parasites and at 
times decrease when containing a single individual. Appear¬ 
ances of double chromatin parasites included in unaltered 
red blood corpuscles I consider delusive ; the organisms in 
snch cases are superimposed. (But this statement I make 
with great reserve as those skillM and experienced observers, 
MM. Laveran and Mesnil, consider them as inclusions.) 

The number ot organisms in the mononuclear leucocytes 
vary from two or three to half a dozen, but it is in the 
macrophages that we meet with them in large quantities, 
where from 150 to 200 may be counted, crowded and packed 
in the protoplasm of one of these giant cells (vide Fig. 8). 
A few may be seen in the nucleus but these are probably 
superimposed. As a rule pigment is not associated with 
this piroplasma but in about seven of the cases there was 
well-marked evidence of such an occurrence. The pigment 
was of golden-brown to vandyke-brown in colour, present 
both in the altered red blo(^ corpuscles and the proto¬ 
plasms of the mononuclear leucocytes and macrophages 
(vide Fig. 6). The pigment was not an artefact; special 
care was taken to exclude such an accident. In the 
above cases pigmentation was present in the liver 
and spleen examined macroscopically and microscopi¬ 
cally. In the smears taken from the spleen post mortem 
the organism is not so well defined as during life; it is 
smaller and the outline of the cell of the parasite is by no 
means so well demarcated. The two chromatin masses in 
juxtaposition, however, draw one's attention to their presence 
in the preparation (vide Fig. 9). The likeness of the 
parasites to changes in the nMal thickening in the nucleus 
of the splenic pulp cells is marked and would give rise to 
confusion to an inexperienced observer. ( Vide the nucleus of 
the splenic cell in the sinus below the long horizontally 
extended pseudopodium of the macrophage in Fig. 8, where 
this deceptive appearance is shown). I have not touched on 
the microscopical appearance of the tissues and organs 
found in this disease as leisure was denied me in entering 
into but a cursory examination of such preparations. 

As to the nature of the parasite, I consider myself justified 
in adhering to the experienced and authoritative opinions of 
MM. Laveran and Mesnil. The one chromatin forms in the 
peripheral circulation have the closest resemblance to piro¬ 
plasma bigeminum but I have not so far succeeded in 


observing any enlai^^ spleens in calves suffering from 
“Texas fever”ia M^ras so cannot compare the fall-grown 
double chromatin forms (probably gametes) of these species 
of piroplasma. I may say, however, that I exclude entirely 
the genus trypanosoma as having any relation to the disease. 
I have now examined carefully fully over 1500 slides of 
blood of patients suffering from piroplasmosis and have never 
come across anything having the least resemblance to a 
trypanosome. Yet 1 do not exclude a trypanosoma, or 
rather a tryponosomoid stage, in the life-cycle of piroplasma 
infection.* 
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SUPPURATIVE PERICARDITIS. 

By R. W. MURRAY, F.R.C.S. Eng., 

eUBUEOK TO THE DAVID LEWIS KOBTHEBK HOSPITAL, LIVEBPOOL. 


Though many cases of suppurative pericarditis have been 
recorded in which recovery has taken place still the mortality 
of this disease must remain very h‘gh. It is chiefly by 
surgical means that relief or a cure can be hoped for, and 
with the view of encooraging the early employment of free 
drainnge of the pericardial sac I give an account of an 
illustrative case. 

The patient, a boy, 13 years of age, was admitted into the 
David Lewis Northern Hospital on August 9tb, 1904. He 
bad enjoyed good health until a week previous to his 
admission, when bis right ankle became swollen and painfol 
without apparent cause. A few days later there was a 
painful swelling of the left great toe. Both ankle and toe 
had been poulticed. On admission the boy was very ill and 
complained greatly of his ankle, which was red, swollen, and 
acutely tender. The great toe was in the same condition. 
His respiration was so rapid that he spoke with difficulty, 
his temperature was 100° F., and his pulse-rate was 140. 

It was obvious that the boy was suffering from suppurative 
arthritis involving the ankle-joint and also the metatarso¬ 
phalangeal joint of the toe. Chloroform was administered, 
the ankle-joint was rapidly and freely opened, and a 
drainage-tulw was passed through it. The cause of the 
suppuration was found to be due to acute osteomyelitis of 
the lower end of the tibia. The great toe joint was at tbe 
same time dealt with and a similar condition was found there. 
In accordance with a practice which I have for a number 


* vide Schaudinn'B wonderful preliminary contribution, “Genera- 
tione und Wirtewechsel bci Trypanosoma und Spiroebaete" in tbe 
Arbetten aus dem Kaiserlicbeu Oeeundholtsamte, Band xx., Haft 3, 
pp. 2S1 and 438, 439. 
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of ft years invariablj adopted in cases of this natoie I 
examined the pericardial region. The heart sounds were 
faintly audible and the pericardial dulness, or rather flatness, 
was markedly increased upwards and also extended to the 
right of the sternum. I strongly suspected that this was 
due to an accumulation of pus and the diagnosis being con¬ 
firmed by means of an exploring syringe I at once opened 
the pericardium by making an incision in the fourth left 
Intercostal space, three-quarters of an inch from the mai^in 
of the sternum. With dressing forceps the incision was 
enlai^ed and a quantity of greenish-yellow pus escaped. A 
drainage-tube was inserted. At the completion of these 
operations, which were all done at one time, the boy's 
condition was extremely grave. He rallied, however, in the 
course of a few hours and after a prolong^ convalescence 
made a very satisfactory recovery. 

In the after-treatment of the case the chief difficulty we 
had was in connexion with the imperfect drainage of the 
pericardial sac. The incision made for this purpose was 
directly over the heart, with which the drainage-tube came 
in contact, and I firmly believe the boy’s ultimate recovery . 
was largely due to the care and attention bestowed upon 
him by my house surgeon, Mr. T. St. John Barry, who twice 
daily for several weeks passed a catheter through the wound 
and round to the back of the heart and then by means of a 
small glass syringe attached to the catheter washed out the 
perici^Ial cavity. The wounds of the ankle and toe healed 
long before the pericardial wound which finally closed on 
Nov. Ist, having discharged for nearly three montljs. The 
boy left the hospital on Nov. 10th and apart from a little 
lameness is in excellent health. 

Though I have several times operated for suppurative 
pericarditis this is my one successful case. I would draw 
attention to what 1 believe to be an important clinical 
fact—namely, the not infrequent association of suppurative 
pericarditis with acute osteomyelitis. Why in such cases 
the pericardium should become involved I ao not know but 
I have so frequently met with this complication that I now 
invariably examine for it and the sign I place most reliance 
upon is increased cardiac dulness. Another point of interest 
is how best to drain the pericardial cavity, for in this class 
of case if there is increased pericardial effusion it is almost 
certainly purulent and, if circumstances permit of it, should 
be evacuated. 

A number of different methods of operating have from 
time to time been suggested, many of them too elaborate 
and extensive to be of any practical value for in dealing 
with a case of suppurative pericarditis one is dealing with an 
acute abscess in a very ill person and whatever is done in 
the way of an operation must be done quickly. As the 
opening must be made from the front it is impossible to 
obtain dependent drainage so long as the patient lies on the 
back ; but if the opening is made in the costo-xiphoid space, 
as suggested by the late Mr. Herbert W. Allingbam, together 
with removal of a portion of the seventh costal cartil^e if 
considered necessary, as recommended by Mr. Herbert S. 
Pendlebury, then with the patient propp^ up in bed we 
have the most dependent opening for drainage that can be 
obtained. If for any reason the drainage should not be 
satisfactorily maintained, I would not hesitate to employ 
gentle irrigation as was so successfully done in the case to 
which I have referred. 

Liverpool. _ 


CONGENITAL MULTILOCULAR CYST OF 
THE OMENTUM. 

Bt W. MCGREGOR YOUNG, M.A., M.D. Glasg. 

It bat rarely happens that ambngst the enormous amount 
of medical literature published at home and abroad the 
searcher has any difficulty in finding reports on cases similar 
to his own. But the condition in question must be a rare 
one, for after a most diligent seeking in all the sources 
available to me I have found but one ower case of the above 
disease. That one was reported by Professor Hearn of 
Philadelphia in the Annals of Surgery for 1897 and in 
describing it the author makes the remark that be has 
found no note of any similar case. On this account alone 
1 think the following details are worth recording at length, 
but the unexpectedly successful termination of the case has, 
I confess, given me a stronger reason for making a report. 


The patient, a girl, aged nine and a half years, although 
looking younger, was brought to see me on account of a 
swelling in her b^y. She was a child with a sallow, rather 
pasty complexion and small for her years. Her mother had 
noticed the body decidedly swollen and large for more than 
a year previously and had taken her about that time to see 
a medical man who pronounced it “consumption of the 
bowels." The mother thought the child was always full and 
prominent in the body from infancy. No pain was com¬ 
plained of nor apparently discomfort; cbild-likc, she accom¬ 
modated herself to her condition. She was easily tired and 
readily out of breath although she could sleep without 
propping-up. She was much emaciated in the chest, the 
arms, and the legs. She had attended school up to three 
months previously and even now ran about and played. 
Appetite and digestion were good and the bowels were 
regular. On examination the body was seen to be enormously 
distended and nearly uniformly so but probably more 
in the epigastric region. Distended veins were marked 
on its surface ; the lower ribs were bulged outwards. The 
body was firm and elastic ; there was no hardness or rigidity 
anywhere. There was complete dulness to percussion all 
over—not a resonant note anywhere. Taming her on either 
side made no difference, nor in the erect position was there 
anything but a dull note in the epigastrium. Fluctuation 
was evident and a very decided thrill-wave made it certain 
that it was fluid. I was puzzled bow to reconcile these facts 
but decided that the peritoneal cavity was so completely full 
as to explain them—an erroneous conclusion. As the child’s 
breathing was becoming more embarrassed an operation was 
advised. I could think of nothing more likely than tuber¬ 
culous peritonitLs and so informed the mother that draining 
away the fluid might probably cure and would certainly 
, relieve the condition. The temperature was normal and the 
. urine contained no albumin. The lungs were crowded up 
and tbe heart was displaced upwards and outwards beyond 
the nipple line. 

A small incision being made in the middle line and the 
peritoneum opened, a bit of what appeared like gangrenous 
bowel protruded through, but no fluid came. Prolonging 
the incision upwards to the umbilicus and downwards to near 
the pubes I made clear by putting in my fingers that I bad 
a cystic condition to deal with and evidently multilocular. I 
tri^ tapping, but the cyst wall was so thin and offered so 
little resistance that there was no success. I therefore 
incised and a gush of dark brown fluid, evidently broken- 
down blood and serum, followed. As this emptied but one 
loculus I required to treat the others within reach in the 
same way. After relieving the cavity of a large quantity of 
fluid I could insert my whole hand and feel tbe extent of the 
tumour. I found that it extended to the stomach, beginning 
near the pylorus and reaching round the great curvature to 
the cardiac end, and from there right acro-ss to the spleen, 
the gastro-splenic omentum consisting of one large loculus. 
The child became very ill under the ether and as the antes- 
thetist (Dr. S. Clark) gave a very bad account of the pulse 
and tbe task of removing the whole was a very fonniauble 
one I thought it better to tie off what there was of collapsed 
cyst wall about two inches above the level of tbe umbilicus. 
This I did in tbe usual way as if dealing with normal 
omentum, for omentum it clearly was, and, in fact, by 
dragging upwards the wound Mr. J. J. Anning, who assisted 
me, and I had a good view of the stomach with the dark-purple 
cysts bordering and overlapping it intimately around. A goo<l 
deal of mopping out was required to be done in tbe pelvis 
where the organs were quite normal. In making the toilet 
of the cavity TOfore closing I found a bit of healthy omentum 
running np to tbe transverse colon, so that evidently the 
cysts involved only the anterior layers of tbe great omentnm. 
The fluid that was caught measured 32 pints but five or six 
ints more at least must have run to tbe floor, much to our 
iscomfort. Tbe fluid and cyst wall were unfortunately not 
examined. 

The little patient was much collapsed after the operation 
but soon rallied with the help of strychnine and saline 
injections and three or four hours later was quite bright and 
cheerful. She complained so much of thirst that I allowed 
her then half a pint of weak tea and milk. During tbe first 
seven days she did well, the pulse was good, the temperature 
was normal, and nutriment was taken fairly. Some ounces 
of fluid were drawn off daily for the first few days and a 
lessening quantity during the next few days throngh the 
Bantock's tube left in to drain the pelvis. A rubber tube 
was substituted for the glass one at tbe end of a week but this 
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also was withdrawn by the tenth day. The temperature 
began to mount on the eighth day and remained con¬ 
tinuously high for the next 18 days, between 101° 
and 103° F. During this time the dulness in the left 
hypocbondrium and epigastrium increased in area, the 
cysts fringing the stomach, and specially that in the 
gastro-splenic omentum, were enlarging rapidly till they 
could be recognised as low as the left iliac region and thence 
in a diagonal line op to the pylorus. I thought the fever to 
be hssmorrhagic. The child took little support and became 
painfully emaciated; the abdomen was unevenly bulged. 
The rest'of the story would be too long to repeat in detail 
here, but for the next six weeks the temperature ranged from 
nearly normal at some part of the day, usually morning, to 
102 ° or more, usnally at night, and then she began to recover. 
Her appetite returned, her colour improved, the pulse was 
less rapid, and by the end of June, three months after the 
operation, she was cheerful and comparatively well. The 
curious thing was that some time about the sixth week on 
percussing the abdomen I could find no trace of the cyst, 
there was resonance eveiywhere, and yet the body was much 
diminished in size. This shrinking of the abdomen became 
more and more marked until it was painfully retracted owing 
to the prominent bulging of the lower part of the chest wall. 
The remainder of the cyst had disappeared. It bad apparently 
enlarged so rapidly as to burst itself and its fluid contents 
bad b^n absorbed. Did this also account for the continu¬ 
ance of the high temperatures 1 At all events the child got 
well and after two months in a convalescent home she re¬ 
turned looking rosy, fat, and in good health and this in 
marked contrast to what her appearance had been from 
infancy—sallow, thin, and puny. She looks now (Jan. 15th) 
in the best of health and the abdomen is resonant every¬ 
where. What marks the case as more certainly congenital 
was a fact elicited long after the operation. It seems that 
four and a half years previously while in the scarlet fever 
hospital the nurses were much astonished at the size of the 
child’s abdomen and remarked upon it. Much credit is due 
to the care given to the case by the district nurse, to whom 
I am glad to make this acknowledgment, 
licods. 


FRACTURE OF THE ANTERIOR FOSSA OF 
THE SKULL DIVIDING THE OPTIC 
NERVE. 

By frank J. HATHAWAY, M.D. Edik., 

ASSISTANT Sl'JtOEOK TO THE WIXDSOB AND ETOK BOYAL IXITBMABY; 
LATE CLINICAL ASSISTANT TO THE WESTMINSTEB OTUTUALMIO 
HOSPITAL. 


Tais accident is sufficiently rare to warrant my publishing 
the following case which came under my care in the Windsor 
and Eton Royal Infirmary. 

A man, aged 25 years, was cycling on Uay 20th, 1904, by 
night and collided with a tree. He lay on the ground 
unconscious for six hours and was then brought to the 
hospital. Here be was seen by the house surgeon and found 
to be conscious, with a severe contusion of the right side of 
the face and a wound over the bridge of the nose. There 
was much subconjunctival htemorrhage in the right eye and 
both eyes were closed by the swelling of the lids. Three 
days after, when he was able to open his eyes, be com¬ 
plained that he could not see with his right eye. I was asked 
to see him and found the following condition. There was 
pain above the right eye and over its supra-orbital margin, 
which latter was tender. There was no ophthalmoplegia but 
a large amount of subconjunctival hmmorrhage was present. 
The right pupil was semi-dilated and not reacting to light but 
acting consensually. In the right eye there was absolutely 
no perception of light. The ophthalmoscope showed nothing 
abnormal; no changes in the vessels or other structures were 
to be seen. A diagnosis of division of the right optic nerve 
by a fracture of the anterior fossa was made and 1 watched 
him daily for signs of optic atrophy. On the seventh day it 
was noticed that there was some commencing pallor of the 
temporal side of the disc and on the fourteenth day that 
there was pallor of the whole disc, but especially on its 
temporal side. On the twenty-eighth day a note was made 
that the disc was quite white and in this condition it ha.s 
remained. He is now absolutely blind in the right eye and 


the disc is very while. In the left eye vision and ophthalmo¬ 
scopic appearance are normal. _ j:: 

The literature on this subject is very scant and I find very 
few recorded cases where a limited fracture of the anterior 
fossa has picked out and divided the optic nerve. Mr. 
H. B. Grimsdale tells me he has had one case under bis care 
at St. George’s Hospital and Dr. L. Phelps in his work on 
Head Injuries gives a list of six. Pathological examination 
divides these cases into two groups due to diilerent causes— 
namely, (1) unilateral blindness following division of the 
optic nerve, and (2) that following hsemorrhage into the 
optic nerve sheath. Thus Professor Helferich in his work 
on “Fractures and Dislocations” states that of 168 cases 
of fracture of the skull eight cases of blindness were dae 
to extravasation of blood into the optic nerve sheath. 
Mr. Jonathan Hutchinson notes that blindness of one} or 
both eyes may follow a fractured base as a result of lacera¬ 
tion of the optic nerve or of hsemorrhage into its sheath. 
ProfessorTilJmann in his “Text-book of Surgery” suggests 
that cases of blindness following fracture may be due to 
hsemorrhage or to direct injury of the optic nerve by a 
fracture passing tbrongh the optic foramen or indirectly by 
broken-off splinters of bone from the roof of the orbit or 
optic foramen. Hr. T. Pickering Pick said that if the frac¬ 
ture involves the lesser wing of the sphenoid laceration of 
the optic nerve may be produced. Mr. H. E. Juler in bis 
work on “Ophthalmology” says that bsemorrhages into the 
optic nerve sheath are considered to take place bnt they 
have never been proved to exist. Professor Fuchs in 
his work makes no mention of bsemorrhages in the 
optic nerve sheath as a cause of unilateral blindness but 
(p. 493) says that in these cases of unilateral blindness 
following an indirect injury to the bead we are dealing 
with fractures of the walls, particularly of the upper 
wall, of the orbit, which fractures are continued into 
the optic canal, so that the optic nerve in the latter is 
crush^ or lacerated. I.Ately, Mr. L. B. Rawling, in his 
Hunterian lecture, 1904, has suggested that such damage of 
the optic nerve in fractures of the skull is caused by the 
anterior clinoid process being torn off and rotating inwards, 
so that the rough edge comes to press on and to lacerate the 
nerve. The balance of evidence in cases of unilateral 
blindness following an injury to the bead is in favour of 
causation by a fracture of the anterior fossa which lacerates 
the nerve, and it seems improbable whether biemorrhage into 
the nerve sheath has any effect in causing such blindness. 

The escape of the ophthalmic artery from injury, which 
lying below and to the outer side of the ner\'e should in 
fracture through the optic foramen be damaged, seems to 
point to a splinter of bone, such as the anterior clinoid pro¬ 
cess, as the immediate factor in causing the division. 

Windsor. 
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ST. MARYLEBONE INFIRMARY. 

A CASE OF SUBCUTANEOUS EMPHYSEMA IN PULMONARY 
TUBERCVIADSIS. 

(Under the care of Mr. John R. Lunn.) 

For the notes of the case we are indebted to Mr. 
D. Murray Ross, the assistant medical officer of the 
infirmary. 

The patient was a man, aged 44 years, who was admittec 
into the St. Marylebone Infirmary on Nov. 17th, 1904, 
suffering from pulmonary tuberculosis of some months’dura¬ 
tion. The physical signs denoted considerable infiltration and 
consolidation of the tissue of both lungs but no cavitation. 
Three weeks subsequently he complained of sudden pain over 
the region of the left apex. 12 hours later he complained of 
dyspnica, pain in the neck and chest, swelling of the neck, 
and a sensation of suffocation. The anterior and lateral 
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surfaces of the neck and the upper part of the chest on the 
left side were then observed to be swollen and slightly con¬ 
gested. The tissues crackled under the fingers and fine 
crepitations were beard over the affected parts on inspiration. 
The emphysema extended from the left apex completely over 
the left posterior triangle up to the angle of the jaw on that 
side, thence over the anterior aspect of the neck to the right 
side. The lower limit was roughly the level of the third 
rib and the right limit an irregulu line drawn from the 
right sterno-clavicular joint to the angle of the jaw on that 
side. The right posterior triangle was free, as was also the 
anterior surface of the chest on the right side. Examination 
at this time failed to show any signs of cavitation of the lung 
or of pneumothorax. The treatment consisted in the 
administration of morphine to quieten the breathing and 
absolute rest in bed with a low diet. For three days the 
limits of the crepitant tissne remained about the same but 
at the end of that time it was observed that the emphysema 
had completely disappeared, that the respirations had 
quietened, and that tlie neck bad regain^ its normal 
proportions. Three weeks afterwards the man was in a 
state of health similar to that which he presented on 
admission, there being no return of the symptoms. It may 
be added that preceding the sadden pain he bad made no 
violent respiratory effort nor did be become collapsed or 
cyanosed daring or after the onset of the pain. No 
paracentesis of the chest bad ever been performed on 
the patient. 

R^arkt by Mr. Roas.—Professor William Osier in his 
“ System of Medicine ” states that subcutaneous emphysema 
is a rare complication of pulmonary tuberculosis and gives 
as its probable cause either (1) perforation of the traohea or 
(2) rupture of a cavity. At^nce of symptoms suggestive of 
]^rforation of the traohea excluded that diagnosis in this 
particular case and the conclusion come to was that a small 
cavity over which part of the left dome of the pleura was 
closely adherent b^ ruptored through its covering into the 
tissues of the neck. The further history of the case made it 
probable that the communication between the lung and the 
tissues became occluded by either infiammatory lymph or 
adhesions, with the subsequent absorption of the air in the 
Bubcutaneous tissues. In The Lancet of Dec. 17tb, 1904, 
p. 1714, Mr. R. D. Attwood records a case of subcutaneous 
or, as he calls it, surgical emphysema occurring as a com¬ 
plication of pulmonary tuberculosis. The present case 
appears to me, however, to be of even greater interest. 

I am indebted to Mr. Luna for permission to publish this 
case. 


MANCHESTER CHILDREN’S HOSPITAL, 
PENDLEBURY. 

A CASK OF ENCHONDROMA OF THE PATELLA. 

(Under the care of Mr. J. H. Ray.) 

For the notes of the case we are indebted to Dr. Charles 
Mackey, late senior resident medical officer. 

The patient, who was a boy, aged nine years, was admitted 
to the Manchester Children's Hospital, Pendlebury, for 
swelling of, and pain in, the left knee. His family history 
had apparently no bearing on the case. The account of the 
illness which was given was to the effect that he had been 
kicked on the left knee some months previously and that 
since then—namely, during the last three or four months— 
his mother had noticed a lump forming on bis left knee. 
This swelling gradually became larger. 

On admission the patient was found to be a strong, 
bealtby-looking, well-nourished boy. Examination of the 
left knee reveled signs of distension of the joint cavity with 
fluid—namely, slight flexion of the joint, contour of the 
swelling, fluctuation at the sides of the patella, and floating 
of the patella. There was a bard, non-fluctuant, nodular 
tumour arising from the outer and upper quadrant of the 
patella. This swelling was only moveable along with the 
patella. 

Chloroform having been administered, Mr. Ray made a 
vertical median incision over the anterior aspect of the left 
knee. At the base of this wound bulging synovial mem¬ 
brane.could be seen, which appeared to be enlarged lateral 
pouches extended in front of the patella, as on incising this 
the joint cavity was opened and much pale-yellow limpid 
fluid escaped. A nodular cartilaginous mass three and a 
half inches in diameter was seen arising from the upper 


and outer part of the patella. This was removed by bone 
forceps and gonge. The joint cavity was then irrigated 
with lotion of biniodide of mercury of strength 1 In 5000 and 
afterwards with normal saline solution. The wound was 
then closed with a single row of interrupted silk sutures and 
dressings were applied. The limb was fixed on a posterior 
splint with a rectangular foot-piece and also with an ex¬ 
ternal lateral one. The patient left the hospital two months 
later with a firmly healed wound and a moveable joint. 
Seven months later be was reported to be quite well. 


NEWPORT AND MONMOUTHSHIRE 
HOSPITAL. 

A CASE OF HYDATID DISEASE OF THE KIDNEY. 

(Under the care of Dr. R. J. Paton.) 

For the notes of the case we are indebted to Dr. W. D. 
Wright, late resident medical officer at the hospital. 

A man, aged 50 years, was admitted into the Newport and 
Monmouthshire Hospital on June 6tb, 1904, complaining of 
having been weak and out of sorts for the last 18 months and 
also of increasing dlfficnlty of obtaining a satisfactory motion 
of the bowels. He stated that the cause of all this trouble was 
a lump in his side. This “lump" was first noticed just 
below the ribs on the right side about seven or eight years 
ago; it bad gradually increased in size but bad caus^ no 
pain and no symptoms beyond those already mentioned. 
The patient's previous history was to the effect that he had 
bad an attack of jaundice about once every two months 
for the last two or three years. There was, however, no 
history of hepatic colic. He had never noticed any¬ 
thing wrong with his urine. He bad never been 
abrc^ and there was no evidence of specific disease. 
On examination the abdomen was found to be somewhat 
tumid as a whole, its walls were very fat, and the right side 
was more prominent than the left. On palpation a laige 
mass could be felt coming from below the right ribs and 
extending to about one inch from the umbilicus and one and 
a half inches above the intertubercolar plane ; it did not 
quite reach the middle line anywhere. The mats bad a 
cystic feel and in the centre there was a prominent swelling 
on it which gave distinct fluctuation. The mats moved 
freely on respiration and the fingers could be tucked between 
it and the ribs but could not feel its upper limit. With one 
hand in front and the other behind it could be easily moved 
to and fro between them. Light percussion gave an 
absolutely dull note but on heavy percussion the bowel note 
could be obtained except in the centre. There was no thrill 
on percussion. There was a band of resonance between this 
dulness and the liver dulness but no line of bowel running 
down in front of the mass could be made out. There was 
nothing abnormal to be found in the urine. 

The following operation was performed on June lOtb. An 
incision was made over the most prominent part of the 
mass and on opening the abdominal cavity was dis¬ 
covered to be a very much enlaiged kidney. It was then 
determined to remove the kidney by the anterior method 
and the posterior layer of the peritoneum was cut through. 
In the hope of making the tumour smaller, as there was 
marked fluctuation, aspiration was resorted to, but no fluid 
came through the needle which when withdrawn was fol¬ 
lowed by some colloid material, and on further handling the 
mass some small hydatid cysts came out. The wonnd was 
then at once packed round with sponges and the whole motl er 
cyst was washed out. As the cyst was very adherent pcs- 
teriorly a small incision was made at right angles to the flisl 
one and an assistant kept the ^terior and posterior 
layers of the peritoneum together so as to prevent infec¬ 
tion of the general peritoneal cavity. An attempt was 
made to dissect the cyst from the kidney bat this was 
found to be impossible; the whole kidney was therefore 
excised, the adhesions teing gradually cut through ; and 
lastly the renal vessels and the ureter. The two la.vers of 
peritoneum were then sewn together and the peritoneal 
cavity was shut off; the wound was then well washed out 
with boric acid lotion, the large cavity was left plugged 
with gauze, and the abdominal walls were closed. The 
patient was collapsed when taken back to bed and recoive<l 
an injection of two and a half pints of normal saline 
solution. On June 11th, under general anesthesia pruduce<l 
by ethyl chlorule, the gauze was removed and an indiarubber 
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tube was introduced. The patient at that time felt very well 
and was free from pain. On the 12tb he began to show 
signs of collapse in the afternoon and died in the evening 
notwithstanding all kinds of stimulation. 

Revuvrkt by Dr. Wright. —The case seems to be one of 
interest as, according to statistics, hydatids of the kidney 
are comparatively rare. The long duration of the tumour 
with no symptoms till the last few months and the fact 
that the patient bad never been out of England and Wales 
are also deserving of attention. I am indebted to Dr. Paton, 
under whose care the patient was admitted, for permission to 
publish this report. 




PATHOLOGICAL SOCIETY OF LONDON. 


ITie Ooojirrence of Baoillv$ EnUritidU Qaertner in Coitt' Milk 
— Fugent, a Nero Stain.—A Note on the Use of Aotd 
Media in the Isolation of BacillHS Pestis .— On the Develop- 
mewt and Course of the Opsonins in Cases of Acute Lobar 
Pneumonia.—The Variations in the Opsonic Index in 
Cases of Tuberoulosis. 

A MEETING of this society was held on Jan. 17th, Dr. E. 
Klein, Vice-President, being in the chair. 

Dr. Klein recounted a series of observations showing 
that in many samples of cows’ milk Oaertner's bacillus 
was present. Amongst 39 samples of milk—derived from 
various farms situat^ in different English counties—no 
fewer than 10, or 25*5 per cent., contained the bacillus. 
The animals injected with the sediment of 300 cubic 
centimetres (the sediment of each sample being used 
for two guinea-pigs, one intraperitoneal and a second sub¬ 
cutaneous) develop^ a chronic disease consisting in 
enlargement of the spleen with development of miliary 
purulent nodules. The nodules contained an abundance of 
bacilli belonging to one single species, the bacillus enteri- 
tidis Gaertner, as was prov^ cultures in all media, by 
staining, by flagella staining, by the agglutination test, and 
by injection and feeding of guinea-pigs and mice with 
cultures. It was further experimentally shown that the 
above chronic disease in the guinea-pig was owing to 
the relative scarcity of the bacilli in the milk, since by using 
for injection very minute doses of culture (n.'ooth part or less 
of a cubic centimetre of 24 bour8-old broth culture) the 
animals survived and after eight days commenced to develop 
the miliary nodules of the spleen ; large doses (^th-T^stb 
part of a cubic centimetre of a 24-hours-old broth culture) 
caused acute septiciemic infection and death. It is dis¬ 
quieting to reflect that such milk if kept in a warm place 
or in the warm months of the year might be fraught with 
undesirable consequences to the consumers owing to milk 
being a good medium for the multiplication of the ^cilli and 
owing to the fluid nature of the milk remaining unaltered 
during their multiplication. 

Mr. F. H. Joseph made a communication on a New Stain, 
“Fugent,” the essential ingredients being fucbsin and 
gentian violet. Saturated alcoholic solutions of methylene 
blue, gentian violet, and basic fucbsin in the porportions 
4:6:3 were allowed to mature for about one month and 
were then found to be stable. One part of this stock diluted 
with two ports of water constituted the stain. Capsules of 
bacteria were stained in 45 seconds of a light violet tint, the 
bacteria themselves being of a deep red colour. The stain 
had given excellent results with bacillus pestis. 

The Secretary read a communication by Mr. W. 0. C. 
PakB3 and Mr. Joseph on the Use of Acid Media in 
the Isolation of Bacillus Pestis. Where bacillus pestis 
occurred in combination with pneumococcus it was often 
desirable to exclude the latter and this could beat be done 
by cultivating tbe mixture in a bouillon with an acidity of 
-h 26 or -f 30 (Byre’s method). With this degree of acidity 
no growths of pneumococcus were obtained, although the 
acidity might Ira Cfuried to -I- 40 before tbe growth of 
plague bacillus was inhibited. 

Dr. G. G. Macdonald read a paper on the Course < f the 
Opsonins in Case.H of Acute Lobar Pneumonia. The methods 
used were tliose described by Wright and by measuring tl e 
opsonic value from day to d ly, using as a control the serum 
of a normal individual, be found that at the onset of the 
disease and during tbe pre-critical rise of temperature tbe 


opsonic content of the serum was less than that in normal 
serum. With the critical defervescence the opsonic content 
rapidly increased, passing tbe normal and sometimes reach¬ 
ing an opsonic index of 1’6. In agreement with Wright he 
found that tbe body in tbe normal serum sensitising the 
pneumococcus was thermolabile, being destroyed in 1& 
minutes at 60° C, 

Dr. W. Bulloch made a communication on the Variations 
of the Tuberculous Opsonic Content in the Serum of Patients 
suffering from Different Forms of Tuberculosis. As a control 
he flrst determined the variations in a series of 20 healthy 
students and 17 hospital nurses. In comparison with bis 
own serum as unity tbe variations ranged between 0 ‘ 8 and 
1'2. He then detailed tbe results of the examination of 
113 cases of lupus, 19 cases of tbe medical forms of tubercle, 
and 10 cases of surgical tuberculosis. Of tbe medical cases 
most were patients who were undeigoing sanatorium treat¬ 
ment or bad been under such treatment. 65 per cent, of 
tbe patients suffering from lupus showed an opsonic index 
below 0‘8 and in a general way there was a correspond¬ 
ence between a low opsonic index and a failure to cure 
by means of the Finsen light. The opsonic index of cases 
of pulmonary tuberculosis was very variable, figures being 
often attained considerably above tbe normal. A large 
number of cases of ‘ ‘ arrest ” or “ cure ” of early pulmonary 
tuberculosis showed an opsonic index considerably below the 
normal. Cases of chronic tuberculosis of bone might be 
above the normal but where tbe disease was rapidly pro¬ 
gressing the index was for the most part found to be low.—Dr. 
A. E. Wright asked whether Dr. Bulloch had examined the 
opsonic power of women,' for be bad found that tbe opsonic 
power was very considerably lowered during tbe period of 
menstruation. There was also a striking difference in the 
opsonic reaction in oases of tubercle of tbe skin and chronic 
forms of tuberculosis of tbe lungs. In tbe former condition, 
of some 18 cases examined all were below tbe normal, 
whereas in the latter tbe opsonic power might rise to as high 
as 2, ^e normal being 1. In periods of ill-health the 
opsonic power fell to a very strik^g degree, even so low as 
0-16or0-3. 


CLINICAL SOCIETY OF LONDON. 


Three Cases of Acute Ascending Paralysis in the course of 
Chronic Cystitis.—A Case of AcciderdaX Electrooution 
causing Extensive Qangrene of all the Extremities. 

A MEETING of this society was held on Jan. 13th, Dr. 
Frederick Taylor, tbe President, being in tbe chair. 

Mr. Jonathan Hutchinson, jun., showed a case of 
Intracranial Resection of tbe Second Division of tbe Fifth 
Nerve two years after operation, with complete relief from 
symptoms. 

Dr. T. J. Walker (Peterborough) described three cases 
of Acute Ascending Paralysis In Cases of Chronic Cystitis. 
He said that be had had in bis practice three oases 
of long-standing chronic cystitis which had terminated 
fatally by a most rapid acute ascending paralysis. The 
first was that of a man who at tbe age of 15 years 
injured bis urethra by falling astride a rail and who 
was under treatment for recorrent strictnre and chronic 
cystitis from the age of 26 to 40 years but was able to 
follow bis work. An exacerbation of the chronic cystitis 
iiad occurred about a mouth previous to bis final attack 
for which he was under treatment when in tbe course of a 
night tbe patient felt numbness in tbe feet and some loss 
of power in tbe l^s. When seen the next morning there 
was paresis of the limbs up to the thighs and by that evening 
paralysis bad extended upwards to tbe arms and thorax, the 
breathing became embarrassed, and he died 18 hours after 
the onset of tbe paralytic symptoms. There was no necropsy. 
Tbe second case was that of a man who was seen when 
aged 62 years with a stricture of the urinary meatus for 
which be had sought relief only wbeu retention and cystitis 
had made his life intolerable. For the following ten years 
the patient continued to have cystitis. At the age of 62 years 
an exacerbation of tbe chronic cystitis occurred and this bad 
»)een present for four days but without retention, when in 
the early morning tbe patient experienced nncomfortable 
i^nsatioDS and some muscular feebleoess in the limbs. At 
mid-day there were distinct signs of parapl^ia; on the 
following day there was considerable progress of the 
paralysis, and be died 48 bonn after the first sign of its 
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■commencemeDt. There was no necropsy. The third case was 
that of a man, aged 67 years, who suffered for many 
years from chronic cystitis and for the previous three months 
iiad required catheterisation on account of prostatic disease. 
He had been confiDcd to bis bed for some time, when on 
setting out he appeared feeble and unsteady. Twelve hours 
later there were distinct signs of paralysis of the arms and 
the patient died 18 hours after the ^t onset of the paralytic 
eymptoms. There was no necropsy. Dr. Walker referred 
to a case, termed urinary paraplegia by Stanley, of a man 
admitted into St. Bartholomew's Hospital under Earle with 
gonorrbcca and phimosis who died three weeks later, 12 
hours after paraplegia had set in. Another case occurred 
onder Dr. Saunders in Birmingham. Dr. Walker then 
d-iscussed the pathology of Landry’s paralysis and con¬ 
cluded that the connexion was not a rehex nervous one but 
au extension of microbes from the bladder to the spinal 
cord.—Mr. R. Clement Lucas suggested that the chronic 
cystitis was of such long standing that the patient might 
have been affected with some other disease and that the spinal 
symptoms did not stand in causal relation to the cystitis. The 
cases were so isolated that he was inclined to think that the 
paralytic affection bad no connexion with the chronic cystitis. 
—Dr. E. Farquhar Buzzard said that the cases recorded by 
Dr. Walker were correctly called acute ascending paralysis 
bat doubted whether the term Landry's paralysis should 
given them in the absence of more detailed clinical notes and 
in the absence of post-mortem examinations. He was in¬ 
clined to believe that they were probably examples of acute 
ascending meningo-myelitis, which bad been shown to 
ocenr as the result of infection of the spinal cord by a 
variety of different organisms.—Mr. W. G. Spencer said 
that experimentally animals inoculated with hydrophobia 
died from an ascending paralysis. This was probably but 
one of many toxins which might produce ascending 
paralysis.—Dr. Walker replied. 

Mr. Clement Lucas reported a case of Accidental Electro¬ 
cution causing Extensive Gangrene of all the Extremities 
and Death on the Ninth Day. He said that the patient 
was a strong, well-built lad, 15^ years of age, who was 
employed at the London Electric Supply Corporation’s station 
in the Blackfriars-road. The electricity which is generated 
at Deptford is received at this station at a high potential 
pressure and is distributed in smaller amounts to the sur- 
roanding districts. The maximum pressure is 10,000 volts. 
On either side of the room are placed barrel-shaped 
“transformers" about four feet six inches in height and 
when those on one side are “alive," or in use, those 
on the other side are “dead,” or uncharged. The lad 
mounted one of those which were “dead” to dust some 
horizontal slabs of slate above them. When about to descend 
the iron plates on the soles of his boots caused him to slip 
on the iron of the “ dead ” transformer and over-balancing 
he clutched at the slate but missed it and bis right hand 
came in contact with the main cable carrying the 10,000 
volts. A man attracted by the flash and roar of the 
escaping current looked round and saw the lad rigid between 
the terminals and the transformer. He ran across and 
caught him as he fell. The curreut was not passing through 
him, it was thought, more than 30 seconds. When laid on 
the ground the youth was rigid and apparently lifeless. The 
limbs were burnt, swollen, and stiff. Respiration bad ceased 
and DO pulse could be felt. Artiflcial re.<piration was imme¬ 
diately started and this, with vigorous rubbing of the body, 
brought about recovery of consciousness. When taken to the 
hospital shortly after he showed signs of shock and all his 
limbs were gangrenous. The right band was dead white, 
tightly flexed, and the forearm w'as supinated. and the arm 
was in a state of solid oedema up to the shoulder. No pulse 
could be felt at either wrist or ankle. Below the elbow 
the arm was purple, above it was crimson and peeling. Both ; 
feet were badly burnt, anmstbesia and paralysis extending up 
four inches above the ankles. There was an everted wound 
in front of the left axilla as if an escape to the metal of a 
brace had taken place there. The left hand suffered less and 
the gangrene did not extend above the wrist. The socks and 
boots were extensively burnt and the latter were burst through. 
As on the third day he showed considerable vitality Mr. Lucas 
amputated the right arm at the shoulder-joint, using a short 
deltoid flap and the uninjured skin on the inner side of the 
axilla. The artery was found thrombosed as high as the 
superior profunda branch. The patient bore this operation 
well and on the following day bad strength enough to sit 
op in bed. Three days after the amputation and the 


sixth from the accident it was evident that in spite of 
antiseptic applications the gangrene of the feet and the 
legs was spreading and the patient was feeling restless 
and the temperature had risen to 101‘4° F. Mr. Lucas there¬ 
fore determined to amputate both legs and this was done 
simultaneously. In the left leg cedema was found extending 
op among the muscles almost to the knee. This double 
amputation was borne well and the wound at the shoulder 
progressed very favourably but two days later symptoms 
of toxic infection appeared and the patient became very 
restless, bis temperature rising to 104'2^, and on the nintii 
day after the accident he died. Two men were killed at 
this station eight years ago by the 10.000 volt current, one 
having gone to the ^u!si8tance of the other. The electrical 
superintendent engineer, Mr. F. H. Baker, gave some 
interesting observations of his own which Mr. Lucas 
incorporated in his paper, and Mr. Lucas alluded 
I to several other cases recently reported for the most 
part from crossing “live" rails on electric railways.— 
Mr. F. Aspinal said that, speaking as an electrical engineer, 
he thought that medical men were frequently handicapped 
in not knowing what bad occurred In their cases of injury 
from electric currents. He divided the accidents as liable to 
occur into the following broad classes: (1) from high-tension 
current w'ben the victim made good contact; (2) from high- 
tension current with bad contact; (3) from low-tension 
current with good contact; and (4) from low-tension 
current with bad contact. He said that all currents 
above 750 volts should be considered as high tension. The 
voltage was not the chief factor determining the effect pro¬ 
duced by the current but it depended to a far greater 
extent on a good or bad contact. He pointed out that 
patients severely burnt by the current did not suffer so much 
from shock as cases in which there was but little sign of 
external injury. He described the “cry" which he 
thought was almost peculiar to these injuries as an in¬ 
spiratory shriek. He then stated that when an arc 
was formed metals became volatilised and suggested that 
the inhalation of these vapours might cause death.— 
Dr. W. J. Harris said that the fatal effects of a current 
depended not on the voltage but on the horse-power 
behind. Death might follow a shock from a low voltage 
current and recovery might occur when a current of enormous 
voltage had passed through the body. As an instance of the 
former be quoted the case of a man who was killed at the 
Fulham baths by a current of 250 volts and of the latter the 
case of a man who at the Niagara Fall station had the full 
current pass through the body. The important factor in the 
cause of death was the amount of current which passed 
through the body. He agreed with the last speaker that if 
there was burning of the skin there was, as a rule, less 
shock. -Mr. Spencer read, for Dr. S. Jellinck (Vienna), 
the following remarks. Electrical currents were harmful 
according to the tension of the current and the resistance of 
the human body. A tension of 100 volts demanded pre¬ 
cautions, a tension of 200 volts and more might be dangerous, 
and a tension of 5(X} volts might be fatal. But the harmful 
character of the tension was affected by the resistance. A 
man was killed near Prague by a current of 96 volts when 
standing barefooted in a mixture of potash and sugar. On 
the other hand, an electrical employ^ in Vienna, thongb 
much injured, was not killed by a current of 5500 volts. 
Under resistance there was to be considered the resistance of 
entry and the resistance of exit. As regards the resistance 
of entry there was the condition of the clothes, dry or wet, 
or of the skin. The dry horny palm of a workman might 
present a resistance of as much as 100,(XX) ohms; soft, 
moist skin, also lesions of the skin, had a very mneh 
diminished resistance; whilst the resistance of the mucous 
membrane of the mouth fell below ICOO ohms. The 
resistance of exit depended upon the nature of the 
ground; also, as it was usually the feet which con¬ 
nect with the ground, the covering of the feet. An 
electrical employ^ might come in contact with currents of 
high tension and'do so with impunity if the feet were covered 
with noD-conducling material. In the case of the workman 
above mentioned standing barefooted in potash and sugar the 
resistance of exit was very small indeed. The condition of 
the ground was most important; in private bouses and some 
mills the ground form^ a good protection ; mineral acid 
factories and coal mines, on the other hand, especially 
favoured the occurrence of an accident. In making rules 
for the prevention of accidents rooms and shops containing 
electrical installations should be distinguished, according to 
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the tension of the oarrent and the nature of the ground, int) 
" the safe” and “thedangerous.”—Mr. Lucas replied. 


OBSTETRICAL SOCIETY OF LONDON, 


CaMtation of Puerperal InfeetUmt .— Vaginal Hyttereotomy in 
ike Puerperium. 

A MEETING of this Bociet; was held on Jan. 4tb, Dr. 
Edward Maliks, the President, being in the chair. 

Mr. A. G. R. FouLERTON and Dr. W. F. Victor Boknby 
communicated a paper entitled ‘' An Investigation into the 
Cansation of Pnerperal Infections.” They said that the; had 
examined the contents of the ntems: (1) in 12 cases in 
which the puerperium was normal, examination being made 
from the third to the tenth day after normal labour; and (2) 
in 54 cases of either miscarriage or labour at full term in 
which fever occurred. They had also made a bacteriological 
examination of the cervical secretion in 30 non*pregnant 
women who were suffering from vaginal discharge. The 
method of obtaining the contents of the uterus for examina¬ 
tion was as follows. A large glass tube, of the shape and 
dimensions of an intra-uterine douche tube, served as a 
sheath for a wire with a plug of sterilised cotton-wool at its 
extremity. The upper end of the glass tube was covered 
with a cap of cotton-wool. After sterilisation of the 
apparatus the cap of cotton-wool was dipped in a mixture of 
melted paraffin and thymol. After the glass tube had been 
introdnced into the lower part of the nberus the cotton-wool 
cap was withdrawn by means of a piece of string, the 
wire carrying the sterilised plug of cotton-wool was then 
pushed up to the fundus, and a sample of the contents of the 
uterus was thus obtain^. The following was the result of 
the bacterio1<^ical examinations. Firstly, as regards the i 
contents of the uterus in the normal puerperium. In all 12 
cases examined the contents of the uterus proved sterile of 
bacteria. Others had obtained similar results, but others, 
again, had found certain bacteria in the uterus in the course 
of normal puerperia. Vogel believed that towards the end of 
the puerperium certain bacteria might invade the uterus 
without producing any symptoms. Mr. Foulerton and Dr. 
Bonney said that the matter could not be regarded as deter¬ 
mined one way or another. The series of cases examined by 
them was too limited to be taken as a proof of the sterility of 
the uterus in the normal puerperium but they considered that 
the weight of previously published evidence was in favour of 
sterility. Secondly, as regards the contents of the uterus in 
cases of puerperal fever and in fever after miscarriage. 54 
cases in all were examined—six of miscarriage and 48 of 
labour at full term. Clinically the cases could be separated 
into three groups—A. Cases with severe symptoms, 
terminating in death. B. Cases with severe symptoms, 
terminating in recovery. C. Slight fever cases (i.e.. with a 
temperature not exce^ing 102® F.). Out of these 54 cases 
the uterus was apparently sterile of bacteria in 15 ; bacteria 
of one kind or another were found in the remaining 39. 
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Group A.—Miscarriage . — 2 

labour at full terra . — 12-14 

Group B.—Miscarriage . — 4 

Labour at full term . 5 17-26 

Group C. 10 4-14 


ToUl . 

The bacteria found were :— 

Streptococci, in pure culture . 

„ with other becteria . 

Micrococcus pneumrais, lu pure culture ... 

.. with other bacteria 
? „ „ (not fully identities) 

Staphylococcus pyogenea aureus . 

,, „ albus. 

A dlplococcus (—Gram), not the gonococcua 
A diphtheroid bacillus . ^ 

Total . 


54 


Cases. Total. 


10 

16-25 

1 

3 



39 


An examination of the cervical secretion in non-pr^nant 
women with vaginal discharge was made in 30 cases with 
the following resnlts. Cultures of varions bacteria were 
obtained in 16, bacteria were demonstrated by microscopic 
examination but attempts at cultore failed in three, attempts 
at culture failed and no bacteria were seen on microscopic 
examination in nine, and attempts at cultore failed and no 
microscopic examination was made in two ; total, 30. 
Amongst the bacteria found in 16 cases were staphylococcus 
pyogenes aureus, staphylococcns pyogenes albas, micro¬ 
coccus gonorrhoese, bacillus coli communis, a “diphtheroid” 
bacillus, a diplococcus (— Gram, but not micrococcus gonor- 
rbcese), and an encapsulated diplococcus (-}- Gram ? micro¬ 
coccus pneumoniae). The general results of the bacterio¬ 
logical examination which bad been made were as follows : 
(1) streptococci were present in the uterus in 25 out of 39 
cases in which cultures from the contents of the uterus were 
obtained ; (2) streptococci were present in the vagina in two 
cases out of 17 in which the contents of the uterus were appa¬ 
rently sterile of bacteria; (3) streptococci were present in 
the uterus in 25 out of 40 cases of severe fever, and in the 
vaginal secretion in two out of five similar cases in which 
the contents of the uterus were sterile of bacteria; (4) out 
of 14 cases of “slight” fever the conteots of the uterus 
were sterile of bacteria in ten, and in four cultures 
of bacteria were obtained but not a streptococcus; 
(5) of the 16 cases in which the contents of the uteros 
were sterile of bacteria a marked proportion were primi- 
parm presenting considerable lacerations of the cervix or 
perineum ; (6) the presence of micrococcus pneumonis was 
proved in four of the cases and in two others it was probably 
present; (7) in the present series the absence of micrococcus 
gonorrhoese and anaerobic organisms was noticeable ; and (8) 
in the series of cases in which the cervical secretion was 
examined proof was obtained of the presence in the cervical 
canal of non-pregnant women of bacteria which bad also been 
found in puerperal infections of tbe uterus but in no case 
were streptococci found. Mr. Foulerton and Dr. Bonney 
summarise the pathology of puerperal infections as follows; 
1. Puerperal fevers may be caused by (a) primary infection 
of lacerations of the vaginal walls or perineal tissues (with 
secondary infection of tbe uterus sometimes); and {b) 
primary infection of the contents of the uterus or of tbe 
placental site. 2. Tbe processes concerned in the produc¬ 
tion of puerperal fevers might be classified as: («) primary, 
vaginal, or perineal infection (local infection + toxiemia; 
local infectiontoxaemia + general infection); and (i) 
primary infection of the uterus (local infection -|- toxaemia ; 
local infection -|- toxaemia •{- general infection). Their 
general conclusions were as follows; (1) puerperal fever 
when bacteriological proof of the nature of the in¬ 
fection was wanting should be treated as being due to 
streptococcic infection; (2) active curetting of the uterus 
in puerperal infections was not to be advised ; (3) the 
most satisfactory treatment for streptococcic infections 
of tbe uterus was comprised in tbe administration of an 
appropriate antistreptococcic serum, and digital exploration 
and clearing out of the contents of the uterus, followed by 
intra-uterine douches; (4) tbe fever following a streptococcic 
infection of the uterus might be transient and might 
subside within 48 hours without any special treatment^^ 
fact to be remembered when dealing with the conveyance 
of infection ; (5) autogenetic infection was probably some¬ 
times a cause of puerperal fevers, but the use of vaginal 
douching before labour with the view of obtaining asepsis 
was not advisable; (6) in this series of cases bacterial 
invasion of tbe uterus bad always been marked by severe 
symptoms with abrupt rise of temperature to 102° or higher; 
and (7) in the majority of the cases in which the contents of 
tbe uterus were sterile and there were severe lacerations 
of tbe cervix or perineum tbe symptoms were very much 
less severe and the temperature did not rise to above 102°— 
Dr. P. HORROCKS said that the fact that tbe contents of 
the uterus were found sterile in every instance where the 
puerperium was normal constituted an argument against 
interference in labour, such as routine syringing, vaginal or 
uterine. He remarked on the absence of any distinction 
between seplicasmia and sapnemia in the classification 
adopted by Mr. Foulerton and Dr. Bonney who bad taken the 
amount of fever as the sole guide to the severity of the 
illness. Tbe presence or absence of an offensive discharge 
was of the greatest moment. In the grave form or puerpe^ 
septiemmia proper tbe lochia were not offensive but were 
scanty or suppressed and sweet; whereas in sapnemia tbe 
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lochia were not scanty but were offeneive, and when the 
offending products were cleared out of the uterus the 
temperature, as a rule, rapidly fell to normal and 
the patient recovered. Doubtless in some cases the patient 
suffered from a mixed sepsis and then the clearing-out pro¬ 
cess was not followed by the improvement usually expected.— 
Dr. Amand J. M. Routh agreed that streptococci were the 
most frequent cause of the severer forms of puerperal fever. 
He had also found many cases of fever where the contents of 
the nteros were proved to be sterile. Was It possible that 
some of these were infected by moulds, yeasts, or forms 
of streptothrix, all of which might cause diseases in women ? 
He little faith in antistreptococcic serum, having 

seen only one case recover by its use, and had much more 
reliance on tincture of perchloride of iron in 20- or 30-drop 
doses every two or three hours.—Dr. A. W. Sikes said that 
he bad been much impressed with the good results obtained 
by early digital exploration followed by intra-uterine douch¬ 
ing, but he considered that the results from antistreptococcic 
serum were often unsatisfactory.—Dr. R. Boxall said 
that as a rule active curetting of the uterus was not to be 
recommended. As regards the use of antistreptococcic 
serum he still preserved an open mind, There were 
many disadvantages in its use and be bad seen con¬ 
siderable danger follow but never appreciable improve¬ 
ment. Inasmuch as it bad been proved that at the time 
of labour the vagina might contain pathogenic organisms, 
the presence of which was often unsuspected and difficult to 
detect, he adhered to the practice of douching the vagina 
early in the course of labour with a view to preventing the 
possibility of autogenetic infection on the same principle 
that he took measures to disinfect and render sterile the 
skin of the abdomen before performing laparotomy.—Dr. 
Asnold W. W. Lea said that be had carried out a similar 
investigation in 16 consecutive cases of severe puerperal 
infection and with much the same result as Mr. Foulerton 
and Dr. Bonney. He had also examined the blood in 14 of 
these cases. In two cases only were streptococci discovered 
and both ended fatally. He ^lieved that in many oases of 
fatal infection the blood remained free from streptococci. In 
these cases the infection was mainly lymphatic and the blood 
remained sterile. This was especially frequent in the acute 
and rapidly fatal types and might account for the frequent 
failure of the serum treatment; the streptococci develops 
in the lymphatic vessels and tissues of the pelvis, producing 
toxemia, but the serum was powerless to act directly upon 
them as it could only be injected into the blood stream.— 
Mr. Foulerton, in reply, explained that most of the cases 
which were clinically included under the term “sapremia” 
fell into the pathological category of local infection -|- 
tozemia, occasionally with general infection superadded. 
He thought it unlikely that micrococcus gonorrbcese, yeast 
parasites, or streptothrix bad been overlooked in any of 
their cases. Too much importance had, he felt sure, been 
attributed to micrococcus ^norrhoese as a cause of puerperal 
infection. Both he and Dr. Bonney held very strongly that 
an immense proportion of the cases of streptococcic puerpeial 
fever was avoic&ble and the more nearly the conditions of 
general obstetrical practice approximated to those of a 
properly conducted lying-in hospital the less frequent would 
streptococcic infection be and the lower the mortality from 
pue^^ral fever. While recognising the difficulties associated 
with serum treatment, there could not be any doubt in his 
mind that an antistreptococcic serum did act as a specific 
cure in some cases of pi erperal fever. 

Dr. Lea read a paper on Vaginal Hysterectomy in the 
Puerperium for Sepsis (7) due to Suppuration of a Myoma. 
He said that curetting was perform^ without beneficial 
result. Pyrexia continued with occasional rigors but there 
was no peritonitis. The uterus was removed by means of 
ligatures per vaginam seven weeks after delivery. Both 
uterine appendages and a portion of omentum, all of which 
were implicated, were removed at the same time. A glass 
vaginal drainage-tube was used. The temperature fell to 
normal within a week and complete recovery followed. 
Pus from the tumour showed streptococci and bacillus coll 
communis. 


EDINBURGH OBSTETRICAL SOCIETY. 


Clima«t&rie Ham/yrrhage. — Bier't Hyper<eviio Treatment .— 
Fatai Prolaptvi Uteri. 

A MBETINO of this society was held on Jan. llth, Pro¬ 
fessor A. R. Simpson, Vice-President, being in the chair. 


Dr. A. H. Freeland Barbour read a paper on Climacteric 
Hmmorrhage due to Sclerosis of the Uterine Vessels. 
Hemorrhage at the climacteric was often the sign of malig¬ 
nant disease and should be investigated early, as the only 
hope lay in early operation. Once pain or fcetid dis¬ 
charge was present the chance of a successful operation 
was lost. Haemorrhage after abortion might occur at the 
climacteric as at any other time. The following case 
threw light on another cause which bad not received 
sufficient attention. The patient, aged 46 years, had 
been a healthy woman all her life till four and a half months 
before admission to hospital. There were no evidence of 
hereditary or constitutional disease and no history of 
alcoholism. She bad had nine full-time children and two 
miscarriages after her fourth and fifth children; her last 
child was bom when she was 43 years old. Her menses were 
always regular and never excessive till 19 weeks before her 
admission to hospital when a severe bsemorrbage b^an on 
the day of her expected period and continued for 16 
weeks. The amount vari^: sometimes only a little 
passed, at others severe flooding took place which con¬ 
fined her to bed. She consult a medical man who 
gave her medicine which evidently stopped the bsemor¬ 
rbage for three weeks before admission. On admission 
she was ansemio and cachectic, her appearance su^esting 
malignant disease. The pulse was st^l and feeble; no 
thickening of the radial or other arteries was evident. The 
uterus was enlarged, irregular in shape, and about four 
inches in vertical measurement. As the patient was not in 
a fit state to stand a preliminary curetting it was decided to 
perform hysterectomy as soon as she was fit for it. Owing 
to the size of the uterus the abdominal route was chosen and 
panbysterectomy was done, as malignant disease of the 
body was di^nosed. The patient bad phlebitis after the 
operation but she did well and left the hospital seven 
weeks later. On examining the specimen a plexus 
of wide vessels with markedly thickened walls was found 
in each broad ligament; the vessels anastomosed freely 
with each other. One of these vessels measured 
0'5 centimetre in diameter. The walls of the nteros 
measured 2*5 centimetres in thickness in the middle 
of the body; from the cut surface the vessels stood out 
prominently and bad apparently thickened walls; they 
were most marked in the outer third. The mucosa was 
smooth and bealthy-looking and measured one millimetre in 
tbickness. The uterine glands were normal. The uterine 
artery was very little changed from normal. The first case 
recorded resembling this one was by Pichevin and Petit 
in 1896; two years later Reineoke reported four cases 
of hysterectomy, all showing changes ■ in the vessels. 
Bland-Sutton in 1899 described a similar condition in 
three cases and Fozzi two cases in the same year. 
Simmonds in 1901 performed hysterectomy for continuous 
bsemorrhage resisting all treatment, where the only 
pathological change found was marked sclerosis of the 
uterine artery. Marisani in 1901 bad a case which he 
described as angio-sclero^is and regarded it as a manifesta¬ 
tion of syphilis. This condition was different from “apoplezia 
uteri ’’ occurring after the menopause, where calcareous and 
senile degeneration of the uterine arteries bad been found. 
It could not be diagnosed during life, though by curetting 
malignant disease or retained pr^ucts of conception could 
be excluded. The only treatment was hysterectomy ; ergotin 
and curetting did not touch the affect^ vessels.—Professor 
Simpson, Dr. Jessie M. MacGregor, and Dr. F. W. N. 
Haultain discussed the paper. 

Dr. E. W. Scott Carmichael read a paper on the 
Application of Bier’s Hyperaemic Treatment to Gyneecological 
Disease. Bier found by experimental and clinical observa¬ 
tions that hypersemia induced in a diseased part brought 
about distinct changes, salutary or otherwise, in the tissues 
according to the pathological process present. An acute 
hypersemia was produced by exposing tbe part of the body to 
a high temperature, thereby increasing tbe rate of the flow of 
blo<M to it by dilating the capillaries *, a passive congestion 
was induced by obstructing the venous return, thereby pro¬ 
ducing more or less stasis and congestion in tbe blood¬ 
vessels. It was only the former that was applicable to pelvi- 
abdominal conditions. Bier found that an acute hyperemia 
produced in a limb by exposing it in some foi m of 
apparatus to hot dry air bad a bactericidal action; it also 
had the power of alleviating pain, of promoting absorption, 
of loosening adhesions, and of stimulating general nutrition 
and regenerative processes. In all forms of affections of the 
joints—goDorrhceal, rheumatic, or septic—it soothed pain and 
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markedly promoted absorption and loosened adhesions. 
Martin applied this treatment to inflammations of the pelvic 
organs,, especially when there was much exudation, and in 
these cases it ha'j superseded practically every other method 
of treatment, such as ichtbyol, glycerine, iodine, Ac. If 
there was a tendency to suppuration the hot-air treatment 
hiistened it rapidly, while in the chronic forms it favoured 
absorption. Great relief was obtained locally and the general 
condition rapidly improved. 

Mr. G. F. Barbour Simpson read a paper on a case of 
Fatal Complete Irreducible Prolapsus Uteri, the specimen of 
which was shown and illustrate with photographs. The 
patient was 42 years of age. a laundress by occupation, and 
was admitted into hospital in September last complaining of 
falling down of the womb of several months' duration. 
There was a mass projecting from the vulva five inches long 
and four inches wide and constricted at its base by the 
vulva. The whole mass was extremely sensitive on 
manipulation. A finger in the rectum detected the fundus 
of the uterus near the vulva; a catheter passed into 
the bladder showed that the whole organ was external 
to the vulva. Reposition was twice attempted, once under 
chloroform, but without success. The patient died a fortnight 
after admission with symptoms of general septictemia. It was 
remarkable that she suffered apparently little inconvenience 
till a fortnight before admission. Post mortem an abscess 
cavity was discovered extending from the utero-vesioal 
pouch upwards into the peritoneal cavity for a distance of 
eight inches; the intestines were closely matted together 
with numerous adhesions as the result of chronic peritonitis. 
These adhesions had rendered any attempts at reposition im¬ 
possible.—Dr. Haultain and Professor SlMPSON discussed 
the paper. 


Leeds and West Riding Medico-Chirurgical 

Society.— A meeting of this society was held on Jan. 9th, 
Dr. A. Bronner being in the chair.—The following cases 
and pathological specimens were shown:—Dr. J. Gordon 
Sharp: Urali Plant and various Poisons and Poisoned 
Arrows.—Dr. J. B. Hellier (with Dr. J. A. Hargreaves): 
Placenta from a case of Premature Labour. Dr. Douglas 
Seaton: Dermoid Cyst of the Ovary.—Mr. H. Littlewc^: 
(1) Excision of the Elbow for Old Dislocation six weeks after 
operation ; and (2) Intussusception, entero-ileo-cmcal variety. 
—Mr, H. Seeker Walker: (1) A case of High Myopia, 
- 35 D., with Choroidal Changes; (2) a case of R^ical 
Mastoid Operation complicated by Sinus Phlebitis; and (3) a 
case of Chronic Oborrheea treated by the Mastoid Operation 
with subsequent skin-grafting.—Dr. A. E. Porter: Some 
Pathological Specimens from the Slaughter-house.—Dr. 
A. G. Barrs : A case of Malarial Amemia with Enlargement 
of the Liver and the Spleen.—Dr. Carlton Oldfield: Specimen 
of Oxalate Calculus removed by Nephrolithotomy,—Dr. E. F. 
Trevelyan : (1) A case of Aphasia nine months after its 
onset; (2) a case of Tabes Dorsalis with exa^erated knee- 
jerks ; (3) a doubtful case of Multiple Sclerosis in a woman ; 
(4) a case of Muscular Atrophy in a girl, aged 17 years ; (5) 
a case of Limited Muscular Atrophy in a man, aged 73 years ; 
(6) two cases of Ulnar Paralysis ; (7) a Brain from a case of 
acute febrile pulmonary tuberculosis in a lad aged 19 years, 
in whom fits occurred during the last two weeks of life ; and 
(8) a specimen of Blood from a case of Myelogenous Leuk- 
mmia in a man, aged 24 years.—Mr. R. Lawford Knaggs; 
(1) Epithelioma of the Bladder; and (2) (with Dr. C. M. 
Chadwick) Malignant Ulcer of the Rectum fungating into the 
peritoneum and into the bladder.—Dr. L. A. ^wden: Case 
of Hyperssmia of the Hands and the Face ; diagnosis ?—Mr. 
J. Basil Hall read notes of a case of Spasmodic Torticollis 
treated by resection of the spinal accessory and posterior 
cervical nerves. The patient, a quarryman, aged 37 years, 
had suffered from otorrheea on the right side 20 years pre¬ 
viously. The otorrheea ceased completely eight years ago. 
He then had a slight tremor of the head. One year ago tin¬ 
nitus commenced and he became quite deaf in the right ear, 
iioon after spasmodic torticollis appeared which had steadily 
grown more violent until he became quite incapacitated. 
When first seen he was suffering severely from spasm of the 
right stemo-mastoid and the left retrocollic muscles. The 
right retrocollic muscles were also involved but to a lesser 
extent. The movements, which were very violent, abated 
when he lay down and ceased altogether during sleep. The 
affected muscles were much hypertrophied, "rhere was no 
ocular defect. The right tympanic membrane was practically 


destroyed. On Nov. 12tb, 1903, an inch of the right spinal 
accessory and the first, second, and third posterior cervical 
nerves of the left side were excised. The patient’s con¬ 
dition was much improved but a good deal of spasm remained 
in the right retrocollic muscles. He remained for two months 
under observation when, as no further improvement took place, 
the first, second, and third posterior cervical nerves on the 
right side were excised. The patient left the hospital at the 
end of three weeks. There was no spasm but there was a fine 
tremor of the head. He was last seen 12 months after the 
first operation. There had been no return of the spasm. He 
could bold his neck erect and extend it on the trunk. The 
tremor remained.—Mr. B. G. A. Moynihan discussed the 
paper and referred to four cases in which be had performed a 
similar operation.—Mr. Hall replied.—Mr. W. C. Mayo drew 
attention to the difficulties in the administration of anaes¬ 
thetics in abdominal operations doe to the nervous reflexes 
caused by the surgeon’s manipulations. When the patient bad 
suffered much abdominal pain these reflexes were more 
difficult to overcome. For 18 months he bad given 
chloretone (from 15 to 20 grains) half an hour before com¬ 
mencing the operation, and bad found that patients 
took the ansesthetic better and more quickly with fewer 
after-effects. He drew attention to the difference 
opinion as to the best antesthetic in these cases. 
He bad obtained good results with a mixture of ethyl 
chloride, 20 per cent. ; chloroform, 40 per cent.; and 
ether, 40 per cent., given on a towel as chloroform, only 
faster, until the comeal reflex had nearly gone, and then 
changing to ether in a Clover’s inhaler until the breathing was 
deep and regular, the pupils fairly dilated, and the muscles 
of the lower jaw quite relaxed. The patient was now ready 
for operation, for which relaxation of the abdominal muscles 
was the chief point. When the abdomen bad been opened it 
was often a help to the su^eon to change to chloroform. 
With regard to the ethyl-chloride-chloroform-ether mixture 
mentioned above most patients went quietly into uncon¬ 
sciousness in from one and a half to six minutes with less 
struggling and excitement than with chloroform. There was 
no cyanosis or excess of mucus, the breathing was quiet and 
regular, and the colour was good. The anaesthesia was 
inclined to. be of a light character. Attention was also 
drawn to the necessity [of attending to oral sepsis for some 
days before the operation, thereby avoiding pneumonia ; and 
also to the combating of shock by the use of liquor strych- 
nine and oxygen administered from a Hewitt’s gas-bag.— 
Mr. Littlewo^, Dr. W. McGregor Young, Mr. Moynihan, 
Mr. E. Ward, Mr. Hall, and Dr. Bronner discussed the 
paper and Mr. Mayo replied. 

British Gyn.ecological Society.— At the 

annual general meeting on Jan. 12th, Professor John W. 
Taylor, the President, being in the chair, the following 
officers were elected for the current year:—Honorary 
President: Dr. R. Barnes. President: Dr. William Alexander. 
Vice-Presidents: Mr. S. Stanmore Bishop, Dr. Bedford 
Fenwick, Mr. F. Bowreman Jessett, Dr. R. F. Ranken Lyle, 
Sir Arthur V. Macan, Dr. J. J. Macan, Dr. H. Macaugbton- 
Jones, Dr. Christopher Martin, Dr. J. A. Mansell Moullin, 
Dr. Thomas Oliver, Dr. Heywood Smith, and Mr. W. Dunnett 
Spanton. Honorary treasurer: Dr. W. H. Slimon. Council: 
Dr. T. Gelston Atkins, Dr. N. T. Brewis, Mr. G. Roe Carter, 
Sir J. Halliday Croom, Dr. William Duncan, Dr. F. Edge, 
Dr. George Elder, Dr. T. J. English, Dr. J. H. Ferguson, 
Dr. Clement Godson, Dr. Arthur Helme, Dr. R. J. Kinkead, 
Dr. J. Maepherson Lawrie, Dr. Samuel Lloyd, Mr. John 
Padman, Dr. Ernesto Pestalozza, Dr. J. J. Redfem, Mr. 
Charles Ryall, Dr. R. T. Smith, Dr. J. H. Swanton, Dr. J. W. 
Taylor, Dr. W. Travers, Mr. H. F. Vaughan-Jackson, and 
Dr. Hugh Woods. Editor of the Journal: Dr. Macan. 
Assistant editor: Dr. Swanton. Honorary secretaries; 
Dr. Sol Jervois Aarons and Dr. Smallwood Savage. Auditors: 
Dr. C. H. Bennett and Dr. F. A. Purcell. Trustees of the 
property of the society: Dr. G. Granville Bantock, 
Dr. R. S. Fancourt Barnes, and Dr. Clement Godson.— 
Dr. J. Inglis Parsons showed a Double Pyosalpinx sym¬ 
metrically enlarged on each side and removed without any 
rupture. Even in the presence of dense adhesions, by taking 
time and separating the adhesions from behind and below, 
he found it often po.'isible to isolate and to remove both tubes 
without rupture.—The President then delivered his valedictory 
address. After reviewing the progress of gynsecology during 
the last year and alluding to the loss which the profession 
had sustained from the deaths of many eminent men, ha 
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mentioned that his association with the society, of which be 
became a Foundation Fellow more than 20 years ago, was 
coterminons with his work as an operating gyD(BCol<^i6t. 
Daring that time he had performed 1291 operations 
with only 85 deaths, a total mortality of 6‘5 per cent. 
Bat many of the deaths were unavoidable or only indirectly 
due to operation. One was from apoplexy ; four were cases 
of acute perforative peritonitis, one of which was a Csesarean 
section with a child now still alive ; four were moribund 
cases of intestinal obstruction ; and 22 patients died rather 
from malignant disease than from the results of the opera¬ 
tion. He bad, however, to regret some early cases of sepsis 
and one case of death from secondary hsemorrbage. Some 
cases also of myomata operated on by the modified clamp 
operation might no doobt have been saved by more modem 
methods. Taught by experience, bis best work bad been in 
the last five or six years which, including a fair proportion 
of grave cases, showed a mortality of only 1 per cent. His 
experience extended over days of ignorance when hardly any¬ 
thing was left undone that favoured infection, over days of 
empirical asepsis, and the more recent ones enriched by our 
acquired knowledge. He attributed the greatest advantage 
to the recognition of the efficiency of heat in sterilisation, 
to the disinfection of the bands by mtassium permanganate 
supplemented by spirit and biniodide of mercury, not only 
before operation but after every dangerous cont^t, and to 
the substitution of fine interlocking chain sutures of silk for 
ligature en ‘matte. Fine silk he had found to be in time 
as perfectly absorbed as catgut. Pelvic hmmatocele, the so- 
called broad ligament hiematoma, formerly the commonest 
complication of post-operative convalescence, though attri¬ 
bute to the use of a sharp-needle, be bad not found to have 
that origin. It was more probably due to ulcerative erosion 
of the vessels owing to infection from the thick silk used 
in tying the pedicle. The removal of the appendages for 
myoma he bad gradually, though not entirely, abandoned in 
favour of abdominal or vaginal hysterectomy, and he now 
seldom performed that operation for gonorrhoeal tubal 
disease, preferring systematic treatment with biniodide of 
mercury, which, even in cases demanding interference, when 
combined with the evacuation of the sacs and drainage, was 
generally better than the old operation. In inguinal coeliotomy 
by Reclos's method, by tying off a small amount of mesentery 
at each side of the spigot of glass at the original operation, 
he found that the subsequent division of the intestine was 
practically bloodless and not accompanied by arterial bsemor- 
rtu^e, as otherwise was too often the case. In conservative 
operations some of bis greatest successes bad been the 
separation of adnexal adhesions to the intestines causing 
otetruction ; hysteropexy and ventro-suspension were also 
conservative, but be had found conservative operations on 
the appendages disappointing. Simple prolapse of the ovary 
due to retro-displacement was best treated by shortening the 
round ligaments without opening the peritoneum. Disliking 
all forms of filxation be had atendoned anterior colpotomy, 
but had become more and more attracted by posterior 
colpotomy, the advantages of which were not to be over¬ 
looked even in virgins or children. The essential point in 
the operation, after the disinfection of the vagina, was free 
drain^e with iodoform gauze. Vaginal ovariotomy and 
vaginal enncleation demamdecl increasing consideration. 

West London Medico-Chirurqical Society.— 

A clinical meeting of this society was held on Jan. 6th, Mr. 
C. H. Take, the President, being in the chair.—Dr. Z. 
Mennell showed a typical case of Acromegaly in a man, aged 
42 years. In 1883 he enlisted in the army and his measure¬ 
ments were as follows: weight. stones; height, 5 feet 
lOi inches ; chest, 37 inches; and circumference of the be 2 id, 
21 inches. From 1887 to 1902 he bad constantly to get 
larger boots, bats, gloves, and clothing, when latterly he 
could not get stock sizes large enough and bis measurements 
at present were : weight, 19 stones 3 pounds ; height, 6 feet 
1 inch; chest, 47 inches; and head, 25^ inches—which 
measurements had remained about the same during the past 
two years. His personal health was good, his only subjective 
■ymptom being occipital headache, with depression of 
spirits.—Dr. A. Morison showed : 1. A case of Old-standing 
Hitral Stenosis with Persistent Choreic Movements in a man, 
aged 76 years. At the age of 14 years he first had an 
attack of rheumatic fever, followed by clonic convulsive 
movements of the right arm, and when ^ years old he 
a second attack which was followed by a similar 
affection of the left arm. 2. A man, aged 51 years, with 


a "Renal Heart,” associated with Granular Contracted 
Kidney.—Dr. J. B. Ball exhibited a man, aged 52 
years, with Tonsillar Disease of about six months’ 
standing, commencing with considerable enlargement of the 
right tonsil and surrounding tissues, which eventually suppu¬ 
rated and discharged a quantity of necrosed debris, leaving a 
large ragged cavity. Although there was no history of 
syphilis it was considered to be gummatous in nature and the 
case seemed to inlprove under antisyphilitic treatment at 
first. A small portion of the tissue liad lately been examined 
microscopically showing the disease to be of a malignant 
type. Dr. Ball considered it to be a case of combined 
syphilitic and malig^nt disease.—Dr. A. Gaster suggested 
that the patient should be treated vritb large doses of mercury 
before accepting the case as one of pure epithelioma. —Mr. G. 
Pemet abio su^ested a course of mercury under strict 
observation and apart from iodide of potassium.—Mr. R. W. 
Lloyd said that local mercurial treatment combined with 
internal administration of antisypbilitic remedies might 
prove useful.—Mr. J. T. Armstrong did not agree with the 
mercurial treatment, taking into consideration the micro¬ 
scopical report, and suggests antiseptic applications locally. 
—Dr. Ball briefly repli^,—Mr. John Garrett brought before 
the notice of the society a case of Granuloma Annulare which 
occurred on the back of the right band of a girl. It com¬ 
menced as a papular rash about six months previously, the 
papules disappearing and leaving an indurated elevated 
margin around the centie which regained its normal con¬ 
dition.—Dr. T. Colcott Fox said that the disease was a 
very rare one, the etiology of which was unknown.— 
Mr. Pemet was of opinion that this case was not one of 
granuloma annulare and showed microscopical sections of 
the latter disease.—Mr. D. J. Armour showed a female, aged 
26 years, upon whom be had operated for a Bilateral Anl^- 
losis of the Jaw. Both condyles were found to be fused with 
the zygoma, forming a solid mass of bone of ivory-like luird- 
ness. The zygoma just in front of, and behind, the tuberosity 
and the neck of the jaw were cat through on each side and 
the jaw was subsequently moved several times under an 
anesthetic. The patient conld now sepaiate her jaw easily 
and well and was able to eat solid food for the first time in 
her life.—Mr. Armour also showed a specimen of a Polycystic 
Kidney which be removed from a woman, aged 29 yeeirs, 
who made an unintermpted recovery. Since the operation 
she bad improved in health and was passing a normal amount 
of urine. 

Glasgow Pathological and Clinical Society. 

—A meeting of this society was held on Jan. 9tb in 
the Faculty Hall, Professor R. Muir, the President, being 
in the chair,—Dr. T. K. Dalziel and Dr. J. Walker 
Downie described a case of Removal of the Pharynx and 
a Portion of the Larynx on account of Epithelioma. The 
growth was a very extensive one, involving a consider¬ 
able area of the pharynx in its whole circumference, the 
posterior wall of the larynx, and the orifice of the glottis; 
there was also a large mass of infected glands in the right 
side of the neck. The operation was performed without 
hope of cure but for the alleviation of the miserable state of 
the patient and proved much more formidable than had been 
anticipated. The whole growth was removed. The ceso- 
pbagns was then detached from the trachea for a distance 
sufficient to allow of the end being brought out and was 
stitched to the skin of the side of the neck for the 
use of the stomach tube. The patient made an uninter¬ 
rupted recovery. The tracheotomy tube, which bad been 
inserted before the main operation was started, was removed 
after three and a half weeks. The only trouble met with was 
the constant trickling of saliva from the mouth, there being 
no other way of escape for it; but this stopped after two 
months, the salivary glands having ceased to perform 
their function. All food necessarily was taken through 
the stomach tube; it did not affect the secretion of 
saliva while the glands were active. Since the operation the 
patient had nursed her husband and her son through severe 
illnesses, but now, after six months of happiness and usefol- 
ness, she is dying from pressure on the air passages by a 
mass of glands in the right side of the root of the neck. 
The antesthetic used at the operation was chloroform.—Dr. 
John H. Teacher and Dr. G. Burnside Buchanan showed a 
specimen of Multiple Carcinomata of the Intestines. The 
primary tnmour appeared to be that situated in the rectum ; 
there were about 20 nodules of various sizes scattered along 
the whole length of the great intestine and a group in the 
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lower part of the small intestine; beside the latter there was 
considerable infiltration of the mesentery. The secondary 
nodules were sitnated in the sabmncons layer of the g^t. 
The course of spread could not be traced.—Dr. Henry Rutber* 
fnrd showed a specimen of Multiple Carcinoma of the Great 
Intestine. A tumour (carcinoma) of the rectum bad been 
removed two years previously.—Dr. D. N. Knox showed the 
Sac of an Encysted Infantile Hernia and read notes of two 
such cases. The specimen was taken from a patient, aged 
72 years; the hernia had been in existence for many years 
and was as large as a cocoanut. The other case oocnrrM in 
a child.—Dr. j. E. Kelly showed a number of specimens of 
Uterine Myomata and Ovuian Dermoids and read short 
notes of the cases.—Dr. A. Napier and Dr. John Anderson 
ve an account of a case of Patency of the Interventricular 
ptnm. The orifice occupied the undefended area of the 
septum and measured about an inch in diameter. In spite 
of this considerable defect the patient enjoyed perfect 
health up to her seventeenth year, then manifested signs of 
cardiac weakness but recover^ and remained well until the 
birth of her first child at the age of 27 years. She died soon 
after with symptoms suggestive of aortic incompetence.—Dr. 
Napier and Dr. Anderson also described a case of Tuberculous 
Meninptis in an adult which simulated enteric fever. 

Dermatological Society op London. — A 

meeting of this society was held on Jan. 11th, Mr. 
Malcolm A. Morris being in the chair.—The following 
were among the oases exhibited:—Mr. Morris showed a 
young woman, 19 years of age, who had been troubled three 
years ago with Warts on the Backs of the Hands. These 
had been removed by means of the x rays and one year later 
telangiectases had li^gun to make their appearance on the 
situations which bad been exposed and these were still 
increasing. The exhibitor commented on the unusually long 
latent period between the exposure and the development of 
the evil effects.—Dr. T. Colcott Fox showed a young man 
who bad travelled all over the world and lived in almost 
every climate and who had first noticed four years ago a red 
spot on the right shin. This bad enlarged very slowly 
vrithout giving nse to any special symptoms and bad been 
followed in May, 1904, by the appearance of several other 
spots on the same leg and the other leg and quite recently 
on the arm. The patches were flat and a little scaly, the 
centre was pale and obviously atrophic, and the margin was 
a little reddened. Careful examination had shown that there 
were no anomalies of sensation and Dr. Fox thought that 
there need be no apprehension of any serious disease and 
also that the eruption probably belonged to the class of 
so-called idiopathic atrophies to one of which the name of 
erythromelie " had been given.—Dr. E. G. Graham Little 
showed a man with Widespread Lupoid Eruption on the 
F£ice affecting the whole of the nose, with patches on 
both cheeks and both ears. The disease had commenced 
six years previously with a blow on the nose. The patches 
were much thickened and obviously transparent and 
granulomatous looking, so that he thought some might 
consider it to be a true lupus vulgaris. A section of the 
diseased area was also exhibited in order to aid in the 
diagnosis. The opinion was generally held that the disease 
was lupus erythematosus.—Dr. Sale-Barker (introduced) 
showed an interesting group of children in whom Ringworm 
of the Scalp had been treated by the x rays. The method that 
he used was to measure the current actually passing between 
the terminals of the vacuum tube and to use a constant spark 
gap. He then gave the children rather long exposures and 
found that usually two were sufficient to cause epilation. 
He pointed out that in a case in which be bad caused a total 
defluvium for disseminated ringworm and in which there 
most have been some overlapping of the exposed areas no 
dermatitis bad resulted.—A considerable discussion took 
place with regard to these cases and the general opinion 
seemed to be that the method was now firmly established as 
the speediest treatment for ringworm of the head. Many 
members bad used it in numerous instances and no member 
reported any untoward result, though all agreed that the 
greatest care must be taken. 


Sanatobidms fob Tuberculosis.— At a meeting 

of the board of delegates of the Hospital Saturday Fund Asso¬ 
ciation, held at the offices, Gray’s Inn-road, London, W.C., it 
was decided on the motion of Mr. Dear that a sum of £500 
should be granted from the 1904 collections to the National 
Sanatorium Committee towards the erection of sanatoriums 
for tuberculous patients on a site secured near Hastings. 
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Morphology and Anthropology: A Handbook for Student*. 

By W. L. H. Duckworth. Cambridge University Press. 

1904. Fp. 564. Price 15«. net. 

Studiet from the Anthropological Laboratory of the Anatomy 

School, Cambridge. By the same Author. Cambridge 

University Press. 1904. Pp. 291. Price 10*. net. 

The first of the two volumes which we notice here Is 
published at a not inappropriate time. The recent 
establishment of a Board of Human Anatomy and 
Morphology in the University of London, dealing with 
regulations as to the inclusion of this subject in the hononrs 
list of the University, should produce, if it has not alreadyr 
piodnced, some quickening of the really scientific study of 
tTtAn as opposed to the older “professional” anatomy 
necessary for the acquirement of medical and surgical 
degrees and qualifications. For the b^inner in this branch 
of biology, armed with a general knowledge of comparative 
anatomy, Mr. Duckworth's handbook should prove useful. 
This general armature is necessary but it is not 
nnreasonable for the author to assume its existence, 
for no person undertakes the study of man at present 
without a previous grounding in the essentials of biology. 
Mr. Duckworth, however, starts with a brief reference to 
mammals in general and then takes the reader more and 
more into bis confidence as be advances upwards in climbing 
with them the tree of mammalian life : until after a longer 
account of the lemurs and a still more prolonged statement 
of the anatomical characters of the monkeys be expands into 
a detailed ritumi of the anatomical characters of the species 
homo tapicne and of the several races into which onr species 
has been subdivided. This account, however, is not at all 
like that of the current text-books of human anatomy such 
as Quain’s and Gray’s. It is anthropological rather than 
anatomical; in fact, the author limits himself to the con¬ 
sideration of those characters which afford racial distinctions 
or which point to affinity with the apes. The title of the 
book, indeed, implies its scope, for it is obviously taken from 
the ZeiUehrift fur Morphologic vmd Anthropologic, a journal 
devoted to physical anthropology and the structure of the 
apes. The origin of this muscle and the insertion of 
that are, in fact, of no interest save in so far as they 
recall by their variations a similar state of affairs in 
the anthropoid apes or appear to furnish a valid racial 
character among men; so, too, with brain and sinew, bone 
and gut. 

The beginnings of this study are to be found in a memoir 
published in 1699 by Edward Tyson with the aid of the 
Royal Society. In this work that author, the first of 
anthropologists, compared the bodily structure of the chim¬ 
panzee with that of man and one of the lower apes. It is a 
curious fact, which may be commented upon in passing, 
that Tyson termed his chimpanzee “orang outan sive homo 
sylvestris.” The Latin is a translation of Malay words 
but, as everybody knows, the orang is a totally different 
beast from the chimpanzee. The latter is a native of 
Africa and the former is Malayan. This confusion 
between two entirely different anthropoid apes has been 
lately further confounded; for the Hon. Walter Rothschild 
in exhibiting to the Zoological Society a magnificent 
series of skins and skeletons of gorillas and chimpan¬ 
zees took occasion to point out that the proper name 
of the chimpanzee—i.e., the name which has priority—is 
Simia tatyme, a name which has hitherto been applied only 
to the orang of Borneo. Since Tyson the study has been 
forwarded by most of the great anatomists of the eighteenth 
and the beginning of the nineteenth centuries, and there are 
plenty of workers to-day whom to enumerate would be a 
long task and from whom to select would be invidious. The 
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earliest text-book ol this subject, or at least the earliest 
impressive r6$umi, is Huxley’s well-known “ Man’s Place in 
Nature.” But such text-books are so few that Mr. Duckworth 
may be congratulated in occupying a part of a by no means 
well-filled area. The chief fault we find with the book is 
the coarseness of the majority of the illustrations which, 
considering its price, does not reflect credit upon the 
Cambridge University Press. 

The same remark applies, though not to so large an 
extent, to the second of the volumes which we notice in 
this column. This consists of a number of separate papers 
upon anthropology and the anatomy of various primates 
which have l^en partly published elsewhere and are partly 
printed here for the first time. Many of the illustrations, 
indeed, of this volume are repeated in the handbook, 
notably those of the brains of various lemurs and apes. In 
describing these brains Mr. Duckworth initiates a useful 
plan. In zoological matters a species is described from a 
“type,” which is the actual skin or, it may be, skull or 
skeleton upon which the species was founded. Future 
descriptions are referred to this type for likenesses and 
differences. In an analogous way the author of the 
book under review considers the splendid catalogue of 
brains in the Museum of the College of Surgeons by 
Dr. Elliott Smith to represent the types of the several 
brains described. It would be capital if anatomists gene¬ 
rally would adopt this or some such plan in dealing with 
the brains of different species. Then a vast deal of ink 
and paper would be preserved for future use. A memoir 
dealing with the cerebral convolutions of a given animal 
could be much abbreviated. As it is, the literature re¬ 
lating to the brain is so extensive that it is difficult for those 
interested in comparative anatomy generally to include the 
study of brains. Most of the memoirs in this volume deal 
with craniology and many are based upon human skulls in 
the museum at Cambridge. 


Diteatet of the Heart; A Clinioal Textbook for the V$e of 
Stvdentt and Practitionere of Medicine. By Edmund 
Henry Colbeck, B.A., M.D., B.C. Cantab., F.R.C.P. 
Loud., D.P.H. Cantab., Physician to Out-patients at the 
City of London Hospital for Diseases of the Chest, 
Victoria-park, £., kc. With 43 illustrations. Second 
edition, revised and enlarged. London ; Henry Kimpton. 
1904. Pp. 350. Price 7i. 6d. net. 

The appearance of a second edition of Dr. Colbeck’s book 
within a comparatively short time of its original publication 
shows that it has won favour with those for whom it was 
written and we think that it deserN’es the success which 
it has attained. Without making any pretensions to 
originality or novelty it yet presents in a clear and readable 
form the accepted views with regard to the phenomena and 
the treatment of cardiac disease. The book is dedicated 
to Sir William Broadbent and his teaching is reflected 
in many respects. 

After a short account of the anatomy and the physio¬ 
logy of the heart the anthor deals at some length 
with methods of diagnosis, giving a separate chapter 
to the consideration of the pulse. Next follows an account 
of congenital affections of the heart, in which perhaps 
^^tional clearness might have been gained by the insertion 
of diagrams illustrating the complicated process of develop- 
■nent of this organ, always difficult to render intelligible to 
the learner. Diseases of the pericardium follow; and here 
*0 may remark that writers upon cardiac disease almost 
invariably speak of paracentesis pericardii as a simple 
opetation free from risk. In view of the very great diffi¬ 
culty which may exist in distinguishing an enlarged and 
foebly acting heart from a pericardial effusion, it would 
letter to advise beginners at all events to exercise 


great discretion in the matter. Dr. Colbeck nekt deals 
with acute and chronic endocarditis, with the various 
forms of valvular disease, and with affections of the 
myocardium. It would, perhaps, be well if more care were 
taken by teachers to point out to students that hypertrophy 
of the heart is not in itself a diseased condition but rather an 
attempt to compensate defects existing in the circulatory 
apparatus. The book ends with chapters on an gina pectoris 
and functional diseases of the heart. 

The advice as to treatment for various kinds of cardiac 
lesions is generally prudent and sensible. We are glad to 
see that the author has not been infected with that distrust 
of alcohol as a remedy which is so sedulously fostered by 
a certain school of modem writers. 'That it is a valuable 
drug when used with proper discretion we have no doubt 
whatever. The sections on treatment might, perhaps, have 
been qjade still more instructive by insistence here and 
there upon small practical points, e.g., the influence of 
posture as an aid in the removal of dropsy, raising of the 
bead of the bed or allowing the legs of the patient to bang 
down while he reclines propped up in a chair being often 
most useful measures before, or together with, paracentesis. 
We doubt whether Southey’s tubes are the best means of 
withdrawing the fluid from the legs. It would have been 
better if more attention had been paid in the index to subject 
matter and less to names of authorities; thus we find no 
reference under “dropsy” to the treatment of this condition, 
all the pages mentioned dealing solely with its patbol(^, 
whereas we find 13 references to Sir William Broadbent, 
although few readers are likely to want to look up all the 
passages in which any one author’s name is mentioned. Still 
the blemishes are, on the whole, slight and the merits of the 
book are many. We can safely recommend it to students 
and practitioners as a useful handbook. 


A Text-book of Human Pkytiology, By Albert P. Brubaker, 
A.M., M.D., Frofet^sor of Physiology and Hygiene in the 
Jefferson Medical College, Professor of Physiology in the 
Pennsylvania College of Dental Surgery. With coloured 
plates and 354 illustrations. London : Rebman, Limited. 
1904. Pp. 699. Price 17r. Qd. 

The treatises on physiology which are at the disposal of 
the student may be divided, though without any strict lines 
of demarcation, into three classes. At one extreme stand 
the primers of Foster, Lowne, Starling, Beale, and Ashby, 
which aim only at supplying the reader, professional or 
otherwise, with a general view of the subject, yet often 
contain a considerable amount of very serviceable informa¬ 
tion the acquisition of which by the learner would prevent 
the exhibition of total ignorance of particular subjects that 
is sometimes displayed at examinations by men who are 
in other points well informed. At the other extreme are 
the large and comprehensive works on physiology the pub¬ 
lication of which was initiated by Haller at the close of the 
eighteenth century and which were followed by the “ Hand- 
wSrterbuch der Physiologie” of Wagner, by the Todd’s “ Cyclo¬ 
paedia of Anatomy and Physiology,” and by the treatises of 
Schafer, Howell, and the later editions of the works of Foster 
in English, of Landols in Germaa, of Morat and Doyon and 
of the “ Dictionnaire de Physiologie ” in French, which last, 
beginning in 1896, has only now reached the letter G at the 
end of the sixth volume, promising to ron on for at least 
another decade. These comprise the whole field of physio, 
logical research, usually give bibliographical references, and 
supply such information that for further research the original 
memoirs in each snbject must be consulted. Between these 
extremes are a number of text-books, manuals, elements, 
handbooks, and essentials of physiology, like those 
of Yeo, Halliburton. Starling, ^derson Stewart, Noel 
Paton, Raymond, M'Kendrick, Ott, Hall, and Waller in 
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English ; Ranke, Valentin, Griiahagen, and Borvttaw in 
German; and Beannis and Eiiss and Duval in French; all 
of these aim at supplying the medical student with a 
succinct account of the present state of our knowledge of 
the functions of the body which can be understood without 
the reader possessing much acquaintance with physics, 
mechanics, chemistry, mathematics, or other collateral 
sciences. Such treatises usually represent the basis or 
groundwork of the lectures delivered by each professor, 
which he expands and illustrates in his discourses by 
freehand drawings on the blackboard, by larger and more 
elaborate drawings, by photographic slides and lantern, 
and by appropriate experiments. 

As the foundations of physiology are now securely laid 
and are given in all these works the superiority of one 
treatise over another depends on the particular facts 
selected and the mode in which the story is told or the 
style in which these facts are presented to the reader. The 
treatise of Dr. Brubaker belongs to the last-named class and 
is a favourable specimen of it. The facts are clearly stated, 
the proportionate space given to each section is reasonable, 
the student is not troubled with a diversity of opinions, 
whilst a dogmatic style is adopted throughout. If any 
faults are to be mentioned one would be that the 
very excellently executed illustrations are too ana¬ 
tomical. We will take the heart as an example. Dalton's 
diagrams of the action of the valves really show their 
function perfectly well, whilst the interior of the heart 
as shown in the drawings after Allen Thomson are, or ought 
to be, known to every student during his first year of dis¬ 
section. In the same way several of the illustrations of the 
cranial nerves after Hirscbfeld and one or two of those in 
the section on Respiration and Phonation might have been 
omitted. We are quite aware that an argument in favour of 
their retention may be maintained on the ground that such 
illustrations brighten the text and attract the attention of 
the student and interest him in it. Still, they take up much 
space and are of doubtful value. Very few students, we 
imagine, read the lettering of such illustrations completely 
through. Another defect, and we say this without in any 
way disparaging Dr. Brubaker’s treatise, is that considering 
that the work is intended for students who are about to 
become family physicians the application of physiological 
facts is to a large extent neglected: for example, the 
effects of cooking on food of various kinds and the 
advantages of using cooked food are scarcely ever referred 
to, though Liebig thought it worth while to introduce that 
subject in a physiological work and the changes effected by 
cooking probably take an important place in the longevity of 
man as compared with other primates. It should be pointed 
out again that the quality of the food ingested is of great 
importance. We do not suggest a cookery book, but surely a 
few economic references are not beneath the dignity of the 
science of physiology. The same observations apply to exer¬ 
cise and athletics and also to the value of the coagulability 
of the blood, of the retraction of arteries and of the closure 
of their mouths, and of the failure of the heart's action in 
syncope from hsemorrhage. 

The general arrangement of Dr. Brubaker’s ^work is that 
several chapters deal with the composition of the body, 
the physiology of the cell, the histology of the epithelial 
and connective tissues, and the physiology of the skeleton. 
The author then devotes two long chapters to the physiology 
of muscle and nerve and follows these with chapters on 
the several functions of the body, as food and digestion, 
absorption, the blood, the circulation, respiration, animal 
beat, secretion, excretion, the central nervous system, the 
special senses, and reproduction, all given with much clear¬ 
ness and accuracy. A short section is devoted to physio¬ 
logical apparatus. 

We^have no space to quote at any length from the text 

a.__ 


but it may be noticed that Dr. Brubaker gives some interest¬ 
ing calculations in regard both to the superficial area of the 
blood corpuscles collectively and the rapidity of their repro¬ 
duction after haemorrhage. Thus by multiplying the esti¬ 
mated area of a single corpuscle by the aggregate of cor¬ 
puscles in a cubic millimetre and the number so obtained by 
the cubic centimetres of blood in the body, which he takes at 
5769 grammes or 5463 cubic centimetres, he finds the total 
area of corpuscular surface to be 3496 square metres—a very 
large surface to present to the air for respiratory exchange 
between oxygen and carbon dioxide. Again, the rapidity of 
reproduction is extraordinary. A computation made by 
Mr. Charles L. Mix shows that a woman loses during a 
menstrual period ISO cubic centimetres of blood. At the end 
of 26 or 30 days this volume is restored, so that in one day 
five cubic centimetres or 5000 cubic millimetres of blood must 
be formed, or 208 cubic millimetres per hour and three and a 
half cubic millimetres per minute. In other words, during a 
certain number of years 15,750,000 corpuscles must be 
formed in women every minute and this independently of the 
daily loss due to functional activity. It should be remem¬ 
bered, however, that Dr. John S. Haldane and Professor J. 
Lorrain Smith consider that the ordinary estimate of the 
total quantity of blood in the system at one-tbirteenth of 
the weight of the body is far too high and that from one- 
eighteenth to one-twentieth wonld be nearer the mark. Dr. 
Brubaker overcomes the difficulty of explaining the nature 
of extravascular coagulation of blood by briefly, as well as 
lucidly, stating the five different theories of Schmidt, 
Hammarsten, Arthus and Pag4s, Pekelharing, and Lilienfeld, 
though we should have been glad to find some hint of his own 
views to guide the student. 

The get-up of the work is extremely good and beyond 
a few typographical mistakes in the spelling, especially of 
foreign names, wc have not discovered any errors. 


Under the Care of the Japanene War O^ffice. By Ethel 
McCaul, R.R.C. With illustrations from photographs, 
London, Paris, New York, and Melbourne : Cassell and 
Co., Limited. 1904. Pp. 256. Price 6«. 

Miss McCaul's book will, we think, be perused with both 
profit and interest, and certainly with a considerable degree 
of the latter, on the part of the general reader. To begin 
with, it relates to the war in the Far East, to which all eyes 
have been turned since the commencement of the struggle 
between Russia and Japan for supremacy in that part of the 
world; and it gives some brief sketches of tbe personalities 
of many Japanese generals and other authorities with whom 
Miss McCaul came in contact in the course of her mission 
and with whose names and deeds the reading public have 
of late become so familiar. The book is in diary form and 
is necessarily discursive, but it is written in a fresh and easy 
style which, so far as the Japanese arrangements ore con¬ 
cerned, becomes highly eulogistic. The fact that Miss 
McCaul bad had previous war experience in South Africa, 
liaving nursed in a field hospital wdth Sir Redvers Buller's 
column from the battle of Colcnso to the relief of Lady¬ 
smith, qualified her to bring an educated and intelligent 
judgment to bear upon all that she saw and heard and to 
take advantage of tbe facilities so freely afforded to her by 
the Japanese Government and War Office for studying the 
systems of military nursing and hospital arrangements in 
their actual working order. Miss McCaul, it may be 
remarked, undertook her special mission to Japan and 
Manchuria in order to obtain information about the Red 
Cross Society and military nursing at the seat of war. Thin 
was done with the sanction of Queen Alexandra and this 
book relating tbe results of her experiences is dedicated to 
Her Majesty. Miss McCaul was received in audience by 
the Empress of Japan and was evcryw'bere treated with all 
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courtesy and consideration. All nursing and hospital 
arrangements were freely exhibited for her inspection and 
she also proceeded to the front, visiting the battlefield at 
the Yalu. One of our reasons for stating all this is to call 
attention to the very different consideration and treatment 
accorded to onr medical attach^, Colonel W. G. Macpherson, 
B.A.M.C. This officer, whose previons training and know¬ 
ledge of both our own and of continental army systems 
rendered him well qualified to appreciate at their right 
%’alae Japanese methods of procedure, seems to have been 
meanwhile losing the opportunity of doing so owing to the 
supine action of our own War Office. The lady diarist tells 
os that finding him still regretfully waiting at Tokio on her 
return there from the front she handed him a valuable trans¬ 
lated paper on sanitatiou and some photographs on the nnder- 
etanding that be should use them in his own official 
report. 

There is no depiirtment of the army that is subjected to 
more severe and, we may add, often very unfair criticism 
than the army medical service for its alleged shortcomings 
in the field. It is consequently mortifying to find this lady 
nurse saying, “It is very grievous to think how little real 
trouble is taken at home by the officials to see that onr army 
medical men do actually acquire the priceless knowledge and 
experience which are to be gained only at the commence¬ 
ment of a war like the present.” And to quote again, 
“The authorities at home seem to content themselves 
with the fact that an army doctor has been sent out 
to Japan, but as to seeing whether be has the suitable 
means for carrying out bis mission is a secondary con¬ 
sideration.” 

Speaking of the favourable impressions which she derived 
from all that she was privileged to see Miss McCaul says that 
these far surpassed her expectations. The Japanese, as we 
all know, are an extremely clever people endowed with extra¬ 
ordinary powers of organisation and stimulated by a patriotic 
ardoor which is almost carried to fanaticism. Amongst their 
most distinguishing traits are economy and exactness—“an 
eeoncmy without stint, and an exactneu which involves the 
minutest attention to the smallest of details.” Indeed, it may 
be said that as the whole civilised world now recognises the 
fact that there is no longer any need to dwell upon the re¬ 
markable qualities which the Japanese army have exhibited 
in this war, so it may be also said that these qualities are 
equally manifest in the medical branch of it. In the way 
of excellent organisation, singleness of aim and purpose in 
its methods of procedure, and strenuous efforts in prac¬ 
tically accomplishing the work which it has set itself to 
do, the Japanese medical service has admittedly done un¬ 
commonly well in the present war. Nor need we go far 
to seek the explanatory cause of this success—namely, 
its preparedness for war. Every detail had been carefully 
thought out and practically provided for in order to give 
the Japanese soldier a complete equipment and field outfit 
readily adaptable to the varied conditions that be might 
have to encounter in the field; and as regards the organisa- 
Uon and administration of the hospital service and sick 
transport from front to base every arrangement which fore¬ 
sight conld suggest seems to have been well considered and, 
where deemed advisable, adopted. It is in respect of these 
details that the value of Miss McCauI's track with its 
illustrations mainly consists and makes it worthy of being 
studied. It embodies as much as could well be included 
within the limit of its pages and quite sufficient to make it 
both profitable and interesting reading. This only serves 
to make us share in the regret expressed by the author 
that the earliest opportunity of seeing and fully reporting 
on matters of such importance and interest to the army 
and its medical service was, owing to no fault of bis, lost 
to the medical attach^ who was sent out by the War Office 
for this express purpose. 


LIBRARY TABLE. 

I%v< Yeari’ Medical Work on Lake Kyata, By Robert 
Howard, M.B., B.Ch. Oxon. London : The Universities 
Mission to Central Africa. 1904. Fp. 105. Price 2$. 6<f. 
net.—This little book is practically a report made by 
Dr. Howard to his medical board. Dr. Howard being 
a member of the Universities Mission to Central Africa. 
It is now published by order of the general committee. 
The report contains a variety of information which 
will be found of great use to every worker in Central 
Africa and Indeed in many other regions of the same 
continent. On p. 9 we find an excellent note on pre¬ 
cautions against mosquitoes but we think that the de¬ 
scription of the mosquito net should be made more 
clear in a future edition. After laying stress upon the 
fact that mosquito nets are usually too small Dr. Howard 
says: “They should be seven feet long, three feet 
wide, with calico round the lower two feet of the net.” 
We read these instructions over and over again without 
being able to understand them in the least and we 
have a fairly wide experience of mosquitoes and nets. 
Finally, we wrote to the secretary who kindly forwarded 
os a pattern which made the matter quite clear but 
be also forwarded us a copy of instructions for making 
the net which were even more incomprehensible than 
those given by Dr. Howard. In a future edition this 
passage should either be altered or else deleted, for as 
it stands it is useless. The net as completed is seven feet 
wide, seven feet high, and three feet broad, and obviously if 
kept in good condition is a complete protection. The calico 
nil round the bottom is indispensable. Dr. Howard also 
points out that the bed should be large enough to allow the 
sleeper to be covered by the net without coming into contact 
with the net, a point which is often overlooked. The 
remainder of the book is mainly taken up with medical 
reports of the various stations and the general conclusion to 
be drawn from the report is that firstly it is foolish for 
European missionaries to try to live like natives; secondly, 
that the rule that a new comer should have a furlough at the 
end of his first two years has been very beneficial; and 
thirdly, that there is need for a hill station as a holiday and 
recruiting establishment. 

Herbert Fry's Royal Guide to the London Charitiet. 
London: Chatto and Windus. 1905. Pp. lvi.-387. Price 
If, gj,—The 1905 edition of this valuable compilation is as 
full and useful as ever, Mr. John Lane, the editor, con¬ 
tributes an interesting preface in which he says : “ The past 
year has been a bad one, not only for all hospitals and 
charitable institutions, but for trade generally.” Let us 
now consider what a vast sum of money London takes for 
charities in a bad year. According to the Classified 
Directory to the Metropolitan Charities for 1906 there was 
given a sum in charity, excluding the money subscribed for 
foreign missions, of, in round figures, £5,500,000. If to this 
be added the sums given out of the rates to education, 
relief in sickness and relief in poverty, the average man 
cannot but wonder why there should be such exceptional 
distress as is existent at the present time in Tottenham and 
West Ham. All the same, the charitable will, we hope, 
continue to give and for him who wishes to know how to 
give alms wisely there is no better small guide than the one 
now before us. 

The Englithwaman't Year-book, 1905. Edited by Emily 
James. London; Adam and Charles Black. Pp. 3^.—This 
excellent book of reference now published for the twenty- 
fifth year fully sets forth the vast sphere of work of various 
kinds which is now open to women. Education, the pro¬ 
fessions, industrial work, the arts, public work, philan- 
thropic, social, and religious work, are all dealt with and 
apparently the lonely and unemployed spinster of former 
years should now be a thing of the past. 


Digitized t- Google 




170 The Lancet,] REPORT OF THE MEDICAL OFFICER OF HEALTH OF COUNTY OF LONDON [Jan. 21,1906r 


THE LANCET. 


LONDON: SATURDAY, JANUARY 31, 1905. 


The Report of the Medical Officer of 
Health of the Administra¬ 
tive County of London. 

We are indebted to the clerk to the Council for a copy of 
Sir Shirley F. Murphy’s report on the health of the Admin¬ 
istrative County of London for the year 1903. As the volume 
has been in our hands for only a few hours it is impossible on 
the present occasion to do more than to notice very generally 
a few of the chief considerations that are suggested by a 
first and cursory reading. In later issues of The Lancet 
we hope to do fuller justice to a work the production of 
which must have entailed a vast expenditure of statistical 
labour on the part of its author and bis staff, lay as well as 
medical. The present report is the twelfth that in the course 
of his official career Sir Shirley Murphy has contributed 
to the literature of preventive medicine. The same general 
features characterise the arrangement of the entire series 
but, when the later numbers are compared with the earlier, 
we are impressed by the steady but very substantial progress, 
both statistical and administrative, that is revealed in the 
successive volumes. In his first report the county medical 
officer had to content himself with a survey of the official 
reports of the metropolitan vestries and with such statistical 
data concerning mortality and its causes as could be gleaned 
from the blue-books of Somerset House. As years have 
progressed, however, bis hands have been strengthened in 
many ways, notably by the acquisition of powers for the 
compulsory notification of infectious disease and by the 
passing, of by-laws for the regulation of the building of 
dwelling bouses and for the control of lodging houses. 

Again, we are glad to note that only very recently the 
County Council has completely reorganised the public health 
department at Spring-gardens and has done so after a fashion 
that seems calculated to increase greatly its efficiency and 
to coordinate the action of the several departments which 
hitherto appear to have worked on practically independent 
lines. Without going into minute detail we may state that 
it has been decided to place the administrative chaig:e of 
the Council's public health and educational departments in 
the hands of two medical officers who will be responsible to 
Sir Shirley Murphy as their chief. According to this re¬ 
arrangement, which has already received the Council’s 
sanction. Dr. W. H. Hamer assumes the control of one 
branch with the title of medical officer for general purposes 
and with the rank of senior assistant to the medical officer 
of health, whilst Dr. J. Eerr continues at the head of the 
other branch with the title of medical officer for purposes of 
education. In regard to Dr. Eerr, until recently medical 
officer of the School Board for lA>ndon, the Council recognises 
the fact that an important branch of his duty consists in 


examining into, and reporting upon, the sonrees and causes 
of dissemination of epidemic and infectious diseases within 
the county. It is therefore considered appropriate that this 
very important work should be brought into the closest touch 
with the general health administration of London without 
losing its distinctive characters. This change of system 
will, in the Council's judgment, be most satisfactorily 
carried into effect by placing the late School Board’s 
medical officer in the Council’s public health department 
as medical officer (education), an arrangement which will 
give Dr. Eerr a position under Sir Shirley Murphy 
who will doubtless allow him a considerable amount 
of independent action so far as education work is con¬ 
cerned. Accordingly, the arrangement b«e indicated is 
DOW in force and we doubt not that great advantage 
will in consequence accrue both to the purely sanitary 
and to the educational work of the County Council. 
So far as we know the hygienic inspection and control of 
the metropolitan water-supply have not as yet been vested 
either in the County Council or, indeed, in any other 
authority. Nevertheless, having regard to the intimate 
relationship which is well known to exist between the 
drinking of contaminated water and the spread of infectious 
disease, it is obviously desirable that the fullest control 
should be intrusted to those public authorities who are 
legally responsible for the maintenance of the public health. 
Whether or not this change for the better will be accom¬ 
plished in the near future remains to be seen but it is to 
be hoped that when the constitution of the new water 
board comes to be settled the London County Council, 
the interests of which are so largely at stake, will take 
care that this aspect of the question shall receive the 
consideration which it deserves. 

From a professional standpoint the most instructive por¬ 
tion of the county medical officer's present report is that 
which deals with the prevalence and the intensity of disease. 
In a manner peculiarly bis own. Sir Shirley Murphy 
martials his facts concerning incidence and mortality so as 
to indicate clearly the influence thereon of age, sex, and 
locality, and further, to show bow far these have been 
modified by sanitary surroundings or by meteorological con¬ 
ditions. These details, accurately recorded and uniformly 
tabulated in the successive reports, have become increasingly 
serviceable as the years have passed; but at the present 
time, after a dozen years' experience of compulsory notifica¬ 
tion, Sir Shirley Murphy is able to furnish a series of 
diagrams and tables illustrative of the prevalence and the 
fatality of the chief diseases in a vast and typical urban 
community that are not only intensely interesting to the 
medical practitioner but are almost essential to the local 
medical officer of health who possesses in these volumes 
a trustworthy standard to which the rates of attack 
or of mortality of any prevalent disease in another 
urban district may fairly be expected to approximate. 
In bis present report the county medical officer of health 
records a rate of mortality from all causes which in the 
history of the metropolis is unique. And although in view 
of the fact that extra-metropolitan England has fully 
partaken of the general reduction in the death-rate Sir 
Shirley Murphy attributes this very largely to the 
persistence throughout the year of unusually favourable 
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nteteorologloal conditions, nevertheless we must not lose 
sight of the farther fact that in the present state of the law 
London has to acc^t the onenviable position of an asylam 
for the accommodation of the refuse alien population from 
every countrj in the world. Having regard more especially 
to the latter consideration we congratulate the county 
medical officer on the encouraging account contained in his 
report for the year 1903. In future issues of The Lancet 
we purpose to follow in detail Sir Shirley Murphy's 
record of the incidence and the fatality of the several 
epidemic and infectious disuses dealt with in the volume 
before us. 


Some Thoughts upon Charitable 
Relief. 

To many thoughtful people it Is obvious that in the 
administration of charitable relief there is too often a lack 
■of guiding principles, of economic knowledge, and of 
in administration. On this difficult subject a 
recent volume by the Rev. Clement F. Rogers^ throws 
. much clear light. It la a thoughtful and philosophical 
attempt to formulate lines of action for all almoners, 
whether clerical or lay, and if the Christian teaching laid 
down is so much in evidence as to make the work almost 
tiieological its good sense brings it within our purview as a 
paper dealing necessarily with all social problems. We 
oannot follow the author very far in his attempt to trace the 
motives of charity to the words of the Founder of the Christian 
religion. To send a cheque in answer to the first appeal 
opened and to consign the others to the waste-paper basket 
is a form of haphazard mercy which assuredly does little 
to bless either him that gives or him that takes, and while 
it is opposed to all Gospel teaching it is equally opposed 
tothe most elementary principles of prudence or generosity. 
Mo charity worth doing can be done without trouble. The 
trouble taken is worth more than the gifts given, both to 
the donor and the social fabric, which includes the recipient. 
Busy, capable men can often give as much by assisting 
-In administration as by guaranteeing donations. King 
Wbncbslaus may no longer trudge through the snow with 
a basket-bearing page but the foremost persons of the realm 
can (and do), as working members of the practical com¬ 
mittees, set most valuable examples in methods of economical 
expenditure and selection of charitable objective. It is a 
good omen for our country, we think, that there was never 
a time wiiea so many great men, busy men, and rich men— 
men with calls of the most immediate importance upon 
their time and their talents—were ready to respond to the 
paramount claims of charity and to help by personal service. 

The proper administration of temporary help to those in 
temporary distress is one of the most difficult tasks in 
citizenship. It demands a wide scope of knowledge of 
the conditions of many social grades, a grasp of the 
economical vicissitude of many forms of labour, the 
proper estimate of many psycholc^cal and physical in¬ 
firmities, and a discernment, kindly in standpoint, of 
the infiuenoe of inherited taints. The practical almoner 
must know the value of money in his area of work, 

1 Chsritsbio Belief, by the Rev. C. F. Rogers. London: Longmans 
end Co. 1904. Sm. 8vo. Price 2s. 6d. net. 


the ruling wages of various callings, the prices of neces¬ 
saries, and, above all, the intricacies of rent. He must 
know the difficulties of the applicant and the reasons of 
those difficulties, and the applicant’s character, snrronnd- 
ings, work, and power. This knowledge connotes some— 
nay, a close—grasp of social and economical questions, 
often too deficient in the average district visitor, and not 
always abundant in the clergy who are the principal 
superintendents of the country’s alms. To ascertain such 
points as we indicate care, patience, time, and thought 
must be lavishly employed. An objection is often made 
that people who are doing charitable work thoroughly are 
making a lot of fuss to give away a few shillings. The idea 
is dominant that “ giving away ” is in itself good. It would 
be good if the donor himself conducted the distribution 
carefully, or even if the gift deprived him consciously of any 
luxury, but these conditions are rarely fulfilled and facile 
open-handedness is actually a drawback to the community. 
In many cases tboae in temporary distress are as much in 
need of originality of effort and moral power to reconstruct 
their lives as they are of material alms but to supply such 
intellectual help is far more difficult than signing orders 
for coals or groceries. A worker in poor districts who has 
no power to refuse the undeserving, no desire to avoid being 
deceived, and who cannot suffer gladly the infinite capacity 
for tiresome and ignorant worrying which exists in the 
distressed poor had better seek some field of occupation 
more contemplative and philosophical than practical charity; 
and there is no class in the kingdom knows this better than 
the medical man who is brought into such intimate relation 
with the sick poor. A proper estimate of the standards of 
life and character among the poor is a necessity and can 
only be acquired by trained experience. The ethical codes 
of the extremes of society differ somewhat. A virile violence 
is permitted by society in Plumstead which would be an 
offence in Piccadilly; in certain industrial quarters lapses 
from chastity before marriage are condoned which in wives 
would be severely reprobated—a reversal of Mayfair morals 
according to modem playwrights and novelists ; and, 
speaking generally, codes vary with material almost as 
much as with meteorological environment. The charitable 
worker must learn to appreciate such varieties and to make 
allowance for them, while maintaining a breadth of mind 
which will avoid hasty generalisation and preserve him from 
too rigid classifications. The necessary breadth of idea and 
duly balanced estimate of conditions can be expected only 
in persons possessed of education and cultivation ; they are 
not to be found, or rarely, among the poor themselves. 
That the labouring classes are clumsy and short-sighted 
as administrators of alms is becoming apparent in the 
committees of the rural parish councils, though most 
admirable work is performed by the same class of indi¬ 
viduals when working under the disciplined organisation of 
such bodies as the Salvation Army or Church Army. In 
the complexities of life of large towns, involving sepa¬ 
rated areas of dwellings for rich and poor, the personal 
contact between classes has largely failed. To supply its 
place a far more carefully devised system of organisation in 
relief is demanded than was necessary in the village. 
Personal intimacy and individual help have degenerated into 
dealing out tickets to a miscellaneous crowd and writing 
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reports for patrons as to the number of “families dealt 
with.” 

In spite of the statesmanlike policy of Poor-law adminis¬ 
tration laid down by the late Sir Hugh Owen there has 
been since the Local Oovernment Act of 1889 a tendency to 
revert gradually to the system of indiscriminate out-relief 
which was for a time destroyed by the Commission and 
Act of 1834—a system etched on the memory of the 
nation by the vitriol of Carlyle's “Fast and Present.” 
In the construction of boards of guardians the value of 
persons of liberal education and of broad views of life is 
neglected ; the deficient imagination and narrow outlook 
of many members of such boards tend neither to a 
proper responsibility in dealing with public money nor 
to a balanced administration of charitable relief. We 
do not agree with Mr. Rogers that all cases of 
Poor-law relief should be left entirely to the Poor- 
law officials; it may be a true principle for work in 
towns, which he has, perhaps, more closely in his mind 
throughout bis book, but it would tend in country districts 
to obliterate private charity and no one could give surer 
evidence of this than the medical practitioner. We 
recommend to all our readers the perusal of this book. It 
only touches lightly upon some of the most familiar aspects 
of poor relief but the indictments drawn by an eminently 
practical writer against some accredited forms of charity 
are strong. The picture painted of the average school 
treat in the form of a day's outing is sufficient to give 
pause to the most sentimental lover of children. 
The excitement, the noise, the fatigue, the indis¬ 
criminate feeding, and the often considerable waste 
of savings by the children in the purchase of additional 
and unwholesome food are matters to be considered. 
The waste is so great on many of these expeditions 
that a very small increase in expenditure would, where the 
total money was properly administered, provide a real 
holiday in the country or at the sea of some days' duration. 
Upon that popular treat, “a day in the country,’’ 
the author is no less severe. He tells of a class of 
33 girls in a very poor neighbourhood in which is 
situated a mission which issues broadcast appeals for 
subscriptions towards “a day in the country which to 
a poor London child is the one red-letter day in the 
year.” And he adds that in this class it appeared that four 
girls went to one treat, nine to two. three to three, seven to 
four, seven to five, two to six, and one to eight. The remedy 
for all this sort of thing is organisation, and organisation 
implies personal service. 


The “ Cure ” of Fractures. 

The chief characteristics of much modem surgery are 
the thoroughness with which the treatment is carried out 
and the completeness with which recovery is insured. In 
days gone by there were surgeons as dexterous as any now 
living, as skilled for their time as those now operating, but 
they were content with results which at the present day 
would be considered incomplete. A surgeon is no longer 
satisfied in a case of carcinoma of the breast with obtain¬ 
ing for his patient one, two, or even three years’ respite 
from a return of the disease; nothing less than a reasonable 


chance of total absence of any form of recurrence In the 
scar, in the lymphatic glands, or in distant organs will 
appear like success to him. The mere incision of the thorax 
for an empyema was at one time looked upon as an adequate 
treatment for the condition, even though for months, or 
years, a sinus dischaiging a large quantity of deleterioue 
material might persist. At the present time the sni^eoD 
will resect one or more ribs, or, it need be, will perform 
some far more elaborate operation in order to induce 
that falling in of the chest wall which will lead te^ 
a permanent obliteration of the pleural cavity. Instances 
might be multiplied and will recur to the minds of 
all our readers. But along this line of progress 

there ore great possibilities of advance and several 
things combine to suggest that the thoroughness wbieb 
so marks surgical effort in some directions is 
little to seek in others. Our successors of 50 or lOO 
years hence will certainly regard with interest the results 
which fully gratified the surgeons of 1905 but they will 
with equal certainty regard these results as very imperfect. 
We cannot look upon our own work with the eyes of our 
descendants but we may to some extent recognise that our 
results are not always all that can be desired. And it may 
be pointed out that the better the surgeon, the more com¬ 
pletely equipped he is both theoretically and practically, 
the more obvious are to his mind the shortcomings of his 
procedures. 

The lack of completeness in many of oar results opens 
a way, and is responsible, for much of the bone- 
setting which abounds in this country to-day and it is 
necessary to consider closely the situation which presents 
itself. We can all treat with success an uncompli¬ 
cated fracture, say, of the tibia. The fragments of the 
broken bone are carefully replaced, splints are bandaged 
on, and a few weeks' rest in bed produces a firm osseous 
union of the two portions of the bone. Hardly any 
deformity can be detected on rigorons examination or 
even with the aid of a skiagram. Yet when we regard 
the case from another aspect we see that the resnlt leaves 
much to be desired. Anatomically there may be little fault 
to be found with the limb but physiologically it is far from 
being a perfect member. The patient cannot use it as be 
could before bis accident. The knee-joint and the ankle-joint 
are stiff; the long confinement between splints has resulted 
in the formation of numerous bands of adhesioas, whether 
within the joints themselves or in their neighbourhood; 
muscles and tendons may have shortened from the enforced 
rest and the pain and tenderness combine with the adhesions 
in limiting movement. The patient can hardiy after six 
or eight weeks of rest do more than get about feebly 
with the aid of cratches. After some months an in¬ 
creased mobility of the limb may be obtained and work 
may be resumed. We do not suggest that all cases of 
uncomplicated fracture of the tibia have this history, or even 
a majority of the ca.ses. But, on Hie other hand, all 
fractures of the tibia are not uncomplicated and by as much 
as the difficulties of treatment are enhanced by so much are 
the risks of physiological disability multiplied. There can 
be no doubt that too many cases of fracture are pronounced 
“cured’’when the patient feels that the injuries which be 
has received are still far from being wholly annulled. In 
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Terr many instances this cannot be remedied ; we have only 
to remember the pressure upon our hospital beds to see this. 
But we think those surgeons are right who, with a prudent 
dislike for the word “cure,” as well as with a desire to 
perfect their task as far as possible, point out to the 
patient that there may be a perceptible period during 
which his recently fractured limb will cause him a 
greater or a less degree of trouble and who give forethought 
as to how such trouble may be alleviated. Far too much 
trust, we all know, is placed in the resumption of move¬ 
ment to restore full utility to a recently fractured limb, 
if only because the difficulty and the pain of movement 
combine to prevent any. attempt at nstng the joint. The 
cases we are considering are not “surgical failures,” for 
that which was broken has become firmly united ; but they 
bring a great deal of undeserved obloquy on the surgical 
profession, for the “cured” patient complains aloud that 
he is by no means a healed man. To take another common 
example, a joint has been injured by a fall or a blow. 
There has been much effusion of blood and serum into, 
and around, the joint. The surgeon rightly enforces rest 
for the damaged joint and with time and rest the joint 
recovers from the “ sprain,” but, alas, it is stiff and 
painfol. Any attempt at using it is followed by a retom 
of the effosion and of the pain. Oases such as those which 
we have mentioned serve to make the reputation of bone- 
setters and to cast discredit on the medical man concerned 
and, through him, on the whole medical profession. The 
treatment adopted has been correct bat it has stopped short 
of being sufficient to lead to a full and complete return to 
physiolt^cal nsefnlness. The adhesions which have 
formed are allowed to continue and the utility of the limb 
is impaired. When such a case comes under the notice of a 
bouesetter he has no hesitation in making a diagnosis and 
the diagnosis nearly always is that “a little bone is 
out of place,” even though anatomy knows nothing of 
the existence in the place indicated of any ‘ ‘ little 
bone.” With a forcible and even violent movement he 
breaks down all the restraining adhesions and thus 
frees the stiffened joint, when the patient is immediately 
bidden to use the limb. Except for slight and temporary 
pain the patient finds that the movements of the limb 
are easy. The miracle that has been accompllsbed is 
noised abroad and the patient is prepared to swear that 
at the moment when the bonesetter forcibly moved the 
limb the noise of the “little bone ” returning to its place 
could be clearly beard—the noise being, of course, due to 
the snapping of adhesions. Thus slight is the foundation 
on which the reputations of most bonesetters are built, for 
nearly all the credit to which they are entitled is due to 
success in breaking down adhesions in stiffened joints. 
Medical men appreciate the theoretical importance of 
preventing the formation of, and of breaking down, these 
adhesions but often in practice the adhe-sions are allowed 
to form and to continue. Patient and medical man alike are 
too ready to use the rash word “cure” and a high per- 
Ofntage of fortunate issues obscures the possibility of further 

symptoms. 

^0 hear much of the successes of bonesetters; we 
little of their failures, though many surgeons have 
to treat cases in which irreparable injury has been 


done by their unskilled violence. Having but one 
method of treatment—namely, the energetic fiexion and 
extension of joints—it is inevitable that this drastic 
and simple therapy should be employed in some cases 
for which it is utterly unsuited and dire may be the 
consequences. Let us imagine the knee of a obild in which 
there has been extensive tuberculous disease. After months 
of careful rest a disappearance of the activity of the disease 
has been obtained and the joint has become stiff. To the 
untrained eye of the bonesetter the condition may not be 
distinguishable from that resulting merely from disuse after 
injury; forcible flexion of the joint is performed and the 
child is orged to nse the limb. As to the result there can be 
no two opinions among competent judges. The tuberculous 
process, temporarily obsolescent, will take on an acute 
phase, rapid spread of the disease in the joint and its 
neighbourhood will occur, and the limb or even the life of 
the child will be sacrificed. Of these untoward results the 
world hears little. When success follows resort to a bone- 
setter the patient proclaims far and wide the greatness of 
the miracle and the merits of the bonesetter and incident¬ 
ally, as it were, the incompetence of his previous medical 
advisers. But when failure follows the bonesetter’s violent 
manipnlations the victims or their parents are anxious 
to bide as far as possible the foolish action which has 
led to tragedy. We publish a case in our columns 

this week, under the care of Mr. T. H. Opbnshaw, 
where this unfoitunate sequence of events was avoided, 
a case which shows that even in disease of joints 
where no return of mobility can be expected the results 

obtained are not so thorough as could be desired. For 

every ankylosed joint there is an “optimum” position; for 
the elbow it is about a right angle, for the knee the best 
position is the folly extended, and if the surgeon 

recognises that it is inevitable that the joint should 
become permanently stiff be ahonld take care that 
the limb is placed in the position which experience 
has shown to be the most convenient. This, of coarse, 
is the A B C of surgery which should only be men¬ 
tioned with apologies. Sometimes, however, it happens 
that when the surgeon first sees the case a vicious 
position has already been assumed and the question 
arises as to the best method by which the angle at 
which the joint is fixed can be improved. Of course, 
if the union be osseous nothing but resection will suffice, 
but if the union be fibrous two methods are open to 
the surgeon. That more usually employed is forcible correc¬ 
tion under an ansesthetic; but this is very likely to light 
up any quiescent tuberculous disease and may cause rupture 
of blood vessels. Mr. Openskaw’s case was one of fibrous 
ankylosis of the knee in a boy; marked flexion was 
present and this was entirely overcome and the leg was 
straightened by the use of Hessing's splint-case appliance 
with steel-bar traction. The straightening took six weeks and 
was painless and the process did not interfere with the boy’s 
walking. Thus a leg which was nsed with difficulty and 
which led to much tilting of the pelvis was transformed 
into a strong and useful limb, although the knee was per¬ 
manently stiff. This is a good example of the benefit result¬ 
ing from care and ingenuity in carrying out the ultimate 
treatment of a case. 
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IS ALCOHOL A FOOD P 

In oar iBsae of Oct. 22Dd, 1904, p. 1162, we published a 
leading article under the above heading. We have now re¬ 
ceived a letter from Mrs. Mary H. Hunt, National Director of 
the Bureau of Scientific Temperance Investigation, Boston, 
Massachusetts, in which occurs the following sentence:— 
“You there assert, as evidence of unwise and tyrannical 
power wielded by the temperance people in America, 
that ‘ school teachers throughout the country were com¬ 
pelled to devote a certain amount of time to instructing 
their pupils on the dangers of alcohol and were com¬ 
pelled to use only such books as denied that it had any 
'Virtues as well.’ Your statement shows that you have been 
misinformed.” Mrs. Hunt proceeds to say that it is true 
that every State in the United States now requires that the 
•nature and effects of alcoholic drinks as a part of physio¬ 
logy and hygiene shall be taught to pupils in all public 
schools, but there is no law in America that specifies 
what the nature of alcohol is, nor is there any statute in 
America that requires only such text-books shall be used as 
deny that it (alcohol) has any virtue. The laws have left 
the choice of text-books to the school officials, but, she 
continues, " For the guidance of these officials a standard 
as to what is true and what should be taught on this 
subject was prepared in 1887 by eminent scholars, educators, 
physicians, members of state boards of health, chemists, 
jcc., but this standard, while influential, had no legal power. 
It was only advisory.” With regard to this statement we 
reply as follows. Many of the laws in the United States 
.actually specify that one-fifth of the space in the text-books 
shall be given to “temperance matter” and although they 
do not legislate as to the character of that matter we can 
hardly suppose that even moderate praise of alcohol would be 
^reckoned to be “temperance matter.” As a matter of fact, 
though there may not be actual l^slation on the subject of 
the selection of books, the way in which the law operates is 
such that there is as much compulsion in the use of 
certain books as though the law had actually specified them. 
In a further portion of her letter Mrs. Hunt says: “ Evi¬ 
dently you have been misinformed concerning the attitude 
of American temperance reformers for the purpose of being 
used in a desperate attempt to check the most efficient 
instrumentality now in operation for the prevention of 
intemperance. For your recent utterances on this question 
are being sent out through the newspapers all over the 
country. In many of these you are being credited with 
opinions quite contrary to that we have quoted above from 
your editorial.” It is practically not within our power to 
prevent the press of this or of any other country from 
publishing garbled extracts from our columns. Mrs. Hunt 
further implies that we have been exploited for the purpose 
of being used to check the prevention of intemperance. The 
simple reason for the publication of the leading article in 
question was the appearance in the same issue of 
The Lancet of an article by Dr. W. H. Goddard—an article 
which represented some ten years’ work and which was a 
report of a careful physiological investigation into the action 
of ethyl alcohol as a food. We still maintain that alcohol is a 
food when used in moderation. It does undergo combustion 
in the body and it serves as a source of energy. It would 
certainly be cheaper to get the same energy from the 
grain or the fruit from which the alcohol was made, but 
nevertheless it has a food value in the narrow sense in which 
we were careful to use the word. 


YAWNING. 

Yawning is a complex, automatic, physiological pheno¬ 
menon whereby the lungs are fully expanded, the heart 
is stimulated to greater activity, and, probably, the blood is 
chai^d more fully with oxygen. It commences with an 
involuntary spasm of certain of the muscles of mastication 
and deglutition; its termination is akin to the process of 
sighing, and, like this manifestion of deep breathing, it 
reinforces respiration. At night, when respiration is 
slackening, or in the morning, when it has not recovered 
its waking rhythm, yawning is accompanied sometimes by 
the “stretching” of successive groups of muscles the 
blood vessels of which have, probably been compressed by the 
previous assumption of a constrained position ; the local cir¬ 
culation is thus assisted and stimulated. The preacher, the 
novelist, and the artist employ the mechanism of yawning 
as an indication of ennui, of lack of interest, or of 
wearied attention, whether real or feigned. To Ute 
clinician it should be significant of an attack of asystole 
and consequent temporary anemia of the brain, especially 
of the corpus striatum. In diseases where “ air-hnnger ” 
is a frequent symptom yawning is also exhibited. It is 
met with in diabetes, in fatty and fibroid changes in the 
walls of the heart, in pericarditis, and in the patbo- 
Ic^cal conditions which lead to the faulty filling of the 
aorta. Yawning suggests the proximity of a fatal ending 
after copious hemorrhage and in pernicious anemia and 
Addison’s disease. Dr. Hughlings Jackson recorded a re¬ 
markable demonstration shortly after the introduction of the 
use of the ophthalmoscope. He was surveying the fundus 
of an eye when suddenly the field became pale. This pallor 
was due obviously to a contraction of the retinal blood 
vessels. He thereupon stood back, expecting something to 
happen, and in fact the patient imme^tely yawned. The 
observer had seen, in part, a spasm of the cerebral 
arteries. _ 


HOT-WATER STANDPIPES: A SUGGESTION. 

If it could be practicable to supplement gas, electricity, 
and water-supplies with a public service of hot water it 
would be an immense boon to householders in London. A 
constant service of hot water would confer enormous benefits 
on the community. To mention a few, coal fires could be 
done away with in domestic buildings and a powerful con¬ 
tributory factor to the formation of irritating and dirty fog 
would be removed. Standpipes could be erected in the 
streets and a spray of hot water turned on to remove snow 
or to render the slippery, icy streets comfortable for the poor 
hard-working horses. The scenes occasioned in our busy 
thoroughfares by the sadden onset of a keen gale, severe 
frost, and pelting sleet on Monday last were of a most dis¬ 
tressing kind. Vehicular traffic was perforce suspended 
and the lot of the horse was of the most cruel description, 
while pedestrians ran great risk of a nasty accident on the 
exceedingly slippery pavement. It would be interesting to 
know how many horses bad to be slaughtered owing to the 
casualties of Monday night. Such abnormal conditions of 
weather, however, are on the whole happily rare and our 
street authorities can hardly be blam^ for their un- 
preparedness to deal with the sudden effects of keen 
frost, wind, and snow upon the roadways and pavements. 
Indeed, they possess practically no machinery for the 
purpose. Sand was of very little use; cinders were much 
more effectual but the supply of small cinders is not ea^y 
to obtain. Though the scheme of a general public supply of 
hot water may appear to be impracticable at present it is not 
surely entirely chimerical to suggest that here and there in 
our streets small rapid gas heaters or geysers could be 
attached to standpipes connected with the water mains. The 
water, however, need not be intensely hot for the purpose. 
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The removal of sdow or ice by hot water woold at any rate be 
much more satisfactory and comfortable than by distriboting 
salt which produces a nasty intensely cold liquid slush 
dangerous to the health of both man and beast alike. We 
commend the suggestion to the members of the Metropolitan 
Water Board who might lend their aid towards the con¬ 
summation of such a scheme. 


THE DEVELOPMENT OF FLAGELLATED ORGAN¬ 
ISMS FROM THE SPLEEN. 

In the November part of the Quarterly Journal of Micro- 
toopieal Science for 1904 Captain Leonard Rogers, I.M.S., 
the acting professor of pathology in the Calcutta Medical 
College, gives an account of the development of the 
flagellated organisms, extremely like those named trypano¬ 
somes, which he observed to take place from the protozoic 
parasites obtained from the spleen in cacbexial fevers and 
in kala-azar. These results were embodied in a paper which 
we published in our columns on Jan. 7th by Captain Rogers 
and Mr. G. C. Chatterjee. Kala-azar Captain Rogers con¬ 
siders to be a severe form of the disease formerly termed 
malarial cachexia, for which be substitutes the term 
cacbexial fever, remarking that this affection is certainly 
second to none in the frequency and seriousness of the 
illness which it produces in many parts of India, whilst 
it also appears to be widely distributed in other countries. 
The article is accompanied by a plate showing all the inter¬ 
mediate stages from the amoeboid stage, corresponding 
closely with the forms of trypanosoma Brucei described by 
Rose Bradford and Pllmmer in the lungs of animals 
affected with tsetse fly, to a stage 96 hours subsequently in 
culture experiments, when the flagellum is fully developed. 
The drawings were executed by a native artist, Bebari 
Lai Das, and under a ^ lens and a No. 4 ocular the 
enlaigement was 925 diameters. The preparations were all 
made with Romanowsky's stain used by Lcishman’s method. 
The blood was obtained by puncturing the spleen and was 
immediately placed in small sterilised test tubes containing 
a little sodium citrate to prevent coagulation, and was 
then incubated at various temperatures. At blood heat 
the parasites rapidly underwent degenerative changes 
and after 24 hours most of them had disappeared and 
remainder stained badly. When the culture tubes 
were placed in a cold incubator at 27° C. (81^ F.) the 
life of the parasites was preserved, their numbers under¬ 
went great increase and divisional forms were met with in 
laigc numbers, and their characters were studied. Two forms 
could be distinguished, the first being a simple sub-division 
of the small oval parasites into two, both the macro- and the 
micro-nucleus first dividing and then the body of the cell 
splitting into two longitudinally. Such varieties are rare 
in blood obtained from spleen punctures but are common 
in culture specimens. In the second mode of division the 
process is multiple, both the macro- and the micro-nucleus 
dividing frequently instead of only once until an appearance 
is presented of numerous very small nuclei arranged in pairs 
of a small and a large kind inclosed in a zooglcea-like 
msterial. These enlarge gradually, each pair becoming 
surrounded by a faintly discernible capsule which becomes 
more and more distinct until the cbaracterUtic groups of the 
oval binnoleated fully grown spleen parasites result. These 
are to be seen in blood obtained by spleen punctures. On 
lowering tbe temperature of the ciliated culture tubes to 
22^^ C. (72° F.) further and more important changes were 
soon found. Daring the first 24 hours the small oval spleen 
pararites enlarged, the enlargement being ohiefly caused by 
the swelling of the macro-nucleus and of tbe protoplasm of 
the cell, whilst the micro-naolens underwent little change. At 
the end of 48 hours further enlargement had occurred and 
double forms appeared which, from various circumstances. 


led Captain Rogers to regard them, not as tbe results of 
division, but as a kind of conjugation analogous to that 
occurring in other protozoa preparatory to tbe evolution 
of new stages in their life-bistory. At tbe end of the 
third day the conjugating pairs of otganisms have become 
elongated and pyriform, the macro-nuclei occupying the 
thick ends and the micro-nuclei the thinner ends, from which 
tbe flagella will eventually arise and in some specimens tbe 
flagella had actually been developed. During the fourth 
day the number of flagellated organisms as well as of double 
pyriform bodies had greatly increased. Hence it appeared 
that organisms could be obt^ed from tbe spleens of patients 
suffering from cacbexial fevers which iu their form, 
structure, and development closely resemble trypanosomata. 
A further point of interest is that tbe fever is endemic, 
infecting particular houses, and may thus be carried from 
one to another in the same boose by flies or mosquitoes. 


FLANNELETTE. 

Bubbly the days of inflammable flannelette should be 
speedily numbered. The death roll amongst children who 
have been fatally injured by tbe ignition of this perilous 
fabric is simply appalling. The wearing of flannelette has 
again and again exposed children to the same risk as if their 
nightdresses were soaked in spirit. Tbe fabric catches fire aa 
easily and burns with the same intense flame as alcohol, and 
tbe flames are not readily extinguished. “An inquest was- 
held yesterday on the body of a little boy, aged two. He 
was left to play in a room while bis mother was absent. He 
was in a flannelette night shirt. Tbe mother had not left 
tbe room long when she beard screams and found tbe boy in. 
flames. He was terribly burnt and tbe poor little fellow 
died within 24 hours of the occurrence.” Such is the sort 
of heartrending paragraph constantly appearing in tbe news¬ 
papers. We are assured that tbe Home Office has requested 
coroners to make returns on the number of these cases and 
surely there is enough sad evidence already to hand to- 
warrant the prohibition of inflammable flannelette for 
wearing purposes and especially for irresponsible little 
children. One coroner alone has stated that last year be¬ 
held no less than 73 inqnests on children who had been 
burnt to death and a large proportion was due to flannelette 
igniting. Are not the sacrifices already sufficient and sad. 
enough to jnstifythe Home Oflilce at once taking very definite 
action ? In this matter what humane person can speak of 
waiting ‘ ‘ until the returns are completed ” ? 

X RAYS FROM STATIC MACHINES. 

In tbe November number of the Arohivet of Eleetroloyy< 
(mi Radiology, Chicago, is an editorial article entitled “ Are- 
the X Rays generated by the Static Machine Dangerous?” 
Tbe article iu question was prompted by a remark which 
was made by Dr. W. Salisbury Sharpe in a communication to- 
Thb Lancet,* in which it is stated “ that dermatitis from 
X rays generated by a static machine has not yet been seen.” 
The editor feels that the evil consequences which would 
result to many if the inference as to safety implied by this- 
assertion were allowed to go without comment justify him 
in calling attention to the matter. He goes on to say that 
this opinion as to the innocuousness of static machine¬ 
generated X rays was very prevalent up to about four years- 
ago. It was entertained by himself until an unfortunate 
demonstration of the fact on his own person persuaded him. 
that his trust was misplaced. He instances the cases of two 
medical men who were severe sufferers from this cause—one 
of whom had to submit to the amputation of one hand and 
some fingers of the other. The second case was even more 
serious, necessitating a severe operation after a long period 

1 TflK Lakcet, Oct. Itt, 1904, p. 958. 
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of complete disability and confiuemeDt to bed for several 
months. While the z rays so generated are not as active 
in bringing about a dermatitis as are the rays from a 
tube excited by a coil, yet such rays can, and will, produce 
bums that are just as bad as those chargeable to the coil- 
excited apparatus if proper precautions are not taken. 
In view of the fact that the static machine is very exten¬ 
sively used for x ray work in America, as compared with 
this country, these remarks must carry considerable weight. 
That the rays from a tube excited by a static machine 
possess much less tendency to burn has been common 
knowledge among x ray workers but it has always seemed 
to us dangerous to assume that such rays are devoid of any 
such power. As a matter of fact, dermatitis has been pro¬ 
duced in London by means of a tube excited with a static 
machine. It thus follows that those who practise radio¬ 
graphy with a static machine should be none the less 
careful in their precautions against the production of 
undesired dermatitis than when using a coil. 


THE MEDICAL DEPARTMENT OF TRINIDAD AND 
TOBAGO. 

Mr. Hugh OliSord, Colonial Secretary of Trinidad and 
Tobago, in bis report on the Blue-book of the colony for 
1903-04, remarks that the total cost of the medical depart¬ 
ment for the year under review amounted to £81,233, of 
which £34,912 were expended on personal emoluments and 
£46,321 on other charges. This sum, which shows an 
increase of £6300 over the expenditure under the same 
heading in the preceding year, is equal to one-tenth of the 
total expenditure of the colony, and it not only exhibits a 
tendency annually to increase, but advances automatically 
with the growth of population of the colony, in a 
fashion which, under the existing system, defies control- 
In Trinidad not only has the Government taken upon 
itself to provide the services of qualified medical officers 
in districts where the practice available is insufficient 
to remunerate adequately a private practitioner but it has 
also assumed as part of its duty the support of a variety of 
institutions which in Europe are usually maintained either 
solely or principally by voluntary contributions. The con¬ 
ditions which prevail in this colony are, of course, widely 
different from those which obtain in most European 
countries. The number of the very wealthy is here, far 
smaller in proportion to the population; the average of 
poverty is greater, thoi^h indigence in the tropics is robbed 
of many of the terrors which it has in colder climates ; and 
there is lacking in Trinidad that strong well-to-do middle 
class which, both in France and in England, forms the back¬ 
bone of the nation. The few really rich men in Trinidad 
have innumerable calls upon their generosity; the less 
wealthy have little to spare when the demands made 
by the high cost of living have been satisfied ; the poorer 
classes, from whom the principal users of the Government 
institutions are naturally drawn, are unwilling to pay for 
what they receive there, even when they can do so although 
at the cost of some personal inconvenience. The reason for 
tl’ia is partly that the system under which natives of India 
uro introduced into Trinidad necessitates the establishment 
of estate hospitals and the appointment of medical officers 
in the districts which immigrants inhabit. The other 
labouring and the poorer classes, not unnaturally, con¬ 
sider that they have an equal right with the imported Elast 
Indian to the privileges and advantages which, in this 
respect, the latter enjoys ; and they are not, therefore, pre¬ 
pared to pay, if payment can be evaded, for what they 
regard as no more than their due. Beyond this, how¬ 
ever, it has seemingly become a fixed idea in the 
popular mind that the Government is able to provide all 
that is desired by the individual at the charges of the State 


without injury to the remainder of the community; that 
Government property, being public property, is something 
of which each taxpayer has a right to make use whenever 
the opportunity serves for his personal ad^'antage ; and that 
this can be done without the capacity of the Government 
for useful expenditure in other directions being sensibly 
impaired. Mindful of the fact that, more especially in a 
tropical country, the public health is a matter of the first 
importance, the Government has found itself obliged to 
maintain, practically single-handed, a number of institutions 
for the treatment of the sick, the insane, the decrepit, and 
the diseased, and in so doing is so unfortunate as to lack 
the support of that sound public opinion which should 
force those who are able to pay to decline to receive 
the charity of the State whenever payment, though 
possibly irksome, is within their means. That the 
position is fast becoming serious is indicated by the 
fact that though the annual expenditure of the medical 
department, including the cost of medical and charitable 
institutions, amounts to one-tenth of the total annual expendi¬ 
ture of the colony—that is to say, to over £81,000—the 
reimbursements derived from paying patients, including 
members of the police force and others from whose pay 
deductions are made for the purpose, do not average £3000 
per annum. Daring the year under review 13.493 persons 
were admitted to the various Government hospitals, 12,110 
were discharged relieved or cured, and the deaths numbered 
1524. The number of patients in the other Government 
institutions on March 31st, 1904, was as follows: lunatic 
asylum, 610; leper asylum, 313; and house of refuge, 
St. Olair, 371. The total number of inmates of Government 
hospitals and institutions on March 31st was 2246, being a 
little more than 0 ‘7 per cent, of the entire population of the 
colony. _ 

IODOFORM FILLING FOR BONE CAVITIES. 

The success attending the ordinary operation of filling or 
stopping carious teeth has doubtless suggested to many 
surgeons the desirability of employing some similar sub¬ 
stance for filling the cavities left in bones after operations. 
When the cavity is aseptic, as after the removal of a cyst, 
it apparently fills with blood clot which organises and so the 
cavity is obliterated but when a bony cavity is septic the 
process is very tedious for the discharge of pus generally 
continues for months. About five years ago Professor 
von Mosetig Moorbof of Vienna commenced to study the 
question of the best method of filling bone cavities. At 
first he employed an iodoform paste of the consistence of 
putty but this did not reach the minute recesses of the 
cavity and therefore he devised a liquid filling of which 
he gave an account last year in the DeuUohe ZeiUohr^t fiir 
Chirurgie, and we publish in this number of The Lancet 
(p. 146) a description of Professor Moorhofs method and 
results by Mr. B. Seymour Jones. The filling lately employed 
consists of iodoform, spermaceti, and oil of sesame, and 
melts at 122° F. (50° C,), so that when melted it can be 
poured into the cavity and fills it completely. It has been 
found necessary that the cavity should be aseptic and quite 
dry; these essentials are obtained by methods very similar 
to those employed in filling carious teeth and if the 
filling is properly applied only slight serous exudation 
occurs. For the mode of introduction of the filling 
and the precautions taken we refer the reader to the 
article mentioned but here we will consider the results. 
Since iodoform gives a dark shadow in a skiagram it is easy 
to follow the course of events in the bone cavity. The 
dark area is gradually replaced by lighter patches, showing 
that the plugging material is absorbed and replaced by 
granulation tissue, but so slow is this process of absorption 
that no symptoms of poisoning ever occur. In its turn the 
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gp^olation tissue is replaced by bone, as shown by an 
extension of a dark shadow from the periphery in the 
skiagram. Professor Moorbof has now applied this 
method in some 220 cases. All forms of bone cavity 
have been filled, whether due to the removal of sequestra 
or to cysts, and be has even applied it in two cases 
to sm empyema of the antmm of Highmore. He has 
extended the method to the treatment of joints after 
excision and in the article referred to details are given 
of the mode in which it is carried out. It is apparently not 
essential that the iodoform plugging should be completely 
covered in, for in a few cases a sinus has communicated 
with the mouth and yet the process of healing has continued 
ondistorbed. The most remarkable of all the cases was one 
in which Professor Moorhof operated for two sinuses of 
the sternum in a girl, 14 years old. Part of the bone was 
removed and then it was found that there was much caseous 
material in the anterior mediastinum; when this had been 
cleared it was discovered that a sinus passed into the 
posterior mediastinum. When the whole cavity was cleared 
and cleaned it was filled with iodoform plngging and more 
than 200 grammes (about seven ounces) were employed. The 
patient was much improved and the hectic temperature dis¬ 
appeared but death occurred about four weeks after the 
operation. Professor Moorbof claims to have had no failure 
in all the cases which be has treated by this method and it 
certainly deserves a trial in suitable patients. It may have 
applications in addition to those for which Professor Moorhof 
has employed it. We shall hope to hear further of this 
ingenious device and we have no doubt that many surgeons 
in this country will be willing to pot the method to the test 
of experience. _ 

BUTTER FRAUDS. 

BuTTKR still appears to be the vehicle of considerable 
fraud and the margin of profit which the practice yields 
has led to the devising of some ingenious methods of carrying 
it on in the teeth of the Margarine Acts. There is un- 
donbtedly a good deal of margarine sold in this country 
as batter; shops are opened, as appears in the follow¬ 
ing instances, for the sale of “batter” which, in fact, 
is margarine, and as soon as a summons is issued the 
establishment ceases to exist, only to be started elsewhere. 
Again, when a conviction is obtained the fines are readily 
paid and every effort is made to prevent a second or third 
conviction (which brings a la^e penalty) by changing the 
salesman in the shop. We referred to this kind of swindle in 
Thb Lancet of Sept. 24tb, 1904, p. 906, and the present cases 
appear to be a sequel. A company of men has been for some 
few years working on these lines In most of the Lancashire 
towns by opening shops in Oldham, Bolton, Ramsbottom, 
Wigan, Blackburn, and elsewhere with the apparent purpose 
of selling Irish butter from their own farms. Three men 
were charged with obtaining by false pretences certain small . 
some of money. It was shown that the prisoners opened a j 
shop in Ramsbottom in November last, sold what purported 
to be butter to a number of customers at about 10 <f a piund. 
and also gave away certain quantities on opening the shop. 
Such batter acctmling to the description would have been 
worth It. 2A. per pound. The police purchased certain 
samples which on analysis proved to be margarine worth 
hi. or 5^. per pound. The analyst stat^ that the 
samples were almost entirely margarine of an inferior 
quality. The usual defence was put in, one man pleading 
that he had nothing to do with any false pretence and 
the others that they did not know what they were selling 
as they were employed by a third party who paid to 
^em a weekly wage. They were, however, found guilty. 
The police stited that ano'her man who had been asso¬ 
ciated with them bad been fined £40 for a similar offence 


and bad undergone three months’ imprisonment in default. 
It was stated that there was a gang of about 40 men who 
opened shops as the prisoners had done and who dis¬ 
appeared when summonses were issued. They were wanted 
in various parts of the country. The police bad a list 
of between 30 and 40 places where shops bad been opened 
and had been in existence for some time. The chair¬ 
man said that the bench thought that the prisoners 
were part of a gang trying to swindle the public, and the 
poorest of the public. They would, however, for some little 
time at least, be prevented from doing this. They would be 
sentenced each to 12 months’ imprisonment with hard 
labour. A few more prosecutions of this nature will do 
more than the Margarine Acts to prevent the sale of 
margarine for batter. The officers of the Lancashire county 
council deserve every credit for running these swindlers to 
earth and we should like to see similarly successful opera¬ 
tions started against many other forma of swindles in which 
the substitution of the spurions article for tho gennine is the 
rule. Imprisonment with bard labour is more likely to have 
a deterring effect than the infliction of paltry fines. 


LESIONS OF THE OPTIC NERVE FROM FALLS. 

The case of fracture of the anterior fossa of the 
skoll diagnosed as division of the optic nerve by Dr, 
F. J. Hathaway, recorded on p. 158. presents several points 
of interest and although the literature of such cases is 
limited it is not quite so scanty as Dr. Hathaway believes. 
Thus von Holder gives in an early volume of Graefe and 
Samisch’s Arohivfiir Ophihalrnologie (Band vi.) the statistics 
of 124 cases of fracture of the skull, of which 86 were 
fractures of the base, and in 79 of these the fracture 
involved the roof of the orbit. In 63 of these cases there was 
a fissure or fracture running through the optic foramen, 
always through its upper wall and sometimes also through 
the inner wall. In 42 cases there was hemorrhage into 
the sheath of the nerve, but in all these cases the bony 
canal was fractured. Messrs. Norris and Oliver in their 
valuable “System of Diseases of the Eye,” from whom we 
have borrowed the above statistics, state that Dr. Callan has 
reported nine cases of injury to the orbital walls resulting 
in immediate unilateral blindness, in which it was believed 
that the line of fracture ^n through the optic foramen. 
Dr. Callan calls attention to the fact that the frontal bone 
unites with the nasal, superior maxillary, lacrymal, and 
ethmoid bones by a continuous line of sutures until the lesser 
wing of the sphenoid is reached and at this point the 
suture line bifurcates, forming an obtuse angle and close 
to the apex of this angle lies the optic foramen. The 
jar caused by a blow upon the orbit would find its weak point 
along this line of sutures and the first point of resistance 
would be at the bifurcation adjacent to the optic foramen. 
The jar could not follow both lines with equal force aV 
-tad beyond, the bifurcation and consequently the nnequal 
strain would result in fracture of the bone in the optic 
foramen, causing compression or laceration of the optio 
nerve. Dr. Noyes, who in his “Treatise on Diseases of 
the Eyes" gives some excellent and instraotive draw¬ 
ings, states that Prescott Hewett gathered together 68 
cases of fracture of the base and found that the 
orbit was involved in 23. Panas, again, calls attention 
to the fact that according to Leber and Dentschmann 
fractures of the roof of the orbit implicate the orbital 
canal in 60 per cent, of all oases. Dr. Hathaway seems to 
have no hesitation in stating that the optic nerve was 
divided in his case but there is little doubt that hsemorrhage 
inio and outside the sheath of the nerve in its coarse throngb 
the optic canal has been ob.ierved on post-mortem examina¬ 
tion and the symptoms point to this. A rider, for example, 
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is thrown from his cycle and falla heavily on his shoulder, 
afrilring the side of bis head. On recovering from the shock, 
and before swelling begins, he finds that be can see. As the 
«cchymosis of the lids proceeds he is unable to open the 
lids and has temporarily complete loss of vision. When 
the swelling has subsided vision is again recovered to 
some extent and may then in coarse of years again 
slowly deteriorate with supervention of white atrophy, 
or it may remain stationary with much impairment, 
or it may undeigo some improvement ; in the latter 
case probably hsemorrhage in the orbital canal took 
place at the time of the accident and the effused blood 
has undergone partial absorption. Only a necropsy can 
determine whether the nerve is actually divided. It is 
only surprising that amongst the Innumerable falls which 
cyclists have suffered more instances of this kind have 
not been recorded. Probably many cases have occurred 
but the visual trouble is lost sight of or disregarded in view 
of the cerebral and often fatal lesion. 


THE CASE OF DR. A. D. GRIFFITHS. 

As will be seen by a letter which appears in another 
column, Dr. A. D. Griffiths's local professional brethren 
have not confined themselves merely to passing resolutions of 
sympathy with him in the terrible anxiety which he has 
recently undergone. The facts of the case were duly set forth 
in an annotation published in our issue of Dec. 17th, 1904, 
p. 1733, under the heading “A Vile Conspiracy.” Shortly to 
reoapitnlate them they were as follows. A woman named 
Faitbfull asked Dr. Griffiths to attend her for some gynaeco¬ 
logical trouble. At the secoud attendance the husband 
assaulted Dr. Griffiths, at the same time heaping accusa. 
tions upon him. The wife also swore in court to acts 
of immorality with Dr. Griffiths but as the result of an 
action brought by him for slander the jury awarded to Dr. 
Griffiths £500 damages. The judge pointed out that in 
his opinion Faitbfull’s charges were absolutely groundless. 
The defendant did not appear and of course the £500 
will never be paid. Dr. Griffiths ha been saddled with 
expenses to the amount of some £205 and the medical men 
of Cardiff and the neighbourhood have accordingly deter¬ 
mined to raise a fund whereby to reimburse him. We 
have the greatest pleasure in giving voice to their appeal for 
funds and we trust that not^nly the medical men of 
South Wales will subscribe but also many of those in other 
parts of the kingdom. Such an experience as Dr. Griffiths 
has recently undergone may be equally the lot of any prac¬ 
titioner in the kingdom and the courage with which Dr. 
Griffiths faced a very painful situation not only has worked 
for his own good but for that of every one of his professional 
brethren. 


ADMINISTRATION OF WATER BEFORE GIVING 
CHLOROFORM TO PREVENT VOMITING. 

Df the Oazette Hebdomadaire de$ Sciencei MidicdU$ de 
Sordeaua of Dec. 25th, 1904, Professor Denuc6 has described 
a simple method of preventing vomiting after administration 
«f chloroform which he has found very aoccessful—the 
administration of water before the ansesthetic is given. The 
ratUmale of the method is as follows. During the induction 
of anaasthesia acts of deglutition may be observed. These 
result in the swallowing of air charged with chloroform. 
The chloroform irritates the mucous membrane of the 
stomach, which according to the usual practice is 
empty, and causes vomiting. Hence the efficacy of 
lavage of the stomach which has been employed in 
the treatment of the vomiting. Professor DenucS there¬ 
fore asks. Why not prevent the vomiting by not allowing 
the chloroform vapour to come in contact with the mucous 
membrane of the stomach 7 This can be accomplished if the 


chloroform vapour enters a stomach full of finid instead 
of an empty one. Fluids are withheld before the adminis* 
tration of chloroform from fear of vomiting and the passage 
of the vomited matter into the air passages. But it is well 
known that most troublesome vomiting may occur with an 
empty stomach and the vomiting of a small quantity 
of water would not be attended with much danger. 
Moreover, as suggested, the presence of chloroform in 
an empty stomach is probably the most frequent cause 
of the vomiting. In attempting to prevent this result 
by insuring the presence of fluid in the stomach 
it must be remembered that liquids may be qnickly 
absorbed from the stomach or pass into the intestine. After 
several trials Professor Denuc6 adopted the following 
method. One and a half hours before the operation the 
patient is given a " large glass” of water and the dose is 
repeated every half hour until the time of operation when 
the last one is taken. Thus in all four ‘ ‘ glas^ ” are taken 
amounting to about 800 grammes of water. The results 
exceeded Pspfessor Denucl's expectations. In 20 cases 
there was not the slightest vomiting or even nausea during 
or after the operation. Many of the operations, which in¬ 
cluded laparotomy for double ovariotomy, radical cure of 
inguinal hernia, and operation for hy<^tid cyst of the 
liver, were long and complicated. That 20 cases arc 
insufficient to decide the merit of any method all 
will admit but independently of the small number 
of cases recorded there seems reason to doubt Professor 
Denueg's premisses. The probable cause of sickness after 
chloroform inhalation is not so much the swallowing of the 
vapour of chloroform as the ingestion of saliva and muens 
impregnated with the vapour iu the month. Salivation is 
provoked by most of the ansestbetics in use and when it is 
excessive vomiting is severe but the nausea and emesis are 
reduced or prevente<l when care is taken to prevent the 
patient swallowing. The lateral postnre of the bead will 
usually effect this. In patients who have gastric trouble 
tenacious mucus is liable to collect in the viscos and 
if this is brought in contact with swallowed chloroform 
which has become condensed the vomiting may persist for 
days. It is in such cases that lavage, whether complete or 
only practised as Professor Denuc6 recommends, proves 
most useful. It washes away this thick glairy mucus and 
prevents the chloroform remaining as an irritant to the 
mucous membrane of the alimentary tract. 


AN UNJUST RIDER. 

At Lewisham last week Dr. H. R. Oswald, the coroner 
for the South-East district of London, held an inquest 
upon a commercial traveller who had died two days 
previously from small-pox. The ooroner stated that the 
deceased was sent to the Metropolitan Asylums Board 
receiving station at Rotherhitbe, it being thought by three 
local medical men that be was suffering from small-pox, and 
that when he arrived at Rotherhitbe he was seen by the 
superintendent who decided that the case was not one of 
small-pox and sent him home again, where he died. Evi* 
dence was given in support of this statement and Dr. T, F. 
Ricketts, medical superintendent of the small-pox hos¬ 
pitals of the Metropolitan Asylums Board, owned frankly 
that death bad probably been due to hiemorrhagic 
small-pox. Whereupon the coroner's jury having brought 
in a verdict in accordance with the medical evidence, 
added an unjustifiable and ill-informed rider. This 
was to the effect that when a case was sent to the 
Rotherhitbe receiving station a certificate should be for¬ 
warded, signed by two medical men, stating that they were 
of opinion that the person was suffering from small-pox, and 
also that the case should not be rejected unless it was seen 
by another medical man in addition to the supeiintendent. 
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For some 12 years Dr, Ricketts has been eogaged in the 
task of receiving or rejecting small-pox patients and 
this is the first occasion npon which the grave difficnities 
of diagnosis seem to have betrayed him. Such a record 
of snccessfal observation has seldom, if ever, been 
achieved, for it implies being correct in many thoasands of 
instances as against one slip, small-pox being notorionsly 
one of the most dlfficnlt diseases to diagnose. The idea that 
medical certificates from outside could be employed to 
remove discretion from the superintendent of the small-pox 
hospitals is silly, as silly as is the suggestion that the 
superintendent should be provided with a consultant 
physician. We hope that the Metropolitan Asylums Board 
will take some steps towards a public display of confidence 
in Dr. Ricketts whose record is such a good one and whose 
splendid work in the last epidemic of small-pox, work of 
one man as it was, counted a great deal in the safety of a 
community of millions. We think that if the coroner had 
realised the situation be would have pointed out to the jury 
the mistakes in their rider. 


THE SUPRARENAL CAPSULES. 

A LONO and carefully written report on the development, 
structure, and functions of the suprarenal capsules by Dr. R. 
Uinervini of Genoa appears in the September and October 
numbers of the Journal de VATiatomie. Dr. Minervini pre¬ 
fixes a short historical notice to bis essay in which he states 
that the capsules were discovered and described in 1563 by 
Barth^lmy Eustachius, or at least mentioned by him in his 
work entitled, “ De Renibus Libellum,’’ published in that 
year. They were subsequently described by Bauhin and by 
Casserius who named them “renes succenturiatm ” and by 
Bartbolinus by whom they were designated “capsules 
atrobiliaires,” believing them to secrete a humour called 
“atrobile.” Little advance was made till the middle 
of the last century when Addison demonstrated their 
connexion with bronsed skin. Since Addison's time much 
attention has been paid to them in consequence of the re¬ 
markable action of their secretion in producing increase of 
blood pressure, demonstrated by Ed. Schafer, and Dr. 
Uinervini has examined the development of the capsules 
in a very large number of vertebrates from fish upwards 
but has specially devoted bis attention to birds and 
mammals. We can only give here a rittimS of the 
results which he has obtained. In regard to birds 
he finds that in the embryo of the ben’s egg the 
first indication of the capsules is on the fourth day of 
incubation and in that of the pigeon on the third day. In 
both an isolated cellular nodule makes its appearance in the 
mesoderm behind the peritoneal epithelium and close to the 
root of the mesentery. It is upon a level with, or a little 
above, the upper end of the Wolffian body and the germinal 
epithelium and is prolonged towards the lower and internal 
part of the Wolffian body and dorsally to the germinal 
epithelium. These three parts—Wolffian body, germinal 
epithelium, and suprarenal capsule—may therefore be con¬ 
sidered as developing simultaneously but the capsules form 
independently of the other two. Hence the hypothesis 
of its connexion with the pronephros, as others have 
noticed in the amphibia, seems to be highly probable. 
In regard to mammals and man, it may be said that during 
embryonic and foetal life the suprarenal bodies are in 
general of large size in comparison to that they attain to 
after birth. In the human foetus they are always larger 
than the kidneys. Each capsule is composed of a single 
Bubstance—that is to say, of special cells which present but 
Blight differences in point of size amongst themselves either 
in the central or in the peripheral regions. But Dr. 
Minervini is not in a position to say wliether these cells 
form the cortical substance of the capsule alone, so that 


there is no medullary portion during the whole of embryonic- 
life, or whether, as seems to him most probable, they repre- 
Bent both the cortical and medallary portions of the capsnles 
not yet differentiated or in an almost indifferent state, tbe- 
distinction into cortical and medullary portions occurring 
at a later period. He has never met with true nerve cells 
in the capsules but has frequently found vascular 
glomeruli—a fact that has not hitherto been mentioned in 
regard to mammals, tbongb such bodies were seen by Babl 
in the fowl. They occupy a position in the external and- 
middle zone and seem to atrophy as the time of delivery 
approaches. The capsules appear at a very early period of 
embryonic life in the dog and in man but do not then present 
any relation with the Wolffian body or with the cortical' 
gland substance. The structure of the suprarenal capsules 
is given by Dr. Minervini in much detail not adapted for 
abstraction and is illustrated by four plates and many figures. 
As regards the functions be considers that notwithstanding 
that they contain lymphatic tissue and nervous elements they 
are essentially glands and that the cells of the medallary 
substance are not nervous but glandular and probably less 
advanced in evolution than those of the cortical portion. 
The capsules contain two substances, both of them toxic 
and both possessing the power of raising the blood pressure. 
They are glands producing an internal secretion (endoorinee)' 
and like other glands with an internal secretion their action, 
is complex and manifold. Besides regulating the composition- 
of the blood and exerting a more obscure influence on the 
genesis or destruction of pigment they undoubtedly possess 
an antitoxic action—that is to say, they neutralise various 
poisons of end<^enou8 origin derived from organic meta¬ 
bolism, especially that or those proceeding from the dis- 
integ^tion of muscle. They also exert a regulating action 
on the circulation of the blood owing to their hypertonic 
and angeiotonic properties. It may even be admitted that 
they have an antitoxic action on bacterial poisons, fixing or 
neutralising them in a mode of which we are at present 
ignorant, and in this way they play a part in defending or 
protecting the system from infections. Lastly, it may be said 
that they influence the sexual functions, or at least that the 
function of the capsules is in relation with those of the 
sexual organs, responding, so to speak, to the phases of 
sexual life. _ 


CHRONIC PEMPHIGUS OF THE MOUTH. 

In some cases of pemphigus mucous membranes, especially 
that of the mouth, arc attacked. In rare cases mucous 
membranes alone are affected and the disease may not be 
diagnosed. In the Botton Medicai and Surgical Journal 
of Dec. 22nd, 1904, Dr. J. W. Farlow has published two 
cases of chronic pemphigus of the mouth. In one case the 
patient was a girl, aged 22 years, and in good health. For 
nearly a year she had complained of blisters forming in the 
month, generally on the gums near the teeth. They appeared 
from time to time and were painful and interfered with 
eating. On the gums near the front teeth and on the inside 
of the cheek was a whitish membrane easily detached and 
leaving a raw surface. Some of the spots were of the 
size of a cherry-stone, others were larger. Examination of 
the teeth gave no clue to the cause. The blisters continued 
to appear and the patient was lost sight of. In tbo 
second case a woman, aged about 55 years, was seen in July, 
1897. For some time blisters had appeared on the lips and 
gums and the inside of the cheeks. On examination slightly 
raised reddish swellings with raw surfaces were found on the 
gums near the upper left front teeth. In September the 
inside of the cheek and the under surface of the riglit side 
of the tongue were very sore. In October blisters appeared 
inside the right lower alveolar process. They were at first 
reddish but soon lost their covering and became raw and 


Digitized by i^ooQle 




180 The Lancet,] 


CURRENT THEORIES OF THE HEREDITARY PROCESS. 


[Jan. 21,1906. 


tender. In spite of general and local treatment crops of 
blisters appeared from time to time in the mouth. The 
patient went to Europe and was treated bj several eminent 
dermatologists without success. In 1904 she had ulceration 
of the right cornea and lost the sight of the eye. She was 
treated in New York during about a year for pemphigus of 
the conjunctive and mouth. The blisters in the mouth 
were controlled by arsenic which she bad difficulty in 
taking. Blisters also occurred on the mucous membrane of 
the cose, chiefly on the septum, with pain, formation^of 
crusts, and obstruction to the breathing. At one time the 
vagina was affected. In the treatment of pemphigus of the 
mucous membranes it is most important to keep the 
teeth, mouth, nose, and throat clean by the use of alkaline 
and antiseptic washes in order to prevent secondary infection 
of the erosions. If the pain interferes with eating it may 
be necessary to use local ausestbetics such as cocaine, 
orthoform, or morphine. Internal treatment is not satis¬ 
factory, though arsenic is strongly advocated by some 
writers. 


CURRENT THEORiES OF THE HEREDITARY 
PROCESS. 

In the second lecture* delivered at University College, 
London, on Nov. 29th, 1904, Professor W. F. R. Weldon dealt 
with the phenomena of reproduction as it occurs in the sea- 
urchin (^Echinua), an organism higher in the scale of develop¬ 
ment than Hydra. The egg of Echinus is surrounded by a 
relatively thick gelatinous envelope, at the top of which 
exists a pore (micropyle) for the entry of the spermatozoon, 
whereby the fertilisation of the egg is effected. The nucleus 
of the ^g cell is situated in the upper region of the cell. 
The lower part of the ovum is coloured by a pigment 
band in the region between the equator and the lower pole of 
theegg. “This pigment band,’'said Professor Weldon, “is 
a landmark which enabled us to follow with facility the 
cleavage and division of the ovum after impregnation.” The 
impregnated nucleus divides into two parts, the cell proto¬ 
plasm undergoing a similar division, the divided nuclear and 
cellular portions seeming to be equal in size and similar in 
appearance. The first and second cleavages take place in 
the vertical plane and at right angles to one another, thus 
giving rise to four blastomeres, each provided with its 
band of pigment in the proper position. The volume 
of the four blastomeres is equal to that of the parent 
egg cell; there has been cell division without growth of 
bulk. An equatorial division now occurs of the blastomeres 
resulting in an eight-cell stage. The four upper cells are 
slightly tinged with pigment at their lower poles; the four 
lower cells contain practically all the pigment. From the 
four pigmented cells are budded off four smaller “micro- 
nuclear” cells which occupy the lower pole of the mass of 
blastomeres, while the four upper pole cells divide into 
eight. This mass of 16 cells is termed the morula. The 
eight clear cells of the upper region give rise to the 
ectoderm of the future embryo or larva, the eight pigmented 
cells of the lower zone give rise to the alimentary canal 
(arcbenteron), ccelomic epithelial walls, and gonads, while 
the unpigmented micronuclear cells creep inwards during the 
next stage of growth and give rise to the mesamceboid 
cells. The next stage (blastula) is characterised by further 
cell division and the formation of a hollow sac the wall of 
which is wholly composed of “clear ’’and “ pigmented ” cells, 
the micronuclear cells having proliferated and migrated 
within. These mesamoeboids subsequently give rise to the 
right and left mesoblastic masses or bands arranged on each 
side of the gut which is now being invaglnated from the 
lower pole of the blastoccele. There is at first radial 

‘ An abstract ol the first lecture appeared in Thk Lsscei of 
Jan. 7th, p. 42. 


symmetry but as the process of invagination (gastrulation) 
advances bilateral symmetry succeeds; a bending of the 
gastnila and gut takes place so that a ventral and dorsal 
aspect is recognisable. On the ventral side is formed 
the stomodaeum or mouth, by a local depression of the 
ectoderm meeting and fusing with the blind end of the 
gut. A band of perioral ectoderm with cilia now develops 
and two long bifurcate calcareous spicules are formed within 
the body. The ciliated band becomes prolonged into two 
oral and two anal processes, and the stage of a free- 
swimming larva (Platens) is attained. Driesch has found 
that a blastomere of the two-cell or four-cell stage if 
isolated is capable of forming a half-sized or miniature but 
perfect gastrula and larva, and that even a blastomere of 
the eight-cell stage develops into blastnla, gastrula, and 
larva. Moreover, pieces of moderate size cut from the 
globnlar blastula before invagination has begun grow up 
and close into small blastuls which produce perfect larvse. 
But after invagination has taken place pieces cut from the 
oiganism do not produce perfect larvm but defective or 
monstrous forms which die. The equipotential stage of the 
cells in the blastular cell wall has gone. Certain con¬ 
stituents in the sea water are, said Professor Weldon, 
necessary for the proper development of Echinus; thus if 
calcium salts ue absent abnormal morula and blastule 
appear and the same occurs at high temperatures, above 
28° C. The future functions of cells essentially eqoi- 
potential are largely determined by their position in the 
blastnla, the experiments and studies of Driesch, Hertwig, 
Morgan, and Roux showing that this bolds good for echino- 
derms, nemertine worms, amphioxus, the tnnicates' teleostean 
fishes, and amphibia, while by partial mechanical separation 
of blastomeres in the pre-embryo of the frog doable-beaded, 
double-tailed, and other monsters can be produced 
(Hertwig, Speman, and Bom). On the other hand, the egg 
of Nereis (Wilson) and of Beroe (a ctenopbore) shows high 
degrees of preformation, and the early blastomeres of Ibe two- 
and four-celled stage are not equipotential. The significance 
of these facts in heredity and disease would be pointed oat 
later. _ 


MUNICIPAL ECONOMY AND THE STANDARDISATION 
OF DISINFECTANTS. 

We understand that the public health committee of the 
Chelsea borough council has decided to modify the schedule 
for the supply of carbolic disinfectants so that the price 
shall be based npon the germicidal equivalent of the 
preparation and not on its volume. In the case, for 
example, of a tender requiring 2000 gallons of carbolic 
acid or its germicidal equivalent 200 gallons of any dis¬ 
infectant having a guaranteed carbolic acid coefficient of 
over ten would represent the same germicidal efficiency, and 
if the prices quoted were 1«. 6<f. per gallon in the former 
case and 4s. in the latter there would obviously be a con¬ 
siderable saving. This is a step in the right direction, for the 
real value of a disinfectant is, after all, its germicidal effi¬ 
ciency, just as the value of certain commodities is dependent 
upon the proportion of active principles which they contain. 
Thus the price of chloride of lime used for bleaching purposes 
is based upon its proportion of active chlorine and the price 
of a fertiliser upon the percentage of principles (phosphates, 
nitrates, or ammonia) available for the sustenance of plant 
life. _ 


The annual dinner of the present and past students 
of the University of Durham College of Medicine, New- 
castle-on-Tyne, will be held in the library of the CoU^ 
on Friday, Feb. 3rd, at 7.15 p.m. Dr. R. S. Peart will 
be in the chair. Tickets, It. each, may be obtained 
on application to Mr. A. Beresford Jones or Mr. Sydney 
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Havelock, [honorary secretaries, at the College. Students 
and graduates of other universities will be welcomed. 

The annual dinner of the West London Medico-Cbiroi^ical 
Society will take place at the Wharocliffe Rooms, Great 
Central Hotel, on Wednesday, Feb. 8th, at 7 o’clock. 
Communications should be addressed to Dr. A. Elliot, 11, 
Upper Berkeley-street, London, W« 

The fourth meeting of the Bristol Medico-Chirui^cal 
Society was held in the Medical Library, University College, 
Bristol, on Jan. lltb, when Professor Clifford ^butt de¬ 
livered an*address to a full meeting of members and visitors 
on the Prevention of Apoplexy. 

A TELEGHAM from the Governor of the Mauritius received 
at the Colonial Office on Jan. 13th states that for the week 
onding Jan. 12th there were 8 deaths notified from plague. 

His[lMajesty the King has accepted a copy of Mr. F. J. 
Oant's “ Autobiography " which has just been published. 


Xookind Back. 

_ FROM 
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During the Peninsula war, the superior anatomical, and 
of course, chimn^cal. knowledge of those army surgeons 
^ucated in Dublin, soon attracted the notice of the dis¬ 
tinguished individual placed at the bead of the Army Medical 
Establishment; and with a conscientious and honest dis¬ 
charge of the high trust reposed in him, be advanced those 
men in rank and responsibility, upon whose professional 
knowledge, when so much was at stoke, most reliance conld 
be placM, no matter what was their previous patronage, 
country, or religion. Those alone were selected who were 
most capable of affording the best chance of life or limb to 
the wounded soldier; and in conseqnence, numbers of our 
countrymen, educated in this city, and filling subordinate 
situations in the army, were advanced with rapidity to posts 
of responsibility, rank, and emolument. This naturally 
opened the eyes of many to the superior advantages afforded 
by Dublin for the acquisition of sui^cal and anatomical 
knowledge ; and we have had consequently, since the war, a 
onmber of pupils from England and Scotland, annually 
resorting to our schools, which I shall venture to predict 
will every year increase. 

Unfortunately, onr own foolish ordinations have interfered 
to mar the progress of Dublin as a school of anatomy and 
enrgery. It is natural, and a matter of course, that pupils 
should wish to receive their diplomas of qualification from 
those constituted bodies under which they have been 
educated, and from the bands of those professors and 
seniors who have observed the progress that each has made 
in the acquisition of medical and surgical knowledge. 

This very natural and laudable desire is completely baffied 
by the Charter of the College of Surgeons in Irelwd, which 
enacts that no person shall be admitted to an examination 
who has not served an apprenticeship to a r^ularly educated 
surgeon ; and this is the only teit of qualification demanded 
from the pupil by this corporation charter. iVo attendance 
apon lectoree, no attendance upon hospitals, tio dissections, 
are reqnired by the framers of this wise sample of legisla¬ 
tion ; and, in fact, at this very moment, in point of law, the 
President and Examiners are bound to examine any man, 
DO matter whether he has ever been inside the walls of an 
hoepital or lecture-room,—if he has only served an apprentice¬ 
ship to what is designated a regnlarly educated surgeon, be 
may demand an examination. 

Bat the framers of the Charter forgot in their wisdom to 
define what are the qualifications which render a man a 
regularly educated surgeon. Their snccessors, I presume, 
taking it for granted that the only qualification to make a 
regularly educated suigeon is an apprenticeship to one, 
demanded from every pupil who had not been an apprentice 
to a Licentiate or member of the College of Surgeons in 
Ireland, sufficient documentary evidence that his master not 
only had been a regularly educated surgeon, bat that be bad 
also served hi* time to a regularly educated surgeon ; and 


thus I have known the time of the Coart of Examiners 
occupied, day after day, examining the genealogy of a 
candidate, even to his professional i/reat grtai gramd/atker!^ 


THE ARMY MEDICAL SERVICE OF 
GREECE. 

By F. Howard, M.D. St. And., 

COLOXEL, ASMV MEDICAL STAVr (BETIBCD). 


Greece, although one of the smaller States, has a well- 
organised Army Medical Service. The normal army in 1896 
consisted of ^,877 officers and men bat all able-bodied 
males, aged 21 years and upwards, are liable to serve. The 
army in 1903 consisted of 1876 officers, 4670 non-commis¬ 
sioned officers, and 15,795 men.* The regulations for the 
Grecian Army Medical Service deal with a variety of matters 
connected with per$onnel, hospitals, distribution of sick, 
provisions for chemical analysis and micro-biological re¬ 
searches, supply, nursing, kc. There is a special health 
department under the Ministry of War which deals with the 
organisation and mobilisation of both the sanitary and 
veterinary services, the supply of matiritl for ambulances, 
medicines, and su^ical instruments, and the management of 
health establishments with per$onnel. 

Military hotpitdU .—These are of the first and second 
class, according to the strength of the corps which garrison 
the town. In 1902 the military hospitals of Athens, Larissa, 
Missolongbi, and Triccala were decreed first-class hospitals 
as each of the three first named was the headquarters of a 
division of two brigades and the last named was a brigade 
headquarters. Each first-class hospital is under the super¬ 
intendence of a suigeon-lieutenant-colonel who is the 
“director.” The higher is composed of a surgeon- 

major (sub-director), two suigeon-captains, one surgeon- 
lieutenant, one apothecary with the rank of major, one 
apothecary ranking with lieutenant, two apothecaries as 
sub-lieutenants, and one captain for supply. Hospitals of 
the second class exist in Corfu, Arta, Tyrnavos, and Nauplia 
under a surgeon-major who is the director, one surgeon- 
captain (sub-director), one suigeon-lientenant, two sub¬ 
lieutenants, one apothecary with the rank of captain, two 
apothecary sub-lieutenants, and one lieutenant for supply. 

The hospital and infirmary service is performed by 
military medical officers and apothecaries varying in number 
according to the importance of the establishment. These 
are assisted by a staff composed of administrative or 
“ economical ” officers, civilians, and military of lower grade 
hospital orderlies and bearers. The pertonnel of these hos- 
pit^s number in all 159 medical officers and apothecaries, 
many “economical*’ officers, subordinate employes, and two 
hospital orderly and bearer companies. At each divisional 
hospital there exist a depdt for drags and surgical instru¬ 
ments and a chemical and bacteriological laboratory. There 
is a medical school at Athens for the fuller instruction of 
medical officers. 

Hotpital orderly and, bearer oompaniet .—There exist two 
companies. The recruits are drilled as soldiers first and also 
receive a six months’ course of instruction from the military 
medical officers in their special duties. After this they are 
obliged to pass an examination, tbe successful candidates 
being drafted into tbe Hospital Orderly Company and 
assnming forthwith their duties at tbe different hospitals 
and infirmaries, while the ansuccessful pass into the bearer 
companies. 

Rank ,—Tbe highest rank obtainable in the Military 
Medical Service of Greece is that of medical inspector- 
general who ranks with a colonel. Tbe highest rank 
obtainable by apothecaries is that of lieutenant-colonel; 

r Excerpt from “ Introductory Lecture U> » Course of Surgery, 
delivemi at the Richmond Iloe^tol by Mr. CArmicbael, president of 
the Royal College of Surgeons, Dublin." 

3 Since writing the above I have seen that the HcDenic Chamber of 
Deputies bos just passed a now law by which military service for all 
adult males will be. In the future, for 12 yean, of which two will be 
with tbe colours. The new regulations provide for an army of from 
120,000 to 130,000 men on a war footing. Tbe three divisions on the 
peace eetablishraent will swell In war to six, each containing two 
infontrv brigades, .two battalions of ehasKurt d pied, one regiment 
of artillery, one regiment of cavalry, one battalion of engineers, with 
military train, flold hospital, ammunition park. Ac. Each infantry 
regiment consists of three battalions, each artillery regiment of from 
eight to six gun batteries, and In war each infantry division is jolnc<l 
^ an artillery regiment of four battcriee. In peace, oa in war, the 
riieeks pouess six mountain and three heavy gun batteries. The new 
law provides for a reserve of offlLers, the formation of a staff corps, and 
prorision for a war chest. 
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and the highest rank in the Veterinarj Service is that 
of major. 

Medical a/nd veterinary lervicet. —The peace establishment 
is: 2 medical inspector^generals, 7 inspectors (of the rank 
of surgeon-lieutenant-colonel), 10 surgeon-majors, 34 surgeon- 
captains, 46 surgeon-lieutenants, 32 surgeon sub-lieutenants, 
1 apothecary-in-cbief, 3 apothecary majors, 9 apothecary 
captains, 7 apothecary lieutenants, 9 apothecary sub-lieu¬ 
tenants, 1 veterinary surgeon-in-chief, 8 veterinary captains, 
4 veterinary lieutenants, and 4 veterinary sub-lieutenants. 

Wanr organitation. —In war time time the Field Sanitary 
Department is divided into : (a) Field surgeons accompany¬ 
ing corps, (h) Provisional hospitals to which the patients of 
the held surgeries or hospitals are transferred, (e) Depdts 
for medical stores. The Central Dep6t is at Athens and 
other depdts are at Yolo, Santa Maura, and Pinens. (d) The 
ordiniiry base hospitals. The field surgeries or hospitals and 
the provisional hospitals are under the immediate direction 
of a headquarters medical staff (a/rohiatrion) which is again 
under the orders of the general or colonel commanding the 
corps. 

The following is the constitution of the Headquarters 
Medical Staff: 1 surgeon-lieutenant-colonel, 1 surgeon- 
lieutenant, 1 apothecary lieutenant, 1 “economical’’ (supply) 
officer, 1 lieutenant for transport of the medical service, 
1 assistant surgeon, 1 sergeant, 2 corporals, 1 corporal for 
transport service, 8 soldiers, and 8 mules. The field 
surgeries or hospitals are first, second, third, and fourth class 
according to the number and importance of the corps which 
they accompany in the field. A fourth-class surgery is 
capable of accommodating 40 men. 

The provieionai hctpHalt .—These are of the first and 
second class and their pertonnel is, so far as possible, the 
same as the first- and second-class ordinary divisional hos¬ 
pitals. The accompanying tabic gives at a glance the 
pertonnel of the headquarters and first-, second-, third-, and 
fourth-class suigeries :—_ 


- 

*25 

lij 

ii 

s'* 

1-2 
uO U 
rSg 

It 

Third-class sur¬ 
gery. 2000 to 4000 
men. 

Fourth-class sur¬ 
gery, 2000 men. 

Surgeon-lieutenant-colonel . 

1 

_ 


_ 

_ 

,, major . 

2 

1 

_ 


— 

„ captain . 

4 

2 

1 


-- 

„ lieutenant . 

8 

4 

2 


— 

„ sub-lieutenant . 

16 

8 

4 

2 

1 

Auistant surgeon . 

16 

8 

4 

2 

1 

Apothecary lieutenant . 

2 

1 

— 

— 

— 

„ sub-lieutenant . 

8 

4 

2 

1 

— 

Assistant apothecary. 

8 

4 

2 

1 

1 

Supply officer or steward,) 

•' economical " officer .f 

2 

1 

- 

- 

- 

Sergeant-major assistant to above ) 
officer .f 

16 

8 

4 

2 

1 

Sub-lieutenant transport. 

1 

— 

— 

— 

— 

Surgeon-major . 

2 

1 

— 

— 

— 

Sergeant hospital orderly. 

16 

8 

4 

2 

1 

Corporal „ „ . 

32 

16 

8 

4 

2 

Sub- 0an<»-)corporal hospital orderly 

32 

16 

8 

4 

2 

Sergeant transport . 

2 

1 

— 

— 

— 

Corporal „ . 

16 

8 

4 

2 

1 

Sub-(lance-) corporal transport 

8 

4 

2 

1 

1 

Corporal farrier . 

2 

1 

— 

— 


Assistant ,, . 

4 

2 

1 

1 


Corporal saddler . 

4 

2 

1 

1 


Assistant .. 

4 

2 

1 

1 


Corporal blacksmith . 

4 

2 

1 

1 


Assistant ,, . 

4 

2 

1 

1 

— 

Coriwral carpenter . 

2 

2 

1 

1 

— 

Assistant ,, . 

2 

2 

1 

1 

— 

Corporal (‘‘economic ”) stewani ... 

16 

8 

4 

2 

1 

Hospital onlorlies and bearers, ^ 

320 

160 

80 

40 

20 

Soldiers and drivers . 

334 

167 • 

84 

41 

21 

Horses . 

11 

5 

1 

— 

— 

Mules . 

334 

167 

84 

41 

21 


Military infirmaries exist in Ithaca, Santa Maura, Zante, 
Pitras, Amphissa, Agrinion, Ogina, Colambaku, Carvassara, 
Carditza, Corinth, Pyrgo, Sparta, Tripoli, Lyra, and other 
places. 

Uniform .—The medical officers have a blue-black tunic 
with reddish-lilac velvet colleir; blue-black trousers; and 
blue-black cap with lilac velvet band. Non-commissioned 
officers and men of the hospital orderly and bearer companies 
are dressed like the infantry with the Geneva cross on the 
arm. The badges of rank are as for infantry. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


A QUARTERLY meeting of the Council was held on Jan. 8tb, 
Mr. John Tweedy, the President, being in the chair. 

Mr. Bernard Pitts was introduced and having made a 
declaration in the terms of the oath prescribed by the 
Charter of 1800 be was readmitted a member of the Court 
of Examiners. 

The Secretary reported the death on Dec. 19th, 1904, at 
the age of 49 years, of Mr. A. Quarry Silcock, member of the 
Court of Ekaminers. A vote of condolence with the members 
of his family was passed. 

The President stated that the vacancy in the Court of 
Examiners occasioned by the death of Mr. Silcock and the 
vacancy caused by the expiration of the period of office of 
Mr. W. H. A. Jacotson would be filled up at the next ordi¬ 
nary meeting of the Council on Feb. 9th. 

It was resolved to refer to the Museum and General 
Purposes Committee to consider and to report upon the 
question of permanently installing the electric light in the 
museum. 

A report was read from the President and the Vice- 
Presidents on the proposed foundation of scholarships in 
memory of the late Mr. E. Percy P. Maclogblin, M.R.C.S. 
The leport was approved and adopted and it was resolved 
that the best thanks of the Council should be given to 
Mrs. Maclogblin for her munificent offer and that she should be 
informed that the Council gratefully accepts the trust and 
agrees to administer it upon the conditions mentioned in the 
report. The amount to be given to the trust of the College 
is £10,000. 

The Council proceeded to discuss the case of a Member 
who bad been removed from the Medical Register by the 
General Medical Council and after deliberation it was 
resolved that bis name should be removed from the list of 
Members of the College. 

The President reported that on behalf of himself and 
the Vice-Presidents, in pursuance of the authority given tn 
them by the Council, they had appointed Dr. H. Timbrell 
Bulstrode to represent the Collie at the Conference on 
School Hygiene arranged by the Royal Sanitary Institute 
to be held in London from Feb. 7th to lOtb, 1905. 

Mr. Edmund Owen presented to the Collie on behalf of 
Mr. Edward Atkinson, M.R.C.S., of Leeds, six saws invented 
and used by Hey for operations on the skull. Its best 
thanks were vot^ by the Council to Mr. Atkinson for his 
very interesting gift. 

A letter was read from the secretary of the Queen 
Victoria’s Jubilee Institute for Nurses reporting the 
expiration in February next of Mr. T. Bryant’s period of 
office as a member of the council of the institute and 
inquiring whether Mr. Bryant is to remain the representative 
of the Collie on the council of the institute for the next 
three years. The consideration of the matter was post¬ 
poned. 

A letter was read from the honorary secretaries to the 
committee for o^anising the visit of French physicians and 
surgeons to London expressing the thanks of the executive 
committee for the cordial reception extended by the 
President and the Council of the College to the French 
physicians and surgeons on the occasion of their visit to 
the College. 

A letter was read from the Registrar of the General 
Medical Council reporting the adoption by that Council of 
the following resolution, in addition to the eight resolutions 
in regard to preliminary scientific education and exami¬ 
nation adopted at the May session ;— 

Thftt the Bvnopsls or syllalnis in elementary biology should include a» 
necessary subjects of study the fundamental facts of vegetable and 
anims.l structure, life-bistoiy, and function, ai- exemplified by specified 
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t^pm of cryptrgamous plaotA {iocludiog bacteria) or protocoa and of at 
Iwt fouroftbe higher animal groups, and the oiiUinea of embryole^. 

Mr. G. H. Makins moved:— 

That a oommittee be appointed to consider and report upon tho 
practicability of the institution by the College of a school for the 
of the early and intermediate subjects of the medical ourrl* 
culum and advanced pathology. 

The consideration of the matter was postponed. 


deaths from tuberculosis occurred in the same house daring 
the two and a half years of close observation. But 
on going further back the former history of some of the 
dwellings showed that there bad been several cases in one 
and the same bouse; indeed, there was one bouse in par¬ 
ticular which seemed to be infected. Of course, the homes of 
the stockyard workers are far from perfect. For instance, 
they are not provided with bathrooms and the supply of 
public baths is altogether insufficient. Again there is the old 


CHICAGO. 

TUBESCUUiSIS AMONG THB STOCKYARD WORKERS.— 
Sanitation in Packingtown.—The Police 
AND THE Dumping of Refuse.— 

Vital Statistics. 

(From our Special Sanitary Commissioner.) 
(ConUnited from p. li$.) 


There Is at Chicago a city committee which has 
been formed to deal with the question of tuber¬ 
culosis and to devise measures for combating this 
disease. As there are more cases of tuberculosis in the 
Stockyard district than in any other part of Chicago, Dr. 
Hedger, who is a member of this committee, was appointed 
to inquire into the matter. Within the district of four 
miles square, of which one square mile is occupied by the 
stockyards and the other three square miles are inhabited 
1:7 the people who work in the stockyards, 200 deaths from 
tuberculosis had been recorded during a period of two years 

Fig. 7. 


Fig. 8. 



Main entnmee to stockyards, showing cattle-run asceoding 
from level of railway Une to the second floor of the meat 
factory. 



Bird's-eye view of the cattle pens with cattle-run In the background. 

View from the chief Inspector's office. 

and five months. Dr. Hedger started on the inquiry 
expecting to find that there were special streets and 
special groups of houses where the disease prevailed in 
such an abnormal manned as to show that the dwellings 
themselves were absolutely unhealthy and dangerous. 
Therefore cards were printed, one for every bouse, and on 
these cards a systematic record was to be kept. The 
number of families, of sleeping rooms, and the total 
Dumber of inhabitants in each boose had to be 
inscribed carefully. But it was soon found that the 
bouses were not in a bad condition. There were isolated 
cases of overcrowding but it was not general. In other 
parts of Chicago where tuberculosis is not so prevalent the 
overcrowding is more general and very much worse. Some¬ 
times there were too many sleeping in one room but the 
bouses were fairly clean. In the whole of the district there 
is only one house that is four storeys high. The bouses are 
more like cottages and, as already stated and shown by 
reproductions of photographs, there is plenty of air space 
around them. There is h^ly a house to be found which 
touebes another bouse though the space between them may 
at times be only three feet, and this is insufficient when it 
is sought to obtain through windows light and air from such 
side passages. Then it was also ascertained that no two 


grievance that the inhabitants do not ventilate their houses 
sufficiently. But these are defects which exist in all poor 
quarters. Neither the bouses nor their inmates can be said 
to be worse than elsewhere. Dr. Hedger, after living amid 
these people and spending much time in their homes, con¬ 
siders that their chief defect is the unsuitable nature of 
their food. They are very fond of sweetened bread and 
coffee, whereas porridge and wholemeal bread would be 
more likely to prevent the present excessive frequency of 
ansemia. 

Of coarse, when a population grows with great rapidity on 
a spot which has never been inhabited before it requires 
emphatic local by-laws and a very energetic sanitary 
authority to see that proper sewers and an ample water- 
supply are provided before bouses are built. In Packing- 
town the paving of streets has been very generally neglected 
and in some districts bouses were built before sewers bad 
been constructed. Consequently the inhabitants here and 
there have suffered from the nuisance inseparable from 
cesspits. The same objection obtains in most rural districts 
where, oevertheless, there is the lowest death-rate. The 
nuisance of a cesspit is amply compensated for by the 
advantage of living on virgin soil and tbe fact that the whole 
of Packingtown is built on soil which had not been inhabited 
previously must be carefully borne in mind. It explains why 
tbe fatal consequences of insanitary conditions have not as 
yet made themselves felt more emphatically. Worse by far 
than the few cesspits, which are being replaced by sewers, is 
tbe foul condition of a braueb of the Chicago river. Here the 
sewage from tbe stockyards causes a thick crust of filth to 
accumulate on tbe surface of tbe water which is foul in tbe 
extreme. Fortunately there are very few habitations in close 
proximity to this festering nuisance. Tbe land on both 
sides of the river is vacant and where utilised it is for tbe 
purpose of railway traffic and not for habitations. So here 
again what might be a cause of ill-health does not produce 
all the mischief which, in other circumstances, would un¬ 
doubtedly ensue. 

Another local grievance is the fact that some old clay 
brick-fields are now used as a dumping ground for refuse 
collected, not only in the district but from other and distant 
quarters of Chicago. This ground and this enterprise belorg 
to a town councilior and therefore it is but natural to expect 
that the business will be carried out without creating a 
nuisance. Nevertheless it is difficult to believe that this is 
actually the case, for a member of the city jMDlice is kept to 
watch tbe spot and to drive away persons of an inquiring 
mind, especially if they belong to the press. Perhaps it might 
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be well to raise a qaestion on behalf of the inhabitants of 
Chicago and to ask whether it is their desire that their money 
shoSd be employed to pay policemen to prevent the truth 
from being known in reg^ud to matters concerning the public 
health. In spite, however, of the policeman a photograph 
is here reproduced which I took while menaced by the 
terrors of the law. The dumping is done without any sorting 

Fia. 9. 



View over tljo mund of the town refuse. Pecking* 

town and the stockyara chimneys are in the distance. To 
the left, not distinguishable, is an Ico factory. 

and from open carts. Therefore the dust and lighter articles 
are blown away for a distance of about a qnai^ of a mile 
around. The heavier rubbish is gradually filling up the ' 
holes made by digging out the clay which wtis used in the 
manufacture of b^ricks and it is quite evident that bouses 
will ultimately be built on this refuse. If the policeman is 
there to see that no building is attempted on the top of such 
a fonl accumulation there would be some sense in it. Un¬ 
fortunately, it is pretty evident that the object of his 
presence is to prevent the inhabitants of Chicago from 
knowing how unhealthy and artificial a subsoil is being 
prepar^ for their future dwellings. In the meanwhile a 
considerable part of the dust, rags, and paper is blown about 
and makes the surrounding fields look quite white. On one 
side of this large open space and within easy reach of the 
dust there are a pond from which the ice is taken and sold 
and a building for the trade in ice. 

It is in this neighbourhood also that the houses are not 
yet connected with the sewers and indeed the whole district 
looks wild. But few streets have any semblance of pave¬ 
ment. The backs of the bouses abut on to bare uneven earth. 
The cinders and refuse are thrown into dustbins made 
of a few pianks roughly put together so that a good 
deal escapes and is blown about; fortunately there is 
plenty of wind and of open space for it to undergo the 
process of natural purification. Outside the houses there are 
sorts of terraces m^e of wooden boards which are sometimes 
as high as three feet above the street. These serve as cause¬ 
ways where people can walk well above the mire of the 
nnpaved street. In a word this part of the city is not built. 
Some of the houses have been constructed before the ground 
was properly laid out and prepared. Still the water-supply is 
there and in mast places there are sewers also. Ir is this 
newness which for the time being saves the situation and 
accounts for the comparatively favourable character of the 
vital statLstirs The very worst part of the whole di«lric* 

' does not contain more than 113 inhabitants to the acre and 
there is only one acre where the population is equal to this. 
At the commencement of the year 1901 Chicago was mapp-^l 
out into 15 sanitarv divisions. The following is the offic.ial 
description given by the town authorities of the Stockyard 
district. 

The eleventh ttlvislon compHses 7120 aercs with e population of 

252,900, largely of forelicn birth. This is the “ fau-kitiff honse” 

district In which are located the union stockyanis, aluittoirs, lar^e 
packing houses, and kindred Industries, with the working people ein- 

E iioyed therein and their families. Ground low and onh partly draiiie<i: 
on'g settled in the northern part and of recent development aioiu-the 
south-west border. The northern half Is hiBecie<i hv the s«'nrh fork <'f 
the south branch-an o|>on sower for tho highly charge I drainage of 
the Industries congregated along its borders. In the longer settled 


northern part the sanitary cktndiUons are poor, tho dwellings old 
and of cb«p construction. These conditions Improve to the soutu 
where the recent increase of population is better housed. 

This description most be taken comparatively, bearing in 
mind that nothing is really old in Chicago. It shows that 
the population only amounts to 35 per acre. In the Bowery 
district of New York, round about Rivington-street,^ the 
population is close upon 1000 per acre. In London there are 
places where about 400 persons are packed on an acre of 
ground, while in the very worst part of the Stockyard or 
Packingtown district of Ohici^ro the population does not 
exceed 113 and the average of the district is only 35 to the 
acre. This is a fundamental fact and it must be carefully 
borne in mind. Precisely how far it has afiected vital 
statistics no one can say. In any case there is the corre¬ 
sponding fact that the death-rate is low. The question 
remains whether in such very favourable circumstances it 
ought not to bo lower still. 

The department of health baa issued a volume giving 
many figures relating to the new division of the city into 
16 sanitary districts. Here we find the population of Chicago 
estimated for the year 1901 at 1,758,OS and the death-rate 
at only 13 • 88 per 1000. Then the actual number of d^ths 
in the 16 sanitary divisions is givqn but not the proportional 
figures. However, in another document issued in February, 
1901, the population per division is given, and here it is 
stated that in the eleventh or Packingtown division the 
population was 2^980. The nnmbor of deaths being 3466, 
this would be 13-64 per 1000, or a trifle less than the 
average for the whole city. From the descriptions given it 
would appear that tho fifth, the sixth, and the fifteenth are 
the roost insanitary districts of Chicago. Of the fifth 
division we are told :— 

It embraces some of the mo»t denaelv populated and pooreet-houeed 
areas in the cltv. The former sixteenth ward in the northern part of 
this division had a population of 148 to the acre in 1900. The 
eighteenth ward is essentially a lodging-house district with a shifting 
population—crowded in winter, sparse in summer—larwly adulU 
without steadv occupations. The population of the division sa a 
whole, is mainly of the poorest classes, with a large foreign element 
and a relatively large child population. The dwellings sre old, largely 
of wooden construction, and usually overcrowded. 

The population being set down at 466,052 and the number 
of deaths at 6962, this is a death-rate of 14-7 per 1000, and 
indicates that the insanitary conditions described were 
telling on the population, though if these figures are trust¬ 
worthy the inhabitants still enjoyed for a large town an 
exceptionally low death-rate. 

Of the sixth division we are told :— 

This Is the poorest and moat densely populated area of the north 
side, having a population of 125.875 mainly of foreign birth. 

As the number of deaths was 1789 this equals a death-rate 
of 14-21 per 1000. In regard to the fifteenth district the 
oflScial description says 

The area Is chiefly of low grouni, poorly drained, and thegenerml 
sanitary conditions are exceedingly unfavourable. The hablutions are 
prlndf^Iy old wooden structures. 

The population was 50,800, the number of deaths 751, or a 
death-rate of 14-7 per 1000. 

Such was the situation in 1901 and it will be seen 
that what were described as the worst districts had a 
slightly higher death-rate while Packingtown enjoyed the 
low death-rate which the abundance of open spaces 
should confer. In the short space of two years a re¬ 
markable change may, however, be noted. Tho' gh the 
board of health takes upon itself to increase its estimate of 
the population of Chicago to 1,873,880 it will be found that 
the death-rate has augmented considerably, for instead of 
13-88 per 1000 it is now put down at 15 - 42 per 1000. The 
increase of deaths is much greater in proportion than that of 
the population. Unfortunately, I have no estimate as to the 
distribution in the 15 sanitary divisions of the 115,866 new 
inhabitants of Chicago. The number of deaths per division 
which oc«-urred in 1903 is given and if calculsted on the 
ba>i8 of the population as given in 1901 then the death- 
rate per 1000 has increased from 14-7 to 17'8 in the 
fifth division, from 14-21 to 15 98 in the sixth divWon, and 
from 14 -7 to 15 6 in the fifteenth division. In the eleventh 
divi-iim, the Packingtown district, the increase is from 13-64 
to 17 -76. and in spite of the fipre just given for the fifth 
di\ision the general opinion or impres-ion I fonnd prevalent 
in Cl>l«-agn is that the death-rate is higher in Packingtown 
than in anv oth> r part of the ciiy. Unless the population of 
P ckingtewn Ims greatly increased in the iwo yeare 
mentione<i this would now seem to be the case ; at least, it 
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can be said that the death<iate is as hiffh in Packingtown or 
tbe eierenth division as in the fifth division and that in 
these two districts the death-rate exceeds considerably that 
of tbe average for the whole of Chicago. Then there 
remains this important aignment, that if the higher deatb- 
late in tbe fifth division be explained by reason of insanitary 
conditions prevailing in that district, the poverty, thriftless- 
ness, and nnoertain earoinn of its inhabitants, the same 
aignment does not apply to ^e eleventh division or Packing- 
town. Dr. Hedger, in dealing with the fact that there 
were proportionately more cases of tubercnlosis in Packing- 
town than in other parts of Chicago, started with the 
impression that tbe homes of tbe inhabitants would be 
found in a more insanitary condition than in other parts 
of the city. A lengthy and minute investigation proved 
that in o^er parts of Chicago the overcrowding and the 
insanitary conditions of tbe dwellings were mncb worse. 
Therefore, if tlie homes are better and nevertheless tbe 
death-rate is higher, then it is tbe character of the work 
which does tbe harm. This, especially in regard to 
tabercnlosis, would not be tbe first time a similar con¬ 
dition has been discovered. It has been demonstrated on 
a much larger scale by the comparison of the reduction in 
tlie prevalence of tuberculosis in England and in Germany. 
In England more women and in Germany more men have 
benefited. Tbe explanation of this difference is simple. In 
England our improvements have in the main effected the 
sanitation of private dwellings and this is where most 
women work and spend their time. In Germany the law 
enforcing tbe insurance of all the working classes has led 
to greater imptovements in the sanitation of factories and 
workshops and bas therefore proved of more benefit ta men 
than women. Conditions that favour the spread of tuber¬ 
culosis also favour many other diseases and in Packingtown 
these conditions are to be fonnd in the work that the people 
do rather than in any exceptionally insanitary dwellings. 
On tbe contrary, the people are much better boused than is 
generally the case with that class of worker. 

(7*0 be eoHttnued.) 


VITAL STATISTICS. 


HSALTB OF KNOUSH TOWyS. 

Ik 76 of the largest English towns 9044 births and 6251 
deaths were registmed daring the week ending Jan. 14tb. 
The annual rate of mortality in these towns, which bad 
been 19'4, 22*4, and 19'9 per 1000 in tbe tbrm preceding 
weeks, farther declined to 17‘5 per 1000 last week. In 
London the death-rate was 15 ‘ 8 per 1000, while it averaged 
18'3 per 1000 In the 76 other large towns. Tbe lowest 
daatii-rates in these towns were 7*6 in Willesden, 8*1 in 
Hornsey, 8*6 in Hastings, 10* 1 in Heading, 10*5 in Leyton, 
11*0 in Handsworth (Staffs.), and 11*2 in Walthamstow ; 
while the highest rates were 24*3 in Newport (Mon.), 
26‘5in Middlesbrough, 26*7 in Warrington, 27'6in Swansea, 
and 36*8 in Stockton-on-Tees. The 5251 deaths in these 
towns last week Included 378 which were referred to the 
Iffinoipal infectious diseases, against 399, 475, and 399 in 
tbe three preceding weeks ; of these 378 deaths, 114 
resnlted from measles, 86 from whooping-cough, 60 from 
diphtheria, 42 hem scarlet fever, 40 from diarrhoea, 31 
from "fever" (principally enteric), and five from small¬ 
pox. Mo death from any of these diseases was registered 
last week in Hornsey, Hastings, Brighton, Southampton, 
Ipswich, Handsworth (Staffs.), Smethwick, Aston Manor, 
Wallasey, Warrington, Rotherham, and Newport (Mon.); 
while tbe highest death-rates from tbe principal infectious 
diseases were recorded in East Ham, Nottingham, Bury, 
Middlesbrough. Stockton-on-Tees, and Merthyr Tydfil. Tbe 
greatest proportional mortality from measles occurred in 
Bristol, Nottingham, Liverpool, Wigan, Stockton-on-Tees, 
Cardiff, and Merthyr Tydfil; from diphtheria in East 
Ham, Northampton, King’s Norton, and Stockton-on-Tees; 
from whooping-cough in Grimsby, Huddersfield, Hull, and 
South Shields; from “fever” in Bury ; and from diarrhoea in 
Middlesbroogb. The mortality from scarlet fever showed no 
marked excess in any of the la^e towns. Of tbe five fatal 
oases of small-pox r^:i6tered in these towns last week one 
belonged to London, one to Oldliam, one to Bradford, one 
to W'est Hartlepool, and one to South Shields. The number 
of small-pox cases under treatment in tbe Metropolitan 


AOTlums hospitals, which had been 14, 17, and 18 at tbe 
end of tbe three preceding weeks, had further risen to 19 
at tbe end of last week ; one new case was admitted during 
tbe week, against nine, five, and one in tbe three preceding 
weeks. Tbe number of scarlet fever patients in these 
hospitals and in tbe London Fever Hospital, on Saturday, 
Jan. 14tb, was 2192, against 2394, 2387, and 2308 on the 
three preceding Saturdays; 194 new cases were admitted 
during the week, against 242, 201, and 187 in tbe three pre¬ 
ceding weeks. 'The deaths in London referred to pneumonia 
and diseases of the respiratory system, which had been 416, 
521, and 443 in the three preceding weeks, further declined 
last week to 301, and were 107 below the nnmber in the 
corresponding period of last year. The causes of 61, or 
1*2 per cent., of tbe deaths registered in the 76 towns 
last week were not certified either by a rostered mescal 
practitioner or a ooroner. All the causes of death were 
duly certified in West Ham, Portsmouth, Salford, Leeds, 
Newcastle on-Tyne, Cardiff, and in 44 other smaller towns ; 
tbe largest proportions of uncertified deaths were registered 
in Birmingham, Liverpool, Warrington, Blackburn, Preston, 
Sheffield, West Hartlepool. Sunderland, Soutli Siiields, and 
Gate.shead. 


BBALTH OF BCOTOH TOWNS. 


The annnal rate of mortality In eight of the principal 
Scotch towns, which bad been 21* 2, 21*6, and 20*6 per 1000 
in tbe three preceding weeks, rose again to 21 *6 per 1000 
daring the week ending Jan. 14th, and was 4 * 1 per 1000 in 
excess of tbe mean rate daring the same period in toe 76 
large English towns. Tlie rates in the eiglit Scotch towns 
ranged from 13 *4 in Paisley and 15*6 in Greenock, to 23*9 in 
Glasgow and 27*7 in Alx-rdccn. The 723 deaths in these 
towns included 45 which were referred to wbooping-oougli, 
16 to diarrheea, 12 to measles, five to diphtheria, four to 
“fever," and tliree to scarlet fever. In all, 85 deaths 
I resulted from these principal infectious diseases last week, 
a^Dst 90, 78, and 79 in the three preceding weeks. 
These 85 deaths were equal to an annual rate of 2*5 
per 1000, which was 1 * 2 per 1000 above the mean rate 
last week from the same diseases in tbe 76 large English 
towns. The fatal cases of whooping-cough, which had 
. been 31, 40, and 37 in the three preening weeks, rose 
anin week to 45, of which 38 were register^ in 
Glasgow, four in Edinburgh, and two in Perth. Tbe 
deaths from diarrheea, which bad been 12 and 13 in the 
two preceding weeks, further rose to 16 last week and 
included 11 in Gla^ow and three in Dundee. 'J'he fatal 
cases of measles, which bad been 19, 20, and 14 in 
tbe three preceding weeks, further declined last week 
to 12, of which seven occurred in Aberdeen and four in 
Glasgow. The deaths from diphtheria, which bad been 
two and four in the two preceding weeks, further rose 
to five last week, and included two in Glasgow and 
two in Edinburgh. The fatal cases of “fever,” which bad 
been eight, two, and eight in the three preceding weeks, 
declined again last week to four, all of which were registered 
in Glasgow. The deaths referred to diseases of the respira¬ 
tory organs in these towns, which bad been 174, 184, and 
182 Id the three preceding weeks, were 183 last week, 
and were 15 below tbe number in the corresponding period 
of last year. Tbe oanses of 21, or nearly 3 per cent., of 
tbe dea^ In these eight towns last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which bad been 24*6, 25*0, 
and 25*6 per 1000 in tbe three preceding weeks, declined 
again to 22*6 per 1000 during the week ending Jan. 14th. 
Dorii^ the past four weeks the death-rate has averaged 
24*4 per 1000, tbe rates daring the same period being 
18*2 in London and 18*5 in Edinburgh, Tbe 164 Hoato t 
of persons belonging to Dublin registered daring the week 
under notice were 22 below tbe number in the preceding 
week, and included 21 which were referred to the 
prin<^pal infectious diseases, against 12, 26, and five 
in the three preceding weeks; of these, 12 resulted 
from measles, four from diarrheea, two from diphtheria, 
one from scarlet fever, one from whooping-cough and one 
from “fever." These 21 deaths were equal to an 
nte of 2*9 per 1000. the death-rates last week from 
the same diseases being 1*0 in London and 1*4 in 
Edinburgh. The fatal cases of measles, which had been 
ten, 16, and three in tbe three preceding weeks, rose again 
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last week to 12. The deaths from diarrbcea which had been 
one, six, and one in the three preceding weeks, rose again 
to four last week. The 164 deaths in Dublin last week 
inoloded 32 of children onder one year of age and 44 of 
persons aged 60 years and opwards; the deaths both of 
infants and of elderly persons showed a slight decline from 
the numbers recorded in the preceding week. Six inquest 
oases and three deaths from violence were recorded ; and 65, 
or nearly two-dfths, of the deaths occurred in public insti¬ 
tutions. The causes of 11, or nearly 7 per oent., of the 
deaths registered in Dublin last week were not certified. 


THE SERVICES. 


Rotal Navt Medical Sbryicb. 

The following appointments are notified:—Fleet Sur¬ 
geons: H. X. Browne to the Vitid for Devonport Yard and 
H. S. R. Sparrow to the Cambridge. Staff Surgeons: £. C. 
Cridland to the Bhrte, on recommissioning ; A. E. Kelsey to 
the Soylla; and E. T. Meagher to the S\re Qveen for the 
Hereulei, for voyage to Gibraltar. Surgeons: W. B. 
Macleod to the Ueraiioru' for voyage to Ascension and back ; 
G. C. C. Ross to the Leviathan and on replacing the 
Baoohamte; L. Lindop and F. E. Anley to the Bacchante 
for passage home; G. H. S. Milln to the Fire Qvcen for 
disposal; E. A. G. Wilkinson to the Vivid for disposal; 
B. Hughes to the Penguin, additional, and on recom¬ 
missioning ; H. C. Ross to the Ganges ; A. F. Fraser to the 
Surprise; E. Folliott to the imogene on recommissioning; 
G. Ley to the Flora on commissioning; N. J. Roche to 
Plymouth Hospital ; F. R. Featherstone to the Fire Queen 
for disposal, lent to the Royal Naval College, Osborne ; and 
E. Cox to the Pemhvoh; for disposal. 

Botal Abut Medical Corps. 

Lieutenant H. B. Connell is secondo<i for service under 
the Foreign Office (dated Dec. 31st, 1904). Captain C. J. 
O’Gorman, D.S.O., from the Seconded List, to be Captain 
(dated Jan. 1st, 1905). Captain P. G. Stock resigns his 
commission (<lated Jan. 14th, 1905). 

Volunteer Corps. 

Rifle: 5th Volunteer Battalion the Royal Scots (Lothian 
Regiment): Surgeon-Captain T. Wood resigns his com¬ 
mission (dated Jan. 14th, 1905). 3rd (Dundee Highland) 
Volunteer Battalion the Black Watch (Royal Highlanders) : 
Edward Fox Maclicod Neave to be Surgeon-Lieutenant 
(dated Jan. 14th, 1905). 2nd Volunteer Battalion the 
Sherwood Foresters (Nottinghamshire and Derbyshire Regi¬ 
ment) ; The undermentioned Surgeon-Lieutenants to be 
Surgeon-Captains: H. Allan (dat^ Jan. 14lh, 1905) and 
J. H. Maclean (dated Jan. 14th, 1905). 

Deaths in the Services. 

Sir James J. L. Donnet, K.C.B., Inspector-General of Hos¬ 
pitals and Fleets, R.N. (retired), on Jan. 13th, at Bognor, in 
his eighty-ninth year. He entereil the Royal Navy in IMO. 
became fleet surgeon in 1845, deputy inspector-general in 
1867, inspector-general in 1875, and retired in the following 
year. He was present in the Vesuvius at the operations on 
the coast of Syria and at the siege and fall of the fortress of 
St. Jean d’Acre, and he bad charge of the Hospital 
at Acre after the fall of that place (war medal, Syria clasp, 
and Turkish medal). Later he acted as secretary to the 
diplomatic mission sent by the British Government to the 
Sultan of Morocco and was in medical chaige at the success¬ 
ful capture and destruction of the town of Ngunduvan, in Viti 
Levu, Fiji. He served in the Arctic Expedition in 1859-61 
{Assistance) when the first footsteps of Franklin were dis¬ 
covered (Arctic medal) and was senior medical officer of the 
flagship President at the attack of the allied squadrons on 
the stronghold of Petropaulowski, in Kamschatka, in 1854, 
and at its dismantling in 1655. He was in administrative and 
executive charge of Port-Royal Hospital, Jamaica, during the 
epidemic of yellow fever of 1867 and 1869. He w’as principal 
medical officer in charge of medical wards of Royal Naval 
Hospital, Haslar, during the epidemics of small-pox and 
enteric fever and cases of fever and dysentery after the 
Ashantee war in 1873-74, and in administrative and executive 
charge of Royal Naval Hospital, Malta, in 1874. In 1877 
he was appointed a member of the committee appointed to 
inquire into the causes of the outbreak of scurvy in the 
Arctic Expedition under the command of Sir George Nares, 


K.C.B. He was awarded the good service pension in 1878, 
the Diamond Jubilee medal in 1897, and the Coronation 
medal in 1902. He was appointed honorary surgeon to Her 
late Majesty Queen Victoria in 1870 and honorary physician 
in 1893. 

The War in the Far East. 

Since writing last week on this subject many events of 
much moment have taken place although none of them can 
be said to have any specif medical interest. The Czar has 
issued an order of the day in which he announces the fall of 
Port Arthur, pays a tribute to Russian valonr, and points to 
the past history of Russia as giving an assurance of the 
ultimate victory to his Imperial Majesty’s troops and fleets. 
What is the truth about Port Arthur and the circumstances 
leading up to its surrender are matters which have yet to be 
determine. According to the statements now put forward 
the surrender was an inglorious end to the si^e. It is 
alleged not to have been brought about by want of ammuni¬ 
tion and scarcity of food or the loss of positions. It 
seems clear from the accounts which have been pnb- 
lished that the physical plight of the Russians in Port 
Arthur was, after all, far letter than that of General Sir 
George White's army at Ladysmith at the time of its relic f. 
It is stated that the Japanese were told at flrst that only 
4000 unwonnded men remained but the number proved to be 
24,000, who have been actually shipped to Japan. A large 
number of them were suffering from scurvy or were very 
slightly wounded but there was no sign of their having 
starved. The hospital supplies bad, however, failed. It is, 
meanwhile, very ungenerous to seek to belittle the spirit 
and the deeds of the Russian garrison until all the mets 
arc better known than is now the case. 

As regards the belligerent armies in Manchuria the state of 
relative inaction still continues. There has, indeed, been a 
big cavalry raid on the part of the Russians, but it practically 
, led to no results so far as the objects in view were concerned, 
the Cossack force being repulsed with much loss by the 
Japanese. There is, if true, some rather ominous news of 
the failure of the Trans-Siberian railroad to meet all the 
requirements of the situation in Manchuria and of the 
' increasing difficulty of supplying the material wants of 
General Kuropatkin's large army. 


Comsponlttntc. 
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THE ORGANISMS OF VARIOLA, VACCINIA, 
AND VARICELLA. 

To the Editors of The Lancet. 

Sirs.—A s several of your correspondents have been dis¬ 
cussing the characters of the organisms of variola and 
vaccinia the following case may interest them. It is inter¬ 
esting as proving that two specific fevers may coexist, that 
the protective effect of vaccination does not last for eight 
years, and that it is almost impossible to give an opinion 
with certainty in mild cases of variola. 

I was treating a typical case of scarlet fever at the 
beginning of the small-pox epidemic here in 1901. Six days 
after I flrst saw him (during which time he was isolated) he 
developed some spots on the legs and the arms which became 
papular, vesicular, and pustular. I diagnosed variola. The 
diagnosis was confiiraea by three other medical men. On 
careful cross examination of the boy I found that he had 
been visited on the second day of his scarlet fever confine¬ 
ment by an old friend who slipped into his room for a few 
moments unknown to the nurse. This man bad been helping 
to disinfect a house in which several cases of small pox 
occurred. The period between exposure and the appearance 
of the rash was therefore only five days. The boy was eight 
years of age and had good vaccination marks. There were 
no constitutional symptoms except a very slight rise of 
temperature when some of the spots became pustular. 

When the scarlet fever appeared 1 advised the removal of 
a younger sister to a friend’s house at the seaside. This 
child was about six years of age and had never been vac¬ 
cinated. I vaccinated her on Oct. 9th, before the brother 
developed the scarlet fever on the 14th. On the 2l8t she left 
for the seaside, with a vaccination scar on her arm. On 
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tlic 26tb the medical officer of health (having been warned 
til keep his eje on her) saw her and found a number 
of tiny vesicles with shotty feel on the forearms, wrists, 
and 1^3. These faded in a day or two. There were 
no symptoms. The child was not exposed to personal 
contact with the visitor who gave the disease to her 
brother, having been from home on that day. There was 
not any case traced to her afterwards, although she was 
only partially isolated. The probable explanation is that 
the spots were a delayed vaccination rash or a mild case of 
varicella. I am, Sirs, yours faithfully, 

Edmonton, Jml leth, 190S. H. G. JAMI30N, M.D. It.U.I. 


THE TREATMENT OF HAEMOPTYSIS. 

To the EditOTM of Tub Lanobt. 

Sirs,—I n Tub Lancet of August 20th (p. 522) and Oct. 1st 
(p. 942), 1904, under the head of “The Medici Treatment 
of l^p-seated Hemorrhage,” I contributed a series of eight 
cases in which 13 attacks of hemoptysis (12 phthisical and 
one mitral) bad been, with one exception, all stopped within 
three minutes by inhalation of amyl nitrite. In the exception 
the bleeding continued in reduced amount for ten minutes. 
Since writing the above I have received the following from 
Dr. E. Leslie Fooler of South Australia: “I have tried the 
amyl nitrite treatment for pulmonary bmmorrhage with com¬ 
plete success. On the night of Sept. 27th, at 11.30 p.m., I 
was called for the first time to see Mr. A., 45 (a tubercle 

case), who, I was told, had been bleeding since 10 p.m. 
There was about a pint of blood. Inhalation stopped the 
hemorrhage almost instantaneously. On Sept. 28tli, 29th, 
30th, and Oct. Ist there were further bmmorrhages but 
each ceased immediately on the inhalation. There has been 
DO further faiemorrhnge since Oct. 1st.” 

In The Lancet of Nov. 19th, 1904, p. 1446, I gave a 
priori reasons for believing that the internal administration 
of adrenalin would tend to exaggerate or to prolong bmmo- 
ptysis. These anticipations seem fully confirmed by the 
e^ierimental work of Dr. T. G. Brodie and Dr. E. 
Dixon on the “Alterations in the Systemic Circulation which 
tend to produce Engorgement of the Lung Capillaries,” 
conuDunicated to the Pathological Society of London.' 
These investigators point out that there is no evidence that 
adrenalin prodaces any constriction of the vessels of the 
lung; that adrenalin produces engorgement of the lung; 
and further that ergot and digitalis both act similarly. Do 
not these facts all point to amyl nitrite inhalation as the 
rational treatment for hmmoptysis ? 

I am, Sirs, yours faithfully, 

Francis Everard Hare, M.D. 

Goirer-atrect, W.C., Jan. 16tli, 1905. 


THE CASE OF DR. A. D. GRIFFITHS. 

To the Editors of The Lancet. 

Sirs,—I n your issue of Dec. 17th, 1904, p. 1733, under the 
title "A Vile Conspiracy,” you published an account of an 
important action which was tried at the Glamorgan assizr’s 
held at Swansea last month, the plaintiff being Dr. A. D. 
Griffiths of Bridgend, a member of the Cardiff division of 
the British Medical Association and of the Cardiff Medical 
Society. The outstanding facts of the case will still be fresh 
in the minds of your readers and it will be remembered that 
Nr. Justice Bray pointed out that Dr. Griffiths's actions had 
been correct in every particular and that in concluding his 
summing up the judge intimated to the jury that although 
the damages they might award would probably never be paid 
they ought to give some such sum as would show that in their 

X nion the charges were absolutely groundless. The jury, 
sr a brief consultation, declared a verdict for Dr. Griffiths 
*ith £500 damages, or five times as much as he bad 
uked for. 

At a meeting of the South Wales and Monmouthshire 
branch of the British Medical Association subsequently 
held at Carmarthen a motion was passed unanimously 
ezpreniog the sympathy of the branch with Dr. Griffiths in 
his painful experience and congratulating him on the way in 
*Mch he had justified its faith in his unblemished character. 
A similarly worded motion was also unanimously passed at 
4 joint special meeting of the Cardiff division and of the 
Cardiff Medical Society on Jan. 4tb and also at a meeting 
of the Incorporated Swiety of Medical Officers of Health. 


* TEB Laxobt, Dec. 4tb, 1904, p. 1784, 


At the joint meeting referred to it was made known that, as 
bad been anticipated, none of the awarded damages will be 
realised by Dr. Griffiths and that his legal expenses for the 
action amounted to something like £205. It was strongly 
felt that an opportunity should be given to his fellow 
memliers of the profession and others to express their 
practical sympathy with Dr. Griffiths who with commend¬ 
able courage and determination had successfully met so 
dangerous an attack not only on bis own reputation but also 
on the bond fide status of the general practitioner. 

A committee was accordingly appointed to establish a 
fund to defray the unavoidably heavy bill of costs. The 
committee consists of the chairmen and honorary secre¬ 
taries of the Cardiff division of the British Medical Associa- 
and of the Cardiff Medical Society respectively. Dr. R. S. 
Stewart and Mr. W. Randall of Bridgend, with Dr. A. P. 
Fiddian, 23, 'The Walk, Cardiff, as treasurer. Donations to 
the fund will be gratefully received and acknowledged by 
the treasurer or by the undersigned. 

We are. Sirs, yours faithfully, 

Thos. Wallace, M.D. R.U.I., 

IIowArd Lodge, Newport-roed, Cardiff (Ch^rman, 
Canllff DliHslon, Eritlah Medical Aasodation); 

W. D. J. Morris, M.R.C.S. Eng., 

100, Crwya-road, Cardiff (Freeldent, Cardiff 
Medical Sodety); 

R. 8. Stewart, M.D. Glasg., 
Superiiiteodent, Glamorgan County Aaylum, 
BrMgend; 

Eavbn J. Maclean, M.D. Edin., 

12, Park-placc, Cnnilff (Honorary Secretary, 

Jan. 15th, 1905. Cardiff DIvlaion, British Medical Auociatloii). 

The treasurer begs to acknowledge the following dona¬ 
tions already received or promised :— 

£ K. d. ! £, s. d. 

Dr. R. S. Stewart . 2 2 0; Dr. W. Hltehell Stevens 110 

Mr. W. Randall . 2 2 0: Mr. Herbert Jones. 0 10 6 

Dr. D. K. Paterson. 2 2 0 Mr. D. A. Fitsgerald ... 0 10 6 

Dr. W. Campbell . 110 i M-. J. W. Gill. 0 10 0 

Dr. P. Rhys Griffiths ... 1 1 0 ! Dr. A. P. Fiddian . 110 

Dr. Bwen J. Maclean ... 2 2 0 | Dr. J. Biggs . 0 10 6 

Mr. F. W. S. Davies ... 0 10 6 : 


PRECOCIOUS LACTATION IN MALE 
INFANTS. 

Ib the Editors of The Lancet. 

Sirs, —I think it is not yet generally recognised in the 
profession that the secretion of milk is natural in the newly 
bom of both sexes. This physiological process attains its 
maximum between the eighth and fifteenth days after birth. 
That the process is a true lactation dependent upon the 
secretory activity of true acinous glandular structures has 
been proved histoli^ically by De Sin6tz,* Variot, Kolliker, 
Barfurth, and others. It is to abnormal persistence or 
recrudescence of this physiological process t^t such cases 
as that reported by Mr. li. M. McQueen in The Lancet 
of Jan. 7th, p. 25, are due. This type of precocity is more 
frequently seen in female than in male children and it is 
generally, but not invariably, accompanied by other signs 
of precocious sexual development. I have elsewhere cited 
several cases of this kind.^ In male children I have met 
with but very few similar examples. A typical case was, 
however, reported a few years ago by Rogers * and another 
by Dalziel.* 

I nm, Sirs, yours faithfully. 

Clifton, Bristol, Jau. 7th, 1905. W. ROGER WILLIAMS. 


CHLOROFORM ANAESTHESIA COMPLI¬ 
CATED BY A FIT. 

7b the Editors of THE Lancet. 

Sirs, —I have been kindly permitted by Mr. E. Michels, 
senior surgeon to the German Hospital, to recount this case. 
A man, aged 32 years, on Dec. 3rd, 1904. fell from his bicycle 
while smoking, owing, he said, to s sideslip, and the pipe- 
stem was driven into his tongue. He was not rendered un¬ 
conscious. He obtaiuetl treatment but as be did not improve 
be came to the German Hospital on the evening of Dec. 8tb 


^ Rechcrch(>s Aiir Ia Mamcllo <1o8 Eufaiits Nouveau-N<-!>, ArelilvM de 
Physinlogle, 1875, p. 295. 

3 Diseases of the Breast, p. 83; also British Gynn'cological JoiimAi, 
May, 1902. 

• Brit. Med. Jour., vol. i., 1897, p. 29. 

* Glasgow Medical Journal, June, 1894. 
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and waa admitted. The following afternoon he was taken 
to the operating theatre in order that his condition might be 
thoroughly examined under an anesthetic. His breathing 
at that time being considerably hampered by extensive 
swelling in the submaxillary region and of the tongue, the 
latter protruding somewhat between the teeth, I proceeded 
to administer chloroform by means of a drop bottle and 
Skinner’s mask, very gradually and with a free supply of air. 
The patient appeared to take the anesthetic well until the 
onset of the excitement stage, which, as Mr. Michels, who 
was standing by, remarked, took the form of a typical 
epileptic fit, I immediately withdrew the chloroform and 
in a few seconds the fit ceased, but with it respiration also, 
the patient quickly showing urgent signs of aspbyTua. I 
advised immolate tracheotomy, which Mr. Michels at once 
performed, with the result that on jnst compressing the 
chest regular respiration was restored. An examination of 
bis mouth was then made and the patient put back to bed. 
Shortly afterwards, in the presence of Mr. Michels, the 
patient had another apparent epileptic, fit, and again two 
hours later a third, remaining after each in a semi-delirious 
condition. He, however, died early the following morning, 
Dec. 10th, apparently from heart failure. There was no 
history of epilepsy or Bright’s disease. The urine was not 
examined on admission as the patient did not pass any, 
having been without food or drink for some time previous to 
admission owing to difficulty in swallowing. 

Post mortem the urine in the bladder was tested and found 
to contain one-fifth albumin, no sugar, and no blood ; the 
kidneys were quite healthy, both to the naked eye and also 
microscopically; there were some congestion of the brain, 
cedema of the lungs, and some old pleural adhesions ; all the 
other organs were healthy. There were an abscess in the 
tongue and purulent cellulitis of the neck. 

The case, to my mind, is interesting for the following 
reasons : (1) What was the nature of the fits ? Were they 
epileptic or were they urremic ? (2) Was the asphyxia the 
result of the fit or was it simply due to the condition of the 
man’s neck and mouth 7 

I Sirs, yours faithfully, 

Alex. H. Bbeweb, 

Jan, I3th, 1905. Honorary Anicsthotist to the German Hospital. 


THE M.D. DEGREE OF IHE UNIVERSITY 
OF ST. ANDREWS. 

To the Editors of The Lancet. 

Sirs, —My attention (has been drawn to a paragraph in 
The Lancet of Dec. 17th, 1904, p. 1763. The last Scottish 
Universities Commission, which finished its sittings in 1897, 
abolished the old power of granting ten M.D, degrees a year 
to practitioners of 15 years' standing and 40 years of age 
which the University of St. Andrews previously enjoyed. 

I am, Sirs, yours faithfully, 

E. Waymouth Reii>, 

Doan of the Faculty of Modidne, University of 
St. Andrews. 

University College, Dundee, Jan. 11th, 1905. 


THE ROYAL ORTHOPAEDIC HOSPITAL. 

To the Editors of Thb Lancbt. 

Sirs,—M y attention having been drawn to the fact that 
the name of the hospital has been omitted this year from 
tbe Medical Directory, notwithstanding the fact that I made 
the annual return to the publishers, I shall be glad if you 
will kindly find space for this letter in the next issue of 
your journal in older that your readers may not form any 
wrong impression from this omission. 

The hospital, having disfiosed of its site in Oxford-street 
and Hanover-square and the amalgamation with the National 
Orthop«e<lic Hospital of Great Portland-street having, through 
the initiative of King Edward’s Hospital Fund for London, 
been decided upon, is occupying temporary premises at 
55, Bolsover-street, \V., in proximity to the National Ortho- 
posdic Hospital, where its work is being carried on as usual. 

Last year there were 3732 attendances of out-patients; and, 
by arrangements with the National Orthopredic Hospital, 133 
in-patients were admitted and treateil by the medical staff 
of this hospital. This arrangement will continue in force 
until such time as tbe amalgamation can be brought about 
and the rebuilding of the premises for the combined hos¬ 
pitals commenced.—I am, Sirs, yours faithfully, 

^au. 18th, 1905. Tatb S. Mansford, Secretary. 


THE BENEFITS OF LARGE ENEMATA. 

To the Editors of The Lancet. 

Sirs, —The recent pronouncement of an eminent surgeon 
with regard to tbe treatment of obstinate constipation by 
ablation of tbe large intestine induces me to send you this 
record of my own personal experience, thinking it may be of 
value to some of your readers. I am now in my seventy- 
seventh year. In my early career when a medical student I 
contracted a very severe attack of dysentery at tbe time 
when cholera was very prevalent in London; uid years 
after on coming to London when greatly exhausted with 
work I was similarly seized and lost consciousness. Tbe 
dysentery was most acute and I have a very vivid remem¬ 
brance of tbe treatment, prescribed by the late Sir William 
Gull—viz., large doses of ipecacuanb^ which certainly re¬ 
lieved the agony, but nauseated me to such an extent that my 
remembrance shudders at it still. More than 15 years ago I 
began to notice that tbe evacuations were getting smaller 
smaller and that the difficulty in gaining effectual relief was 
becoming serious. I bad a long and trying experience with 
aperients, small doses of castor oil, sulphur, hyoscyamus or 
belladonna, with soap or colocyotb, and aperient waters, but 
these at first all seemed to do well enou^ but they became 
fitful in their time of operation, and being engaged in a Large 
practice this was exceedingly inconvenient and at last 
became an intolerable nuisance. Moreover, it became quite 
clear that tbe contraction of what I presumed to be cica¬ 
tricial in respect of tbe history was getting tighter and this 
led me to consider whether dilatation from below might not 
prove a very simple and easy means of ridding myself of these 
daily discomforts. This was tbe commencement of my use 
of enemata. I began with a pint of warm water the last thing 
at night, now more than 15 years ago. Before long I fonod 
that this was insufficient and I increased it to one and a half 
pints and then to two pints, and for some years lately some 
56 to 60 ounces. I can always insure a good and complete 
relief of tbe bowels and generally I go to sleep about eleven 
o’clock and sleep till six. I manage to place myself in tbe 
posture as though I were lyii^ down, so as to prevent tbe 
undue sagging of the intestine from tbe pressure of so large 
a quantity of fluid. After I began to use tbe large in¬ 
jections I gradually noticed that I was enabled to part with 
larger motions and now one of somewhat larger size proves 
to me that the calibre of tbe intestine in tbe part affected 
still keeps a grip upon the moving mass. I have not 
been able to see in my own case the injury thought to result 
from large enemata. I think there are mmiy advantages. Tbe 
emptying of the bowel of flatus, of feculent matter, not 
always perhaps in cases of this nature of tbe most salubrious 
type, brings with it refreshing and abundant sleep, removes 
headaches, and leaves tbe mind and body clear for the wtvk 
and thought of another day. I have so greatly benefited by 
this method myself that I consider my lengthened experience 
of its value may be worthy the consideration of any who are 
contemplating tbe removal of their large intestine. 

I am, Sirs, yours faithfully, 

Jttn. 17th, 1905. __ ^ 


THE CAUSATION OF SEX. 

lo the Editors s/Thb Lanobt. 

Sirs,— Tbe letter of “Medicos” in Thb Lancbt of 
Jan. 7th, p. 58, is not a solitary observation imd bis results 
are confirmed by other if less exact trials of the same general 
nature. There is little doubt that his observations are 
perfectly accurate so far as they go, but it is perhaps 
worth while to observe that there are two laige facUm 
which he does not mention though be has probably not 
overlooked them. He has been needlessly tender wi^ the 
theory of the ‘ * predetermined " ovum. 

Of these, the first is tbe relative age of the parents. 
It is a point of very considerable importance that tbe 
mother whose reproductive powers are senescent is ex¬ 
tremely prone to produce male offspring only. This 
observation seems to be true not only of mammalin 
generally but also of aves; moreover, it is frequently seen 
to be true of homo and is a factor quite disassociated 
from any paternal factors. As a sort of corollary to this 
factor is the much less marked tendency of tbe immature 
sire to beget female issue. This tendency is less marked 
relatively but it is intrinsically evident enough and mor9 
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frequent than the male tendencj of the senescent mother 
though weaker in action. 

The second great factor is the at present inexplicable 
tendency of certain female strains to produce female issue 
only. This factor is the strongest of all applying to homo, 
BO far as long research will justify the statement. These 
observations, based on a combination of genealc^cal and 
medical stupes, can easily be tested by anyone caring to 
work at the subject and one of the first points to attract the 
student’s attention will be the frequency with which estates 
coming by the lass go by the same way, often for several 
successive generations, apparently untU an exceptionally 
virile sire intervenes. 

I am. Sirs, yours faithfully, 

jr«n. 12th, 1906. MbdicuS Alteb. 


TAXATION OF HOSPITALS IN RESPECT 
OP MALE SERVANTS. 

7h the Editort of The Lancet. 

Bibs,—O n behalf of the managing committee of a pro¬ 
vincial hospital, I would beg you to find room in The Lancet 
for the insertion of the following which bears upon a subject 
of great interest to all hospitals. During the month of 
December an Inland Revenue Form, No. 1§2, “Declaration 
for Local Taxation (estab., Ac.) Licences,” was forwarded 
to me to be filled up for the year 1904, the suggestion made 
by the local revenue officer being that one or more of the 
men engaged in the necessary service of this institution 
come within the “ definitions ” for male tenant* given on the 
said form. The contention of my committee is that all the 
men engaged here are employed on duties connected with 
the work and daily routine of the hospital and of the 
patients therein and not in any exclusive capacity, and, 
acting under my committee’s instructions, I have made a 
return to that effect. We should be glad to hear through 
your v£iluable columns whether similar claim is made in the 
case of other hospitals either in London or in the provinces, 
and, if so, what is the nature of the return made from those 
institutions.—I am, Sirs, yours faithfully, 

Jan. 10th, 1905. ’ A HOSPITAL SECRETARY. 


THE ASYLUM MEDICAL SERVICE. 

To the Editort of The Lancet. 

Sirs,—I am glad to see by the letter of “M.B.” in your 
issue of Dec. 31st, 1904, p. 1888, that at least one 
assistant medical officer hzis the courage to protest against 
the treatment which is meted out to his colleagues in 
the asylum service. The present unsatisfactory state 
of affairs has gone on quite long enough and in the 
interest not only of the medical staff but also of 
the patients committed to their charge a change is 
desirable, even essential. As long as the medical staffs 
of asylums are content to exist under their present con¬ 
ditions it is useless to insinuate that the fault lies at the 
door of those in authority, be they Commissioners in Lunacy, 
visiting committees, or even medical superintendents. The 
fault and the remedy lie in their own hand. But how 
few will ever take the trouble to place their views 
on paper. There are three distinct classes of assistant 
medical officers in asylums; (1) those who on entering it 
intend to remain in the service, devoting their lives 
to the study and treatment of mental diseases and thus in 
time becoming specialists; (2) those who, newly qualified, 
seek an asylum appointment in order that they may read 
for some further examination, on the passing of which they 
have set their ambition; or (3), those who unable to 
afford to enter general practice immediately they become 
qualified take an asylum post with the intention of waiting 
for a suitable opening in some district which may be 
known to them. When the opportunity presents itself they 
leave and are succeeded by colleagues with possibly similar 
views. To such as these an asylum appointment is but a 
means to an end. The end having been attained they depart 
and as a rule trouble no more about lunacy or asylums unless 
they be called on to certify a patient in the course of their 
general practice. 

In the case of an assistant medical officer who enters the 
asylum service with the intention of remaining permanently 
in it the case is very different. He starts full of enthusiasm 
and hope with an initial salary of anything from £120 to £150 
per annum with the usual allowances. Three or four years 


pass by and be finds himself with some knowledge of mental 
diseases in addition to the general knowledge of his profession 
with which be started, but it suddenly occurs to him that 
notwithstanding his increased experience in a special science 
he is still drawing the same salary as when be entered the 
asylum service fresh from the hospital. His colleagues who 
are senior to him have little, if any, prospect of promotion 
in the future. True, they have had more years of service 
and consequent experience, but their salaries are very little 
in excess of what was considered sufficient remuneration for 
him when he entered the service without any special know¬ 
ledge of lunacy. Then come weary years of waiting, 
hoping that one of his seniors may be promoted to 
one of the few vacant medical superintendencies which 
may chance to occur at rare intervals, and in most cases with 
resulting disappointment. His senior colleague, should be 
be unsuccessful in obtaining the post of medical superin- 
i tendent in some other asylum, is in, if possible, a more 
! hopeless plight. He has given the best years of his life to 
the study of mental diseases, Wliat is bis reward? A 
salary of perhaps £250 or £300 per annum and should be be 
over 40 years of age the probability that he may expect no 
further promotion or increase of salary. Moreover, there is 
a rule that no assistant medical officer can be married. (I 
believe there are one or two cases in which the senior 
assistant medical officer can do so if he likes.) 

To the junior members of the staff this is not such a 
hardship as to their seniors. The pay and accommodation of 
a junior assistant medical officer put matrimony out of the 
question but when a senior comes to the age of, say, 40 years 
he may have some desire to have a home of his own after 
living for years in two rooms. With all respect for the 
authorities who govern asylums I would ask. What baa a 
man done who given the best years of his life to th^ 
service that he should be debarred from entering the matri¬ 
monial state should he so desire 1 As far as I can ascertain 
there is no other branch of the public service in 
which such a restriction is imposed on the permanent 
medical staff. It may be argued by those who favour 
the present system of enforc^ celibacy in the case of 
asylum assistant medical officers that a similar rule is in 
force in the hospitals and Poor-law infirmaries. To them 
I would point out that in neither case do the medical officers 
accept their appointments as a permanency. They, as a 
rule, leave after longer or shorter periods and enter general 
practice or one of the services, the experience which tb^ 
gained during their term of office being of immense value to 
them in their future careers. With the asylum medical 
officer the case is absolutely different. After some years, ae 
“ M.B.” correctly states, spent in the treatment of mental 
diseases a man has become a specialist and is thus more or 
less unfitted for general practice. The special experience 
he has gained in the a-ylum is of comparatively little use to 
him outside the walls, bis duty for years having been more to 
treat mental diseases than physical ailments. Therefore 
there is no analogy between the cases. 

With regard to the striking differences between the 
salaries paid to medical superintendents as compared with 
those of senior assistants I do not for a moment suggest that 
the medical superintendent, who is according to the Lunacy 
Act the chief responsible official of an asylum, is paid too 
much, but I maintain that there is far too great a drop from 
the medical superintendent with, say, from £800 to £1000 
per annum and certain allowances to that of his deputy who, 
it must be remembered, in the absence of the chief baa to 
take the full responsibility at one-third, or even inafewcasea 
less than, the chief draws. This increase of responsibilitv, if 
prolonged owing to the illness of the medical superintendent 
or other cause, is not always recognised by the committee, or 
if it is a small honorarium is doM out to the senior assist^t 
medical officer who has discharged the duties of medical 
superintendent in addition to his own routine work. It must 
be obvious that in these days of huge asylums the duties and 
responsibilities which were formerly personally discharged 
by the medical superintendent have now to be deputed to the 
assistant medical officers. 

The Commissioners in Lunacy in their last report strongly 
condemned the erection of these huge places, but despite 
this, committees ignore the recommendations of a body 
whom the public look upon as experts in such matters and 
still continue to erect enormous costly “bouses for the 
detention of the insane ”—one really cannot call them 
hospitals for the treatment of mental diseases. 

The question of leave is also the source of much complaint 
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in asylums. The medical saperlDtendent gets one month 
or in some cases six weeks annually, the assistant medical 
officers 28 days or perhaps in a few cases 31 days. Occasional 
leave is grudgingly accorded and then only one night can 
be spent outside the asylum gates unless a special appeal 
is made to the chairman of the committee who, unless 
there is some special reason given for wanting leave other 
than annual, may refuse it. Anyone with common sense 
most appreciate the fact that constant association with the 
insane is not conducive to exhilaration. Therefore a change 
of short duration at fairly frequent intervals, exclusive of 
annnal leave, becomes not only desirable but even necessary 
to those who have charge of them. If the best men are to 
be attracted to the study of lunacy, which is becoming daily 
a more and more alarming factor in our social system, it 
behoves the authorities to amend the conditions of service 
of the assistant medical officers who have served them so long 
uncomplainingly. By this means alone can good men be 
induced to enter the asylum service as a permanency. 
Under the present system the junior post in asylums is 
usually sought after as a temporary abiding place where 
examinations may be read for or as a pleasant resting place 
until some better or more congenial employment turns up. 

I am. Sirs, yours faithfully, 

Jan. 13th, 1905. 

L’INSTITUT DE VACCINE ANIMALE, 
PARIS. 

(From a Special Correspondent.) 


Most of the vaccine used in France in general, and 
in Paris in particular, comes from the Institut de Vaccine 
Animale at No. 8, Rue Bailer, Paris, a private foundation dating 
back to 1864 and due to M. Chambon whom I found still 
and hearty on the occasion of my visit. M. Chambon 
has been succeeded in the directorate by Dr. Saint-Yves 
Menard, veterinary surgeon, physician, and professor of 
hygiene at the Central School of Arts and Crafts, who 
himself most kindly showed me his establishment. 

Perhaps the most striking feature of this institution is 
that it provides for direct vaccination from the calf in Paris 
in all cases without exception. However carefully done, the 
processes for preservation and dispensing of a vaccine lead 
most certainly to its deterioration in strength, whereas the 
success of the immediate inoculation has been most con¬ 
stant and satisfactory. Vaccination in France may fortu¬ 
nately be said to know no enemies—a fact which is attributed 
by some to the non-existence in France of the elderly 
spinster, thanks to the male population being little depleted 
by the claims of empire ; tbanl^ also, perhaps, to the ranks 
of the potentially political spinsters being% considerably 
thinned by sisterhoods. The people, therefore, are easily 
persuaded to be vaccinated and vaccination is brought 
freely down to their very doors by vigorous and enlightened 
municipalities such as that of the city of Paris. In every 
one of the 20 borouglis (^arrondistements), usually in 
the charity offices (bureaux de hienfaitame) at the town 
balls, and in every one of the chief hospitals free 
vaccination directly from the calf is performed once a 
week on one particular day and at one particular 
time of day, and at the Academy of Medicine it is 
performed three times a week, the complete list being 
printed in convenient form on quarto paper and widely 
advertised. Every night the unvaccinated in the shelters 
are vaccinated. If anywhere a case of small-pox breaks 
out the fact is telephoned to the Vaccine Institute, an 
official is sent on a bicycle to impress on all neighbours 
the need of vaccination and to post notices,' and a public 


I Tbe followln); is s translation of the notice;—Cirr ov Paris.— 

The inhabitants of No.. . Street, and of 

neighbourliiK houses arc informed that the municipal service of 
vaccination and revacuination by calf vaccine will he at their 

•ervice In this house on . They are in. 

vlt4?d, in their own Interests and that of their families in order to 
avoid the spread nf small-|>ox, to ohey the directions of the medical 
men who will perform these operations. Those who are unable to be 
resent are informed bv the following table of tbe places, davs. and 
ours of free vaccination. Small-twx is an eminently contagious 
disease. Vaccination and revaeoinatloii “are tbe only means of pre¬ 
venting and curtailing the epidemic* of small-ixix.”—(Ooinion of the 
Coancil for Health and Sanitation of tbe County of the Seine.) 
Beneath this is posted the weekly time-table of free vaccinations.) 


vaccination is held on the spot, often in the street, the nexb 
morning. For tbe purpose of vaccination the calf with iba 
fourth, fifth, or sixth day pustules is sent down in one of 
the eight cars specially constructed something like hunt 
carts for the pnrpose, in charge of a driver accompanied by 
a medical officer. Under proper precautions most c.hannftla 
of contamination are thus remov^ and the figure for suc¬ 
cessful results of this direct calf vaccination is officially 
given as 100 per cent. Exact returns for the lymph dis¬ 
tributed in tubes are unobtainable. The vaocinations per¬ 
formed by the institute for the ten years 1890-90 are as 
follows:— 


- 

Vaccinstions. 

RevsceinatlODs. 

1890 . 

35.496 

55.734 

1891 . 

37,369 

85,055 

1892 . 

36,026 

58,803 

1893 . 

40,813 

187,206 

1894 . 

38.140 

207,034 

1895 . 

36.023 

120.006 

1896 . 

36,827 

96.261 

1897 . 

38,696 

102,931 

1898 . 

39.012 

104.712 

1899 . 

36,986 

105.546 

ToUkls. 

375,370 

1,125.288 


These figures are made up as follows:— 


- 

j Vaccinations, j 

Reraccinatians. 

Hoepital* . 

1 116.863 ! 

411,284 

Boroughs . 

212.481 1 

47,555 

Ilousca infected by smsH-pox 

5,384 I 

89.594 

Public sohoois . 

1.628 . ' 

455.611 

Various. 

39,014 . j 

121.246 

Totals. 

3re.370 1 

1.125,288 

Grand total. 

i 

1.500,666 


This for a population of 2,500.000 gives an average of 
6 per cent, vaccinations or revaccinations per annum. 

This service involves the employment of four medical mei> 
besides tbe director, the skilled staff being completed by nine- 
assistants and an accountant. The eight cars imply a 
further equipment of horses, drivers, and stable-bands, bat 
they save tbe processes of preparation, storage, and distribu¬ 
tion of the lymph thus used. The Vaccine Institute 
accordingly contains not only a waiting room, a couple of 
vaccination rooms, a laboratory for the preparation and 
storage of vaccine, and offices for packing and clerical work, 
but alfo stabling for 20 calves and eight driving horses, 
coach-house, and a room for inoculating the calves. A» 
this is all confined in a small area it speaks well for the 
cleanliness of the arrangements that there is no suspicion of 
a stable smell about tbe house. One enters first by tbe hail 
into tbe waiting room, the walls of which are a museum of 
Jennerlore. There is a French portrait in oils of Jenner, 
recently acquired by Dr. Menard, and dated the thirteenth 
year of the republic (1802), holding in bis hand a treatise, 
“ Sur la Vaccine.” But Jenner never was in France, ^ere 
is an autograph letter from Jenner to bis son Robert dated 
London, Nov. 2nd, 1814, when he was tediously awaiting- 
by Royal command tbe arrival of the Emperor of Russia and 
entertaining parties of from 12 to 15 at breakfast. There 
is a steel engraving of a French portrait of tbe English 
physician Wilmotte who personally brought the first 
vaccine to France. There are numerous portraits and 
caricatures in honour or in detraction of the pioneers. Pass¬ 
ing through this room the vi.«itor enters the vaccination 
rooms, carefully built and simply fitted up with due regard 
to the needs of asepsis, mercurial and boric lotions t^iig- 
also provided, and outside is a clean tiled recess in which the 
vaccine is taken from the calf at tbe moment of operation. 
After being once used no pustule is employed again. 

Next one comes to the stable for 10 calves, which is 
warmed by hot-water pipes and well ventilated, the mostt 
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oomfottable and tbe cleanest stable and the cleanest oalres 
that I- baye ever seen. The latter are all of the same breed, 
Limowins of a light bay ooloar, aged between five and 
e^bt months, and weaned some time preyicnsly, so that 
they live yr^l on hay, bran, and oats withont being 
sobjeet to diarrhoea, ^ey are hired for the purpose at 
40 francs apiece and are brought straight from the oonntry 
farms to the farm belonging to the institute ontside the 
city, whence after from throe to ten days’ observation they 
are transferred directly to the Rue Bailer, Here they are 
well washed every morning and the whole of the belly and 
both flanks are well shav^ before inoculation, presenting 
a clean surface of white skin. After being thoroughly 
cleansed this snrface is inoculated along vertical incisions 
an inch long and two inches apart in rows not immediately 
one above the other, and after four or live days—a day 
longer than in a sucking^calf—the pustules are ready to 
provide vaccine for from five to 20 persons each. Sixth- 
day pustules are chiefly need for the preparation of vaccine 
pilp. From 360 to 4M oalves are nsed in a year. After 
use they are handed over to the butcher for slaughter. 

After many experiments it has been found that vaceinatlon 
cf the calf with glyoerinated vaccine pulp of two months' 
standing gives the:^ purest eruptions, and this is now always 
used, the vaccine b^g tested by 48 hours’ culture on slop^ 
gelatine. The pulp consists of the whole tissue of a>pustale 
tXBDsferred directly, under proper precautions after washing 
with boric lotion, into glycerine in a nickel bowl. It is then 
triturated and mixed with more glycerine, up to an equal 
part, in a special Latapie machine, simple and easily steri¬ 
lised, which has displaced the Dresden Ghalyban’g machine 
in use in most vaccine institutions. It is then transferred 
into a sterilised glass flask fitted up like the common wash- 
bottle of a chemical laboratory. Amip on the distal end gives 
ecmtrol of the outlet; a valvular ball of thin rubber, like that 
used for administering chloroform in operations about the 
month, by occasional inflations by band keeps op the pressure 
inside the bottle, and a slender nozzle fits into the tubes to 
be filled. The tubes in common use are of two sizes 
respectively for four and for 20 vaccinations and ace therefore 
more easily managefl than the tubes for single operations. 
They are sterilised at 200° C. in a Wiessnagg gas-heated 
stove. When filled the ends are sealed in a blow-pipe, 
worked by air pressure from a tall, slender water cylinder in 
the corner of the little laboratory. The tubes are thrust 
into cotton-wool in small metal cases like the case of a 
clinical thermometer, and this fits tightly into a cylindrically 
tunnelled plain piece of wood which is labeled and goes by 
post for five centimes. 

Vaccination is compulsory for all patients in all hospitals 
except under exemption by medical orders; it is also 
compulsory for all those in the municipal shelters who 
are not provided with a vaccination certificate. And 
now. by Article 6 of the new Public Health Law,* 
dateil Feb. 15th. 1902, as the readers of The Lancet 
are aware,* vaccination is made compulsory during the 
first, the eleventh, and the twenty-first years of life, 
all children in the schools and recruits under the con¬ 
scription law being revacoinated. Schoolmasters furnish 
lists of children requiring revacoination. The operation, 
it unsnocessful, is repeated always three times. The 
twenty-second instead of the twenty-first year should have 
been prescribed as recrnits do not join the army till the 
end of their twenty-first year and until this n)i*>take is 
roetified there will be some difficulties. The method by 
wfaidi the new law is to be enforoed is laid down in a 
presidential decree of July 27th, 1903, and detailed in a 
nfinisterial circular to the prefects. The authority is 
rite {defect of each department, the autocratic repre- 
••Dtatire of our county council, acting under the advice 
of a general council and of a departmental council of 
health. The prefect nominates and controls the medical men, 
the mtdwivee, and the remaining personnel of the service. 
The general conncil advises npon the creation of special vac- 
eination areas, upon the time-table, and upon the remunera¬ 
tion of vaccinators, which averages at present about half a 
franc for eaob operation. But the Academy of Medicine and 
the national advisory committee of public health actually 
determine the general duties of vaccinators and advise the 


* 9«o "la Same Piibliquo” (Leglilstion Ssnttaire Ha Pranoo), par 
Hsnri Honod. Paris : Llbcaira Hachotte at Cle. 1904. 20 francs. 
See also The Laxcet, Feb. 6th, 1904, p. 194, " Triple Vaccination in 
France.’’ 
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Minister of the Interior as to the control of establishments 
for the preparation of vaccine. Varions measures are pre¬ 
scribed for securing the satisfactory operation of the law 
and it will be interesting and instructive to us in England to 
watch its results now that it has for the first time come 
into force with the new year. 

R^U of weeinations .—The report of the director as to 
the efSciency of his work is as follows : " In our calf-to-arm 
vaccinations complete success is the rule. With vaccine 
preserved- in tubes the proportion of successes is always 
about 100 per cent., except for an occasional accident. Our 
vaccine institnte is a private establishment charged with the 
public services of the city of Paris and county of the Seine 
(for hospitals and charity oflices). As to the nnmber of 
tubes distributed by other vaccine establishments I have no 
information.” 


NOTES FROM INDIA. 

(FBOU 017B SPSCIAC OORRESPONDmn:.) 

The Bombay Exhibition {Health SecHori). 

The large exhibition now being held in Bombay possesses 
an Important health section at which demonstrations on the 
manufacture of the plague prophylactic form a leading 
feature, but in addition demonstratioDS are given on the 
method of extraction of snake venom, on the defects in 
water fittings and on the prevention of waste of water, 
and on the bacteriolc^cal treatment of sewage. The 
novelty connected with the plague prophylaotio is in tbe 
bottling ; otherwise it is manufactured in tbe old way. 
Tbe flaak of “vaooine” ready for bottling is fitted with 
an apparatus, previously sterilised, whiob draws ofi a 
portion into a glass bnlb. An indiarnbber stop seals 
tbe exit from the atmosphere. Tbe new form of phial 
is made to terminate in a fine point which is s^ed 
after tbe phial has been sterilised and exhausted of aix. 
Tbe point of tbe pbi^ is thrust through the indiarubbec 
seal into the bdb of “vaccine” fiuid and tbe point is 
broken off by impinging against a small steel b^. The 
“vaccine” rashes into tbe phial which when filled is with¬ 
drawn and at once sealed. Sucoessive phials are filled until 
the flask Is emptied. By this process tbe prophylactic does 
not come in oontactwith tbe air. The phials are kept for ten 
days and a percentage of them is tested before being issued. 
A sample of each phial is kept, numbered, and recorded. This 
is accomplished by utilising the long points of the phials 
which containing tbe prophylaotio are cut off atwl a small 
proportion of the fluid is thus retained from each phial. 
Another interesting exhibit consists in models of some of 
tbe worst cbawls of Bombay and in contrast some of tbe 
new buildings erected by tbe Improvement Trust. Nothing 
could better -illustrate tbe amazing developm^t- which is 
going on in Bombay. Tbe municiinlity has organised 
large models in bas-relief of tbe Tausa waterworks of the 
island of Bombay, models of tbe system of house con¬ 
nexions, of the water filters, and of a new detritus trap. 
These exhibits will possess a very high educational value. 
Tbe health section of this enterprising exhibition is a great 
success. 

Fvrtheir Rise tn: the Plague Mortality. 

The plague returns for the week ending Dec. I7th show 
that througiiout India there were 18,284 deaths. This is a 
rise of 855 over the previous seven days. 

The Nen Direetor-Qeneral. 

Much surprise is felt at the announcement that the post 
of Director-General now held by Sir Benjamin Franklin, 
I.M.S., will fall to Colonel Gerald Bomford, I.M.S., 
who has many seniors and has only recently left his post 
of principal of the Calcutta Medical College. It is tbe 
opinion, however, of many that he possesses great adminis¬ 
trative capacity. 

Lathyrism. 

Tbe report of the inquiry into the occurrence of latbyrism 
has been recently published and shows that the common 
belief which connects the prevalence of lathjiism with tbe 
long-continued and excessive use of the vetch known as 
Kesari dal is correct. It was found that the paralysed 
persons had eaten lathyns in large quantities and for a 
long time mid that no one was par^ysed who bad not 
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eaten it. Many who footid paralysis coming on gave op this 
vetch as food and recovered. 

Further Scientifie Invetti^oHon into the Etiology of Plague. 

On his arrival at Bombay Lord Cnrzon annonnced that he 
had been in communication with the heads of the Royal 
Society and with the authorities of the Lister Institute on 
the subject of further scientific investigation into the 
etiology of plague. The Punjab Government has made 
official proposals to the Government of India and the 
Government of India has forwarded a dispatch to the 
Secretary of State. At the same time the corporation of 
Bombay bad arrived independently at the same conclusion 
—viz., that further inquiry was urgently needed. The concur¬ 
rence of authoritative opinion arrived at without consultation 
■bows how widely the opinion is held that more should be 
done to discover means for combating this increasing 
scourge. We may therefore expect to hear shortly of the 
definite appointment of a further plague commission. It is 
to be bop^ that all the members will be scientific investi¬ 
gators and that no civilians will be nominated. There are 
no questions of administration or of policy requiring their 
presence and the inquiry needed is a purely scientific one. 

Dec. 31st, 1904. 


BIRMINGHAM. 

(Fbom our own Correspondent.) 

The Floodgate-ttreet Area. 

The Floodgate-street area was again the subject of public 
comment at the annual meeting of the Birmingham 
magistrates. Alderman Cook, the chairman of the health 
committee, drew the attention of the magistrates to the 
report of the medical officer of health on the area, in which 
be attributes the high mortality to excessive drinking; he 
moved that all magistrates be supplied with a copy and said 
that the very least the^ could do was to give it a full and 
serious consideration. 'This was seconded and Mr. A. M. 
Chance, the chairman of the licensing committee, in support¬ 
ing it, took the opportunity of stating how important and able 
a teport be deem^ it. An influenti^ meeting of the citizens’ 
committee, which was laigely instrumental last year in direct¬ 
ing attention to the subject, has also met to consider what steps 
should be taken in view of the Brewster sessions to be held 
next month. The meeting passed no resolution, deciding 
to await indications of the policy likely to be adopted by 
tile magistrates. The laying on of a supply of water to each 
bouse in the courts of this same area was considered at the 
last meeting of the Birmingham water committee. A sub- 
committtee which had been appointed to consider a com¬ 
munication from the health committee on this question 
reported that the use of standpipes for courts led to a great 
waste of water owing to the users allowing the taps to run 
more or less continuously and that now that the Welsh water- 
supply was available there was no reason—so far as they 
were concerned—why a supply should not be laid on to each 
bouse. The report was adopted as the answer to the health 
committee. 

Erunkennett during the Pott Tear. 

At the annual meeting of the magistrates Mr. Chance, 
tiie chairman of the licensing committee, referred to 
a report received from the chief constable relating to the 
number of persons convicted for drunkenness during the 
Tears 1902. 1903, and 1904. In 1902 the number was 2576, 
in 1903 3064, and in 1904 3478. Commenting upon these 
statistics Mr. Chance thought their unfavourable nature was 
attributable to the Act of 1902 and to its more stringent 
enforcement by the police. The statistics, in his opinion, 
■bowed that, much as they all desired a reduction in the 
number of licences, it was not the only factor to be con¬ 
sidered. He did not believe that drunkenness was on the 
increase in Birmingham. A communication from the Home 
Department about the disregard shown for the regu¬ 
lations concerning the black list drew forth the opinion 
that the list had proved an otter failure, that persons 
who bad been placed upon it were brought up almost daily. 
The Brentry Homes for Inebriates was the subject of a special 
report to the magistrates by Mr. J. C. Lord. He expressed 
himself as satisfied with the sanitation and administration 
of the homes and with the health and behaviour of the 
inmates. He regretted that of the 15 beds allotted to 


Birmingham only eight were at present filled by 
local cases; the more so because he was of opinion that 
more good would accrue from the sending of suitable cases 
to a reformatory than by sending them to prison. He would 
like to see those starting on a career of drunkenness sent 
there and wished to impress upon the younger members of 
the bench the importance of looking carefully into all cases 
with a view to this course of action. 

The Birmingham Waier, 

The medical officer of health submitted to the water 
committee at its last meeting the results of analyses of 
samples of the Birmingham water. A sample taken at 
Frankley before filtration on Dec. 15th was found to possess 
a marked purity and to show leas colour than the previous 
ten samples. The persistent brown colour heretofore has 
occasioned a certain amount of anxiety among the more 
nervous of the community. 

Hamdtworth wad MedioaZ Relief. 

At a meeting of the West Bromwich board of guardians 
it was decided to divide the Handsworth parish into two 
districts for medical relief purposes—viz.. No. 1 district to 
consist of Sandwell, Soho, and Murdock wards; and No. 2 
district of Bircbfield and Heatbfield wards and the parish of 
Perry Bar. The reason for the division is the enormous 
groi^h of the district during late years. In consequence of 
the division two medical officers will be appointed at salaries 
of £70 each per annum instead of one, as at present, at a 
salary of £110. 

Health of the City. 

The health returns show that for the week ending 
Dec. Slat, 1904, the death-rate was 25*3; for the week ending 
Jan. 7th the death-rate was 21. The zymotic death-rate for 
the former week was 1*9, as against 0 ‘ 7 for the first 
week of this year. The reduction in the zymotic deatb-rato 
was due particularly to the decrease in deaths from diarrhoea 
and pulmonary tuberculosis. At the end of last week there 
were 193 patients in the scarlet fever hospital, as compared 
with 211 at the close of the previous week, and the typhoid 
fever wards contained 19 patients as against 26. 

Heaitk of West Bromwich. 

The medical officer of health of West Bromwich has just 
issued bis sanitary summary for the year 1904. This shows 
a birth-rate of 33 ‘ 6 and a death-rate of 15'9, the decennial 
averages being 35'2 and 18 ’ 6 respectively. 

Beqtustt to Local Charities. 

By the will of the late Mr, William Ansell of Sutton 
Coldfield the local charities have benefited to the extent of 
£5000. 

Jan. 16tb. 


MANCHESTER. 

(From our own Correspondent.) 

Infantile Beath-rate at Biikinfield. 

At Dukinfield 1 in every 3 children bom dies in 
infancy. It seems as if all ediorts to reduce this mortality 
were fruitless. It is said that the county authorities 
and Mr. F. Vacber, the medical officer of health, “ have 
repeatedly roused the ire of the town council by 
their scathing comments” on the town’s record of mor¬ 
tality. The suggestions of the county council health 
committee have been put in operation without reducing 
the death-rate. The sanitation, under the care and 
guidance of Mr. Bancroft, the chairman of the sanitary 
committee, has been greatly improved. “ A healtb-gi\'ing 
breeze sweeps through the town from the adjeicent moors 
and the water-supply is second to none in its purity.” Four 
or five years ago it was thought that the milk-supply might 
be faulty and at the wish of the county council a sterilised 
milk de^t was opened. This new venture tickled the sense 
of humour of the people who. though living in Cheshire, 
closely resemble their near neighbours of Lancashire in this 
peculiar quality, which is quaint and racy if not grounded on 
knowledge; and this venture of sterilised milk was killed 
by ridicule in about two years. It is said, indeed, 
tl^t the infantile death-rate was not lower but higher 
during the use of sterilised milk, though there was probably 
DO connexion between them. Last month the deaths were 
equal to 325 per 1000, the highest in Cheshire. When all 
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^eral influences noxious to health have been so far as 
possible reiDoved without apparent result the inquiry should 
go nearer home. The population is a manufacturing one, 
the mothers work in the mills, and the infants are of neces* 
sity left to the care of others. Mothers and caretakers are, 
with occasional exceptions, steeped in the grossest ignorance. 
The natiual food of the child is not forthcoming, for the 
mother in most cases is a poor creature, unable to inmisb it, 
and the child receives all kinds of substitutes, most of them 
hurtful. It is difficult to root out the ignorance and 
prejudice of many generations, more especially in a people 
who are strongly inclined to what is called “independence" 
and somewhat sensitive as to being “meddled with," but 
perhaps more may be hoped for in the next generation, 
if, as is foretold, the education given in the elementary 
schools is to be so changed as to be really useful to the 
children in their after life. Some instruction in the simple 
laws of health and in the care and feeding of young children 
may sorely be given. In the meantime a society like that 
of the Manchester Ladies' Health Society may by its tactful 
and sympathetic ministrations do something to lessen the 
ignorance, and in some cases the apathy, underlying the 
waste of life that has become so common as to be almost 
disregarded. 

Waitted to Sit on the “ hive " Rail. 

The dangers sniroimding the path through life seem to 
increase with every application 01 science and the electric or 
electrified railway may be taken as an illustration. About a 
week or ten days ago two drunken fellows were found 
trespassing about midnight on the Lancashire and Yorkshire 
line near Southport. This portion of the line is “electrified." 
One of the men obedlenged the other to sit on the “live" rail. 
Fortunately the man challenged was not too drunk to decline 
and the other said that he would put his foot on it, adding 
that he was prepared to meet his Maker. A pointsman 
telephoned for help and with the aid of three porters the 
men were got off the line safely, though they several times 
lurched in dangerous proximity to the “live" rail. Each 
man was fined 20$. and costs, which may help to remind 
them of the dangers of the “live "rail and of being drunk 
when near it. But apart from any question of drunkenness, 
there is no doubt that with the increasing use of electrical 
applisnces dangers are multiplied and it is greatly to be 
desired that more care should be taken to diminish these 
dangers as much as possible. 

Jan. 17tb. 
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Annual Report ^ the Medical Officer of Health. 

At the first meeting of the sanitary committee of the 
Leeds city council Dr. J. Spottiswoode Cameron presented his 
annual report for 1904, from which it appears that the birth* 
rate was 28 and the gross death-rate was 18, the average 
birth- and death-rates for the last ten years standing at 31 
and 19 respectively. The ratio of deaths under one year to 
1000 births is 176, as against an average of 171 for the 
previous four years. There had been 64 cases of small-pox 
with two deaths. 

Leedz Crematorium. 

Messrs. ToUoul, Fradet, and Co. of Paris have supplied 
the crematorium which has just been erected at Lawnswood 
Cemetery with one of their lighting gas furnaces and the 
experimental trials, as well as the first actual cremation, 
which took place recently, have been eminently successful. 
This is the first furnace of its kind erected in this country 
and it is claimed that the temperature can be regulated to 
a nicety and the amount of hot air admitted also, so that 
at first rapid desiccation of the body takes place and then 
complete combustion occurs on a lowering of the tem¬ 
perature with the admission of an extra amount of hot air. 
A crematorium on similar lines is shortly to be erected at 
Bradford, 

Small-pox. 

Small-pox has been prevalent in some of the districts 
aronnd Leeds, notably in Dewsbury and the neighbourhood, 
week there were 21 cases notified in Leeds and removed 


to the hospital. These were mostly due to an outbreak at s 
common l^ging-bouse and at houses in the insanitary area. 
At the end of the week there were 28 patients under treatment 
in the hospital as against ten at the end of the preceding 
week. For some time the resident staffs of the infirmary 
and dispensary have been especially on the alert for the 
possibility of cases turning up in the out-patient rooms and 
several cases have in this way been detected and dealt with. 
The infirmary has refused admission except in cases of emer¬ 
gency to patients coming from townships known to be infected 
and the attendance of patients from infected areas at the x 
ray and the Finsen light departments has been suspended. On 
investigation it was ascertained that between 90 and 100 of 
those resident in the infirmary—namely, medical officers, 
nurses, porters, wardmaids, and servants—had not been re- 
vaccinated for three years, which had been selected as a 
working time limit of safety, and these were all revaccinated 
except three, of whom two were leaving the service of the 
infirmary and bad been vaccinated five years ago. 

The Sale of Poi$on$. 

The Bradford stipendary has delivered his judgment in a 
case tried before him on Jan. 4th. Six local registered 
druggists were summoned for an alleged infringement of Sub¬ 
section A of the 17th Section of the Pharmacy Act of 1868, 
which makes it unlawful to sell any poison to any person 
unknown to the seller, unless introduced by some person 
known to him. The summonses were taken out by the 
secretary of the Patent Medicine Vendors’ and Drug 
Stores’ Association. The general issue was dealt with 
on one summons and it appears that a box of Rankin’s 
ointment, which contains veratrine, was supplied to a 
woman without any questions being asked. It was ad¬ 
vanced for the defence that the ointment was a poisonous 
compound prepared for the destruction of vermin and 
that such a preparation, though containing a scheduled 
poison, was exempt from the section of the Act under which 
the summons bad been taken out. The stipendiary convicted 
and imposed a fine of £2, with £1 14<. Od. costs, and 
intimated that he would consider the question for the state¬ 
ment of a case if application were made to him within seven 
days. 

OranU to Univertity ColUgee. 

A memorandum from the Treasury dealing with the subject 
of increased grants to university colleges stales that the 
amount voted for 1903-04 was £27,000 and that the amount 
voted for 1904-06 is £54,000. The original grant of £27,000 
is distributed among the various colleges as before. Of the 
additional £27,000 a sum of £9000 is to be distributed sub¬ 
stantially on the old basis ; a further sum of £9000 is to be 
similarly allotted for the year 1904-05 only, as the present 
year is of a transitional character and the changes which the 
committee will recommend in the method of distribution 
cannot be immediately brought into full effect. The com¬ 
mittee reserves its proposals as regards the remaining 
£9000. The effect of this, so far as the University of Leeds 
is concerned, is that the grant now stands at £4000, as 
against £2300 for last year. 

Univereity of Leede. 

Professor R. H. Hartley having resigned the professorship 
of public health the council of the University has offered 
the chair to the medical officer of health of the city. Dr. 
Spottiswoode Cameron. A demonstrator in the subject is 
a^o to be appointed. 

Scholarthipt for Medical StudenU. 

The following rales embody some changes in the regula¬ 
tions: 1. The medical scholarship of 64 guineas, which 
covers the complete course of lectures at the medical 
school, is now to be awarded on the result of the 
joint matriculation examination under certain conditions. 
2. The infirmary scholarship of the value of 40 guineas, 
given by the faculty of the infirmary and covering the course 
of clinical instruction, is to be awarded under certain condi¬ 
tions on the result of the first M.B. examination held in June 
of each year. 3. As heretofore, medical students who are 
studying also for the B.Sc. may hold the Akroyd and Brown 
scholarships, the Leeds City Council scholarships, and 
certain free studentships under the grant of the city council. 

Jan. 17th. 
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BdvilJrurgh Royal Infirmary: Annual Report. 

Thb annual report of the Edinburgh Royal Inhrma^ 
reminds the public that the present buildings have been in 
occupation for 25 years. The growth of the institution is 
abundantly illustrated by the figures given in the report. In 
1880 the number of indoor patients treated was 5315; in 
1904 they had reached a figure almost double that—namely, 
11,1^, The number of outdoor patients treated bad more 
than doubled, having risen from 15,000 to 33,412. The 
ordinary income had risen from £21,541 to £33,814 and 
the ordinary expenditure from £27,818 to £49,808. The 
number of patients treated in the infirmary during the year 
with which the present report deals was 11,125; of 
these 858 died. There was an increase of 671 over the 
preceding year. The average daily number of patients was 
^10. The ordinary income amount^ to £33,814, an increase 
of £1128 over the previous year. The ordinary expendi¬ 
ture amounted to ^9,808, or £2207 above that of the 
preceding year. Important changes have been decided 
upon in the surgical out-patient department. There bad 
b^n a good deal of criticism of this department in the 
Edinburgh evening papers and the result has been as 
follows. The department is to be under the continuous 
eupervision of one of the assistant surgeons, these gentle¬ 
men taking the work in rotation for four months at a 
time and during those months they are to be relieved of 
all other duties in the infirmary. The surgeon on duty 
is to be assisted by such house suigeons, dressers, and 
nurses as may be necessary and be is to have two day 
and two night porters. A house surgeon is to be con¬ 
stantly present in the department both day and night. 
In addition a small operating theatre is to be added to the 
department. The report, of which the foregoing gives the 
most important details, was submitted to a meeting of the 
'Court of contributors on Jan. 2nd, the chair being occupied 
by the Lord Provost. In submitting the report the chair- 
«nan referred to the decision of the meeting of contributors 
with reference to the rule of an age limit for the honorary 
staff. He thought it was understood that the rule was not 
to be applied to the present professors or to the members of 
the ordinary stall in the second or third terms of tenure of 
•effice and the board was acting on that presumption. The 
board has thus made a rule applicable to all future appoint¬ 
ments and one which will affect the tenure of oflBce of only two 
or three of the present assistant staff. It would have saved 
hours of controversy and weeks and months of heart-burning 
if at the outset it had been intimated that all present holders 
of office were to be exempt from the new rule; as it is, peace 
now reigns for the few victims of the new rule appear to be 
indifferent to its effect. Time alone can sliow whether tbe 
infirmary is wise in making ibis rule for its physicians. 

UnivertHy of Edinburgh : Annual Report. 

The annual report of the University of Edinburgh shows 
that there were 1480 students of medicine during the year : 
cf these 683 belonged to Scotland, 352 were from England 
*nd Wales, 113 from Ireland, 74 from India, 238 from 
British' Colonies, and 20 from foreign countries. The 
number of women attending extra-academical lectures with 
a view to graduation in medicine in the University was 116. 
During the year tbe degree of M.B., C.M. was conferred on 
four candidates; that of M.B., Ch.B. on 161 (including 12 
women); and the degree of M.D. on 61. With regard to 
tbe Carnegie foundation it is state<l that students have 
availed themselves of it to take more classes than they 
would have otherwise done. A lectureship on the Practical 
Application of Ansastbetics has been established and also one 
on Infective Fevers. Dr. T. D. Luke has been appointed to 
tbe former, and Dr. J. O. Afileck and Dr. C. B. Her of the 
City Hospital to tbe latter. 

Tgphut Ftn'er in Aberdeen. 

In bis monthly report, which was submitted to the public 
health committee of the town council on Jan. 11th, Professor 
Matthew Hay, the medical officer of health, stated that on 
Dec. 20tb, 1904, a case of supposed measles in a labourer 
residing in Shoe-lane was reported as requiring removal to 


tbe City Hospital on account of the patient having exhibited 
symptoms of delirium. At tbe hospital the miw was found 
to suffering from typhus fever. No other case of that 
disease was known to be in the city at the time and, indeed, 
no cases had .been reported since 1899. There bad, however, 
been some weeks previously among tbe children of tbe 
patient what were regarded as oases of measles, but as 
measles is unusually prevalent at present it could not 
be definitely assumed that these were cases of typhus fever. 
In the week following the admission of tbe patient to tbe 
hospital his wife became ill with similar symptoms and 
she was at once removed to hospital. Two days subsequently 
a case of supposed typhoid fever was notified from a house in 
West North-street and tbe active inquiries which were then 
made resulted in tracing a total of some 40 cases of illness 
with 10 deaths, now attributed to typhus fever. Tbe earliest 
attacks seemed to have occurred in a house in Martin's- 
lane, where the father of tbe family had died so far back as 
Oct. 6th and where there bad since been several cases of a 
similar illness. It is proper testate that owing to-tbe rare 
occurrence of typhus fever in recent years comparatively few 
m^ical men have ever seen cases of it and are therefore 
lees ready in recognising them when theynnezpeotedlyooourt 
especially as tbe rash is often ill-defin^ and is diffioulb to 
see in dingy, badly lighted, and in many cases dirty 
bouses, such as those in which tbe present epidemic bad its 
beginning. The less serious cases in the children were not 
always seen by a medical man and tbe more serious cases in 
grown-up persons bad tbe typical characters of the disease 
obscured in several cases by infiammation of tbe lungs, to 
which the general illness was regarded as being due. 

Turner Memorial Hotpital, Keith. 

The annual meeting of tbe committee of the Turner 
Memorial Hospital was held at the hospital on Jan. 9tb. 
Tbe medical officer, in bis report for the past year, said that 
66 patients had been admitted, of whom 43 had recovered, 
11 had improved, five had died, and there were seven in tbe 
hospital on Dec. 31st, 1904. Of the 66 admissions, 43 bad 
come from the parish of Keith and seven from the parish of 
Grange. The treasurer, in his report for the year, stated 
that a sum of £285 stood to the credit of the capital account. 
Tbe revenue for the year amounted to £592 and the ex¬ 
penditure to £450. The directors of the hospital afterwards 
met. It was decided to allow patients from the partici¬ 
pating parishes who were suffering from infections diseases 
to be admitted to tbe hospital at the rate of 12$. 6d. a week. 

Jsn.l7tli. 


IRELAND. 

(Fbom oub own Correspondents.) 


Action against a Medical Man. 

Is the Nisi Prins Court on Jan. 16th, before the Lord Chief 
Justice and a special jury, the case of Hanrahan r. Parry 
was concluded. The plaintiff. Miss Frances Hanrahan, a 
barmaid residing in Dublin, sued the defendant, Dr. William 
Harrop Parry of Llanrwst, Denbighshire, to recover damages 
to the amount of £1500 for bread) of promise of marriage. 
Tlie Lord Chief Justice commented severely on the conduct 
of the defendant who proved to have been for years a 
married man. The jury awaniod the plaintiff £300 which 
tbe Lord Chief Justice said was a proper verdict. 

Erection of a Sinatorinm for Consumptivet in the County of 
Cork: PubUo-tpirited Action of Looal Authoritiet. 

Some time ago a movement was inaugurated with a view 
to induce various public boards in Cork city and county 
to join together for tbe purpose of erecting and main¬ 
taining a sanatorium for consumptives. Tbe local branch 
of tbe National Association for tbe Prevention of Con¬ 
sumption took up the project energetically. It sent depu¬ 
tations to the Iwrougb council, the county council, and 
to all tbe urban and rural district councils. The members 
of the deputations emphasised the importance of check¬ 
ing tbe ravages of consumption. They pointed out the 
terrible destruction of human life caused by pulmonary 
tuberculosis and what an advantage it would bo to have an 
institution in which the disease could be arrested in its 
earlier stages. They referred to tlie oontagiousness of the 
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malady and expressed a strong^ opiDion that the eetablUb- 
ment of a sanatoriucn would within a short time mean a 
saving in the rates. The various public boards. 28 in 
number, took an intelligent view of the situation and agreed 
to strike a rate of Id. in the £ for the erection and 
maintenance of a sanatorium. A Bill has been passed 
through Parliament giving them the requisite powers 
and a committee of 66 members held their first meet¬ 
ing on Jan. 7th. They appointed Mr. D. D. Donovan, 
m^ical officer of healtli, and Dr. P. J. Crcmen to assist 
them in the selection of a site. It is also proposed to 
call in an expert to consult with those two gentlemen. 
Mr. Barter, St. Ann's-hill, Blarney, has very generously 
promised a contribution of £500 towards the erection and 
equipment of the sanatorium. An institution of the kind is 
an absolute necessity, as pulmonary tuberculosis is unduly 
prevalent in the city and county. The public boards con¬ 
cerned deserve every credit for their benevolent and far- 
seeing action. 

PhyMical Degeneration and Bad Hygiene. 

Under the auspices of the Irish Association for the Pre¬ 
vention of Intemperance Professor G. Sims Woodhead 
delivered a lecture on Jan. 9th in the theatre of the 
Royal Dublin Society on tlie question “ How far is Physical 
Degeneration the Result of Bad Hygiene and Intemper¬ 
ance?” Dr. James Little, who presided, said that notify 
could walk through the streets of Dublin without noticing 
that a degeneration bad taken place in the physique of our 
people. He did not think them worse than the people, 
eay, in Vienna but they appeared to him to be much inferior 
to the workmen in Berlin and the north of Germany. 
Professor Woodhead in his lecture dealt chiefly with 
the conditions on which the nutrition of the body depended 
such as fresh air, suitable food properly cooked, temperance, 
kc. As regards the increase of lunacy in Ireland, he said 
that it did not seem to go on side by side witli increase in 
drinking, as was the case in England and Scotland, where 
increased consumption of alcohol among certain classes was 
invariably associated with a corresponding increase in lunacy. 
Sir Francis Cruise proposed a vote of thanks to the lecturer 
which was seconded by Sir Lambert Ormsby. Mr. T. W. 
Russell, M.P., in proposing a vote of thanks to Dr. Little for 
presiding, said that in dealing with the situation in Dublin 
they should not forget that the city contained a greater 
number of the very poor than any other of the same popula¬ 
tion in the United Kingdom, and when he thought of the 
awful state of affairs in the tenement houses, how the 
people lived in single rooms, how they were fed—or rather 
not fed—he felt inclined to wonder tliat they were ever sober. 

Rainfall in Belfatt in 1904. 

Meteorol<^sts will be interested in the following 
particulars as to the rainfall in the Belfast district for 
the year 1904. The information is based on the returns 
from Queen’s College, Belfast, and from Goschen, Spring- 
field. The latter place is in the neighbourhood of Belfast, 
about 150 feet above sea-level, as compared with Queen's 
College, which is 68 feet above sea-level. The total fall for 
the year 1904 was at Queen's College, Belfast, 31' 841 inches 
and at Springfield it was 36'65 inches. Rain fell at the 
lower level (Queen's College) on 197 days, while at the 
higher level it fell on 293 days. The total rainfall in 1904 
was below that in 1903. when the figures were 42'339 inches, 
the highest recorded for over 30 years. During December, 
1904, the rainfall was 2'957 inches, the highest previously 
recorded for December was 8*86 inches in 1876, and the 
least was 1'81 inches three years later. A rather interesting 
fact has been made out at Queen’s College and that is 
that the old rain-gauge statistics for the past 40 years may be 
regarded as ab.-olntely accurate. Last year the College 
authorities placed in the grounds a new Snowden rain-gauge 
one foot from the surface. The readings from this were 
narrowly compared with the old one seven feet from the 
anrface and no difference has been found. The driest month 
in 1804 was October ; rain felt more frequently in April than 
in any of the other 11 months. August was a wet month 
and in addition to the gauge roistering the greatest rainfall, 
nn 21 days there were downpours. The highest temperature 
duriog the year was recorfed on July 29th—71'6® F. in 
the shade—and the lowest—25*3® in the shade—was on 
^nreh 11th. There were 40 days less rain than in 1903. The 
p«ateat rainfall in 24 hours was on Sept. 2nd—O'860 
inches—and the average for the past 39 years was 35 * 512 


inches. The greatest velocity of the wind was mi Oct. 6tb 
and 6th ; there were thunderstoms on four days during the 
year, that of July 12th takmg place between 7 and 8.30 im 
the evening. The last month of the year was the finest for 
many years and 1904 the best for 11 years. 

Royal I’ietoria Hotpital, Belfatt. 

The board of management, on the recommendation of tho 
medical staff, at its meeting on Jan. 4tb, appointed Dr. T. 
Houston to act as pathologist for the remainder of tlie winter 
session. 

The Belfatt Cripplet' Home. 

The bazaar on behalf of the Cripples’ Home, which wj* 
opened on Dec. 6th, 1904, by Lady Dudley and at which Hi» 
Excellency the Lord Lieutenant was present, has, aher alk 
expenses have been paid, realised a som of £7300. As 
showing the interest taken by the poorer classes in the effort 
upwards of a quarter of a million pennies were received. 

Jan. 16th. 


PARIS. 

(Fbom oub own Cobbkpondsnt.) 


The Bftimation of Carhon Monoxide in the Aimotphert. 

At the meeting of the institute which was held on Jan. 9lb 
M. Armaod Gautier read a communication from M. Albert. 
Levy and II. P6coul concerning an ingenious method for the 
estimation of carbon-monoxide in the atmosphere. The test 
will show the presence of carbon-monoxide in the proportion 
of 1 part in 100,000 parts of air. The method is as follows. 
The suspecteti air is passed over per-iodlc acid contained in a 
U tube kept at a temperature of 80“ C. The carbon-monoxide 
if present decomposes the per-iodic acid, setting free iodine. 
M. Gautier fixes this on copper and estimates the amount by 
weighing while M. Levy and M. F^coul poss the air and the 
iodine through chloroform which takes up the latter. The 
amount of iodine is estimated by a colorimeter scale and 
from the amount of iodine the quantity of carbon-monoxide 
is deduced. The metliod is absolutely accurate and no other 
element present in the atmosphere will reduce per-io»Uc acid. 
Byitsaid the atmosphere in the neighbourhood of asuspected 
stove cun easily be examined in plenty of time for tb» 
necessary precautions to be taken. 

Jan. 17Lb. 
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Plague at Suez. 

Six cases are now under treatment at the infections 
hospital and are recovering ; all are bubonic, two femoral, 
one axillary, two cervical, and one pre-auricular. One 
pneumonic case was found dead and since then a second 
patient has been taken ill with pneumonia in the same 
house. The first case was found on Dec. 10th and since 
there have been ten others. This is the first time plague has 
spread in Suez for at least 60 years, though individual cases 
have often been imported during the last few years. This 
time it may have arrived with cargo from India, for 
one dead rat was discovered in a bale of goods, or 
it may possibly have come with merchandise from Upper 
Egypt. All the cases so far found have been in the 
same quarter of the town and there has been a con¬ 
siderable mortality among the rats. The rats are now 
being poisoned and trapped as far as possible. Dr. J. £. 
Creswell has injected two bubonic cases with the anti-plague 
serum furnished by the Pasteur Institute in Paris ; in both the 
fever was lessened and did not ogain rise and the glands 
became smaller and le.s8 painful though one of them sub¬ 
sequently suppurated. This serum is sent out with instruu- 
tions in six languages. It is prepared from immunised horses 
and is recommended both for prevention and for treatment. 
In the former case ten cubic centimetres are used every too 
days, while for treatment from 30 to 60 cubic oentimeties ore 
injected under the skin once or two or three times. In bad 
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cases it is saggested that a double injection of 20 cubic 
centimetres in a vein and 40 cubic centimetres subcutaneously 
should be tried. The only other occupants of the infectious 
bote are two cases of confluent sm^-poz, from which an 
Englishman and a Chinaman are convalescing, both having 
been landed from homeward bound ships. The only other 
place where plague is present in Egypt is El Tonkh in 
Lower Egypt and there are only about six cases under 
treatment. 

Pilgrimi at Suez. 

For the last two months pilgrims on their way to Mecca 
have been assembling at Suez and every week steamers 
carry them away to Jeddah in batches varying from 300 to 
l600. The old khans or caravanserais in the town arc full 
of picturesque travellers from Syria, Turkey, the Caucasus, 
Tu»estan, Morocco, Lake Chad, and even from Cape 
Town. The Moors prefer an encampment of tents on 
the seashore near a favourite mosque. The Cape 
Town pilgrims, who are perhaps the least numerous, are 
Mussulmans descended from the old Arab traders who have 
intermarried with the colonials in Cape Colony and they all 
talk English. One woman this year claims Irish descent. 
The khans are yelloW'Washed with lime before and after 
their annual occupation but they are badly ventilated and 
some of them smell horribly of underground cesspools 
which can never be deep because of the high level of the 
subsoil water. The women with their children lodge on the 
upper floor of the khans. The Egyptian contingent of 
pilgprims this year will number about 5000, being only half 
the number of last year. The present arrangements for 
protection from returning pilgrims are as follows. On 
their return journey from the holy places all pilgrims | 
of all nationalities are stopped at Tor to undergo i 
quarantine and disinfection according to regulations which 
depend upon the then state of health at Mecca. After 
leaving Tor the nonrEgyptian pilgrims pass through the 
Suez Canal and are not allow^ to land in Egypt. The 
Egyptian pilgrims, on the other band, are visit^ by the 
male or female quarantine officers when the ship reaches 
Suez and if any cholera or plague be discovered on board 
the steamer all the passengers are sent back to Tor. If the 
ship be passed as healthy she moors alongside the pilgrim 
wharf specially set apart for this purpose and divided oS by 
barriers from the rest of the quay and the pilgrims are allowed , 
to land one by one, their passports are examined and their 
addresses are taken, and the list is forwarded to the sanitary 
inspector of the district to which they are going. As a second 
line of defence every pilgrim is then individually seen by Dr. 
Creswell, the medical officer of the port, who allows the 
obviously healthy to proceed without delay but keeps all 
the doubtful under observation for a thorough examination. 
After a detailed exsunination each man is cither passed 
as healthy or is transferred to the isolation hospital where 
his disease is thoroughly investigated. This is the only way 
of knowing whether a returning pilgrim is suffering from 
diarrhoea, dysentery, or cholera, or whether his fever is due 
to plague or to malaria, bis enlarged glands to tubercle or to 
plague, and his pneumonia to influenza, to plague, or to the 
relatively innocent pneumococcus. 

Cairo, Jan. 9tb. 

NEW YORK. 

(Frou oub own Corkbspondent.) 

Report of the Surgeon-General of the Puhlio Health a/nd 
Marine Hotpital Service of the United Statet for 1904. 

This report, which has just been issued, states that at the 
close of the flscal year 1904 the commissioned corps of the 
service consisted of 118 officers as follows; the surgeon- 
general, six assistant surgeons-general, 25 surgeons, 36 
passed assistant su^reons, and 50 assistant surgeons. During 
the fiscal year 840,714 immigrants were inspected by officers 
of the service to determine their physical fitness for 
admission as prescribed by the immigration laws. By far 
the greater number of these were landed at New York, and 
of 6^,811 who arrived at that port 1368 were deported, 756 
of these being sent back suffering from trachoma. Boston 
received 80,017 immigrants 106 of whom were deported. The 
immigration to Baltimore was 56,371 of whom 98 were 
deported.' Acting Assistant Sui^eon Safford of Boston says in 


bis report that there seems to be a decided increase in the 
physi<^ly and mentally defective immigrants from Great 
Britain and Ireland. The report of the division of sanitary 
reports and statistics shows a total of 25,106 cases of small¬ 
pox in the United States for the fiscal year 1904. The total 
for the previous fiscal year, 1903, was 42,590 cases, so that 
the numbers for 1904 are a very substantial decrease. The 
suigeon-general recommends the establishment of a lepro¬ 
sarium in the continental United States. Plagne, which has 
existed in San Francisco since March, 1900, though reported 
occasionally during 1904, has steadily diminished. The 
current number of the report contains 640 pages of reading 
matter and is replete with valuable information and statistics 
relating to public health. It contains, moreover, several 
origin^ papWs of much scientific and medical interest con¬ 
tributed by officers of the service. The volume reflects great 
credit upon Snrgeon-General Walter Wyman and the officers 
of the service. 

PoUonmg by Wood Alcohol. 

The fatalities which have occurred recently in Russia as a 
result of poisonipg by wood alcohol have again attracted the 
attention of tbd m^ical profession of the United States. 
Until about a year ago the methyl alcohol in use in Rossia 
was too repugfnant to taste and smell to be used as a 
beverage. In the early part of 1904, however, “purified” 
deodorised wood alcohol, known in the United States under 
the name of “ Columbian spirits,” was introduced into Russia, 
since which time 35 cases of blindness and death from the 
internal use of wood alcohol have been recorded. As in the 
United States, methyl alcohol has been used in Russia in the 
manufacture of beverages and internal remedies. When 
more than 20 persons <Sed in New York some few months 
ago from drin^ng spirits adulterated with wood alcohol 
the public were thoroughly aroused and the newspapers 
clamoured for legislative action but the circumstances now 
seem to be almost forgotten. 

The Atmo^here of the New York Subway. 

Owing to the agitation in the lay journals with regard to 
the impure condition of the air of the New York subway 
Professor Chandler was called in to make an investigation 
into the matter. His report states that the air of this 
partially underground railway is, considering the circum¬ 
stances, remarkably free from impurities and that statements 
to the contrary rest on no sound foundation. Notwithstanding' 
this expert opinion a feeling still exists in the minds of 
many that there is room for improvement in the conditions 
prevailing in the subway. At a meeting of the advisory 
board of the New York health department held on Dec. 13th, 
1904, many members expressed the opinion that the present 
stone roadbed w^ unsuitable and that to render the air pore 
a new roadbed should be made. This should be smooth so 
as to permit of sweeping and thorough cleinsing, an im¬ 
possible task under existing conditions. 

Jan. 9(h. 

AUSTRALIA. 

(Fbom oub own Correspondent.) 

Infections Disease in Victoria. 

The return of infectious diseases for the last fortnight, 

' presented at the last meeting of the Board of Public H^th 
j of Victoria, showed the following comparison between the 
corresponding periods of last year and this. Typhoid fever: 
for the State—1903, 16 cases, 2 deaths; 1904, 19 cases, 
1 death ; for the metropolitan area—1903, 8 cases, 1 death; 
1904, 9 cases, no deaths. Diphtheria: for the State—1903, 
30 cases, 4 deaths; 1904, 78 cases, 5 deaths ; for the metro¬ 
politan area—1903, 19 cases, 3 deaths; 1904, 31 cases, no 
deaths. Scarlet fever; for the State—1903, 47 oases, 
1 death ; 1904, 21 cases, no deaths; for the metropolitan 
area—1903, 35 cases, 1 death ; 1904, 10 oases, no deaths. A 
Bill is now before the State Parliament dealing with the 
Queen Victoria Infectious Diseases Hospital. Its object is to 
compel all the municipalities concerned to contribute to its 
maintenance. Since Oct. 1st, when the hospital was opened, 
63 patients have been admitted. 

Prevention of Tuber(»ilosis. 

A deputation from the local branch of the National 
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Association for the Prevention of Consomption recently 
wait^ on the Chief Secretary of New Soatb Wales to ask for 
assistance in spreading amongst the people a knowledge of 
the best methods of preventing the increase of the disease. 
The depatation ask^ the Government to print 100,000 
leaflets and to allow these to be distributed in the institu¬ 
tions under Government control. The Government was 
further asked to establish a hosnital for incurable cases of 
consumption. The Minister replied that the Government 
printing was not under bis department. He could see no 
objection to the distribution of the leaflets as desired. The 
establishment of a hospital for incurable cases seemed 
reasonable ; be could not promise, however, that the 
Oovemment would erect it but the matter would re¬ 
ceive consideration. Another deputation, from the Queen 
Victoria Homes for Consumptives, also asked the Chief 
Secretary for an increased subsidy. It was stated that 
in the year 1898 the subscriptions to the homes totalled 
and in 18^ they amounted to £643 and no subsidy 
was received in either of those years. In 1901 the sub- 
rcriptioos were £658 and the subsidy amounted to £600 ; in 
190a the subscriptions were £978 and the subsidy was £804 ; 
and in 1903 the subscriptions reached £1455, with a subsidy 
of £1000. The bare cost of maintaining the homes last 
year was £4000, so that the committee had been com¬ 
pelled to encroach on the capital fund. It was asked 
that this year the sum of £2000 at least should be 
placed upon the Estimates to be available for the homes 
on the £ for £ basis. The committee bad already received 
£1700 this year in subscriptions. Next year there would 
Iw about 22 extra beds available at Wentworth Falls 
Sanatorium, which would mean an increase of £1100 per 
annum in the ejmnditure. The committee was doing a 
work which would otherwise have to be carried on by the 
Government, since it was the consumptive poor for whom 
it was providing. Last year 113 patients were received 
at the Tbirlmere Home and 50 at Wentworth Falls. The 
ccunmittee had received no money from the Government 
towards its building fund and bad received nothing from the 
Government for pauper patients. The Chief Secretary said 
that be rec<^ie^ the noble work which the homes were 
doing and be was also impressed with its importance from 
an economic aspect. He understood that £1000 were already 
placed on the Estimates and be conld not say without con¬ 
sultation with his colleagues what the Government was pre- 
Mued to do about providing an additional £1000. He would, 
however, make a recommen^tion to the Cabinet on the matter. 
—The Eronheimer wing for consumption at the Austin 
Hospital, Melbourne, is in a peculiar position. Ever since 
the committee of the Austin Hospital decided to accept Mr. 
Kronheimer’s gift and to erect the building, the municipal 
authorities at Heidelbei^ have strenuously protested against 
the proposal, and the successive Ministers of Health have 
been interviewed and have stated their antagonism to the 
proposal. In spite of this the committee has gone on with 
the building. Now it Is finished, but it cannot be opened for 
patients until authority is given by the Board of Health. 
Under the powers of the Health Act the Minister of Health 
can supersede the board and in this case did so, refusing to 
sanction the building, and when application was made to the 
bosud for formal permission to open the board referred the 
committee to the Minister. The committee waited on the 
Minister and asked him to sanction the opening but so far 
be has not acceded to the request.—At the last meeting of 
the committee of the Victorian Homes for the Aged and 
Infirm a letter was read from the chairman of the Board of 
Health asking whether the committee would take under control 
buildings to be erected by the Government close to the 
committee’s institution for the treatment of consumption. 
After some discussion it was decided that the committee 
would accept the management of the proposed consumption 
hospital provided the financial arrangements were satis- 
&ctory. 

HotpiUU Affair*. 

The new wards at the Stawell Hospital were formally 
OMned on Nov. 25th, 1904, by Sir John Forrest. He said that 
the wards had been built and fitted with the most modem 
requirements by Mrs. W. H. Syme as a memorial of her late 
bnsband, Dr. Syme, whose long and valuable services to the 
hospital and to Stawell well deserved so fitting a memorial. 
He felt sure that the people of Stawell would never for«t 
work of Dr. Syme and that his memory and that of his 
wife, who bad erected such splendid buildings, would always 
nmain green.—Dr. John Williams has resided his position 


as physician to the Melbourne Hospital. In recognition of 
his long services, extending over X years, the committee 
appoint^ him consulting physician. Dr. W. R. Boyd, 
se^or physician to out-patients, was appointed physician to 
in-patients in place of Dr. Williams. Dr. J. Johnston was 
appointed honorary anmsthetist in place of Dr. L. J. 
^Ifour, resigned. 

Medical Examination of Pilot*. 

The Marine Board of Victoria has Etdopted r^ulations for 
the pilot service which will come into force as soon as 
gazetted. They provide that subsequently to the nomination 
of a candidate tor a vacancy be shall be examined by a 
medical practitioner nominate by the Board and certified to 
be qualified, mentally and physically, to perform the duties of 
a pilot and also by an ophthalmic surgeon and the fact cer¬ 
tified that the applicant's eyesight is unimpaired and 8ati^fies 
the standard prescribed. Every pilot, whether licensed before 
or after the coming into force of the regulations, until he 
attains the full age of 50 years, shall be examined and passed 
by a medical practitioner to be approved by the Marine 
Board as physically and mentally fit to continue to perform 
bis duties as a pilot at intervals of not more than 24 calendar 
months and after having attained that age until he attains 
the full age of 60 years, at intervals of not more *b«n 12 
calendar months, and in the^ oase of a pilot who under the 
regulations does not necessarily retire at the age of 60 years, 
arar such pilot attains the age of 60 years at intervals of not 
more than six calendar months. Every pilot until be arrives 
at the full age of 60 years, whether license befo'e or after the 
coming into force of the regulations, shall at intervals of not 
more than 12 calendar months, and in the case of a pilot 
who under the regulations does not necessarily retire at the 
age of 60 years, after he attains that age at intervals of not 
more than six c^endar months, shall have bis eyes examined 
and vision tested and passed as satisfying the prescribed stand¬ 
ard by an ophthalmic surgeon to be approv^ by the Marine 
Board. If on the occasion of any examination or testing of 
a pilot or of bis eyesight or vision any defect is discovered 
which in the opinion of the medical examiner may within a 
variable time render the pilot unfit for service, such pilot 
shall submit himself for re-examination within lesser intervals. 
Re-examlnation in case of casualty and examination after 
absence from doty are provided for. It Is further stated that 
every person to whom may be granted, after the coming into 
operation of the regulations, a licence to act as a pilot shall 
retire from service upon attainiug the age of 60 years. In the 
case of a pilot who has not yet attained the age of 65 years 
the sufficiency of any licence held by him after he attains, 
the full age of 60 years, whether before or after the coming 
into operation of these regulations, is conditional upon bb 
presenting himself from time to time before the Marine 
Board when required and being permitted by the Marine 
Board to continue on service. Such permission shall not 
relieve the pilot from satisfying the requirements of the 
regulations as regards examination at the prescribed in¬ 
tervals. If the pilot challenges the correctness of the report 
of the medical practitiom r or the ophthalmia suig^n his case 
may be examined into by a special board of three examiners, 
members of the medical profession. Eveir applicant for 
appointment as a pilot most be quite free nom any sign of 
organic disease or degeneration, and be in general up to the 
first-class standard of health required by an insurance 
society of good standing. 

Civil Ambuiamoe Corp*. 

The annual report of the Civil Ambulance and Transport 
Corps of the St. John Ambulance Brigade, presented to the 
annual meeting, stated that 1606 cases bad been attended to, 
the distance traveUad being 6207i miles. The total number 
of cases taken to the hospitals was 1100. Of these 4^ were 
conveyed to the Sydney Hospital, 271 to the Royal Prince 
Alfred Hospital, and 106 to private institutions. From the 
inception of the brigade 14,774 persons have received 
the benefit of its !er>ic(8. After the amalgamation the 
headquarters, Balmain, and Newtown ladies’ branches 
form^ themselves into a nursing division and had been of 
great assistance to the corps. Notwithstanding that every 
eifort had been made to minimise the expenditure the 
accounts for the eight months showed a deficiency of 
£114 6f. 2d. It was very necessary that the funds should 
be largely augmented during the current year if the corps 
was to maintain its proper standard of efficiency and useful¬ 
ness. The staff had ably maintained its reputation for 
energy and atteati<m to duty. 




198 Thb LiifciT,] 


AUSTRALIA.—OBITUARY. 


[jAir. 314 1906. 


The of Mediodl Praotitioner$ in Victoria. 

The annual report of the University of Melbourne for the 
year 1903^ shows that the number of medical students 
Attending lectures is 251. 

Medical Man changed nith P&rjvry. 

An extraordinary charge has been partly investigated by 
the 8t. Kilda bench of magistrates. Mr. Paris Nesbit, K.C., 
of South Australia, a well-known but eccentric barrister who 
lias been more than once committed to a lunatic asylum, 
charged Dr. R. E. Scblesinger with perjury when giving 
evidence that Mr. Nesbit was a lunatic in the year 1885. In 
consequence of the certificates of Dr. Scblesinger and Dr. 
Slmmonds, since dead, Mr. Nesbit was committed to an 
asylum and detained there from April 29th to July 29tb, 1885. 
He now alleges that Dr. Scblesinger’s statements were fsdse. 
He called several lay witnesses, including the Chief Justice, 
to say that they thought him sane at the time he was com¬ 
mitted. He then asked for an adjournment which was 
panted. 

Death of Dr. D. A. OreutceU. 

The State of Victoria has suffered an incalculable loss 
by the death of Dr. Dan Astley Gresswell, chairman of 
the Board of Public Health. He was unquestionably one of 
the most capable officers who ever administered an important 
depajtment. He had a most comprehensive and detailed 
jcnowledge of everything pertaining to hygiene and public 
health ; he worked indefatigably in the administration of his 
<iepaTtment; scrupulous and firm, but always courteous, he 
eoon earned and held the esteem and respect of the whole 
community. He set before him an extremely high ideal of 
public duty and strove to realise it with extraordinary energy 
and enthusiasm. Dr. Gresswell was bom on Sept. 11th, 
1853, at Louth, Lincolnshire. He was one of the 12 sons of 
Mr. Dan Gresswell, a veterinary suigeon, who was widely 
known for his skill and scientific attainments and who did 
much to raise veterinary medicine to a higher and more 
ecieatific level. Dr. Gresswell was educated at Oxford, 
where he took his M.A. and M.D. d^frees, his medical 
«tttdies being carried on at St. Bartholomew's Hospital and 
School. He had a brilliant career at colle ge, gaining the 
Badcliffe Travelling Fellowship. His thesis on the natural 
history of scarlet fever attracted considerable attention 
and is recognised as the authoritative work on the subject. 
He early turned bis attention to hygiene and public health 
and obtained an appointment as assistant inspector of the 
Local Government Board. He was recommended by Sir 
Blchard Thorne for the post of medical inspector of the 
new board of public health of Victoria and was appointed 
to that post in 1890, commencing duty on March 25th of 
that year. He immediately made exhaa.stlve inquiries into 
the sanitary condition of Melbourne and of Victoria and 
made numerous recommendations which, though causing 
many protests from vested interests, have been practi¬ 
cally carried into effect. He was really the author of 
numerous legislative measures, notably on food adultera¬ 
tion, meat supervision, and milk supervision, and spread 
broadcast through the State numerous wall sheets and 
papers on the prevention of influenza, typhoid fever, and 
other infectious and epidemic diseases. In 1894 he was 
Appointed chairman as well as medical inspector of the 
board. He worked persistently and, in face of much 
opposition, with steadtast courage and tact to improve the 
health of Victoria and to keep the State free from outbreaks 
of epidemic and infectious disease, and his efforts must 
have saved the community thousands of pounds. It was 
almost entirely due to his efforts that Victi^a escaped the 
plague which played such havoc in the neighbouring 
states. He took a warm interest in, the profession and 
was president of the Medical Society of Victoria and of 
the Victorian branch of the British Medical Asfociation. 
Dr. Gresswell's health began to fail in November, 1898, wlien 
he had an attack of septic cholangitis which kept him from 
work till May, 1899. He seemed fairly well until la'it 
February when licjhad a similar and severe attack. He 
resumed duty in May but was obviously weak. On Nov. 23rd 
he was again attacked and gradually got weaker and died 
on Dec. llth. The funeral was attend^ by a large namber 
of prominent men, including the Premier, the Chief Secre¬ 
tary. a representative of the Governor, representatives of the 
medical societies and various public bodies, and many leading 
enedical men. He leaves a widow but no children. 


Death of Dr. W, Finlay. 

Dr. William Finlay, formerly of Balmain, New Sooth 
Wales, died recently at Bowenfels, where he had gone to 
recruit bis failing health. 

Dec. 6th. 1804. 



THOMAS WOODS. M.D.Glasg., L.R.O.S. Irbl., 
M.R.C.S.Eng., L.A.H. Dub., L.M. Dub. 

Dr. Thomas Woods, who died on Jan. 5th at Birr (or 
Parsonstown), King's Co., Ireland, graduated in 1839 and 
attained a great reputation os a general practitioner and was 
held in the highest esteem by the medical profession and the 
pnblic. At the time of bis death Dr. Woods was in the 
ninetieth year of bis age. He was the author of “Phthiais,” 
“Lord Rosse's Telescope,’’ and “ Reasons against the Theory 
of Evolution,” and contributed numerous articles to the 
medical and scientific journals. His series of papers which 
appeared in the PkUoMophieal Magazine in 1852 on the 
“ Heat of Chemical Combinations ” caused considerable stir 
in the scientific world and contributed to the foundation of 
“thermo-chemistry.” He was also interested in photography 
since the time it was in its infancy and did much to advance 
the art to the perfection to which it has at present attained. 
He enjoyed for a long time a large and lucrative practice and 
held up to the present year all the principal Poor-law and 
other appointments in the town. From a personal point of 
view be presented the character of the philanthropist. He was 
always willing to help the sick and ne^y and was unwearied 
in performing deeds of mercy with no thought for his own 
individual advantage, while bis manner of living was quite 
simple. He was twice married and leaves a la^e family to 
deplore their loss. Four of his sons are in the medical 
profession. _ 

DAVID MITCHELL ARTHUR, M.B., C.M, Abehd,, J.P. 

The announcement of the unexpected death of Dr. D. H. 
Arthur of Cults, Aberdeenshire, which took place on Jan. 
9th, was received throughout the district with general regret 
and be will be deeply mourned by the whole community 
among which be bad laboured for over 20 years. Until 
about the end of 1904 Dr. Arthur was assiduously engaged 
in professional duty and only his more intimate personal 
friends were aware of his illness. He was the third son of 
the late Rev. David Findlay Arthur, for 50 years Free>Oliurch 
minister of Banobory-Devenick. After the completion of 
his medical curricnlum be graduated at Marischal Coll^^ 
Aberdeen, in 1880 and proceeded to Ceylon where 
be practised for about two years but his health 
breaking down he returned to Scotland and started 
the practice of his profession in Cults. He applied him¬ 
self with zeal and success to his work, winning in a 
high degree the confidence of bis patients and the esteem 
and affection of a wide circle of friends. Several years ago 
he was made a justice of the peace and he held several 
public appointments the duties of which be discharged with 
scrupulous fidelity. He was medical officer of the parishes 
of Feterculter and Maryculter and for the County Hospital at 
Summerfield, in oonjunction with Dr. D. Maver. Dr. Arthur, 
who was unmarried, is survived by a sister and two brothers, 
one of the latter being Dr. Alexander T. Arthur of Cults. 
Tbe-deceased gentleman was in bis fifty^first year; 


JOHN FRASER, M.B., C.M. Aberd. 

The death took place on Jan. 9th, at Fitebaisb House, 
Ballindallocb, of Dr. John Fraser, youngest and last sur¬ 
viving son of Mr. Hector Fraser of Aberdeen. Dr. Fraser 
graduated as M.B., C.M. at the University of Aberdeen 
in 1903 and after acting as a locum-tenent in Preston he 
went, about a fortnight ago, to Ballindalloch in a similar 
capacity, where he contracted a severe cold which developed 
into pneumonia. Dr. Fraser was very popular with bis- 
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itienta. His death is all the more sad from the fact that 
B facotber, Mr. Hector Fraser, died in May last. 


Htbttsl ielDS. 


Royal College of SuBOEONe of England.— 

The following gentlemen having pasted the necessary exa¬ 
minations and having conformed to the by-laws and regrnla- 
tions have been admitted Fellows of the College :— 


John Arthur Hayward, M.D, Lond.. L.R.C.P. Lend.. St, Bartbolo- 
mew'a Hospital. DIptoina of Member dated Feb. 12th, 1889; 
Cedi Edward Marriott, M.C. Camb., L-R.C.P.'Lond., Cambridge 
Uolveealty and University Coileae Hospital, Member Feb. 13th, 
1896; Fmncls Joeeph Basslacher, M.B. ^nd., LR.C.P. Lottd., 
Ring's Collrae Hospital, Fd>. 11th, 1897; John Clay, M.B., B..S. 
Oorbam, X..R.C.P. Lond.. Durham University, Member May 4th, 
1896; Herbert Dean Pollard, M.B. Lond., L.R.C.P.Lmd., London 
Ho^tal, Member July 27th, 1899 ; Donald Johnston McOavin. 
M.D. Lond., LR.C.P. Lond., Masons Collega Binninshsm, and 
London Hospital, Member Nov. 2nd, ; Charles Fenier 
Walters L.R.C.P. Lond., University College and Roval Inflr- 
maiy, Bristol, Member July 25tii, 1900 ; Reginald Cheyne 
BlmsUe, M.B., B.S. Lond., L.R.C.P. Lond., St. Bartholomew's 
no»ltal. Member May 9th, 1901 ; George Ernest Waugh, 
M.D. Lond., B.A. Camb., LR.C.P. Lond.. Cambridge Uni* 
verdty and University Oollen Hoepital, August Ist, 1%1; William 
Fmnas Harriott Coke, LR.C.F.Lond., St. Oetwse's Ho^tiU, 
Member Oct. 7th. 1901; Smeet Ro^ Carling, M.B., B.S. Lond., 
LR.C.P. Lond., Westminster Hospital, Member Nov. 14th, 1901; 
Somerville Bastings, H.B.. B.S. lond., LR.C.P. Lond., Middlesex 
Hoepital, Member Feb. 13tb, 1902 ; Hugh Davles-^llev, B.C., 
MJt. Camb., LR.C.P. Lond., Cambridge Univerrity and Guy’s 
Hospital, Member May 8th, 1902; Harold Upcott, L.'R.C.P.lond., 
St. Thomas's Hospital, Member May 8th, 1902: Noel Everard 
WatertiekI, M.B. lond., LR.C.P. lond., St. Bartholomew’s Hos¬ 
pital. Member May 8th. 1902; Joseph Bbeneser Adams, LR.C.P. 
Lond., St. Thomas’s HospllaL, July 31st. 1902; Harold Ashton 
Lyth, M.B., B.S. Lond., LR.C.F.Lond., University College Hos- 
piul, July 3lBt, 190S: ’WRHam Arthur Rees. M.B. Lond.. LR.C.P. 
Lond., Middlesex Hospital, Member July Slst. 1902; John Hav 
Burgesa, M.B. Lond., LR.C.P. Lond., Lieut. I.M.S.. St. Mary's 
Hospital. Member Nov. 13th, 1902; Arthur Robertson Brailey, 
M.A. M.B.. B.C. Camb., LR.C.P. Lond.. Cambridge University 
and Guy's Hoepital, Member Feb. 18tb. 1903; Norman Carpmael, 
LR.C.P. lond., St. Thomas's Hospital, Member Feb. 12ih, 1903 ; 
Charles Bernard Ooulden. M.A.. H.B., B.C. Camb., LR.C.P. lond., 
Cambridge University and Middlesex Hoepital, Member August 4th, 
1903: Walter Lldwell Harnett, M.A., M.B., B.C. Camb., L.B.C.P. 
Lend., Cambridge University and St. Thomas's Hospital, Member 
Feb. 12lh. 1903; Archibald Trevor Moon, LR.C.P. Lond.. London 
Hospital. Member Feb. ]2lh, 1903; Kenneth Black. L.R.C.P. Lond., 
LD.8. Erw., Guy’s Hospital. Member August 4tb, 1903; Tbomsa 
Jefferson Faulder, B.A. Camb., LR.C.F.Lond.. August 4th, 1903- 
Neville Ivens Spriggs, M.B., B.S. Lond., LR.C.P. lond., Guy’s 
Hoepital. Member Auguat 4th, 1903; Frederiek . Henry ^ker, 
B.A, U.^ B.C. Osmb., LR.C.F.Lond., Cambridge University 
andOu^s Hospital, May 12th, 1904; Robert James Ferguson, M.D., 
M.Ch. R.U.I., Queen's College, Belfast, King's College, and 
Middlesex Hospital, not a Member; Angus McNab, B A., B.Sc., 
M.B.. Ch.B. Bain., New Zeeland and Edmburgh Unlveraltiea, and 
London Hoepital; and Herbert Bell Tawse. H.B., Ch.B. Aberd., 
Aberdeen Univereity. King's College, and London Hosidtal, not 
a Member. 


Tbe foUosriog gentlemffn bave passed the first professional 
examination in anatomy and physiology for the diploma of 
Fellow:— 

Sydney Chalmers Allen, M.D.. B.Ch., B.Sc. New Zeeland. University 
of New Zeeland. Dunedin Hospital, ard King's College; Mathew 
Robert Blake, M.D., C.M. Toronto, M.R.C.S. Eng.. LK.C.P. Lond. 
Toronto Univereity. King’s College, sod Middlesex Hospital; 
Harry Blakew^, St. Baraolomew^s Hospital; Godfrey Bustsce 
Cbarlee, M.R.C.S. Eng.,'LR.C;P. Lend., Queen's College, Cork, 
Univereity and King's Colleges: Charles Coley Choyce, M.D. Edln., 
B.Sc. New Zeeland, Univereity of New Zealand and Dunedin 
Hospital, end Edinburgh University; James law Falconer,. M.B., 
Ch.B. Vict.. Owens College and Royal Infirmary, Manchester, end 
KIm's Collie, London; Duncan Campbell Lloyd Fits Williams, 
M.BT, Cb.B. Edln., F.R.C.S. Brlin., Edinburgh Univereity; 
Alexander Fleming. St. Blary's Hospital; Thomas llowanl Foulkes, 
M.R.C.S. Eng., LK.C.P. Lend., Captain. I.M.S., St. Bartholomew's 
Hospital and Xing’s College, London; Walter Bristow Orlffln, 
St. BMlhoIonew’s Hospital; Thomas Shirley Hele. B.A. Camb., 
.'Sc.Lond., Cambridge University and St. Bartholomew's Hos- 
- Alfred Lucette Home. M.B., B.S. Load., M.R.C.S. Bng., 
LR.C..' Lond.. St. Thomas's. King's College, and Charing Cross 
Hcapltala, Cyril Beresford Howse, M.R.C.S. Bng.. LK.C.P. Lond., 
London HoeH'*el; Godfrey Martin Huggins, St. Thomas's Hos¬ 
pital; Anson ■.''bertson Jordan, B.A. Camb., Cambridge Uul- 
vsisity and Lou.Ion Hospital; Basil Thom Lang. B.A. Camb., 
Cambrii^o University, St. Bartholomew's and Middlesex Hos* 

e tali; Frmnets Scoble Mackenzie, H.B., C.M. Edin., Bdlnbu^ 
niversity and London Hospital; Cecil Edward Marriott, M.B?, 
M.C. Camb., M.R.O.8. Bng., LR.C.P. Lond, Cambridge Uni¬ 
versity and Unfversi^ College, London; Norman Patterson, 
M.Bm ILOb. Bdiia.« Hdinbnru Unlveraitv and London Hos¬ 
pital; Barry Pleip^t, 1LR.O.E Bng.. LB.OJ'.LoiiA, Ualvenity 


College and Royal Infirmary, Liverpool; David Eankeo, Durbaos 
College of Medicine and King’s College. London; Philip Alfred 
Reckim. St. Barihoiomew’s Hospital; Robert Townley Sllnger, 
M.B.. Ch.B.Viot., Owens College and Royal Infirmary, Manebseter; 
Harold Arthur Robert Edmund Unwin, B.A. Camb., Cambridge' 
University and St. Thomas's Hospital; John Biaok Fergeson 
Wilson, Yorkshire College, Leeds (Leeds University); and Edward 
Musgrave Woodman. St. Bartholomew’s Hospital. 

85 candidates presented themselves for this examinetion, of wbeos 
26 passed and 59 were referred. Of tbe 59 oaadldetes who ware referred 
33 failed to reach the required standard In both anatomy and physio¬ 
logy, 12 In anatomy only and 14 In physiology only. 

Medical Men Called to the Bar.—W e note 

the two followiog names of medical men who bave passed’ 
the final bar examinations : E. Hugh Snell, M.D., 
B.Sc. Lond., D.P.H. Cantab., F.R.S. Edin., medic^ officer 
of health of tbe city of Coventry and a member cf the* 
Middle Temple; and W. Alfred Brend, M.B., B.Sc.'Lond.* 
M.A. Cantab., who is a member of the Inner'Temple. 

Presentation to a Medical Man.—D r. Ernest 

W. White, who has just retired from tbe medical snperinten" 
dency of the City of London Asylum, Dartford, after nearly 
18 years’ tenure of office, was tbe recipient of an illnmi- 
nated address and a silver tea and coffee service from the- 
members of tbe visiting committee (past and present) at ib 
dinner given on Jan. lltb by its chairman. Sir (W)i^e Wyatb 
Truscott, who, in maki^ tbe presentation, alluded in 
felicitous terms to Dr, White's fiUthful and distinguished 
services to tbe Corporation of London. On Jan. 13th Dr. 
White was also presented by tbe staff of the asylum with fb 
silver-mounted tutalos as a mark of esteem and r^ard. 

Fifth Kussian Surgical Congress. — Od 

Jan. 10th the Fifth Congress of Russian Surgeons -was 
opened in Moscow with little ostentation by a sp^b by one- 
of the veterans of Russian snidery, Professor Rein, who had 
to deplore tbe thinning of tbe ranks sf the members of the- 
CoDgress, on the one band, by tbe direct demands of the army 
in tbe Far East and, on tbe other hand, by the consequently 
enormoos increase in calls on tbe attention of those who- 
remain in Russia. Three notable deaths bad to be recorded 
—viz., those of A. A. Bobroff, N. V. Sklifosovski, and 
K. Pb, Klein, the second of whom, Sklifosovski, said tb& 
speaker, "we had begun to place after the great N. I. 
Pirogoff.” Tbe attendance uumbeted about 100. The- 
president chosen for tbe Congress was Profeseor M. S. 
Subbotin of the St, Petersburg Military Medical Academy. 

Complimentary Dinner to Mr. Priestley 

Smith.— Mr. Priestley Smith's recent resignation of tbe post- 
of honorary ophthalmic surgeon to the Queen's Hospital, 
Birmingham, was made the occasion of a very interesting- 
gathering cm Jan, 14th, when his past boose soigeena- 
entertained their former chief at a mnner in the Grand 
Hotel. Birmingham. Dr. C. E. Porslow presided and 
Mr. Wilfrid Allport acted as vice-presideot and secretaiy. 
Mr. Allport, in proposing "The Guest of the Evening,*' 
briefly alluded to tbe work which had made Mr. Priestley 
Smith's name so well known, to his great powers as » 
teacher, and to that unfailing sympathy and kindly help i» 
all their diffioolties which ever won for him tbe love and 
admiration of all those with whom be was associated. The- 
toast, which was drank with musical honours, was received 
with great enthusiasm. Dr. Purslow, before proceeding 
to make tbe presentation, spoke of tbe unanimity with 
which tbe idea of the dinner and the presentation .ha^ 
been taken up. He pointe<l out that of 43 residente 
who bad served under Mr. Priestley Smith during: hUilong 
tennre of office it .wag only possible to circularise. 36# sinfie- 
two were deceased and five were abroad, thoosandsi of 
miles away, and would not have bad time to rei^y. 
Dr. S. Bai^ise, in snpportiog, spoke of. Mr. Priestley 
Smith’s kindliness of nature and the •ihflaence<.for-gpod 
.that he had. always exerted on.those.with, who'p-.he'osm» 
in contact, citing instances shoving, bis onlfonn con¬ 
sideration for the patients and all those around him. Dr. 
Purslow then presented a silver. rose-bowl (of the loving- 
onp pattern) and a pair of massive silver candle-sticks. The 
bowl bore the following inscription : “ Presented to Priestley 
Smith, Esq., M.B., Cb.M., F.B.C.6. Enp, by his past honse- 
surgeons at tbe Queen's Hospital, Birmingham, as a token of 
tbe great regard and affection in which they bold him.” He, 
Priestley Smith, evidently deeply affected 1:7 tbe proceedien^ 
in a characteristic speech warmly expressed, bis thank* far 
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the honour that had been shown him and for the presenta¬ 
tion, which, be said, would erer be for himself and his 
family a pleasurable memento of the occasion. 

Literary Intelligence.—M essrs. P. S. King 

and Son will shortly publish a book on '' Infantile 
Mortality and Infants' Milk Depdts,” by Dr. G. F. 
McCleary, the medical ofBcer of health of Battersea, 
in which district a municipal milk depdt has been 
engaged in feeding babies for over two years. The 
importance of improper feeding as a factor in infantile 
mortality is, it is stated, fully explained in the work and 
an account is given of the history and practical working of 
the infants’ milk depdts in this country and in America, 
and of the similar institutions—the “Consultations de 
Nourrissons" and “Gouttes de Lait’’—in France. Full 
particulars are given as to the cost of the various appli¬ 
ances necessary for the work of a milk depdt, which should 
be helpful to members of the medical profession and of 
local authorities who wish for information on the subject. 
The book is illustrated. 

Westminster General Dispensary. — This 
institution, which was founded in 1774 and is lodged in 
9, Gerrard-street, has recently been renovated and brought 
up to date through the generosity of the treasurer, Mr. J. F. 
BWikwell. The house, which still bears marks of its having 
been one of the old Soho mansions, has been admirably 
adjusted for its present purposes. A new heating apparatus 
lias been put in, the resident medical officer’s quarters have 
beep provided with a bath-room, electric light has been 
installed, and the doors in the rooms set aside for the recep¬ 
tion of patients have been laid in marble mosaic. This, of 
course, makes cleanliness a far easier matter to obtain than 
in the days when the old-fashioned ordinary planking was 
used. The staff consists of two consulting surgeons, one 
consulting physician, three visiting physicians, thme visiting 
surgeons, a dental surgeon, and a resident medical officer. 
The institution does good work in a quarter which is now 
very poor, though about 160 years ago it was one of the most 
fashionable parts of London. 

Society for the Relief op Widows and 
Orphans of Medical Men. —A quarterly court of the 
directors of this society was held at 11, Chandos-street, 
London, W., on Jan. lltb, Mr. Christopher Heath, the Presi¬ 
dent, being in the chair. The President announced the 
death on Jan. 5th of Mr. J. B. Blackett, who bad filled the 
office of secretary to the society for 37 years, and the 
following motion was carried nnanimoosly :— 

That this court has received with deep regret the announcement 
o( the death of Mr. Joseph Blackett, H.K.C.8., who has so ablv fltled 
the oAoe of secretary to the Society for the Relief of Widows and 
Orphans of Medical Men since 1868. The court desires to place on 
record its appreciation of the valuable services of Mr. Blackett to the 
society and of his unvarying kindness to, and consideration for, the 
annuitants of the charity, and wishes to convey to bis family its sincere 
sympathy In their bereavement. 

52 widows and 16 orobans had received a Christmas present, 
amounting in all to ^74, in addition to their annuities. A 
sum of £1293 was allotted in payment of the half-yearly 
grants to the annnitants. Four new members were elected 
and one new application on behalf of a widow was received. 
Fonr appUcatiocs for the vacant office of secretary were 
receivea and considered and Mr. Edward J. Blackett, 
M.R.O.8., L.R.C.P., was elected to succeed his father as 
secretary. 

American Mosquito Extermination Society.— 

The second annual convention of the American Mosquito 
Extermination Society was held in New York and in Brooklyn 
on Dec. 15th and 16tb, 1904. According to the report of the 
proceedings given in the Soientijie Arneriotm of Dec. 3l8t, 
the opening meeting was held at the New York Aqoarium, 
where the process of mosquito batching was shown by living 
examples and Mr. Fra^ Moss read a paper containing 
suggestions as to the adoption of uniform State laws 
pertaining to mosquito extermination. At the evening 
meeting two papers were read, one by Colonel W. C. Gorgas, 
M.D., on the S^tation of the Panama Canal Zone so fu as 
Mosquito Extermination relates to it; and the other by Dr. 
E. Porter Felt, New York State entomologist, on Diversities 
among New York Mosquitoes. On Dec. 16th the following 
papers were read or demonstrations riven: by Dr. Walter 
Wyman, surgeon-gene^, and Dr. J. M- Rosenean, director 


of the United States Hygienic Laboratory, Washington, on 
the Methods of Examination and Dissection of Mosqnitoes 
for Parasites; by Dr. Thomas Darlington, health com¬ 
missioner, on Mosquito Extermination in New York City; 
and by Dr. Quitman Kohnke, president of the New Orleans 
Board of Health, on the Methods of Transmission of Yellow 
Fever by Mosquitoes and on the Non-infectiveness of Yellow 
Fever apart from Mosquitoes. 

The Leeds Triennial Musical Festival.— 

Most of the medical charities of Leeds are interested in 
the success of the Triennial Mosical Festival, for the 
committee is in the habit, after making provision for 
an adequate reserve fund, of distribnting the '‘profits 
among them in certain proportions. The first festival 
was held in 1858; since the year 1874 they have been 
held every three years, and as a result of 12 festivals 
a sum of upwards of £20,000 has been allotted to the 
charities. Great though the musical success of the 1904 
festival was the financlri results have been disappointing, for 
the profits amount only to £300. This is attributed to the 
period of depression in trade which has affected directly or 
indirectly all classes of the community. After much dis¬ 
cussion by the committee it was agreed to distribute the 
sum of £1000 among the charities by drawing for the first 
time on the reserve fund which would then remain at £4000. 
This decision has met with general approval. Every one 
admits that the primary object of the festival is musicri, bat 
there are many who are influenced to become sobsoribers 
by their interest in the charities of Leeds. The money 
has been distributed as follows:—General Infirmary, £560; 
Leeds Public Dispensary, £120 ; Hospital for Women and 
Children, £120; and £40 to each of the following—viz.: 
District Nurses’ Association, Blind Institution, Tubercnloeis 
Association, Cookridge Convalescent Home, and Work¬ 
people’s Convalescent Homes. 


^jrjrointmtnts. 


Sneeeufitl appt4eaHt$ for VaeaneUt, Seentartu o/ PyibUc IntUhUUmt, 
<md otAert po$$e$»tnff information mikiNa for (Ms eotwiai, or* 
tnoited to forvMni to Ixx L&xobt Office, directed to (ke 8nb- 
editor, not later than 9 deloeh on the nwrtdan momirng of each 
meek, stwA tnformation for graimUoue puhUcaUon. 


Close, Kapikb. L.R.0.8. Irel., L.R.O.P.B(iln., bu been appotnUd 
Medical Examiner for Recruits for the West Somerset Imperial 
Yeomanry, at Chard. 

HODOSON, H.. M.B., M.S. Lond., has been appointed CerUMng Surgeon 
under the Factory Act for the Alreaford District of the oounty of 
Hants. 

Scott, C. R-. M.B., G.M. Edin., has been ^pointed Certifying Surgeon 
under the Factory Act for the Abingdon District of the oounty of 
Berks. 

SxELL. B. H., M.D., B.8c. Lond., D.P.H.^has been appointed Honorary 
Sanitary OScer to the Coventry and Warwickshire Hospitai. 




A>r further information regarding eaCh vaeonof reference eheuld he 
aiade to the adoerUiement (see Mde*). 


BoLTOir IXFiBMABY Aitp DiSPEXBABV.—Junior House Surgeon. Salary 
£100 per annum, with apartmenta board, and attendance. 

Oextbal Loirpox Thboat akp Eab Hospital, Gray's Inn-toad> 
W.C.—Honorary Second Assistant Aiuestbetlst. 

Chestebpielp anp North Debbysribe Hospital ahd Dispexsabt.— 
Honorary Ophthalmic Surgeon. 

Cbksteb Oehebal IXFlBUABY.—House Surgeon. Salary £100 per 
annum, with residence and maintenance. 

Comnr Asylum, Ralnhill, near Liverpool.—Assistant Medioal Officer, 
unmarried. Salary £150 per annum, increasing to £350, with 
apartmenta board, attendai^ and washing. 

East Lokpok Hospital fob Childbem axd Disprxsaby fob Womex. 
Shsdwolt, E.—Pathologist sud Re^strtr. Honorarium £100 per 
annum. 

Eccles amp Patbicboft Hospital.—H oute Surgeon, unmarried. 
Salary £70 per annum, with board and washing. 


Digitized by ^ooQle 




Thb La>xbt,] 


VACANCIES:—BIRTHS, MARRIAGES, AND DEATHS. 


[Jan. 21,1906. 201 


FjiBBCODOS DiaPEKSABV AiTD Oerbrai. LTraS'IH Chabitt* 
17. Bulldlngt, Holbom-drcus, E.C.—Honontry DentAl 

SurgWD. 

Ealcsrobtu. Patrick Stead Hospital.— Burgeon. SeUry £50 
gulncM A ycer. 

Hospital fob Bpilepsv and Pabaly.sis axd otrrb Dibeases of 
THE Nebvoi's Stbtek.— Resident Medial Officer foreix months. 
Sslsry St rmto of £50 s yesr, with hoerd end wsshing. 

Hospital FOB Sick Childbek, Orest Ormond-street, London. W.O.— 
AssIstAnt Physlclsn. Also Aaslstsnt Cssusity Medicsl Officer, un- 
msRied, tor six months. Sslsry £20, with bosrd and residence. 

Hi'ddebsfield Ixfirxaby.— One Physidsn, T«vo Surgeons, and One 
Ophthalmic and Aural Surgeon (all honorary). 

Lefds Oexebal liTFiBMABv.— Resident Medicsl Officer. Salary £100 
peranounk with board, residcnoe, and washing. 

Lii'ebpool Dibpehsabieb. —Assistant Surgeon, unmarried. Salary 
£10&per annum, with board and apartments. 

Kaxchestcb, AxroA-ra Hospital.— Resident House Surgeon. Salary 
£100 per annum, with board, residence, Ac. Also Resident House 
Physician. Salary £80, with board, Ac. 

Maxchesteb, Cboblton-vpox.Medlock Dispexsabt. — Honorary 
liedlcal Officer. 

Haxcbesteb Hospital fob Coxsumptiox axd Dibsabxs of the 
Thboat and Chest (Bowdon, Cheshire).—Resident Medical Officer. 
Salary £100 per annum, with board, apartments, and washing. 

Hetbopoutak Bar, Noes, and Thboat Hospital, Qrafton-street, 
PlUroy-tquare, W.—AnRsthetist. 

BoxHOVTHSHiBE ASTXiTM.—Junior Assistant Medical Officer. Salary 
£150 per annum, with board, lodging, and washing. 

NAnoxAL ORTHOP.CDIC HOSPITAL, Great Portland-etreot, W.—Hono- 
rsiy Assistant Anvstbetist. 

Hew Hospital fob Wohex, Euiton-road.—Three Senior Assistants 
(feiDsle). 

Poplar Hospital fob Accidexts, Poplar, B.—Assistant House Sur 
geon for six months. Salary at rate of £80 per annum, with board 
and residence. 

Baxsoox, Duffebix Matebnitt Hospital.- Besidant Lady Doctor 
as Superintendent. Salary Rs. 400, rising to Rs. 500, with house, 
psitlslly furnished. 

BoriL Bab Hospital, Desn-street. Sobo-8quare,.W—ClInicalAasIstanta 
Also Honorary Dental Surgeon. 

Botal Loxdox Ophthalhio Hospital, City-road, B.O.—Assistant 
Surgeon. 

SniDEBLAXD IxriBMABY.—House Physician, House Surgeon, and 
Assistant House Surgeon. Salary In each case £100, with board, 
residence, and waahlng. 

TorroiBAM Hospital, London, N.—Honorary Assistant Physician. 
Also Pathologist. Honorarium 80 guineas per annum. 

Tictobia Hospital fob Childbek, ntestreet. Chelsea, S.W.— 
House Surgeon for six months. Honorarium of with board 
and lodging. 

Wahofobd Rdbal Distbict.—M edical Officer of Health. Salary at 
rate of £60 a year. 

VncHESTEB, Botal Haxts Cotrxrr Hospital.— Honorary Surgeon- 
lii-Ordlnary. 

WoBCESTEB Gexebal Infibmabt.- House Physictan. Salary £80 per 
annum, with tioard and residence. 


Parriagts, anb: $tat|(s. 


BIRTHS. 

CiABBE.—On Jan. 4th, at Windsor House, Morley, Torks, the wife of 
W. Trarera Ciarke< M.B.C.S.. L.B.O.P., of a son. 

OiBLE.—On Jan. 13tb. at Farleigb, Foxley-Iane, Parley, the wife of 
R. H. W. Carle. M.R.O.S.. L.ILC.P., of a son. 

Qfat.—O n Jan. 15th, at 24, Ormskirk-street, St. Helens, the wife of 
Andrew Gray, M.D.. of a son. 

Scorr.—On Jan. 14th, at 62. Belaise Park-gardens, Hampstead, the wife 
of Sydney Swtt, M.8. Lend., F.R.C.S. Bng, of Welbeck-street, 
CsTendUb-scinare, W., of a son. 

^xTBAM.—On Jan. 9th, at Caatie^treet, Abergavenny, the wife of 
A L. Tatham, H.D., of a daughter. 


MARRUGE. 

I'xwnr— Ball.— On Dec. 5th, 1904, at Terrace Congregational Church, 
Weliingtou. N.Z., William Howard Unwin, M.D., to Phyllis E. 
HalL _ 


Jet of it. U ekaffftdfor tht fassrMon of NoUeea of Birtkt, 
UarrioQttt and DtaiJit, 


DMaf ttM WMk asrlMd eoplM of tlio foUowlnc nowspopott 

bATOlMOB rooOlTOll:— SottlA Woles Daily Surrey Adoertfser, 
Eaifordthirt Mtrtury, Windsor and Flon Exprest, JfancAesfer City 
•Veus, Buckt A.dverliaer and Aylesbury A'eios, Wesfmfntter QattUe, 
Army an/f A'ary QoMetie, Olatgote Evening TYnes, Leeds Jfereury, 
B a s f g Daily A'evs, Dublin TVmes, HlrmlnyAom Pott, JfoUt QvutnUan, 
Dublin Eaqtrett, Bradford Obttrver, Sanitary Record, Local Gotwm- 
kjmenl ronlcle, Jflnlny Journal, 7Ae SMltman, Morning Leader, Ac 


$,ahs, Cmmrwits, an)) 
to C(rmsp0n))tnts. 

MALADVERTISEMENT. 

OuB attention has been called to an advertisement in various newspapers 
of the articles issued by the Cspsuloid Company of 31, Snow-hill, 
London, E.C. The advertisement implies, and wo must believe It Is 
Intended to imply, that The Laxcet has recommended tbewaresol 
the Capsulold Company, Limited, to prevent hair from falling out or 
turning prematurely grey. Of course, we have done nothing of the 
sort, though we can hardly hope that our repudiation of the <vltilOQ 
attributed to us willcauae the advertisers to refrain from their IdooT' 
rect statements or some papers from printing such statements in re¬ 
turn for cash. We noticed favourably certain capsuloids manufsetoied 
by this company as s method of administering iiron. It would seem 
that the proprietors of the Cspsuloid Company having assumed (or 
trade purposes *hat iron well administered prevents hair from fatUng 
out or turning grey consider themselves justified in publishing or at 
any rate hinting that The Laxcet has recommended capsuloids for 
this purpose. We do not think highly of the morality or manners of 
such tactics. 

TWO QUBRIBS CONCERNING TOBACCO. 

To the Editort of The Laxcet. 

SiBS,—Perhaps the following information will interest your readers. 
“H. D.” asks for '‘anti-nicotine tobacco." If such a preparatioa 
existed it would be useless and would have to be made up with flavour¬ 
ing which is most undeslrsbie—the lighter the tobacco the less ninntiita 
generally. 

Dr. James Savege salts the “effect of snuff on the heart." In Uw 
course of my association with tobacco, about 25 years, I have known 
men sll this time, every working day, to be inhaling tobacco dust or 
fumes produced in the process of manufacture. Uiiinterrupted good 
health is the general rule of all persons engaged in tobacco proceedings 
of every kind sad generally of large consumers. It would be very 
InUresting to know how often persons suffering from any trouble o< 
upper sir surfaces use snuff. Since snuff has almost gone out of OM 
Influenza, catarrh, and other troublea seem to have Increased and the 
pernicious cigarette. I am. Sirs, yours faithfully, 

St. Leonards-on-Sea, Jan. 17tb, 1906. F. V. Chalmeu, 

PS.—Since the last Budget the mid-rib of the tobacco leaf has largely 
increased; this is bad, it means buying and consuming about 20 per 
cent, of “ wood.” Every consumer should Insist now on a guarantee 
that bis ** tobacco is made from stripped tobacco and is free from ell 
and every eeeence or flavouring.” Then and only then will be gat 
good tobacco. 

To (Ae Editort of The Laxcet. 

SiBS,—A brand of tobacco named *' Tinco Flake," eold by J. P. Buma, 
17, South Exchange-place, Glasgow, is said to have all nicotine ex- 
tracted and I have smoked it without feeling the usual effect of tobaooo 
I am. Sirs, youn faithfully, 

Jan. 16th. 1905. P. C. S. 

THE CHOICB UP AN AN^SSTHETIC. 

To the Edilort of The Laxcet. 

Sirs,— 1 should be gteaUy obliged If some of your numerous iwedere 
would sdvise me as to the beet and safest ansethetic to use in minor 
operations on ehlldreo (navi, drcumoltion, Ac.), three or four mootbe 
and two or three years old respectively, in cold weether In country 
cottages s also whether Junker's Inhaler for chloroform is suitable and 
•afe for young children. I am. Sirs, youn faithfully, 

Jan. 17tb, 1906. H ectol 

WANTED-DIAGNOSIS AND TBBATMBNT. 

To the Editor! of The Laxcet. 

Bibs,—I ahall be glad (f any of your readen can help me in the 
diagnosis and treatment of the ease whoee history follows. For two 
or three yean a young girl hae been attending at my suigwy at 
intervals of two or three months suffering from little septic wounds of 
the flngen and hands. Unless incised theae n^ddly advance lu the 
ordinary manner, causing a certain amount of oelluliUs. The giii'e 
fsther is s grocer end she tskes an active part in the shop, h«n/tiiwj 
more espodslly cbeoM and bacon. In all other respects she is a very 
healthy glii. No other part of her body Is ever affected and no other 
member of tbe family preeents the symptoms. What is the cause of 
th ese sores? I am. Sin, youn faithfully, 

Jan. 16tb. 1906. J- Marsh. M.B. Bdln. 

A WIND-PEBSSUBB SIGNAL FOR THE PBBVBNTION OP 
RAILWAY ACCIDENTS. 

lx this countiy it is extremely rare for a railway train to be derailed 
by tbe fMce -of tbe wind but such an oocurrenoe has bsi^ned and ae 
recently is 1903, when it will be romemberad that during tbe great 
gale of Feb. 27th of that year a mail train was blown over ou 
Levens Viaduct, cm the Furness line^ and almoct fell into the sea. 
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According to oar contempoimry the Yorkthire Poti, tbe Fumeu Rail¬ 
way Company, in order to prevent similar accidents, has now 
•noted an ingenious Instrument which will automatically warn the 
■ignahnen-on duty at Oark and Plnmpton'Wben thero-is umistwl 
wind pressure of sufficient force to be dangerous to trains crossing 
the viaduct. The apparatus consists of a combined wind-pressure 
gauge and recorder and la connected with an electric arrangement by 
means of which bells are set In motion at distant signal-cabins. 
These bells wilt continue to ring so long as the velocity of the wind 
on the viaduct Is dangerous to passing trains, consequently all traffic 
will be stopped until the wind pressure falls below the point of 
danger. 

PLANS FOR AN ASYLUM. 

To the Editort of The Laitoet. 

BiBBr^Oan you or any of your readers tell me where I can see or 
procure rough plans and speclScations for a small asylum for the 
jpsaoe? .1 have just been a^oioted medical superintendent of an old 
asylum the buildingsot which would have been ooosldered disgraceful 
£0 yeea ego end 1 intend to obtein the building of a pew institution 
if I.posatbly oan. The asylum would have to be for at least 60 patients 
and ttedetimate should include all ressooable. modem convenienees 
•adim^rovemeats. I shall be glad of any information on the subject. 

I am. Sirs, yours faithfully, 

Jan. l£t>h> 1906. Medioal SuPEBomsosHV. 

WOMEN AND MEALS. 

Ih few of the discussions on physical deterioration has It been brought 
prominently enough to the front how women .generally, and 
especially housewivee and mothers of families of the middle classes 
and of the artisan and mechanic sections, shirk the duty of preparing 
proper meals for themselves and their children when the husband 
and father Is absent at business, at the shop, or "Inside,” to use the 
phrase employed by the workers In large factories. " Feed the brute ” 
is an aphorism familiar in all classes of society but the necessity for 
feeding properly also his offspring and their mother does not seem to 
be equally apparent. There are too many husbands and fathers who 
oould give evidence that when they have questioned their wives on 
the subject of dinner—the dinner, that is, of the wives and children— 
more often than not they have been told, " Oh, I didn't stop for any. 
I was too busy with washing (or cleaning, or sewing, or some other 
domestic dnty) and did not trouble to get dinner at the proper time; 
then the feeling of hunger went off and I didn't want any dinner." In 
such dreumstwees, if the father inquires what the children bad 
he will be told, “I bolted them an egg" or "They landed a slice 
of bread and jam," or "They had a lump of bread pudding." This 
sort of thing continued from day to day cannot be the right 
way for women and prospective mothers to build up the strength 
-•itter of'themselves or their offspring, and. It sbonld be observed, 
It is not through compulsion that the mother of the family 
baa no proper dinner but simply through bad management or 
laafnesB. When the head of the fMlly comes heme to dinner he 
and the family have proper meals because be demands them (or 
himself, and on such oct^ons be always dads that the wife and 
family, can eat their meals properly and with relish. He may be told 
that it is bis presence and bis company which give his family their 
good appetites but this is only a roundabout way of stating the 
truth. He Insures the decent dinner and the decent dinner provokes 
the appetite. The amount to which actual deterioration of the race 
exists among us has been much exaggerated, but undoubtedly the 
widespread evil of inattention to meals by the housewives of 
England la rceponsible for a good deal of their physical tll-healtb 
and that of their offspring. Every general practitioner knows this. 

THB TITLE OP DOCTOB. 

To the Editori of The Lavcbt. 

SiBS,—I sm an M.B., B.C. Cantab., and write to ask you your opinion 
whether or not I have any right to style myself “Doctor” on cards, 
letters, door-plate, Ac. I know some M.B.'s who do so but I personally 
believe that they have no right to the title. Strangely enough, I have 
some ambitious relstlves who become annoyed when I request them not 
to address me as “ Doctor." If I could show them In your esteemed 
journal a definite statement on this question it would be looked upon 
as auttwritative by them.—I am. Sirs, yours faithfully, 

Jan. 18tb. 1906. M.B., B.C. Cantab. 

*«* There is no “ right," but custcun saacUons a Bachelor of Medldne 
being addressed as “i>octor" and we follow this style in onr own 
ooIumDB.— Bp. L. 

THB TREATMENT OP STRICTURE. 

To the Editwt of The Lancet. 

StBS,—I beve now under my care two cases of gonorrtuea treated 
about six weeks in the usual way, but botii have a contracted urethra 
about-one Indi below the meatus; one may be a chsucre. There is 
glandular enlargement In left groin. The other appears simple 
stricture; In each case the discharge has practically ceased. 1 shall be 
glad to Uiara what would be the beat treatment In each care. 

1 am, Sirs, yours faithfully, 

M.R.C.S., L.R.C.P. 

%* -Six weeks is a rather abort space of time for the formation of 
a urethral stricture and It is poesibie that our correspondent's 
BuggestiOQ as to one case is correct—namely, that there is a chancre 
present -It this be so, or if tbue is any real suspfolon tbal it vmy be 


so, mercury should be given in the usual way. If a tnie fibroun 
stricture has formed in .the urethra, about one ineh from the meatua, 
it may be treated by dilatation with bougies. With fuller details ae 
to the conditions present it might be possible to make more definite 
suggestions for treatment.— Ep. L. 

LADY HOSPITAL MANAGERS. 

To the Editore of The Lancet. 

SiBS,—Could you or one of your correspondents kindly tell me 
(1) what bospitsUs, besides Bdinbnrgb sad Bradford, bave ladies on the 
managing oommlttoe, and (2) with what success ? 

I am. Sirs, yours faithfully, 

Bath, Jan. 12th, 1906. R. Dcckwobtb. 

Mr. W. SofnemUc.—There are so many missionary eooletieB under 
whom medical mission work can be undertaken that we cannot 
advise our oorreepondent as to any particular one. Ue might 
apply to the Society for the Propagation of tbe Gospel, tfaeBodety 
for Promottng Christian Knowledge, the UnivertlUes Mission to 
Central Africa, tbe Church Missionary Society, tbe Archbishops' Mis¬ 
sion to the Assyrian Churches, or the Guild of St. Luke. Nemes and 
details will be found in any of tbe Church year books. 

A. B.—Wo always consider It highly inadvisable that an assistant 
should start In practice In the town where bis.principal reeldea. 
The circumstances alluded to—tbe absence of a-bond and the 
alleged unfair treatment of the assistuit—must determine tbe 
ethics of the case and lead the assistant to form bis own judgment, 
but our advice to him is to seek his fortune elsewhere. 

M. IT .—We do not quite understand our correspondeut’s questim and 
ho has not intrusted us with bit name. 

RueholTne will obtain all tbe loformation that bo requiree from tbe 
Colonial Office. 
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OPERATIONS. 

METROPOLITAN HOSPITALS. 

KOMDAT (SSrdl.—London (2 p.h.}, St. Bartbefimnew’s <L90 p.k.), SB 

/T V, „ \ 0* A....-....-- /O w. WM \ 0* W.—/O W, „ , 


P.H.), Royal Orth< 
Gt. Northern Central 


edlo P.H.), City OrthoMdlo (4 p.x.), 
30 P.M.), Weet London (2.30 p.h.}, LoBilkm 
Free (2 p.h.), Gu^b (1.W p.h.). 


Throat (9.30 A.H.), Royal Free (2 P.H.), Guy’s (1.30 P.H.). 

TDBBDAT (Mtb).—London (2 p.h.), St. Bartholomew’s (L30 p.h.), SW 
Thomas's (3.3U F.H.h Guy’s (1.30 p.h.), Middlesex (1.30 p.h.), West¬ 
minster <2 P.H.), West London @.30 p.h.), Uolverslty OoUege 
(2 P.H.), St. Geotve’s (1 p.h.), St. (1 P.M.), St. Meiws 

@.30 P.H.), Oanoer @ p.h.), Metroptfiitan (2.30 p.h.), London Thi^ 
@.30 A.H0. Royal Bar (3 p.h.), Samaritan <9.30 a.h. and 2.30 P.H.). 
Thrmt, Oolden-Muare (9.30 a.h.), Sobo-sqnare (2 p.h.), GbMsaa 
<2 P.H.), Central London Throat and Bar (2 P.H.}. 

WSDNBSDAT (ISUl).—St. Bartholomew’s (I.SOp.h.), University OoUege 
@ P.H.). Royal Free (2 P.H.), Middlesex (1,30 p.h.), Charing Orom 
@ pjc.), St. Tttoaua's @ p.h.), Lctidon @ P.M.). Ktaufs OoUege 
@ P.H.), St. George's (C^thelmio, 1 p.h.), St. Mary^ (2 p.h), 
Natlonu OrthopiMio (10 A.H.), St. Peters @ p.h.}, Saaaeiftaik 

g .30 A.M. and 2.30 P.H.), Gt. Ornumd-street (9.3o A.H.), Qt. Northern 
entral(L30 p.h), Westminster (2p.tf.), MetropoUtan (2.30 p.h), 
London Throat (9.30 A.H), Canoer (2 p.h), Throat, Qolden-equate 
(9.30 a.H,), Guy’s a.30 p.h). 

THVBSDAT (IMl).—St. Bartholomew’s (1.30 p^h), Gt. Thuniafs 
(3.30 P.H.), University College (2 p.h.), Charing Cross <3 p.h.), St 


fe V> p.h), St. Mary's (2.30 ph.), Sobo-square (2 p.h). Nortb>West 
ndon (2 P.H.), Gt. Northern Central (Oynascologic^ 2.30 P.h), 
Metropolitan (2.30 p.h.), London Throat (9.30 a.hJ, St. Mans 
@ p.M !), Samaritan (9.30 a.h. and 2.30 p.h), Throat, (rolden-eqaam 
@.30 A.H), Guy's a-30 p.h). 

FKIDAT (STth).—London (2 pji.), St. Bartholomew's G.30 Pdc.), St 
Tbonias’4 (3.30 p.hO. Guy’s (L30 P.M.), Middlesex (1.30Pd(.h OfaarlnK 


olden^equam 


Throat (9.30 a.h.), Samaritan @.30 A.M. and 2.30 p.h.), niroat, 
Qoldra-Muare (9.30 A.H.), City Orthopwdio (2.30 P.H), Sobo^quaie 
(2 P.H), Central London Throat and Bar (2 p.h). 

BATUBDAT (SSth).—Royal Free (9 a.h.}. London (2 p.h.), MliMlwm 
(1.30 p.hJ. St. Thomas's (2 p.m.), U^ntversity College @.IS a.h), 
Ot^og Cross (2 P.M.), St. George’s (1 p.h.), St. Mary’s (10 p.h), 
Throat, OoMen-aquare (9.30 a.h.), Guy's (1.30 p.h.). 

At tbe Royal Bye Hospital (2 p.hA the Royal London Ophtbafanle 
no A.H.), the Royal Westminster Ophthalmic (1.30 p.h.), and the 
Owtial London Ophthalmic Hospitals operations are performed dally. 


SOCIETIES. 

MONDAY (23ril).— Medicai. Society op London (II, Cbandos-streA, 
Cavendlsb-aquare, W.}.— 8.30 p.m. Discussion on Hematuria (Intro¬ 
duced by Dr. A. B. Oarrod and Mr. B. Clarke). 

Odontolooical Society op Gbeat Beitain (20, Haaoveraqoare, 
W.}.—7 P.M. Council. 8 p.h. Casual CmnmiuiicatiouMr. J. B. 
Parfitt: An Bxtreme Case of Saddle-shaped Arch. PaperMr. 
R. D. Pedley: The Relationship between Dental and other- 
Dlscssei, 
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fVBn>AT (Mth).—R otal Medical akd CaratJBGiCAL Societt 
( 20, Huiover-square, W.).—Mr.'H. Lett: Au Aoat.vals of 
OEICaMB of Inoperable Carcinoma of the Breaat treated by OOphor. 
e^my. 

THEB*rKUTiCALSociETr(Apotbecarle8’ Hall, Blackfriare).—Papers 
Dr. Dixon; On the Action of Alcohol on the Heart.—Dr. Qimlette: 
On the Malay Treatment of Yaws. 

fEVUDAT OPHTHALMOLoorcat Society op the Umitkd 

KipeooM (li. Chan(loe.streot, Cavendish-square, W.).—8 p.m. 
Oa^ Specimens will be shown by Dr. L. Cole-Baker and Mr. W. H. 
Jessop. A^p.M. Papers:—Dr. F. Fergus: A Case of Malignant 
Disease of the Conjunctiva.—Mr. A. Lawson; Treatment of Comeal 
Clcere with Quinine.—Mr. C. Worth: Notation of Prisms.—Dr. 
D. J. Wood: Two Unusual Cases of Detachment of the Retina. 
Habvpian Society’ of Lopdok (Stafford Rooms, Tltohborne-street, 
Bdgware-road, W.).—8 p.m. Clinical Evening. Patienta in attend¬ 
ance at 8 p.u. 

RIDAT (STtll).—C linical Society op London (21^ Hanover-square’ 
W.).—8 P.M. Exhibition of Clinical Cases followed by Dtscusslon. 
Pstieiits win be in attendance from 8 to 9 p.m. 

PsiNXACKUTiCAL SOCIETY OF Obeat Bbitaik (17, BloomsbuTy- 
square, W.C.).—3 p.m. PapersProf. A- W. Crosstey; Pharma- 
oeutical Re^lattonsin Oermany.—Mr. P. H. Marsden: The Laws 
relating to Pharmacy in Uusafa. 

LECTURES, ADDRESSES, DEMONSTRATIONS, JtO. 
HOKHAT (ZSrd),—M edical Q&aduates’ Oollbsb and PoLTounc 

g Chenies-street, W.O.).—4 p.h. Dr. J. CWlowayi Clinique. 

In.) 5.15 P.x. Mr. J. Hutchinson, juo.: Fractures and Disloca¬ 
tions, the Additions to our Knowledge since the Introduction of 
X Rays (with lantern Illustrations). 

PoarmBADUATB College (West Ixmdon Hospital, Hammenmitb- 
road, W.).—6 P.H. Dr. H. J. Davis; Canliac Disease: Organic. 

nSDAT (MtB).—M edical Obadcates’ Oolleob and Foltolinio 

S , Oheniae-Btraet, W.O.).—4 p.h. Dr. B. Hutchison i Clinique. 

edlcal.) 5.15 p.h. Mr. H. B. Robinson: Cystic Affeotions of the 
Breast. 

Pon-OBADUATE CoLLEOE (Wost London Hospital, Hammersmith. 

road, W.).—5 p.h. Dr. 8. Taylor: Treatment of Various Diseases. 
Robth-Babt London Fost-Obaduate Colledb (Tottenham Hos* 
{rital, N.).—4.30 p.m. Dr. A. B. Giles: Endometritis and Erosion. 
WKDlfBBOAT fSKItl.—M epicax Qbaduatbs' CoLLseE and Polt- 
OLtNto (22. Obenlea-stiwt^ W.O,}.—4 p.h. Mr. M. Collier: 
Oifnique. (SurgleaL) 6.15 p.h. Mr. E. T. Collins: Glaucoma 
(with lantern Iirastratiions). 

Poer-OBADOATS OoLLBSB (WsEt LondoD HospIteL Bammenmltb- 
toad. W.).—5 P.H. Mr. Armour: Tumours of the Groin. 

Oentbal London Thboat and Bab Hospital (Gray's Inn-road, 
W.C.).—5 P.M. Demonstration:—Dr. Wj'lle: Naso-Pharynx. 
raUUDAT (MU).—Medical Graddateb’ Colleoe and PoLTOLtmo 
(22. Cbenlw-str^, W.O.).—4 p.m. Mr. Hutehlnaon: Clinique. 
(SurgleaL) 5.15 p.h, Mr. B. Willett: Antesthetlcs. 
Puet-Gradcate Colleoe (West London Hoapitsd. Hammanmlth- 
re^ W.).—5 P.M. Mr. Armour: Tumours of the Groin. 

Cnabino Cbou Hospital.— 4 p.h. Dr. Abercrombie i DamonstnUon 
of Medical Casea. (Post-Graduate Course.) 

Kobth-Bajt London Post-Obadcate Colleoe (Tottenham Hos¬ 
pital. N.).—4.30 P.M. Mr. H. W. Carson: The Frasent Position of 
Qrattric Surgery. 

Hocnt Vernon Hospital pob Conscmption and Ddbases or tkb 
Onxnt (7. Pitsroy-square, W.).—5 P.H. Laetnre: Dr. J. B. Squire: 
Arlventitious Sounds in Pulmonary Disease and tbair Slgnificuee. 
(^t-Graduate OourM.) 

Baeabitan Fbre Hospital fob Women (Mwylabone-road, N.W.).— 
3 P.H. Hr. lialoolm; Sumo Points in Pelvic Diagnosis. 

The Hospital fob Sice Childben (Gt. Ormond-street, W.O.).— 
4 P.H. Lecture:—Dr. Voelcker: Typhoid Fever In Obildreo. 

fKIDAY (27th).— Medical Gbaddates’ Colleoe and PoLTOLono 
(22. Cfaeiiies-etreet, W.O.).—4 p.m. Mr. L. Paton i Clinique. (Bye.) 
Per-OHADUATE Colleoe (West London Hospital, EUnmersmith- 
road, W.).—5 p.h. Mr. Armour; Tumours of the Groin. 


EDITORIAL NOTICES. 

It te most important tiiat coimnanications relating to the 
editorial business of Tbb Lancet should be addressed 
“To thb £DiTORS,’'and not in any case to any 
gentleinan who may be sapposed to be' oonnected with the 
■dhorial staff. It is nigently necessary that attention be 
giren to this notice. . 


Zooal paper* eoniainiti^ report* or nor** paragraph* *hould he 
marked and addre**ed “ To the 8ub^£dtter." 

Letter* relating to the pvblieationy taie and advertitieu do» 
partment* of The Lancbt thovXd be addro**od “ A (As 
Manager." 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

THE INDEX TO THB LANCET. 

The Index to Vol. II. of 1904, which was completed with 
the issue of Dec. Slst, and the Title-page to the Volume, 
w«e given in The Lancet of Jan. 7th. 


VOLUMES AND CASES. 

Volumes for the second half of the year 1904 are now 
ready. Bound in cloth, gilt lettered, price 18*. carriage 
extra. 

Cases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price 2*., by post 2*. 3<i. 

To be obtained on application to the Manager, accompanied 
by remittance. _ 

TO BUB8CRIBEB8. 

Will Subscribers please note that only those enbecript ions 
which are sent direct to the Proprietors of The Lanok 
at their OfBoes, 423, Strand, W.O., are dealt with by tbemt 
SubeoriptioDS to London or to local newsagents (with 
none cn whom have the Proprietors any connexion what¬ 
ever) do not reach The Lanobt Offices, and oonsequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and net to 
The Lancet Offices.. 

Subscribers, by sending their snbecriprions direct to 
The Lancet Offices, will ensure regularity in the despatob 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, eitoer from 
The Lancet Offices or from Agrato, are:— 


Fob the United KoraDOH. 

OasYvr .£1 12 6 

Stx Months ... . 0 16 3 

Three Months . 0 8 2 


To THE OOLONtn AND ABBOAD. 

OneYeer . ...£114 8 

Blx Months. 0 17 4 

Three Months . 0 8 0 


Snbscriptiona (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London A»d Westminster Bank, Westminster Branch”) 
should be made^yable to the Manager, Mr. Charles Good, 
The Lancet (Offices, 423, Strand, London, W.O. 


BUBSORIBBBS ABROAD ARB PARTICULARLY REQUESTED 
TO NOTE THB RATES OP SUBSCRIPTIONS GIVEN ABOVE. It- 
has come to the knowledge of the Manager that in some 
higher rates are being charged, on toe plea that tbs 
heavy weight of The Lancet necessita^ additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or cm 
any other gronnd, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continne to pay^ 
the whole of the heavy cost of postage on overweight foroign 
issnes; and Agents are authorised to collect, and do so 
collect, from the Proprietors the cost of such extra postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address — 
The Manager, The Lancet Oppices, 423, Strand, 
London, England. 


ft i* etpeeiaUy requested that early intelligenee of looai ovont* I 
haring a medical interest, or which it i* desirable to br i ng ■■ 
under the notice of the profe**ion, may be sent direet to 
this ej^e. 

Leetures, original artiole*, and report* should he written on 
one side of the paper only, and when ao(X)MPANIBD 
BY BLOCKS IT IS REQUESTED THAT THE NAME OP THE 
AUTHOR, AND IP POSSIBLE OP THB ARTICLE, SHOULD 
BE WRITTEN ON THB BLOCKS TO PACILITATB IDENTI¬ 
FICATION. 

Letters, whether intended for ineertien or forprirato informa¬ 
tion, must be amthentioated by the names and addresses of 
their writers—not necessarily for puhliaation. 

We oannet presoribe or reeoTnmend practitioners. 


METEOROLOGICAL READINGS. 
(Taken da% at SbO a.M. by Stewarts In s tnment*.l 

Tkb Lrnobt Ottoe, Ju. 19tiK 1206. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED, 


[Jan. 21,1905. 


CommimicatioiiB, Letters, &c., have been 
received from— 


A. —Dr. J. L. Andrew, Heaton 
Norrlej Ur. P. Akermao. Ixmd.; 
Mea era . Armour and Oo., Lond.; 
Anooate Hoapltal, Uancbeeter, 
Seeretary of; Ur. B. j. Albery, 
liOfWl. 

B. —Ur. J. Bellows, Olouoeeter; 
B., Reading; Bovrll, Ltd., Lend.; 
Ueasre. BurrougbA Wetloome, 
and Co., Lond.; Ur. 0. Birchall, 
Loftd.; Uiss A. Bore, Chester; 
Ur. B./. Blackett, fx>nd.; Bristol 
Uedico-Chiruirlcal SodetT, Hon. 
Seoretaryof; Ur. A. H. firewer, 
Lond.; Berrow't Worceater 
Journal Oo., Worcester. 

0,—Dr. Uyer Ooplans, Stroud: 
Dr. O. Crichton, Lond.; Central 
Insurance Co., Lond., General 
Uanager of; Dr. F. Oatbelin, 
Paris; Chesterfield Hospital, 
Saoretary of; Ueesrs. T. Christy 
and Co., Ix^.; Dr. B. M. 
Comer, Lond.; College of Pre- 
oaptora, Lond., Secretary of; 
Outtal London Throat and Bar 
Hospital, Saeratary of; Cotewold 
Sanatorium, Cheltenham, Seere- 
tory of; Cornwall County 
Oouncdl, Sanitary Committee, 
matfasanof. 

D>—Ur. J. A. Donnelland, Aden; 
Ueaara. G. L. Daube and Co., 
Frankfort; Ur. B. Darke, Lond.; 
Ur. H. Davies, Pretoria; Dr. D. 
Donglsa-Crawford, Liverpool. 
K-B. U. L. 

F.—Dr. P. 0. Franse, Bad Nau¬ 
heim ; Ur. W, J, Furnlval, Stone, 
Staffordshire; Ur. L. P. Ford, 
Lead. 

Q.—Dr. G. O. Gauld, Blvington; 
USMTS. W. Green and Mns, 
Bdlnbnrgb; Gloucester General 
Infirmary, Secretary of: Ur. 
Isaac George, Lond.; Ur. George 
Graham, Lond. 

H—Dr. Hustaoe Hill, Durham; 
Ur. W. Hamilton Hall, Tun¬ 
bridge Wells: Dr. O. Home, 
New Plymouth, New Zealand; 
Hoepitar Saturday Fund, Lond., 
D e cr et a ry of; Dr. John T. Bewet- 
Bon, Birmingham. 


farlan and Oo., Ixmd.; Ueasrt. 
Uay, Roberta, and Co., Lond.; 
Ur. C. Uldgley, Uancheetw; 
Dr. A. Uummra, Chorlton-cum- 
Hardy; Ueears. Uayer and 
Ueltser. Lond.; Uancbeeter 
Hospital for Consumption, Secie- 
tary of; Dr. Uyra Ms^enzle, 
Hanley; Messrs. Mattbael and 
Co., Lond. 

N. —Mr. F. fi. Noke, Bath.; Ur. 
J. O. Needea, Lond.; Ur. H. 
Needes, Lond. 

O. —Messrs. Orrldge and Co., 
Lond. 

P. —Dr. F. J. Poynton, Lond.; 
Dr. W. T. Gordon Pugh, Lond.; 
Ur. T. J. Fenttand, l&nbuivh ; 
Dr. D. T. Price, Castle Cary; 
Dr. Peter Patereon, Glasgow; 
Dr. J. Pereira, Exeter; Messrs. 
Peaoock and Hadley, Lond.; 
Ur. F. Pridhra, West End. 


Q. —Queen's Hall Orchestra, Lond., 
Manager of. 

R. —Hr. C. Rickards, Lond.; 
Messrs. Rowntrae and Co., York; 
Ueaers B. J. Reid and Co., 
Lond.; Dr. Riddell, Berlin; Dr. 
J. Rankin, Newton Stewart; 
Ueears. Reynolds and Branson, 
I^eds; Dr. W. Ford Robertson, 
Bdlnburgh; Dr. H. D. RoUeston, 
Lond. 


8 .*~Rr. Donsld F. Shearer, Lond.; 
Samaritan Free Hoairftal lor 
Women,- Lond., SeoieWy ofj 
Mr. F. A. Upsher Smith, Chester¬ 
field; Dr. w. Q. ^vage, Col¬ 
chester; Dr. W. O. Stone, Lond.; 
Sobolastlc, Clerical, Ac., Asso¬ 
ciation, Loud.; Sunderland In¬ 
firmary, Secntaiy of; S. H.; 
Ueesrs. Spiers and Pond, Lond.; 
Miss Stevenson, KamsI, India; 
Ur. J. O. Skevlngton, Windsor; 
Ur. W, Somarville, Cohbinshaw ■ 
Ur. Kenneth Scott, Cairo; Dr. 

C. Slatw, Lond.; Stamford, 
Rutland, and General Infirmary. 
Seoretaiy of. 


T,~-Dr. J. S. Townley, Longtown: 
Dr. F. W. ^nmcllffe. Lond.; 
Count Ivan Tololewaki, M.D., 
Lond. 


J. -J. H. V. 

K. —Mesart. B. A Enlgbt and Co., 
Lond.; Kny Sn^tioaT Co., Load.; 
Ur. 8 . Kn^igs. 

L. —Dr. med. B. Lildke, Barmen; 
Ur. B. K. Lewis, Lond.; Dr- 
Lane. New Seaham; .L. B. N.; 
Mr. R. B. lauder, Southampton; 
Leeds and West Riding Medloo- 
Ohirurgical Society, LMds, Bon. 
Seoretaryof; Leeos Genei^ In- 
flrmaiy, Seeietary of. 

M. —Dr. B. Bice Uorgan, Swansea; 
Profesaor Robert Uuir, Glasgow; 
Dr. Charles Mackey, Fatrlcroft; 
Ualtine ManufaCTurlng_ Co., 
Ixmd.; Ur. R. Uoase, nerlln; 
Ueaara. Uaytbom and Bon, 
ttggleawade; Messrs. J. T. Use- 


H.—University of tendon, Prin¬ 
cipal of. 

V.—Staff-Surgeon A H. H. Vizard, 
R.N., Portsmouth; Ur. J. W. 
Vickers, Lond. 


W.—Mr. B. /. Waugh, Lond.; West 
London Medico • Ohirurgical 
Society, Secretary of; Ueesrs. 
W. Wood and Co., New York 
Ur. H. Welter, Faria; Messrs. 
A. J. Wilson and Co., Lond 
Mr. P. Waguet, Paris; Dr 
W. H. Wynn, Blimlnghfun; Dr 
W. D. Wright, Chichester; Ur 
F. Faalder White, Coventry 
Ueasia. H. Wilson and 8 ^ 
Loud. 


Y.—Mr. J. Young, Lond.; York 
Street Flax Spinning Ca, Lond. 


Letters, each with enclosure, are also 
acknowledged from— 


A. —Profeasor C. Addison, Lond.; 
Ur. B. A Appleton, The Lizard; 
Ueears. C. Aan sod Sons, Lond.; 
A L.; AH. 0.; A V. C.; Dr. 
T. B. Adam, Brechin. 

B. —Mr. W. G. Buroombe, Lincoln; 
Ueesrs. Butterworth and Co., 
Lond.; Miss Bretherton, LonA; 
Ur. j. Bland-Sutton, Lond.; 
Miss BuUen, Lond.; liUjor A L. 
Borradalle, R.AU.0., Brecon; 
Mr. O. 8. Bigg, Load.; Mr. 

O. W. A. Baker. Stourbridge; 
Mrs. A Bourne, Preston; Dr. O. 
Byres. Lond.; Messrs. T. B. 
Browne. Ltd., Lond. 

O. —Dr. R. Clark, Loeiiemouth; 
Ueesrs. J. and A Carter, l^d.; 
Miss Nora Court, Duffield; Dr. 
G. S. Carmichael. Bdinbuigh; 

C. R. K.; 0. S. J.; Dr. J. Cooke, 
OanterbiOT, New Zealand; Ur. 

F. W. Clarke, Oborlton-cum- 
Hardy; Caniaryonshire In¬ 
firmary, Bangor. Secretary of. 

D.— Ur. W. David, Ton-y-pandy; 
Measra. Davy, Rill, and Co., 
Lond.; Derbyshire Royal In¬ 
firmary, Secretary of; Messrs. 
Donglms and Foulis, Bdlnburgh; 
Dr. w. C. Daniel, Bpsom; Dr. 
J. H. Davlee, Port Talbot; 
Uesars. Dowle and Uarabatl, 
Lond.; Ur. D. Donald, Ader- 
abot. 

B.—B. A W.; B. 8. H.; B. W. U.; 

B. T.; B. A.; B. P. 

P. —Dr. J. C. Fisher, lyttuim; 
Dr. A. Foxweli, BlrmJnghsra; 
Folkeetone Medical Society, 
Secretary of; Dr. A T. Fraser, 
Uaritzburg; Farringdon General 
Dtspensa^, Lond., Secretary of; 
Dr. Nandor Fleadtt, Budapest; 

P. J. 

O.—Ur. W. F. Gardener, Lond.; 
Mr. J. Orlfliths. Cambridge; 

G. P. B.; O. P.; “ Grier.” Uan- 
cheeter; G. N. U.; Dr. R. Gon- 
doux, Vllleneuve, Switzerland; 
Ur. P. W. Green, Mexico; Dr. P. 
Goold, Uaeroom; MIm Good, 
Soutbsea; G. D. 

H.—Dr. T. B. Hearder, Ilkley; 

Ueaara. Hastings Bros., Lono.; 

' Ur. W. H. Hall, Woking; 
Ueears. Harper and Co., Lond.; 

H. H. C.; H.. Westminster; H.. 
Bow; HoUoway Sanatorium, 
Virginia Water, Clerk of; Dr. 

D. U. Hutton, Southport; Ur. 

C. J. Heath, Lond.; H. B.; 
Ueaara. Hear and Stelnert, Paris; 
Mr. W. B. Barley, Hove: Ur. 
T. Holland. Lond.; H. P, C. M.; 
Dr. A. G. Heron, Dromara; Dr. 
Hatton, Lond. 

L-~Mr. R. B. Ingimm-Johnson, 
Cbester-le-Street. 

J. —Ueean. D. Hill Jack and Son, 
Glaagow; J. S. G.; J. U. 0.; 
J. H. S. 

K. -^ptaiD F. Kiddle, R.AU.C., 
Ahmadnagar, India; Uesars. 


Koldzuml and Co., Kyoto, Juan; 
Mr. G. Kendall. Piereton; 
Kashmir, India. Chief Uedical 
Officer of; Ur. H. Knevltt, 
Lond.; Dr. W. R. Kln^on, 
Lond. 

L—Ueesrs. W. 0. Lyon Co., Hono¬ 
lulu, Hawaii; L. J. P. U.; 
Monsieur H. Le Soudier, Paris; 
Leicester Infirmary, Secretary 
of; L. B. U.; Dr. A. Lm-e, 
Glaagow. 

H.—Dr. W. Ullilgan, Manchester; 
Manchester uedical Aj^cy, 
Secretary of; Maltox Co.. Lond ; 
Mr. 8. B. Mason, Pontypool; 
Uesars. Z. P. Uaruys and Co., 
Tokyo, Japan; Miss L. UlcbM. 
Bmsworth; Ur. J. Murray, 
Lond.: Medico, Southport; U., 
Bast Dulwich; Mr. B. Uarett, 
Jersey; Medici Defence Union, 
Lond., Secretary of: Dr. A. 
Miguel y Bomfin, Valladolid, 
Spain. 

M.-N. U. A. 

O. —Dr. B. Odriozola, Lima, Peru, 

P. — Dr. T. S. Plcken, Bellahill; 
Ueasn. Pool and Co., Lond.; 
Dr. H. A. Perkins, Tunbridge 
Wells; Ulss Pearson, Norwich 
Ur. P. Phillips, Llanelly. 

Q. —Queen ICaigaret College, Olaa- 
gow, Factors of. 

&>—Dr. Q. Rankin, Lond.: Dr. 
N. Blvellinl, Uorcone, Itsdy; 
Dr. F. Richmond, Colne; Dr. 
A Routb, LowL; Mrs. Bohln^ 
Droltwlch; B. H. U.; Royal 
Army Medical Corpa Libtarv. 
Malta, Librarian of; Ur. B. H. 
Roberts, fiurstem. 

8.—Ur. G. ?. Smith, Watford; 
Uesars. Sherratt and Hughea. 
Lond.; 8. G. M.; Ur. K B. 
Shaw, Lond.; Surgeon A H. 
Skey, B.N., Deal; Ur. 8. Scott, 
Lortd.; Dr. G. Slight, Lond.; 
Ur. A. Sieger, Greenock; Ulsa 
T. U. Scott, Lond.; Ur. F. W. 
Storry, Stroud; Somerset snd 
Bath Lunatic Asylum, Wella, 
Clerk of; Ur. 0. L. B. Starea. 
Lond.; St. Helen'r Smorter, 
Manager of; Dr. O. 8. Suther- 
I land, Lond. 

T.—Ur. T. J. TownsenA Bath; 
Taunton and Somerset Hospital, 
Seeretarv of; T. fi.; Dr. F. 
Taylor, Lond.; Ur. J. T. Thom¬ 
son. Glasgow; Ueasn. Toulmin 
and Sons, Preston; T. S. B.; 
T. T. 

V. —VlnoUa Oo., Loud. 

W. —Ur. 0. B. Wilkinson, Bourne¬ 
mouth : Ur. A 0. Way, Romsey t 
Ur. B. S. Wood, Buckfeatlelgh; 
W. B. 8.; Dr. J. K. Wataon, 
West Byfieet; W. B.; Ueaan. F. 
Williams and Co., Lond.; W. S.; 
Meaars. J. Wright and Co., 
Bristol; W. B. O. F.; Dr. V, 
Wanoetrocht, Fenny Compton; 
Dr. H. Williams, Ixmd. 


EVERY FRIDAY. 
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RICHTER’S HERNIA. 

Delivered at St. Mary't Hoepital on Deo. 15th, 1904, 

By V. WARREN LOW, M.D., B.S. Lond., 
F.R.C.S. Eng., 

SUBOEOn TO OlTT'PATIEim JLT THE HOSPITAL. 


Gentlemen, —1 have lately bad under my care in the 
wards of this hospital four cases of the condition known as 
Richter's hernia. This affection differs somewhat in its 
course and symptoms from the ordinary cases of strangulated 
hernia and its diagnosis is not always an easy matter. For 
this reason it is constantly overlooked in its earlier stages 
and in consequence its mortality is high, 1 am also in¬ 
clined to believe that it is not so rare a condition as was 
prerionsly thought, as there have been several other cases 
in the hospital within the last year, in addition to the four 
under my care. Nearly 20 years ago a certain amount of 
controversy waged over the name that should be given to 
this variety of hernia. Mr. Treves in an exhaustive paper 
read before the Royal Medical and Chirurgical Society in 
1886' sn^ested that these partial hernise should be called 
after Richter who bad published a book on Hernia in 1778 
(dedicated, by the way, to George 111.), in which there was 
a chapter on what be called small hernim, amongst which 
were incloded these partial bernite. Mr. Treves pointed out 
that Littrfi in 1700 had described a variety of hernia in which 
a diverticulum, evidently that diverticulum now known os 
Meckel's, escaped into a hernial sac ; but it was obvious that 
Littr^ had not contemplated the variety of hernia now under 
consideration. At the time of Treves's paper exception was 
taken to the suggested nomenclatare on the very excellent 
grounds that it was inconvenient to associate the name of an 
individual with a pathological condition and the somewhat 
clumsy title of "partial entcrocele " was suggested instead. 
Time has, however, practically decided the question and it 
would, I think, be as difficult to avoid the term Richter's 
hernia as it would be to escape from a "Bell's palsy” or a 
pair of " Spencer Wells’s forceps.” 

Treves’s paper still remains the best summary of the facts 
in connexion with this condition. It is, as yon all probably 
know, a strangulation of part only of the circumference of the 

S t wall, the area involved varying from a quarter, or even 
e, op to two-thirds or three-quarters of the circumference. 
It will be evident that in those cases where the larger pro¬ 
portion of the wall is involved the remainder of the 
lumen will, in all probability, be occluded by the kinking 
of the coil of intestine. The main facts recorded by Treves, 
as the result of a careful study of 53 cases, are that it is 
almost invariably the small Intestine which is involved, 
generally the ileum, and that the area of gut wall strangu¬ 
lated is that opposite the mesenteric border. It occurs more 
frequently in women and in femoral hemite ; it only occurs in 
adults and, curioosly, is more common on the right side. All 
four of my cases were women with right-sided femoral 
hernias. The symptoms at first tend to assume a milder 
character than in the ordinary case of a strangulated hernia. 
The vomiting is less severe and less frequent, often of late 
onset, and rarely feculent. The bowels may be opened during 
the whole process of strangulation or may act occasionally 
and will often respond to aperients. Persistent diarrhoea 
has been known to exist throughout. The hernial protrusion 
may often escape notice and partly owing to this fact 
gangrene of the strangulated area is common (27 out of 53 
cases collected by Treves). The mortality is therefore high. 
It is interesting to note, however, that cases of spontaneous 
core occasionally occur with the formation of a fascal fistula 
which afterwards closes of itself. The first two of these 
cases were published in The Lancet of Sept. 24th, 1904. 
p. 895, and I will only here give a brief rfeumo of the chief 
points of interest. 

Case 1.—A woman, aged 30 years, was admitted to St. 
Clary’s Hospital on Feb. 3rd, 1904. She bad had a small 


lamp in her right groin since Jan. 30tb; this lamp bad 
appeared in the previous September and bad then been 
regarded as an in^med crural gland. It bad disappeared 
uzider local treatment and there had been neither vomiting 
nor constipation. During the attack for which she was 
admitted there had been vomiting and her bowels had not 
been opened for three days before her arrival at the hospital. 
On admission she appeared ill but was not collapsed. Her 
temperature was normal, her pulse was 96, and her respira¬ 
tions were 18. There was a small tender swelling in the 
position of a right femoral hernia over which the skin 
was reddened and cedematoua. There was slight distension 
of the abdomen bat the abdominal walls were mobile and 
flaccid and there was only the slightest degree of tender¬ 
ness. Operation showed that the bcmial sac only contained 
pus and faeces and that the bowel bad slipped back into the 
abdominal cavity. There was general peritonitis present, 
the peritoneal cavity containing fluid fsces. Near the 
internal opening of the femoral canal lay a coil of lower 
ileum of which a portion of the circumference, two-thirds, 
bad been nipped to form a Richter’s hernia. The herniated 
portion was gangrenous and bad perforated in two places. 
Through a middle-line incision this coil of intestine was 
excised and Paul's tubes were tie«l into the patent ends of 
the intestinal canal. The patient, however, sank and died 
20 hours afterwards. 

Case 2.—A woman, aged 41 years, was admitted to 
St. Mary's Hospital on March 5th, 1904. She had noticed 
a sudden pain and swelling in the right groin on Feb. 25tb ; 
she vomited at the onset of the pain. She continued to get 
about the bouse for four days before she took to her bed and 
was not admitted to hospital till the eighth day of her 
illness. Her bowels had not been opened during this period 
in spite of enemata and for the last four days there bad 
been persistent vomiting. On admission her pulse was 120, 
her respirations were and her temperature was 97’’F. 
There was no marked evidence of collapse and the woman 
was cheerfnl. The abdominal walls were flaccid and not in 
the least degree tender. In the position of a right femoral 
hernia was a small tender swelling over which the skin was 
slightly reddened and cedematous. On incising this purulent 
fluid escaped from an empty hernial sac. Median laparotomy 
showed general purulent peritonitis but no fluid fieces were 
present in the peritoneal cavity as in the last case. A coil 
of lower ileum was found, of which roughly half the 
circumference bad been strannlated, the strangulated portion 
still retaining the shape in which it had occupied the nemial 
sac. No obvious perforation was demonstrable but the 
herniated portion was covered with thick yellow recent 
lymph. The coil containing the herniated portion was fixed 
on the abdominal wall outside the peritoneal cavity and the 
latter was well flashed and drained. On the 9tb coil, 
which had then recovered its normal shape, was replaced in 
the abdominal cavity and the woman made an uneventful 
recovery. 

In my remarks on these cases 1 pointed out, among other 
features of similarity, the insidious nature of their onset. 
In the first one it was only on the fourth day of the illness 
that the case was considered sufficiently serious to require 
operation, while in the second the woman got about her 
bouse for four days of her illness and it was not until the 
eighth day that she was brought to hospital. I would 
also draw your attention in the first case to the fact that in 
the previous September a similar attack to that for which 
she came to hospital was ascribed by a competent observer 
to inflammation of a crural gland. 

Case 3.—A woman, age<l 56 years, was admitted to 
St. Ma^’s Hospital on July 30th, 1904, for "intestinal 
obstruction.” She stated that for eight months she had 
suffered from some vague intestinal disturbance character¬ 
ised by occasional colicky pains and flatulence with nansea. 
Her bowels had been irregular in their action but she said 
that she had not before been definitely "obstructed” ; she 
bad never passed bloodnn her motions. During the last year 
she had lost flesh considerably. The history of the attack for 
which slie was admitted was that a week previously she 
bad been seized with abdominal pain and sickness and that 
these symptoms had gradually increased in severity. It was 
stated that before a£nhsion the vomiting had bMn ster- 
coraceooB in character. Her bowels had not been opened since 
the onset of the attack but there was not absolute otetructioD 
and she had passed flatus op to the time of her admission. 
She was a snare woman who bad evidently lost flesh, her 
tongue was ary and brown, and her breath was foul. 11^ 

9 


I Google 


* Traomctioni of tbs Roysl HetUcal sad CUrurgical Society, 1886. 

Mo. 4248. 




306 Lancet,] 


MR. V. WARREN LOW: RICHTER’S HERNIA. 


[Jan. 28, 1905. 


tdmperatore waa 98° F., ber pulse was 120, and her respira¬ 
tions were 28. The abdomen was somewhat distended 
generally, and through the thin abdominal walls could easily 
be seen the moTements of the distended coils of intestine. 
No hernia could be found In any of the ordinary situations 
and rectal and vaginal examinations revealed nothing. The 
case therefore presented all the appearances of a case of 
chronic intestinal obstruction which had become acute and in 
strong support of this view was the evidence of hypertrophy of 
the muscle of the intestinal wall, a condition almost invariably 
associated only with chronic obstruction. The case appeared 
to me to be probably one of a cancerous stricture of some 
part of the intestine, possibly in the r^on of the csecum or 
ascending colon. It was with this possibility in view that 
the abdomen vas opened. On exposing the intestines the 
hypertrophy of the muscular coats was confirmed, the dis¬ 
tended and thickened coils of small intestine presenting all 
the appearances seen in an old case of stricture. The 
cmcum was found to be collapsed, as were also some 12 inches 
or so of the lower part of the ileum. On tracing this up a 
knuckle of ileum was found to be fixed to the abdominal 
pirietes immediately internal to the right external iliac 
artery. In the course of the manipulations required to expose 
this more fully the coil became disengaged and it was then 
seen that a portion of its circumference had been nipped in 
the fensoral ring. The strangulated area was in good condi¬ 
tion and imm^iately on its becoming free gas and intes¬ 
tinal contents began to pass on to the ctecum. During 
the operation and while the hernia was in position the right 
inguinal and femoral rings were examined externally but no 
evidences of a hernia were obtained. The abdomen was 
closed and the patient, who bad not apparently suffered any 
ill-effects from the operation, was return^ to b^. Her bowels 
were freely opened the next day and the abdominal distension 
gradually di8app>eared. The after-history of this patient is 
of great interest; she continued to do well, with the 
exception perhaps of slight diarrhoea, till about August 14th— 
that is to say, a fortnight after the operation—when she 
complained of abdominal pain and distension. There was 
still slight diarrhoea. On ^e 16th she vomited and the pain 
increas^. The woman was now obviously very ill, with cold 
extremities, her face was pale and drawn, ber temperature 
was 96°, and her pulse was 102. There was resistance of the 
right rectus just above the level of the umbilicus and at this 
point a tender tumour appeared in the course of the day. 
The tumour suggested a distended coil of intestine. The 
condition of collapse persisted in spite of treatment and an 
anaesthetic or any operative interference would have been 
certainly fatal. She never rallied and died early the next 
morning, 18 days after the operation. Her bowels were opened 
till the end. 

Neoropty .—At the post-mortem examination a volvulus of 
jejunum was found about five feet from the duodenum. The 
volvulus consisted of about 18 inches of intestine which had 
twisted on its mesenteric axis. The gut was gangrenous and 
could not be unravelled without damage to the intestine. 
Th^e wae no perforation of the intestinal wall or general 
ritonitis. The portion of intestine that had been involved 
the hernia was easily recognised, there still being a ring 
of ecchymosis at the circumference of the strangulated area. 
The intestinal wall was here otherwise normal. 

The diagnosis in this case present^ many difficulties and I 
do not see how we could havq come to any other conclusion 
than that the case was one of chronic obstruction. The 
history of indefinite colic for some months, the loss of flesh, 
and above all the hypertrophied coils of intestine, pointed 
to a cause of obstruction that bad been present for some 
time, and I am yet at a loss to find a satisfactory explanation 
of the case. The subsequent course, with the formation of 
a volvulus while she was lying in bed, pointed to some grave 
irregularity of the normal intestinal movements and leads 
one to speculate whether the previous attacks of colic may 
not have been due to temporary twists of the intestine that 
unravelled them-eelves spontaneously.* 

Case 4.—This patient is still in the hospital and, I am 
glad to say, convalescing. She is a married woman, aged 
48 years, and was admitted on Nov. 27th with a strangu¬ 
lated femoral hernia. She stated that she bad bad a 
swelling in the right groin, of about the sire of a 
walnut, and never completely reducible for 15 or 16 
years, but that this bad never caused her any incon¬ 
venience. On Nov. 22nd she vomited and the swelling 
increeised in size and became more tense and painful. Bhe 
went to bed and ice-bags were applied to the swelling but its 


condition remained the same till her admission, while the 
vomiting and pain continued. Her bowels were not opened 
after the 22nd but she passed flatus op to the time of her 
admission. The woman said that she did not feel very ill nor 
did she appear to be so; the tongue was moist and only 
slightly furred. Her pulse was 72, ber respirations were 20. 
and her temperature was 97'5°F. The aMomen was some¬ 
what distended and individual coils of intestine could be seen 
through the abdominal wall, though not so markedly os in 
Case 3. In the position of the right femoral ring was a tense, 
tender swelling, irreducible to slight taxis and with no impulse 
on coughing. The case presented all the appearances of a 
strangulated omental hernia. At the operation, which was 
performed immediately, the hernial sac was found to contain 
a mass of deeply congested omentum of about the size of 
a small fist, while under the stalk of this mass was a small 
smooth swelling of the size of the top of one’s thumb which 
proved to be the strangulated portion of a loop of intestine. 
After incising the neck of the sac and Gimbemat's ligament 
the whole loop was drawn down when it was found that 
about one-third of its circumference had been nipped. The 
gut was in good condition and was returned, the strangulated 
omentum was removed, and the operatiem was completed. 
The woman has never since had any discomfort and is now 
practically fit to leave the hospital. 

I think that possibly the chief interest of these cases lies 
in the diagnosis. It may be uiged that this is not so much 
a matter of moment nowadays when the condition of a 
hernia or the cause of an obstruction is often only deter¬ 
mined by an early operation. But while I bold that accuracy 
of diagnosis is as important cow for treatment as it ever was, 
in this particular instance, it must be remembered that you 
will often have to deal with these cases in circumstances 
where there may cot be the same facilities for an early or 
merely exploratory operation, as we find in hospital. In such 
a case valuable time would be lost if the exact nature of the 
condition were not thoroughly appreciated. 

The first and last of these patients illustrate two of the 
chief difficulties with regard to determining accurately the 
nature of these cases. In the first patient a previous attack 
had been diagnosed as an inflamed gland and in the earlier 
stages of the final attack the samediagnosis was again made. 
There is much to be said for such a mistake and the 
diagnosis is often still further obscured by the fact that in 
such a case there is often an inflamed femoral gland lying 
over the hernia. Many of you must have seen a sur¬ 
geon in considerable doubt whether a small, tense, 
tender swelling in the groin was an inflamed gland 
or a small hernia and in such cases the diagnosis 
is often made on the general condition of the patient.' 
But in the early stages of these partial hemite the 
constitutional symptoms may be nil and the intestinal 
obstruction is seldom absolute. On the other band, with 
an inflamed tender gland there may be sickness and constipa¬ 
tion and it has happened to me to cut dowm on a small 
inguinal gland in a girl who was vomiting and was also con¬ 
stipated under the mistaken impression that I was dealing 
with a small strangulated hernia. I need scarcely say, how¬ 
ever, that this is a small matter as compared with the reverse 
mistake of leaving a strangulated hernia unoperated upon. 

In the last case another difficulty present^ itself. Here 
there was no question about the hernia, but the fact that six 
days after the swelling had became larger and more tense 
the woman had none of the appearances of a case of 
strangulated hernia might have led a medical man in 
attendance to believe that be was dealing with a case of an 
inflamed sac or, possibly, obstructed hernia ; and 1 think that 
this case emphasises the importance of cutting down on any 
hernia that has become suddenly larger and is irreducible 
without any regard to the absence of constitutional 
symptoms. 

In the third case I believe accuracy of diagnosis to have 
been impossible without an operation as the hernial orifices 
were examined, both before and while the abdomen was 
open, and no hernia was discovered. This case was an 
excellent illustration of the importance of always first 
examining the hernial orifices from within for bands, Ac., 
in the case of a laparotomy for intestinal obstruction. The 
examination takes but a few seconds when the abdomen is 
opened and in this case prevented a long search for a 
stricture of the intestine which was the diagnosis made 
before operation. 

The question of treatment is usually merely that of any 
other strangulated hernia. From the first two cases it 
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wcmld appear that in the event of perforation or gangrene 
the intestine more often falls back into the abdominal 
cavity than in cases in which the whole coil is strangu¬ 
lated ; consequently the treatment is then complicated 
1^ the presence of general peritonitis and what is the 
b«t course to pursue in these circumstances must be 
largely a matter of opinion, based on one's individual 
experience. As far as mine goes, where suppurative 
peritonitis is present and there has been complete or 
partial intestinal obsiruction for some days, I do not 
think that a resection, with immediate suture and the 
replacement of the newly sutured gut in the abdominal 
cavity offers the patient such a good clmnce of life as does the 
formation of a temporary artificial anus by means of a Paul’s 
tube and a secondary resection, performed after a few days’ 
drainage of the intestinal canal and peritoneal cavity. 
It would not be right to ai^ue from the success attend¬ 
ing resection of int^tine in ordinary cases, of strangulated 
hernia as here there is not often general peritonitis, the 
hernial sac being nsually shut off from the general peri¬ 
toneal cavity. In addition, owing to the acuteness of the 
symptoms following the strangulation of a complete hernia 
of intestine, there may not have been intestinal obstruction 
for more than 48 hours before operation. It is when the 
strangulation has been of longer duration than this that 
the mortality begins to be high in cases of resection of 
gangrenous or doubtful intestine in strangulated hernise. 
These cases, therefore, of Richter’s hernia, both in regard to 
diagnosis and treatment, require consideration on lines some¬ 
what different from those laid down for our guidance in cases 
of -strangulated hernia generally and it is for this reason 
that I have brought this series of cases to your notice. 


MYELOPATHIC ALBUMOSURIA. 

By C. W. PAGET MOFFATT, M.A.Lond., M.B., 
B.C. Cantab., M.R.C.S. Eno., L.R.C.P. Lond. 

Myelopathic albumosuria is a disease which has hitherto 
received such scant treatment in medical text-books that 
I need perhaps offer no apology for introducing the notes 
of a case, which I have bad the opportunity of observing 
in one of Dr. James Barr’s wards in the Liverpool Royal 
Infirmary, by a concise history and general account of the 
disorder. 

Myelopathic albumosuria, a disease characterised by the 
presence in the urine of a peculiar p>roteid body associated 
with pathological changes in the iMoe marrow, is a new 
disease—new, not in the sense of being the product of 
hitherto non-existent morbid processes, but new by reason 
of its differentiation by careful clinical observation from 
other pathological conditions presenting a clinical picture 
similar in many respects to that of myelopathic albumosuria. 
Myelopathic aJbumosuria, a disease to which by different 
ob^rvers many different names have been given (Bence 
Jones's disease, Kabler’s disease, &c.), is a rare disease. I 
have found in the literature (a summary of which is 
appended) records of 39 cases. But the number of recorded 
cases is probably no trustworthy index of the frequency of 
its occurrence. It is a disease of which the average medical 
man knows very little, if indeed anything, and there can be 
DO doubt that in many cases it is not diagnosed simply 
because the existence of such a disease is unknown. With 
fuller recognition of the disease in the text-books used 
by students there will probably come a great increase of 
recorded cases. 

Bence Jones' was the first to direct attention to this 
disease. His observations were supplemented by MacIntyre 
in 1850.* The following is a very brief summary of the 
classical case recorded by Bence Jones. 

The patient was a man, aged 45 years. He attributed bis 
illness to a violent effort, accompanied at the time by a 
sensation as of something giving way in bis chest. This 
sensation returned at intervals and he began to experience 
pain in the back and lumbar regions. The thorax was tender 
on perenssion but presented no change in shape other thn n 
a alight flattening. Accompanying symptoms were: acute 


r Fhilotopbical Trannetious of the Royal Sociotv, 1848. 
s Trancactlona of the Royal Medical and Cbirurtfcal Society, 
Tol. xxiill. 


attacks of gastritis associated with sharp pain in the right 
side, diarrhoea, testicular retraction, and frequent micturi¬ 
tion, without apparent disease of urethra or bladder. The 
urine was at times turbid, was acid in reaction, and averaged 
40 ounces in the 24 hours. Its specific gravity varied from 
1022 to 1040. On heating it became opaque at a temperature 
varying from 56* to 60*^ C.; on the Edition of nitric acid 
and boiling it became clear once more. This process could 
be repeated several times but finally the precipitate became 
insoluble. The qoentity of albumin passed in 24 hours 
averaged 70 gimmes. Post mortem the following condition 
was found. The thorax was flattened ; its muscles were 
flabby, greyish, and bloodless. The ribs were diminished in 
volume and weight and were very friable. The medullary 
substance was red. The sternum was in the same condition. 
The dorsal and lumbar vertebrte showed similar changes and 
contained a red gelatiniform medullary substance, a condi¬ 
tion described by Dalrymple as “ mollities ossium rubra.” 
The pelvic bones were greyish. The long bones were 
norm^. 

These observations of Bence Jones and MacIntyre were 
almost foigotten when attention was once more directed to 
them by EUhne and Kabler and Huppert. In 1883 Kiihne 
published the results of bis examination of a specimen of 
urine sent to him by a Dutch physician named Stokvis. In 
this urine be found a body giving the reactions of the Bence 
Jones albumose. The patient died after a nine months’ Ill¬ 
ness. His disease, which was characterised by deformity of 
the skeleton, had been diagnosed as osteomalacia bnt no 
necropsy was performed. In 1889 Kahler and Huppert* 
published au account of a third case in which a morbid 
condition of the bones was associated with the presence of 
Bence Jones albumose in the urine. Again the diagnosis had 
been osteomalacia but post mortem a multiple round-celled 
sarcoma of the bone marrow was found. Kahler now identi¬ 
fied the associated conditions of morbid changes in the bones 
and Bence Jones albumose in the urine with the disease 
described in 1873 by von Rustizky* under the name of 
“Multiples Hyelom.” Kahler's view has now been con¬ 
firmed by a large number of recorded cases. 

In this country the first to draw attention to the disease, 
and indeed the first of all observers to diagnose the condi¬ 
tion correctly during life, was Dr. T. R. Bradshaw, honorary 
physician to the Liverpool Royal Infirmary. In 1897 there 
came under Dr. Bradshaw’s notice a patient who was pass¬ 
ing “ milky ” urine. Beyond this abnormal condition of his 
urine the patient was not conscious of there being anything 
wrong with him. The case, until seen by Dr. Bradshaw, had 
been regarded as one of chyluria. On examination of the 
urine Dr. Bradshaw conclusively established the identity of 
its abnormal constituent with the body first described in 1847 
by Bence Jones and subsequently recognised by a few conti¬ 
nental observers, who regarded it as an albnmofe. Dr. 
Bradshaw confidently anticipated that sooner or later the 
symptoms due to the condition known as multiple myeloma 
would make their appearance In the patient in question. 
This anticipation weis amply confirmed both during the life¬ 
time of the patient and at the necropsy. Dr. Bradshaw's 
communications to the Royal Medical and Chirorgical 
Society of London* were followed by discussions which 
showed how entirely xmknown at this time the disease was 
to the British medical world. Dr. Bradshaw’s was the first 
case published in England since that of Bence Jones. I 
may add here that the name myelopathic albumosuria was 
first given to the disease by Dr. Bradshaw. It appears to 
be now universally accepted by writers in the English tongue. 

I most not omit to mention in this very brief account of 
the investigation of the disease in this country the name of 
Dr. F. Parkes Weber, to whose writings on the subject I am 
greatly indebted. There came under Dr. Parkes Weber’s care 
in 19CW at the German Hospital, London, a patient uho was 
first supposed to be safferiug from albumosuria. Dr. Parkes 
Weber, whose attention had been drawn to the subject by 
Dr. Bradshaw’s writings, soon, however, recognised that the 
condition was really that known as myelopathic albumos¬ 
uria. The case ended fatally in December, 1900, and the 
very full and able account of it, clinical and pathological, 
published by Dr. Parkes Weber in vol. Ixxivi. of the 
Transactions of the Royal Medical and Ohirurgical Society 
constitutes one of the most important contributions to the 


s Prsfter HedidulMbe Woehensebrift, vol. xiv., p. 33. 

* Deutsche Zeltscbrirt flir Chlrur^e, a-oI. Hi., p. 

* Trsnsectlona of the Rojsl Medical and Chlrurgical Society, 
voU. Ixxxi. and Ixxxii. 
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etody of the disease m question. Dr. Farkes Weber’s report 
contains a brief analysis of all published cases up to date. 
The account of the microscopical examination of the tumours 
in Dr. Parkes Weber’s case is specmlly interesting by reason 
of the curious globules found in the cells, globules which 
Dr. Parkes Wel^r supposes maybe allied to the “fucbsin 
bodies ” described by Dr. William Russell as ‘ ‘ cancer para¬ 
sites ” in an addr^ on a Characteristic Organism of 
Cancer.' I understand that Dr. Parkes Weber is still 
working at this subject. 

Before proceeding to the consideration of the nature of the 
morbid changes in the bones and the characteristics of the 
so-called Bence Jones albumose, we must briefly consider the 
following questions. Does multiple myeloma occur without 
Bence Jones albumose in the urine 7 and has Bence Jones albu¬ 
mosuria been found unassooiated with the morbid changes in 
the bones known as multiple myeloma 7 There seems to be 
little doubt that multiple myeloma without Bence Jones albu¬ 
mose in the urine does occur. I can only refer here to Parkes 
Weber's paper‘'on Multiple Myeloma without Albumosuria. 
On the whole subject or multiple myeloma the following 
may be consulted; F. W. Zahn,* Hammer,® Markwald,** 
R. Paltauf,** K. Winkler,’* E. Wieland,’* M. Borst,’* and 
F. Harbitz.’® Reports, however, of cases of multiple 
myeloma without Bence Jones albumose in the urine should 
be received with some caution. When no post mortem was 
made the evidence is, of course, merely negative and con¬ 
sequently carries but little weight. And when Bence Jones 
albumose was not looked for it may easily have been missed 
though present, for even in the absence of serum albumin, 
seeing that Bence Jones albumose is redissolved on boiling, 
its presence might quite conceivably escape notice. 

Dr. A. J. Hall of Sheffield has very kindly sent me the 
notes of a case of multiple myeloma of the ribs and vertebite 
admitted to the Sheffield Royal Hospital under the care of 
Dr. D. Burgess on May 14tb, 1902. The patient, a male, aged 
69 years, presented a typical picture of multiple myeloma but 
DO Bence Jones albumose was found in the urine. There was 
apparently no albumin in the urine and no Bence Jones 
albumose was found in spite of the fact that the urine was 
frequently examined, as Dr. Hall says, by a “competent 
clinical clerk.” The diagnosis during life was, however, 
osteomalacia, that of multiple myeloma being only made 
post mortem. For the reason given above I do not consider 
the evidence in this case as to the absence of Bence Jones 
albumose quite satisfactory. It is quite certain that not 
every bone tumonr is associated with Bence Jones 
albumosuria. Naupyn reported in 1900 the case of a patient 
whose skeleton was riddled with secondary carcinomatous 
growths without the urine showing any trace of Bence Jones 
albumose. It is very important to remember in this con¬ 
nexion that in Eilbne's case the Bence Jones albumose did 
not appear in the urine until the illness was well advanced 
and disappeared three months before death. This is. how¬ 
ever, exceptional. In most of the cases the albumosuria was 
an early and persistent sign. Yon Jaksch claims to have 
observed cases of multiple myeloma with no associated 
albumosuria. 

I have, whilst engaged in writing this paper, found a 
brief reference to a case of multiple myeloma without 
albumosuria.’* The observers are Scheele and Herxheimer. 
The diagnosis was at first rheumatism. This diagnosis was, 
however, upset by a spontaneous fracture of the left femur, 
and post mortem the condition known as multiple myeloma 
was found. It is definitely stated that there was no 
albumosuria. 

In support of Bence Jones albumosuria unassociated with 
multiple myeloma the following cases are often quoted:— 
Dr. Fite’’’ has recorded a case of a woman who died under 
his care in 1896. The clinical diagnosis was myxoedeina, but 
the Bence Jones albumose was present in the urine. 


* Brit. Med. Jour., Dec. 13th, 1890. p. 1356, 

• TniiiucUona of the Pathologlcftl Society of London, vol. xlvili. 

» Deutsche Zcitschrift fiir Chlruraie,'l885, vol. xxii.. p. 1. 

* Virchow’s Archiv, vol. xx.wii., p. 280. 

>0 Ibid., vol. cxH.. p. 128. 

Brgebnisse der AUgomoliien Pathologic, cdltetl by Lubarscli and 
Ostertag, 1896, vol. i., pp. 676-79. 

>* Virchow's Archiv, vol. clxi.. p. 252. 

Ibid., vol. clxvi., p. 103. 

Die Lehrevun den Ocschwiilsten. 1902. vol. 1., pp. 492-94. 

Norsk HiLgazin for Laegevidens Kaben, Christiania, 1903, Nos. 1 
and 2. 

ti) ZoitBchrift fiir Klinlscbe Mcdlcin, rol. tlv., p. 57, 1904. 
t’ The Significance of Albuirosiirla In Medical Practice, American 
Journal of the Medical Sciences, 1898, rol. cxvi., p. 30. 


Clinically there was no evidence of bone lesions, but as no 
post-mortem examination was made such bone lesions 
cannot be excluded. 8. Askanazy®* has recorded the case of a 
patient suffering from lymphatic leucocytbsemia with 
associated Bence Jones albamosuria. Post mortem the bones 
were found to contain a thick gelatinous marrow, of the 
colour of meat, in which lymphoid cells predominated. There 
was a byperpl^ia of all the lymphatic glands and Askanazy 
thought that the bone disease was only part of the leuco- 
cytbasmia. This is, however, by no means demonstrated and I 
shall return to this point later. Jochmann and Sobumm of 
Hamburg published in 1901 an account of a case diagnosed 
by them as osteomalacia in which there ocenrred in the 
urine Bence Jones albumose. They considered that the post¬ 
mortem examination confirmed the diagnosis of osteomalacia. 
Dr. Bradshaw, however,’® offered such cogent objections to 
their conclusions that they revised their verdict and snbse- 
qnently republished the case as one of multiple myeloma. 
It is of interest to note that in this case the pelvis and long 
bones, as well as the ribs and vertebral column, were 
affected. As bearing on this point the experiments of Dr. 
G. Zuelzer*® are of much interest. By the administration of 
p^Todin by the month he made a dog anaemic. On the 
eighth day of the administration of the drag there was found 
in the urine a substance giving the typical reactions of 
Bence Jones albnmose and there was no albumin present. 
This Bence Jones albumosuria continued for four days and 
then albuminuria occurred and the Bence Jones albumose 
diminished in quantity. Apparently no examination wais 
made to see what, if any, changes in the bone marrow hw d 
occurred. 

The cases I have mentioned of alleged Bence Jones 
albumosuria without multiple myeloma are obviously not 
convincing and, indeed, all the eridence in favour of such a 
thesis seems to be very weak. We are justified in concluding 
(1) that multiple myeloma without even intermittent Ben(^ 
Jones albumosuria does occur. 2. Save for a few rare and 
perhaps donbtfnl cases Bence Jones albumosuria is always 
associated with disease of the bone marrow. 3. Recorded 
cases show that the appearance of Bence Jones albumose in 
the urine is always of fatal import. 

It will be convenient to mention here the so-called cases 
of “peptonuria.” It is generally admitted now that the 
occurrence of true peptonuria is not satisfactorily established 
and is in any case excessively rare. What has been called 
peptonuria is really the occurrenoe of proto- and deutero- 
albumoses in the urine. Dr. W, D. Halliburton, whilst 
admitting that destruction of the columnar epilhelinm 
of the intestinal wall, by which epithelium peptone is 
converted into albumin and globulin, might allow the 
passage of peptone into the blood, states that he has 
never met with a well-attested case of the kind. The 
diseases in which digestive albumoses have been found 
in the urine comprise empyema, lobar pneumonia, dis¬ 
integrating tuberculous deposits, malignant growths, septi¬ 
caemia, variola, diphtheria, scarlet fever, measles, enteric 
fever, typhus fever, malaria, erysipelas, acute rheumatism, 
acute yellow atrophy of the liver, acute phosphorus poisoning, 
alcoholic cirrhosis of the liver, venous engorgement of the 
liver, and involution of the puerperal uterus. But the occur¬ 
rence of true albumoses in the above diseases is merely 
fortuitous. In the great majority of cases it is absent. And 
when these albumoses do occur they are always in very 
small quantities and in practice are never confounded with 
the Bence Jones proteid. Their reactions with those of the 
Bence Jones albumose will be compared later. 

Tlie symptomatology of myelopathic albumosuria may be 
treated very briefly. The symptoms found in every case are 
pains in the back and sides. There are increasing weakness 
and amemia and though there may be temporary remission 
of the acute symptoms they infallibly recur and progress 
inevitably to a fatal end. Spontaneous fractures of the ribs 
have been noted in many cases, as in Dr. Barr's, as also 
tumours growing from the ribs and deformity of the dorsal 
and lum^r vertebrse. The abnormal condition of the urine 
is very unlikely to attract attention until the patient comes 
under treatment for his other symptoms ; but in Di. 
Bradshaw's first case (a case of albumosuria in which the 


1* rcl)Cr (iio Diagnoatieebo Bedeutung rier Aussc-heMiiDg d€* Bence 
Joneswhen Koruers diirch den llam, Deutsebca Archiv fiir Klinlsche 
Mc<lidn. 1900, vol. Ixvill., p. 34. 

Miinchener Medlciniscbe Woebeoaebrift, Peb. 4th, 1902. 

Ueber Experimcntolle Bence Jonee'ache Albumoeuria. Btfliaer 
Klinlscbe Wocnensclirift, 1900, No. 40, p. 894. 
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albomoae was spoDtaDeonslj precipitated)*‘ the patient was 
led to consolt a medical man beraose he notic^ that bis 
arioe was torbid. 

Of the etiol<^ of the disease nothing is known. It has 
been met with more often in males tbam in females and in 
most of the cases its incidence is in the second half of life. 
Of two cases seen by Dr. Bradshaw one had a gumma of the 
toogne and another gave a history of syphilis. There is, 
bowerer, absolutely no reason, so far, for connecting the two 
diseases. 

The pn^osis is utterly bad. In very few of the recorded 
cases was Ufe prolonged for more than a year after the onset 
of each symptoms as led the patient to consult a medical 
mao. In Kabler’s cases some symptoms are said to have 
been present eight years before death. Death may be due 
to exhaustion or to some intercorrent disorder, of which 
pneumonia seems to be the most frequent. 

Treatment there is none. Various drugs have been exhi¬ 
bited without apparently influencing the course of the disease 
in the slightest degree. 

Experience shows that in the differential diagnosis of 
myelopathic albumosuria the following diseases must be 
considered: (1) osteomalacia; (2) muscular rheumatism, 
lumbago, sciatica, ice. ; (3) spondylitis deformans ; (4) caries 
of the spinal column ; (5) invasion of the vertebral column 
and other bones by secondary malignant tumours; (6) per¬ 
nicious anemia or other diseases associated with progressive 
cachexia; (7) nephritis; and (8) chyluria (as in Dr. 
Bradshaw's first case). It will, perhaps, not be considered 
necessary to enter here into any detailed discussion of the 
diflerential diagnosis. 

Pathological anatomy. —The pathological changes are prac¬ 
tically confined to the skeleton. Of the bones, the ribs, tbe 
sternum, and tbe vertebral bodies appear to be always 
affected. Sometimes changes have been found in the pelvic 
bones and the skull. The long bones have only in a few 
cases been found diseased (see appended list of cases, Table I.). 
The new growth is gelatinous, soft, and vascular. It may be 
lonfined to the interior of the bone or may (as in the case 
I have seen) burst through the compact tissue and form 
tumours of considerable size. Microscopically it is composed 
chiefly of round cells with little or no intercellular substance. 
Fat globules are often present in the cells and occasionally 
cells of a higher type are met with ; thus spindle cells may 
be noticed here and there, and in one case islets of cartilage 
are stated to have been present. In structure and clinical 
progress the growth seems to be allied closely to sarcoma, 
hut it differs from the common forms of sarcoma “in its 
invMon of several parts of the skeleton simultaneously, and 
in its showing no tendency to form metastases in other parts 
or organs'' (Bradshaw). Von Rustizky regarded tbe growths 
as a simple hypertrophy of tbe bone marrow. 

Professor R. Muir of Glasgow, reporting on sections of a 
r-ase recorded by Dr. Parkes Weber, says : “ I accordingly 
consider that the tumour is formed by a special and 
characteristic type of cell, which is probably derived either 
from the neotrophile myelocyte or its predecessor ; that this 
cell produces in its protoplasm in a granular form a substance 
which is closely allied to, though not quite identical with, 
the substance of the nentrophile granules; and that this 
nibetance is formed in excess, and may form larger granules 
b? confluence of the smaller; the laige globules some¬ 
times becoming free.” This observation of granules and 
globules constituting a characteristic feature of the tumour 
cells has not yet b^n confirmed by other observers. Dr. 
J. H. Wright,** reporting on a case examined by him, says 
the principal tumour cells appeared to be a variety of 
Luna’s plasma cells. Dr. Parkes Weber found in a case 
treated by him in 1896 that not only bones but lymphatic 
glands too were affected by the new growth. In this case 
no albamose was found; it was not necessarily a case of 
myelopathic albumosuria. He came to the conclusion that 
the growth in the glands and bones was identical and con¬ 
sisted of cells resembling lymphocytes, except that very 
many of them had more protoplasm than Quinary small 
lymphocytes have. Hardly any of these contained granules 
and those that did be regarded as not being tumour cells at 
all. The importance of this view in reference to Askanazy’a 
case is obvious. Dr. Parkes Weber therefore divides multiple 
myelomata into two classes: (1) a growth in which tbe 
bone marrow only is concerned ; and (2) a gfrowth in which 

TnoMctiona of the Royal Medical and Cbirurglcal Society, 

Ixxxl. 

** Jobna Hopkina Hospital Reports, 1900, vol. lx., pp. 359-66. 


nearly all tbe cells resemble small or large lymphocytes and 
are possibly derived from tbe non-granular pr^ecessors of 
the myelocytes. In this second type of multiple “ myeloma ” 
lymphatic glands as well as bone marrow may probably be 
wee ted. 

Urine .—Beyond tbe presence of the Bence Jones proteid 
there is no constant peculiarity. In some cases the amount 
of urine excreted was normal tbronghont, in some increased, 
in some diminished. In some cases frequent micturition was 
noted. As to tbe amount of tbe Bence Jones albnmose 
excreted, it varies in the cases in which I have been able to 
find it recorded from f^tb per 1000 to 22 per 1000. It is, of 
course, not constant throughout the course of any one case. 
In some cases serum albumin was also said to be present. I 
append in tabular form the comparative reactions of Bence 
Jones albumose, serum albumin, and digestive albumoses. 
In practice wbat is really important is to distinguish Bence 
Jones albumose from serum albumin. Both of these bodies 
give the following reactions : they are coagulated by beat, in 
faintly acid urine, by mineral acids, by ferrocyanide of 
potassium and acetic acid, by picric acid, and by mercuro- 
potassium iodide. It ia therefore obvious that Bence Jones 
albumose may easily, unless the observer bears in mind tbe 
possibility of its teing present, be overlooked and the 
resence of serum albumin be incorrectly diagnosed. If, 
owever, the essential differences in the reactions of the two 
bodies are kept in mind Bence Jones albamose can easily be 
distingnisbed from serum albumin by ordinary methods. Tbe 
most important reactions which serve to differentiate the two 
bodies are the following :— 

1. Bence Jones albamose coagulates at 68° C. or there¬ 
abouts, a temperature much lower than that required for the 
coagulation of serum albumin—viz., about 75° C. The 
recognition of this low coagulation point is therefore most 
important and Dr. Bradshaw states that be has never known 
it to fail. In performing the experiment it is important not 
to add too much acid, as a slight excess may entirely prevent 
coagulation. 

2. When Bence Jones albamose is thus coagulated at 
this comparatively low temperature, if the fluid containing 
it is heated to boiling point the coagulum is partly or wholly 
dissolved but reappears on cooling. If on filing tbe fluid 
remains turbid the re-solution of a part at least of the 
coagulum may be demonstrated by filtering and cooling the 
filtrate, when the albumin will be re-precipitated. This 
reaction, it must, however, be admitted, is not always 
obtained. If the albumin is present in large quantities it 
may be necessary to dilute the urine with water or with 
normal urine in order to obtain tbe reaction. 

3. The reaction of the body to hydrochloric acid is almost 
as important as the beat-coagu^tion reaction. If the 
albnmose is abundant a dense precipitate is obtained on 
pouring in strong hydrochloric acid. If the albnmose is 
present in small quantity the “ ring” or “contact ” method 
should be preferred, Dr. Bradshaw has found that 0*5 part 
per 1000 will give a definite white ring at the junction of 
the urine and acid. This test is now known as “ Bradshaw's 
test.” 

4. Bence Jones albamose is thrown down by strong 
nitric acid. On heating to boiling point the precipitate is 
more or less completely redissolved and reappears on 
cooling. It is this reaction which has caused the body to be 
classed with tbe albumoses. Tbe precipitate with hydro¬ 
chloric acid behaves in a similar manner, 

6. Bence Jones albumose is coagulated by ferrocyanide of 
potassium and acetic acid but, as I have found on experi¬ 
ment, in a way quite different from albumin. With serum 
albumin coagulation is immediate, whereas in the case of 
Bence Jones albamose it is slow in appearing and begins as 
a turbidity which gradually increases in density. It may 
only appear after the lapse of several hours. 

By the above tests Dr. Bradshaw has never failed in identi¬ 
fying the body in the cases which have come under his 
notice. He does not feel sure, however, that they would 
work satisfactorily if the albumose were present in iiuantities 
much below O S per 1000. 

As regards the source of the proteid body called Bence 
Jones albumose, what is known on the subject may be 
briefly summed up. There are three bypothe8e.s:—1. That 
it is derived from the proteid constituents of the food which 
for some reason fail to undergo normal meUibolism. This is 
the view supported by Magnus Levy. 2. It is produced by 
some abnormal metabolism taking place in connexion with 
the new growth in the bones. This might possibly be tha 
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Table I.—Showing the Recorded Oases of Myelopathic Albumosuria. 


No. 

Date and place of 
publication. 

Obaerver. 

Age. 

Sex. 

Necropsy. 

Duration 
of diseaae. 

Urine. 

Morbid anatomy. 

Remarka. 

1 

1848, PhlloaODhi- 

Bence Jones 

45 

M. 

Yes. 

1 year and 

Bence Jones 

Bonea of trunk brittle 

Kidneys normal 


cal TianBacUons 

and 




over. 

albumoee. 

and filled with red gela* 


and (1850) Trana- 

MacIntyre. 






Uniform substance. 



actions of the Royal 
Medical and Cblrur- 










glcal Society. 









2 

1867, SSeiUchrift 

Kilhne. 

40 

M. 

No. 

(?) 


_ 

_ 


filr Blologie. 








3 

1889. Prager 

Kahler and 

46 

U. 

Yes. 

Bight 

Bence Jonea albu- 

Multiple myeloma. Dia- 

_ 


Medldnlsube 

Huppert. 




years. 

moee for six 

gnosis was oeteomalada. 



Wocheoschrlft. 






years. 


4 

1891. Neder- 

Stokvls. 

_ 

_ 

_ 

_ 

Bence Jones slbu- 

Gelatinous masses in 

_ 


landscbe Tljd* 






mose. 

bonea. Not examined . 



BObrlft Foor 
Qoneeskunde. 







microscopically. 


5 

1894. Prager 
Moiliclnlsche 

A. Raschkes. 

65 

F. 

Yes. 

— 

Albuminoids = 
1‘30 per cent., of 
which 0'40 = 

Not examined micro¬ 
scopically. New growths 
In the thorax and pelvis. 

Pneumonia. 


Wochenschrlft, 








No. 61. 






albumoee. 


6 

1897, Deutsches 

S eeg elken 

61 

M. 

Yes. 


Bence Jonea 

. Bone tlsaue replaced bv 

_ 


Archiv fiir 

Stintzing of 





albumoee. 

thin tissue with targe 



Kllnlscbe Medldn. 

Vienna. 






spaces and cellular 
, growth. 


7 

1897. 

Bogotto. 

- 

M. 

(?) 

3 years. 

•• 

- 

8 

1897. Berliner 

Senator and 

36 

P. 

Yes. 

(?) 


“ Myelogenous round- 



KUnlsche 

Rosin. 





celled sarcoma.” Kidneys 



Wochenschrlft. 







amyloid. 


9 

1897. Wiener 

Ewald. 

62 

M. 

Yes. 

(?) 


One tumour of the size of 

— 


Klinische 






an apple. Microscope 



Wochenschrlft. 







showed myeloma. 


10 

1898. Transactions 

Bradshaw. 

70 

M. 

Yes. 

14 years. 


Sarcomatous growth dif- 



of the Koval Medl- 






fused through the bones 



cal and Chlrur^- 







of the trunk. 



cal Society. 









11 

1898, American 
Journal of the 

Fits. 

53 

F. 

No. 

(?) 

•• 

“ 1 

MyxcDdema. 


Medical Sciences. 









12 

1893, Deutsche 
Medlctiilsche 
Wocbcnachrift. 

Matmus Levy 
and Naunyn. 


M. 

No. 

(?) 



— 


13 

1898. Soci^t^ 

Vidal de Perl- 

44 

F. 

No. 

(?) 

Probably Bence 

— 

_ 


Blologl<{ue. 

gueux. 




Jonee albumoee. 



14 

1899, Deutsches 

Bllinger. 

45 

M. 

Yes. 

1 month. 

Benco Jones albu- 

MulUpte myeloma. 

_ 


Archiv filr 






moee. 



Klinische Medicin. 








15 

1899. 

Sternberg. 

24 

M. 

Yes. 

18 months. 

„ 

Neoplasm and deformiUes 









1 

of the flat bones. 


16 

1899, Russisebes 

Buebstab and 

42 

M. 

Yes. 



Multiple myeloma. 

Authors claim 


Archiv fiir Patho- 

Schapoech- 








logie. Klinische 
Medicin. and 

nikoff. 







first In which 


Bacterlologie. 








albumose gave 
rise to correct 
diagnosis. 

17 

1900, Deutsches 

Askanazy. 

51 

M. 

Yes. 



Bonea fractured. Marrow 



Archiv filr 







increased, gelatinous. 

present. 


Klinische 

Medldn. 







red, like flesh. 


18 

1900. Journal of 

James Wright. 

54 

M. 

Yes. 



_ 



the Boston Society 
of Medical 







syphilis. The 
X rays used in 


Sdenecs. 








diagnosis. 

19 

1900, Journal of 

J. A. Milroy. 

_ 

M. 

No. 

4 years. 



_ 


Pathology and 
Bacteriology, 








December. 









20 

1901. Deutsche 

Kalischer. 

67 

F. 

Yes. 

(?) 

1 i 

Multlole myeloma. In- 

_ 


Mediclnischc 

Wochenschrlft 






filtration of ribe. 



21 

1901, Brit. 

Mod. Jour. 

Bradshaw. 

51 

M. 

No. 

14 years. 


— 

Gradual onset. 
Sarcomatous 
tissue. 

22 > 

1901. Johns Honklos 

( Hamburger. 

49 

F. 

No. 

— 

1 

— 

_ 

23f 

Medical Bulletin. 

1 

50 

P- 

Yes. 

— 

1 „ 

Multiple myelomata. 

Negress. 

24 

1901. I.iverpool 

Barr. 

52 

M. 1 

No. 






Mcdico-Chirurglcal' 
Journal. 



1 1 





during life. 

25 

1901, Mnnehoner 
Mciliclnlscho 
Wochenschrlft. 

Jochmann and 
Seburam. 

36 

F. 

Yes. 

— 

" 

Multiple mylooma. 

First thought to 
bo osteomalacia 

26 

1901. 

Rostoski. 

_ 

F. 

_ 




_ 

27 

1901. 

Blair. 

64 

M. 

_ 

_ ^ 


_ 


28 

1902. 

Hymans 

36 

1 M. 

Yos. j 

— i 


Multiple myeloma. 

Crystals of albu- 









mosc obtained. 
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Table I.— Showing the Recorded Cases op Myelopathic Albumosuria— 


No. 

D»te and place of 
publication. 

Obaerver. 

Age. 

Sex. 1 

Necropsy. 

' Duration 

1 of disease. 

Urine. 

Morbid anatomy. 

Remarka. 

29 

1902. International 

Vickery. 

46 

i M. 

No. 

_ ' 

Bence Jones atbu- 

_ 

(?) 


Clinics. 





moee. 



30 

1902. Cllnica 
Medica ItaUana, 

P. Crute, 

60 

F. 

No. 


•• 

— 

— 


p. 211. 









31). 



f32 

M. 

No. 

— 1 

„ 1 

— 

— 


1903. The LaxcRT. 

Anders and 

« 

M. 






Jan. 10th, p. 93. 

Boston. 



*• 



ssj 



(33 

H. 

— 

— 

• • 

— 

— 

34 

(?) 

Boston. 

60 

P. 

— 

— 

•• 

— 

— 

35 

' 1903. Australiaa 

Joe. C. Verco. 

63 

M. 

Yea. 

6 years. | 


Multiple mveloma. One 

_ 


Medical Gazette. 







humerus affected. 1 


36 

1903, Transactions 

P. Parkes 

SO 

U. 

Yea. 

— 


Multiple myeloma. | 

Gumma on the 


of the Royal Medi¬ 
cal and Ohlnirai- 

Weber. 







tongue. 


cal Society. 









37 

1904, The Lakcet, 

Bruce, Lund, 

51 

P. 

Yes. 

9 months. 


M 1 

Femur and 


April 16th, p. 1046. 

and 







humerus 


Whltcombe. 







affected. 

38 

1906, The Lancet, ; 
Jan. 28th, p. 211. 

Barr. 

49 

M. 

Yes. 

— 

•• 

•• 

— 

S 

Not published. 

Burffcss and 

59 

U. 

Yes. 

9 months. 

No albumose 


Verteb r«. 


Hall. 





found in urine. 


sternum, and 
ribs affected. 



result of a special ferment, 3. It has been suggested that 
its production results from some loss of function of the bone 
marrow owing to the destruction of the latter.^ 

As r^icards the first hypothesis, Magnus Levy^* states that 
in the case observed by him the excretion in the urine 
often attained 36 grammes per day. He calculated that the 
vhole mass of the diseased red marrow could not contain 
more than 100 grammes. He considered, therefore, that the 
excreted albumose could not be derived from the bone 
marrow. But in Dr, Parkes Weber’s case no Bence Jones 
albumose was found in any of the organs, and if it were due 
to abnormal proteid metabolism it would seem reasonable 
to find it in places such as the muscles and the liver, where 
proteid metabolism is most active. Dr. Parkes Weber found 
also in bis case that a considerable alteration of diet main¬ 
tained for two days had no effect in altering the quantity 
of proteid excreted in the mine. Dr. Bradshaw found, too, 
in one of his cases, that meals had little or no influence on 
the excretion of the proteid in the urine. He found that 
as much was excreted by night as by day, when the patient 
was taking meals during the day-time only, and he con¬ 
sidered the rate of excretion to he “pretty constant through¬ 
out the 24 hours.” From experiments (Stokvis) in which 
Bence Jones albumose was injected into the rectum and also 
in the veins of dc^ and in which it was excreted unchanged 
by the kidneys it seems probable that once it is free in the 
blood it appears in the urine. 

As regards the second hypothesis, Dr. R. Hutchison and Dr. 
J. J. R. Macleod made a careful chemical investigation of the 
bones, blood, and organs of Dr. Parkes Weber’s second case. 
They failed to find in these a body giving exactly the same 
reaction as those of the Bence Jones proteid in the urine. 
From the vertebrae and the ends of the femur, however (and 
in this case practically the whole of the skeleton was more 
or less involved by the tumour growth), they obtained a pro¬ 
teid giving very similar reactions to ^nce Jones albumose 
and they found that no similar proteid could be obtained by 
employing similar methods from normal red bone marrow. 
They argued, therefore, that in this case at least the bone 
marrow was probably the seat of production of the proteid 
excreted in the nrine. Professor Muir found in the tumour 
cells of the same case granules which he conjectured might 
be the progenitors of the Bence Jones albumose. Dr. 
Bradshaw and Dr. £. E. Glynn, however, made very careful 
examination of the tumour substance and bone marrow from 
Dr. Barr’s case but entirely failed to find any trace of 
Bence Jones albumose in them. They failed also to find 
any trace of a ferment. 

I cannot find any record of work done in support of the 
third hypothesis. 

The blood .—Systematic examinations of the blood do not 


** Donetti: Rlvlsta Critics di Clinics lle<llcins, Florence, Not. 16tb, 
1901. 

** Deutsches Archiv fllr Klinlsche Hedidn, vol. Irill,, p. 276. 


appear to have been made in many cases. Nothing beyond 
simple anemia seems to have been established and in no 
case is it recorded that either myelocytes or nucleated red 
corpuscles were found. 

The kidneye .—In some cases interstitial nephritis has been 
found. In some the kidneys were normal. The disease does 
not appear to have any necessary association with patho- 
logietd changes in the kidneys. 

Dr. Barr's Case. 

The patient, a man, aged 49 years, married, was admitted 
in January, 1903, into one of the surgical wards of the 
Liverpool Royal Infirmary. He stated that about the end of 
September, 1902, be began to suffer from “a bad back ” 
which he thought to be lumbago or something similar. The 
pain began in the middle of the back, then extended to his 
side, and finally all round his body. He was treated for 
lumbago by bis own medical attendant but, though relieved 
for a time, there was no permanent improvement. At the 
beginning of December he began to stay at home, lost flesh 
rapidly, and felt an increasing weakness. He was admitted 
to the Royal Infirmary on Jan. lOtb, 1903. 

On admission he gave a history of exceptionally good 
health, admitting no other illnesses than an ordinary cold. 
No history of syphilis or gonorrbeea could be obtained. He 
stated, however, that 23 years ago, in the depth of winter, 
he and his fellow workmen had been in the habit of warming 
themselves by leaning their backs against a steam receiver. 
On one such occasion he felt a sudden severe pain in his 
back which incapacitated him from walking for two or three 
days. He remembered, too, having at times suffered some 
pain in the region of the kidneys. This was all he could 
remember of pain or sickness. His work, which had been 
chiefly in copper-rolling mills, bad always been of the light 
labouring order. He had never been subjected to severe 
strains and had always had a good comfortable home. His 
appetite up to the present illness bad been good. He had 
never been a great smoker but had chewed tobacco. He had 
evidently been addicted to alcohol. The family history 
revealed nothing of interest. 

On Jan. 15th be was, at the request of the surgeon, seen 
by Dr. Barr who dictated the following note: “The patient 
moves with great difficulty, like one suffering from lumbago, 
though he can flex bis b^y more freely than usual in this 
latter disease. The eleventh dorsal vertebra is prominent and 
the percussion note over it is somewhat impaired and there is 
tenderness on pressure. There is marked tenderness along the 
coarse of the eleventh dorsal nerve. On pressure on the head 
or buttocks he complains of pain shooting down his spine. 
There is an ill-deflned fulness below the right costal margin 
and beneath the upper end of the right rectus muscle. A 
deep breath seems to catch him at the right lower ribs. 
The knee-jerks are considerably increased, especially the left 
There is no ankle clonus.” On Feb. 23rd he was transferred 
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to Dr. Barr’s ward. His ooDdition was then as follows. He 
was quite iatelligent, his frame was wasted, his expression 
was listless, and his cheeks were flushed. His tempera¬ 
ture was 98°F. There was no jaundice, cjanosis, or dropsy. 
His hands were pale, clear, and wasted. There were no 
glandular enlargements, his respiration was normal, and there 
was no cough. His memorj aid speech were quite unaffected. 
The patient was now unable to walk or to sit up in bed. All' 
sensation in the lower limbs was lost, though a smart blow 
on the skin could be felt. Both knee-jerks were absent, as 
were also patellar and ankle clonus. The upper limbs were 
unaffected. Sensation below the level of the iliac crests was 
lost all round the body. There were no apparent vaso-motor 
or trophic disturbances, no abnormal flushing, localised 
pallor, sweating, or joint changes. There were no changes 
in the nails or the hair. The bladder and rectum reflexes 
were impaired and urine and fseces were passed involuntarily. 
The respiratory system was normal. The heart sounds were 
distant. The pulse was regular in time and force, 100 per 
minute, of low tension, and poor in volume. 

On Feb. 26th a rash of a somewhat punctate red nature 
appeared all over the body. It was especially marked on the 
arms and lower extremities. By the 28tb the mischief had 
spread in a marked degree. All reflexes below and including 
the epigastric bad disappeared. There was a complete loss 
of sensation extending as high as the umbilicus. There were 
a marked angular curvature of the spine at the level of the 
eleventh and twelfth dorsal vertebrs and a fracture of the 
third right rib at the junction with the costal cartilage. 
A slight swelling could be felt over the manubrium 
stem! and the bone itself did not feel firm. It appeared 
also unusually narrow, not being much over one inch 
in width. The diaphragm moved but there was no move- j 
ment of the recti abdominis. The vaso-motor disturbance I 
was marked and a measly rash covered the abdomen, j 
The pulse was soft and feeble. The appetite was poor, ! 


the bowels were confined, and the motions were offensive. 
The liver and the spleen appeared to be normal. The urine, 
which had now to ^ drawn off, contained three grammes per 
litre of albumose. On March 9th the pain in the back and 
the right side had incre£ised. The bladder bad to bo washed 
out with boric lotion. On the 13th the patient’s temperature 
was 102*8’’, the pulse was 122, and the respirations were 24. 
Percussion over most of the lower lobe of the left lung gave 
a dull note. The breathing was deep but not laboured and 
almost entirelyabdominal, the inspiration was harsh, and the 
expiration was prolonged. The breath bad a peculiar sweet 
odour. The cheeks were flushed and of a slightly purplish 
hue. On tho 14th the temperature, which had b«en somewhat 
reduced, was again 102*4°, the respirations were 28, and the 
pulse was 112. The urine was normal as to chlorides, 
deficient in phosphates, and contained no acetone or diacetic 
acid. On the 20th for the last few days the patient had ha<l 
muscular twitchings, especially marked on passing the 
catheter. Control of the bladder and the rectum was now 
completely lost and the urine dribbled away. There was no 
alteration in sensation. Speech was reduced to a hoarse 
whisper. The tongue was dry and coated with brown crusts. 
The temperature was 101°, the pulse was 118, and the 
respirations were 22. On the 22od the patient was worse 
and much troubled with hiccough. This was relieved by 
cajupnt oil and a mustard plaster over the epigastrium. The 
hoarseness was more marked. On the 24tb at 8.30 a.m. the 
patient seemed to be fairly comfortable and was not com¬ 
plaining. At 8.50 the house physician was called but the 
patient was dead on arrival. A few minutes previooslv be 
had complained of a choking sensation. 

Condition of the blood .—An examination of the blood on 
March 9th gave the following result: xantbooytes, 4,200,000 
per cubic millimetre ; leucocytes, 7900 per cubic millimetre ; 
and hemoglobin, 80 per cent. There were no nucleated red 
corpuscles. The differential count of the white corpuscles 


Tablb 1L->Rbaotions of Proteids occurring in Urine. 
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Heat. 

Nitric acid. 

Hydrochloric 

acid. 

Potassium 
ferrocyanide 
and acetic 
acid. 

Alcohol. 

Saturation 
with NaCI 
and addition 
of acetic 
add. 

Biuret 

reaction. 

Solubility la 
water. 

Saturation 

with 

magneaium 

sulphate. 

Serum 

albumin. 

Coagulated 
about 73° C. 
Does not re- 
dlesolve on 
boiling. 

Predpitated. 
Does not re- 
dlssotve on 
boiling. 

Coagulated. 

Coagulated. 

Predpitated 

and 

coagulated. 

Precipitated. 

Violet 

colour. 

Soluble. 

Not 

predpitated. 

Serum 

globulin. 

Coagulated 
(in saliae solu¬ 
tion). Does not 
redlssolve on 
boiling. 







Insoluble. 

Predpitated. 

Bence 

Jonea 

albumoee. 

FredpltaMd 
about 60° C. 
RedisBolres on 
boiling; re¬ 
appears on 
cooling (NaOl 
must be pre¬ 
sent and urine 
must be add). 

Predpitated: 
partially re- 
dlssolv^ on 
boiling; re¬ 
appears on 
cooling. 

Bing formed 
at the junc¬ 
tion of the 
add and urine 
diluted 20 times 
(Bradshaw's 
reaction). 

Very slowly 
predpitated. 
The predpi- 
tate becomes 
less distinct on 
boiling. 

Predpitated. 



Soluble in cold 
alkaline solu¬ 
tion. 

Slight floc- 
cu^nt pre¬ 
cipitate. 

Proto- 

albumose. 

Soluble at all ! 
temperatures 
unless salt is 
present in 
sut&clent 
quantity to 
precipitate it. 

Precipitated. 
Bedlssolves on 
heating and 
reappears on 
cooling. 

(?) 

1 

Predpitated. 
Redissolves 
on warming. 

1 

Soluble In 
80 per cent, 
alcohol. 

Predpitated. 
Bedlssolves 
on warming. 

Red 

roee 

colour, j 

Soluble Id hot 
and cold water 
and in saline 
solutions. 

1 

Precipitated. 

Uetero- 

albumose. 

Precipitated (in 
NaCI solution) 
at 65'’ C. Does 
not redissolvc 
on boiling. Tlie 
precipitate is 
Buliible in 
dilute acid or 
alkali solution. 

1 

(?) 


Predpitated 
(In neutral 
solution). 

Opadty on 
heating. 


Insoluble in | 
hot and cold : 
water. Soluble \ 
on addition of ‘ 
salt. 1 


Deutero- 

aibumoae. 

Not 

precipitated in 
NaCI solution 
or on boiling. 

Not 

precipitated 
unless a 
considerable 
amount of 
salt is addoil. ^ 

(?) 



Precipitated, 
Kedlssolves 
on warming. 


Soluble In 
hot and cold 
water. 

Not 

predpitated. 

Peptone j 

Not 

precipitated. 

Not 

precipitated. 

Not 1 

precipitated. | 

Not 

preeipitatod. 

Precipitated. 

Not 

predpitated. 

1 




Pure Bence Jonea sibumose dissolved in water is entirely unaffected by heat. The effect of beat on it, when dissolved In urine, is probably 
due to the presence of uric acid. 
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was as follows: polynuclear, 82 per cent. ; eosloopbile 
polynnclear, 1 per cent.; transitional, 2 per cent.; lympho¬ 
cytic, 10 per cent.; and large mononuclear, 4 per cent. 

The general character of the urine throughout was as 
follows. About 30 ounces were parsed in the 24 hours; it 
was orange in colour, cloudy and opaque, had a normal 
odour, and a specific gravity 1022. At first the reaction was 
acid ; afterwards it was alkaline. The deposit consisted of 
granular ca^ts and later of crystals of triple phosphates. 
The special albumose found will be discussed more fully. 
The urine gave the reactions in Table II. 

IfeeropMy .—The post-mortem examination took place 27 
hours after death. As regards the sternum, there were no 
spontaneous fractures. On sawing down the middle several 
small masses up to the size of a cherry-stone were found. 
Some were dark purple and others were greyish. The 
manubrium was hollowed out and contained a dark purplish 
mass. The sternum was very narrow. On the right side 
there was a line of fracture running downwards in the 
anterior axillary line affecting the third to the fifth ribs 
inclusive. The sixth, seventh, and eighth ribs were frac¬ 
tured in a line more posterior. The ninth, tenth, and 



Keproductloo of photogrnph showing tumours in vertebne 
and spoutADCOiib iraui uroe of ribs. rFhc specimen Is in the 
Pstbologlcal Museum of Liverpool University.) 

twelfth ribs were not fractured. The eleventh rib was 
fractured one inch from the costal cartilage. In the fourth 
rib there was a loss of hard substance for about three inches 
and here there was a spindle-shaped tumour, of half the size 
of a pullet’s egg, projecting into the pleura. On the left side 
the sixth and tenth ribs were fractured one inch from their 
beads. All the ribs contained small soft masses of new 
growth which made them extremely friable. As regards the 
spinal column, there was marked irregularity of the bodies 
between the ninth and eleventh dorsal vertebras accom¬ 
panied by some twisting, so that the tenth vertebra pro¬ 
jected to the right side of the ninth. Some of the bodies 
had collapsed, so that the canoellons tissue was practically 
absent. The vertebr® in the lumbar region were softened, 
The longs were emphysematons, otherwise they were normal. 
The heart weighed 12 onnces. The nutrition was good 
and there was plenty of fat. The valves were somewhat 
thickened. The left ventricle was somewhat hypertrophied. 
The right ventricle was normal. The stomach showed signs 
of early chronic gastritis. The sigmoid flexure was twice the 
normal size and was distended withfsces. Tbeliverwas pale 
and rather firm. Round the large veins the colonrwas green, 
probably owing to the presence of putrefactive organisms. 
Tbe spleen was rather diffluent. The cortex of the kidneys 
was diminished in size and studded with yellow patches of 
the size of a pin’s head. The cap.sules conld be readily 
stripped off. There was some pyelitis. The walls of the 
bladder were hypertrophied. Tbe mucous membrane was 
injecterl and covered with a fleshy material. Tbe ureters 
were dilated to twice tbe normal size. 


Microsoopie examination of the tvmoutt. —I have made 
sections of tbe lai^o soft tumour projecting from one 
of tbe ribs and also from tbe tumour growth in tbe ribs. 
Tbe tissues were hardened in formalin and imbedded 
in paraffln. Some have been stained with bsematoxylin 
and some with Mann's stain (eosin and methylene blue). 
The great majority of tbe tumour cells were of the lympho¬ 
cyte type. No eosinophile cells were found. Many red 
blood corpuscles were to be seen in the sections but none of 
them appeared to be nucleated. There were some large cells 
containing a considerable amount of protoplasm and a 
reniform or double nucleus. In tbe large tumour project¬ 
ing from the ribs there appeared to be some attempt at the 
formation of bone. I have not completed tbe microscopic 
examination and hope to make a further contribution on tbe 
subject. 
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A CASE OF ENCYSTED CEREBRAL 
ABSCESS. 

By peter PATERSON, M.B. Glasg., M.R.C.S. Eng., 

ASSISTANT Sl'KOEOX TO TUE OLASOOW.EOYAL I.VFIIIMABY. 


The following case may be of interest as it presents some 
unusnal features. 

A girl, aged five years, was admitted into the Glasgow 
Royal Infirmary on July 28th, 1904, with a history of having 
had a fit a few hours previously. There had been a slight 
discharge of pus from the right ear for two years before 
admission but with this exception she had always been 
healthy. The fit consisted in irregular jerkings of the face 
and the limbs together with unconsciousness. The convul¬ 
sions came on suddenly when she was at play and, so far as 
could be ascertained, did not begin in any definite* order. 
Nothing suggestive of a rigor had been observed but it is very 
probable that the seizure took the place of what would have 
been a rigor in an older subject. When brought under 
observation the patient was pale and had generalised 
convnlsions, most marked on the right side. When the 
movements ceased, which they did abont half an hour before 
operation, the limbs were neither in a spastic nor para¬ 
lysed condition. The eyes showed conjngate deviation to 
the right; the conjunctival refiex was presenOand the pnpils 
were equal and fixed. The discs were slightly congested. A 
red fluctuant swelling was present behind the right ear and 
pressure on this increased the con^mlsive movements. The 
right meatus contained a quantity of foetid pus and when 
this bad been removed it was seen that the membrane bad 


qnite disappeared, its place being occupied by a mass of 
granulation tissue. The temperatnre was 102° F., the pulse 
was 120, and the respirations were 28. 

First operation .—Operation was performed an hour after 
admission, the patient being still nnconsciona. An incision 
was made behind the ear when about half an ounce of pus 
escaped from the abscess in this sitaation. The mastoid was 
then seen to be perforated by a small opening in the r^on 
of the masto-sqnamosal snture. The antrum and middle ear 
were next exposed. These, owing to caries, practically 
formed one cavity which was filled with granulation tissue. 
Ou the granulations being removed the tegmen tympani was 
found to be eroded with a small perforation at one point. 
Through this opening a bud of granulations presented. This 
protrusion was gently pushed aside but no pns escaped. The 
parts were thoroughly cleaned and packed with a mixture of 
iodoform and boric acid. 

The patient had a quiet night and awoke in the morning 
conscious and with the temperature 99*4°, the pulse 130, 
and the respirations 26. Two days later the first sign of para¬ 
lysis appeared as a paresis of the right side of the face. This 
disappeared after ten days, by which time also the tempera¬ 
ture, the pulse, and the respirations were normal, whilst the 
condition of the optic discs was stationary. The patient 
remained in this condition for seven weeks, though an occa¬ 
sional convergent squint was present, and she complained 
towards the end of a constant pain in the anterior aspect of 
the right forearm. All the movements of the ocular muscles 
were normal. Daring the whole of this time she was clear 
mentally, answering questions with promptitude and intelli¬ 
gence. Nine weeks aJter the operation the temperature, the 
pulse, and the respirations commenced to rise, the tempera¬ 
ture running from 1° to 2° above normal. Three days after 
the beginning of this elevation of temperatnre she suddenly 
had another fit of generalised convulsions and at the same 
time she became unconscious, the insensibility rapidly 
deepening into coma. Daring this seizure, and persisting 
after it had passed off, there was an internal strabismus of 
the right eye, but apart from this there was nothing in the 
movements of a localising nature. The conjunctival reflex 
was absent and the pupils were dilated, fixed, and eqoal. 
The temperature ran up to 104'2°, the pulse to 160, and 
the respirations to 30. 

Second operation .—When the granulations in the wound 
were removed it was found that the bone had been eroded 
from the tegmen tympani outwards along the roof of the 
cavity and upwards over the side of the skull to a point one 
and a quarter inches above the level of the posterior root of 
the zygoma. The edges of this erosion had a worm-eaten 
appearance and the bone for some distance round the hiatus 
was perforated in several places. Through this opening 
the congested dura mater projected and this on palpation 
could be felt pulsating. The membranes were incised and a 
hollow needle was introduced into the cerebral substance. 
At a depth of three-quarters of an inch from the surface the 
instrument came into contact with a firm resisting mass. 
The size of the tumour was ascertained by fiassing the 
needle in various directions but steady and fairly strong 
pressure failed to make it penetrate the substance. A solid 
tumour, probably tuberculous, with lepto-ineningitis was 
diagnosed and as the mass seemed too large and too deeply 
situated for removal the patient was put back to bed 
where she died five hours later. 

Neoropiy (permission was pven to open the bead only).— 
At the post-mortem examination the surface of the brain was 
found to be dry and somewhat flattened with congestion of 
the blood-vessels, whilst the base was the seat of a lepto¬ 
meningitis. Adhering to the upper surface of the petrous 
bone was a fluctuant tumour of about the size and shape of 
a hen's egg. This mass was adhering to the dura mater 
directly over the tegmen, the point of union not being more 
than a quarter of an inch in diameter. No opening could be 
found through which fluid could be pressed from the interior. 
When an incision was made into the tumour thick creamy 
pus escaped and nothing was left behind but the dense 
capsule. The loner surface of this capsule was smooth and 
polished-looking whilst the outside bad a flocculent appear¬ 
ance. The abscess bad occupied the temporo-sphcnoidal 
lobe, the cerebral substance surrounding it being much 
softened. The ventricles were filled with turbid fluid and 
the right was distorted from pressure of the abscess though 
a layer of softened brain substance separated them. The 
vessels of the ventricles were congested. The sigmoid sinus 
was healthy. SectioD.s of the abscess wall showed an irregular 
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network of connective tissue with a round-celled exudation 
and a few tubercles with giant cells. A few blood-vessels 
were present in the outer part of the wall. 

Judging from the thickness and density of the abscess 
w^l it must have been present for a considerable time, 
probably starting about the onset of the otorrhoea. Striking 
features in the case were the toughness of the wall of the 
abscess, as even after it was removed considerable force was 
uecessary before a needle could be made to penetrate it, and 
also the absence of symptoms referable to the abscess, not¬ 
withstanding that the temporo-spbenoidal lobe in which it 
was situated was destroyed to a very considerable extent. 
The clinical aspect point^ more to a meningeal infectioo. 

Glasgow. 


RESEARCHES INTO THE ETIOLOGY OF 
CARCINOMA: ON THE PRESENCE OF 
PLASMODIOPHOILE IN CARCINO¬ 
MATOUS TUMOURS AND THE 
SUCCESSFUL CULTURE 
OF THE PARASITES. 

By W. ford ROBERTSON, M.D.Edin., 

PATHOLOGIST TO THE SCOTTISH ASYLUMS; 

AND 

HENRY WADE, M.B.Edin., F.R.C.S. Edin., 

COSSEBTATOB OF THE MUSEUM OK THE BOTAL COLLEGE OF SL'BOEOXS 
OF EDINUl'BGH. 


The researches of which we wish briefly to record some of 
the results were undertaken specially with a view to testing 
the validity of the hypothesis that carcinoma is dependent 
upon the growth of a parasite of the same class as the 
plasmodiophora brassicie, which is known to cause tumour 
growths in various members of the cmciferic, as well as in 
other plants. This hypothesis has been strongly advocated 
in various forms by Behla, Podwyssozki, Roswell Park, 
Gaylord,* and others, but only a certain amount of presump¬ 
tive evidence has hitherto been obtained in support of it- 
To most workers at the subject of cancer it has seemed so 
improbable that they have devoted themselves to entirely 
different lines of investigation. Our own researches seem to 
show that it is in accord with fact. We have at least suc¬ 
ceeded in demonstratiog the presence in carcinomatous 
tumours of bodies corresponding in form and in reaction to a 
special method to 14 phases in the developmental cycle of 
the plasmodiophora brassies: and in growing from such 
tumours an organism which accurately represents several 
successive phases of a parasite of this class. 

On the threshold of the inquiry we were confronted with 
the difficulty, already experienced by other workers, of 
obtaining a clear view of the plasmodiophora brassies in 
vegetable tumours. The ordinary staining methods were 
found to be useless for tbe purpose. We devised special 
staining processes by which the organism was made to 
retain certain basic dyes, but we found that when applied to 
carcinomatous growths they were of little value on account 
of tbe depth of the colour imparted to the tissue elements. 
Nevertheless, by these methods we were able to observe in 
carcinomata bodies having a very close resemblance to the 
plasmodiophora brassiem and we were therefore encouraged 
to pursue tbe inquiry further. It occurred to ns that in a 
case of this kind in which ordinary staining methods hod 
failed to yield satisfactory evidence either in support of, or 
against, the presence of a protozoan organism success might 
be attaiued by tbe employment of metallic processes. The 
platinum method, as used for the nervous system, was first 
tried and it proved to be of some utility for the purpose in 
view. Among the other metallic methods which we tried 
was one of impregnating tissues with silver, which had been 
partially worked out for the nervous system some years ago, 
but which had been abandoned on account of certain 
practical difficulties it presented. These difficulties were 
sooQ overcome and it was found that the method gave a 
belter demonstration of the plasmodiophora brassiem than 
any staining processes we bad employed. It was also found 


* Fourth Annual Report of the work of the Cancer Laboratory of the 
N'ew York State Ooanfof Health, 1902-03. 


to be applicable to formalin-hardened tissues from the 
human subject. It has been chiefly by tbe use of this silver 
method and toning of tbe silvered sections with gold, 
platinum, and palla^um (see appendix) that we have been 
able to recognise what appear to be the various stages of a 
plasmodiophora in carcinomatous growths, as well as to 
identify the organism which has appeared in our cultures. 

Platmodiophora hrattiea .—We wve studied this oiganism 
as found in the tumours which occur upon tbe root of tbe 
turnip and which are generally referred to in this country as 
“flnger-and-toe disease.” In America tbe condition is 
commonly known as “ club-root ” and in Germany as 
“ kohlhemie.” The plasmodiophora brassicse was discovered 
by Woronin in 1876 and described by him in 1878. At this 
date he predicted that certain malignant growths in man 
would eventuaUy prove to be due to a parasite of tbe same 
nature. The various stages of the organism have also been 
described by Nawaschin, De Bary, Gaylord, and others. 
The several descriptions that have been given do not fully 
harmonise with each other and a perusal of them leaves the 
impression that tbe observers have been unable, owing to tbe 
difficulty that there is in staining the organism satisfactorily, 
to obtain a view of all of tbe stages through which it passes. 
With the aid of the ammonio-silver process we have 
succeeded in tracing most of the various stages of its 
developmental cycle. We flod that this cycle is much more 
complicated than would appear from existing descriptions. 
Important stages seem to have passed unobserved. As will 
be seen, the stages to which we refer are of vital importance 
for the investigation of the question of the presence of 
plasmodiopbors in malignant tumenrs. 

From the descriptions that have been given one gathers 
that “ swarm cells ” having entered a root hair of tbe plant 
reach the interior of certain of the plant cells; here they 
proliferate and stimulate tbe plant cells to divide ; after a 
time several of these amoebie lying in the protoplasm of a 
cell coalesce to form a plasmodium in which spores subse¬ 
quently develop; these spores reach the ground when the 
plant decays and with the advent of spring develop directly 
into the amoeboid swarm cells, which may once more find 
their way into the root hairs of a young plant. We have 
endeavoured to trace the various stages of the parasite not 
only during its sojourn in the vegetable host but also during 
its ectogenous existence, which under natural conditions is 
passed in the ground. We have found that the phenomena 
of this period can be studied in turnips in which tbe 
plasmodiophorm have reached the spore stage, if the roots 
are incubated for several weeks at a temperature of from 56° 
to 60° F. 

To follow the various phases of this organism, even when 
it is well stained, is by no means an easy matter. Normal 
and degenerative tissue structures and granules complicate 
the histological pictures and ^ve rise to many difficulties 
of interpretation. From this cause we have, in one 
particular at least, already been misled—namely, in regard 
to the bodies which were interpreted as hyaline spores. We 
have recently found these bodies in the cells of a perfectly 
healthy turnip and notwithstanding the readiness with 
which on first view they seem to fit into tbe cycle, we are 
forced to conclude that they have really no place in it. The 
genuine spore is a nucleated body and the immediately 
succeeding stage is not granular, as we were led to believe, 
but the amcelroid swarm cell. We have also fallen into 
error in our former description* through not having had an 
opportunity of examining early vegetable tumours and by 
having assumed that the life cycle could be completed from 
the descriptions already given by others. As the granular 
stage appeared to arise directly from a spore, it seemed 
l^itimate to infer that the amoeboid swarm cell described 
by others represented a later stage. By the use of improved 
methotls of toning the silvered sections we have been able 
to trace the development of the swarm cells directly from 
the nucleated spore and to observe that it is from these 
minute amteboid bodies that the granular stage takes origin. 
By the study of the earliest examples of kohlhernia that we 
could obtain* we have, we think, succeeded in tracing this 
stage and the immediately succeeding one on to tbe 
nucleated stage. Onr description of the life cycle differs 
from that of others mainly in the recognition of the 
granular and post-granular stages, without a knowledge 

* See roiM>rl of demonstration glvon at the annual moctlnd of 
British Mc^Ueal Assewiation at Oxford. The Laxcet. August 13th. 1904. 

» For invaluable assistance in securing these ivo are indebted to Mr. 
James Cahler of Halterbnm, Roxhurglisbire. 
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Fia. 2.—]’lHamo1io|>honi lirnssuvr. Knriy |> 0 iil-KranulHr plia»o 
in pri>t<i|iIaMn of turnip cell. I'HlIa'lltiin-goUl toniiiK- 
X 10X).> 


Fi<i. 3.—Plasinoflicipiiorn bmssii'n-. Niiclestcl pro-rnnjiigiition 
piiaac in turnip rcll. Platiiitim moihixl I'olloucxt bv 
metbyl vlol«t. (x 1000.) 


J-'ii.. —PJaMinxlioptii rfii‘nrc'in(iinntis, tir.iiiiilnr stajrp in tuu'loi 

III I'l'illii'll.il ci-IU III a KiH'iniiliiriiy iiifis-l.’il alKlmniiinl ; 

iiiti -tiiial riiriiiioma. I’lilliiiliiini-iJuM toning, (x 1000.) 


Fin. 4.—Pianino tii>i hora br.i'i-iVa', Niii-U-iit<‘<i i>r<“-r<>niiiiii»tii>n 
pliioo in mi o'is. A I'lirliol tll<'ll^ill ait<l c.trlail-lliiiniiii 
iiRtlioil. (X lOCT.) 
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Fu*. 6.—Plasmcwliophora oftrcinuiiial ik. PtB,t-eniiiiilnr [ihu«c 
In protoplasm of >ltvicHiiij ppitliolinl cell. .Matumary 
carcuiotnn. (ioltj toniiiR. Tx 1000.) 



Pto. 8.—PlasraodlophoracarclnomatU. Boily which may repre¬ 
sent a wandering gamete. Small dark 'bo<ty in centre of 
field with filamentous attachment. Intestinal carcinoma. 
Palladium-gold toning, (x 1000.) 



Fin. 7.—Plasmodiophoracarclnomatis. NuclGatod pre-conjuga¬ 
tion phase in nucleus of epithelial cell. Mammary carci¬ 
noma. Platinum tuning followed by mcthvl violet method. 
(xlOOO.) 
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FlH. 9.—Pla.smodiopbora carchiomatls. Mvxamrebw In section 
of culture from a case of Intestlual carcinoma. PallaiUum- 
gold toning. <x 1000.) 



Pio. 10.—Plaamodiophora earelnumatls. Late |K>st-grHMiilar 
pliase hi section of a culture from a case of iiitcathiHl 
carcinoma. Gold toning, (x 1000. j 


Fl(i. 11.—Plasmodinphora entvinoniatls. Nuclcat«'<l'|ire-coMiii- 
gation phase in culture from a case of iiiK'stiiud ciircinomii. 
(iolil toning following methyl violet, (x 1000 ) 
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of which the questioo of the relation of carciooma to 
plasmodiophorse Aonld inevitably remain obscure. 

We begin with the spore which under natnral conditions 
falls into the ground and lies dormant until early summer. 
Jt appears in silver-gold preparations of kohlhemia in turnips 
as a pale, round body from l/i to 2'5/t in diameter, having a 
brown or black granular nucleus, measuring fromO'S^ to 1*4^ 
(Fig. 1, A1). When this spore begins to germinate its nucleus 
undergoes some process of division which it is difBcult to trace 
accurately. It appears to be initiated by the throwing out 
of a small body from the nucleus. Either two or four small 
dark bodies are ultimately formed (A 2). The immediately 
succeeding phase would appear to follow one or other of two 
courses, probablycorrespondlngtoasexualdifferentiation. In 
one mode of development a pale reddish oval or pear-shaped 
non-nucleated body, from I'Sm to 2‘3/u in diameter, is formed 
(A 3). Within this there next appears an almost colourless 
oval central portion with well-defined margin and generally 
containing a minute, dark particle (A 4). Then the clear 
central portion gradually enlaiges and the dark granules 
within it multiply, whilst at the same time the maiginal 
portion of the cell becomes attenuated (A 5). In the other 
mode of development the bodies resulting from division of 
the spore assume an oval form and a reddish, slightly 
granular appearance (A 3). More darkly stained particles, 
commonly four in number, soon become visible within them 
(A 4). There is next a gradual transformation into black 
granules indistinguishable from those resulting from the 
first mode of development. There is evidence that, prior to 
the development of the granules within them, both varieties 
of these belies are motile. They very commonly invade the 
nucleus of the turnip cell and the second variety would 
appear also to invade the hyaline spheres which form a 
portion of the cell structure. They may even pass out of 
the vegetable cell in which they had origin. They are with¬ 
out doubt to be identified with the swarm cells or myxamoebfe 
described by others. In natural conditions they develop in 
the earth and having gained entrance to the root-hairs of a 
young plant travel by way of the vessels to various situations. 
Both varieties of myxamcebse become transformed into the 
granular bodies which represent what we have termed the 
granular stage of the parasite (A 6). In silver sections 
toned with palladium and gold these bodies are generally 
deep black. The smallest of them are no larger than the 
most minute micrococcus. They are very frequently placed 
in rows of three and in these instances there is a suggestion 
of a delicate, unstained, uniting thread, the actual existence 
of which is, however, uncertain. These granules, which in 
natural conditions are now lying within the protoplasm of 
the cell of a young plant, gradually increase in size (A 7). 
At first they retain their dark appearance but this is 
gradually lost as they pa.«s into what may be termed the 
post-granular phase (A 8). They now appear generally 
as pale reddish, almost homogeneous, round bodies with 
a sharply defined outline (Fig. 2). The protoplasm of 
the cell, which is more or lees packed with parasites, 
becomes of a granular and opaque appearance, in con¬ 
sequence of which the outline of the organisms is obscured. 
The smallest of the parasites have at this stage a diameter 
of about 0'5fi, whilst the largest (A 9) equal the small 
forms of the next stage into which they gradually pass. 
This is the nucleated pre-conjugation stage. The nucleus, 
which is centrally plac^, is at first very pale and difficult to 
recognise (A 10). The organisms gradually undergo a further 
increase in size and the nncleus becomes distinct (Fig. 3). 
At this stage they measure from to 3'4^ in diameter. 
They present at least five or six different aspects which as 
yet it has been impossible to arrange in any series. It seems 
probable that a sexual differentiation again underlies certain 
of these differences in appearance. The organism may be 
round or oval; the nncleus may be relatively large or small 
and occasionally a distinct nucleolus is present; and, as 
indicated above, the size of the organism, even when there 
is reason to believe that the post-granular stage has long 
been passed, exhibits a considerable range (A 11). There is 
clear evidence that the organisms divide by mitosis (Fig. 4). 
There is proof that the morbid proliferation of the vegetable 
cells is in active prt^ess whilst the parasite is present in 
the granular stage only and that it may have advanced a con¬ 
siderable way before the nucleated pre-conjugation stage is 
reached. The next stage is that of the gamete (A 12). The 
nucleus disappears and the whole organism assumes an 
opaque, faintly granular aspect. All or roost of the 
parasites in the cell undergo this transformation at the 


same time. Two adjacent cells then appear simply to 
fuse to form one (A 13). Simultaneously with this con¬ 
jugation a distinct cap>sule forms round the zygote. 
new cell has at first a finely granular, opaque appear¬ 
ance. Subsequently it diminisbes in volume and becomes 
rounded in form. A remarkable alteration then occurs in 
consequence of which the body comes to have the appear¬ 
ance of four (sometimes more) round, pale globules, closely 
adherent to one another. Sorrorinded by its delicate capsule 
the organism has at this stage a very characteristic aspect. 
Very commonly several adjacent parasites appear to fuse 
and become enveloped by a common capsule. As. however, 
the final result is always the same—the formation of the 
peculiar bodies just described—it seems probable that there 
is a true fusion of only two individuals. At no stage 
of the process is there the formation of a multinucleated 
mass of protoplasm—i.e., a plasmodium. The term plasmo- 
diopbora brassicse would therefOTe appear to be a misnomer. 
After a time the organism assumes the form of the nucleated 
spores already described and the cycle is completed. It will 
be noticed that in this cycle the large amc^te figured by 
Woronin, and described also by others, have no place. It 
seems probable that what have been regarded as amcebas 
were simply aggregations of the granules which arise in the 
swarm cells. Such aggregations may very commonly be 
seen within the vessels of the turnip at an early period of 
infection. 

Tfu bodieg Tesemblinff plagmodiepbitrce in ocToinOTnataug 
tunumrg .—We have us^ for the purposes of our investi¬ 
gation chiefly carcinomatous tumours of the breast and 
malignant adenomata of the intestine (and secondarily 
affected abdominal glands) removed at operation. As 
controls we have used simple tumours and various inflamma¬ 
tory tissues, also removed at operation, as well as tlie tonsil, 
stomach, liver, and pancreas of the general paralytic and 
various nervous tissues. 

The methods we have employed have been the same as 
those used for the study of the plasmodiophora brassicse. 
It is not, however, to be thought that in these methods we 
have a means by which plasmodiophora can be specifically 
stained. Although they are capable of rendering such 
parasites visible they have the disadvantage that they at the 
same time colour almost everything else contained in the 
tissues. A partial exception is, however, to be made as 
regards the combined palladium and gold toning process 
with which we can claim to have made at least a beginning 
in the differential staining of certain stages of a plasmo¬ 
diophora. To a greater or less extent in all the preparations 
the products of various pathological tissue changes, as well 
as some normal structures, simulate very closely many of 
the bodies which there are grounds for believing are plasmo¬ 
diophorse. The search for these parasites in carcinomata is 
therefore beset with difficulties and but for the fact that 
certain special structural characters can occasionally be 
recognised it would be impossible to derive any conclusive 
evidence either in support of, or against, their presence 
from the histological part of our investigation. There 
is, of course, room for difference of opinion as to the 
diagnostic value of any alleged special structural character. 
We can merely present the evidence as we have found it. 
The conclusions which it seems to us to warrant when taken 
in conjunction with that derived from cultures will be 
considered later. 

The bodies in carcinomata, which we believe to be plas- 
modiophorffi, are considerably smaller than the plasmodio¬ 
phora brassicse. Both show a considerable range of size in 
all their stages and it is therefore somewhat difficult to 
estimate their average relative dimensions. Fuller investi¬ 
gation of the various phases of both parasites obliges us 
to regard the difference between them to be less than we 
have formerly estimated it to be. It may be stated that 
roughly the alleged plasmodiophorse of carcinoma are atout 
one-fifth of the volume of the corresponding phases of the 
plasmodiophora brdssicte. Bodies accurately corresponding 
in reaction and form to the resting spore of the plasmodio¬ 
phora brassicse may be observed, especially in palladium- 
gold preparations, lying between the epithelial cells, anxmg 
the connective tissues, in the glandular spaces of adenomata, 
and occasionally within the nucleus or protoplasm of 
the epithelial cells. (Fig. 1, B 1.) The form of the 
protoplasm is not always rounded. Small dark bodies, 
devoid of any recognisable protoplasm, may also be 
observed and there are some grounds for supposing that they 
are really of the same nature as the nucleated bodies. 
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Forms representiog tbe first phase in the transformation of 
the spore into myxamoebae, though rare, may occasionally be 
seen (B 2). Bodies which may be young myxamoebm (B 3) 
&re common in the intracellular spaces and may occasionally 
be observed in the protoplasm or nucleus of the epithelial 
cells. This phase is, however, one lacking in any distinctive 
characters. The fully developed myxamoeba in both its 
forms is represented by bodies which may occasionally be 
seen in tbe same situations (B 4). The clear oval central 
portion of oite of these forms with its contained dark 
granule bos a characteristic appearance which it is difficult 
to believe could be simulated by mere degenerative material. 
The development of these myxamoebte into the granules is 
represented more rarely (B 5) but the fully developed 
granules (B 6 and 7) are often present in abundance. It is 
this stage of the organism which, both in kohlbemia and in 
carcinoma, we have found to be in a measure specifically 
stained by the palladium and gold process of toning. Tbe 
method is, however, uncertain in its results. Its success 
appears to depend upon the fulfilment of certain precise 
conditions as yet not understood. It has failed almost 
completely when again applied to a batch of sections with 
which on first trial it yielded a satisfactory result. In 
our most successful preparations by this process granular 
bodies, having the exact appearance and arrangement of tbe 
^Dular stage of the plasmodiophora brassicae, are present 
ID considerable numbers in the nuclei of most of the 
epithelial cells and occasionally also in the protoplasm 
(Fig. 5). They occur generally in small groups, occasionally 
in masses. There are grounds for believing that in silver- 
gold preparations these bodies are often obscured by 
nucleolar matter which tends to deposit around them as they 
lie in groups within the nucleus of tbe cell. Similar bodies 
occurring singly or in groups may be observed in some of the 
tissue spaces, but as various forms of degenerative granules 
which tend to reduce silver salts are common in this situa¬ 
tion it is impossible to attach any special significance to 
them. Tbe post-granular stage (B 8 and 9) is also repre¬ 
sented but less abundantly than tbe preceding one. The 
bodies corresponding in reaction and in form to this stage 
appear also to be present chiefly in the nuclei of the 
epithelial cells. As they stain much less deeply than tbe 
granules they are difficult to recognise in this situation. 
MTben, however, an epithelial cell containing them divides by 
mitosis they are temporarily thrown into the protoplasm 
and can then very commonly be recognised (Fig. 6). They 
may be observed in large numbers in cells in which the 
karyokinetlc figdre is normal in appearance, so that they can 
hardly be accounted for on the supposition that they are 
fragments of chromatin. 

The nucleated pre-coDjagation stage is still less abundant 
(BIOand 11). It is represented by bodies of round, oval, 
or irregular form which may be seen either in the nucleus of 
the epithelial cells or in the protoplasm of a dividing cell, 
more rarely in the protoplasm of a resting cell. They 
measure 1'3 a( to 1 ‘5>t. When in tbe nucleus of an epithelial 
cell in a silver-gold preparation, bodies of this kind are 
obscured by the chromatin and nucleoli. We have, however, 
been able to see them clearly in silver preparations which, 
after toning with platinum, have been stained in a special 
way with methyl violet (Fig. 7). In these preparations the 
chromatin is darkened by the platinum, whilst the supposed 
parasites take up tbe methyl violet stain. We have a silver- 
gold preparation in which these bodies lying in the proto¬ 
plasm of a dividing epithelial cell of a carcinoma of the 
breast appear to be undergoing mitotic division. More or 
less deeply tinted con-nucleated bodies, which correspond in 
characters to the gametes of the plasmodiophora brassicae, 
are not nneommon within the epithelial cells and in the 
interstitial tissues (A 12). This form is, however, so lacking 
in distinctive morphological characters that it certainly 
cannot as yet be distinguished from many products of tissue 
disintegration. At tbe same time there are some grounds 
for believing that at this stage the plasmodlophorm 
associated with carcinoma are actively motile and that 
they may therefore at times exhibit the morphological 
characters of wandering cells. In all silver-gold pre¬ 
parations of carcinomata, wandering leucocytes and con¬ 
nective tissue corpuscles constitute a striking feature. 
They generally stain deeply and are often thrown out into 
long narrow threads as they force their way between the 
tnasses of proliferated epithelial cells. For a long time we 
assumed that all such appearances were to be regarded as 
oerely manifestations of the phagocytic actirity of these 


cells, although we again and again noted appearances which 
it was difficult to reconcile with this view. These consisted 
especially in the occasional presence of very small deeply 
staining bodies stretched out into fine threads and terminating 
at one or both extremities in the form of a minute knob. We 
have recently been able to study these bodies to better 
advantage in the palladium-gold preparations (Fig. 1, B 12, 
and Fig. 8). They are only rarely present and a considerable 
search is generally required before one is found. The 
terminal knob measures generally about O'S/t in diameter. 
The connecting thread or tail is extremely delicate. It may 
measure about 4'5 ai. There is, of course, no proof that 
these bodies are wandering gametes. We simply direct 
attention to their presence and point out tbe possibility of 
their being of this nature. Hour-glass forms, which would 
represent the conjugation of the para.sites, have occasionally 
been obsened within the protoplasm of the epithelial cells 
and in the surrounding tissues. This again is a form which 
is too indefinite in character to be distinguished from various 
products of tissue degeneration. The phase of the plasmo¬ 
diophora brassiem which immediately follows conjugation 
has, on the other hand, very distinctive features. We have 
a preparation from a carcinoma in which there is lying at 
the edge of proliferating epithelial cells a body in which 
these features are exactly reproduced upon a slightly smaller 
scale (B 14). The next stage is that of the nucleated spores 
which has already been described. 

It will be noted that as the granular phase is receded from 
the supposed parasites gradually diminish in number. In 
this respect there is a striking difference from what obtains 
in koblhernia. We have, however, only to consider for a 
moment tbe comparative conditions under which tbe two 
parasites are living to find an adequate explanation. The 
vegetable host differs from the mammalian one in having 
no phagocytic cells. There is the most conclusive evidence 
that very active phagocytosis is constantly in progress 
within carcinomatous tumours. This action may be mani¬ 
fested in tumours iu which, as far as can be seen, there 
are no dead or degenerated epithelial cells requiring to be 
removed. As already stated, the phagocytic cells may com¬ 
monly be observed fixed in the act of moving about between 
the epithelial cells, being stretched out into long winding 
threads terminating at either extremity in a bulb. Appear¬ 
ances may not infrequently be noted which seem to indicate 
that one of these bulbs has penetrated into the protoplasm of 
an epithelial cell. That this actually occurs seems to be 
borne out by the fact that occasionally a leucocyte may be 
observed to be wholly imbedded in the protoplasm of such 
a cell. The phagocytic cells lying in the tissue spaces are 
commonly more or less loaded with granular debris, as well 
as with larger particles, some of which closely resemble tbe 
larger forms of the plosmodiophone. The evidence points 
strongly to the conclusion that the parasites are constantly 
being swept up by these cells, which are even capable of 
removing them from the protoplasm of the epithelial 
elements and that only those that remain within the shelter 
of a nucleus are safe from attack. If this is so, it is easy to 
understand why the number of plasmodiophone progressively 
diminishes as tbe granular phase is reoedetl from. Notwith¬ 
standing that a rapid proliferation continues up to tbe time 
of the formation of the gametes tbe destruction of the 
parasites by phagocytic action is so great that only com¬ 
paratively few survive to form spores. A very small number 
of these, however, are capable of starting another cycle. 
The motile myiamcebse having penetrated into the nuclei 
of some of the epithelial cells will be able to give rise to an 
almost unlimited number of granules as the host cells undergo 
rapid proliferation. There is ample warrant for the belief 
that such penetration occurs in the demonstrable fact that 
the myxamcebs of the plasmodiophora brassicte arc attracted 
to the nuclei of the vegetable cells. 

The oultiration of an organUm re$embling the platmo- 
diophora brattica from careinomatont tumonrB. —As already 
indicated, we have succeeded in growing from carcinomatous 
tumours an organism which accurately repre.sents certain 
phases in tbe developmental cycle of a plasmodiophora. 
The technique which we now employ is based upon the 
results of many experimental attempts to obtain cultures 
from such tumours. It consists essentially in placing pieces 
of the fresh tissue upon the dry surface of an agar medium, 
various important details being attended to. Through the 
courtesy of Mr. F. M. Caird, Mr. David Wallace, and several 
other svirgeons, we have been enablerl to obtain the tumours 
immediately upon their removal from the patients. We 


Digiiiz;HbvC-OOg 




220 The Lancet,] DR. W. F. ROBERTSON 4c MR. H. WADE: THE ETIOLOGY OF CARCINOMA. [Jan. 28, 1905. 


shall describe the procedure as carried oat with a mammary 
carcinoma. The gland with the tumour incorporated in its 
substance is, immediately on its removal from the patient, 
received upon a thick layer of sterilised gauze swabs, an 
abundant supply of which is always obtainable in an 
operating theatre. The specimen is wrapped up in these 
and then further covered with a sheet of sterilised protective. 
It is at once removed to the laboratory at which the tissues 
arrive unchilled and alive. Ihibes of ordinary sloped 
nutrient agar are in readiness. The preliminary prepara¬ 
tion that they require consists in the removal of the water of 
condensation and liquefaction and re-sterilisation by heat in 
order that a fresh and yet somewhat dry surface, tree from 
any condensed pellicle, may be provided for the reception of 
the piece of tumour. Glycerine agar has been successful in 
one ceise and we have aUo obtained growths upon some media 
of special composition which, however, did not appear to 
have any advantage. 

A large area of the posterior surface of the specimen, 
which in many cases is the pectoralis major muscle, is 
cauterised to insure its sterility. With the aid of a pair of 
forceps and a scalpel, both of which have been sterilised in 
the flame of a Bunsen burner, the posterior surface of the 
tumour is exposed by dissection. Small portions are then as 
quickly as possible cut out with another sterilised knife and 
placed singly upon the surface of the agar in the prepared 
tubes. The tissue must on no account be allowed to fall 
to the bottom of the tube, as contact with even the 
small amount of water of condensation would almost 
certainly prevent a successful result being obtained. It 
should be placed about the middle of the agar surface. 
The tubes containing the pieces of tissue are trans¬ 
ferred to the incubator with as little delay as possible. 
They must in the first instance be laid in a slightly 
inclined position, so that whilst the piece of tissue is 
not displaced the water of condensation does not flow 
over the surface. The temperature is kept at 37^ C. 
By the second or third day the piece of tissue has become 
adherent to the agar. The tubes may then be placed 
in the erect position. To prevent undue evaporation the 
tubes should now be sealed by pushing the cotton-wool plug 
in about a quarter of an inch from the margin and filling the 
receptacle thus formed with melted bard paraffin obtained 
from the imbedding oven. In our later work with this 
technique we have been uniformly successful in preventing 
contamination of the medium. This we attribute to the 
favourable conditions under which we have been able to 
obtain the material, the extensive cauterisa^on of the 
posterior surface of the specimen, and the circumstance that 
we have worked in the still air of the laboratory of which we 
are the sole occupants. We have otjtained cultures of an 
organism which we believe to be a plasmodiophora from four 
tumours—namely, one malignant ^enoma of the intestine 
(a secondarily infected abdominal gland being used for 
making the cultivations) and from three mammary carcino¬ 
mata. The growth does not develop at the surface but 
invades tbe subjacent medium. It appears as a faint 
greyish cloud in from two to seven days and generally 
continues to increase very slowly for about ten days more. 
It has as yet been found impossible to obtain a satis¬ 
factory view of the organisms in films made from 
these growths and stained by the orilinary methods 
employ^ in bacteriology. They are either stained in 
conjonction with granular matter in tbe medium without 
presenting any characteristic features or they are decolour¬ 
ised. It is therefore easy to understand how previous 
observers, when dealing with such growths, which certainly 
must occasionally have been obtained by sone of them, have 
concluded that the faint cloud which formed was the result 
of tbe penetration of colouring matter or coag^lable sub¬ 
stances from the dead tissue. By hardening the medium in 
5 per cent, formalin and making preparations by tbe silver- 
gold process we have been able to recognise not only that 
the cloudiness is essentially dependent upon the growth of 
an organism, but thit this organism has characters which 
prove it to be a plasmodiophora. In the sections from the 
growths in agar obtained from tbe secondarily infected 
abdominal gland we have been able to demonstrate the 
presence of several successive phases of a plasmodiophora, 
corresponding exactly in form and reactions to tbe special 
method with the b^ies we have described as present 
in sections of carcinomatous tumours. In one of the agar 
growths from this tumour a slight splitting of the medium 
had been accidentally produced by the pressure exerted in 


fixing the tissue on the surface. Upon the walls of the 
crevice so formed (which extends a considerable way into- 
the medium) there are very numerous small bodies 
which have the exact characters of the myxamoebte 
already described. They measure from 1*2 fi. to 1'7 tu 
Some are devoid of tbe pale centre, others present this 
feature, whilst others again show the black granules 
appearing in tbe centre (Fig. 9). Some of these 
myxamcEbs have penetrated a certain way into the sub¬ 
jacent agar. Masses of granules, exactly corresponding to 
those that develop from the myxamcebie in the incubated 
kohlheroia, are also present, though only a few have been 
observed. Similar granules, many of them of considerably 
lai^er size, are present in abundance throughout tbe sur¬ 
rounding agar but they cannot be distinguished absolutely 
from tbe fine granular deposit which is caused by the cir¬ 
cumstance that certain substances in the agar effect tho 
reduction of tbe silver salt. The large and small post- 
granular phases are, however, very abundantly represented 
(Fig. 10). They are probably the chief cause of tbe faint 
opacity in the medium. With tbe aid of the silver-gold 
method alone we have not been able to trace them with 
absolute certainty into tbe nucleated stages, but by staining 
the silvered sections by a special methyl violet process this 
structure has been demonstrated in some of the latest forms 
(Fig. 11). If tbe presence of tbe immediately prece^ng and 
succeeding stages may be taken as farther proof of the 
existence of tbe granular stages which intervene, then we 
have evidence of the presence of eight phases, or four dif¬ 
ferent stages, of a plasmodiophora in this growth. In 
the gfrowtb from two of tbe mammary carcinomata we have 
been able to recognise only the post-granular stage 
but the examination of them was rendered difficult by 
the circumstance that tbe agar turned out to be of 
too soft a consistence for the obtaining of sections that 
could be manipulated with facility. The examination of the 
growths from tbe fourth carcinoma is not yet completed, 
^though we have already satisfied ourselves of the presence 
of the post-granular stage of tbe organism. For tbe purpose 
of making control observations, we have treated in the same 
way portions of tissue obtained from two cases of interstitial 
mastitis, one intra-abdominal testicle removed for torsion of 
its pedicle, and one simple fibro-adenoma of the breast. In 
DO instance has any change taken place in the medium 
similar to that observed in the other tubes. 

Tlu bearing of the obtervatume made upon the queetion of the 
etiology of oaroinoma. —Tbe observations that we have made 
can, we believe, be shown to harmonise with, and to help to 
explain, many otherwise unintelligible facts already recorded 
in the literature of the pathology of carcinoma. Our object 
for the present is, however, simply to record our own ob¬ 
servations which, depending upon tbe results given by a new 
bistolc^cal process and breaking fresh ground, are capable 
of standing by themselves. It is obvious that if, as alleged, 
plasmodiopbors are present in carcinomatous tumours 
many of the intracellular bodies described especially 
Russell and San Felice as blastomycetes, and of those inter¬ 
preted by numerous others as protozoa, are simply 
various phases of this species of myxomycetes, for it 
is hardly to be believed that more than one patho- 
enic organism would commonly be present. Tbe plasmo- 
iopbora theory of carcinoma has been advocated by 
the workers already mentioned for many years, but tbe 
evidence that has hitherto been adduced in support of it 
cannot be said to be conclusive. It has certainly served to 
convince very few. Can the new evidence that we have 
obtained be regarded as serving to establish tbe validity 
this hypothesis? In our researches we have traced what 
appear to be three parallel lines—namely, those of (1) the 
life-cycle of the plasmodiophora brassicas, (2) a series of 
bodies found especially within the cells of carcinomatous 
tumours, and (3) tbe stages of an organism which can be 
grown from such tumours. Tbe last line is incomplete, but 
through eight successive phases, or four separate stages, the 
parallelism is exact. With regard to the bistolc^cal 
evidence it may be affirmed that all the stages of a 
plasmodiophora are accurately represented in carciuomatous 
tumours and that it has been found impossible to construct 
a similar series from control tissues. At tbe same time 
many of the bodies which correspond in form and reaction to 
certain of tbe stages of a plasmodiophora are indistinguish¬ 
able from certain tissue granules. The presence of any 
number of tissue granules does not of course logically 
exclude tbe presence of micro-oi^anisms which are known 
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U) have a certain resemblance to them. All that can be 
demanded from the histological evidence in support of 
a hjpotbesis like this is that the presence of bodies 
morphologically identical with the parasite as it is 
known in cultures or elsewhere should be demonstrated. 
If the supposed parasites presented no very distinctive 
morphological feature the evidence would certainly have 
ver; little weight. But in this case there can be demon¬ 
strated several such features of a very unusual and striking 
nature. The two forms of myzamoebm, already known as 
they exist in the life-cycle of the plasmodiophora brassicse, 
are definite forms that could not easily be simulated by the 
products of tissue disintegration. These forms have been 
obsen'ed in carcinomata and the presence of black granules 
in the originally clear centre of the hrht variety has also 
been noted. The bodies which morphologically represent 
plasmodiophorae in the nucleated pre-conjugation stage have 
been observed to be undeigoing what is to all appearance 
mitosis. The minute wandering cells which we have 
d^ribed cannot be identified as any cellular form known in 
the human subject but would exactly represent the gamete 
of a small plasmodiophora. Lastly, a b^y has been found 
in a carcinoma which exactly conforms to the peculiar 
morphological characters of that phase of the plasmo¬ 
diophora brassiem which can be shown to follow con- 
jngatioD. 

The evidence derived from the study of the cultures is not 
snbject to the same ambiguity of interpretation. In the 
iiections of the growths in agar tissue cells are absent and an 
organism is present which has obviously been multiplying 
rapidly. In one instance, at least, this organism has been 
foQod to be present in four distinct forms which har¬ 
monise exactly with four successive stages in the develop¬ 
mental cycle of the plasmodiophora brassice, as well as 
with that which has been found in sections of carci¬ 
nomatous tissue. In cultures from three other cases of 
carcinoma there has also been observed an onanism 
which is identical with the post-granular stage, as 
observed in the other case, and tb& phase is one which, in 
coltores at least, has a very characteristic appearance. 
Included in the four stages observed in the cultures from 
the first case are the specially characteristic forms of the 
oyxamcebse and the nucleated pre-conjugation stage. This 
evidence seems to us to be incomp.‘\tible with any other 
conclusion than that in these cultures we are dealing with 
organisms which are plasmodiopbors. Taken in conjunc¬ 
tion with the histological evidence of the presence of 
similar bodies In carcinomatous tissues, it points to tbe con- 
closioD that plasmodiophone are constantly associated with 
carcinomatous growths of the kind from which tbe cultures 
were made. 

We have not yet had an opportunity of examining cultures 
from a squamous epithelioma. We have, however, examined 
tissues from three cases by the ammonio-silver process and 
whilst wo recognise tbe uncertainty attaching to histological 
evidence in a question of this kind we can say that, as far 
as such evidence justifies the expression of an opinion, this 
form of carcinoma is also associated with tbe presence of 
plasmodiophone in tbe cells. We have as yet no obser- 
>'alions to record bearing upon tbe question of the presence 
of plasmodiophone in sarcomatous malignant growths. We 
strongly dissent from the recent assumption that all malig¬ 
nant growths must necessarily have the same origin. To 
discuss this question here would, however, be to go beyond 
the purpose of our paper. If future observations confirm 
those that we have here briefly recorded and it be thus 
established that plasmodiophone are present in carcino- 
matons tumours the etiological relationship of the organism 
to these growths will hardly require farther proof, although 
this would probably be obtainable from inoculation experi- 
menta. and if a protozoan organism of this nature, which can 
be grown through an important part of its life cycle, is the 
essential etiological factor in carcinoma it may be con¬ 
fidently anticipated that it will be found to be possible to 
prodnee antibodies, by the therapeutic use of which tbe 
normal protective agencies of the body will be enabled to 
overcome the parasites in such growths. 

In concluding, we have to express our indebtedness to tbe 
Fellows of tbe Royal College of Surgeons of Edlnbargh and 
to tbe General Board of tbe Laboratory of tbe Scottish 
Asylums for the facilities they have afforded us for the 
carrying out of the researches recorded in this paper. 

Appendix. 

The Uehniqtte 0 / the ammon(o $llier proceiie and toning }nethodg.~- 
The ftmmoDio-silver proeSM was <1escribodin the Keview of ycuroUxjj/ 


and PgycMatry In July of last vosr. Tbe following general directions 
for carrying It out are for convenience given hero:— 

1. Wash thin slices of formalin-hardened tlssuea (from 5 to 10 per 
cent, solution of formalin in water; change on tbe second day) for 
about 24 hours in a bowl of tap water. Change the water at least once. 

2. Transfer to an ammonio-nJtratc of silver solution, prepared by 
adding to a 1 per cent, solution of silver nitrate In distlued water a 
5 per cent, solution of ammonia In distilled water, drop by drop, until 
the precipitate which forms Is nearly but not entirely dfasolved, and 
then filter. In place of this silver solution a saturated solution of 
silver carbonate In 4 per cent, ammonia In distilled a-ater may be used 
with advantage. Two days at least should be allowed for eaturatlon. 
Tbe fluid should measure at least 60 times the volume of the tissues. 
Cork tbe bottle or specimen tube and put it in tbe dark. Tbe pieces 
are re^y for examination in from three to ten weeks. 

3. Place a piece of the impregnated tissue in a bowl of water (600 
cubic centlmetree) to which about 2 cubic centimetres of 5 per cent, 
ammonia have bMn sddM. Hemove the surface deposit as far as 
possible. This is best done simply with the aid of the fingers whilst 
the piece of tissue Is held under water. Transfer the piece to a second 
bowl of ammonia and water. Renew tbe fluid after about an hour and 
leave the tissue In this for three or four hours longer. 

4. Transfer to dextrine solution (dextrine five ounces or 140 
grammes, water ten ouncee or 280 cubic centimetres; dissolve by boll- 
fag; filter the solution through cotton wool while still hot; after it 
has cooled add 1 per cent, of carbolic add) to which ammonia has 
been adde<) in tbe proportion of ten drops of a 5 per cent, solution to 
one ounce. Immediately before use. Allow the tissue to remain In this 
for from 12 to 24 hours. 

6. Out thin sections on tbe freezing microtome. Transfer thorn from 
tbe knife to a bowl of water to which about ten drops of 6 per cent, 
ammonia have been added. After about five minutes transfer the 
sections to another bowl of amntonla and water, and after a similar 
period give them a third wash. 

6. Transfer tbe sections to a bowl of water to which there have 
been ^ded fnnn five to ten drops of a saturated solution of dtric 
add in water, and allow them to remain In this for four or five 
minutes. 

7. Place tbe sections In a bowl of tap water and after a few minutes 
transfer them to a second bowl of water. They are now ready for 
tonli». 

8. To ten cubic ceutimotres of a I per cent, solution of gold chloride 
in distilled water add a single drop of a 1 per cent, solution of dtric 
acid In water and filter the fluid, preferably into a fiat-bottomeil white 
porcelain disb. Transfer tbe sections from the water to this toning 
bath by means of a glass rod or platinum needle. Allow them to 
remain spread out for about one nour. About s dozen sectloiu of 
ordinary size may be toned In this amount of tbe gold solution. 

9. Place the sections for about ten minutes in a bowl of tap water 
aod then transfer to a bowl of water to which ten drops of 5 per cent, 
solution of ammonia have been added, where they should remain for 
two or thr oo j m lnutes. 

10. Transfer to a bowl of tap water. 

11. Dehydrate the sections with absolute alcohol, clear In equal parta 
of turpentine and benzole; remove turpentine with pure benzole; 
mount in benzole balsam. 

The process of toulng tbe sections i>ermits of being varied in an 
almost endlees number of ways, with corresponding variations in the 
result. Not only may gold chloride be variously combined with other 
aubetances but certain other heavy metala may be made to displace tbe 
silver deposit. We have especially exporimentod with aahaof platinum, 
palladium. Iridium, ruthenium, and vanadium. It is also possible to 
follow tbe toning by staining with aniline dyes. In the meantime It 
must suffice to indicate briefly the detail's of two special toning 
processes which we have found to be useful. 

Platinum toning of the silvered sections may be carried out as 
follows. To one ounce of freshly prepared i per cent, solution of 
potassium chloroplatlnile in water add ten drops of a 6 per cent, 
solution of pboapboric acid In water (citric acid may be used instead). 
Filter this solution and place the sections in it for awut half an hour. 
Wash tbe aectiont shortly In water and then clear them In a watch- 
glassful of 1 percent, solution of platinum bichloride (PtC^) In water 
for about ten minutes. Wash well in water, dehydrate, clear, and 
mount in balsam. 

Tbe conditions upon which depends the success of the combined 
palladium and gold toning priceaa have not yet b'^n deftnltely 
ascertained. The best results have been obtained with sections of a 
formalin-hardened tumour which had been for two weeks In an 
ammonio-sllver solution prepared with 6 per cent, silver nitrate and 
6 per cent, ammonia solutions. Tbe sections were placed for half an 
hour in a strong solution of palladium ch'oridc sligbtfv acidulated with 
citric acid, and after having been washed shortly in water they were 
further treated for a similar period with ^ per cent, gold enloride 
rendered faintly acid with citric acid. The sections were then simply 
washed In water, dehydrated, cleared, and mounted In balsam. In using 
palladium chloride for the toning of sections it. is important that the 
fluids should be slightly acid tbrouirhout. aa black granular precipitates 
may be formed in the presence of allcalls. 

Rdlrtburgh. 


THE RESULTS OF TWO CASES OF INJEC¬ 
TION OF PARAFFIN. 

By F. C. WALLIS, F.R.C.S. En<;.. 

9l'R(iEO>' TO CHABINO CROW HOSPITAL, ST. MARK'S HISPIT.CL, AXD 
TtlK <iRi>SVF..S<>R KOSI'ITAI.. 


Case 1.—A single woman, aged 32 years, was .«ent to me 
by Sir Francis Laking on Nov. 2nd, 1904, because of con¬ 
siderable and increasing difficulty in getting tbe bowels to 
tict. The history given was that the present condition bad 
been gradually arrived at and the ]>atient was getting 
thinner. The difficulty of procuring anyaction of the bowel.'* 
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was now considerable and was accompanied by slight loss of 
blood. There were a dull aching pain and feeling of weight 
in the rectum and some slight difficulty in passing urine. 
On examination the rectum was not in itself found to be the 
cause of the trouble but a large tense swelling in Douglas’s 
pouch was felt which was evidently causing the obstruction. 
Examination of the abdomen revealed a swelling in the 
right side of the hypogastrium. Above the pubes and to 
the left there were some bard, rounded lumps to be felt. 
Dr. R. A. Gibbons saw the patient the same day and elicited 
the information that because of prolapse of the uterus 
paraffin wax bad been injected into the broad ligaments two 
years previously. The patient's temperature was normal 
and up to the time she consulted me she bad been carrying 
out the details of her ordinary daily life. 

On examination per vaginam (under an aniesthetic) the 
vagina was found to be considerably invaded by the swelling 
felt per rectum, the cervix was high up. and around it 
various hard round lumps could be felt. The uterus was not 
fixed. The tumour was obviously one of three things : an 
ovarian cyst, a parovarian cyst, or some collection of fluid 
in the broad ligament the result of the paraffin injection. 
Whichever it was, the necessity for operation was somewhat 
urgent. 

On Nov. 9th I opened the abdomen. Dr. C. H. Roberts 
assisting me. I found a large tense swelling filling up the 
pelvis but there was no indication of a cyst in connexion 
with the uterine appendages and the swelling was adherent 
everywhere. In such circumstances it was not considered 
advisable to attempt anything further by the abdomen and 
the incision was closed by two continuous silk sutures for the 
peritoneum and fascUe and interrupted fisbing-g^t sutures 
for the skin. With the patient in the lithotomy position the 
swelling was incised through the posterior wall of the vagina. 
Nearly 40 ounces of inodorous pus were evacuated mixed with 
a considerable amount of paraffin which came away in lumps 
and flakes. The incision was enlarged sufflciently to allow a 
digital examination of the abscess cavity. Various masses of 
paraffin could be felt but they were flnnly fixed and the 
wall between them and the peritoneal cavity was so thin 
that no attempt was made to remove them. The cavity was 
washed out and a large-sized drainage-tube was introduced 
and sutured to the vaginal opening. The abscess cavity was 
irrigated twice daily with sterilised water, after which some 
peroxide of hydrogen was introduced. The cavity dis¬ 
appeared rapidly and at the end of 12 days a probe could 
only be passed one and a half inches through the incision in 
the va^nal wall and this small sinus soon healed. The 
abdominal incision healed well and the skin sutures were 
removed on the eighth day. 

Everything went well until the twentieth day when there 
were a rise of temperature and some abdominal tenderness 
and swelling on the right side ; this increased for the next 
three days. No definite swelling was felt per vaginam and 
I determined to reopen the abdominal wound, as it seemed 
possible that there was suppuration under the right rectus 
muscle. Under the ansesthetic the abdominal walls, which 
previously were rigid and extremely tender, became relaxed 
and moved freely. A small incision was made at the side 
of the former incision. The tissues were found to be quite 
healthy. The abdomen was opened and a large tense swell¬ 
ing was seen lying immediately under the right rectus. This 
was consider^ to be another separate collection of pus 
situated anteriorly and the abdominal incision was closed. 
Both Sir Francis Laking and Dr. Gibbons thought it highly 
desirable to wait until the swelling could definitely be felt 
in the vagina. This I decided to do. 

The day after the second operation the temperature fell to 
normal and remained so. The abdominal swelling and 
tenderness rapidly diminished and at the end of a week, 
when the stitches were removed, the swelling had almost 
<iisappeared and there was hardly any tenderness. The 
patient left the nursing home to go to the seaside six weeks 
after the first operation, feeling and looking well, but there 
was still some tenderness under the right rectus on firm 
pressure. 

Case 2.—A woman, aged 66 years, was admitted into St. 
Mark’s Hospital under my care on April lltb, 1904. She 
gave the following history. For three or four years pre¬ 
viously she had suffered from prolapse of the rectum, the 
bowel protruding about three inches. Late in January, 1904, 
she was admitted into a hospital where she uudorwent opera¬ 
tion, apparently by the injection of paraffin wax into both 
ischio rectal fosss; she was in hospit^ six weeks altogetlier. 


A fortnight after leaving the hospital she “felt something 
burst behind ” and notic^ that her linen was covered with a 
white, waxy substance; since that time she had bad a 
constant discharge from a small sinus in the right peri-anal 
region. The bowel bad not prolapsed so much since the 
operation but she bad suffered a good deal of pain in the 
back which was worse when sitting down. 

On examination there was a hard, tender lump in the left 
buttock close to the anus ; the skin over the lump was hot, 
dusky-red, and tender. On the right side, about bedf an inch 
from the anus, was the orifice of a sinus which ran up by the 
side of the rectum for about two and a half inches. A probe 
passed into the sinus could be felt beneath the mucous 
membrane but no definite internal opening could be made 
out. On squeezing the sinus small portions of wax and a 
little thin pus could be expelled. The patient was advised 
to return to the hospital at which she originally attended for 
further treatment, as this course on the whole seemed to be 
the most satisfactory. I have to thank my house surgeon, 
Mr. F. A. Johns, for the notes in this case. 

Whether the injection of paraffin into the broad ligament 
is ever advisable or even justifiable is a question upon which 
I should like a definite opinion from those who make a 
special study of the uterus and its appendages. The 
ultimate results in Case 1 were disastrous enough and there 
is no assurance thaj; a recrudescence of the trouble may not 
occur at any time. Supposing that the paraffin is sterile at 
the time of injection, which is doubtful unless special 
precautions are taken, this is no guarantee that it will 
always remain so and, as these cases illustrate, it may 
possibly act as a culture medium in a part of the body 
where pyogenic micro-organisms always abound. The result 
in Case 2 is also unsatisfactory and having regard to the 
excellent results obtained by other mctbcMs in cases of 
prolapsus an! I do not think that the injection of paraffin 
wax is to be advocated. 

The injection of paraffin wax has been used for cases of 
incontinence after excision of the rectum, but the result is 
not a success, there cannot be any corUrol obtained by this 
injection. The paraffin wax forms a number of lumps round 
the lumen of the bowel, which is partially occluded, but the 
contents of the bowel escape as readily as before between 
the lumps. These remarks are not meant in any way to 
detract from the merits of this treatment in certain cases. 
The good results obtained are well known. The injection of 
paraffin wax, however, like many other new treatments, has 
been taken up and used without discrimination and unless 
this is checked a treatment which in proper cases produces 
excellent results may fall into disrepute. 

Hsrley-Btreet, W. 


ON THE RELATION BETWEEN VARIOUS 
ATMOSPHERIC CONDITIONS AND THE 
OCCURRENCE OF CEREBRAL 
HEMORRHAGE. 

By jambs W'. RUSSELL, M.A., M.D. Cantab., 
M.R.C.P. Lonp., 

ASSISTANT PHYSICIAN TO THE BIRMINOHAM OEXEBAL HOSPITIT. 


Dr. R. Hensleigh Walter has suggested i that in certain 
cases a high barometric pressure is a factor in deciding the 
onset of an attack of cerebral hsemorrbage, the especially 
favourable condition being, in his opinion, a sudden rise in 
the barometer following a more or less continued period of 
depression. Dr. Walter's letter was followed by others in 
support of his suggestion, in one of which the writer stated 
that he fully expects to be called to a case of cerebral 
bsmorrhage when the barometer has risen high and become 
anti-cyolonic. Other writers were in favour of a rise or fall 
in temperature as a probable exciting cause, especially when 
associated with changes in the atmospheric pressure, and 
it was evident that a belief in a causal relationship 
between atmospheric changes and the onset of apoplexy 
exists in the minds of many practitioners. The question 
can easily be put to the test and having recently collected 
for other purposes the cases of cerebral haemorrhage ad¬ 
mitted into the Birmingham General Hospital from the 
summer of 1885 to the end of 1902 I have the material 


I Brit. Mod. Jour., April 9th, 1904. 
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readj to band. My infonuation as to the atmospheric 
conditions existing on the days of onset has been obtained 
from the records of the Edgbuton Observatory kept by Mr. 
Alfred Cresswell, bnt as these have only bmn pnblished 
since the beginning of 1891 only the cases occurring since 
that date have been available. 

I have records of 66 fatal cases of cerebral hsemorrhage 
admitted into the General Hospital since January. 1891, in 
all of which the diagnosis was established by pc^«mortem 
examination. There are farther 62 cases not terminating 
fatally (excluding those in which the exact date of onset 
was not determinable) which appear to me to have been 
probably doe to hemorrhage. In these, however, the 
diagnosis is somewhat open to question and it is possible 
that a certain number of cases of thrombosis may have been 
included and that others due to hemorrhage may have been 
omitted. The inferences from these cases must therefore 
be regarded as to some slight extent doubtful and the two 
.series have been throughout kept apart. 

Banmetric prettuTe .—The bi^ometric readings from which 
my figures are obtained were taken at 9 A.u. They there¬ 
fore only approximately represent the pressures obtaining at 
the actual moment of onset. But this source of error is 
hardly avoidable, especially as the notes often give no clue 
as to the time of day at which the attack b^an. The 
standard of comparison adopted is the average pressure for 
the 12 years involved. This, I have ascertained, amounts 
to 29*^76 inches. The pressures recorded on the days of 


onset are as follows :— 

Fatal. Non-fatal. Total 

Above tbe average . 37 . 34 . 71 

Below the average . 29 . 28 . 57 


A larger number of cases therefore occurred on days on 
which tbe barometric pressure was above the average than 
on those when a pressure below the average was recorded, 
tbe proportion in the total number of cases being almost 
exactly as 6 to 4. Tbe relationship to the higher pressures 
of each month is shown in the next table :— 



Fatal. 

Non- 

fatal. 

Total 

Occurriog on the day of tho maximum pressure of | 
1^6 ••• ••• ••• ••• ••• ••• ••• ••• 1 

3 . 

.. 3 . 

... 6 

Occurring on days with the pressure differing] 




from the maximum pressure of tbe month by 
uot more than O'l inch . ' 

' 8 . 

.. 5 

.. 13 

Occurring on the day after tbe maximum pressure j 

4 

3 

7 

of tbe month . I 



• •• 1 


IS 

11 

28 


These figures are probably to some extent matters of 
coincidence but they are considerably in excess of similar 
figures obtained with regard to tbe minumum pressure of 
the month, thus :— 


Fatal. 

Non- 

fatal. 

ToUl. 

Occurring on the day of the minimum pressure } 
of tbe month.1 

1 .. 

.. 3 . 

.. 4 

Occurring on days with tbe pressure differing) 
from the minimum pressure of tho month by * 

not more than O'l Inch .1 

Occurring on the day after tbe minimum pressure i 
of the month . f 

4 . 

.. 2 . 

.. 6 

3 .. 

.. 2 . 

.. 5 


8 

7 

15 


Some little connexion between tbe onset of apoplexy and 
the higher pressures of the month seems thus to be sug¬ 
gested. But it is possible that variations in pressure may 
be of greater importance than tbe absolute height of the 
barometer. In order to work this out I have investigated 
the pressures recorded on tbe three consecutive days on the 
middle one of which the attack occurred. Tbe explanation 
of tbe signs used is as follows:— 

<> = • day of higher occurring between two deyn of lower 
preMore. 

< a throe tuoceeelvc days of rising pressure. 

> 3 three sueceesive days of falling pressure. 

> < s a day of lower occurring between two days of higher 
pressure. 

The following are the results:— 



<> 

< 

> 

> < 

FaUl . 

.. ... 11 .... 

.. 23 ... 

... 16 ... 

... 16 

Non-fatal . 

. ... 18 .... 

.. 19 ... 

... 12 ... 

.... 13 


29 

42 

28 

29 


A considerable excess of cases therefore occurred in tbe 
course of a steadily rising barometer. In 19 of these the 


total rise exceeded 0*4 inch, in nine it exceeded 0*6 inch, but 
in only one was it more than one inch. 

Taking tbe day of onset alone, 71 cases occurred with a 
rising barometer, compared with 57 noted when tbe baro¬ 
meter was falling. Tbe proportion is again almost exactly 
as 5 to 4 and the evidence in favour of absolute height and 
of rise from a lower to a higher level as a factor in tbe 
causation of beemorrhage is identical. Tbe inference would 
probably be in favour of absolute height as the important 
factor. 

Temperature .—It has been stated that cerebral bsmor- 
rbage occurs more frequently in the colder months of tbe 
year. This was the case in the 241 cases admitted into the 
General Hospital since tbe summer of 1885. 134 occurring 
from Novem^r to April inclusive, against 107 from May to 
October. 



Fatal 

Non- 

faUI. 

Total. 


Fatal. 

Non- 

fatal. 

Total 

January 

.. 11 . 

. 12 . 

. 23 

July . 

9 .. 

10 . 

. 19 

February 

.. 13 . 

. 12 . 

. 25 

August 

9 .. 

16 . 

. 25 

March ... 

.. 7 . 

. 16 . 

. 23 

September... 

6 .. 

12 . 

. 17 

April ... 

.. 8 . 

. 13 . 

. 21 

October 

8 .. 

5 . 

. 13 

Hay ... 

.. 7 . 

. 9 . 

. 17 

November... 

6 .. 

15 . 

. 21 

June ... 

.. 7 . 

. 10 . 

. 17 

December ... 

9 .. 

12 . 

. 21 


But the part, if any, played by temperature is more likely 
to be demonstrated by examining the daily fluctuations. 
This I have attempted to do by comparing the maximum and 
minimum temperatures recorded on tbe day of onset with 
tbe respective averages for tbe month. 


Fatal. Non-fatal. Total 


Haximnm temperature above tbe average . 

.. 32 ... 

... 33 ... 

... 65 

Minimum ,, ,, ,, 

.. 32 ... 

... 29 ... 

... 61 

Maximum ,, below ,, 

.. 34 ... 

... 29 ... 

... 63 

Minimum „ „ ,, 

.. 34 ... 

... 33 ... 

... 67 


Temperature in itself is therefore not shown to have any 
efliect in deciding the onset of an attack. Not much more 
can be said for tbe combined effects of barometric pressure 
and temperature, as shown below:— 



Fatal 

Non-fatal. 

ToUl 

B. -h and T. + . 

. 20 ... 

. 19 . 

... 39 

B. + and T. - . 

. 17 ... 

. 15 . 

... 32 

B. - and T. -f . 

. 13 ... 

. 14 . 

... 27 

B. - and T. - . 

. 16 ... 

. 14 . 

... 30 


Where B. = barometric preuurc. T. = maximum tetitMrature, and 
the signa + and — repreaent excea over the average and the reverse. 

Changes in temperature have been examined by taking the 
records on three consecutive days as before :— 



<> 

< 

> 

>< 

Fatal . 

. 11 ... 

... 19 ... 

... 12 .. 

.... 24 

Non-fatal . 

. 14 .... 

... 17 ... 

... 17 .. 

.... 14 


25 

36 

29 

38 


The only possible suggestion that can be drawn from this 
table is that a rise of temperature on any particular day is 
slightly favourable to the occurrence of an attack, 74, or 
57‘8 per cent., of the cases occurring on days on which a rise 
of temperature was in progress. But this excess is only 
shown in the fatal cases. 

Tbe effect of combined changes in pressure and tempera¬ 
ture on the actual day of onset is shown in tbe next table, in 
which tbe fatal and non-fatal cases are taken together :— 

Barometer rising and temperature rising . 41 cases. 

Barometer falling and temperature falling. 24 ,, 

Barometer rising and temperature falling . 30 „ 

Barometer falUngand temperature rising . 32 

In one case the same temperature was recorded on two 
successive mornings. The suggestion is that a combined 
rise of pressure and temperature is favourable to tbe 
occurrence of cerebral hiemorrhage ; but in only 11 of 
tbe 41 cases of combined rise was tbe difference between 
tbe maximum temperature on* the day of onset and that 
of tbe following day greater than 5^^, and with only three 
exceptions this rise corresponded with a rise of barometrio 
pressure of less than 0'2 inch. The evidence in favour of 
combined rise of pressure and temperature as a causal 
factor is thus extremely small and on tbe whole it seems 
fair to conclude that temperature, apart from season, 
exerts little influence in tbe determination of an attack of 
apoplexy. 
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Wind presiure. —The extreme pressure of the wiud foT 
each day is only recorded at the Edgbaston Observatory 
when it amounts to not less than 0’5 pound per square foot 
and in order to obtain the average pressure T have estimated 
it at 0'25 pound on those days on which no record is 
entered. The average extreme pressure for the 12 years is 
then 2'2 pounds. Tbe cases are distributed as follows :— 


Fatsl. NoU'fatal. Total. 

Above the average . 24 . 12 . 36 

Below the average . 42 . SO . 92 


Here the figures for the first time give a very definite 
result, the cases occurring on days of low wind pressure 
being 2'6 times as numerous as those which occurred when 
tbe wind pressure was above the average. This result must 
be taken for what it is worth. It is hard to believe that 
variations in wind pressure can play any part in the causa¬ 
tion of apoplexy and a larger number of cases might, of 
course, dispose of the inference, but if statistics are worth 
anything in such matters the preponderance of cases on 
days of low wind pressure is almost too marked to be the 
result of coincidence only. 

The final table shows the distribution as regards wind 
pressure and barometric pressure combined 



Patel. 

Non-fatal. 

Total. 

B. -f and W. . 

. 7 .... 

. 6 . 

.. 12 

B. + and W. - . 

. 30 .... 

. 29 . 

.. 59 

B. - and W. + . 

. 17 .... 

. 7 . 

.. 24 

B. - and W. - . 

. 12 .... 

. 21 . 

.. 33 


There is thus a very marked preponderance of cases on 
those days on which a high atmospheric pressure was com¬ 
bined with a low wind pressure. 

ConelH$io7U .—There seems to be a slight tendency towards 
tbe occurrence of cerebral hsemorrbage on days of high 
atmospheric preasure and also on days of rising pressure, the 
former being probably tbe Important factor. There is a 
very marked tendency on days of low wind pressure and tbe 
combination of a low wind pressure with a high barometric 
pressure is the condition under which the largest number of 
cases took place. Apart from season, temperature in itself 
has not been shown to exert any influence, though a small 
excess of cases has been noted on days with a rising 
thermometer and also with a combined rise of atmospheric 
pressure and temperature. 

Birmingham. _ 


THE OVARIAN LIGAMENT AND ITS 
RELATION TO PREGNANCY OCCUR¬ 
RING AFTER ABLATION OF 
THE OVARIES. 

• By JOHN H. DAUBER. M.B.. B.Ch. Oxon., 
M.R.C.P. Lond., 

PHYSICIAS, WITH CARK OK Ol'T-PATlKXTS, TO THK HOSPITAL FOR 
WOMEN. SOHO. 


Morphology often throws light upon phenomena which 
are otherwise obscure and not easy of comprehension. 
Several cases have been placed on record where pregnancy 
has taken place notwithstanding the complete removal of 
both ovaries. Such cases naturally excite considerable 
interest. They are generally explained by the assumption 
that both ovaries have not in truth been entirely removed. 
Every operator knows how difficult, nay. impossible, it is 
in many instances of cystic and inflammatory conditions 
of the appendages to assert with absolute confidence 
that every trace of ovarian tissue has been taken aw'ay. 
Some of the cases recorded, however, seem indubitably 
to disprove this source of fallacy and it is generally 
believed either that accessory ovaries or additional patches 
of ovarian tissue like accessory thyroids in the neck may 
exist in the broad ligaments or that traces of ovarian tissue 
are present in the ligament of tbe ovary and are responsible 
for the ova which become fecundated under these unusual 
conditions. It is to be remembered that a single Graafian 
follicle is enough to accomplish tbe purpose. A considera¬ 
tion of the morphology of the ovarian ligament makes the 
presence of Graafian follicles within it easily understandable 


and as tbe commonest facts are apt to be forgotten a refer¬ 
ence to the subject may perhaps be excusable. 

Hertwig, in bis “Lehrbucb der Entwicklnngsgeschichte,'' 
says of the inguinal ligament:— 

The bAnd Is divided Into three parts—the flrtt from the lower end of 
the ovary to tbe uterus; the second part from the uterus to the inguinal 
region, tbe Ugamentnin teres; rite thlni the uppermost, connecting tlie 
parox-aiium with the hilum of the ovary. 

McMurrich (“Development of the Human Body ”) speaks 
of its origin thus :— 

From each genital ridge a prolongation of mesenchymeoxtends down¬ 
ward in the mesentery of the ridge, nearly parallel with tbe Millleriaii 
duct, with which it comes Inte contact at the part where the two 
ducts fuse and thence is continued down'irards and forward between 
the folds of the broad llgamont to be attached to the ventral w all of the 
abdomen In tbe inguinal region. The upper part of this prolongation 
of the genital ridge represents the ligament of the ovary and its lower 
part the ligamentum teres of the female, while in the male the entire 
structure forms what Is known ax thegiibernaculum testis. 

Further— 

The change of position [of ovaries and testes] is partly due to the 
rate of growth of the Inguinal ligaments being less than that of the 
abdominal walls, the reproductive organs being thereby drawn down¬ 
ward towards tbe inguinal regions where the li^menta are attached. 
The attachment is to the bottom of a slight pouch of peritoneum which 
projects a short distance into the substance of the genital swellings and 
IS known as the canal of Nuck In the female and in the male as the 
vaginal process. In the female a second factor combines with that just 
mentioned. The relative shortening of tbe Inguinal ligament acting 
alone would draw the ovaries toward the inguinal region but tbe 
fusion of the lower ends of tbe Hniterlan ducts, since theTngiiinat liga¬ 
ments are united with these, produces a traction towards tW mediu 
line so that tbe oigans come to lie finally in the true pelvis. 

Heisler (“Text-book of Embryology”) says :— 

The inguinal ligament in tbe female extends from the primitive 
position of tbe ovaries in the lumbar region of the abdominal cavity to 
the groin where it passes through the abdominal wall, traversing the 
inguinat canal, to terminate In the labium majus. The upper part of 
the ligament containing involuntary mutciUar $ub$lance firmly unites 
with the ovary. In tlie third month the ovary descends to the lower 
part of the abdominal cavity and is now connected by the succe^ng 
portion of the inguinal ligament with the uterus. This connexion 
may be a factor In the fin^ position of the ovarv—that is, its descent 
into the true pelvis. The part of the inguinal ligament that paaea 
from the ovary to the uterus is tbe permanent ligament of the ovary, 
while the remaining portion, which passes from the uterus through 
the inguinal canal to the labium majus of the vulva, is the round 
ligament of the uterus. As the inguinal ligament perforates the 
abdominal wait a small diverticulum of peritoneum goes with It. 
Normally, this peritoneal pouch subsequently becomes obliterated. 

Arthur Keith (“Haman Embryolo^ and Morphology”) 
describes these ligaments in tbe following terms:— 

The round ligament of the uterus is attached to the Miillcrian duct 
on each side. The point of attachment marks the junction of tbe 
nterine and Fallopian segments of the Mullerian ducts. Tbe round 
ligament corresponds to the gubemaculum testis in the male and its 

development is similar. . Part of the Wolfilan ridge is continued 

backwards as a peritoneal fold to the groin, this pi^ forming the 
inguinal fold. Into this peritoneal fold muscle cells grow- from 
the rudiments of the trunsversalfs and internal oblique in the 
abdominal wall and form the round ligament of the uterus. 
The point from which the Ingrowth springs becomes the 
intenial abdomirul ring. Others grow out into the labium majus 
carrying with them a process of pentoneum, the canal of Nuck. Tbe 
inguinal canal and external alxiomlnal ring and extra-peritoneal part of 
tbe round ligament are thus formed. Also, the upper part of the uro¬ 
genital meeentery forms the diaphragmatic fold or plica vascularis. 
This in tbe female becomes the ovarlo-pcivic ligament. A fold of 
peritoneum, tbe Inguinal fold or plica gubematrix. continue* tbe 
common uro-genital mc$entery to the groin. The gubemaculum testis 
is developed in the plica gubematrix ; in tbe corresponding fold in tbe 
female the round ligament of tlie uterus appeMa. 

There is no trace of tbe inguinal canal In the third month; the 
various layers of the abdominal wall are unbroken. In the fourth 
month the deep muscular layer of tbe abdominal wall composed of tbe 
Internal oblique and transversalls bends inwards and expands the 
plica gubematrix with muscular and fibrous tissue. The tissue lin 
tbe male! does not stop short, at the iiro-genital ridge and MiUl^aa 
duct as in the female but grows up and seises the caudal pole of tbe 
testis. 

Heisler states, with Bland-Sutton. Straogeways, and others, 
that involuntary muscular tissue extends to the ovary. 
Schafer writes of it as follows:— 

The reproductive gland is in t>oth sexes at first attached directly to 
tbe Wolffian body wnich itself Is attached by a fold of peritonoum to 
the bSK^ of tlie' abdominal cavity, the mesorchium or mesovarium. 
A hand also passes from the Wolffian body upwards to tbe diaphragm 
and another containing involuntary muscular fibre—the plica guber- 
natrlx—runs down towards the groin from the lower part of tbe 
Wolffian body and the duct. 

From the foregoing extracts it will be seen that up to the 
present great uncertainty exists as to the exact mode of 
origin of tbe inguinal ligament and especially of the 
muscular tissue it contains. Is it laid down in rifuDoes it 
grow downwards or upwards or both ? Are testicle and ovary 
dragged down by the muscular fibres of the inguinal 
ligament or are they to some extent at least reLnined in 
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place by the ligament while the fcetos grows, or is the 
orocess a mixed one ? If the ligament of the ovary contain- 
log mascular fibres seizes the caudal extremity of the ovary 
and exerts traction utoo it it is easy to understand how 
ovarian tissue may be dragged into its proper substance and 
be left behind after removal of the ovary and ligation of 
the ovarian ligament. As the foetus grows traction may be 
made both ways upon the ovary as the uro-genital mesentery 
becomes stretohed out. The upper portion of the uro¬ 
genital mesentery, the ovario-pelvic ligament, may be con¬ 
sidered to be dragged down from its original attachment to 
ihe diaphragm or to be left behind as the diaphragm recedes 
from it. In either case it would appear that some traction 
is made upon it in foetal life so that it would not be sur¬ 
prising to find Graafian follicles in the ovario-pelvic ligament 
as well as the ovarian ligament. I have myself seen on two 
occasions great elongation of the ovaries—in one instance 
amoantiog to three and three-quarter inches by measure¬ 
ment immediately after removal, without manipulation—not 
that the hypertrophy in these cases could be attributed to 
traction of the ovarian ligaments. To me, however, it is 
quite conceivable that traction may in some instances 
account for the presence of Graafian follicles within the 
ovarian ligaments. 

The consideration of ovarian hernia throws little light 
upon the problem becau.se the inguinal ligament is attached 
10 the cornu of the uterus iu such case.s as in normal condi- 
doDs, except that it may drag upon the uterine cornu. If 
the ovary were dragged into the inguinal canal by a true 
gubernaculum forming no connexion with the uterus but 
coming directly from the genital gland, as in the testis, it 
would be a very interesting fact, but this appears never to be 
the case. In congenital hernite the tube generally accom¬ 
panies the ovary into tlie sac—often together with an 
enterocele, as Langton has shown. It appears to be a true 
hernia or protrusion of the viscus into a patent or potentially 
datent diverticulum of peritoneum, as in femoral and 
obturator hemi*. The whole subject of the relation of the 
ovary and ovarian tissue to the ligaments does not appear to 
have been worked out very fully. Works on veterinary 
anatomy and comparative anatomy hardly allude to it. I 
cannot but think that the matter is worthy of more attention 
than it has hitherto received. 

CharlM-street, VV. 


A CASE OF SEPTATE UTERUS AND 
VAGINA; PREGNANCY IN THE 
RIGHT HALF; DELIVERY. 

By CLAYTON A, LANE, M.D.Lond., 

CiFrii.v, i.ji.s. 


A Bengali female, aged 25 years, was admitted into the 
Bdeo Hospital, Calcutta, on March 13th, 1901, for her con- 
tinement, she being in pain at the time. She stated that 
she b^an to menstruate at the age of 12 years, the flow 
since then having been regular, free, painless, and lasting 
for seven days. She had last menstruated in August, 1900. 
On examination the abdomen showed a swelling limited 
almost entirely to the right half; it reached to the rib 
above and disappeared into the pelvis below; its 
left margin, running from above downwards and to the left, 
crossed the middle line at the level of the umbilicus. The 
swelling was tense and the outlines of the child could only 
indistinctly be made out. On examining by the vagina 
there was a thick fleshy septum dividing the vagina into 
two lateral halves, each of which was as capacious as the 
other. With a finger in each half of the vagina two 
distinct external ora could be felt. The two halves of 
the cervix were firmly united and not moveable upon one 
Mother, nor could any anterior or posterior groove 
be made out in the cylindrical cervical mass. Vaginal 
examination gave no clue as to which half of the uterus 
contained the foetus, but from the lateral deflection of 
the fundus to the right there remained little doubt that the 
child lay in that half, and that the left half formed part at 
least of the mass which lay to the left of the mid-line at the 
^Iric inlet. She had no discharge of blood and her pains 
disapp^red, so she left hospital five days later. She was 
readmitted in labour on May 20lh, 1901. It may be here 


stated as illustrating the value of histories given by natives 
of India that she now said that her menstruation la8ted|as a 
rule only two days. She bad been in labour for five hours 
and on examination of the abdomen the uterine tumour still 
lay obliquely, the fundus being entirely to the ngbt of the 
mid-line, and the left border crossing this two inches above 
the umbilicus. The lower segment, on the other hand, lay 
more to the left than to the right of the mid-line. On 
vaginal examination the septum between tbe two halves of 
tlic vagina was still intact for tbe tower inch, but above this 
it was torn through, so that when one finger was introduced 
into each half of this passage they met teyond the remain¬ 
ing bar. Above this bridge of tissue was felt the intact 
bag of membranes Inclosing the presenting part, which con¬ 
sisted of the breech and both feet lying in the first position. 
With each pain tbe child was forced down against, and 
directly impinged upon, the remains of the vaginal seplnm, 
so that this bridge of tissue formed a detinitc barrier 
restricting the further progress of the child. It was 
accordingly cut through and each half clamped to stop some 
oozing which was taking place from the cut surfaces. The 
perineum was somewhat rigid and tbe vulval orifice was 
narrow. Tbe pains being good, the membranes were 
ruptured and the case thereafter left to nature until Uie 
breech was widely distending tbe perineum. Tbe forceps 
clamping the remains of tbe septum were then removed and 
the child’s legs were brought down without traction being 
made on tbe b^y. Progress then ceased, tlie pains lessened 
markedly in frequency, and the legs became blue. The 
band was accordingly introduced into the vagina and both 
arms were brought down ; they were not extended and were 
released without difficulty, but tbe necessarily rapid intro¬ 
duction of the hand past the breech, which was alreacl.v dis¬ 
tending the perineum, caused rupture of the latter ns far as 
tbe anterior edge of the sphincter ani. By extending 
tbe legs of the child over tbe mother's pubes the face was 
bom and the child was enabled to breathe, although the 
vertex was retained in tbe passage for another minute. The 
child breathed satisfactorily. Tbe placenta was expressed on 
account of slight bleeding. The cut edges of the septum 
were closed by continuous catgut sutures, one suture lying 
on the anterior and one on the posterior wall of the now 
' single vagina. Examination show^ the remains of the torn 
upper pari of the vaginal septum. The rent had extended 
up to tbe cervical portion of the septum, reaching as far as 
the internal ora, so that there was now a single cervical, just 
as there was a single vaginal, cavity. When the finger was 
passed into tbe cervical cavity it impinged at the level of 
tbe junction of tbe body and cervix of the uterus upon the 
lower edge of that part of the septum which divided tbe 
body into two lateral halves. Into the left half it was just 
possible to pass tbe finger to its whole extent, the sur¬ 
rounding walls being in contact with it on all rides, while 
into tbe right half the finger entered easily and revealed a 
capacious cavity. Tbe perineum was then sutured, a con¬ 
tinuous catgut suture being used for the mucous membrane 
and four interrupted silkworm-gut sutures for the more 
superficial parts. Some oozing from tbe uterine cavity was 
checked by the intramuscular injection of 10 minims of 
ergolin. The patient’s subsequent progress was satisfactory. 
Her temperature rose tolOO-e^F. the same evening but fell 
to 98‘4° at midnight; tbe highest points touched sub¬ 
sequently were, on the second day ^-4°, on the third 
99*2'^, and on the fourth 100'4^, after wliicli it did 
not again rise above normal. The discharge followed 
tbe usual course and ceased on the eleventh day. On 
the thirteenth day the perineum had quite healed and 
was of good depth. The torn septum bad nearly dis¬ 
appeared, being only represented by a markedly visible 
m^ian raphe, palpable as a firm cord, and continued on to 
the anterior and posterior surfaces of ibe vaginal cervix as a 
median red line. Except for this tbe cervix did not appear 
unusual. There was a ^ingle external os, patulous, about 
three-quarters of an inch wide, admitting the tip of the 
finger, which could then just feel the persUlcnt remains of 
the septum between the two halves of the cavity of the 
uterine body. On bimanual examination the body of the 
uterus was antefiexed. It appeared to be single, no groove 
being palpable on either surface or on tbe fundus. It was 
wider than normal from side to side but not from before 
backwards, and it was symmetrical, the two halves appearing 
to be of the same size. The pelvic cavity, as estimated by 
the finger in the vagina, did not appear to be wider from 
side to side than usual. The length of the intercristal 
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diameter was 9‘875 iacbes aod that of the interspinous 
7-5 inches. 

Judging: hy the number of cases reported a septate uterus 
and vagina with pregnancy in one-half appears to be a far 
less common abnormality than is bifid or bicomute uterus, 
with or without a septate vagina associated with the same 
condition. So far as could be ascertained with the refer¬ 
ences at my disposal here there bad only been two similar 
cases described in English literature up to the end of the 
year 1901, the date at which this note was originally written. 
One case was published in 1888. ‘ The woman was pregnant 
twice. In the first labour she was seen by Dr. Cnipin 
and Dr. G-. E. Herman. At this time the upper part of the 
vaginal septum was tom, the lower part remaining intact. 
In the second labour the remains of the vaginal septum 
were tom but it does not appear that the intercervical 
septum tore, for it is expressly stated that during labour 
the head could be pushed aside and the os (presumably 
the external os) of the unimpregnated side felt. On this 
occasion she was examined by Mr. W. H. Ploister and Dr. 
Herman. The second case is one described by Dr. Wallace.* 
The left half of the uterus was the seat of pregnancy ; it was 
hard to the feel, and the right lialf is described as feeling 
like a “muscular mass on a muscular cyst.” The descrip¬ 
tion of the labour was promised when it occurred but it does 
not seem to have been published. Recently two more cases 
have been described. Dr. Pery* has reported in the Jtetrti/> 
Mentuelle dr. GytUoologie, Ob$titriqnr, et Pi'diatTiqne de 
Bordeaux a case of a labour at six months in which 
the right half of a septate uterus contained the foetus. 
The condition of the uterus and its relations to the 
abdominal wall were almost exactly as described in 
the case now reported when she first came under observa¬ 
tion with false labour pains. During labour the lower 
third of the septum which was present between the 
two halves of the vagina was tom. There had been no 
menstrual hjemoirhage from the left half of the uterus 
daring pregnancy, but a decidua seems to have been passed 
before Dr. Pery was summoned and was thrown away by 
the midwife. He is of opinion that pregnancy had also 
occurred in the left half. Lastly, in The Lancet « there is a 
full report by Dr. J. H. E. Brook of a case which he considers 
to be one of uterus didelpbjs because the two halves were 
moveable on one another and crossed one another diagonally. 
The patient went through one pregnancy and labour without 
anything occurring to safest that there was any abnormality 
•of the parts. She then consalted Dr. Brock for dyspareunia 
and on examination the septum dividing the vagina into 
two halves was discovered and removed. Two years later 
she became prej^ant in the left half of the utems, the 
abdominal condition at term being almost exactly that 
described in the case now pnbllshed except for trans¬ 
position, while vagioally the two halves of the cervix lay i 
diagonally and the bodies were felt to cross one another. 
The labour passed off uneveatfally. 

In the case now reported no- rectal examination was made 
with a view to determine whether the two halves of the 
uterus could be moved one on the other. This was not per- 
ueptibie per vaginam, nor were the two halves of the uterus 
diagonally placed before, during, or after labour; and 
in addition it is to be noted that the thickness of the intra¬ 
uterine portion of the septum, as indicated by the portion 
left untorn after labour, did not appear to such as to 
suggest that it was made up of the loosely attached halves 
of a double uterus. All the facts appear to point to the con¬ 
clusion that the case was one of septate uterus and vagina 
and not uteros didelphys. In conclusion, I am much 
indebted to Lieutenant-Oolonel F. S. Peck, I.M.S., for his 
kind permission to publish this case. 

Cslcotta. 


* Brit. Med. Jour., vol. 1., 1888, p. 965. 

* The London Medlcei Reeord end Becoi^r, 1890. pj 436. 
> Vide epitome, Brit. Med. Jour., vnl. i., 19Q3, seo. 89. 

* The Lahckt, Nov. 16Ui, 1902, p. 1319. 


Russian Medical Students. — The iVbvoe 

frewya says that in view of the war, the liberation of 
medical students at the Military Medical Academy will 
be advanced this year as it was last. The final examina¬ 
tions will begin in tbe first half of March and will close 
in the middle of May. In any case the number will''be 
very small aa they can be selected from only 70 students. 


Clinkal Itriis: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


A CASE OF DEPRESSION OF THE LEFT PARIETAL 
BONE IN AN INFANT WITH MARKED 
PRESSURE SYMPTOMS. 

By D. Ashley Wilson, M.B., Ch.B. Glasg., 

HOUSE SUaeEOK (OVT-J>OOB DEPABT.MEMT) TO QLISOOW MATEBXITT 
BOSPITAL. 


Tbb patient in tbe present case was a boy who was 
bom at full term on Dec. lOtb, 1904, the mother being a 
primipara and married. She was well developed and tbe 
pelvis showed no abnormality, tbe following being the 
measurements: intercristal diameter, ten inches ; inter- 
spinons diameter, nine and a quarter inches; external 
conjugate diameter, seven and a half inches ; and diagonal 
conjugate diameter, four and a half inches. After a labour 
in which tbe first and second stages lasted 13 hours the 
child was born somewhat precipitately, resulting in an 
incomplete tear of the perineum. The child, on inspection, 
was found to have a marked depression of the left parietal 
bone, somewhat oval in shape, measuring three inches in 
length and two and a quarter inches across. It occupied 
tbe upper two-thirds of the bone. On Dec. lltb, 30 hours 
after birth, tbe child developed marked symptoms of cerebral 
irritation. Tbe arms became flexed and rigid and there were 
constant twitchings of both bands and fingers but more 
especially on the right side. The feet showed twitching 
movements to a less extent. Tbe head was drawn to the 
right side and there were present also twitchings of the eyes 
and mouth but no definite squint or abnormality of tbe 
pupillary conditions. 

As the pressure symptoms showed no signs of improvement 
tbe following operation was performed on the evening of 
Dec. 12th, 24 hours after the commencement of the 
symptoms. A flap was reflected and the bone having been 
incised just below tbe lower border of the depression a 
periosteal elevator was introduced between tbe bone and the 
dura mater and the depression was raised gradually. Tbe 
wound was then closed and a dressing was applied in tbe 
.ordinary way. The symptoms gradually diminished until 
36 hours after operation, when the child slept well, and 
since that time there has been no reappearance of the 
twitchings. The patient has made an uninterrupted recovery 
and on Dec. 22nd, when the dressing was removed, the 
wound was found to have healed by first intention. 

I have to thank Dr. J. M. Munro Kerr, under whose care 
the mother and child were, for the facilities which he has 
afforded me and also to thank Dr. N. C. Rogers for per¬ 
mission to make extracts from the ward journal. 

Qlugow. _ 


A CASE OF SEVERE COUGH AND LOSS OF WEIGHT 
DUE TO ROUND WORMS IN THE INTESTINE. 

By Fbospeb St. Legkr Libton, L.R.C.P., L.R.C.fi. Ibel. 

The following case is, I think, of sufficient interest to be 
recorded. 

The patient was a boy, 13 years of age, who measured 
4 feet 11 inches in height and weighed 36 pounds. He was 
brought to' me months ago suffering from an intense 
earache. His mother told me he had been taken to’several 
medical men who told him that he was “in ooirsamption.” 
He bad bad cough’, expectoration, and’ night sweats, 
the expectoration b^ng often blood-stained, and was 
wasted to an extraoidinary degree: HU tempeorature 
was 104° F. His abdomen was ononnously distended and 
painful, there was great diarrhoea, he had no appetite, 
acd very rarely had more than one hour's rest at night. 
The family history showed that two sisters bad died' from 
some vague stomach trouble: On »aminmg his throat I 
found an intestinal worm w4tb its head firmly wedged'iato- 
tbe Eastachian opening and I had great difficulty in pulling 
U away, after which tte boy expe^noed immediate relief. 


Dic-i:: 
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I prescribed santonin, calomel, and ecammony for a fortnight 
and at the end of that time be voided, either by vomiting or 
per rectum, 603 round worms, varying in length from four 
to nine inches. Since this clearance bis cough has disap¬ 
peared, he has gained 14 pounds in weight, and his appetite 
ba4 returned. 

Peniyn. _ 
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BRITISH AND FOREIGN. 


Eulla aotem eat alt* pro oerto ooaoendl via, nisi quamplorimaa et 
Bwcbonun et dlMeotionum tditorlaa, turn aliorum turn propriat 
foUaotaa habere, et inter ee oomparare.—Moaeaevi De Bed. el uave. 
Jfarb., Ub. Iv., Proveminm. 

WESTMINSTER HOSPITAL. 

A CASE OF CONJUNCTIVAL ARTHRITIS IN AN ADULT. 

(Under the care of Dr. W. Murrell.) 

A MAN, aged 25 years, was taken to Westminster Hos¬ 
pital in an ambnlance on Sept. 2l8t, 1904, suffering from 
what was supposed to be rheumatic fever. The history 
was that on the previous day, being then in perfect health,, 
he had an attack of acute double conjunctivitis followed 
in a few hours by inflammation of the right wrist and 
the left knee. The patient on admission had a tem¬ 
perature of 101 ■ 8® F. and was sweating profusely. On 
examination it was found that the wrist itself was not 
inrolred but that there was considerable effusion into the 
cellular tissue of the dorsum of the hand, which was dome¬ 
shaped and boggy, a condition which might readily have been 
mistaken for cniragra. The knee was swollen, r^, hot, and 
tender bat contained no fluid. On the following day the 
inflammation in the left knee snlwided and the left elbow 
and the right knee were attacked. The temporo-maxillary, 
sacro-iliac, and stemo-clavicular articulations were not 
implicated. The patient was placed on full doses of 
salicylate of sodium, flrst of the synthetic and then of 
the natnral salt, but witbont amelioration of the symptoms, 
the temperature ranging from 100® to 102° daily for many 
weeks. There was no cardiac complication and no peri¬ 
cardial rub or effusion conld be detected. There was no 
tonsillitis and there was no history of syphilis, gout, or alco¬ 
holism, A gonorrhceal history was suspected but the patient 
denied any attack past or present and squeezing the urethra 
gave a negative result. The urine was of specific gravity 
1020, acid, and contained no albumin. No flocculi were 
at any time observed in it. There was a history at the age of 
22 years of an attack of acute rheumatism of some weeks’ 
duration. The cedema of the band continuing the fingers 
were carefully examined but no abrasion or wound could be 
detected and the temperature was not of a hectic type. The 
eyes were treated with boric acid lotion and a simple 
ointment but without improvement in their condition, and on 
Oct. 7tb, in addition to the conjunctivitis, there was much 
ciliary congestion. The patient having derived no benefit 
from the s^cylates was ^ven first aspirin and then iodide 
of potassium in full doses, but again without benefit. On 
the lOtb, there being effusion into the right knee-joint, it 
was aspirated and the fluid submitted to Dr. R. G. Hebb, 
who reported that no micro-organisms were found in the 
films and that there was no growth in any of the media after 
four days. On the 18th there was a renewed attack of 
acute purulent conjunctivitis of the left eye, for which Mr. 
G. Hartridge prescribed a 5 per cent, solution of argyrol, the 
application of which promptly relieved the inflammation. 
The conjunctival secretion was examined by Dr. Hebb but 
no gonococci were found. The patient bad several sub- 
seqaent attacks both of conjunctivitis and arthritis of 
mdoally decreasing severity and he was discharged on 
Kov. 15tb, relieved of all bis symptoms. 

Benarks by Dr. Mubrell. —This case of multiple arthritis 
presented many points of interest and much difficulty was 
experienced in arriving at a definite diaprnosis. In favour of 
its being acute rheumatism was the history of a previous 
attack, presumably rheumatic in origin, although on that 
point there was no positive evidence. Against this theory 
was the absence of an initial tonsillitis, the rebellioosness to 


the salicylates, the cellulitis of the dorsnm of the band, and 
the freedom from cardiac complications. The diagnosis of 
gout was not seriously entertained and, apart from other 
considerations, the duration of the attack negatives that 
view. From the first a suspicion was entertained tliat it was 
a gonococcic infection and the effusion into the tendon 
sheaths strongly supports that view. The absence of a 
urethral discbai^ cannot be held to overweigh the general 
evidence in favour of that theory. The fact of gonococci 
not being detected in the fluid from the knee-joint cannot 
be regarded as conclusive and it is probable that the con¬ 
junctival secretion was examined too late in the progress of 
the case to carry much weight. It will be remembered that 
gonococci in the ophthalmic secretion were discovered 
by Darier in 1869 and demonstrated by Dcutschmann in the 
fluid from the inflamecl joints in 1890, but it can liardly be 
expected that they should be found in every case. The 
probabilities are that this was a true case of conjunctival 
arthritis, the conjunctiva! being inoculated with an attenua¬ 
tion of gonococcus. How the infection took place it is 
needless to discuss but the probabilities are obvious. 
Although the synovitis of gonorrhcca is usually the ''esnlt 
of the absorption of morbid protlucts from the urethral 
mucous membrane, there is no reason why the con¬ 
junctival mucous membrane should not ^ord equal 
facilities. A gonorrheea need not of necessity be urethral 
in origin. Mr. B. Clement Lucas ' has recorded a series of 
coses which show that ophthalmic rheumatism may attack 
infants either as an acute arthritis, accompanied by much 
pain, swelling, and redness, or as a subacute synovitis with 
effusion. The original ophthalmia may be due to an 
inoculation from the vaginal discharge of the mother at 
the time of birth or it may take place accidentally from 
infected towels or in some similar manner. It is notable 
that in this case the interval between the appearance of 
the conjunctivitis and the subsequent arthritis was only 
a few hours. In the infantile cases the joint affection 
develops about the end of the second week after con¬ 
junctival infeotion. 
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ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 


An Analytie of 99 Caeoe of Inoperable Caroinvma <rf the 
Breaet treatea by Oophorectojny. 

A MEETING of this society was held on Jan. 24th, 
Mr. A. Pearce Gould, Vice-President, being in the chair. 

Mr. Hugh Lett said that although removal of the ovaries 
for inoperable carcinoma of the breast had fallen into disfavour 
and was but seldom practised at the present time, it appeared 
to be worthy of a further trial in certain cases ; for though a 
cure was not to be hoped for the operation in a considerable 
number of cases had been followed by a marked improve¬ 
ment in the patient's condition, both general and local. Of 
99 cases thus treated there was very marked improvement in 
23'2 per cent, and distinct though less marked improvement 
in 13 other cases—that is, 36'4 per cent, of all cases operated 
upon were materially benefited by the operation. If the patients 
who were more than 50 years old were omitted, of the re¬ 
maining 75 cases 29 • 3 per cent, showed very marked 
improvement and nine others showed distinct improvement 
—that is, 41’3 per cent, were benefited by the operation. 
In successful cases the benefit had been great and was 
mainly shown in relief from pain, marked improvement in 
health, diminution or even disappearance of the growth, 
healing of ulcers, and prolongation of life. In no case had 
a “cure” resulted with one possible exception. In 32 of the 
36 cases which bad been tenefited by this treatment the 
progress of the case from oophorectomy to the recrudescence 
of the disease or date of death was recorded. In one case the 
patient was still alive and well though five years bad 
elapsed since the operation was performed. The duration 
of the improvement was not very often stated but in 15 
cases the improved condition of the patient was main¬ 
tained for more than 12 months and four other patients 
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had good health for four and a quarter years or more. 
If a growth which was fixed and inoperable before 
oophorectomy became smaller and moveable after the opera* 
tion it was ^visable to excise it as soon as the resulting 
improvement ceased to be definite. The removal should Iw 
very freely carried out, as it was probable that a certain 
number of cancer cells still •remained in the immediate 
neighbourhood of tbc obvious growth, in the tissues which, 
though now apparently free, were at one time definitely 
involved ; for in many of the cases in which the disease had 
completely disappeared after oophorecton^ it had subse¬ 
quently reappeared in the same situation, fhe most favour¬ 
able age of operation was from 45 to 60 years ; in relatively 
young patients it should be given a farther trial, but after 
50 it was rarely worth doing. The fact that the patient 
bad passed the menopause did not contra-indicate the opera¬ 
tion. Secondary growths in the viscera contra-indicated the 
operation ; rapidity of growth or an early recurrence after 
the primary operation made the prognosis unfavourable. 
The mortality in this series of cases was high, a little 
over 6 per cent. It should be noted, however, tbut the 
actual cause of death in several of these cases might be 
regarded as accidental; in two the fatal issue was due to 
pulmonary embolism and in one to acute mania. The 
changes which had followed oophorectomy in the successful 
ca.aes were still unexplained but it was possible that a morbid 
variation of the ovarian secretion might be one of the pre¬ 
disposing causes of cancer of the breast and that when the 
malignant changes had once begun their further develop¬ 
ment might be favoured by this secretion, and in these cases 
removal of the ovaries might meet with success if the disease 
had not already advanced too far. Carcinoma not in¬ 
frequently developed in a breast which was already the site 
of chronic mastitis and it might be that there was a con¬ 
nexion between the secretion of the ovary, one or more of 
the varieties of chronic mastitis, and mammary carcinoma. 

Mr. W. Brucb Clabke showed a case of a woman five 
years after oophorectomy for inoperable cancer. In 1896 
the patient had some blo^y discharge from the nipple but 
no evidence of growth. In 1897 a small nodule was detected 
and removed and three months later the whole breast was 
removed and the axilla was cleared out. The growth on section 
proved to bo a dnet cancer. In 1898 the posterior triangle 
became involved and the growth was removed from this 
situation. In 1899 a further recurrence took place in this 
situation and the cyowtb was again removed. In November, 
18^9, the growth bad again reenrred and involved the right 
side of the chest. Oophorectomy was now performed. The 
paio, which had been a marked feature, rapidly diminished ; 
the growth shrivelled in six weeks and bad remained 
in alMut the same condition till the present time, some 
five years after the operation. This was the most successful 
case that bad come nnder his own observation but in all the 
cases upon which he bad operated some improvement bad 
followed the operation. He never used this method except 
in inoperable cases. 

Mr. J. Stanley Boyd said that the conclusions which 
he bad drawn from a smaller number of cases coincided 
with those of Mr. Lett. He was of opinion that the 
chronic cases were those which gave the ^t results. In 
one of his own cases the cancer of the breast had existed 
four and a half years before the oophorectomy was 
performed and the patient bad now lived 12 years since the 
operation. In Dr. Herman's case the cancer had existed for 
six and a half years before the operation of oophorectomy 
and the patient lived 12 years. The cases reported by 
Watson Cheyne, Beatson, and Edmunds all showed the same 
chronicity in the primary growth or the greater resistance of 
the patient to the growth. He did not think oophorectomy 
as a primary operation was advisable but he in two or 
three instances used the combination of methods—viz., 
removing the breast and the ovaries—with results which he 
did not think could have been obtained by the removal of the 
breast alone. 

Mr. Jonathan Hutchinson pointed out how difficult it 
was to obtain evidence with regard to the duration of car¬ 
cinoma of the breast. He referred to the case of a most 
intelligent woman who had a large cancer of the breast in 
which tiie growth was stated only to have been present for a 
week. He then referred to cases iu which carcinomatous 
izrowths had spontaneouslydisappeared. He thought that no 
time-limit could be fixed with regard to the recurrence of 
c'lrcinoma of the breast and mentioned the case of a woman 
from whom he had removed the breast and the growth only 


returned ten years after the removal. The patient died 
11 years after the operation. 

Dr. G. E. Herman said that the paper showed two very 
important points—viz., that those cases did best when 
operation was performed about the menopause and that the 
treatment with thyroid gave beneficial results. 

Mr. W. McAdam Ecclbs said that there were three points 
to which he would allude. First, he attached considerable 
importance to the nature of the carcinoma, for the variation 
in the rapidity of growth was considerable; secondly, be 
thought that much might be learned from the microscopical 
examination of the ovaries removed; and, thirdly, the 
examination of the shrunken growth was important and so 
far as be knew only one such case had been examined. He 
mentioned a case in which oophorectomy bad been performed 
for extensive cancer in which all the nodules atrophied 
except for one or two small points. The patient liv^ for 
26 months after the oophorectomy and 35 months after the 
primary growth bad been remov^. This patient had been 
the subject of a most violent “nerve storm” after the 
oophorectomy but recovered completely in about ten days. 

Mr. Pearce Gould pointed out the fallacy of the statis¬ 
tical method of collected cases for only the more successful 
ones were published. His experience of the resnlts of this 
operation had not been so favourable as that of Mr. Bruce 
Clarke and be had seen bnt one case with a striking 
result. In this instance rapid diminution of the growth 
took place but the patient unfortunately died from intes¬ 
tinal obstruction. Sections of the atrophied growth showed 
considerable fibrosis and atrophy of the ceil elements. 
He never felt able to press the operation on a patient 
whilst the knowledge of the nature of cancer was so nn- 
certaia. He bad not infrequently seen arrest of the disease 
without any operation. It was clear that there were physio¬ 
logical means by which the disease could be arrested and he 
looked forward to the time when these physiological means 
would be known and rightly applied. 

Mr. Lett replied. 


MEDICAL SOCIETY OF LONDON. 


DUevtsion on HamatuTia. 

A meeting of this society was held on Jan. 23rd, Mr. 
John Langton, the President, being in the chair. 

Dr. A. E. Garbod, in opening the discussion, said that 
although the presence of blood in the urine wiis often a sym¬ 
ptom of great diagnostic value the interest and importance 
>»bich attached to it were almost entirely clinical. It raised 
no abstruse pathological problems as did the presence in the 
urine of products of deranged metabolism, with regard to 
which the kidneys merely played the i»rt of excretory organs, 
whereas they had their origin in morbid processes behind the 
renal barrier. In this respect the two very similar conditions 
hsematuria and hsemoglobinuria stood in conspicuous contrast 
to each other. He next dealt with the diagnosis of hemat¬ 
uria and said that, as a rule, this gave rise to but little 
difficulty ; occasionally the differentiation of hematuria 
from hematoporphyrinaria presented some difficulty if the 
urine rich in hematoporpbyrin happened to contain albumin. 
The microscope would usually serve to remove any doubt. 
Spectroscopic examination did not supply so delicate a test 
as was sometimes supposed. If the b1o<^ pigment in the 
urine were always present in the form of oxyhiemoglobin it 
would be a different matter, but the band in r^ of methmmo- 
globin was not nearly so distinct as that of the latter pigment 
when dilute solutions were examined. The port-wine coloured 
urine rich in htematoporphyrin often showed a pair of absorp¬ 
tion bands which closely resembled those of oxybsemoglobin. 
Dr. Garrod then dealt with the chemical tests for blood 
pigment and stated that with the exception of Teichmann's 
lismin-crystal test the tests were not so satisfactory as 
might be wished but they served very well in practice. The 
ozonic ether and guaiacum test was one of extreme delicacy 
and the failure to obtain the blue rings, at any rate, afforded 
most satisfactory evidence of the absence of blood. The 
microscopical characters of the urine from cases of hamat- 
aria were then considered and perhaps one of the most 
definitely diagnostic objects which could be found was 
the ovum of bilharzia hsematobia. The presence of 
tube casts, of renal epithelium, or of fragments of tumours 
was of the greatest diagnostic importance. He then 
alluded to a definite group of cases of hsematuria occurring 
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as AD isolated symptom in infants in which the caase 
was the presence in the urinary passages of crystals of 
uric acid. A still more important cause of bsmaturia in the 
early months of life was infantile scurvy and he stated that 
blow was pre-cnt in the urine at some period of the dii^ease 
in the majority of such cases. The hsematuria in these cases 
was in DO way proportionate to the severity of the diseai-e. 
In some cases it was an isolated symptom. Pacing 
over such ca^^es as nephritis and renal and vesical calculus 
Dr. Garrod next dealt with cases of bmmophilia in which 
hannaturia had occurred. In other cases bsematuria was 
caused by eating rhubarb and this occurred in some coses after 
a large amount bad been consumed, in others when only a 
small quantity liod been taken. He quoted several instances 
of this form of bsematuria. Among the rarer forms of 
hematuria the origin of which was quite obscure might 
be mentioned the cases of idiopathic or congenital hereditary 
and family bsematuria, no less than 12 member.-* of 
one family being affected. The bsematuria persist^ 
for many years but in some cases it would cease 
but would recur or increase in a paroxysmal manner. 
Some obscure cases of hsmaturia bad been described in 
which when an operation was performed no conspicuous 
lesion was found. In one case reported by Mr. Hurry 
Fenwick a localised interstitial change wa^ present. Among 
conditions in which limmaluria was the sole symptom 
reference was made to that due to bilharzia hsematobia 
which Wiis not very rarely met with in the young men who 
bad returned from Soutli Africa. He then referred to the 
btematurU in cases of parenchymal nephritis and that which 
occurrerl in granular kidney, moveable kidney, and lastly to 
that which occurred in association with prostatic diseases, 
lo conclusion, he referred to the term “renal epistaxis” 
which suggested that the bleeding might occur from the 
kidney, as it did from the nasal mucous membrane, without 
any gross lesion. 

Dr. H. E. Bruce Porter mentioned the case of a mao, 
aged 50 years, who had two attacks of bsematuria which were 
definitely connected with the taking of a large qoantity of 
asparagus. In this ca-^e no oxalates were present. 

Hr. T. H. Kbllock said that he bad seen bsematuria 
follow a papillomatous growth in the kidney. He mentioned 
the case of a young man with a tumour in the left kidney. 
This was removed and ir was found that the whole pelvis was 
filled with a papillomatous growth. Papilloma of the bladder 
gave rise to more severe bsematuria than almost any other 
condition. He did not believe that bsematuria was a common 
symptom of renal sarcoma. He was of opinion that a 
odculus in tbe cortex of the kidney more often gave rise to 
hematuria than a large calculus siiuated in tbe pelvis. 

Dr. J. H. Bryant referred to the great diagnostic value of 
tbe cys(o.scope. In one case of a man, aged 40 years, with 
profu.'^e bsematuria and enlaigement of the right kidney, it 
was found on examination that a large villous growth sur¬ 
rounded the orifice of tbe right ureter and so far gave rise 
to obstruction and hydronephrosis. Tbe patient made a 
complete recovery after the removal of the growth from the 
bladder. In a second case blood could be seen oozinsr from 
tbe left ureter. Bacteriological examination was also of 
value in such cases. 

Mr. R. H. J. Swan referred to the value of the cysto- 
scope and the separator. Even in cases of profuse hsemat- 
nria it was often possible to make a diagnosis in a fluid 
medium in the bladder which was not quite clear. A rapid 
examination often sufficed to make the diagnosis ol>vious. 
He said that in tuberculous cystitis hmmaturia might le the 
only symptom. He related tbe case of a small boy whose 
bladder had been opened under tbe suppo-iition that a 
p^>illoma was present. Nothing was found but by subse¬ 
quent examination with the cystoscope a tuberculous con¬ 
dition was seen. He thought that hsmaturia as the only 
symptom in cases of enlarge prostate was very rare. 

Dr. F. J. Poynton referred to hasmaturia occurring in 
iofants suffering from scurvy without any other symptoms 
Hemorrhage from the kidney occurred in cases of malignant 
endocarditis, partly due to infarcts but also due to a toxic 
nephritis. In one instance in which he had injected a cat 
with a virulent growth of strep'oco^ci tbe animal bad 
developed a nephritis from which it completely recovered 
uid when killed subsequently the kidneys were found to be 
perfectly normal. 

Tbe President referred to tbe rough clinical te-ots for tbe 
diagnosis of tbe source of hsemorrhage—viz., that when 
intimately mixed with the urine the blood probably came I 
from tbe kidney or ureter when following tbe passage of clear | 


urine from the bladder, and when at the commencement of 
micturition as coming from the urethra. He referred to tbe 
case of a man with all the symptoms of stone in the kidney. 
He explored the kidney but was unable to And any calculus. 
The man made a complete recovery and was perfectly well 
18 years later. He thought that hsmaturia was more com¬ 
monly the result of small calculi than of large ones. 

Dr. Garrod replied. 


LIVERPOOL MEDICAL INSTITUTION. 


Exhibition of IrntTiimenti.—Bony Depo»it$ folloning Injury. 

— Cerebellar Abioett.—Aoute Lahyriwthitie .— Typhoid 

Fever. 

A MEETING of this society was held on Jan. 19tb, Dr, 
James Barr, the President, being in the chair. 

Dr. W. Blair Bell exhibited and demonstrated the use 
of the following iastruments: (1) Combinert Peritoneum 
Forceps and Wound Retractor; and (2) Complete Infusion 
Apparatus, with improved Venous Cannula. 

Mr. Robert Jones and Dr. David Morgan presented an 
Analysis and Radiographic Illustrations of 16 cases of Bony 
Deposits following Dislocation of tbe Elbow-joint under their 
observation. Tho'e depiosits had followed simple disloca¬ 
tion, unaccompanied by fracture, and were not associateti 
with myositis ossificans progressiva. They differed from 
myositis ossificans due to local irritation and their occurrence 
in presence of a fracture was not associated with callus. 
The perio.-*teum was beliovofl to be the origin of these 
bony deposits. A series of radiogniphic lantern slides 
depicted their growth, from slight shadows to dense bony 
formation. The diagnosis and the prognosis were discussed 
and microscopic slides were shown to demonstiate their 
true bony nature as distinct from calcareous changes. 

Mr. W. T. Clegg read notes of a case of Cerebellar 
Abscess which occurred as the result of acute ear trouble. 
Tbe clinical history of the case was given and tbe 
differential diagnosis between temporo-sphenoidal and cere- 
1>ellar abscess was disca-‘8ed. An operation had been per¬ 
formed but without relief to the patient. At the necropsy 
a large abscess was found in the right lateral lobe of the 
cereliellum, the infection having travelled from the ear 
along the sheath of tbe auditory nerve. There was no 
meningitis. 

Mr. Ci.egg also related a case of Acute Labyrinthitis in a 
child, two years and eight months of age, in which tbe 
symptoms closely resembled tlio-^e of meningitis. After 
recovery deafner^s persisted. There had been no discharge 
from the ear. 

Dr. Nathan Raw read a paper on Some Points in the 
Diagnosis and Treatment of TyphoM Fever based on an 
observation of 362 cases treated in hospital during the last 
16 years. He re'^erred in ilctail to the great difficulties in 
diagnosis which many cases presented in the early stages of 
the disease and dLcussed the value of Widal's re iction as an 
aid to the practitioner. Hremnrrh tge and perforation wore 
the two most formidable complications and a careful rteume 
of the symptoms of perforation of the intestine was given as 
it was highly important to be able to diagnose its immediate 
onset so that prompt operative measures might le adopted. 
In bis opinion the treatment of the future would I e directed 
towards reducing the virulence of the bacilli and the onset 
of toxsemia on the lines suggested by Dr. A. E. Wright or 
►•y the introduction of a serum. Ihe cold or continuous 
b'lth treatment undoubtedly in other countries gave better 
results than any other, but he believed it would bo some con¬ 
siderable time before it was generally a lopted in thi.-* country 
!'• the treatment of typhoid fever.—Dr. W. Carter considered 
BriegerV 3ugge*tion of feerling patients 8uff**ring from 
typhoid fever with pure peptones good and he h id carried 
it into practice for many years. Commenting upon Widal's re¬ 
action. he mentioned two cases in which it pro\ed misleading. 
—Dr. W. B. Warrington considered tliat even when much 
care was taken tbe serum reaction was not devoid of am¬ 
biguity and the observer was from time to time lelt in doubt 
a-< to the positive or negative nature of the re-action,— Dr. 
N. E. Roberts was of opinion that the mortality of enteric 
fever in Liverpo.»l, when treated in hospitil under modern 
conditions, would average alout 12 per cent. He based thi^ 
on his experience of close upon 2500 ca-cs tre ited at the city 
hospitals since 1892. The mortality of this diseosew -s greatly 
in(luen'’ed by the class of patient under treatment, and as 
illustrating this point Dr. Roberts said that he had never lost 
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a nurse or any member of the hospital staff from enteric fever 
at the Grafbon-street or Parkhill Hospitals since be joined 
those institutions in 1892.—The President, Dr. J. Hill 
Abram. Dr. T. R. Bradshaw, Dr. A. G. Gullan. Dr. C. J. 
Macalister, Dr. U. 8. Archer, and Dr. R. J. M. Buchanan 
also tooa part in the discussion. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Section op Pathology. 

Exhibition of Speciment. 

A MEETING of this Section was held on Jan. 6th, Dr. 
H. C. Earl, the President, being in the chair. 

Professor O’Sullivan (for Dr. Roy S. Dobbin) showed 
specimens from a case of Extens^ive Anmmic Infarction of the 
Liver. The case was one of puerperal eclampsia, with 
jaundice. A large gall-stone was impacted in the upper end 
of the gall-bladder. The smaller branches of the hepatic 
artery showed an extensive degeneration of the walls, com¬ 
mencing in the muscle cells of the middle coat, and 
accompanied by a similar change in the walls of groups of 
capillaries in the neighbourhood of the branche.^ of the 
artery. The degenerated material took on Weigert’s fibrin 
stain deeply and gave none of the amyloid reactions. 
Hyaline thrombi were present in some of the arteries. The 
walls of the hepatic and portal veins were healthy. Some 
of the portal veins inside the infected areas were thrombosed. 

The President and Mr. R. C. B. Maunsell showed an 
Endothelioma of the Uterus.— Professor O’Sullivan ex¬ 
pressed the opinion that the diagnosis was not justified in 
the present state of knowledge in regard to endotheliomata 
unless the transition from the ordinary endothelium of the 
lymph space to the tumour endothelium could be estab¬ 
lished.—The President agreed with Professor O’Sullivan's 
remarks and admitted that there were many parts of the 
tumour from which nobody could possibly establish a 
diagnosis. 

The President showed a large Myoma of the Rectum 
which was removed by Dr. F. M. Golding, of Headford, from 
a woman daring parturition. The tumour measured three 
and a half inches in its longest diameter by two and a 
quarter inches in its shortest. It presented some patches of 
<^cification near its surface. It was attached to the wall 
of the rectum by a thin membrane.—Dr. R. Travers Smith 
asked if there was any possibility of it being a uterine 
tumour which had found its way out per rectum.—The 
President said that he did not think it was a uterine myoma 
because be believed that if a patient bad had a myoma like 
that ulcerating into her bowel she would have complained 
about it. Dr. Golding bad also given a distinct history of 
its having a membranous attachment which would not have 
been present if the tumour had ulcerated its way into the 
rectum. 


Medico-Legal Society.— A meeting of this 

society was held on Jan. 17th, Sir William J. Collins, 
the President, being in the chair.—Dr. J. G. Garson read 
the notes of a case of a Double Fracture of the Bight 
Clavicle which resulted in a civil action for damages.—The 
President recalled Sir Robert Peel’s fatal injury which was 
too painful for examination.—Dr. J. Howell Evans insisted 
on the importance of the two fulcra upon which the clavicle 
rested.—Dr. Garson also gave a Demonstration on the De¬ 
velopment of Invisible Finger-prints. He suggested that vital 
evidence was often lost by disturbing the environment of a 
crime before it had been skilfully investigated.—Mr. A. 
Douglas Cowburn opened a discussion on the Law relating to 
the Criminal Responsibility of the Insane. The question was 
primarily one for the jury. It was frequently impossible to 
apply the knowledge-test of right and wrong, as required 
by the answers of the judges in 1843. Again, men un¬ 
doubtedly insane bad been convicted as criminals and 
although substantial justice was obtained by the inter¬ 
vention of the Home Office such methods of trial were 
undesirable. The laxity of medical definitions and hypo¬ 
theses led lawyers to be firm in adhering to their rules. 
“Moral insanity "rarely existed without intellectual derange¬ 
ment and many crimes alleged to be the result of sudden 
impulse bad been. In fact, carefully planned out. Medical 
evidence must be more definite and precise than was the usual 


case. Any change of rule must have wide moral support 
and must not make it easier for criminals to escape un¬ 
punished. It was better to leave “ insanity’’undefin^ and 
to agree that no act done by a person in a state of 
insanity should be punished. The vast majority of cases 
presented little diagnostic difficulty to the expert alienist 
and to him the decision must be left. The law most 
apportion its standard of responsibility to each individual 
case. Criminals—i.e., those convict^ of one of the 82 
indictable offences—might thus be classified into five relative 
groups: (1) the professional criminal; (2) the habitual 
criminal with a bad police record; (3) the occasional 
criminal, the victim of temptation ; (4) the insane criminal, 
who should be exempt from punishment; and (5) the weak- 
minded criminal, who should receive medical treatment 
rather than punishment. The foregoing principle actually 
obtained in the convict cell but not in the courts.—D b. 
James Scott regarded the recommendation of the jury “to 
mercy ” as to some extent a recognition of the class of the 
“feeble-minded."—Dr. Ernest W. White recognised a slope 
and not an angle in the gradation of sanity to in¬ 
sanity; further, one ftx^ delusion proved general mental 
disease. Both he and Dr. T. Outterson Wood maintained 
that each case must be considered individually as it 
arose.—Mr. John Troutbeck expounded Jeremy Bentham’s 
“Theory of Rewards and Punishments.”—The President, 
in concluding the discussion, insisted that the test of guilt 
was not within the sphere of cognition but that of volition. 
Wundt had, at the close of his theory of psycho-physical 
parallelism, allowed that conduct was determined by 
personality; motives arose externally, causes internally. 
There was, and must be, some mental calcnlus in considering 
these problems involving responsibility. The questions at 
the back of our minds were, he submitted, Had the prisoner 
the power of choice 1 Could he act upon it ? Were his 
choice and act in accordance with the general moral sanction 
of the time and place in which he lived and with the legal 
sanction prescribe by the legislature ? 

Chelsea Clinical Society.— A meeting of this 

society was held on Jan. 17th, Dr. T. Vincent Dickinson, the 
President, being in the chair.—Dr, J. D. E. Mortimer read a 
paper on the Anasthetisation of Children. After referring to 
varions practical details he pointed out that the prone or 
latero-prone positions were apt to embarrass the breathing, 
especially in rickety children, and that in cases of empyema 
the child should never be turned on the unaffected side. In 
giving chloroform the induction of anssthesia should be 
gradual but not too prolonged and there ought to be a free 
admixture of air. The lint, if such be use^, should never 
be applied closely to the face ; by so doing it was certainly 
possible to an^thetise or rather narcotise a patient, using 
a very small amount of chloroform, but the method was both 
inconvenient and dangerous. Coroners and juries appeared 
to be under the impression that the amount of chloroform 
used was a measure of the amount inhaled and that the 
production of ansesthesia with a small quantity indicated a 
skilful administration, whereas the reverse was often the case. 
—Mr. A. F. Penny read a paper on two cases of a Hitherto 
Unrecorded Complication oi Pregnancy. The first case was 
seen by him hi consultation with Mr. C. A. Morris and subse¬ 
quently, on the removal of the patient to the Grosvenor 
Hospital, by the other members of the staff there. The 
second case was seen by Mr. Morris and also by Dr. 
Seymour Taylor. Both patients recovered, although they 
present^ very alarming features and both miscarried, o»e 
at six and a half months and the other within a fortnight 
of full term. The prematurely bom child survived for 
three hours; the other child bad to bo delivered by 
forceps and was bom dead with the cuticle peeling. The 
two cases simulated typhoid fever very closely. In the first 
of the two the blood was examined twice for Widal’s re¬ 
action but with a negative result. In this case the illness 
began with a rigor on June 26th and the woman’s tempera¬ 
ture was found to be 103° F. There was constipation for the 
first week but afterwards the bowels were relaxed and the 
stools were distinctly typhoid in character. Two days before 
1 she miscarried the temperature rose to 104 • 8° and on July 7th, 
just before labour pains b^an, it was 103'6°. Immediately 
labour started it dropped to 97° and remained subnormal 
afterwards for two or three diays. There was no farther 
pyrexia. In the second case there was constipation through¬ 
out. When first seen by Mr. Pbnny on July 2nd the woman 
complained of very severe pain in the upper part of the right 
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lambftr r^ion. The abdomen was very distended and tender 
and on the right side the colon wa.s enormously distended 
and overlapped the enlarged uterus. Her temperature varied 
between 100° and 102° until July 8tb, when it rose to 103• 6°. 
On July 10th, an hour or two before labour pains began, it 
dropped tol0l’2°. Immediately the pains commenced the 
temperature was foond to be 97°. It remained subnormal 
for three days, when it reached the normal standard and 
there was no further pyrexia. Mr. Penny could offer no ex¬ 
planation of the phenomena.—Dr. J, Anderson read a paper 
on the 'freatment of Various Diseases by Light and gave 
details of several cases in which he claimed that a success¬ 
ful result had been obtained by this means. The patients 
suffered from gout, rhcamatism, various neuralgias, insomnia, 
and anemia. 

North op England Obstetrical and Gyneco¬ 
logical Society.—T he annual meeting of this society 
was held in Manchester on Jan. 20th, Sir William J. 
Sinclair, the President, being in the chair.—The following 
officers were elected:—President; Dr. D. Lloyd Roberts. 
Vice-PresidentB : Sir William Sinclair, Dr. W. Walter. 
Mr. Owen Bowen, Dr. Arthur J. Wallace, Dr. J. B. 
Hellier, Dr. A. C. F. Rabagliati, Dr. John W. Martin, 
and Mr. Percival E. Barber. Honorary treasurer; Dr. E. 
Octavius Croft. Honorary general secretary: Dr. W. E. 
Fotfaergill.—Mr. G. A. Hawkins-Ambler showed two speci¬ 
mens of Apoplexy of the Ovary. The first was from 
a patient, aged 41 years, who had violent abdominal 
pain during influenza two weeks after a profuse menstrual 
period. The enlarged uterus emitted a sanious discharge. 
The left ovary was turned into a blood cyst of the size of a hen’s 
€gg—a shell of altered ovarian tissue containing a chocolate- 
coloared putty-like mass.* The right ovary was cystic and 
adherent. The second specimen was from a patient, aged 35 
years, who during the previous year bad bad various attacks 
of pelvic peritonitis. An ovoid cyst of the size of an orange 
was found adherent to the uterus on the left, to the 
rectum, and to the colon. It was filled with blood clot 
and fibrin and represented the left ovary.—Dr. Hellier 
described two cases illustrating the production of Uterine 
Souffle. One was an instance of aterine myoma of the size 
of a three months’ pregnancy which caused a loud bruit 
t<^ther with a palpable thrill. After removed of the uterus 
injection showed the presence of a large artery and a large 
venous sinus on its right side. The other case was one of 
retroperitoneal sarcoma which pushed the uterus up so as to 
form a visible prominence on the abdomen extending three 
and a half inches above the pubes. Over this there was a 
soft souffle which disappear^ after the enocleation of the 
tumour.—The President (Dr. Lloyd Roberts) showed a Liver 
Enlarged by Metastatic Deposits, the primary lesion being 
caooer of the pancreas. A lobe of the liver, divided from 
the main mass by a deep sulcus, extended into the right side 
of the pelvis. This caused a difficulty in diagnosis, as 
daring life the condition sniigested the presence of a sepa¬ 
rate tumour of pelvic origin ou-existent with enlargement 
of the liver. 

Lartngological Society op London,— At the 

atmuel meeting of this society held on Jan. 13th the follow¬ 
ing officers were elected for the year 1905:—President: Mr. 
Ckuiers J. Symonds. Vice-Presidents: Dr. W. MilUean, 
Dr. F. Willcocks, Dr, J. B. Ball, and Dr. G. Willian/Hill. 
Council: Dr. L. H. Pegler, Dr. J. Walker Downie, Dr. P. 
McBride, Mr. W. R. H. Stewart, Sir Felix Semon, and Dr. E. 
Feniss Potter. Honorary treasurer: Mr. H. B. Robinson. 
Hoaorapy librarian: Dr. StClair Thomson. Honorary sec- 
niuies: Mr. F. R. W. de Santi and Dr. H. J. Davis.—At 
the ordinary meeting the following cases and specimens 
were shown :—Dr. StClair Thomson exhibited a case of 
Epithelioma in a mao, aged 50 years, in whom laryngo-fissure 
was performed and there was no recurrence after six months. 
He fthtn showed a boy, aged 14 years, in whom Tracheotomy 
was performed for Extreme Stenosis, the larynx being 
extensively ulcerated and the cords fixed in the middle 
line. There was marked improvement after the operation 
and. the diagnosis rested between tubercle, lupus, and con¬ 
genital syphilis.—Mr. de Santi showed for diagnosis a case 
of Swelling of the Left Arytenoid Region in a woman, 
aged 39 years. The diagnosis wae oon^ered to be-either 
tabarcle oo'maligaast growth:—Etr.- H. Ulley shewed a 
case of TraeheaL Obetruotion.—Sir Felix Semon showed 
two. rasTfr* (1) Pharyngeal and Laryngteal Nystagmus in a 
case of probable tumour of the pons ; and (2) a case of 


Inflammatory Gldema of Obscure Origiu, affecting the 
posterior part of the larynx, in a man. aged 45 years.—Dr. 
H. W. Fitzgerald Powell showed a case of Epithelioma of the 
Palate, Tonsil, Tongue, and Cheek and suggestions were 
invited as to the effect of the x rays in such a case. The 
opinion generally expressed was that the x rays would not be 
of much value in such cases.—Mr. F. H. Westmacott showed 
a case of Ulceration of the Soft Palate which bad been 
operated upon frequently yet was perpetually recurring. It 
was not influenced by iodide of potassium.—Mr. 0. A. Parker 
showed a case of Symmetrical Enlargement of the Thyroid. 
—Dr. Smnrtbwoite exhibited a beautiful series of Paintings 
in Oil indicating Diseases of the Throat and Larynx.—Dr. 
D. R. Paterson showed a Fair of Laryngeal Forceps for use 
by the direct method. 

yEscuLAPiAN Society.— A meeting of this society 

was held on Jan. 20th, Dr. J, S. Risien Russell, the President, 
being in the chair.—Dr. Lewis A. Smith opened a discussion 
on the Management of a case of Glycosuria. He advised that 
a patient seeking advice who was passing sugar in the urine 
should not be told that the condition was diabetes. Though 
advances had been made in the knowledge of the parallel 
conditions of glycosuria yet they were in the dark now as 
formerly as to the cause of the condition. Various patho¬ 
logical conditions of various organs seemed causal of glycos¬ 
uria ; it probably was the case that some loss of balance of 
function of the body as a whole resulting from disease of the 
brain, the pancreas, the liver, or the kidney could, and did, 
so alter the metabolism that the sugar was unbumed and 
passed from the body as sugar. Where exactly this sugar 
was transformed was unknown. He sai<i that the only 
sure and true test for sugar was fermentation. Stress was 
laid on the fallacies common in chemical testing and be 
illustrated those remarks by the anxiety caused some¬ 
times when on adding the perchloride of iron solution to 
a urine containing sugar a red reaction resulted. Yet 
that reaction was due to salicylates taken by the patient 
and not to the presence of diacetic acid. The presence of 
even a large quantity of sugar iu the urine was not of 
itself warrant for a grave prognosis, for eight years ago 
he saw a man who had dry gangrene of two toes with 
much sugar in the urine who recovered, grew fat, and 
worked hard. The presence of diacetic acid, a resultant 
of autoproteid metabolism, was the beet guide as to the 
severity of a case and indicated the near approach of coma. 
For this sodium bicarbonas should be given in doses of 
about two ounces daily. In the beginning of attending a 
glycosuric patient care should be taken not to change the 
previous diet suddenly, for iteatbs bad been recorded 
apparently as a consequence. Drugs should be avoided 
until the full reduction of the sugar bad been attained 
by diet alone, then drugs might be given.—A discussion 
followed, to which Dr. Lewis Smith replied. 

Royal Medical Society, Edinburgh.— A meet¬ 
ing of this society was held on Jan. 13th at which Dr. John 
Thomson deliver^ an address on Congenital Pyloric Spasm. 
He began by going into the history of the subject, stating 
that before 1896 very few cases bad been described but that 
after that year the number of cases bad steadily grown. 
He then discussed the pathology of the condition and 
its causation. In this connexion be gave two theories—the 
first, that it was due to a simple primary hyperplasia and 
the second, to which be himself leaned, that it was due to a 
secondary o vergro wth- following overwork. He next treated 
the question of the symptoms and diagnosis, mentioning the 
explosive vomiting, the absence of the signs of dyspepsia, 
the smallness of the motions, the general emaciation, and the 
prominence of the stomach and pyloric thickening. After 
describing the course of the disease, be went fully into its 
treatment, both medical and sni^ioal, mentioning such 
Ofe'atiODS as pylorectomy, stretching, and gastro-entero- 
stomy. In the course of bis address Dr. Thomson ex¬ 
hibited slides of numerous cases.—Dr. A. C. Geddes moved, 
and Dr. L. S. Milne seconded, a vote of thanks.—Dr. H. D. 
Shepherd then read a dissertation on the Evolution of the 
Limbs. He prefaced bis paper by giving an account of the 
line of the development of the vertebrates, saying that the 
first appearance a well-marked limb occurred in the 
snaropsida. He then selected the newt, the frog,, and a 
mammal as representing three great stages in the develop¬ 
ment of the limbs. Next be compared the hind limbs in 
these three groups, taking the newt first and pointing oat the 
absence of torsion in the femnr. Of the frog be said that 
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here a bending of the head of the femar, a sloping of its 
condyles, a rotation of the ankle, and other advantageous 
changes could be detected. He concluded by going fully 
into various interesting points of mammalian compara¬ 
tive anatomy.—Mr. D. M. Barcroft proposed, and Mr. 
T. B. Johnston seconded, a vote of thanks.—Dr. J. M. 
Graham then read notes of three cases of Hystero- 
paralysis. 

Burnley and District Medico-Ethical Asso¬ 
ciation.— A clinical meeting of this society whs held on 
Jan. 5th, Dr. A. M. Sinclair being in the chair.—Dr. A. 
Donald read a paper on Puerperal Septic Infections. He 
laid especial stre.-8 upon injuries to the perineum and to the 
vagina as causes of sepsis. He had found the power for 
repair of these injuries to be defective and in many instances 
the wounded part was covered with a thin grey slough. He 
strongly advocated surgical precautions in all midwifery 
cases; not that such precautions would entirely obviate 
septic dangers but that they would materially lessen them. 
For treatment he deprecated curetting and hyster¬ 
ectomy—in the former case the danger of pushing 
vaginal septic material into a possibly otherwise healthy 
uterine cavity seemed to be great and in the latter to 
remove a probably unoffending organ seemed a crime. 
—A discussion followed in which Dr. J. Mackenzie 
referred to his earlier and bis later experiences and 
remarked that many of the younger practitioners had no 
knowledge of puerperal sepsis.— Dr. R C. Holt calle<l atten¬ 
tion to the remarkable statistics of some of the older 
practitioners who could show lists of cases attended where 
the death-rate was not 1 in 1000 and remarked upon their 
practice as he had seen it He thought that the too free use 
of the forceps and the practice of Credo's method of 
expelling the placenta were responsible for many evil.s.—Dr. 
J. Gardner drew attention to the differences between women 
in towns and women in the country, more especially with 
regard to vaginal secretions,—Dr. G. S. Pullon, Dr. J. S. 
Wilson, Dr. W. Bird, and Mr. J. Hodgson also related their 
experiences. 

Midland Medical Society.— A meeting of this 

society was held at the Medical Institute, Birmingham, on 
Jan. 18th, Dr. E. W. Wood White, the Pre>ident. being in 
the chair.—Mr. H. G. Barling showed (1) a patient from 
whom 1 e had successfully removed a Tiiraotir of the 
Cerebrum ; (2) a man who bad been the subject of Migraine 
of many years’ standing and who was successfully treate<l 
by the fixation of a moveable kidney ; nnd (3) a specimen 
of Advanced Hydronephrosis in a Moveable Khlney removed 
from a woman, aged 50 years, who had suffered pain more 
or less for 20 years but more severely during the last 12 
months. The other kidney was also freely displacefl down- 
wartls but was not hydronephrotic.—Mr. L. P. Gamgee 
showed (1) a woman, aged 51 years, who for seven years 
had suffered constantly from very severe headaches which 
had resisted all ordinary forms of treatment (fixation of 
a right moveable kidney had resulted in complete disappear¬ 
ance of the headaches); and (2) a large Hydronephrosis 
removed from a woman, aged 40 years. The patient had 
suffcreil from a moveable kidney for 20 years and the hydro¬ 
nephrosis was apparently a direct result of the mobility. 
—Mr. Barling read a paper on Renal Mobility and its 
Treatment. 


Bristol Dispensary.— The annual meeting of 
the subscribers to the Bristol Dispensary was held on 
Jan. 13th. The report stated that during 1904 the patients 
numbered 10,556, being a slight decrease compared with the 
previous year. The financial statement was satisfactory and 
showed a favourable balance of £10. 

Physical Voice-training Society.— A meeting 

of this society will be held on We<Inesday, Feb. Ist, at 
5.30 I’.M , at the Medical Society’s rooms. 11, Chandos- 
street, Cavendish-square, London, W. The Loni Bishop of 
Bri.stol will take the chair and the speakers will include Canon 
Batker, the Principal of King’s College, and Dr. V. H. Wyatt 
Wingrave. The honorary secretary is Miss C. D’Orsey. 
Those who attended the breakfast given by that lady at 
Oxford on July 29th, 1904, and the subsequent meeting and 
others who are interested in the subject may be reminded 
that further particulars of the objects of the society will 
be found in The Lancet of August 13ili p. 502. 


Ileliufas aitb llolkts of ^D®ks. 


An Atlntof Humam, Anatomy. By Carl Tolijt. M.D..assisted 
by Professor A. Dalla Rosa, M.D. Translated from the 
third German edition by M. Eden Paul, M.D. Bru*. 
Sixth section : G. Neurology; H, the Organs of the 
Senses (Figs. 1124 to 1505 and Index. I^ndon and New 
York: Rebman. 1904. Pp. 746-956 and Appendix 
(pp. 30). Price 16#. 6<i. net. 

This handsome volume completes the translation of Pro¬ 
fessor Toldt’s Atlas of Human Anatomy adapted to English 
and American international terminology. Five plates are 
devoted to diagrams of the structure of nerve fibres, cells, 
and terminal sensory oi^ns. Figures 752 to 808 are devoted 
to the central nervous system, gross anatomy, development, 
and excellent schemata showing the connexions of the parts 
of the central nervous system one with another and with 
adjacent sense organs latgely make up this part of the work. 
All the sketches are bold, clearly drawn, and every part is 
duly labeled, so that any student glancing over these pages 
can readily refresh his memory. The transverse, horizontal, 
and other sections of the brain are admirably drawn, while 
the diagrammatic representations of the continuation of the 
several tracts of the cord into the brain are particularly 
good, for after all it is a knowledge of the connexions 
between the several parts of the nervous system which is 
useful to the physiologist and the physician. We may refer 
particularly to Figs. 1235 and 1226 showing the conrse of the 
continuation of the posterior column of the cord, and Figs. 
1227 and 1228 depicting the connexions of the eyeball and 
its muscles with the brain and medulla. 

To the peripheral nervous system (Figs. 1240-1325), 
nearly 100 figures are given, many of them occupying a 
whole page. The i-ketche-s of the distribution of nerves to 
the viscera are particularly good and so are the delineations 
of the nerves to the hand, in fad, the plates in this part 
strike us as amongst the best in the whole Atlas. The 
sympathetic nervous system is dealt with in Figs. 1326to 1333 
and most excellent plates they are. The rest of the work is 
devoted to the organs of sense, the major part to the eye 
(Figs. 1334-1403), including its anatomy, structure, and 
development; the ear (Figs. 1404-1468); the nose (Figs. 
1469-1481); while Figs. 1482 to 1505 are devoted to the 
skin. 

In the notes by the translator in the Appendix a concise but 
lucid sketch is given of the newer views on the structure of 
the central nervous system. Numerous annotations occur, 
showing the differences between German and English nomen¬ 
clature—e.g., cardiac plexus. English anatomists make a 
distinction between a superficial and a deep cardiac plexus 
which is ignored by Professor Toldt. The references 
regarding different terminology are chiefly to Quaiu and 
MacAlister, 

Altogether the work is excellently translated, the printing 
is good, and the plates and figures are clear and distinct and 
well chosen. We think that tiiis part will prove fully as 
useful as any of its predecessor.-*. We congratulate both 
authors and publisher on the success of their endeavour. 


The Chief Operatuyru of Ophthalmic Surgery: A Practical 
Ovide for Stndentt. By Harold B. Grimsdale, M.B., 
B.C. Cantab., F.R.C.S. Eng., Assistant Ophthalmic Sur¬ 
geon to St. George’.s Ho-pital; Surgeon to tiie Royal 
Westminster Ophthalmic Hospital. London: The Medical 
Timet. 1904. Pp. 144. Price 5#. 

The operations given in detail in this little work in¬ 
clude those for strabismus, ptosis, entropion, ectropion, tar¬ 
sorrhaphy, lacrymal obstructions, enucleation, eviscera¬ 
tion, cataract, glaucoma, iridectomy, peritomy, and corneal 
eornt a. The autlior has had considerable experience in the 


Din': ed Google 





Thb Lancet,] 


KKVIKWS AXJ) NOTICKS OK LOOKS. 


[J.vN. 28.19C5. : 


wards and operating theatres of St. George's and the Royal 
Westminster Ophthalmic Hospitals and therefore writes with 
aathority. The account given of each operation is 
sofficiently accurate, though in giving three or four methods 
it would have been more serviceable to the student 
if the author had indicated the particular conditions 
rendering one plan superior to another. It is con- 
Tenient to the student to have in compact and portable 
compass the various proceedings that have been suggested 
for the relief of certain diseases, defects, and deformities 
but we demur to the statement made in the introductory 
chapter that “most text-books on ophthalmology give up a 
very small part of their space to the somewhat important 
branch of operative surgery.” We have looked at several of 
the recently published treatises, such as those of Juler, 
Berry, Norris and Oliver, Fuchs, Swanzy, Ball, and others, 
And find that many pages in each of these works are de¬ 
voted to operative proce^ings, though the accounts are dis¬ 
tributed under different headings and are not collected 
together as in Mr. Grimsdale's treatise. In the account of 
Mules's operation it is stated that in “ something like 20 per 
cent, of all cases the centrnl stitch gives way and the globe 
eme^:es." Surely this estimate must include those cases in 
which the operation has been performed by unskilful bands. 
The failure is almost certain if too large a glass or silver 
globe is iuserled, whilst if all traction is avoided it is 
generally successful. A small globe gives a very good point 
■d'appui for a well-made artificial eye. The description of 
Maxwell's operation for shallow socket is very well given. 
Kronlein's operation for the removal of the outer wall of the 
orbit might have been introduced. The woodcuts, though 
intelligible, are very coarse; the text deserves to be illus¬ 
trated better. 


An Account of the Tapeworms of the Qenus Hymenolepis 
Parasitic in Mam, including Reports of Several Kcrm Cases 
of the Dwarf Tapeworm (if. Noma) in the Umted States. 
By Br.^vton H. Ransom, Hygienic Laboratory Bulletin, 
No. 18. September, 1904. Washington: Government 
Printing Office. 1904. Pp. 131. 

This publication contains a full account, from both the 
Ecological and medical aspects, of the three representatives 
of the tapeworms of the genus hymenolepis, parasitic in man. 
The hymenolepis nana, the dwarf tapeworm of man and 
rats, is of small size and has no doubt been frequently over¬ 
looked owing to the diag^nosis of its presence being depen¬ 
dent on the discovery of its eggs microscopically. About 
100 case.'< have been reported in man. It was first described 
in 1845 by Dujardin in rats ; then in man by Bllharz at Cairo 
in 1851. The Italian investigations showed that when the 
are swallowed by white rats, the embryos hatch, bore 
into the intestinal villi, become transformed into an inter¬ 
mediate stage of cercocysts, and finally fall into the lumen 
of the intestine to become adults. A similar development 
is presumed to occur in man, although it is possible that some 
portion of the process of development both in man and rats 
may occur in some intermediate host such as an insect; 
ibis, however, is not yet determined. 

The large majority of cases occur in male children between 
the ages of five and ten years. More cases develop in 
cities than in the country. Bad hygienic surroundings are 
especially liable to cause infection. The largest number 
of cases has been reported from Italy; and next to 
Italy from Columbia. The ileum is the part infected 
in number the worms may vary from one to several 
thousand. Other parasites again may be present at the 
same time, whilst the infection may last from two months 
to two and a half years, perhaps even to five years or even 
l<Higer. Clinically the symptoms are usually slight and 
may be absent alU^tber, although severe ones, such as 
persistent diarrluea and epileptiform attacks, occasionally 


occur. The most frequent symptoms are abdominal pain 
with or without diarrbeea, convulsions of various sorts (fre¬ 
quently epileptiform), headache, and strabismus. Nasal and 
anal pruritus common in cases of other tapeworms are rare. 
Nervous symptoms seem to occur more especially in those 
patients predisposed to nervous disease. The local patho¬ 
logical changes are slight. The diagnosis rests on the dis¬ 
covery of toe eggs. 

In making the necessary research a very small particle of 
the faeces to be examined has simply to be rubbed up with 
a drop of distilled water on a glass slide, covered with a 
cover glass, and examined with a moderately high power. 
The eggs are very transparent so that they are likely to 
be overlooked nnless care is taken. The characteristic 
appearance of these eggs is the presence of two distinct 
membranes, an inner one closely investing the embryo with 
filaments attached to its poles and an outer separated from 
the inner by a considerable intervening space. The treat¬ 
ment is by male fern which may have to be repeated several 
times. Prophylaxis consists in the avoidance of everything 
favouring the entrance of eggs into the mouth, the destruc¬ 
tion of rats and mice, and the protection of food from con¬ 
tamination by their excreta, whilst children must be carefully 
prevented from putting into their oral cavities all the various 
objects which, soiled by these excreta, may carry the eggs. 

The second worm, the hymenolepis diminuta, or fiavo- 
punctate tapeworm of man and rats, occurs by means of an 
intermediate host, the common meal moth being the most 
frequent. It gives rise to practically no symptoms and is 
diagnosed by tlie discovery of its eggs in the fmees. Here 
the outer membrane of the eggs has a radial striation, 
distinguishing it from the last, whilst the intermediate 
substance between the two membranes is more prominent, 
and there are no filaments at the poles of the inner 
membrane. In the treatment a simple cathartic is all that 
is necessary and the avoidance of all the various insects 
acting as intermediate hosts. The hymenolepis lanceolatus 
of geese and ducks has been recorded but once from man. 


LIBRARY TABLE. 

£leetrieite Mfdicale. By Dr. H. Guilleminot. Paris : 
G. Steinheil. 1905. Pp. xii. -1- 653. Price 10 francs.— 
We think that an English translation of this book would well 
repay any trouble that it entailed. It is essentially practical 
and many interested in medical electricity would be only too 
glad to have a book such as this, which gives all the latest 
ideas of our French colleagues on the subject, without the 
trouble of translating it for themselves. The work is 
divided into three parts, the first of which is devoted 
to electro-physics. Apparently the time has not yet 
come when the preliminary training of medical men in 
electricity is such that this section can be dispensed 
with in works on medical electricity. The second part relates 
to the physiological effects of the various forms of electrical 
energy on living tissues. It includes the action of the 
different light rays which have taken such an imi»rtant 
place in physical therapeutics. The action of the static 
machine current and currents of high frequency are dealt 
with very fully, as would naturally bo expected in a 
Ixwk coming from a country where these agents are 
much more extensively used than they are here. The 
third section extends over half the volume and deals 
with the practical applications of electricity in diagnosis 
and therapeutics. This, of course, is the part of most 
interest to medical men. A novel feature of this section 
is the author’s method of describing the treatment of 
each organ of the body under a separate heading. The 
part relating to diseases of the skin is worthy of special 
mention and will well repay any time that may be given to 
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its study. The book can be thoroughly commended. The 
publishers’ work has been very satisfactorily done, the 
volume being of a convenient size and the printing and illus¬ 
trations particularly clear. 

The Tmn$action* of the Hvnter'mn Society, 1903-1904. 
Eighty-fifth Session. London; Headley Brothers. 1904. 
Pp. 85.—In addition to the usual lists and report about the 
society, w’hich latter shows a sitisfactory financial positiont 
these Transactions contain Dr. J. F. Woods’s oration on the 
Psychic Side of Therapeutics; Dr. W. Hale White’s lecture 
on Some Clinical Considerations concerning Certain of the 
Rarer Forms of Enlargement of the Heart; the second 
Hunterian lecture on Pain : its Importance in Diagnosis and 
Tendency to Mislead, by Mr. A. A. Bowlby ; and Dr. Paul C. 
Frunze’s paper on the Physiological Action of the Nauheim 
Bathing Wells and the Indications for their Use, chiefly in 
Circulatory Disorders. The reports of the cases and speci¬ 
mens shown on the clinical and pathological evenings arc 
very interesting. 

The Food of the Futnre: a Summary of Argnmenit in 
Favour of a Non-fUth Diet. By Chari.es W. Forward. 
With a Preface by Ernest Bei.l. London: George Bell 
and Sons. 1904. Fp. 128.—In this little book arguments 
in favour of a non-flesh diet are sot forth. In the preface 
Mr. Bell reroarVs that “ in reality force of custom, appetite, 
and the desire for sensual indulgence is the only * reason ’ 
for the inhuman habit [of flesh eating], if one may use the 
word where no reason enters at all.” The book is stated 
to be for those “who are ready and waiting to climb 
off the purely physical sensuous plane, who long for some 
higher ideal than seems to satisfy the average man. It is to 
these the book may be helpful in showing that in following 
their l^etter natures they have reason, and humanity also, on 
their side.” 

Dome Nnrting and Hygiene Handbook. By J. Wallace 
ANDERSON, M.D. Glasg., F.F.P.S. Glasg., and Georob H. 
Bdington, M.D. Glasg., F.F.P.S. Glasg. Glasgow: St. 
Andrews Ambulance Association. 1904. Pp. 156. Price 
1<. net.—This work is the official tezt-book of the St. 
Andrews Ambulance Association which is the Scottish 
organisation corresponding to the English St. John Arabu. 
lance Association. It gives plain and simple directions for 
home nurses, together witli the elements of hygiene and 
vvious surgical information for which Dr. Edington is respon¬ 
sible. The book should be found of great use to those for 
whom it is intended and we are glad to see a note describing 
how to make coffee by simple infusion in the same manner as : 
tea is made. There is one slip which should be corrected in I 
a future edition, and that is on p. 86 where atmospheric 

air is spoken of as “not one of the elements . but a 

compound body.” The word “ compound ” placed in anti¬ 
thesis to the word “ element ” gives the uninstructed person 
the idea that air is a chemical compound. The substitution 
of the term “ mixture” would be advantageous. 

Hie Public Sehoolt Year-book, 1905. London : Swan 
Sonnenschein and Co. Pp. 622. Price 2t. 6<f.—This book 
of reference gives particulars of all public schools—i.e., it 
is limited, “with a few carefully weighed exceptions, to 
such public schools as were connected with the he^masters’ 
conference.” A “Girl’s School Vear-book” is promised to 
appear during the year. In the book now before us wdll be 
found particulars of the various schools, t(^ether with 
information concerning the services, the medical profession, 
and the musical profession. Appendix X. deals with agri. 
culture, horticulture, and with colonial openings for public 
school boys. Lists of preparatory schools are given but 
these are “not official or in any way exhaustive,” and 
besides the matters which we have mentioned there is a 
variety of other information which most be of great use to 
all parents or guardians. 

The Sohoolmaeter't Year-book and Directory, 1905. London: 


Swan Sonnenschein and Co. Pp. 1068. Price 5«. net.—The 
above-mentioned work covers wider ground than the preoed- 
ing book, for its sub-title is “ A Reference Book of Secondary 
Education in England and Wales.” It contains a vask 
amonnt of information upon the subjects which are in¬ 
cluded under the comprehensive term “ education ” and its 
editor deser\'es every credit for the pains which be has 
evidently taken to compile a full, careful, and up4o-dato 
account of educational matters and establishments and of 
subjects connected therewith. 

Diariee. —Messrs. W. U. and L. CollJngridge of the Citif 
Free* have sent to us “The City Diary ’’(price 1*.). It is a 
useful desk companion, is of a handy size, gives three days 
to a page, is interleaved with blotting-paper of good quality, 
and lastly, contains a miniature City encyclopaedia. The 
information afforded in the prefatory section appeals to, 
and will be found of practical utility by, every citizen who 
takes any interest at all in the affairs of the one square mile. 
The “ Diary ” gives, for instance, a complete list of members 
of the corporation, ranged alphabetically, and also according 
to their wards ; of the City churches, with the names of the 
rectors, curates, oiganists, and other officials; of the Ci^ 
companies, with the names of the clerks and the situation 
of the halls; and of the various municipal, social, and 
parochial institutions that have their headquarters in, or 
are in any way associated with, the City. In a word, there¬ 
fore, the annual is a work of reference as well as a diary 
pure and simple.—Messrs. Rudall, Carte, and Co. have sent 
us their useful Professional Pocket Book or Daily and 
Hourly Engagement Diary for 1905. The diary, which ia 
contained in a neat leather case, is divided into three 
sections of four months each. Although primarily intended 
for the use of musicians any professional man or woman 
will find it very handy. Besides the diary there are a 
calendar containing the usual information and a set of 
blank pages for momoranda. 


JOURNALS AND MAGAZINES. . 

The Field NatvraliiU' Quarterly. London: Simpkio, 
Marshall, and Co. Edinburgh : G. A. Morton.—The 
December number of this quarterly, which is only just to 
hand, completes the third volume of a magazine which, 
though it appeals specially to field naturalists, containa 
articles of much interest to the general reader. The editor, Dr. 
Gerald K. Leighton, commences a series of articles entitled. 
Modern Studies in Heredity, and Mr. F. G. Aflalo writes in 
bis well-known pleasant style on the Psychology of the 
Angler’s Fish. This last article deals for the most part with 
artificial baits and the author suggests that, just as a kitten 
will dash at any moving object at the end of a string, so a 
fish will seize any small object moving rapidly before its 
eyes. Support is lent to this view by reason of the fact 
that artificial bait, except when in motion, is practically 
useless as an attraction for fish. Other articles are the 
Protective Colouration of Plumage and F^gs, by Mr. Thomas 
Hepburn; British Bats: Mow to Tell Them, by Mr. H. B. 
Forrest; and the Feeding of Snakes in Captivity, by Mr. B. 
Ingram, L.R.C.P.&S. Edin. The articles on British Field 
Geology and Zoology are continued. It is much to be 
regrett^ that this excellent magazine does not appear more 
often than once a quarter. 

Newton Abbot Hospital.— The annual meet* 

ing of the subscribers to the Newton Abbot (Devon) Hos¬ 
pital was held on Jan. 19tb. The medical report stated 
that during the past year the in-patients-numbet^ 270, the 
out-patients being 774, both figures being in excess of those 
for IMS. The financial statement showed that the income 
amounted to £1210, while the expenditure was £1088. Dr. 
E. Haydon, Dr. J. Culross, Dr. W. G. Scott, Dr. A. T. 
Nisbet, Mr. R. H. Orimbly, Mr. E. Hoi^ and Mr. J. J. 6. 
Scrase were re-elect^ members of the. honorary medical 
sti^. 
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Apparent Death and Death 
Certification. 

A REMARKABLE accouot of a case of apparent death was 
reported last week. From the facts stated in the daily 
papers it appears that a married woman named Holden, 
aged 28 years, and living at Hapton, near Accrington, was 
believed to be dead. Her body, clad only in a nightdress 
and covered by a sheet, was laid out in an icy-cold room in 
the usual manner. Some sis honrs subsequently the under¬ 
taker whilst measuring the supposed corpse for a coffln 
observed a twitching movement of the eyelids. He had the 
(Mesence of mind to resort to artificial respiration, with the 
result that “slowly and with trembling uncertainty an arm 
was raised, glassy eyes quivered in ghostly fashion, and a 
hand still deathly cold clutched at his own." The further 
history of the case is that vitality became more and more 
established until the woman could converse in feeble 
accents. There seems to be no shadow of doubt that Mrs. 
Holden was believed to be dead, for funeral coaches were 
ordered, an insurance company was informed of the death, 
and the doctor’s certificate was obtained. The medical man 
who had seen bis patient en the previous day was not 
surprised to bear of her death. There are certain facts in 
the history of Mrs. Holden's life which tend strongly to 
explain her state of suspended animation. In the first place, 
she had been ill for a long time with general weakness and 
for several weeks she had been confined to bed. She had 
obviously assimilated but little food and had been subjected 
to the depressing influence of cold—conditions such as are 
feund in hibernating animals during their winter sleep. 
There appears also te have been a predisposition to the 
cataleptic state, for twice previously, once as an infant and 
again as a girl of 16 years, she is said to have lain as if 
dead. Moreover, it was disclosed that she had been subject 
to “ flts,” a deflnite cause of exhaustion. 

Bbouardel . in his work “Death and Sudden Death" 
gives many illustrations of simalated death, such as the 
tiance-Uke condition of the Indian fakirs, the state of 
children apparently stillbem and that of people the subjects 
of hysteria with long-continued fasting, syncope <x inhiMtion, 
hemorrhage. ad ieliquitm, submersion, exposure to extreme 
cold, ^unkenness to the extent of being dead drunk, \ 
cerebral concussion, ansesthesial coUapse, and acute diseases , 
such as cholera. It is obvious that to the ordinary observer 
«.bi» condition of app&i^t death may en rare occasions be { 
mistaken fer the reality. It is even possible that the sldlled I 
practitioner may have difficulty in establishing the moment 
at which life has departed in cases where the tremskion has 
been extremely gradual. It is beyond the bounds of 
ceasooable prebabUity, howevan, that a medical man would \ 


fail to determine by careful, complete, and repeated 
observation whether a body were alive or dead. It has 
been said that the only infallible sign of death is 
decomposition and taken singly this is true. If all the 
coll^tive indications of death prior to disintegration of 
the tissues are obtained we do not hesitate to affirm that 
the fear of a person being buried alive is practically 
groundless. We know of no thoroughly authenticated 
case in which a body after it has been pronounced dead by 
competent and honest examiners has “returned to life." 
Thus there is ample consolation for those who fear being 
buried alive and for those who possess the same feeling as 
r^;ards friends and relatives. Brouabdel remarks: “If 
a mistake has been made it is a popular blunder, not 
a medical one"; and, again, “one fact is found to be 
almost constantly present—viz., in the immense majority 
of cases the persons died without having been seen 
during their illness by a physician, and were buried 
without a physician having bad the opportunity of 
verifying their death." The real danger, then, lies not in 
the difficulty of establishing the fact of death but in the 
state of the law in this country and many parts of France 
which allows death certification, registration,' and burial 
without demanding the verification of death by a qualified 
medical man. So long as the certifier is allowed to use the 
equivocal phrase “as I am informed" embodied in the 
official death certificates, so long will there remain the pos¬ 
sibility of the simulacrum being mistaken for the reality. 
In the interests of science, humanity, and common honesty 
it is high time that the legislature should exact indisputable 
direct medical testimony that the person certified as dead no 
longer lives. 


The Guildhall Conference on 
Feeding School Children. 

Some 250 delegates representing labour and other organisa¬ 
tions, with a total membership of about 2,000,000, have 
met at the Guildhall and adopted a proposition in favour 
of the free maintenance of school children by the State. 
Only 13 delegates ventured to vote against the pro¬ 
clamation of the priniciple that this is a State and 
not a parochial question. It would seem that the full 
description given in these columns of the feeding of all 
the children attending the primary schools of Paris in¬ 
fluenced many of the speakers.' Constant reference was 
made to the eemtinet tcolaira and to the Paris schools. In 
such great questions every advantage should be taken 
of any practical experience that has been acquired 
abroad but it is not safe to venture upon too close 
an analogy between foreign and home institutions. Dr. 
Macnamara, M.P., made a good point when be said 
that as a municipal annual subvention of £45,000 sufficed 
to secure the feeding of all the children who attended 
school in Paris be thought that the same could be done in 
London, even if three times that amount were required, by 
adding only a halfpenny to the rates. But it does not 
follow, therefore, that the cost in England, and still less in 
London, should be thrown on the rates. Dr. Macnamara 
appears to forget that there are no rates in France and that 

t Tax Laitox*, Sept. 17M)i, 19M, p. 860. 
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in Paris there is no district or parochial taxation. Not 
only in regard to this new proposal for the feeding of school 
children but in most other efforts at sanitary improvement 
aod poor relief the fear of increasing local rates is one of the 
main obstacles which arises in this country. It was at once 
pointed out that while the cost to the poverty-stricken rate¬ 
payers of West Ham or of Whitecliapel would be enormous 
the "undesirable aliens" inhabiting Park Lane would have 
little or nothiog to pay. This is not the case in Paris, 
for though, like London, the French capital is subdivided 
into boroughs—namely, the 20 arrondissements—taxation 
is, for the most part, uniform throughout, being in 
the main derived from the octroi or town dues. Snch 
local taxes as are levied on the individual are devised 
especially to relieve the poor. Thus no tax is levied on 
any bouse or tenement if the rent does not exceed £20 per 
annum. Then the tax is progressive according to the value 
of the dwelling. Moreover, the revenue for the relief of tl e 
poor is to a considerable extent derived from a tax imposed 
on every occupied seat of the theatres and on every bet 
made at a racecourse. In such circumstances the throwing 
of the cost of a sanitary improvement or of some measure 
of poor relief on the municipal revenues in France has a 
very different practical bearing to that of charging the 
same upon the rates in England. It is an old-standing 
grievance that in London the poor rate is lowest in the 
wealthiest quarters and the meeting at the Guildhall strongly 
resented any proposal to accentuate the inequalities which 
were so obviously to the advantage of the wealthy. 

On the fundamental point at issue the entire con¬ 
ference was unanimous: Sir John Gorst, M.P., who 
presided ; Dr. Macnamara, who beaded the minority of 13 ; 
Mr. Jonathan Hutchinson, F.R.C.8. ; and all the trade 
unionists, the Socialists, the Fabians, the philanthropists, 
and the educationists, one and all, were absolutely 
and most emphatically of opinion that somehow or 
other every child must be fed and no child allowed to 
study without first having sufficient food. It was pointed 
out that, on an average, the school rate amounted to 
Is, 2<f. in the £ and that a great deal of this money 
was wasted because the children were not physically fit to 
profit by the education offered to them. Mr. Hutchinson 
said that he did not believe that there was any general 
physical degeneration. The essentials of life were cheaper 
now than they have ever been and the wages were higher. 
The consumption per head of beef, rice, beer, and other such 
articles was much greater than formerly. This optimistic 
view, in our opinion, however, only applies to the epoch 
of modem industrialism and would not bold if compared 
with the condition of the workers in the Middle Ages. But 
Mr. Hin'CHiNSON might have added that the death-rate was 
lower than it had ever been before, including even the 
Middle Ages. These are all very strong arguments against 
the supposed general degeneration of the population. 
Nevertheless, such degeneration is only too obvious among 
certain classes of the community and in certain localities. 
Mr. Hutchinson urged that if there have been improve¬ 
ments there is still crying need for further progress. 
Therefore, and as a medical man, be pressed upon the 
conference that meals should 1 e provided at schools for 
all children and this without any sort of distinction 


or inquiry so far as the children themselves were con¬ 
cerned. Perhaps there bad been some exaggeration as 
to the number of children said to be starving but there 
could be no doubt that an enormous proportion of them 
were inappropriately fed. For instance, milk is obviously 
very essential for young children, yet a large section of 
the community cannot afford to buy milk. He thought 
that every child should be offered a bowl of hot milk 
and bread on arriving at school. Then be urged tliat the 
boys should be taught how to wait at table, the girls bow 
to cook, and playmasters should be appointed to o^anise 
suitable games during the hours of recreation. All this 
could be managed better and cheaper on wholesale Hoes at 
school than at home. The entire community would profit 
when this was done for the children. The State had a doty 
to perform in this respect. Finally, Mr. Hutchinson said 
that parents bore an unequal share of public burdens and 
when the State helped it would be a means of enabling 
those who had no children to contribute to the raising of 
future citizens. This, by the way, is the principle on which 
workmen’s benefit clubs are oiganised in South Wales.’ As 
a practical means of bearing, each other’s burdens bachelors 
are made to subscribe as much for themselves alone as 
married men for their whole families. 

Thus the delegates at the conference all agreed that the 
children must be fed and, so that the burden might be 
more evenly divided throughout the whole community, most 
of them were in favour of State instead of local main¬ 
tenance. But this word maintenance means a good deal 
more than mere feeding. In Paris it means boots and 
pinafores and other articles of clothing for the very 
needy. It also means, and this is more important 
fiom the medical point of view, that at least the 
sickly children shall spend their holidays at the sea¬ 
side or in the country. From the Montmartre district four 
batches of 186 children are sent annually for a few weeks to 
the magnificent historical mansion and park of Luzani^. 
From the neighbouring seventeenth arrondissement 137 
children were, according to the last figures given, sent 
to the seaside at Fecamp and 381 to the country at 
Montlb^ry, and altogether they spent 8500 days in the 
pure air. To facilitate such outings the municipality’ 
gives £8080 to the twenty Paris districts. So also at the 
Guildhall meeting it was felt that feeding did not cover 
all the requirements of the case, hence the word main¬ 
tenance. But while everyone agreed that it would be 
indeed most admirable to supply these and many other 
things to the children of the nation opinions very promptly 
began to divide when the question of payment was raised. 
Nevertheless, even on this point everyone seemed to think 
that the cost, however large, would prove an economy in 
the long run. Not only would a more healthy and intelligent 
race produce more wealth bnt there would be fewer people 
to keep at the public expense in prisons, workhouses, 
and hospitals. Then also the question of thriftlesa 
drunken parents was raised. This was met by the argu¬ 
ment that the only way to rid the community of its most 
worthless members was to remove their children and so to 
educate them that they should not grow up like their 

9 Organisation of the Profession, Tae Lancet, Feb. 14th, 1903, p. 47&^ 
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parents. This, again, would be an economy in the long run. 
It is scarcely within onr province to discuss in detail 
what are the best methods of taxation for such a purpose 
or to consider the proportion of the cost that should, or 
could, be recovered from the parents. In Paris, in the poorer 
quarters, 70 per cent, of the children are fed gratuitously 
and the remainder pay only \^d. for a meal of three courses. 
But we can at least insist on the obvious fact that the 
children are not responsible for the shortcomings of their 
parents; that if they are to grow into healthy and useful 
citizens they must be well fed, well clothed, and well 
housed. How these necessities are to be rendered available 
for all is a problem which will need more than one Guildhall 
conference to solve. But it is something to find that there 
is an awakening of the public conscience on the matter and 
that a strong desire is manifested on all sides that every 
child should have wholesome and sufficient food. 


The Influence of Climate on the 
Incidence of Disease. 

We have recently published an interesting communication 
by Dr. WILLIAM GORDON on the influence which rainy 
winds exert on the prevalence of pulmonary tubercu¬ 
losis.* With the discovery of the tubercle bacillus there 
was a natural tendency to ascribe to that organism a 
paramount r61e in the causation of the disease and to 
consider heredity and other supposed causal factors as of 
but secondary consequence. Subsequent research has demon- 
atrated that this conclusion is a mistaken one, not only from 
the point of view of etiology but also of therapeutics. 
It is now generally recognised that although tuberculosis 
cannot arise without the presence of the pathogenic bacillus 
other agents must be present which are of equal importance. 
The exact nature of these agents is still in dispute. They 
are generally included under the convenient though rather 
vague term of “deficient resistance.” Any cause which 
lowers the natural physiological perfection of an organ 
renders that organ more prone to the attacks of micro¬ 
organisms—and of such causes there are many. Dr. Gordon 
refers to some of the conditions which tend to influence 
the prevalence of pulmonary tuberculosis and he sets 
himself the task of proving three propositions: (1) that in 
many coontries exposure to prevalent strong rainy winds is 
accompanied by increased mortality from pulmonary tuber¬ 
culosis ; (2) that in those health resorts which have been 
ihown to be most favourable for the treatment of the 
disease prevalent strong rainy winds do not exist; and (3) 
that with the exception of the predisposition of certain races 
to pulmonary tuberculosis and of the effect of certain in- 
jorioos occupations the influence of these winds on the 
prevalence of the malady is more powerful than that of 
any other factor. 

Dr. Gordon bos taken great pains to collect reports 
AS' to the prevailing winds in different parts of the 
world. He farther states whether they ate rainy or dry 
and then compares the distribution of pulmonary tuber¬ 
culosis (as shown by the death-rate from the disease) 
with the occurrence of these winds. For the details 

» Tuk Laxcet, Jao. 7Jh (p. 10) and 14tb (p. 77), lii05. 


of this investigation we must refer our readers to the 
original article. The information thus derived will be found 
interesting from many points of view. He certainly shows 
that the prevalence of strong rainy winds is remarkably 
associated with increased prevalence of pulmonary tuber¬ 
culosis. For instance, in England the prevailing rainy 
winds are south-westerly, westerly, and north-westerly, 
whilst the region of maximum occurrence of the disease 
in the years 1871-80 stretched along the western side 
of the country from Cumberland to Cornwall. The 
western counties are thus the most exposed and have 
the highest death-rate from tuberculosis. On the other 
band, Rutland, Worcester, Hereford, Stafford, and Shrop¬ 
shire, which are all sheltered, have the lowest death-rates. 
To take another instance, in Spain the heaviest rainfall is on 
the northern and north-western coasts, where the Atlantic 
gales are fully felt. The least rainfall and least wind are 
on its south-eastern coast at Malaga and Valentia. The 
death-rates from pulmonary tuberculosis in these two regions 
are as strikingly different as their wind and rain are. 
Dr. Gordon's contention is in some measure supported by the 
experience gained at the sanatoriums where tbe ‘ ‘ open-air ” 
treatment is carried out. Tbe patients seem to suffer but 
little from rain alone but when wind is added the greatest 
inconvenience is expeiienced and the customary exercise can 
only be undertaken behind “wind screens” or in walks 
naturally sheltered from the wind, for as Shakespeare 
long ago pointed out, “Many there be can brook tbe 
I weather that love not the wind." Dr. Gordon's remarks in 
reference to the ocourreoco of wind and rain in the 
“ most successful phthisis health resorts ” are not so 
convincing. He admits that at present it would be 
scarcely justifiable to impugn the resorts which are subject 
to rainy winds but he proceeds to inquire as to whether “any 
admittedly very successful health resorts ” aro exposed to 
them. This phraseology is not altogether fortunate, for 
expert opinion is by no means uniform as to what may be 
considered tbe essential qualifications of a spot suitable 
for the treatment of tuberculous disease. Experience shows 
that many r^ions in this country are well adapted for the 
erection of sanatoriums, whilst some authorities maintain 
that a perfectly dry atmosphere Is necessary. It is generally 
re<N^nised, however, that shelter from strong and wet winds 
is necessary and Dr. Gordon maintains that freedom from 
such winds characterises the resorts to which be refers as 
being “ very successful.” 

In tbe third part of his paper Dr. Gordon proceeds to 
consider the relative strength of other influences known, 
or supposed, to affect the occurrence of pulmonary tuber¬ 
culosis. Amongst these he enumerates soil, altitude, tem¬ 
perature, rainfall, density of population, insanitation, 
occupation, race, and several others. Tbe question of 
“heredity” is entirely omitted. This Is certainly a large 
subject in itself but tbe observations would have been more 
complete hail some allusion been made to it. Tbe conclusions 
at which Dr. Gordon arrives are interesting. He considers 
that soil has a definite influence but not a marked one; that 
altitude has little effect, as has tbe rainfall. He sums 
up bis opinion in the following words: “Tbe influence of 
exposure to rainy wind therefore appears to have a greater 
effect in increasing the phthisis death-rate than any other 
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inflaences except those of difFerences of race and of occupa¬ 
tion—and difference of race roust be extreme—and injurioBS 
occupation must be almost universal in a community to 
produce as great an effect as exposure to rainy wind.” 
The result of Dr. Gorix)n‘s inquiry is certainly interesting. 
The evidence which he has accumulated lends force to his 
contentions and he has marshalled his facts in a manner 
which goes far to establish conviction. If it cannot be 
said that he has entirely elucidated that mysterious factor 
“deficient resistance” he has certainly brought into strong 
relief climatic conditions which have great infiuence on the 
occurrence of pulmonary tuberculosis. 

Our readers’ attention may also be directed to an article by 
Dr. James W. Russell which appears in our present issue 
“On the Relation between Various Atmospheric Condi¬ 
tions and the Occurrence of Cerebral Haemorrhage.” He 
brings forward statistics to show that a high barometric 
pressure is a factor in deciding the onset of an attack 
of cerebral hsemorrhage. He maintains that there seems to 
be a slight tendency towards the occurrence of such attacks 
on days of high atmospheric pressure and also on days of 
rising pressure, the former probably exerting the greater 
infiuence. There seems also to be a marked tendency 
to the occurrence of bsemorrhage on days of low wind 
pressure and the combination of a low wind pressure with 
high barometric pressure is the condition under which the 
number of cases is highest. The question is an interesting 
one and merits farther investigation. 

The infiuence of climate on the incidence of disease 
is a complicated one and has received close attention from 
many observers, more particularly in relation to tropical 
disease. The two papers to which we have referred open 
up the subject in fresh directions and are of particular 
interest in dealing with diseases which are unfortunately 
of frequent occurrence in this country. 


Major Seaman’s Address before the 
International Congress of Mili¬ 
tary and Naval Surgeons 
at St. Louis. 

The address of Major Louis L. Seaman, M.D., of the 
United States army, delivered before the International 
Congress of Military and Naval Surgeons at St. Louis in 
October last—a report of which is now before us—deals 
more especially with a subject—namely, the Japanese 
Military Medical Service—which possesses an unusual degree 
of interest at the present time. In order rightly to under¬ 
stand the address it is necessary to advert very briefly to 
the circumstances which gave rise to it. 

Major Seaman, accompanied by bis assistant Dr. Trautman 
of New York, arrived at Tokio in June, 1904, armed with 
all the neoessary official credentials for acting as a medical 
attach^ in the Rnsso-Japiuiese war. After some inevitable 
delay the much-coveted pass that was to take them to the 
fnmt was obtained- from the Japaneee authorities. Just 
before leaving Manohuria Major Seaman was asked to 
contribute a paper at the meeting of the International 
CoBgrees on the medical features of the war. The address 
in qnestion is the result of that request. In complying 


with it Major Seaman warns his audience that bis paper 
is not to bo r^^arded as a scientific digest of what had 
ocoorred but merely as a narrative of some of bis personal 
experiences, together with a few conclusions drawn largely 
from observation in this and in other wars. Quite apart, 
however, from some points of scientific and surgical interest, 
to which we need not now more particularly allude, the chief 
value of the address consists in the fact that its author 
deals with his subject in such a graphic, bold, and 
vigorous way as to leave no room for doubt about the 
impressions which he derived from all that he saw and 
heard at the seat of war. The effect produced by his 
personal experience and observations in Japan and Man¬ 
churia led Major Seaman to form the very definite and 
optimistic views in regard to the excellence and efficiency 
of the Japanese medical and sanitary systems which find 
forcible expression in the published report of bis 
address. And it is mainly to this aspect of the subject 
that we now briefly refer. As regards the organisation 
and practical workii^ of the Russian hospital system in this 
war the information at our command is relatively scanty 
and as regards the number of Russian sick and wounded 
with the results attained under it our information is nob 
only incomplete but conflicting and untrustworthy. In the 
case of Japan, although it is too early to obtain statistical 
proof of the assumption that a relatively large reduction in 
the percentage of mortality from wounds and disease has 
taken place, nevertheless careful observation and the records 
of Japanese hospitals seem to point strongly in this direction. 
Major Seaman in any case confidently predicts that this 
will prove to be the case and gives several incidents as 
grounds for his faith in this respect. We may quote, for 
example, the following : “ Up to August Ist 9862 cases 
been received at the reserve hospital at Hiroshima, of whom 
6636 were wounded. Of the entire number up to that time 
only 34 had died.” Again, “To Jnly20tb the hospital ship 
Jlakuai Mam alone brought 2406 casualties from the front 
without losing a single case in transit. Up to July 1st 1105 
wounded—a large proportion of whom were stretcher cases— 
were received at the hospitals at Tokio none died and all 
but one presented favourable prognosis.” Contributing 
factors to this happy result have been the application of 
the principle of non-interference with wounds and thorough 
antiseptic methods of treatment. But it is in the case of the 
sacrifice of lives to preventable disease that the Japanese 
success has been most marked. The loss from this 
class of disease in the first six months of the campaign 
will. Major Seaman confidently believes, prove to be but a 
fraction of 1 per cent. “History,” he remarks, “will 
never again furnish a more convincing demonstration of 
the benefit of a medical, sanitary, and commissary depart¬ 
ment, thoroughly organised, equipped, and empowered to 
overcome the silent foe.” A large portion of the address is 
taken up with a comparison between these remarkable resulfg 
and those of other wars ; our own campaign in South Africa, 
the Spanisb-American war, and the French losses in Mada¬ 
gascar may be given as examples. It has nevertheless to 
be borne in mind that as regards some of their sanitary 
methods and procedures the Japanese have still something 
to learn, if we may judge from what a special correspon¬ 
dent has to say on the subject in his “Medical Notea from 
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the Far East,” published in another-column of our present 
Domber. 

We have only touched the fringe of Major Seaman' 8 
address but we have said enough, we think, to show that 
the Japanese have exhibited a preparedness, a capacity for 
organisation, and a mastery and adjustment of details to the 
practical purposes of war in their sanitary and hospital 
arrangements which account for the results which Major 
8EAMAK records with so much appreciation. Like all 
stories worth the telling the moral lies on the surface and 
the war in the Far East should be r^arded as an object 
lesson for all those who have to deal with the sanitary 
and medical aspects and requirements of modern warfare. 


^iraolatimts. 

"He ^uid nlmls.’’ 

THE LATE SIR JOHN SIMON’S SURGICAL 
WRITINGS. 

Among the MSS. of the late Sir John Simon recently 
purchased for the library of the Royal College of Surgeons of 
England are some notes dictated by, or in the handwriting 
of, the great sanitary reformer which deserve attention as 
showing the attitude of Simon towards his own publications. 
Taken together they form a kind of medical and surgical last 
will and t^tament, having been written, to judge by internal 
evidence, in the middle “nineties” of the last century at 
a time when Sir John Simon was already a very old man. 
Inserted in the MS. of a proposed reprint of his well-known 
paper on the Comparative Anatomy of the Thyroid Gland, 
published in the “ Philosopbical Transactions ” so long ago 
as 1844, is a note in which Sir John Simon confesses that 
at the time of publication he was nnacquainted with 
Johannes Miiller's work on the myxinoids (1834-39). “The 
writer [Simon], though now at a distance of 50 years 
from the times referred to, still regrets that in respect 
of pert of his inquiry he was nnacquainted with Professor 
Muller’s classical work, but on consideration he has not 
deemed this a reason for suppressing the present paper. He, 
of course, assumes that it will not now be read without the 
check (where applicable) of Professor Muller’s treatise ; but 
be further believes that bis own essential point, which is to 
suggest the connexion of the thyroid gland with the brain, 
had not before this pnblication been ajgued and is still 
deserving of skilled attention.” In a note prefixed to a pro¬ 
jected reprint of his paper on 8ab-acnte Infiaramation of 
the Kidney, originally printed in the Tran!>actions of the 
Royal Medical and Chirnrgical Society in 1847, Simon, cxroa 
1895, candidly admits “his present belief that the opinions 
he expressed in it [the paper] with regard to cyst-formation 
in the kidney were probably erroneons; that probably the 
early forms which he believed he saw of cyst-formation were 

in truth bnt the washed-out remnants of tubnles.In other 

respects he believes the paper to be sound and that some of 
the doctrines expressed in it may perhaps even still be service¬ 
able.” Referring to his now classical article on Infiammatlon 
in Holmes’s “ System of Surgery ” Simon pens the following 
semi-bic^raphical note which is interesting as being the 
composition of a great thinker at a time of life wlien most 
old authors have long ceased to -write anything. “At the 
time when the writer b^n his oflaoial engagement under 
the Privy Council he had a fair margin of leisnre for 
collateral wot^ in his profession and daring the nine 
months from October, 1859, he used this opportunity to 
contribute the opening article Infiammation to Mr. Timothy 
Holmes’s ’System of Suzgery,’ then in first edition; bnt 


some nine years later when a seoond edition - of the work 
was to be issued, and this at a moment when Professor 
Oohnheiro’s recent contribution to the subject demaoded 
careful consideration, be did not feel himself able to 
undertake more than a portion of the duty; and in 
snch editions as have b^n issued since that time be 
has reluctantly been quite unable to participate. Whether 
his original article may perhaps still deserve to be read as 
a whole by the advanc^ student who can put aside its 
superseded portions is a matter on which the writer will 
not pretend to judge; merely observing that the article 
in its main argument seems to him to be still valid.” As 
further appears from the same note Simon proposed to 
reprint those parts of the article in Holmes’s ‘ ‘ System ” 
which refer to “the prodnetion of heat in inflamed parts" 
and “contagia in the infiammatory -process.” The articles 
on the thyroid and the kidney he proposed to reprint in 
extenMO. These short notes by Simon afford a curious com¬ 
mentary on the current opinion that works on medicine and 
surgery become superannuated and valueless in a decade 
at the most. _ 


THE OBSTETRIC DUTIES OF THE ARMY 
SURGEON IN AMERICA. 

The soft answer that tumeth away wrath is, as a rule, by 
no means characteristic of controversy, especially in the 
scientific branches thereof. The fields of tbeologrical and of 
biological a^piment are especially prone to bring forth a 
crop of personal recriminations which is unworthy both 
of the dignity of the subjects discussed and of the 
intellects of the protagonists. A specimen of courteous 
argument now lies before us which comes from that great 
country of our kinsmen, the L^nited States of America. 
Dr. Joseph Jeffrey wrote a letter to the editor of AmerUan 
Medicine which appeared in the issue of Feb. 6th, 1902, 
containing the innuendo that the opinions of Major Charles 
E. Woodruff, “an army surgeon of several campaigns,” on 
obstetrics and snch allied topics as maternal impressions 
were about as valuable as bis (Dr. Jeffrey's) opinions 
on camp sanitation. To this Major Woodruff, who has 
answered in no undignified baste, replies in a long 
letter appearing on Dec. 24th, 1904, and written in a vein 
of Gilbertian pleasantry. Army surgeons are really 
obstetricians, be says; “ they are supposed to be official 
experts in the specialty of militaiy medicine, including 
all the branches of camp and barrack sanitation, relations 
to health of clothing, climate and food, modifications 
of olril surgery found necessary in the same classes 
of cases far from modern operating room^, whether found 
on the battlefield, lines of communication, or in temporary 
sheds in dirty sarroundings, where a modem surgeon would 
not dream of operating, diseases peculiar to troops, 
antbropolcgy as related to the selection of recruits, and 
a host of other sab-branches about which a civil physician 
never bothers. But legally army surgeons are specialists in 
only one thing—obstetrics.” By a Bill passed in Oongres-s 
it is the dnty of officers of the medical department to give 
gratuitous professional services to the families of officers and 
soldiers where practicable and it is the “right and duty” 
of the post commander to inquire “ why it was the suigeon 
spent so much time with Lieutenant and Mrs. X instead of 
being at the hospital; and the surgeon will have to explain 
the details of the obstetric case if required.” Formerly 
the relations between practitioner and patient were 
privileged as in civil life. Now it seems • ‘ army ladies 
are the only ones entitled to have the details of their ob¬ 
stetric trials recorded in the national archives.” Again, the 
Secretary of War can place medical officers on any duty as he 
thinks best but no dnty is explicitly stated by law except 
obstetrics. Whatever duty the officer may be doing he can be 
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wired for bj Mrs. X for obstetrics, if he wants vacation leave 
be mast put it oS for obstetrics, bis first duty in all cases Is 
obstetrics. “ Is it any wonder, then,” Major Woodruff asks, 
‘ ‘ that after watching for 15 years the official debut of military 
babies our minds, in accordance with the law, should run to 
maternal impressions?” (The subject of the controversy.) 
Unless be learns all about this matter the writer points out 
that he is not competent ,to fulfil the law, however well be 
may be able to perform the duties connected with bis chosen 
calling. The letter, which would occupy about three columns 
of The Lancet, effectively answers the purpose for which 
it was written in a spirit of perfect good humour. If all 
unkind innuendoes made in the heat of controversy were 
replied to in a similar manner we should hope for the dawn 
of the millennium in the very near futurel But we fear that 
the time is not yet—at any rate not in this country, how¬ 
ever it may be across the Atlantic. 


THE DEFINITION OF WHISKY IN OLDEN TIMES. 

With reference to the recent discussions on the purity of 
malt whisky and of the adulteration of whisky with patent- 
still spirit it is of interest to learn the precautions which were 
taken by the Scottish Parliaments centuries ago to protect 
the purity of Scotch whisky. A correspondent who has been 
investigating the subject in the British Museum sends us the 
following escerpbs taken from old documents on the subject. 
In seeking for a definition of whisky or brandy due regard, it 
seems to us, is bound to be paid to the original meaning of 
these words. 

“Accounts of tho Lord Ilfah Treasurer of Scotland,” edited by 
Thomas Dickson, 1877.—Vol. I., p. c. c. XIII. 

^yMtky or Aqua Vitx, dnte Ik^U-S. 

The Exchequer Rolls show a delivery to Friar John Cor of eight bolls 
of malt to make aqua \ita'. That It was not largely manufactured nor 
in eeneral use at tho time is shown from the comparative rareness of 
Its occurrence, as well as from tho manner In which, on the occasion 
referred to, it was furnished to the King. It was probably rockuned 
rather among drugs, than among articles of ordinary consumption. 

There i.s a footnote to the above as follows :— 

Fratrl Johannl Cor. per precoptum compotorum Rotuiarls. ut 
assorit de mandate Domini regis ad faciendum aqu» (sfe) vite VIII. 
boll brassij. 

The next notice of the use of aqua vitas is to be found in 
the index to the Acts of Parliament of Scotland in the 
British Museum, where we note that in 1579 the following 
law was passed:— 

No one to make or sell aqua viUc from let Dec. to Ist Oct. next 
except carls, lords, barons, and gentlemen for their own use.—C. &6, 
HI. 174. 

Later the value of the trade seems to have been realised, for 
in 1655 we see that:— 

The importation of aqua vlt.v or strong waters was prohibited.— 
VI. 11. 82Sa. 

In 1655 the town council of Glasgow issued regulations for 
persons who should ‘'brew, sell and tap aqua vitae,” and 
further in the same year : — 

An excise of Zd. per gallon Knglish, or quart Scots, Imposed on 
aqua vitic or strong waters distilled in Scotland; of M. per gallon 
English or quart Scots on spirits made of wine imported; of 1«. per 
gallon English or quart Scots on spirits sold instead of aqua vit» or 
strong waters.—VI. 11. 828a, 828b. 

Already the Scotch bad seen the danger of whisky being 
adulterated and at once took steps in tbe shape of a heavy 
duty to guard against such adulteration. In 1663 they went 
further still, for they then passed a law to tbe effect:— 

Importation of foreign aqua WUe prohibited.—C. 13, VII. 4£fi. 

In 1672 we find :— 

Ratification to Edinburgh of an Import on foreign aqua vitcc, strong 
waters and other foreign spirits distilled. 

These laws show that tbe Scotch, more than 200 years ago, 
were alive to the danger of tbe adulteration of whisky with 
foreign spirit and took care by their laws to protect their 
pure malt product. And that whisky was a pure malt 
product is shown by tbe next two enactments, as well as by 
tbe first paragraph of this article, in which it is stated that 


eight bolls of malt were supplied to Friar John Cor. We 
find then in 1695 :— 

An excise imposed of 3«. per pint on aqua and strong waters, 
not made of ynatl brewed and sold within the kingdom: of 6s. per pint 
on aqua viur. brarnlv. and strong waters (probably foreign); an<1 13s. 
per barrel on foreign b^r.—IX. 4&la. 

Again in 1705 : — 

A tack of the excise on aqua vitae made of mall, set in 1696 for 6vc 
years to Sir William Monzies for £40,000 per annum to be paid 
quarterly.—C. 2. X. 31. 

A “tack” in Scotland is a lease. So it seems clear from 
these old laws that whisky was originally a pure all malt 
spirit and that adulteration by means of foreign spirits was 
either entirely prohibited or bad to be paid for at a pro¬ 
hibitive rate. It is a pity that the Government of tbe 
present day cannot do for ns what an enlightened Scotch 
Government did for its people more than 200 years ago. 


MEDICAL ARTICLES IN LAY JOURNALS: THE 
PREVALENCE OF HOOKWORM DISEASE 
IN PORTO RlCO. 

A CORRESPONDENT writes 

Several uf tbe principal lay papers of the United States liavp 
recently come to an appreciation of the fact that their readers take 
great interest In medical affairs and particularly in matters concerning 
public healtli. In order to supply news of this character in an accurate 
manner some of the journals nave iiiltlatod the system of procuring as 
members of their staff competent medical men whose duty it is to 
supply authentic and rc'iable modlcal literature and tosuporvfse papers 
which come within their especial sphere. With this object in view the 
.Yetc York Herald has recently sent to Cuba and Porto Rico the 
following three well-known physicians: Dr. Wulfred Nelson, F.R.G.S.. 
a graduate of McGill University; Dr. P. Jenkins, formerly health 
nmeer and health commissioner of New York City; and Major 
Louis L. Seaman, I'.S.A. Drs. Nelson and Jenkins were despatched 
to Cuba in oiricr to investlgalo tho reported outbreak of 
yellow fever there, while Major Seaman wont to Porto Rico. 
Letters have been received and published in tho Herald from 
all three of these doctors, that from Major Seaman being 
! especially interesting. Dr. Seaman has found that the hookworm 
disease prevails to a remarkable extent among tho inhabitants of Porto 
Rico, rendering the majority of them unfit tor active work. Tho in¬ 
vestigator states that the unsanitary condillons of the island, con¬ 
tributing largely to the production of the disease, are the result not of 
inientioual neglect, but of environment and of Inherited habit, for 
which the Uvuig generation cannot >>o held altogether responsible. 
The writer gives it os his opinion that the uncinaria; gain entrance into 
the system through the naked feet of the farm tabourers whence they 
work their way into the intestines, become encysted, and develop into 
full-fledged blood-suckers and gradually undermine the vitality of 
their unconscious host. Remedies recommended are means to rid 
the soil of the nematodes, and the application generally of effec¬ 
tive sanitary arrangements, and tho oducatlon of tho people aa to 
the need of thorough personal hygiene. Major Seaman, moreover, 
makes the suggestion that free cion should be provided for the 
labourers in agnciiltural districts of Torto Rico in order to protect 
their feel. Tho example set by the Herald in sending out a com¬ 
mission to Cuba and Porto Rico in the Interests of public health is one 
wholly In keeping with the progressive ciiaractcr of that jonrnal, and 
the trend of many of tho principal newspapers here of supplying their 
readers with authentic medical nows and with articles bearing on 
m^ical subjects properly written is a distinct advance in modern 
journalism. 

The iVerr York Herald has evideotly gone to work in the 
right way to obtain accurate information on certain medical 
questions of national (or rather interoational) import¬ 
ance and by pablishing in its columns suitable articles on 
such topics it can, and no doubt will, render the community 
a great service. It will be observed that the subjects dealt 
with are essentially matters of public hygiene, tbe remedial 
treatment of which can hardly be effective except under two 
conditions—namely, when constituted authorities take tbe 
initiative and when the general public loyally support tbe 
efforts of the administration. Public opinion, however, 
requires to be formed and guided—an educational process 
which in America naturally comes within the province of tbe 
journalist. So long as the medical articles in tbe ordinary 
newspapers are confined to general questions of sanita¬ 
tion and the prevention of disease much good may 
be done, but in tbe absence of proper editorial super¬ 
vision the practice is not unlikely to lead to a variety 
of abuses. Newspapers of the standing of the AVk- 
York Herald are under no temptation to increase their 
circulation by meretricious aids but there are countless 
journals of a lower rank which would find discussions on 
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the prevention of disease insufflcienti; attractive and would 
seek to draw attention to themselves by dissertations on any 
medical topic which might be exciting the pnblic imagina* 
tion at the time, whether the pathology of cancer, or the 
sxirgery of the brain, or *• bloodless surgery,” or hypnotism, 
or hydrophobia, or the treatment of special diseased con¬ 
ditions, and so on, ad infinitum. 


COLLAPSE DURING EXAMINATION OF A POST¬ 
PHARYNGEAL ABSCESS: RE-ESTABLISHMENT 
AND MAINTENANCE OF THE CIRCULATION 
FOR FOUR HOURS BY MEANS OF 
MASSAGE OF THE HEART. 

In the Botton Medical and Surgical Journal of Jan. 5th 
Dr. David Cheever has recorded the following remarkable 
case in which the circulation was re-established and main¬ 
tained for four hours by means of massage of the heart. 
A girl, aged three years, was taken to hospital complaining 
of sore throat and dysphagia. There was a history of a 
fortnight's illness, with feverishness and anorexia. The child 
became progressively worse and unable to eat or to talk. 
During the last few days respiration became laboured. On 
examination she was pale and ill-nourished, with a pulse of 
140, respirations 46, and slight cyano.ds of the finger tips and 
the lips. The respiration was shallow ani a few moist rales 
were heard at the bases of the lungs. There was a diffuse 
fulness on the right side of the neck which was not tender. 
A swelling obstructed the oro-pharynz but the struggles 
of the child made complete examination impossible. An 
operation was undertaken. As it was impossible to reason 
with, or to gain the confidence of, the child the necessary 
manipulations were carried out by force but as gently as 
possible. The arms were confined by a blanket and she was 
held in the nurse’s lap. No anaesthetic was given and she 
struggled ceaselessly. The introduction of the gag caused 
such choking and cyanosis that it bad to be withdrawn—with 
immediate relief. At a favourable moment it was again 
placed in position and the finger and knife were introduced 
bat a p>oint of fiuctuation could not be felt. Breathing 
suddenly ceased and the child was laid on the table and 
artificial respiration was begun. The pulse could not be felt 
Dor could the heart sounds be beard with the stethoscope. 
The face and the mucous membranes were moderately 
cyanotic, the pupils were dilated and immobile, and the 
cornea was insensitive. The time was 6 20 p.m. With the 
child in the Rose-Trendclenburg position the abscess was 
opened and evacuated. As auscultation showed that a satis¬ 
factory amount of air was not entering the lungs a rubber 
catheter was introduced through the mouth into the 
trachea and the exp>ansion of the chest by manipula¬ 
tion was supplemented by insufHation. No improvement 
ensued and the cyanosis was followed by extreme p>alIor and 
there were no signs of action of the heart. Cardiac massage 
was begun by rhythmical pressure at the rate of 60 to the 
minute over the third, fourth, and fifth left costal cartilages. 
This process with the artificial respiration was continued for 
four and a half hours until further efforts were evidently 
useless. As rapidly as possible brandy and strychnine were 
injected directly into the heart, the legs were bandaged 
firmly from the toes to the groins, the abdomen was 
manually compressed, and heat and blankets were applied. 
Directly foilowiag the pressure over the heart the colour 
returned to the lips and the face and the capillary 
circulation could be demonstrated by the blanching and 
the return of colour after pressure on the cheeks, 
the tongue, the lips, and the nails. No heart sounds 
were beard with the stethoscope at any time but feeble 
pulsations were detected in the radial and the femoral 
arteries, always immediately after the pressure on the heart; 
they were never felt when the pressure was interrupted for 


a moment. The pupils remained dilated and immobile. 
Oxygen under considerable pressure was forced into the 
lungs through the catheter but tlie colour of the mueous 
membranes at once became worse, therefore insufflation was 
again begun. At 8.30 a pint of saline solution was infused 
into the median cephalic vein with transitory improvement of 
the colour and the pulse. There were sluggish oozing from the 
subcutaneous tissue and marked hemorrhage from the vein. 
The blood was slightly darker than normal. Ten minims of 
solution of adrenalin were injected into the pectoral muscle 
and repeated without noticeable effect. At nine o'clock the 
tube was accidentally withdrawn from the trachea. Its re¬ 
insertion was difficult in consequence of beginning rigidity 
of the jaw. Tracheotomy was therefore performed and in¬ 
sufflation was continued. The wound bled less than the 
previous one. The colour failed steadily and the skin became 
mottled, although the capillary circulation could still be de¬ 
monstrated in the lips. Fiaally it was determined to inject 
stimulants into tbe spinal canal but in turning the body over 
it was found that rigor mortis was well established in tbe 
legs. Further attempts at resuscitation were therefore 
abandoned four and a half hours after they were begun. 
Death evidently was due to cardiac collapse from the shock 
of the roauipulations performed in attempting to operate on 
an extremely exhausted patient. In endeavouring to main¬ 
tain the circulation artificially Crile and others have shown 
that not only must tbe heart be kept beating but tbe blood 
pressure must be insured ‘by increasing tbe peripheral resist¬ 
ance. Crile does this by injecting adrenalin which causes 
the vessels to contract and by the use of his infiated rubber 
suit which offers a resistance that can be regulated. In the 
above case resistance was proiuced by bandaging tbe limbs 
firmly and compressing the abdomen. Keen bas recently 
collected 27 cases in which massage of the heart was used 
for resuscitation, of which three were successful, and Cohen 
bas reported a successful case, lu some cases the peri¬ 
cardium has been opened and the heart rhythmically 
compressed but the circulation has never been more than 
temporarily restored. In a case described at the Society of 
Ansesthetists by Dr. E. A. Starling^ tbe pulse and the respira¬ 
tion stopped together during the operation for removal of tbe 
vermiform appendix. The surgeon, Mr. \V. Arbutbnot Lane, 
introduced his hand through the abdominal incision, felt 
the motionless heart through the diaphragm, gave it a 
squeeze or two, and felt it commence to beat. After 
artificial respiration the patient recovered and the opera¬ 
tion was completed without more anesthetic. Good con¬ 
valescence followed. In an annotation published soon 
afterwards * we discussed tbe whole subject of resuscitation 
by compression of the heart. Dr. Cheever calls attention to 
the fact that bis case differs from most of the others recorded 
in that automatic cardiac pulsation was not re-established. 
He thinks that the blood was pumped through the vascnlaz 
system by the mechanical pressure on the heart, which 
seems to us very doubtful. 


THE SALE OF PATENT MEDICINES IN NEW 
ZEALAND. 

A RECENT issue of the yen Zealand Gazette contained 
regulations issued under section 101 of the Public Health 
Act, 1900, with effect from June 30tb, 1905, notifying that: 
“All patent medicines imported or sold or offered for sale in 
the colony shall be reqnired to have tbe contents with their 
exact proportions legibly set out in English upon a label 
affixed on the bottle, box, or container. In addition to such 
information, where such medicines contain one or more of 
the poisons schedoled under ‘ tbe Sale of Poisons Act, 1871,’ 
and its amendments, tbe words ‘ This contains poison ’ must 

1 The Lancstt, Nov, 22nd, 1902, p. 1397. 

* The Laxoet, Nov. 29Ui, 1902, p. 1476. 
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be marked in a clear medium-sized block type upon the 
label.” The regulations provide that any person who 
commits a breach of, or fails to comply with, any of the fore¬ 
going regulations shall be liable, on conviction, to a penalty 
not exceeding £60. For the purposes of the regulations the 
term “patent medicines ” is declared to include, inter alia, 
certain articles which are specified by their usuai tities. 
Among them we observe a certain number of food prepara¬ 
tions sold under distinctive names by well-known firms of 
high reputation, together with the “special extra strong 
female pills,” “diabetes cures,” “witches’oils,” and other 
nostrums of the quack. From this it is clear that the 
administrators of the Public Health Act of New Zealand use 
the term “patent medicine ” in a general and popular sense 
and not in its strict meaning of a medicinal compound 
protected by letters patent. They will, if they vigorously 
carry out their regulations, protect the public in an efficient 
manner without causing inconvenience or injury to honest 
traders who are perfectly satisfied that the nature of what 
they sell should be known and who have no misgivings lest 
theirgoods should fail to contain the constituents of which 
they should be compounded. The vendors of much advertised 
“remedies,” on the other hand, will have to make public 
the fact that their bottles and pill-boxes have nothing in 
them that can possibly account for the “ cures ” which they 
profess to have effected, and to these the legal pronsions 
quoted should prove'a serious stumbling-block. We note a 
good many familiar quack names among the titles scheduled 
as well as some which are new to us. If a similar measure 
were to be put into force in England the list would be a 
longer one and a large proportion of the advertisers in our 
newspapers and popular magazines would find themselves 
compelled to make statements which, if true, would condemn 
them as impostors and if untrue would render them liable to 
be fined. _ 


THE ADULTERATION OF BRANDY. 

In two cases beard at Portsmouth police court on 
Jan. 17bb, in which the defendants were alleged to have sold 
adulterated brandy, the bench failed to convict because in 
hifi evidence the public analyst admitted very properly 
that it was not possible to detect the difference between 
highly rectified grain spirit and highly rectified grape 
spirit by analysis. The words of the analyst's certificate 
were that the brandy contained 37 per cent, of spirit 
not derived from the grape. The fact is that ‘ ‘ a spirit 
distilled or derived from the grape,” though a principal 
definition and description, is not complete and this was 
well brought out in the judgment given by Mr. Fordbam in 
the Islington case, the certificate of analysis in which con¬ 
tained precisely the same words as those used by the 
public analyst of Portsmouth. “ 1 do nob think,” said this 
mu^istrate, “that.after a spirit obtained by the distillation 
of wine has been so highly rectified as to have lost 
the properties peculiar to spirit so obtained, it is still 
spirit obtained by the distillation of wine so as to fulfil the 
definition of brandy.” That is the crux of the whole matter. 
Silent or neutral spirit having its origin in the grape has 
CO more of the qualities of brandy than has a spirit distilled 
from any other material. Otherwise the significance of 
the terms whisky, brandy, and rum is lost and they 
may as well be given up as meaningless. It would be 
well if public analysts could adopt the phraseology of the 
Government analysts when dealing with the results of the 
analysis of spirits which, at least in one instance, we know 
to be as follows: “From a consideration of the results of 
onr analysis we are of opinion that it [brandy] conasts of 
a mixture of pot-still grape spirit and nentral or patent 
still spirit. We estimate the proportion of the neutral spirit 
present at not less than 75 per cent.” As we hold that 


brandy is only correctly defined as a pot-still grape spirit 
there would then be no escape on such a technical point a» 
was raised in the case alluded to. We commend these facts- 
to the Portsmouth bench. 


THE DIRECTOR-GENERAL OF THE INDIAN 
MEDICAL SERVICE. 

The appointment of Lieutenant-Colonel G. Bomford,. 
I.M.S., O.I.E., to the post of Director-General of the Indian 
Medical Service has been announced. He is M.D. Lond., 
was educated at King’s College Hospital, London, and ia 
addition to being a man of high professional attainments 
has shown considerable administrative capacity in the- 
various important posts which be has filled; consequently 
he should prove a very fitting and acceptable head of the 
distinguished medical service to which he belongs. He 
is principal of the Medical College, Calcutta, and ea-offioity 
first physician to the Medical College Hospital. For bis 
services with the Perak Expedition in 1875-76 he was 
awarded the medal for that expedition with clasp. 


THE MANAGEMENT OF THE DELIRIOUS 
PATIENT. 

The correct management of a patient whose illness 
culminates in acute mental delirium occasionally oanses 
great anxiety to the medical adviser, more especi^ly when 
the necessity arises in a public institution. Ten years ago- 
Dr. Danford Thomas held an inquest upon a man wlw, 
having developed delirium (during septiemmia) in the- 
London Temperance Hospital, had been summarily removed 
therefrom to the insane ward of the local parochial 
infirmary. The hospital authorities considered it inex¬ 
pedient that he should remain in a general hospital to the 
annoyance of the other patients. The justice who visited 
him was unable to certify that bis delirium was lunacy 
be died ten days later. Last week the same coroner held 
an inquest at the Paddington Green court upon a case which 
illustrated a converse difficulty. A man suffering from acute 
bronchitis was admitted to St. Mary’s Hospital; after four 
days’ treatment he discharged himself while still very ill, 
obstinately refusing to give any reason for his conduct. Three 
hours later he entered a, police-station and made ridiculous- 
charges and complaints as to liis alleged maltreatment in the 
hospital. The police, perceiving his delusions, oonducted him 
to the Paddington Infirmary as an indigent person of 
unsound mind and there he remained without protest until 
bis death from pneumonia and exhaustion. A magistrate 
who visited him the day after his reception not only was 
unable to certify insanity but forcibly commented on the 
action of tlie hospital authorities in blowing him to leave 
in the way and the manner described, 'i’hese cases may be 
taken as types : in the former instance the resident medical 
officers considered their patient too delirious to be retained; 
in the latter they did not consider their patient sufficiently 
lum oompot mentU to be restrained, in fact, they feared that 
any duress on their part, medically justifiable perhaps, 
might result in actions at law for assault and for false 
imprisonment against themselves. The law does not 
recognise delirium as coming within the provisions of 
the Lunacy Acts, it matters not whether the mental 
derangement is part of an attack of acute alcoholism, 
acute apical pneumonia, enteric fever, or septioremia, 
indeed it would be impolitic in medical practice to- 
stigmatise as insane those who exhibit what is eophe- 
inistically called “brain fever” as » concomitant in¬ 
cident of their physical disease. The certification of these 
patients as having been even temporarily insane would 
lead to lasting resentment against the medical man who 
rashly advised it—* piece of worldly wisdom which it is 


Die::, .ied by 



ITh® Lancet,] THE WORKMEN’S COMPENSATION ACT AND SURGICAL OPERATIONS. [Jan. 28, 1905. 243 


veil to remember in cases of puerperal delirium. Dr. 
Danford Thomas pointed oat that if such cases were 
regarded as insane they might be treated legally as pauper 
lunatics and this would allow their speedy removal to the 
{nrochial infirmary. In private practice the difficulty of 
management is not so great, for the near relatives of the 
patient will at once agree to any precautionary measures 
which can be confidently recommended. In a public hos¬ 
pital, however, considerable circumspection may be needed 
when patients become obstreperous. Thus if a patient 
suffering from pneumonia attempts in his delirium to dis- 
charge himself through the window he would, of coarse, 
be restrained, but what if at an incipient stage of his 
madness he insists on discharging himself through the 
door ? In both cases the consequences may be equally, 
if not as quickly, fatal. When a man suffering from 
an aente disease snbmits to skilled professional treatment, 
is he not presumed to recognise the appointed medical 
authorities as placed over him in loco parenti* and does he 
not tacitly submit to any reasonable line of treatment that 
they may adopt for bis benefit? If this is the true relation 
it would justify the coercive duress necessary to prevent a 
patient from running headlong to wilful death, that is, 
unless and until a responsible person arrives who is able to 
appreciate the critical situation. No general hospital 
should be without an isolation room ready for the reception 
of noisy patients, and further, where a patient threatens to 
work harm upon himself the responsibility for bis safety 
shonld be at once shared by demanding the presence of the 
police who will then be officially associated in the solution 
of a practical medico-l^al problem. 


THE WORKMEN’S COMPENSATION ACT AND 
SURGICAL OPERATIONS. 

At the Sonthwark county court an application made under 
the Workmen’s Compensation Act to discontinue weekly 
payments made to an injured workman led recently to the 
discussion of a point which arises from time to time in these 
cases and will continue justly to form a subject for com¬ 
ment, although the law on the subject appears to be 
settled. The employers contended that the man had 
recovered from bis injury and in the presence of con-1 
flicting medical testimony a medical referee appointed 
nnder the Act was called npon to report. This be did to the 
«ffeot that the man was unable to perform bis accustomed 
work owing to the presence of conditions which bad been 
caosed by the injury hot which might be removed by surgical 
operation. The judge pointed out that he was unable to 
order a surgical opNation, although the employers might 
persuade the workman to submit to one, and in the cir- 
enmstances the applioation to discontonue the award was 
dismissed with costs. This decision although in accord¬ 
ance with previous ones does not prevent such occur- 
rences from infiictlng in some instances a oonsiderable 
amount of injustice upon the employer or upon the com. 
pany in which be insures his risks. Surgical science is 
capable of determining beforehand the varying prob- 
.abiUty of success of a la^e number of the operations 
called for when workmen are hurt in the course of their 
on^fioyment. No one would wish- the injared person to be 
compelled to submit to surgical interference the result of 
which, was clearly doubtful and the failure of which would 
OE might, leave him in a worse plight than before. At the 
aame time no one can consider it just that a man should 
receive a pension and live in idleness when a reasonable 
man, mdependeot of any pecuniary reward for his Incapacity 
•would certaiaiy subiait himself to a surgeon by bis aid 
r^ain the oanacity for earning a living. In oases where' 
jurors have to award damages according to their opinion of I 
lire extent of the injuries sustained the difficulty does not I 


arise to the same extent, for the case can be presented to 
the jnry so that they can estimate the degree in which the 
defendants should be held responsible. The damages nnder 
the Workmen’s Compensation Act are simply measured by 
the duration and the degree of the incapacity to do work and 
other cases besides that alluded to have proved that the 
workman is fully aware of the advantages which the law 
has afforded him. 


MULTIPLE GESTATION. 

Dr. A. Finard has contributed an article on gestation to 
the first part of the seventh volume of Charles Ricbet’s fine 
“ Dictionnaire de Fbysiologie,” published in January this 
year. The last section of this article is devoted to multiple 
gestation and contains some interesting facts collected from 
a vast number of observations. In the first place, in r^ard 
to the circumstances that favour multiple pregnancies they 
include race, heredity, multiparity, age, and development of 
the ovaries. The influence of race is undoubted. It was 
demonstrated by Bertillon in an article which appeared 
in the “ Dictionnaire Encyclop6d>que,” and TcbouriloS 
in supporting the researches of Bertillon has pointed 
out that amongst racial characters height is of great 
importance and has expressed this in the aphorism, 
“height and gemellity decrease together.” Heredity 
has a powerful influence on multiple gestation and 
there is strong evidence derived from careful observa¬ 
tions that paternal influence is exerted, though no explana¬ 
tion of the fact has been advanced. In regard to age, the 
statistics of Lebel show that the largest nnmber of multiple 
gestations occurs between the ages of 21 and 28 years; those 
of Dr. Finard are in accordance with Uiis but those of Pueob 
give the ages between 25 and 35 years as most favourable f(H’ 
twin pregnancies. The observations of the last-named 
writer seem to show that one circamstance is not to be 
overlooked, the superior development of the ovaries which 
manifests itself in the production of two or more perfect 
ova capable of being simultaneously impregnated. Dr. 
Finard has collected a considerable number of oases of 
superfecoudation or, as he properly terms it, soccessive 
fecundation, such, for example, as the following recorded 
by Caillier, a veterinary sorgeon at Mouhon. A mare was 
covered by a stallion and an ass in the space of half an hour. 
This mare gave birth in doe time to a foal and within an 
hour afterwards to a mule. Cases of multiple gestation have 
been recorded in the human female. Thus Dr. Brittain com¬ 
municated to the Edinbuigb Obstetrical Society the case of 
a woman who at the age of 47 years had given birth to 25 
infants in 14 aocouohnnents. William Wood attended a 
woman in October, 1657, who gave birth to one boy and 
two girls and in the following October, II months and 22 
days later, had twins. The wife of a Parisian shopkeeper 
named Brunet had, acoordiag to Sne, 21 infants In seven 
consecutive years. This man seduced a young servant who 
at the end of nine months presented him with triplets. 
These numbers ace, however, far exceeded by the bistMical 
case of a peasant nuned Einlow who in 1753 was praseated 
to the Empress Catherine. He had been twice married. 
He had 57 children by his first wife—four times four infants, 
seven times Uiree, and ten dues two at a birth, 
his second wife be had tiaplets onoe and twins, six' times. 
The French aatheurities have drawn their oondusians in 
regard to the frequency of multiple- biEths fak women from 
largo numbers of recorded cases. Thus Dubois in 4M>360 
accouchements in Germany, England, and France found 
6248 cases oE twins, 78 of triplets, and foar of fonr at a birtti, 
or putting it in aaethex form there was one case of twine 
in 78 deliveries, one case of triplets in eve^ 6209 dsliverias; 
and one case of four at a birth in 121,082 deliveries. 
Veit, basing bis statement on. the immense niunber of 
3,360,557 deliveries, fonnd that twins ocooired in 149,9C4 
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cases, triplets in 1689 cases, and quadruplets in 36 cases, 
giving the proportion of one twin delivery to 89 single 
births, one triplet in 7910 births, and one quadruplet in 
371,126 births. Dr. Pinard observes that the frequency of 
multiple pregnancies varies greatly in different countries. 
In France twins are delivered in the proportion of 1 to 92 
single births, in Germany 1 to 84 cases, and in Great 
Britain 1 to 63 cases of single births. Bertilloo expresses the 
proportion in which twin births occur in a different way. 
He finds that in 1000 confinements twins occurred 9'9 times 
in France, in Belgium 9*7, in Italy 11'4, in Austria 11*9, in 
Norway 12*5, in Prussia 12'5, in Holland 13'1, in Denmark 
14‘20, and in Sweden 14‘50. Dr. Pinard observes that 
Bertillon’s statistics in regard to Belgium are not in accord 
with Constant Leroy's experience who found 650 cases of 
twins in 39,506 single births. Finally, Dr. Pinard adduces 
the observations of Bertillon showing that in certain 
departments of France women bring forth twins more fre¬ 
quently than in others. Thus in Gironde, Haute-Garonne, 
Corr^zc, Cbarente, Ain, Ard^cbe, Loz^re, Gers, Cantal, Puy- 
de-Ddme, and Dordogne the proportion of twins in 1000 cases 
of pregnancy varied from 6‘77 to 7‘95, whilst in Finist^re, 
Jura, Morbiban, Nord, Mayenne, Cher, Vaucluse, Vosges, 
Vendee, Moselle, Savoie, and Haute Savoie it varied from 
11-38 to 12-90. 


TYPES OF ALCOHOLIC INSANITY. 

An important discussion on the above subject was held at 
the Boston Society of Psychiatry and Neurology, an account 
of which is published in the Journal of Nervout and Mentai 
Diteate for December, 1904. Dr. H. W. Mitchell of Boston 
introduced the discussion in a paper based on the study of 
148 patients (excluding cases of true dipsomania which 
exhibited no insane symptoms) at the Danvers Hospital for 
the Insane, or 13 per cent, of the male patients admitted. 
The-cases were 'grouped as follows : delirium tremens, acute 
and subacute alcoholic hallucination, delusional alcoholic 
insanity, and alcoholic dementia. Two were cases of 
Korsakoff’s psychosis polyneuritica of alcoholic origin. He 
found that among cases of delirium tremens “nearly all 
recovered without development of the graver forms ot 
alcoholic insanity.” The prognosis in cases of acute 
alcoholic hallucination was g<^ for the attack but relapses 
due to renewal of drinking habits were common. These 
cases were characterised by vivid auditory and visual 
hallucinations, the former predominating, with little dis¬ 
turbance of consciousness and with transitory delusions 
probably based upon the hallucinations. In the case of 
subacute alcoholism there were auditory, visual, olfactory, 
and tactile hallucinations, with more proionged persistence 
of delusions. Periodic relapses were seen in these cases 
during their stay in hospital, the intervals between the 
attacl^ being periods of practically normal mental con¬ 
dition. Permanent mental deterioration and dementia were 
the ultimate goal of this class of cases. Alcoholic delusional 
insanity was the term used for cases showing a development 
of delusions somewhat resembling paranoia. In many cases 
the delusions are elaborated from hallucinations. “Ideas 
of marital infidelity, poisoning, and persecution were most 
common in this class of cases.” A tendency to incurable 
chronicity was observed in many and only a small proportion 
of oases recovered. Alcoholic dementia comprised cases in 
which marked mental deterioration and decay of intelligence 
and morality were the predominant symptoms and this 
occurred as the result of many years of more or less con¬ 
tinuous use of strong spirits. Peruianent mental deterioration 
was observed in all the cases studied. Among the various 
alcoholic psychoses were seen many cases resembling general 
paralysis, the exact diagooeis being possible only after pro¬ 
long^ observation—weeks or months. 10 per cent, of the 


total cases suffered occasionally from epileptiform con* 
vulsions, while suicidal attempts and acts of violence were 
common in all classes of cases—points of medico-legal 
interest. An alcoholic or an insane parentage w-as common 
and made the prognosis bad. Somatic and grandiose de¬ 
lusions with alteration of the sense of personal identity were 
unfavourable symptoms in delusional cases. In continuing 
the discussion Dr. Woodbury said that 90 per cent, of cases 
recovered from first attacks of delirium tremens. Dr. 
Philip C. Knapp said that in the wards and clinics 
of the Boston City Hospital cases of delirium tremens, 
hallucination, and alcoholic dementia were fairly common, 
while paranoid forms were quite rare. Dr. Mitchell, in 
reply, said that alcoholic pseudo-paresis resembling general 
paralysis was fairly common. Such patients had sluggish 
pupils which, however, reacted to light. Inequality of the 
pupils and failure of the refiex to light were found practi¬ 
cally only in cases which had had syphilis. The delusional 
or paranoid cases in his series amounted to nearly one-fifth 
of the total. Parental intemperance was a common etio- 
Ic^cal factor. The milder forms of alcoholic psychosis 
occurred in early life frequently in association with habits 
of drinking. Alcoholic dementia showed itself in middle 
age or later and was the result of heavy and continuous 
drinking for many years. _ 

SENOR MANUEL GARCIA'S CENTENARY. 

It has now been definitely arranged that on the date of 
the centenary, Friday, March 17th, a celebration wili take 
place at noon in the rooms of the Royal Medical and 
Chirurgical Society, 20, Hanover-square, London, W., in the 
course of which His Excellency the Spanish Ambassador 
will convey to Sefior Manuel Garcia the congratulations of 
the Spanish Government. ThU will be followed by the 
presentation of an address on the part of the Royal Society, 
before which Sefior Garcia almost exactly 50 years ago read 
his paper entitled “ Physiological Observations on the 
Human Voice,” in which the invention and the metliod of 
application of the laryngoscope were described. Other 
addresses on the part of musical bodies, old pupils of Sefior 
Garcia, and various laryngological societies will follow. So 
far as is known at present, the Berlin, South German, French, 
Dutch, and Belgian laryngological societies will be repre¬ 
sented by special deputies. In conclusion of this part of the 
celebration Sefior Garcia's portrait, painted by Mr. John 
Sargent, R A., and presented by admirers from all parts of the 
world, will be banded to him, together with an album contain¬ 
ing the names of the snbscribers. In the afternoon the London 
Laryngol<^ical Society will hold a special meeting at which 
the foreign delegates will be present and in the evening a 
banquet will take place, probably at the Hotel Cecil, in 
which all those who wish to do honour to the distinguished 
guest on the occasion of the hundredth anniversary of 
bis birth will join. The banquet will be attended by ladies. 
Further particulars will be given when the time approaches. 


THE ETIOLOGY OF CARCINOMA. 

W'b publish in another column an article by Dr. W. Ford 
Robertson and Mr. Henry Wade on the protozoon plasmodio- 
phora as a cause of cancer in man, in which a further account 
is given of investigations already reported on at the meeting 
of the British Medical Association at Oxford on July 28tb, 
1904.^ The writers claim for their work that it has yielded 
confirmatory results along three parellel lines: (1) in a 
series of figures presented by stages in the life-cycle 
of the plasmodiophora brassiem in turnips ; (2) in a 
series of figures of intracellular and intranuclear in¬ 
clusions found in carcinomata in man; and (3) in the 

^ Thb LaxcET, August 13th, 1904, p. 469 
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stages ia the life-cycle of an organism which they claim 
to have cultivated from such tumours. The account 
of the investigations themselves leaves nothing to be 
desired in the pains which have been taken to conduct 
them in accordance with the demands of scientific 
accuracy. Hence it is all the more regrettable that the 
writers have omitted to establish the justice of their 
a priori position that cancer is a parasitic disease and 
the tenabllity of their working hypothesis that carcinoma Ls 
dependent upon the growth of a parasite of the same class 
as that which causes “ finger-and-toe ” disease in turnips. If 
the analogy between the processes of cancer and of “ finger- 
and-toe ” disease in plants be admitted, their observations 
on the similarity in the intracellular inclusions in the 
two diseases are entitled to rank as an important con¬ 
tribution to human knowledge. No attempt is, however, 
made to draw any parallel between the two diseases. In 
“finger-and-toe ’’ disease an intracellular parasite lives in the 
turnip cell till it has no longer need for its host and finally 
devours it. The efforts of the turnip to make good the 
ravages are not demonstrated to be analogous to the cease¬ 
less proliferation of carcinoma cells which are not produced 
to replace any known defect. In the absence of any proof of 
the correctness of the primary conjectures, the very careful 
observations to which they have led lose much of their 
significance. Previously to the writers* first contribution the 
claims of protozoon parasites of this class had already been 
subjected to searching examination. As a botanist who can 
speak with authority, von Tubeuf had protested against any 
analogy being drawn between diseases of plants of this nature 
and the carcinomata of man. As a pathologist Lubarscb, 
after experimental inquiry, had likewise declared no analogy 
to exist. Dr. Robertson and Mr. Wade have not attempted 
to meet the objections which have already been raised to the 
etiol^ical significance which they attribute to the plasmodio- 
pbora, nor have they attempted to show that the processes of 
growth in ^‘finger-and-toe” disease in turnips present a 
parallel to those of carcinoma. Until these deficiencies are 
removed and the results are amplified by experiments, a dis¬ 
cussion of the similar appearances described in three parallel 
series of observations is out of place and the general im¬ 
portance of these careful investigations cannot be properly 
estimated. _ 


PUBLIC HEALTH OF THE ROYAL BOROUGH 
OF KENSINGTON. 

lx bis recently published summary of vital and mortal 
statistics for Kensington during the year 1904 Dr. T. 
Orme Dudfield, the medical officer of health, supplies a 
variety of interesting information relative to the public 
health of the borough. The estimated population of the 
borough at the middle of the year was 178,500. The births 
registered were 3448, being 117 fewer than in the year 1903. 
The birth-rate, which of late years has always been con- 
sidenbly below that of London as a whole (27‘8 per 1000 
in 1904) has been declining since 1868, in which year it was 
33'1 per 1000. In 1904 it was 19*3 per 1000, which was 
1'5 below the decennial average and was the lowest 
recorded. In North Kensington—i.e., the part of the 
borough north of Holland Park-avenue and High-street, 
dotting HiU—the birth-rate was 27 ‘ 1 per 1000 ; while 
in South Kensington—i.e., the part of the borough south 
of the streets named—it was 11'0 per 1000. The “crude” 
death-rate was 14‘2 per 1000, which was 2*4 below the 
rate in the metropolis as a whole. The death-rates in North 
Kensing^n and South Kensington were 17 * 7 and 10 * 5 per 
1000 respectively. In some other features, such as the 
infantile mortality and the mortality from zymotic diseases, 
the relative unhealthiness of North Kensington also appears, 
inquests were held in 203 cases. There were no uncertified 


deaths. It is satisfactory to find that there is an increasing 
use of the public mortuary : 332 bodies were deposited in it 
as compared with 295, 2TO, and 304 in the three preceding 
years. The chapel of rest for the dead, situated at Avondale 
Park, was informally opened on June 23rd when the first body 
was admitted to the mortuary chamber. The number of 
bodies received to the end of the year was 26. It is to be 
expected that as the people become better acquainted with 
the accommodation provided for the reverent care of their 
dead the building will be used more extensively. 


THE INFLUENCE OF H/CMORRHAGE ON THE 
COMPOSITION OF THE BLOOD PLASMA. 

lx a paper road before the Philadelphia County Medica 
Society on Nov. 9th, 1904, and published in the proceedings. 
Dr. Thomas Stothesbury Githens records the results of ex¬ 
periments the object of which was to determine which of 
the proteiils of the blood plasma is nearest to the form in 
which proteid is absorbed and bow the proteids are influenced 
by varying conditions. The method adopted was to draw 
blood from the femoral artery of dogs directly into a solotioo 
of sodium oxalate in salt solution, centrifugalising, and then 
separating the proteids by the method of “ salting out.” A 
quantity of blood was withdrawn on four or fivo occasions 
at intervals of several days and was examined as described 
above. The results obtained were that the fibrinogen 
steadily decreased in the successive samples, the serum 
albumin increasing proportionately. From his experiments 
Dr. Githens concludes that of the proteids of blood plasma 
albumin stands nearest to the form in which proteid is 
absorbed and that it is therefore quickly replaced from 
the food proteids, while fibrinc^en, being a more 
complex and specialised form of proteid, is more difficult 
to replace. Similar results have been obtained by other 
observers in dogs and snakes. An observation of some 
interest in this connexion has been made by Moll who found 
that blood plasma, after being made slightly more alkaline 
and kept at a temperature of 56'^ C. for half an hour, 
exhibited an increase in the percentage of globulin, from 
which it might be inferred that the change from the 
simpler to the more complex proteid can occur in the blood 
itself. The results are of interest in that they are what 
might have been expected from the composition and chemical 
properties of the blood proteids, and they constitute a 
noteworthy addition to our know1e<lge of the chemistry of 
the blood under varying conditions. 


On Dec. 19th, 1904, that day being the eightieth anni¬ 
versary of the birth of Sir Peter Eade, M.D. Lond., his 
colleagues on the staff of the Norfolk and Norwich Hospital 
presented him with an address, accompanied by a birthday 
g^ft, in recognition of the high esteem in which he is held 
by them and of his valuable services to the institution 
during 47 years as one of its physicians. 


The Russian Institute of Experimental Medicine, says the 
SvM, baa announced a prize in the name of K, Th. Kasimir 
of the value of £100 to be awarded to the best treatise on 
the application of radium in the treatment of skin diseases 
and particularly external cancer. The prize will be awarded 
on Jan. let, 1908—i.e., Jan. 14th New Style. 


The distinction of Chevalier de la LIgion d'Honneur has 
been conferred upon Dr. Geoi^ Ogilvie, senior physician to 
the French Hospital. _ 

At the recent annual meeting of the Manchester Edin- 
bu^h University Club Professor A. H. Young, Victoria 
University, was elected President for the ensuing year. It 
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is anticipated that at the next annual dinner Sir William 
Tomer, K.C.B., F.R.S., Principal of the University of Edin¬ 
burgh, will be the goest of the club. 


XookfriQ Back. 
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Now every person knows that the stomach does secrete 
fnucus and a peculiar liquor, but I do not see the sources 
of this ; we see distinct sources in the intestines, but we do 
not in the stomach ; at least I can't. 

With respect to the phytiology of the stomach, to the best 
of my knowledge and belief. Mr. Hunter was the first man 
who broached those opinions which are generally accredited, 
or have not till of very late been disputed, which is. that 
digestion depends upon the sufficient quantity of the liquid 
-which the stomach secretes—of the gastric Quid, and that 
this liquor has the properties of rendering any nutritive 
matter solid, so that it should not pass through the pylorus, 
until it bad undergone this peculiar solution by the gastric 
fluid. Well, if the white of an ej^ is given to a hungry dog. 
in a few minutes it will be as hard as if it had been boil^ 
for hours. The juice of the stomach instantly curdles milk. 
Take the gastric fluid out of the stomach of a calf just 
born, and it has most curious properties ; the little of that 
fluid that is in the stomach they dry in it, then dissolve it, 
and then curdle gallons of milk with it, as you all know. 
Then, as the fluid of the stomach has the power ef dissolving 
that which is nutritive, the question is. why don’t it dissolve 
itself, it is flesh! John Hunter would never boggle at an 
answer for that, and be says, that the life of the stomach 
preserves it. There is no chemical agent will act on it. 
Worms live in the stomach, and yet there is no doubt but that 
a meal of dead worms would form a very nutritive repast to 
a dog. But does the fluid ever dissolve the stomach! Yes, 
it does. The proof of this is. that if a man eats a large 
meal, and is suddenly afterwards killed by a blow on the 
head, as has often occurred, you will see that tbe gastric fluid 
is acting, not on tbe food, but on the stomach, that it makes 
a bole in the stomach, and that tbe food gets through that 
hole into tbe belly. Various stomachs have been examined 
having these appearances. But Sir Astley Cooper told me 
of a case where a person was met with after death under 
these circumstances ; the body was laid in what they would 
call a Tory vw/ain attitude ; it laid with the thorax lower 
than the abdomen, and upon opening tbe body, the stomach 
was found to be dissolved at its lesser arch ; it is usually at 
the larger arch where it is dissolved; in that case tbe 
diaphragm was dissolved, and tbe stomach was in tbe lower 
part of tbe thorax. 

Some people say there is no gastric juice; why ? Because 
we cannot get it. And why can’t we get it ? Because it is 
not secreted but at certain times ; it is only secreted when 
wanted. There are many who think even now, that it's 
the vital potoers of the stomach, and not the liquid that 
causes tbe digestion. Well, they may entertain -that notion 
if they please, but all 1 am bound to do is, to tell you what 
tt ppftnra to me to be tbe most reasonable physiolc^^.' 

< Excerpt from Mr. Abcmethy's Phf8lolo{ricsI, Patholric*!, and 
Sumcsl Obaervationa. doUvored in the Anatemlcal Courao o7 Lecturea 
at Bartholomew's Hospital. 


West Cornwall Inpirmary., Penzance.— The 

thirty-second annual meeting of the subscribers to this 
institution was held on Jan. 18tb, under the presidency of 
the Mayor. The medical report stated that during 1904 
the ont-patients numbered 1698, and the in-patients were 
111, both figures being slightly less than those for 1903. 60 
patients were sent to the Bolitbo Convalescent Home. Tbe 
financial statement showed that the total expenditure was 
while the total income amounted to £869. The 
committee in its report states that good progress is being 
made with tbe erection of the new infirmary. The 
committee, at tbe suggestion of Mr. F. Bolitho, decided 
that on the completion of the new building the members of 
the medical profession practising in Peneanoe should take 
their x«q)eotiTe share of hospital work. 


ARMY MEDICAL ORGANISATION IN 
BAVARIA. 

By F. Howard, M.D. St. And., 

COLONSL, ABMY MEUICXL STAVK (BETIBED). 

There are 30 military hospitals in Bavaria for the treat¬ 
ment ef those patients who cannot be attended to in 
barracks. These hospitals serve to complete the education 
of the sanitary staff and are also used for the administration 
of stores and sanitary appliances. They are usually under 
tbe direction of tbe most senior military medical officer of 
the garrison, who has tbe chief command of tbe establish¬ 
ment ; the patients are treated by the medical officers under 
him and by their assistants. These medical officers are all 
taken from the garrison. A medical officer does duty at a 
hospital for one year. Half of tbe orderlies belonging to 
tbe garrison troops and tbe orderlies belonging to the hos¬ 
pital are on tbe medical (sanitary) staff. The number of 
medical officers at a military hospital depends on its size, 
as does the staff of orderlies on tbe number of patients. 
One non-commissioned officer and one orderly are usually 
allowed for 20 patients. 

Tbe field hospitals are, as in other armies, set apart for 
the reception of wounded from tbe battle-field or from first- 
aid stations. The staff and materiel of these hospitals can 
be used for direct service on the field of action. If circum¬ 
stances demand it the field hospitals can be utilised for other 
patients than wounded men. Each field hospital can treat 
200 men without extra aid and can be divided into two 
sections each capable of acting independently. Tbe chief 
surgeon commands the field hospital. There are 12 field 
hospitals for each army corps, distributed to divisions 
according to needs. Every reserve division has four field 
hospitals. 

The ambulance service is undertaken by tbe sanitary 
companies, called sanitary detachments, which establish 
places for first aid, search fco- tbe wounded on tbe field of 
action, and carry them to tbe field hospitals. To a division 
of infantry there may be one or two sanitary companies, 
while a reserve division has one. There are no special 
detachments of bearers. 

To each battalion of infantry, chasseurs, pioneers, and 
artillery on foot, for every cavalry regiment, and for every 
detachment of field artillery there are two medical officers. 
One sanitary non-comnussioned officer and four bearecs 
attend every company, battery, or squadron. On the lines 
of communication there are field hospitals within tbe sphere 
of the “Etape" inspection, “Etape” field hospitals and 
war hospitals, the staffs being regulated by their size aod 
the special work to be done, tbe staff being furnished by the 
staff of the field hospitals, and the matiriel by tbe reaerre 
depots of the field hospitals. Reserve hospitals are esta¬ 
blished within tbe sphere of the occupying army in addition 
to already existing garrison hospitals. 

Tbe following table gives the numbers, ranks, pay, and 
allowances of officers *;— __ 


sus. 

Number. 

Pay 

. (marks). 

House 

allowance 

(marks). 

■ag'5 

2|l 

Horee &Uow- 
aiiee and 
forage for 
taoroao. 

Surgeon - Oenenl ' 
of the Army 
•(QeneraleUlwarzt) 

1-1 

9000 to 1900 
charge 
allowance 

^1500 : 

1620 ! 

i Horse allow- 
) once and 

1 forage for 
( 3 horses. 

SuraeoQ - Generals 
(Genorelftcrzto) 


1 with 7800 
Z with 7200 

540 to i 
12C0 j 

564 to 
1314 

f Hmoe allow- 
I oBceond 

1 forage for 

Colonels (General -1 
obereerzte) . 

\ S 

6000 

(420 to 
\ 900 

433 to 
972 

Forage for 

1 hocoe. 

1 

Lfeutenent-colonols 

(Oberstebsserrte) 


« with 5850 
.. &400 

420 to 
900 

432 to 
972 

( Forage for 2 

J boreea for 
) mounted 
( corps. 

Staff surgeons 
(Steteaerzte) 

w 

^ 3900, 

,33 .. 2700 

420 to 
900 

432 to 
972 

[ Dttta 

Surgeons (Ober 
eerzte) . 


1500 

i 210 to 
) 420 

288 to 
540 

} Ditto. 

Asslttent surgeons 
(AssIttenzBerzte) 

1^74 

900 

) 216 to 
\ 420 

888 tol 
540 j 

[ Ditto. 


t See Ia Medecloe Uilltar B^enoU, April lOth, 19M. 
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The numbers given are over and above the medical men 
who, on account of compnlsor; service, do duty as one year 
men in snbordinate medical establishments. 

The proposals for the Army Medical Department in 
Bavaria were agreed to without discussion for the financial 
year 1903-04. The proposed cost for the department, in- 
clnciing cost of medicines, pay of pharmaceutical assistants, 
and so on, would reach the sum of 1,408,416 marks. Not¬ 
withstanding certain economies, nothing has been withdrawn 
which could interfere with the desire to attract the best men 
to the corps and to maintain a high scientific standard. For 
study allowances for junior medical oflBtr'rs fit for promotion 
some 25,500 marks are voted and for the military medical 
academies of the reserve classes some 10,250 marks. Some 
12.000 marks go to allowances for professors and travelling 
expenses of those who .study at the academies. While actually 
employed all officers of the medical department study for a 
fix^ period before each grade promotion. The practical 
examination takes places during the manoeuvres. Some 
15,092 marks are allotted to anatomical museums, models of 
sanitary matlTiel, kc., and as in Germany no academy or 
institute is unprovided with a library 5600 marks are for the 
military medical libraries which, not like the Spanish, 
contain new instead of old books, very few classics, and a 
large number of reviews and monographs in various 
languages. 

There is a supplementary vote of 2,271,740 marks for the 
conUrucMon and repair of pavilions in the military hospitals 
and 65,000 marks for field sanitary materiel which is to be 
of the most up-to-date type. Every year, or almost every 
year, supplementary votes up to 490,000 marks go to this 
object. The Germans always recognise that the army in 
time of peace is a preparation for wax and that the Army 
Hedicn] Department is very much more than a corps of mere 
hospital assistants. 


TWELFTH ANNUAL REPORT (FOR 1903) 
OF THE MEDICAL OFFICER OF HEALTH 
OF THE ADMINISTRATIVE COUNTY 
OF LONDON. 


Is a leading article in The Lakcet of Jan. 21st on the 
annual report of the county medical officer of health we 
discussed certain administrative changes that bad recently 
been effected in the public health department at Spring- 
gardens, changes which we believe to have been absolutely 
necessary in order that the purely sanitary work of the 
Council might be coordinated with the new educational func¬ 
tions which have devolved upon that body in consequence of 
the dissolution of the London School Board. 

We now proceed to consider that section of the county 
medical officer's report which treats of the prevalence of 
epidemic and infectious disease in Iiondon during the period 
to which it relates. It will be remembered that in each of 
his successive annual reports since 1869, in which year 
powers were acquired for the compulsory notification of 
infectious disease. Sir Shirley F. Murphy has published uni¬ 
form statistics concerning the age and sez-incidcnce of 
attack and death by the notifiable diseases, together with 
appropriate remarks on the measures necessary for their 
control. In bis present report be has summarised 
the information collected during the last 14 years, 
and in a useful chart has shown the mean dis¬ 
tribution of six of the most important of these 
diseases in each week and month of the year. This chart 
usefully supplements the diagrams prepared by Dr. W. Ogle 
and publish^ in the Begistrar-Oenerars annnal summary for 
1890. Over these diagrams, however, the present chart 
presents the manifest advantage that the curves relate, not 
to the death-rates but to the rates of attack by the several 
diseases. Uoreover, Sir Shirley Murphy’s chart deals with 
a more recent period—in fact, with the entire period that 
has elapsed since the publication of Dr. Ogle’s diagrams, 
and on both these accounts It will be the more interesting 
and valuable to the student of epidemiology. 

Although it is impracticable to repr^uce this chart in 
our present issue we insert the following table which 
gives the principal information graphically illaetrated in the 


chart—namely, the mean relative incidence of attack by the- 
several diseases in successive months of the year:— 


Month. 

Small' 

pox. 

Scarlet 

fever. 

Diph¬ 

theria. 

Enteric 

fever. 


Fuerpenb 

fever. 

J&nuary. 

83 

6-6 

7-6 

7-5 

8-3 

9-9 

February 

13D 

6-0 

7-6 

6-0 

7-3 

9-2 

March . 

13-9 

5-8 

7-0 

5-0 

6-6 

6-9. 

April . 

13-4 

6-1 

6-5 

4-4 

6-8 

7-2 

May. 

12-6 

7-2 

7-6 

4-8 

7-2 

7-7 

June . 

9-8 

8-1 

7-8 

5-8 

7-2 

7-2 

July. 

64 

9-6 

9-0 

6-5 

7-8 

7-1 

August . 

5-4 

8-6 

7-8 

8-0 

7-9 

7-3 

September ... 

3-7 

10-8 

9-3 

12-3 

9-3 

7-8 

Octolier. 

2-7 

12-7 

10-9 

14-6 

11-1 

9-9 

November 

5-2 

10-7 

10-1 

14-5 

11-2 

10-3 

December 

5-6 

7-8 

8-8 

10-6 

9-3 

9-5 

Total. 

100 

100 

100 

100 

100 

ICO 


Being based on the aggregate notifications of 14 yeare 
in a population approaching five millions, the LondoT> 
practitioner of medicine may rely wilh some confidence oi> 
the figures here given as representing the probable future- 
incidence on season of the several diseases in question. 

As in former reports, we notice the familiar table showing- 
the excess or diminution in the year 1903 of the more- 
important diseases causing death in the administrative- 
county as compared with the corrected annual average in the 
previous ten years. From this table we see that with two- 
exceptions the mortality from every one of the 20 diseases- 
included therein has declined, in most cases considerably. 
Following upon two years of epidemic prevalence the- 
incidence of small-pox in London in 1903 was comparatively 
slight. The mortality due to that disease was inconsiderable, 
the deatlis registered in the admini-strative county amounting 
to only 13 from small-pox and three from cov. -pox and other 
effects of vaccination. In the first 14 weeks of 1903 the- 
largest number of cases of small-pox notified in any one week 
did not exceed five. Daring this period, however, the disease- 
was prevalent to a considerable extent in some of the large 
provincial towns, more than 4000 cases being notified in one- 
or other of them during the quarter, whilst only 74 cases- 
occurred in London. It is, therefore, not surprising that 
infection was repeatedly imported into London from the 
provinces, but in addition to this we learn that it was from 
time to time introduced from abroad. 

Although the mortality from measles in 1903 was below 
the decennial average, London nevertheless suffered more 
severely from that disease than did the great provincial 
towns, with four exceptions. In the course of the year 1903^ 
the o^er of the London County Counoil came into force^ 
extending to measles certain legal provisions for the preven¬ 
tion of infectious disease, except the requirement of noti¬ 
fication. Whether or not the new order leads to the giving: 
of more prompt information concerning absentees from. 

' school on account of measles is a question as to wbicb 
there exists much difference of opinion. To what extent it 
is possible under existing conditions to limit the spread of 
measles cannot yet be stated generally but it is as welk 
to note that many metropolitan medical officers of health 
regard the new powers with satisfaction. They recognise- 
the value of these powers as an educational infiaence ia 
impressing the dangerous nature of measles upon parents- 
and persuading them to abstain from the common practice 
of allowing children suffering from that disease to come into- 
contact with their fellows. Although during the holidays- 
the chief source of information, that of the school, is 
wanting. Sir Shirley Murphy provisionally approves of 
the Council’s new onier, the effects of which are being 
carefully watched by certain of his medical colleagues. 

In proportion to population the cases of scarlet fever 
notified in ’ 1W3 were fewer than in any previous year 
since 1891; 'the case mortality among the repOTted cases waa 
also considerably below the average. If the mortality of 
scarlet fever be stated, not in terms of cases notified but as at 
-proportion of the population affected, London would appear 
to have suffered less heavily from this disease in 1903 than 
have any of the neat English towns except 'West Ham, Hull,, 
and Leicester. In commenting on the low fctaUty (2 ‘8 per 
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cent, of the attacks) and on the low case-rate of scarlet 
fever in 1903, Sir Shirley Morphy recognises the mildness of 
the disease in London. With diseases of this nature the 
difficulty of hading explanation for the occurrence of 
recognised cases is very great, inasmuch as mild un¬ 
recognised cases must often give rise to cases in which the 
symptoms are sufficiently pronounced for recognition, the 
source of infection being thus obscured. In a population 
such us that of London the chances of exposure to infection 
by unidentitied cases are much greater than in sparsely 
inhabited districts; it is therefore satisfactory to record that 
Dr. G. Newman was able to trace infection to an antecedent 
case in 93 out of 283 cases occurring in Finsbury, whilst 
Dr. F. G. McCleary succeeded similarly in 96 out of 448 
cases reported in Battersea. As in past years school 
inSuence was again powerful during 1903 in determining 
the spread of infection among children of school age. The 
effect of school closure daring the holidays in interrupt¬ 
ing the aubumnal rise of scarlet fever in London is con¬ 
spicuously shown in a diagram which may well be compared 
with the corresponding diagram for enteric fever, also 
included in the report; this diagram does not show any 
similar interruption. The table given above, which is based 
on experience in London during a long series of years, 
indicates the seasonal prevalence of scarlet fever; the 
months of September, October, and November are there 
shown to be the period of greatest prevalence and the 
month of March the period of least prevalence of this 
disease. 

Diphtheria is another disease the prevalence, if not the 
fatality, of which is closely connect^ with attendance at 
school. Both the attack-rate and the case-mortality of 
diphtheria were lower in 1903 than in any year since i891. 
The table shows a striking similarity in the seasonal 
incidences of scarlet fever and diphtheria, for which the only 
discernible cause is the common one of school infection. 
Sir Shirley Murphy gives the now familiar table showing 
the percentage increase or decrease of attacks of diphtheria 
in the four weeks of “holiday influence” (i.e., the thirty- 
first to the thirty-fourth week) in contrast with that in the 
four weeks respectively preceding and following the period 
of holiday influence; and with respect thereto he remarks 
that “tlie interruption of the autumnal rise during the 
period of the summer holiday previously referred to in the 
esase of scarlet fever, is equally conspicuous in the case of 
diphtheria.” In the year 1903 London experienced a lower 
monality from diphtheria than did any.of the great 
provincial towns, Leeds, Sheffield, and Leicester alone 
excepted. AVe learn that in the course of 1903 only a few 
localised outbreaks of this disease were observed, all of 
which were traceable to school attendance. In Paddington 
ten cases occurred among children attending a certain 
school, which was closed in consequence, with the result 
that no further cases occurred. In Chelsea seven cases 
occurred in a school, and in Finsbury seven case.s in one 
school and ten in another, a relationship between which 
occurrences was established by Dr. Newman. Sir Shirley 
Murphy goes on to suggest that the appreciation of the part 
played in the dissemination of diphtheria by “ carrier cases ” 
must inevitably lead to a fuller examination of “ contacts.” 
Fortunately, as regards diphtheria, bacteriological methods 
are available for this purpose, and it is clear that the more 
completely the examination of “ contacts ” is carried out the 
more thorough will be the control over the extension of diph¬ 
theria. in a community like that of London the difficulties 
in the way of complete success are doubtless great. They 
need not, however, prevent steps being taken for the pre¬ 
vention of school attendance by children who although 
highly infective nevertheless prc-sent no clinical symptoms of 
the disease. 

In proportion to population the reported cases of enteric 
fever in London were fewer in 1903 than in any previous 
year since the establishment of compulsory notification and 
the deaths were fewer than in any year since 1869, in which 
year deaths from enteric fever were first separately classified. 
Tlie seasonal distribution of attacks was strikingly similar to 
the average, as shown in the table before referred to. 

Among the articles of food mentioned as possible causes 
of infection by enteric fever are shell-fish, watercress, ice¬ 
creams, water, and milk. The extent to which contaminated 
shell-fish is productive of this disease in London cannot be 
determined. In some cases there is evidence of the ingestion 
of shell-flsh being followed by enteric fever at an interval 
which corresponds with the incubation period of that disease; 


in other cases there is the additional evidence that the shell¬ 
fish had been obtained from polluted sources; whilst in 
others, again, the evidence does not amount to more than 
this, that a particular person suffered from an attack of 
enteric fever after eating shell-fish at some time within the 
limits of the incubation period. 

In several instances it appears that persons who were notified 
as suffering from tliis disease had, within the incubation 
period, eaten either ice-creams or watercress. In Hackney 
two localised outbreaks were attributed by Dr. J. K. Worry 
to the eating of watercress. In one of these outbreaks 48 
cases of enteric fever were reported and in the other 62. 
loquiry as to the food-supply of the people in these affected 
areas led to the excinsion of all articles of food except 
watercress, and an inquiry as to the source from whi^ 
several samples of the watercress were derived led to the 
discovery of serious contamination of the water in which it 
had been grown. The only instances in which attacks of 
enteric fever were attributed to milk occurred at Eltbam; 
these, however, were few in number and were probably due 
to the admixture of polluted water with the milk. 

(To be continued.) 


THE CENTRAL MIDWIVES BOARD. 


The members of the Central Midwives Board met on 
Jan. 19th. at 6, Suffolk-street, Strand, Dr. F. H. Champnets 
being in the chair. 

The Boanl proceeded to consider under the provisions of 
the rules of procedure the proposed removal of the name of 
Miss Edith Gregory, a certified midwife, from the Midwives 
Roll, the charges alleged against her being that of signing 
false certificates in connexion with the training of candi¬ 
dates for the examinations of the Obstetrical Society of 
London. 

Mr. G. W. Duncan, the secretary of the Central Midwives 
Board, stated the facts of the case. He pointed out that the 
matter came under the notice of the Board in consequence of 
a communication from the Obstetrical Society of London 
informing the Board that after consideration of the 
case of a certified midwife. Miss Edith Gregory, the 
council of the Obstetrical Society of London had resolved 
that her L.O.S. certificate should be forfeited. In the 
opinion of Mr. Duncan the charges against Miss Gr^ory 
rested on the reply which she had sent to the Obstetrical 
Society of I^ondon admitting that she bad signed 
certificates required by nurses before admission to the 
examinations to the Obstetrical Society of London indicating 
that the nurses had attended not fewer than 20 labours, 
whereas, in point of fact, that number of cases bad not been 
actually attended at the time Miss Gregory signed the 
certificates. Miss Gregory, however, pointed out that she 
understoo<l that it was quite right to sign certificates so 
long as the nurses would have completed the number of cases 
before the examination took place. 

In the coarse of the evidence that was offered in support 
of the charges against Miss Gregory it appeared that several 
years ago the OlHtetrical Society of London was aware of the 
practice that certificates were signed for nurses entering 
the examinations of the society witliout these nurses having 
attended the required number of cases of labour, it being 
understood that the requisite number of cases would be made 
up to the proper total l^fore the day of the examination. 

Mr. C. E. Godwin of the firm of Messrs. Godwin and Co., 
solicitors, Winchester, eiddressed the Board on behalf of 
Miss Gregory. In the course of his remarks .Mr. Godwin 
stated that Miss Gregory had attended and supervised some 
500 confinements and that throughout the whole course of 
these cases not a single septic case had occurred nor had a 
death taken place. That record, Mr. Godwin continued, 
was one which few could put before the Central Midwives 
Board. Miss Gregory was therefore a well-qualified mid¬ 
wife and if as the result of that day's proceedings her 
name was taken off the Roll the Board would be defeating 
the main object of the Midwives Act which the Board 
was called upon to administer. In regard to the number 
of cases attended by the nurses whose certificate Miss 
Gr^ory had signed, he observed that these nurses had 
attended a sufficient number of cases to be within a measure- 
able distance of the number required and during the month 
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between the signing of the certificates and the ezaroinations 
the cases that were wanting would have been attended. It 
conid not therefore be conclnded that Miss Gregory had 
deliberately signed these certificates with any improper 
intention. At the most it could be said that she was lax. Mr. 
Godwin concluded by declaring that there was no intention 
on the part of Miss Gregory to do anything wrong and he 
asked the Board to dismiss the charges against her. Of 
course the Board might consider it its duty to pronounce 
a warning in regard to the signing of certificates but he 
could not imagine that it would remove the name of Miss 
Gregory from the Roll of Midwives. 

The Board then went into oamerd to consider its 
judgment and strangers were requested to withdraw. 

Strangers having been re-admitted, Dr. Champne^s, 
addressing Miss Gregory, said that the Board had found 
her guilty of misconduct and had recommended that 
she should be cautioned as to her future conduct in 
signing certificates. The Board bad decided, however, not 
to go to the extent of striking the name of Miss Gregory 
ofi the Roll of Midwives. 


THE RUSSIAN CRISIS : ACTION OF THE 
ST. PETERSBURG MEDICAL 
PRACTITIONERS. 


Though we have every right to express the conviction 
that freedom is necessary to the progress of science, still it 
is not within the function and scope of this journal to deal 
with the political aspect of the terrible stru^Ie now taking 
place in Russia. On the other hand, and without discussing 
ihe poliMcal issues raised, we may record that our medical 
colleagues in Russia have done what they conceived to be 
their duty as citizens and this in spite of the great danger 
which such action entaile<l. On Dec. 31st last, this being 
the anniversary of the foundation of the Academy of Medi¬ 
cine and Surgery, a banquet was held at St. Petersburg. 
300 medical men were present and many more desired to 
attend but there was not room enough to admit them. Dr. 
S. Elpatieoski was chosen as president of the banquet and 
made an appropriate speech. Dr. Mikhailovitch, Dr. 
Eokoujkine, Dr. Morgonliev, and others having also spoken, 
the medical men present had the courage to face the terrors 
of Siberia by adopting the following motions :— 

We, medical practitioners of Petersburg, united together on the 
Derembcr, date of the annivemary ot the Academy of Medicine 
and Surgery, and numlierlng 300—we have arrived at the convlctiot) 
that at the present moment anrl now ttiat the conscience of the nation 
baa awakened we are under the moral obligation of Joining our voice 
to the universal voice of Russia. 

We therefore declare that the medical corpa cannot propcrlv or 
regularly fultil its duty to the community so long as the present r/ifime 
of police bureauenury continues. Wo are profoundly convinced that 
mere partial reforms of this would be powerless to insure that 

Bussia shall take Ita place in the forwanl march of civilisation. The 
necessary conditiona of such progress arc the Invloiabillly of the person 
and of tfie domicile, freorlom of conscience, freedom to write, to speak, 
to fonn associations, and the timt establishment of representative 
Initltiitions resting on a democratic basis. Consequently, wo proclaim 
the Immediate necessity of (1) a complete amnesty in regard to all 
polilical or religious condemnations; and (2) the convocation of a 
constitutional assembly consisting of representatives of the people 
freely elected by citizens of t>oth sexes, without distinction of nation- 
slity or religion, and by universal suffrage, o<|ua), direct, and secret. 

Those present at the banquet then voted that the following 
telegram should be dispatched :— 

To Professor Erisman (driven out of Russia in conscoiienco of his 
liberal opinions and now professor in Switzerland;. The medical 
prectitionera of Petersburg, to the number of 300, assembled at a 
baoquet. after adopting a resolution demanding tlio overthrow of the 
present police and bureaucratic tfgime, desire to express the souvenir 
of profound esteem which they entertain for you in consequence of the 
Krvlces you reiiderod and which brought down upon you the persecu¬ 
tions of that regime. They formulate the hope that, favourtxl bv a new 
'fffifie, they wilt again iiave the pride of seeing you work and act with 
them on Russian territory. 

A second telegram was sent to the Mayor of Moscow, 
Prince Galitsine, as follows:— 

Deeming that the era of respectful silence Is now and for ever 
fassed, an<l tliat at the present moment, at this decisive and historic 
hour, it is the iluty of every citizen to speak up and loudly express bis 
•entiments in regard to the nee s of Russia, we, medical practitioners 
oi Petersburg, hail with profound satisfacllun the tirat steps which 
have been taken bv the citizens of Moscow on the road that lends to tbo 
political enfranchisement and the renaissance of Russia. 

The same telegram was sent to M. Moukhanov, President 
of the zemstvo of the Government of Tchemigov. Finally, 
a telegram of protestation and sympathy was sent to Dr. 
^abODsov. 


That the medical practitioners in associating themselves 
with the present upbeaval, and this in so pronounced a 
manner, incurred serious risk has been provetl by subsequent 
events. For instance, on the Saturday night previous to the 
massacre an influential deputation of literary men waited on 
M, Witte, Prince Mirsky, and M. Rydzeffsky for no other pur¬ 
pose than to implore that measures should be taken to avoid 
the shedding of blood. On the following Tuesday the members 
of this deputation were all arrested and thrown into the pitson* 
fortress of St. Peter and St. Paul. Professor Karejeff, who 
as a scholar enjoys a European reputation, is among these 
prisoners, and their offence, judged from the standpoint of 
Russian autocracy, is not in any way as serious as that com¬ 
mitted by the 300 medical practitioners when they voted in 
favour of the above motions and telegrams. 


THE PREVIOUS EXAMINATION AT THE 
UNIVERSITY OF CAMBRIDGE. 


We have received the following communication from a 
correspondent which we insert without necessarily endorsing 
en bloe the views therein contained. 

“The changes in the Previous Examination proposed at 
Cambridge by the Studies and Examinations Sindicate. of 
which the President of the General Medical Council is a 
member, are exciting keen controversy within and without 
the University. They are intended to effect an improvement 
in the general scope of the examination which has to be 
taken by all candidates for medical and sui^ical degrees 
and also to open an alternative coarse for students from 
schools in which the ancient classics do not form the 
sole basis of instruction. It is known that to a 
large number of men who intend to follow the fcicntitic 
and medical cnrriculum the present requirement of a 
modicum of ‘compulsory Greek’ is a serious hindrance. 
The ‘ Greek ’ is got up by a combination of ‘ crib ’ and ‘ emm ’ 
a month or two before entrance and it has no abiding e<inca- 
tional or literary value. It is forgotten as soon as the 
examination is passed. The syndicate proposes; (1) that both 
Greek and Latin shall be no longer required, Frenr-h or 
German being allowed as an aiteroalive for one of them ; 
(2) that the test in English and English composition 
shall be improved; (3) that Paley’s ‘Evidences’ shall 
cease to be a subject of examination; and (4) that 
two of the four school subjects—English history, ex¬ 
perimental physics, elementary chemistry, and Scripture 
knowledge—shall be taken by all candidates. The mathe¬ 
matical subjects are retained in their recently altererl form. 
It is, moreover, proposed that the standard to be reached in 
Greek, in Latin, in French, and in German shall be rai-ed 
above that which is now practicable. Set books arc omitted 
and unseen translation with composition or translation from 
English are to be required. This will insure that the 
successful candidate has a real working knowledge of the 
languages of his choice, and remove the objection that an 
‘easy option ’ is offered to the non-classical. On the issue of 
the present controversy between reformers and anti-reformers 
depends the educational future, not only of the University, 
but of many secondary schools throughout the country. It 
will probably be decided by the vote of non-resident members 
of the Senate at a Congregation to be held next month. 
Medical graduates who are members and who sympatliise in 
general with the proposed reforms are expected to vi^it the 
Univei>ity in considerable numbers. A committee has been 
formed in support of the syndicate and is prepared to send 
to all inquirers detailed information bearing on the question. 
Applications should be addressed to Mr. A. C. Seward, F.R.S., 
who is tutor for natural science and medicine at Emmanuel 
College, and is acting as secretary to the Cambridge com¬ 
mittee. He will be glad to receive the names of medical 
members of the Senate who intend to voieplacet.’' 


ASYLUM REPORTS. 


Jxyndfm CouKty Aeylxim^ Colney Hatch (Rr-port for the Ytar 
ending March Sl$t, 1904 ).—The average number of patients 
resident during the year was 2176, comprising 901 mal< s and 
1275 females. The admissions during the year amounted to 
522—viz., 247 males and 275 females. Of these 418 were 
first admissions. Dr. W. J. Seward, the medical siiper- 
in’endent. states in his report that the admissions were 45 
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€q excess of the Dumber for the previous year. They 
inclmled 41 cases of epilepsy and 33 of general paralysis, 
29 of the latter being males. 67 patients were transfers 
received from other asylums and two were criminal lunatics 
brought from prison. With regard to the causes of insanity 
in the admissions hereditary influence was present in 27 per 
•cent., 24 per cent, had suffered from previous attacks. 18 per 
<ent. were due to alcoholic intemperance, and syphilis was 
.ascertained to exist in a considerable number of cases. 
There were 29 patients whose age on a4lml8sion was over 70 
years. “Among the admissions there were 113 Jewish 

patients ., and the present number of Jewish patients 

in the asylum is 304, being an increase of 36 since last year.” 
The number of patients discharged as recovered during the 
year amounted to 197, comprising 76 males and 121 females, 
•or 9 T per cent, of the average number resident. The deaths 
<luring the year amounted to 268, or 12 per cent, as calculated 
on the same basis. Of the deaths nine each were due to 
cancer and epilepsy, 10 to organic disease of the brain, 13 to 
oolitis, 14 to pneumonia, 19 to senile decay, 20 to cardiac 
•disease, 32 to general paralysis of the insane, 41 to pulmonary 
-and other forms of tuberculosis, and the rest to other causes. 
“ The asylum has been very free from infectious disease. In 
May last (1903) two nurses contracted enteric fever and 
cecovered, but no case of the disease haa occurred during 
the last ten months.” Colitis or dysentery was prevalent on 
the female side of the asylum till September, 1903, but since 
then “there has been a great diminution in the number of 
cases and there seems reason to hope that the epidemic, 
which commenced five years ago. is now practically at an 
•end, but sporadic cases will probably continue to occur.” 
Much important structnral and sanitary work has been 
-sarried out, including improved ventilation of the staircases 
and the establishment of a new and complete system of 
•electric fire alarms. The Commissioners in Lunacy state in 
4heir report that the general condition and management of 
the asylum were deserving of very favourable mention, that 
the day rooms were in very good order, clean, bright and 
comfortable, that the dormitories were wholesome and the 
tjedding in good order, that all the exit doors of the wards 
were now made to open outwards with a view to facilitate 
•esca^pe in ease of fire, that the condition of the patients was 
tidy, and that the medical case^books were intelligently and 
well kept. The committee of management states that it 
■bas under consideration the question of erecting permanent 
buildings to replace the annexe which was destroyed by 
^re. All the structures will be of gronnd-floor height and 
the cost of building is estimated at £70,000 exclusive of 
equipment. 

L0nd»n Caunty Asylum, The Slamor, Epsom (Report for the 
Yetuf ending^ Maroh Slst, 1904)- —The average number of 
patients resident during the year consisted of 691 females. 
The admissions during the year amounted to 147 females. Of 
•these 138 were first admissions. Dr. W. Ireland Donaldson, 
<he medical superintendent, states in his report that the 
admissions were 48 leas than in the previous year. The chief 
causes .of insanity in the patients admitted were alcoholic 
tntemperance and heredity, the former occurring in 32 cases 
and the latter in 41. The latter number is probably less than 
•the actual cases of hereditary taint. In 25 cases the canse 
of the attack could not be determined, no history being 
cbtainable. “The past year," says Dr. Donaldson, “has 
been a particulariy free one from special disease^ with 
the exception of dysentery, which, I am gUid to say, 
•eeems to be on the decline, jdne cases only having occurred, 
as against 18 in the previous year. I cannot but believe that 
with the opening up of the corridors—which took place last 
year to minimise the risks from fire—a great improv^ent in 
^be healU> of the asylum, both among the patients and staff, 
will ensue, and although the paat year is supposed to have 
•been a very healthy one, I think that the smalt death-rate 

. was due in some measoxe te the very efficient system 

cf ventilation which prevails in the asylum.The hAiJf.h 

•of the staff has been very satisfactory during the year,' few 
cases of illness having occurred, and none at all attributable 
♦o the partly open corridors.” The number of patients dis¬ 
charged as recovered daring the year amounted to 50, cr 7 ‘ 3 
^r cent, of the average nnmber resident. The deaths 
doling the year amounted to 33. or 4'9 per cent, as 
calculate on the same basis. Of the deaths two each ware 
due to dfab^es and colitis, three to general paralysis of the-, 
insane, five to pulmonary tuberculosis, sevm each to cardiac 
disease and pneumonia, and the rest to other canaes. Fire 
•drills for members of the staff continue to place daily 


in the wards, and two men continue on night fire duty, one 
patrolling the corridors inside while the other walks outside. 
The villa for male patients has been completed and 47 
patients were admitted in April, 1904. The Commissioners 
in Lunacy state in their report that the asylum appeared 
to be maintained throughout in excellent order, that the pre¬ 
cautions against fire were ample, that the day rooms and 
dormitories were clean and well ventilated, that the 
behaviour of the patients was quiet and their personal 
condition comfortable, and that the medical case-books were 
well and regularly kept. The committee of management 
states in its report that the male villa will eventnally 
accommodate 60 patients and that its cost and equipment 
have not exceeded £10.750. The erection of two more blocks 
i to accommodate 60 female patients in each is under con¬ 
sideration. Alterations to corridors and the provision of 
additional doors at ward entrances to facilitate exit and to 
minimise the danger of fire have been completed at a cost 
of £3066. 

Stirling District Asylum {Report for the Tear ending 
May 14th, 1904). —From this report it appears that 255 
patients were aidmitted into the Stirling District Asylum 
during the year under notice, but by the discharge of 74 
patients “unrecovered” and of 89 “recovered” and the 
deaths of 92 the year closed with the same number on the 
books as at the commencement (684). This is a small 
resident population with an admUsion-rate of over 200, 
which rate is increasing. This satisfactory state of things is 
to be placed to the credit of the boarding-out system. Dr. 
G. M. Robertson, the medical superintendent, states that 
during the last three years 203 patients who were un¬ 
recovered but who had become harmless and manageable 
have been removed from the asylum and the greater number 
provided for in the homes of their natural guardians. Amongst 
these, we gather, are the 74 referred to above. The advantage 
of this plan to the ratepayers is twofold, for the patients 
are maintained at diminished cost and there is no need to 
build or to extend institutions for their detention. Dr. 
Robertson analyses the admissions of alcoholic insanity for 
a period of years. It is stated that “the broad facts 
are substantiated that alcohol is the most important single 
factor in the production of insanity amongst men in this 
country” and that lately there has been “an enormous 
increase in the amount of alcoholic insanity.” Dr. 
Robertson agrees with the explanation which has been 
put forward as at any rate partly accounting for the 
recent increase in alcoholic insanity (now passing off), to 
the effect that the late war absorbed large numbers of 
able-bodied young men, who left the country and gave the 
lowest class of labourer a chance of employment and 
steady wages. “His sudden good fortune was too much, 
for bis powers of self-control.” The excesses of this class 
made a substantial increase, we are informed, to the amoont 
of alcoholic insanity admitted to the asylum. A feature of 
this asylum is the nursing system. In place of the nsoal 
asylum plan, according to which the male smd female 
patients respectively are attended by persons of their own 
sex, the like principle being, observed in respect to the heed 
attendants, the method followed in the Stirling District 
Asylum is that of having female nurses in the sick and infirm 
waids of the male side, whilst the matron is at the head of 
the whole nursing staff. Under her are five assistant matrons, 
who are certificated hospital nurses, and whose preseioe in 
the wards, both male and female, is relied upon to maintain 
discipline and to set a worthy example. The same princitfle 
is adopted in night as well as day nursing. The Com- 
missioners in Lunacy in the course of their annual reports 
refer in favourable terms to the nursing arrangemeDte and to 
the results of the boarding-out system. These reports state 
that the fire-extinguishing arrangements are unsatisfactory, 
the preHure of water in partloolar being inadequate. 


Plym®uth Royal Eye Infirmary.— The eighty- 

third annual meeting of the subscribers to the Plymouth 
Royal Eye Infirmary was held on Jan. lltb under the presi¬ 
dency of the mayor. The medical report stated that 25^ 
patients- had been treated during 1904, as compared with. 
2285 in 1903. The financial statement showed that the 
income amounted to £1555, the expenditure being £1302. 
The committeo states that the total outlay upon the new 
boildinga bad been £19,924 and at present only about £300 
of that sum remain to be raised to make the Institution 
Mitizely free from debt. 
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VITAL STATISTICS. 


ANNUAL BIRTH-RATES. AND DEATH-RATES FROM THE SEVEN 
CHIEF EPIDEMIC DISEASES IN ENGLAND AND WALES 
DURING 1904. 


Annual rates per 1000 
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Infant mortality — 
Annual death- 
rate u( lufauts 
under one vearper 
1000 births. 

England and Wales. 

27-9 16-2 

1-94 

146 

Uural EngUml and Wales 

26-8 ; 15-3 . 

1-28 

125 

76 great towns . 

29-1 I 17-2 

249 

160 

142 smaller towns . 

27-5 15-6 

2-02 

164 


Those rates are subject to revisJon. 


We are indebted to the Registrar-General for the above 
death-rates for the nrbin and rural areas of England and 
Wales in the year 1904. We publish them for the informa¬ 
tion especially of medical officers of health who require these 
data for the compilation of their annual reports. 


HEALTH OF ENOUBH TOWNS. 

iM 76 of the largest English towns 8405 births and 5419 
deaths were registered dnring the week ending Jan. 2l8t. 
The annual rate of mortality in these towns, which had 
ben 22'4,19 * 9, and 17 * 5 per 1000 in the three preceding 
weeks, rose again last week to 18 1 per 1000. In liondon 
the death-rate was 16 ‘ 6 per 1000, while it averaged 18 * 7 
^ 1000 in the 76 other la^ towns. The lowest 
death-rates in these towns were 6'7 in King’s Norton, 
10*6 in Smethwick, 11*2 in Walthamstow, 11*8 in Leyton, 
11-9 in Burton-on-Trent, 12'4 in Hornsey, and 12'6 in 
Boumemouth; the higher rates were 24'4 in St. Helen’s, 
25*0 in Hanley, 25’8 in Walsall, 26'0 in Grimsby, 27‘6 
in Swansea, 27‘8 in West Hartlepool, 32 ‘3 in Middlesbrough, 
and 32'5 in Merthyr Tydfil. The 5419 deaths in these 
towns last week included 358 which were referred to the 
principal infections diseases, against 475, 399, and 378 in 
the three preceding weeks ; of these 356 deaths, 92 
resulted from whooping-cough, 88 from measles. 63 from 
diphtheria, 44 from diarrhoea, 38 from scarlet fever, 31 
from “fever” (principally enteric), and two from small¬ 
pox. No death from any of these diseases was registered 
last week in Hornsey, Southampton, Reading, Great 
Yarmouth, Plymouth, Devonport, King’s Norton, Warring¬ 
ton, Bury, Bairow-in-Fnmess, or Newport (Mon.) ; while the 
highest death-rates from the principal infections diseases 
were recorded in West Ham, Hanley, Grimsby, Nottingham, 
St. Helen’s, Salford, Preston, Stockton-on-Tees, and Merthyr 
Tydfil. The greatest proportional mortality from measles 
occurred in Leyton, Ipswich, West Bromwich, Grimsby, 
Nottingham, St. Helen’s, Stockton-on-Tees, and Merthyr 
Tydfil; from scarlet fever in Northampton and St. Helen's; 
from diphtheria in Grimsby and Roehdale ; from whooping- 
cough in East Ham, Bristol, Grimsby, Halifax, Brad¬ 
ford, and Sunderland; from “fever” in Salford; and 
from diarrheea in Preston. Of the two fatal cases 
of small-poz registered in these towns last week one 
belonged to Burnley and one to Hull. The nnmber of 
small-pox cases under treatment in the Metropolitan Asylums 
Hospitals at the end of last week was 18, against 17, 18, 
and 19 at the end of the three preceding weeks; one new 
case was admitted daring the week, against five, one, and 
one in the three preceding weeks. The nnmber of soarlet 
fem patients in these ho^tals and in the London Fever 
HospiUU, which had been 2390, 2309, and 2192 on the 
three preceding Saturdays, bad further declined to 2174 on 
Saturday last, Jan. 2l6t; 225 new cases were admitted 
daring the week, against 201, 187, and 194 in the three pre¬ 
ceding weeks. The deaths in London referred to pneumonia 
and <&casoi of the respiratory ^tem, which had been 521, 
443, and 301 in the three preceding weeks, rose again 


last week to 377, and were 22 above the nnmber in the- 
corresponding period of last year. The causes of 79, or 
1'5 per cent., of the deaths in the 76 towns last wee^ 
were not certified either by a registered medical prac~ 
tltioner or by a coroner. All the causes of death were duly 
certified in West Ham, Portsmouth, Bristol, Salford, Leeds,. 
Hull, Cardiff, and in 39 other smaller towns; while the 
largest proportions of uncertified deaths were registered in 
Birmingham, Liverpool, Bootle, St. Helen’s, Warrington,. 
Manchester, and Barrow-in-Fumess. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, wbiob bad been 21*6, 20*6, and 21*6 per 1000 
in the three preceding weeks, declined again to 20'1 per 1000 
during the week ending Jan. 2lBt, but was 2*0 per 1000 in 
excess of the mean rate during the same period in the 76 
large English towns. The rates in the eight Scotch towns 
ranged from 10 • 7 in Perth and 16-7 in Edinburgh, to 22 *1 m 
Aberdeen and 24*5 in Greenock. The 674 deaths in these 
towns included 33 which were referred to whooping-cough,. 
17 to diarrheea, 15 to measles, three to diphtheria, three to 
“fever” (including one case of typhus), and one to small¬ 
pox, but not any to scarlet fever. In all, 72 deaths 
resulted from these principal infectious diseases last week, 
against 78, 79, and 85 in the three preceding weeks. 
These 72 deaths were equal to an annual rate of 2*1 
per 1000, which was 0 * 9 per 1000 above the mean rate 
last week from the same diseases in the 76 large English 
towns. The fatal cases of whooping-congh, which had 
been 40, 37, and 45 in the three preceding weeks, de¬ 
clined again last week to 33, of which 27 occurred in 
Gla^ow and three in Aberdeen. The deaths from 
diarrheea, which bad been 12, 13, and 16 in the three- 
preceding weeks, further rose to 17 last week and 
included 12 in Glasgow and three in Dundee. The fatal- 
cases of measles, which bad been 20, 14, and 12 in 
the three preceding weeks, rose again last week to IS, 
of which seven were registered in Aberdeen, four in Glasgow, 
and three in Leith. The deaths from “fever,” which 
had been eight and four in the two preceding weeks, furthen 
declined to three last week and included one fatal case of 
typhus in Aberdeen. The deaths referred to diseases of the 
respiratory organs in these towns, which had been 184,182, 
and 183 in the three preceding weeks, declined last week to- 
156, and showed a decline of 11 from the number in the 
corresponding period of last year. Tbe causes of 16, or more 
than 2 per cent., of tbe deaths registered in these eight 
towns last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which bad been 26*0, 25*6, 
and 22*6 per 1000 in the three preceding weeks, further de¬ 
clined to 21 ‘2 per 1000 during tbe week ending Jan. 21st.. 
Dnring the past fonr weeks tbe death-rate bu averaged 
23*6 per 1000, the rates daring tbe same period b^g 
18*0 in liondon and 18*4 in Sdinburgb. Tbe IM deaths 
of persons belonging to Dublin registei^ during the week 
under notice showed a decline of ten from the number 
in the preceding week and included ten which were referred 
to the principal infections diseases, against five and 21 In 
the two preceding weeks; of these, five resulted from 
measles, two from scarlet fever, two from diphtheria, and one- 
from “fever,” but not any from small-poz, whooping-cough, 
or diarrhoea. These 10 deaths were equal to an 
rate of 1*4 per 1000, tbe death-rates last week from the 
principal infectious diseases being 0 * 9 in London and 0 * ^ 
ID Edinburgh. Tbe fatal cases of measles, which had been 
16. three, and 12 in the three preceding weeks, declined again 
last week to five. Tbe 10 deaths from diphtheria corre¬ 
sponded with tbe number in the preceding week, while the 
mortality from scarlet fever showed an increase. The 154- 
deaths in Dublin last week inclnded 23 of children nnder 
one year of age and 44 of persons aged 60 years and 
npwfltfds; the deaths of infante were nine 1 m1ow tbe 
number in the preceding week, while those of elderly 
mrsons showed no variation. Fonr inquest oases and five- 
deaths from violence were registered; 61, or nearly two- 

fifths, of tbe deaths occorr^ in public institutions. The 
causes of 12, or nearly 8 per cent., of the deaths registered* 
in Dublin last week were not certified. 
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THE SERVICES. 


The Dirbctob-Genebal op the Indian Medical 
Service. 

Lieuteoant-Coloncl Gerald Bomford, I.M.S., C.I.E., has 
been appoiated Director-Geoeral of the Indian M^ical 
Service. He entered the Indian Medical Service as 
Assistant Surgeon in 1874 and reached the rank of Brigade- 
Burgeon-Lieutenant-Colonel ten years later. He served with 
the Perak Expedition in 1875-76, for which he was awarded 
the medal and clasp. _ 

Royal Navy Medical Service. 

The following appointments are notified;—Fleet Sur¬ 
geons : A. Patterson to the Vivid and F. J. Lilly to the ICinj 
Edvcard VII. Staff Surgeon O. Rees to the Thames. Sur¬ 
geons : R. W. G. Stewart to the Kinff Edward VII. and L. A. 
Baiss to the Barham. 

Royal Army Medical Corps. 

Major T. H. F. Clarkson has been appointed Senior 
Medical Officer, Jersey. 

Indian Medical Service. 

Major A. J, Macnab, joint civil surgeon, Simla, is 
appointed to the medical charge of the Army Head¬ 
quarters Staff and establishments remaining at Simla daring 
the winter. 

VOLUKTEBR CORPS. 

Submarine Miners: The Mersey Division: Surgeon-Lieu¬ 
tenant R. Jones resigns bis commission (dated Jan. 2l8t, 
1905). 

Rifie: Ist Roxburgh and Selkirk (The Border) ; Super¬ 
numerary Brigade-Su^eon-iiieutenant-CoIonel G. H. Turn- 
bull (Senior Medical Officer, Scottish Border Volunteer 
Infantry Brigade) is granted the honorary rank of Sur¬ 
geon-Colonel (dat^ Jan. 2l6t, 1905). 4tb (Stirlingshire) 
Volunteer Battalion Princess ■ Louise’s (Argyll and Suther¬ 
land Highlander<«): Surgeon-Lieutenant T. Beard to be 
Surgeon-Captain (dated Jan. 2l8t, 1905). 

Mentioned in Despatches. 

In despatches relating to the operations in Northern 
Nigeria in 1903 the Acting High Commissioner states: “The 
m^ical staff consisted of Dr. H. P. Lobb and Dr. W. J. 
Healey, who were devoted to the care of the sick 
and wounded. I consider them both desen’ing of much 
credit.” 

The New Army Scheme. 

We gather from what Mr. Arnold-Forster told a deputation 
the other day that it was impossible at present to commence 
the formation of territorial regiments. It appears that the 
number of short-service men in the army is so great that 
it is necessary to continue th^ long-service recruiting until a 
sufficient nucleus of long-service men has been obtained to 
insure the provision of drafts for India. 

A Russian Hospital Ship. 

We have received from a correspondent some notes of a 
vUit which was made to the Russian hospital ship Orel in the 
month of December. 1904. The Orel was one of the volunteer 
fleet, was fitted up for hospital service in about six weeks, and, 
as could hardly help being the case, presented many of the 
objectionable features inseparable from the conversion of an 
ordinary vessel into a floating hospital. The operating 
room was abaft the captain’s cabin on what a landsman 
would term the promenade deck. It was “all tiled in,” 
was well lighted, and measured about 15 feet by 12 feet. 
Underneath it was a sort of waiting room for patients 
who, when their turn came, were taken up in a roundabout 
manner through the hatchwayn. A lift was provided but the 
patients could not be brought directly into the operating room 
on account of its position with reference to the wardroom used 
by the ship's officers. The cots were all in the space where 
the holds would ordinarily be. They were very close together, 
one above another, so that there did not seem to be much 
cubic space per man. Fans with overhead conduits were pro¬ 
vided for the extraction of foul air but there was no forced 
admission of fresh air. The lower deck was just above the 
water-line and of course the scuttle would have to be closed 


at sea, so that on the whole it was probable that the atmo¬ 
sphere would be anything but good. Accommodation was 
supposed to be provided for 480 men, in addition to 
which there were 18 single cabins for officers and one 
lai^r cabin which would bold about six juniors. With 
that number of patients, however, there would certainly 
be great overcrowding. Apparently the refrigerating room 
was large enough and a sufficient daily supply of ice 
could be made. The cots were partly of English make and 
partly of French make, the former being preferred because 
they have spriogs. The mattresses were of French make, 
they were watertight, and, according to tests which had been 
made, each of them was capable of supporting seven men 
in the water. The method of taking patients on board 
seemed as if it would be very slow. They were to be placed 
in a perforated steel cradle which could be slung in a variety 
of positions ; this cradle would then be hoisted in by a 
derrick and would be run along a little overhead rail. Good 
photographs of the Orel and of six other vessels belonging 
to the Russian Baltic fleet appeared in the Engineer of 
Jan. 20th. 

The War in the Far East. 

Public attention is no longer directed to the theatre of 
war in the Far East but become focussed upon the 
stupendous events making up the tragic drama now 
going on in Russia. We are, as it were, seeing history in 
the very process of making and the present situation is a 
very remarkable one. Japan has found by far her most 
powerful ally in the interoal condition of Russia and in the 
revolutionary spirit and disaffection which are apparently 
rapidly spreading throughout that empire. The unpopularity 
of the Uusso Japanese war in Russia has furnished an 
occasion for a sudden outburst of deep-soated and long 
pent-up discontent on the part of its population. Be this 
as it may. the fact remains that it is now the state of 
Russia and not the war in the Far East that is uppermost 
in everybody's minds. There has been no change oi import¬ 
ance in the Manchurian armies since we last wrote. I^ere 
were, it is said, 15,000 disabled men altogether in the 
hospitals at Port Arthur at the time of its surrender, of 
whom 500 have since died. 

The Irkutsk correspondent of the Nttvoe Vrevtya complains 
“that the hospital accommodation from Baikal to Omsk 
lacks comprehensiveness and only after ten months of war 
bas the necessity for 80 fresh liospitals become recognised. 
The distance from the front indicates this section of the 
railway as the area for treating wounds in the second stage 
after operations. This is essential so as to obviate the 
neglect of ortbopee lie treatment of the extremities, as such 
neglect on a long journey causes many cases of inveterate, 
incurable contractions. It means returning many men to 
Russia unfit for work when such a result can be avoided. 
Many surgical, internal, and venereal cases are also im¬ 
perfectly treated and there i-i a complete absence of Roentgen 
ray apparatus. Irkutsk, with its tine climate, is not fully 
utili.^ed. It should be the headquarters for operations 
behind the base ; but its dependence on Omsk causes apathy, 
misunderstanding, and friction. The fine doctors of the 
reserve who serve the Red Cross Society so well are stultified 
here.” 

The executive committee of the Red Cross Society proposes 
to sell scrip to the value of 400,000 roubles to meet impend¬ 
ing outgoings in view of the insufficiency of ready money 
in the society's hands. 

His Majesty’s storeship Humber has left Hong-Kong 
carrying a fleet suTgeon and medical stores and appliances 
for Wei-hai-wel. Port Arthur, and Dalnv. 

Major H. F. Cleveland, I.M.S., it is officially announced, 
has, with the consent of the Government of India, been 
appointed medical officer to the Amir and has on arrival at 
Kabul been cordially received by the Amir. 

The Secretary of State has decided that the rates of half¬ 
pay of officers of the Indian Medical Service shall in future 
be tlie same as those laid down in the Royal Warrant for 
tho.^e of the same rank in the Royal Army Medical Corps. 


Manx’hrsteb Medical Society.— The annual 

meeting of this society was held on Jan. 11th for the election 
of office-bearers. Mr. W. TJiorbum was elected President. 
Dr. E. M. Brockbank described an old MS. on Urines in the 
pos8e^sion of the society, some pages being reproduced by 
lantt-rn slides. 
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THE TREATMENT OF TYPHOID FEVER. 

To the Editon of The Lancet. 

Sirs. —In his admirable Bradshaw lecture* Dr. F. Foord 
Caiger has made a definite and weighty pronouncement 
in favour of the general adoption in hospitals of the 
cold-bath treatment of typhoid fever and this has been 
endorsed by a leading aiticle in The Lancet. Conse¬ 
quently it is to be anticipated that an extension of the 
system will result in this country such as has already 
occurred in so many other countries. In these circum¬ 
stances it may prove of advantage to emphasise not only 
the potentialities but aUo the limitations of the treatment. 
Dr. Caiger has referred with approval to the results obtained 
in the Brisbane Gleneral Hospital. From May ISth, 1882. 
to Dec. Slst, 1886, a period of nearly five years, 1828 
cases were treated expectantly; of these 271 died, a case 
mortality of 14‘8 per cent. On Jun. Ist, 1887, the 
cold-bath treatment was introduced suddenly, every case 
t^t a'as admitted on or after that diy being submitted 
systematically to a course of cold bathing similar in detail 
to that recommended by Brand. The only exceptions were : 
(1) a very few patients (practically limited to the fir^t year) 
who refused to submit to it; (2) cases in which the tempera¬ 
ture in the rectum failed to attain 102 ’ 2** F. ; and (3) cases 
in which contra-indicating conditions, such as hsemorrhage, 
perforutioD, and extreme cardiac failure, existed. This 
course was pursued without interruption down to Dec. 31st, 
1896. During the!>e ten years 1902 ca'-es were treated; of 
these 142 died, a case mortality of 7‘5 per cent. The 
figures in both periods include all cases admitted to the 
hospital, ev'en those which were moribund on admission and 
which, of course, were not bathed. Under the bath ireat- 
ment, therefore, an improvement occurred in the hospital 
morl^ity of typhoid fever amounting to practically 50 per 
cent.—in other words, seven out of every 100 cases Emitted 
were saved on the average through the alteration of treat¬ 
ment. Conformably, Osier says*: "The cold-bath treatment, 
rigidly enforce^!, appears to save from six to eight in each 
century of typhoid patients admitted to the care of the 
hospital physician.” 

The results obtained at the Brisbane Hospital were due 
unquestionably to the fact that the treatment was regarded 
from the very commencement as a prophylactic against ihe 
consequences of protracted pyrexin and not as a curative 
measure to be adopted in special cases. To obtain the 
greatest possible benefit from the treatment it is essential 

(1) that it be commenced at the earliest possible period of 
the fever before indications of danger have appeared; and 

(2) that all cases not presenting contra-indications should be 
bathed, for experience teaches that at present it is not 
possible to foresee in any individual case the duration and 
evolution of the disease. 

It may be doubted whether in this country the fall in hos¬ 
pital mortality will be proportionate to that which occurred 
in Queensland. In Queensland the hospital accommodation 
is large compared to the population and a high proportion of 
hospital patients Ii\e in boarding houses and hotels, not in 
their own homes. Hence I am inclined to think typhoid 
fever patients seek and obtain earlier admission and it may 
be that a lai^e number of mild cases are admitted into 
hospital. Nevertheless, the fall in mortality in this country 
should be marked ; I do not think a reduction of from 15 to 
9 per cent, would be an excessive estimate. The limita¬ 
tions to the treatment depend upon the fact that it has 
little, if any. iofiuence to avert death from bsemorrhage 
or perforation. From August Ist, 1885, to Dec. Slst, 18^, 
686 cases were treated expectantly. Of these 11 died from 
hemorrhage and 17 from perforation. The percentage 
mortality of each accident to total cases was therefore 1‘88 
and 2'9 respectively, or together 4'71. Of the 1902 cases 
treated by cold bathing during the ten yesirs from Jan. Ist. 
1887, to Dec. 3lst, 1896, 23 died from htemorrhage and 56 
from perforation. The percentage mortality of each accident 
to tot^ cases was therefore 1*2 and 2*9 respectively, or 


1 The Luioet, Nov. 26tb. 1904, p. 1467. 

* Johns Hopkins Hospitsl Reports, ^Itimore, 1895. 


together 4*1. The figures quoted refer not to the frequency 
of these accidents but to their mortality. Perforation U 
almost of necessity fatal; hence the distinction is here 
unimportant. But bmmorrhage results in death only in some 
25 per cent, of the cases attacked; and there is reason to 
think tliat the slightly diminLhed mortality from haemor¬ 
rhage under cold lathing depends upon a slightly diminished 
fatality, not upon a diminished occurrence of this accident. 
The conclusion therefore is that the cold bath treatment 
exerts no effect upon the occurrsnee of htemorrhage or per¬ 
foration one way or the other and that practically the whole 
saving of life results from the reduction of the “pyrexial” 
sources of death. 

The impotence of the cold-bath treatment to avert the 
occurrence of haemorrhage and perforation has an important 
bearing upon the prognosis of typhoid fever in the two sexes. 
Under expectant treatment Murchison found the female 
case mortality higher than the male. This, be pointed out, 
was in spite of the undoubted fact that perforation is 2*3 
times more frequent in men ; in my experience much the 
same is true of haemorrhage. Thus while men are more 
prone than women to succumb to the intestinal lesion the 
reverse is true to an even greater extent with regard to the 
pyrexia. It might be anticipated, therefore, that the bath 
treatment would influence more favourably the female than 
the male mortality, an anticipation which is fully borne out 
by stali>tlcs. Under expectant treatment 1160 males and 
6^ females were admitted. Of the former 164 died, a 
mortality of 14*14 per cent. ; of the latter 107 died, a 
mortality of 16 per cent. These results accord fairly with 
Murchison’s figures. In striking contrast, however, were the 
results obtained under cold bathing. By that system 1188 
males and 714 females were treat^. Of the former 103 
died, a mortality of 8*7 per cent. ; of the latter 40 died, a 
mortality of 5*6 per cent. Thus w*bile the male case 
mortality fell from 14*14 per cent, to 8*7 per cent., a 
redaction of 38 per cent., the female case mortality fell 
from 16*02 to 6‘6 per cent., aredoetJoD of 65 per cent. It 
would be easy to demonstrate that this much greater relative 
success obtained by cold bathing in women is almost entirely 
due to their comparative immunity from htemorrhage and 
perforation. 

It is satisfactory to read that Dr. Caiger disbelieves in the 
utility of giving astringents in the intestinal biemorrhage of 
typhoid fever, and that be is inclined to think that drugs of 
tiie vaso-constrictor class, such as er^t and adrenalin, if 
they produce any effect at all tend to increase the bleeding. 
There is no doubt that adrenalin has prolonged hemoptysis 
in some cases,’ On the other hand, there is equally no 
doubt that the inhalation of amyl nitrite, the most rapid 
vaso-dilator known, is capable of immediately stopping 
hemoptysis in the great majority of cases.* And there is 
good reason to anticipate that the same drug would be 
effectual also in hemorrhage from the systemic arterioles. 
It is doubtful, however, whether amyl nitrite inhalation 
would be of use in the intestinal hemorrhage of typhoid 
fever since the action of the drug is fleeting and it is usually 
impossible to fix the exact time of the occurrence of bleed¬ 
ing. In one case Dr. R. B. Huxtable of the Charters Towers 
Hospital, Queensland, used amyl nitrite for severe typhoid 
hffimorrhage and the patient recovered. The only drug 
which is of proved value in typhoid bmmorrhage is opium 
given in full doses (40 to 60 minims of the tincture) as 
recommended by Broadbent. The patient should then be 
immobilised on a water bed and all food and drink stopped, 
except a little ice to suck. Intestinal htemorrhage, except 
when it amounts to a mere trace before the tenth day of 
fever, and this only in cases where the date of onset is 
definitely known, necessitates the abandonment of bathing 
for a lime. This enforced cessation of bathing frequently 
alters the whole aspect of the case. Quite commonly the 
patient now falls rapidly into the typhoid state, with high 
fever, delirium, dry brown tongue, sordcs and tremulous 
muscles, and unless great care be taken a sacral bedsore 
commences and quickly spreads. This sudden change for 
the worse is the strongest evidence of the efficacy of 
systematic cold bathing in averting the typhoid state. 
The question as to bow soon to resume bathing after the 
haemorrhage has ceased is probably the most delicate and 
difficult of all the therapeutic problems presented by typhoid 
fever. 


* Dr. J. Gny Duncai son. Brit. Med. Jour., Much 12ih, 1904t 

* The Laxcet, August 20th (p. 522), and Oct. 1st (p. S42), )Q|1« 
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Unlike bsmorrhage, perforation demands the permanent- 
suspension of bathing, and there can be no doubt that Dr. 
Oaiger is right in stating that laparotomy, and laparotomy 
at the earliest possible moment, is in almost all cases the 
only correct procedure. Writing in 1897 I said:’ “There 

can . be little doubt that the treatment of perforation, 

in hospitals at any rate, ■will in future be mainly by 
laparotomy; and that those hospitals in which the 
routine treatment is by systematic cold bathing will 
provide by far the largest supply of mitahle cases 
for this operation.” The reason for this is clear. 

“Systematic bathing . has so altered the symptoms of 

this accident and rendered so certain the possibility of its 
immediate diagnosis that the whole question of treatment 
requires reconsideration. Under expectant treatment the 
diagnosis is not infrequently impossible at the time. At the 
Brisbane Ho-opital up to the end of 1886 it was not un¬ 
common to find perforative peritonitis for the first time in 
the post-mortem room. In contrast to this is the ex¬ 

perience of the Brisbane Hospital daring the first three years 
of the bath treatment. During this time 34 cases suffered 
perforation, but so clear was the mental condition in all 
these patients that in every instance they were able to fix 
almost exactly the time of the accident. Not only so, but 
they were able as a rule to give so significant an account of 
the onset, site, and character of the pain, that usually a 
positive diagnosis could be made even before the signs of 
peritonitis were apparent.” 

The history of many cases was a sudden pain in some 
definite part of the abdomen ; later an access of vomiting 
with a concurrent exaggeration of the pain, indicating ex¬ 
travasation of bowel contents. And it was found that very 
often the administration of a hypodermic injection of 
morphia (one-third to one half grain) immediately after the 
commencement of the pain was capable of deferring the 
onset of vomiting for some hours. That is the opportunity 
for lapeirotomy in my opinion. 

I am, Sirs, yours faithfully, 

Francis Everard Hare, M.D. 


THE TREATMENT OF STRABISMUS. 

To tlu SditoTo o/TuB Lancet. 

Sirs, —As the brief account of my operation for strabismus, 
which appeared in The Lancet of Jan. 7th, p. 61, is not 
snfiSciently clear to prevent the possibility of misinterpreta¬ 
tion, I should like to supplement it by a few remarks of 
my own. 

My principal object is to replace as much as possible 
tenotomy by the “advancement” of the muscles in the 
operation for all imperfections of the motility of the eyes 
(paralytic as well as concomitant squint, insufficiency, Ac.). 
During last year I performed 100 “ advancements,” always 
with very go^ results, but in the same period I performed 
only two tenotomies. 

^ere are some rare cases of conve^nt strabismus of 
very old standing, with strong contracture (not contraction) 
and marked alteration of the structure of the intemus muscle. 

Fic. 1. Fig. 2. 


Linea of Incision In znuRcle. Mnsclo advanced and sntiire<l. 

a, b, Points of suture. x, y. Gap in muscle. The 
Insertion of muscle. retiialiilng letters signify the 

same as in Fig. 1. 

A surgical operation on this muscle seems to be admissible, 
simultaneously with “advancement” of the opposing muscle. 
Only, instead of setting back the shortened intemus by a 
tenotomy, I propose to preserve its normal insertion on the 
eyeball and to lengthen it by a special procedure. The new 
operation consists in severing the muscle so that the divided 
extremities are left somewhat in the form of steps of a stair, 
as shown in Fig. I, and lengthening it by uniting these 

A The Cold-bath Treatment of Typhoid Fever, F. E. Hare, 489P, 
pp. 186«tM4> 


extremities, as shown in Fig. 2. The operation has already 
given me excellent results. 

I am. Sirs, yours faithfully, 

Paris, Jan. 17th, 1905. Dr. Landolt. 


THE PRINCIPLES OF TREATMENT OP 
PNEUMONIA. 

To the Editors o/1he Lancet. 

Sirs, —In a rather remarkable address on the Principles 
of Treatment of Pneumonia, published in The Lancet of 
Jan. 2lBt, p. 138, Dr. W. Ewart lucidly presents his views 
and his practice as derived from numerous and careful clinical 
observations and also from certain conceptions as to the 
pathological processes in the lungs and elsewhere. It is, of 
coarse, on this broad basis that all successful treatment 
must be reared and tested. Regarding the directing of 
treatment in conformity with what one conceives to be the 
pathology of the disease, this, though a most laudable 
ambition, is sometimes hazardous, and should no ill-results 
follow, the treatment may be right; but, on the other 
hand, the patient may recover in spite of the treat¬ 
ment. As to the indications for treatment which 
are supplied by the pathology of pneumonia I venture 
to notice briefly two of these, both of high importance, 
though differing widely in range. One of them is con¬ 
siderably exploited by Dr. Ewart; the other is not alluded to 
directly in his address but is suggested by his acute obser¬ 
vations, That discu.ssed by Dr. Ewart refers to the influence 
and import of the fibrinous coagulation in the lungs. He 
begins by quoting the opinion of a New York physician to 
the effect that “the extensive effusion of fibrin is really a 
‘ breeding ground ’ for the diplococci and this enormoca 
supply of pabulum is the explanation for the overwhelming 
amount of poison manufactured by them in the lung ana 
thrown into the circulation.” Then, in discussing the 
principles of action, Dr. Ewart advocates “defibrination,” 
observing that “ to discourage the local consolidation by 
diminishing the supply of fibrin factors is the end towards 
which our treatment and diet are made to converge.” 
Further on it is explained that the consolidation is 
checked by administering citric acid, a precipitant of 
calcinm which is essential to clotting. Other measures to 
this end are also advocated, including the possibility of 
impairing the solidification of the fibrin by withholding salt 
from the diet in view of the fact that the fibrinous exu^tion 
is rich in sodium chloride. 

In studying the pathology of this disease for several years 
nothing more strongly impressed itself on my mind than the 
view that the pneumonic consolidation is nature’s method of 
localising the morbid process and of curing the disease. 
The statement quoted by Dr. Ewart as to the fibrinous 
exudate forming a breeding ground for the pneumococcus 
belongs to the realm of fancy and is neither scientifically 
correct nor borne out by actual observation. In the first 
place, the fibrinous exudate is dead, in a state of coagula¬ 
tion necrosis, and so does not offer a suitable pabulum for 
the micro-organism. The oiganisms. imprisoned in this rigid 
dead substance, behave as they do in certain artificial 
media—viz., secrete an acid which qnickly inhibits their 
vitality and their vimlence. Some have supposed that 
this acid in the pneumonic lung is secreted by the 
pulmonary tissues and have termed it pneumic acid, 
but when engaged a few years ago in a research on 
this subject I extracted from pneumonic lungs an acid 
giving identical reactions to that obtained in artificial 
cultures. In examining microscopically sections of pneu¬ 
monic lung in various stages of hepatisation I have been 
struck with the absence of active growth of pneumococci 
within the alveoli. Moreover, in cases of pneumococens 
infection showing little or no tendency to pulmonary bepa- 
tisation; when the pneumococci run riot in the organism 
BO to speak, the result is always grave and, indeed, generally 
fatal. Consolidation is doubtless the natural and whole¬ 
some reaction of the tissues to the disease, and though 
any attempt to modify the virulence of the organism and in 
this way limit the extent of the consolidation is not only 
justifiable but the object most to be desired, yet any inter¬ 
ference directly, as by drugs, with the normal deposition of 
fibrin is, according to the view here propounded, simply to 
direct one’s weapons against the vis medicatrix natvra. 

The other topic suggested by Dr. Ewart’s address refers to 
the definitely scientific treatment of this affection in accord¬ 
ance with certain recent discoveries. Alluding to the object* 
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«f treatment, such as the arreat of the morbid process, the 
restriction of the invading host, and the neutralisation of the 
poison, Dr. Ewart remarks that the individual means to 
these ends may be inadequate at first or even mistaken. 
Inadequate doubtless, but perhaps not so much mistaken, 
provided our means are checked by the very definite method 
of blood examination which has been elaborated by Lelshman 
and by Wright and Douglas. The amount of protective 
substances in the blood : those natural antitoxins which the 
latter observers have rather happily termed " opsonins,” can 
be accurately estimated in any individual case of infec¬ 
tious disease and affords a true index of tho patient's 
condition. The process is rendered both easy and 
speedy by the now celebrated method of Leishmao. as 
modified by Wright. That the blood serum (not the cor¬ 
puscular elements) contains a substance (an opsonin) which 
effects a chemical interaction with the bacteria so as to 
prept^ the latter for phagocytosis seems to have been 
definitely determined quite recently by Wright and Douglas. 
Id the case of two specimens of blood of conspicuously 
different phagocytic power the corpuscular elements were 
separated from the finids and an interchange effected. “The 
leucocytes of the successfully immunised patient exhibited 
in these circumstances the lesser phagocytic action charac¬ 
teristic of the blood of tlie normal individual who served as 
a control, while the leucocytes of the normal individual 
exhibited the increased phagocytic action charaoteristio 
of the blood of the successfully immunised patient.”' 
By counting the number of organisms (from an artificial 
culture) which the washed cells of normal blood when 
mixed with the patient’s serum can ingest under certain 
conditions an accurate estimation can be made of the 
opsonic content of the blood. This phagocytic count 
is compared with the ph^ocytic count of normal blood, 
taken as unity,* and so from hour to hour or from 
day to day the rise or fall in the protective substances 
in the patient’s blood can be accurately determined. 
Although at first sight it might be supposed that the results 
thus obtained would be capricious, yet repeated observations 
made in cases of acute and chronic infections show the 
method to be remarkably accurate. As already observed, 
this protective substance or opsonin is normally present in 
the blood, but when a vaccine is introduced into the patient's 
system its effect is to cause a greatly increased elaboration of 
opsonins by certain cells of the body. In the case of pneu- 
fDonia we have no vaccine as yet which can be administered. 
But one can see that an attempt at a really scientific 
treatment of the disease would be made if the various 
methods of treatment adopted were considered in conjunction 
with the rise or fall of the opsonic curve. If, for instance, 
it was found that alkaline treatment was accompanied by a 
rise in the opsonic co^^'e this would indicate that benefit was 
being derived, and vioe rtnd. In short, it might be possible 
by aa organised series of observations to determine treatment 
^nerally applicabla to the disease and also that adapted to 
its varieties and special phases. And it may be remarked 
that the clinical symptoms alone are not always a safe guido. 
The opsonic carve may be falling witli but little change in the 
symptoms, for a time at least. In certain inoculations I made 
lately on animals I found in certain cases the opsonic value 
of the blood falling without any loss of body weight or other 
clinical symptoms to indicate it. At any rate we have here 
opened up the possibility of treatment based on scientific 
data of a very precise character. It does not include the 
entire treatment of the disease, more especially as to the 
mechanical aspects, but it covers a very wide field and may 
in time displace the theorising and groping which op to the 
present have more or less characterise the efforta of the 
physician. I am, Sirs, yours faithfully, 

HenrietU-street, W.. Jso, 2Itt, 19Xi. A. O. AULD. 


ANKYLOSTOMUM DUODBNALB. 

To the Eiitort ^Thb L^obt. 

Sirs,—U pon my return to Egypt I find that in a com¬ 
munication by Dr. Alessandrini to the Italian Zoological 
Society, written at the end of 1804, I am given the credit of 
haviag made independent research- upon the question of the 
migcatioD of the larvse of tbe ankylostomum duodeoale from 


< r roc o edtagsef tbeOtoyat Socletw, Sept. 28th. 1904. 
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the skin to the intestine. 1 also bear that other authors, 
such as Bentley and Zinn, seem to have accorded me similar 
credit. I therefore ask for a few lines of your valuable 
space to state that my two communications on this subject 
were written by Professor Looss’s authorisation as a means 
of informing English readers of his now well-known dis¬ 
coveries. I am, Sirs, yours faithfully, 

Csiro, J«a. 12th. 1905. F. M. SanpwiTH. 


FRACTURE OF THE ANTERIOR FOSSA 
OF THE SKULL DIVIDING THE 
OPTIC NERVE. 

To the EAUort of Thh Lancet. 

Sirs,—I n The Lancet of Jan. 21sb Dr. F. J. Hathaway 
records a case of the above and it is commented upon in your 
annotations. Will you permit me to say that 1 discussed the 
same question in a paper before the Ophthalmologioal Society 
a few years since 7 I then recorded 18 cases and treated the 
subject somewhat fully in a paper which occupies 25 pages 
of the Transactions of the society for 1897. It is briefly 
abstracted in The Lancet of June 26th, 1897, p. 1745. Since 
that time I have seen fully a doeen additional instances. 
Three cases a short while ago were attending my clmic at the 
same time and were shown at a meeting of the Sheffield 
Medico-Chiruigical Society. One case is at present among 
my out-patients at the Sheffield Royal Infirmary. I am not 
therefore disposed to consider the association of damage of 
the optic nerve with bead injuries as particularly rare and, 
if looked for, such cases in a large clinic will not infre¬ 
quently, I believe, be met with. 

The medico-legal aspect of these cases Is interesting and 
important. .An individual meets with an injury to the head ; 
there may be some loss of consciousness or not and the 
general symptoms pointing to severe head injury may or 
may not tie marked but he asserts that be has thereby com¬ 
pletely lost the sight of one eye. Examination with the 
ophthalmoscope only yields negative results. The lesson to 
learn from these cases is, I think, that one should be 
guarded in forming an opinion and should recognise the 
possibility of the patient’s statement being correct. This 
will be corroborated, if true, after a lapse of a few weeks 
(three or more) by the decolouration which will be noticeable 
in the optic papilla. I referred to this matter in the paper I 
have mentioned and it has also been my habit to point out to 
my class for some years its importance. The absence of 
ophthalmoecopic evidence at tbo ontset is doubtless due to 
the Injury being posterior to the point of entrance of the 
central retinal artery into the optic nerve. 

I am, Sirs, yours faithfully, 

Sbeffleld, Jan. 23rd, 1905. SiMTON SNELL. 


HESSING’S SPLINT AND CONTRACTURE 
AT THE KNEE. 

To the Editort of THE Lancet. 

Sirs,—I ^ould be obliged if you would grant me space 
wherein to correct two omissions in my recent communica¬ 
tion; First, the instrument I made use of was Hessing’s 
splint-case appliance as modified by Hoeffteke. One of the 
modifications is a very important one and consists in an 
arrangement at the ankle whereby continuous traction of the 
leg is applied during the straightening of the knee. It is 
this traction which prevents the stra^btening process from 
caosing pain. Secondly, I omitted to mention' that the 
mobility of the knee, which at the commencement of treat¬ 
ment was almost imperceptible, has very slowly but steadily 
inoreased, being now some 15 degrees; in other words a 
fiezed, rigidly ankylosed knee has been transformed into 
one with fair and apparently increasing mobility. 

I am, Sirs, yonrs faithfully, 

Wimpolft-Btreet, W., Jui. 24th, 1906. T. H. OPENBHAW. 


WEST AFRICA AS A HEALTH RESORT. 

21> tie Editort of- The- Lancet. 

Sirs,—I should be much oUiged if you would' be good 
enough to- contndlot a report attribu^ to roe that West 
Africa- is likely to beeome' a health resort. The health ol 
Europeans immany of the coast towns now shows a marked 
improvement and will no donbt continue to improve. This 
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isattriboted to increased sanitation, including anti>mosqaito 
measures, nevr residences in selected quarters, and more 
careful selection of those who go out and who, in consequence, 
realise how to live in a tropical climate and to avoid 
infection from malaria and other diseases, but it was very 
contrary to my wishes to imply that the improvement in 
health in West Africa is likely to be so rapid as is suggested 
by the remarks wrongly attributed to me. 

I am. Sirs, yours faithfully, 

Liverpool, Jan. 24th, 1905. RubBRT BOYCE. 


THE CAUSATION OF SEX. 

To the Editort of The Lancbt. 

Sirs,—I n my letter of Jan. 7th I find I have inadvertently 
made a mistake in one of the dates given. Under “Cbildll.” 
the letter reads, “last menstrual period ended Oct. 3rd, 
1900.” Obviously it should be, and was, Sept. 3rd. impreg¬ 
nation taking place between Sept. 24th and Oct. 2nd, that 
is, premenstrually to the next expected period, which, of 
course, did not appear, conception having occurred. I most 
apologise for the error and trust you will grant me space to 
correct it. I am. Sirs, yours faithfully, 

J*u. 22nd, 1905. _ MedICUS. 

MEDICAL NOTES FROM THE PAR EAST. 

(From a Special Correspondent.) 

(Contfni«d/ron» The Lasckt oJ Oct. 8th, 190i, p. 101S-) 

With a permit from the Minister of War, twice extended, 
I presented myself at the chief division of the military 
hospital in Hiroshima on August 9th, 1904, and was 
escorted round the hospital by Dr. Tanaka, second officer 
in charge, who talked freely in German for three hours, on 
the condition only of our avoiding topics relating to strength 
and disposition of forces, Surgeon-General Professor Sato, 
principal medical officer of Hiroshima and professor in the 
Military School of Medicine at Tokio, was out at the time of 
my visit. Dr. Tanaka, however, who was called up for service 
after having formerly served for ten years in the army, has 
himself done all the operating and was the more able to give 
the required information through having been attach^ to the 
British forces in South Africa in 1900, when he was unable 
to proceed further than Kronstad. 

Hiroshima is the central base for all military cases of sick¬ 
ness or wounds from the front, as Sasebo is for all naval 
cases, as Moscow is for all severe Russian cases which are 
not too serious to be sent to Europe, and as Netley is for our 
army and Haslar for our navy on foreign stations in normal 
times. Since the journey hither from Dalny or Antung at 
the mouth of the river Yalu takes three days the most 
serious cases do not leave Manchuria and all have passed 
through the first and most intere.«ting stage before they 
reach Japan. From Hiroshima all but the most severe 
cases are distributed to the large hospitals at Tokio or the 
smaller hospitals at Osaka, at Sendai, and in the north of 
the island of Kyushu, There is accommodation in Hiroshima 
for nearly 4000 patients, half that number being the total 
under treatment at the time of my visit. This hospital 
is organised in six divisions—six virtually independent 
hospitals, of which two were in existence and use before 
the war broke out. while the other four have been built 
and all six re-staSed for their present use. 1he method of 
building is the same as elsewhere, the material being grey 
unstained wood plastered on the inside and renting on brick 
foundations, the pavilions of one floor only, being ranged 
parallel to each other down either side of a central covered 
alley way. Each pavilion consists of half a dozen separate 
rooms of good size for special cases, pack-store, dressing 
room, nurses' room, and kitchen, between which is the 
entrance to the main ward ; the lavatory, bath, and latrine 
are in an annexe. In the pavilion in which special inquiry 
was made there were seven patients in three private rooms 
and 72 patients in the main ward, the nursing staff consisting 
of eight female nurses and one sister. 

This ward was considerably overcrowded, as were several 
other wards, the division for the more serious surgical cases, 
over which Dr. Tanaka took me most thoroughly, having SCO 
patients but only 250 beds. The extra 50 patients, all well 


on the way to recovery, were accommodated in two ways, 
either by lying on bedding placed on the floor of one-half 
of the ward, the beds being cleared into the other half, or 
by three of them sharing two beds put side by side. To the 
first expedient there is no objection for convalescent surgical 
cases on the score of comfort, for the men are accustoms to 
sleep on the floor without even the intervention of a mattress. 
The only drawback is that as the windows are sash windows 
not opening lower than to within two feet of the ground, 
there is no cross ventilation except from the doors and the 
occasional inlets about six inches square at the floor level, 
and for comfort’s sake ventilation with the temperature at 
85° F. in the shade is highly desirable. The alternative of 
three convalescent surgical cases sharing two beds is not 
objectionable, at least for Japanese, on any ground.^. The 
bedsteads are the simple old-fashioned iron ones with plaited 
iron laths, such as are hardly seen in England now even in 
servants’ bedrooms. Put side by side they give ampie 
room for three men who, wanting nothing more than a 
sheet to cover them even at night, have each their own 
upper sheets and are content. The windows of these older 
buildings are sash windows of glass but in all the recent 
temporary buildings the window openings are occupied by 
sliding screens of paper mounted on light wooden frames or 
by shutters of thin imbricated wood hinged above so as to 
open outwards and to give shade from the sun during the day¬ 
time. At night, however hot it may be, the Japanese are 
accustomed to close all doors and windows and to sleepalmost 
stripped ; indeed, tbe police insist on the bouses being com¬ 
pletely closed as a protection against thieves, and in the new 
Japanese hotel at Sasebo the difficulty of ventilation was 
supposed to be overcome by a foot of open lattice work above 
the sliding panels all round the room under the e.aves of the 
roof. It was with difficulty that tbe hotel antho'ities were 
induced to leave the panels open all night and fortunately 
neither thieves nor police appeared to have noticed the 
omission. In tbe hospitals it seems that the wards are often 
entirely closed at night. In winter it is probable that they 
will to a great extent be closed all day as well, for the 
medical men are not free from tbe fallacious belief that the 
paper screens allow the transmission of sufficient nir and tbe 
supply of artificial heat is likely to be ina<lequate. The 
spirit of hygiene has a very unequal foothold. The Japanese 
authorities are most careful to isolate dysentery, yet on a 
recent voyage of one of the hospital ships patients 
suffering from typhoid fever and dysentery were mixed 
together and there was no isolation of the ca.ses of 
kakk6 (beri-beri), although there is at least as good 
reason for tbe isolation of that disease as of dysentery. 
Their arrangements in the field for the drinking of boiled 
water only are admirable but here in their permanent 
station hospitals, in their university hospital at Tokio, 
and in their new Red Cross hospitals the latrine system is 
extremely defective, ill managed, and often clo^e to the 
water-supply. In the hospitals in Hiroshima there is no 
cover to the opening in the footboard which takes the place 
of a seat, so that the dust and flies from the fteces have free 
access to the wards. The receptacles are open pans fixed in 
the earth a foot or more below the board, and when they are 
to be emptied they are reached only with difficulty by a 
small opening on the outside at the ground level, through 
which opening the contents have to be ladled and seraph 
away with much soiling of all the surroundings. Perhaps it 
will some day be recognised that it would be better to 
provide tbe latrines with covers inside the building, to 
substitute half a kerosene tin for the fixed open pan, and to 
change it for a clean one every day. 'The medical staff for 
this division of 250 beds consists of six suigeons; tbe 
nursing staff consists of 66 Red Cross nurses, not counting, 
I imagine, the half dozen American nurses who came to 
Japan under Miss McGee, M.D., and who were still at 
work there at the time of my visit. The admiration 
of these American ladies for tlie nursing qualities and 
instincts of their Japanese colleagues was pronounced. 
At the mouth of the river Yalu hospital ships arc compelled 
to anchor out of sight of land, the patients being brought 
out to them on sampans—-the heavy punts of the East— 
worked by a stern oar. On reaching Japan the -sick and 
wounded are again transferred into sampans at Ujina, the 
port of Hiroshima, and are taken up the two or three inter- 
I vening miles by water. The vessel that had just brought 
back patients from tbe Yalu had a roll of 300 sick, a large 
proportion of whom were suffering from kakk6 (beri-beri). 
This diseash appeared to be very prevalent and there were 
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B&id to be 800 cases of it in Hiroshima. Djrsenteiy was not 
at that time serious either in extent or defi'ree. 

Taming now to the clinical experiences in military 
sortrery the first noticeable point was the collection of 
ballets and skiagrams. Daring the war in Sooth Africa it 
was customary to give the patient the ballet or fragment of 
shell or bone extracted from his body under operation. In 
the Japanese hospitals, however, all such specimens belong 
to the Government and are systematically preserved in glass 
bottles or in a special glass-covered and locked box divided 
into 100 compartments, each specimen being put into a 
separate compartment, with a label briefly summarising the 
case from which it was taken. There is thus already, both 
in Sasebo and in Hiroshima, a museum of distorted bullets 
and of military pathol<^y superior to any collection made 
during the South African War. A regulation to secure this 
result in all future wars should surely be added to the rules 
of our services, both British and Indian, The new museum 
buildings at Millbank in London would thereby be improved 
in one respect in which they must be lamentably deficient. 
The Lee-Enfield ballet measures 0 303 inch, or 7'57 milli¬ 
metres, in diameter, the Russian 7'7 millimetres, and the 
Japanese only 6*5 millimetres. In length and shape they 
are all much alike, with a very similar nickel mantle. The 
us^ distortions were seen—namely, the marks of the 
rifling, side-to-side flattening especially at the forward end, 
flattening with deviation almost to a right angle of the front 
half or third, and ripping off of part of the nickel mantles. 
None of the bullets, however, Iwre any sign of malicious 
manipolatioD ; there were no split, hollow- nosed, or filed 
bullets, and no mushrooming had taken place in any of the 
fragments preserved. One ballet measured 12 millimetres 
(h^f an inch) across but it was duly cased. The one 
or two Japane.^e ballets present had been extracted from 
Japanese soldiers, thus illustraiiog one of the practical difli- 
culties of modern strategy. Fom-poms appear to play no 
part in this war although there was a single instance of a 
one-pound shell in the collection at Sasebo. Altogether Dr. 
Tanaka has in three months performed 238 operations, 
following the German principle by which the chief snrgeon 
alone operates and junior men are only allowed to act as 
dressers and clerks. As with the bullets so with the 
skiagrams. Every skiagram as soon as it is printed is 
properly mounted on a card of uniform size with the chief 
particulars entered on the back and these cards are classified 
and kept in order in a special drawer on the principle of a 
card index. The skiagrams themselves, however, were not 
so good as those at S^bo. There was no localising appa¬ 
ratus and the need of it was not felt. Skiagraphy is well 
known to have its limitations and Dr. Tanaka, like so many 
others, has searched in vain for bullets localised just before 
operation by the cryptoscope or by skiagrams in different 
planes. He was well aware bow obvious and yet how elusive a 
splinter among the metacarpal bones might be or a bnllet in 
the soft parts of the thigh or a shrapnel ball in the buttock. 
What memorable and unwelcome episodes the bare mention 
of the fact most recall to those who worked in South African 
hospitals and to many who have practised in recent years in 
any large surgical centre. 

The result of these failures is that at Hiroshima the 
surgeons have arrived at the rule for cases of buried 
bullet, "If in doubt do not operate.” In looking over the 
skiagrams the answer to my question as to operative treat¬ 
ment was very often, "None; be got well without 
symptoms.” "Weak surgery” will be the verdict of the 
enthusiast but it is possible that here discretion is some¬ 
times the better part of valour. It would be interesting to 
have a complete inquiry two or three years hence into the 
condition of wounds with retained bullets. Considering the 
aseptic nature of simple bullet wounds there is a good deal 
to be said in favour of the policy of letting sleeping dogs 
lie. With shrapnel there is more danger, for shrapnel 
wounds are more prone to suppnrate, and it is noted at 
Hiroshima that on the average men wounded with shrapnel 
stay longer in hospital than those having gunshot wounds. Bat 
here also it seems reasonable, if the surgeon and the patient 
prefer it, to defer operation until symptoms appear. Prompt 
operation will, however, be indicated by the foreign body 
lying in such a region or position as to make danger or 
discomfort probable in the future. There was then in 
the hospital a case of this kind, in which a shrapnel 
ball bad entered below the right eye and penetrated 
through the malar bone into the temporo-sphenoidal 
fossa where it was visible in a skiagram. An operation was 


performed similar to Bose’s method for reaching the Gasserian 
ganglion by taming down the masseter and the zygoma and 
turning up the coronoid process of the jaw and the temporal 
muscle, when the bullet was found lying absolutely in con¬ 
tact with the uninjured internal maxillary artery. Recovery 
is now complete. There were two inoperable cases of ballets 
embedded in the brain in which the symptoms were slowly 
improving. Another man had been struck by a bullet 
which entered his left eye and passed out through the 
right temporal bone just below the mastoid process. A 
fragment of bone came away through the naso-pharynx 
and back of the mouth. Apart from the loss of his left eye 
be seems to suffer only from some deafness in bis right ear ; 
he stood at "attention” and showed us the site of his 
wounds as if they bad been through bis leg or bis boots. 
There were three most interesting series of cases of which 
brief notes were made, the respective le-sions being gnnshot 
wonnds of the spinal cord, aneurysms of varions kinds, and 
gunshot neuralgia. Each series would have repaid a 
lengthened study had circumstances permitted. 

[Considerations of space necessitate the omission of our 
correspondent’s remarks on wounds of the spinal cord. He 
also described one case of * ‘ the somewhat rare condition in 
military surgery of subphrenic abscess ” and a case of nerve 
suture, the only operation of that kind which had as yet 
been performed; the musculo-spiral was the nerve sutured 
and the effect was complete relief of recent terminal radial 
neuralgia. After the paragraphs on wounds of the spinal 
cord be continues as follows :—] 

The series of aneurysms was interesting from the point of 
view both of diagnosis and pit^posis. The commonest 
wound of considerable blood-vessels consists in the minute 
rupture of a large vessel or the larger rupture of a small 
vessel in a limb where extravasation of blood is limited 
by fascia and muscular planes, the result being the forma¬ 
tion of a false or spurious aneurysm. It is not necessary 
that the bullet should itself rupture all three coats. 
It is enough that it should rupture the onter coat and 
most of the thickness of the middle one, allowing the 
inner coat to bulge through the wound. The intra-arterial 
pressure will then gradually enlarge the true aneurysm thus 
produced, especially if the wound appears to be simple and 
the patient walks the site of injury to the hospital or 
ambulance or is allowed to walk al»at the hospital after 
admission. This shows the imperative necessity, not always 
recognised by those unaccustomed to military surgery, of 
absolute rest for all patients with flesh wounds, however 
simple, during the first few days. A slight wound of the 
art^al coats may otherwise lea<l to aneurjsm ; the inner 
coat, becoming spread out over an ever-increasing accumula¬ 
tion of blood, may give way, and even if the swelling be 
circumscribed and the limb kept at rest there will be serious 
danger of gangrene from defective arterial flow and from 
venous obstructlou by the pressure of the extravasated 
blood. Nor is the danger passed after operation when the 
clot has been incised and turned out without much loss of 
blood and either end of the vessel successfully secured and 
ligatured. In Hiroshima there have been several cases of 
gangrene after operation, mostly attributed by the operator 
to the exclusion of too great a length of artery—usually 
the femoral from the groin downwards—and the cutting 
off of too many branches from the collateral circulation. 
This gangrene has usually limited itself to the tips of one or 
two toes ; there were, however, one or two cases which were 
less fortunate. In all down to the end of July, 1904— 
that is, for a period of less than six months since the 
beginning of the war—there have been 21 cases of spurious 
aneurysm. The arteries affected have Leen as follows: 
in the neck, the vertebral artery, the second part of 
the subclavian, and the third part of the subclavian ; in the 
upper limb the axillary artery, the brachial, the radial, and 
the anterior interosseous ; in the buttock the superior gluteal 
artery ; in the lower limb the popliteal artery, the anterior 
tibial, and the posterior tibial. Two of the above cases of 
spurious aneurysm proved of special interest in operation. 
In one a bullet wound had been received on June 25th, 1904. 
When the patient was admitted at Hiroshima on July 23rd a 
lai^e swelling was found under the outer half of the clavicle, 
bulging the pectoral mnscles slightly forwards and trans¬ 
mitting arterial pulsation. On July 25th the usual operation 
for ligatnre of the third part of the subclavian was per¬ 
formed in order to control htemorrhage and the artery so far 
as could be seen from the wound above the clavicle appeared 
undamaged. The swelling was then directly incised below 
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the clavicle, when the blood gushed out to an alarming 
extent despite the ligatured subclavian. The wound was 
instantly plugged with gauze and after much trouble, the 
peotoralis minor being reflected, the axillary artery was 
secured immediately above and below the site of injury. 
The aneurysm was spurious and a fortnight later recovery 
was already complete so far as could be judged. In the 
other case a bullet bad passed in through the right eye and 
out just below and behind the angle of the right lower jaw. 
No symptoms were caused except, of course, those doe to 
the pulped eye. Facial, temporal, and occipital pulses 
could be felt; cerebration was normal; and the superflcial 
blood return of the neck was unimpaired, but there was a 
large tense swelling in the site of the wound of exit behind 
the angle of the jaw. The tumour was incised and profuse 
pulsating biemorrbage took place from the depths of the 
wound, apparently arising from one of the important 
arteries of the neck. The wound was promptly tamponned 
with gauze and after infinite trouble the source of the 
hsmorrhage was traced right down to the transverse pro¬ 
cess of the second cervical vertebra, through which the blood 
was found welling up, obviously from a ruptured vertebral 
artery. At this depth it was impossible to reach the artery 
to tie it, even if the end could be found, and the patient 
had lost so much blood that farther operation was in¬ 
advisable. The wound was therefore again tamponned 
and death unfortunately occurred next day, probably from 
cerebral clot. 

There have also been several cases of arterio venous 
aneurysm but the Japanese surgeons have not yet had an 
opportunity of seeing the results of operation or non-. 
operation under these conditions. At present, if there is 
a considerable swelling or definite symptoms—not including 
the mere buzzing sound—Dr. Tanaka ties the artery above 
and below, as a rule, leaving the vein untouched. Both 
Mr. G. H. Makins and Mr. A. A. Bowlby, however, in their 
books refer to tbe frequency with which apparently harmless 
arterio-venous aneurysms cause weakness and incapacity of a 
limb as soon as tbe patient returns to military duty or civil 
employment, and also to tbe fact that the diflficulties of 
operation are increased by delay. 

The third interesting series was one of guusbot neuralgias, 
24 cases of which had been operated on by Dr. Tanaka. 
Neuralgia of the median nerve has been especially common 
and in nearly every case of this series definite cause for the 
neuralgia had been discovered and to some extent removed. 
Pressure by scar tissue, involvement in callus, subacute in¬ 
flammation of surrounding parts leading to perineuritis and 
neuritis are tbe common causes, tbe most usual being inclusion 
in scar tissue. Operative treatment consists of neurolysis— 
another word for removal of the cause—and stretching so as 
to break down intranervai adhesions. The result is not 
immediately satisfactory to either patient or surgeon but 
there is a slow improvement which continues nntil in most 
cases the neuralgia is completely gone. 

Of interesting visceral lesions notes were ma<le of one 
gunshot wound of the thorax and one of the abdomen. Tbe 
first was a case of htemopyotborax. The wound of entrance 
was situated an inch below, and outside, tbe right nipple; the 
wound of exit was in tbe seventh intercostal space close by 
the angle of tbe right scapula. The injury was received on 
June 2ist, 1904, and speedily healed on the outside. Intra- 
thoracic symptoms were slow in manifesting themselves and 
the physical signs, variable in character and indefinite in 
extent, seemed only to indicate a subacute bronchitis of the 
right lower lobe of the lung and a slight dry pleurisy at the 
b^e in the flank with low fluctuations of temperature to 
100° F. (38'3° C.). After a time pyrexia became more 
marked, dulnesa was made out in tbe sixth space in tbe 
posterior axillary line, pns was found on pnneture with a 
needle, and an operation was performed on Angnst 4tb. On 
incision a localised collection of blood clot was discovered, 
broken down at the centre into pus. An inch of rib 
was resected and tbe wound was drained with sterilised 
gauze. As seen after a few days the drain bad already 
l^en dispensed with, the temperature bad fallen to 
normal, and the intrathoracic signs had disappeared. In 
the second case a man had been shot tbrongh the 
liver and had recovered without operation and without 
manifesting any symptoms of injury. The wound of 
entry was in the right anterior axillary line imme¬ 
diately below tbe costal maigin, at about the tip of 
tbe tenth rib. The exit was immediately internal to tbe 
inferior angle of the right scapula as the patient stood at 


“attention.” Both liver and lung must have been traversed, 
and apparently not only must the ^1-bladder and the large 
vessels of both organs have es^ped but tbe bullet most ake 
have passed out through tbe seventh intercostal space 
behind, avoiding tbe ribs both above and below, for at no 
time had there been any local tenderness or any sensory 
disturbance. Notwithstanding the aseptic methods in nse at 
these hospitals, tbe occasional occurrence of suppuration in 
fresh operation wonnds was acknowledged. There were several 
cases of fractured tibia and fibula or femnr all fixed in well- 
made plaster splints, those for the femnr being continued as 
a spica ronnd the waist and strengthened by a lateral iron. 
But I do not think there was a single case on extension ; 
still less one on a Hodge’s splint which appears to be 
nnknown in Japan although it is, to many London surgeons 
at any rate, the ideal treatment for fractured femur. 

From the foregoing it will be seen how thoroughly the 
Japanese practice conforms to the European, both in arrange¬ 
ment and management of the hospital, in nursing, in 
diagnosis, and in surgical and general treatment. They will, 
however, have to make very great reforms in certain parts of 
their sanitary administration. As a rule they have shown 
considerable ingenuity in adapting European methods to 
their own circumstances and their technical work compares 
favourably with that of any army or any hospital. • 


CHICAGO. 

Unhealthy Work in the Stockyards.—Shameless 
Inuikkerence to the Insanitary Condition of 
THE Buildings and thb Cattle Pens.— 
Pollution of the Subsoil.—The Need 
for Legislative Interference. 

(From our Special Sanitary Commissioner.) 
(CcmcliuUd from p. I8S.) 


The statistics that have been given and the details con¬ 
cerning the housing of the population engaged at tbe stock- 
yards indicate that whatever ill-health prevails in this 
community in excess of what might be expected in the 
ordinary course of events is clue in all probability to the 
nature of the occupation of the workers. The objection, how¬ 
ever, may be raised that such a difference is but slight and 
therefore is not worth tronbling about. Where human life is 
concerned, however, such an answer cannot, of course, be 
accepted. Besides, looking closely into all the circumstances 
it does appear as if some three or four lives, if not more, 
are lost every year in every thousand of the population 
of Packingtown and that these lives would be saved if, 
instead of the present disgusting slaughtering and packing 
factories, proper abattoirs were built and placed under 
efficient sanitary control. Of coarse, the estimate of from 
3 to 4 lives per 1000 per annum is but a rough con¬ 
jecture, based first on the fact that tbe statistics seem to 
show an excess of more than Z per 1000 on the average 
for the whole city and that the very exceptional amount of 
vacant space and open air enjoyed in Packingtown should 
result in giving this district a death-rate below the average 
for tbe city as a whole. Especially should the death-rate be 
lower in this tbe eleventh sanitary district than it is in 
the fifth, sixth, and fifteenth sanitary districts. As this is 
not tbe case, it is only natural to attribute tbe compara¬ 
tively higher death-rate of the eleventh sanitary district to 
the unwliolesome conditions under which the work is done 
in the stockyards. 

Speaking to local practitioners, they told me that the 
stocKyard workers suffered more especially from tuber¬ 
culosis and diseases of tbe respiratory oigans and also from 
rheumatism and heart disease. The latter complaints were 
especially noticeable among those who had constantly to 
enter the cold storage rooms. In another department the 
workers are affected by the dnst of the bones that are ground 
to make buttons. Then there is a department where a consider¬ 
able nnrober of women pack tongues in tins. Just behind them 
these tins are soldered and this operation produces a great 
heat. Finally, and also close at hand, jets of steam are 
discharged into other tins so as to sterilise them. And yet 
not very far off there are cold storage rooms. Here, then, 
dangerous variations of temperature constantly prevail. A 
partition would protect some of the women workers from tbe 
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6t«am, but ao one seems to care and even so simple and in¬ 
expensive a device has not been adopted. In some compart¬ 
ments it will be noted that the women often put their aprons 
over their heads. On inquiry it was ascertained that they 
do this not to keep their heads clean but to keep off the 
damp. Again there is a bine paint employed to colour the 
tins. Fine particles of this paint are blown about and have 
a distinctly irritating effect on the air passages which pre¬ 
disposes them to more serious disease. While many work in 
overheated and damp atmospheres, others are engaged in the 
chilly and cold storage rooms. Such temperatures lower the 
resisting power of the mucous membrane in the air passages 
and increase the susceptibility to disease. 

In regard to tuberculosis, it was pointed out that there were 
so much blood, water, steam, and damp about that even if 
some of the workers suffered from pulmonary tuberculosis 
and did expectorate on the ffoor this could not dry and 
therefore could not be breathed by others because there is 
no dust in the atmosphere. The atmosphere might have all 
kinds of unpleasant qualities but it did not contain any dust. 
On the other band, with the aid of steam, grease, and dirt 
which abound in these buildings the bacilli of tuberculosis 
are believed to be capable of multiplying rapidly and 
they may live for a very long time. As for being 
taken up so as to come in contact with living human 
beings this is done by the boots of the persons going to 
and fro, by the pieces of meat which fall on the floor, 
by the carcasses, notably of the big cattle, which are 
deliberately laid on the floor, by the wheels of tbe trucks 
which roll over tbe floor, and by cases, tins, and boxes of all 
descriptions pnshed and dragged about. Then there are the 
rafters, tbe dark nooks, and the corners where all tbe con¬ 
ditions necessary to form good culture grounds abound. Thus 
it is that tuberculosis is especially prevalent among the 
workers at tbe stockyards ; and this is not only an important 
fact in itself but it gives rise to the increased possibility of 
the occasional introduction of the bacilli in the provisions 
which are sent from Chicago all over the world. The con¬ 
dition of this great industry affects not only the health 
of the inhabitants of Chicago. It is a local, but it is 
also a national, it is even an international, question. Here 
is one of tbe largest amalgamations, trusts, or anions of 
various Arms representing various branches of associated 
industries that exist in the world. It has command of a 
great portion of the meat trade throughout the United States 
and threatens to become an absolute monopoly. From 
America to all parts of the world large quantities of 
these Chicago prepared and preserved meats are exported. 
If infection can be spread through meat then what a danger 
such an establishment might become to the world at large. 
As already explained, anything like a thorough disinfection 
of the premises is impossible and is never attempted. Nor 
can natural disinfection take place because daylight and 
the direct rays of tbe sun cannot reach the greater part 
of the interior of the buildings where the work is done, the 
meat is handled, and the tuberculous attendants expectorate. 
That tbe surroundings are foul, that in any case there is 
something wrong in tbe conditions of tbe work or of the 
workers, is shown by the fact that the smallest scratch or cut 
will result in blood poisoning if the wound is not at once 
treated with a strong antiseptic. Then there are the festering 
sores of the men who work in the ham-curing department 
and who are constantly plunging their hands and arms in the 
brine. It may also be noted that rendering vats are most 
dangerously placed. The lids are on the level of one floor 
and the vat or tank is on the floor below. If the lid is taken 
off there is no rail to prevent anyone falling in. It is 
asserted that several persons have thus met with an awful 
d^th. In these rendering vats the fat is converted into 
oil or oleo-margarine and the stearn escapes into the rooms 
where people work, adding to the unwholesomeness of the 
premises. 

Outside and all around there are a great number of cattle, 
sheep, and pig pens. Tbe feeding troughs alone extend to a 
length of 25 miles. The water troughs are some 20 miles in 
length BO as to accommodate 75,000 cattle, 300,000 bogs, 
50,000 sheep, and 5000 horses. It would be thought that 
before allowing such an enormous congregation of living 
aoimals on one single spot the most elaborate precautions 
would have been enforced. Yet the view given in the 
last article (Fig. 7), taken from the window of the chief 
government inspector's office, shows that the cattle pens 
are made of wooden partitions which have not even 
been whitewashed. Nor is this some out-of-the-way and 


neglected comer. On tbe contrary, it is tlie most 
frequented part and close to the main entrance of tbe 
stockyards. Of course the first step to be taken in plan¬ 
ning such a cattle market would be to provide throughout 
an absolutely water-tight flooring or paving. Further, this 
pavement should be convex so as to drain automatically to 
small surface gutters gravitating to numerous gullies empty¬ 
ing into very carefully built self-cleansing sewers. Con¬ 
sidering the enormous amount of manure which must 
accumulate in such a market tbe necessity of water-tight 
pavement to prevent the contamination of the subsoil is 
self-evident. Nevertheless, and it will scarcely be credited, 
a large portion of the stabling and cattle pens is 
on bare earth. The liquid manure sinks straight into 
the subsoil; no attempt is made to prevent this whole¬ 
sale contamination. Here and there, not to prevent con¬ 
tamination but to secure a better roadway, a firmer foot¬ 
hold, and to reduce the mud nuisance, a sort of rough wood 
pavement was put in. This is made of trunks of trees cut 
horizontally and these little round logs are placed side by 
side. This backwoodsman's expedient has now been replaced 
by the use of bricks but neither bricks nor block.s prevent 
the contamination of the subsoil. 

It is over the bare earth also that the railway cattle vans 
laden with livestock arrive and discharge their freight. 
It does not seem to have dawned upon anyone that precau¬ 
tions are necessary. At Berlin the space between the 
railway lines is carefully arched over with a brick and 
cement pavement. Then along the lines there are water 
reservoirs built up at a considerable height to give sufficient 
pressure for cleansing purposes. When a train arrives after 
the cattle have descended on the pavement especially built 
for them the sand is swept or shovelled out of tbe vans. 
What cannot be thus removed is washed out with a fire-hose. 
After that an attendant arrives with brushes and pails con¬ 
taining a hot 5 per cent, solution of soda. With this the 
inside of the cattle, hog, or sheep van is carefully scrubbed. 
Tbe State, as owner of tbe railways, pays two marks 
for the cleaning of each van. Considering bow much 
cheaper money is in America tbe payment should be at 
least one dollar for sweeping and washing out each cattle 
van whenever it reaches the central market at Chicago. 
There is no reason why the American railway companies 
should not be as clean and as careful as the German' 
State railway department. Considering that more food 
is exported from Chicago than from Berlin such precau¬ 
tions are more necessary at Chicago than at Berlin. Yet 
even by tbe main entrance of the stockyards there is no 
evidence of any such precautions. Here in front of the 
principal gate (as shown in Fig. 8 in tbe last article) aie a 
large number of railway lines and with that carelessness for 
human life which is a disgrace to America the trains pass 
among tbe people walking in and out of the stockyards. 
At Berlin many lines also convolve to tbe cattle market and 
municipal slaughter-house, but there are fine iron over¬ 
head bridges, so that pedestrians may cross in all 
directions without any risk of being hurt by the trains. 
At Chicago the cattle step out on the bare earth which they 
soil and contaminate. Cattle runs have been coDstructe<] not 
from sanitary motives but to provide inclined plains so that 
the animals may themselves walk up to the higher floors of 
the buildings where it is more convenient to kill them and 
to deal with their carcasses. How such rough wooden 
structures can be kept in a proper state of cleanliness is 
another matter which has received little 6r no attention. 
Pending their sale the animals have no suitable stabling 
provid^ for them. 

At Anderlicht, near Brussels, the stables for cattle await¬ 
ing slaughter are built with the same care as hospital 
wards. Alike in the trough, floor, and ceiling no angles 
arc allowed. All is rounded off. In no place can dirt 
accumulate. Along the whole length of tbe mangers 
there is a water pipe so that they can be instantly 
flushed out. The flooring, of course, is absolutely^ 
water-tight and tbe ceiling and the walls can likewise 
be flushed with water from the fire-hose. With louvre 
windows on each side through ventilation is secured 
and the direct rays of the sun can penetrate into tbe 
stables. Of coarse, the slaughter-house sheds are even 
more elaborate'y ventilated. Not only do large windows 
face each other on both sides but there arc lantern 
ventilators on the roof and openings on tbe floor level. 
Where tripe is prepared the apex of the roof is opened 
along its whole length and cannot be closed. Now the 
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wholesale slaughter-house and cattle-market of Anderlicht 
form not a municipal or State establishment but a private 
enterprise, run for profit just as the stockyards of 
Chicago. The capital engaged is trifling as compared 
to that of the multi-millionaire monopolists of Chicago. 
Therefore, in the perfection of cleanliness and drainage, 
of scientific appliances, of bacteriological and well- 
appointed laboratories for microscope work, and of disin¬ 
fecting apparatus the Chicago stockyards should excel 
far and away wliat is done in such places as Anderlicbt. 
It may be considered only natural that the State or a 
municipality the first object of which is not profit but 
the health of the public and the welfare of its employ^, 
should at least in some circumstances manage better 
than a private business undertaking. But at Anderlicbt 
we have only private enterprise the main object of 
which, as at Chicago, is profit; yet Anderlicht presents 
to Chic^o all the difference between civilisation and bar¬ 
barism. This must be due, I cannot help repeating, to the 
absence of the sense of dignity which is one of the worst 
failings noticeable in America. So long as a thing pays it 
does not matter what ignoble expedient may be employed to 
make it pay. Some of the principal owners of the Chicago 
stockyards have confessed that they have more money than 
they know how to employ. Yet they allow a small enter¬ 
prise like that of Anderlicbt to put them to shame. Had 
they any sense of pride they would not be content to 
continne pocketing money made fiom filth but would feel 
intensely humilia^ by the thought that not only had 
municipalities, both large and small, but even private enter¬ 
prises succeeded in bnildingand managing cattle markets and 
slaughter-houses where no filth accumulates but where there 
are Tight and air throughout, no subsoil contamination, and 
no promiscuity between the carcasses of diseased animals and 
meat intended for human food. Where at Chicago are the 
quarantine stables 7 where is the quarantine slaughter-house 7 
where is the quarantine depdt for suspected or di«eased 
carcasses 7 where is the quarantine destructor for the same 7 
At Chicago all these dangerous services are mixed “ higgledy 
piraledy^’ with healthy cattle and wholesome meat. 

The mere fact that several European Parliaments have 
felt that the filthy ways prevalent at Chicago neces¬ 
sitated special legislation against importations from that 
town is such an affront that if there were any sense of 
dignity the whole nation would rise and insist upon the 
sweeping out of those truly Augean stables known as the 
Chicago stockyards. If this is not done there is ample 
vacant space in the immediate neighbourhood for the dtate 
or the Chicago municipality to build model slaughter¬ 
houses according to modern principles of sanitary smeoce. 
Then a law conld be enacted prohibiting private slaugbter- 
bonses. The fees that conld be charged at the 
municipal slaughter-house would more than cover the 
outlay. The Federal Government would on its side 
have to intervene by a general law to prevent the 
removal of the Chicago business to some other place where 
the local regulations might be less -strict. Here, again, 
the necessity of a general law is felt. The mnnicipality 
of Chicago may plead as its excuse for allowing such 
abominations to grow up in its midst that had it been 
more careful and stringent the business would have gone 
elsewhere to the detriment of the revenues and prosperity of 
the city. But there is something that is more important 
than revenue and that is public health. Only public health 
needs uniform U^s, otherwise evils will grow up where the 
law least interferes. So the Chicago stockyard grievance 
must be dealt with from the national as well as from tbe 
local standpoint. An immense economic problem is 
involved; but it is a health problem as veil, because 
health primarily depends on food—wholesome, clean 
food. Fortunately, there are some highly educated 
and public-spirit^ American men and women who 
realise tbe importance of this great problem and are 
mppling with it from various points of view. The Presi¬ 
dent of the United States is not indifferent. It is said, 
on the contrary, that Mr. Roosevelt has determined to take 
in hand the question of tbe beef trust. There can be no 
better handle for dealing with this than tbe need to protect 
public health and in Europe tliere are many precedents to 
show how this has been done and done not only to the 
benefit of the public and of public health but also to tbe 
rofit of the trade itself. In a word, the intervention of the 
tale and the municipalities has proved, at least in this 
matter of slaughter-houses, to the lasting and real advantage 
of all concern^. 


CHOLERA AND PLAGUE IN THE NEAR 
EAST. 

(From the British Delegate to the Ottoman Board 
OF Health.) 


The following has been tbe course of the cholera epidemic 
in Turkey and tbe adjoining countries since the date of my 
last letter, published in The Lancet of Dec. 24th, 1904. 

No case of tbe disease is believed to have occurred at 
Bagdad since Nov. 30tb. At Basra a single case was 
observed on Dec. Ist and none has been reported since. At 
Amara there were two cases and three deaths between 
Dec. 2nd and 7th, and tbe epidemic is thought to be at an 
end there. At Suleitnanieh ^ cases and 21 deaths occuir^ 
between Nov. 18tb and Dec. 15th and between tbe same 
dates there were 40 cases and the same number of deaths at 
Mamouret-el-Hamidi4. At Reveodouz a more serious out¬ 
break has occurred, 203 cases with 185 deaths being reported 
there between Nov. 30th and Dec. 10th, and 21 cases with 16 
deaths between the lOtb and tbe 13tb. The disea'^e has also 
appeared among tbe Abu-Abdullab division of tbe nomad tribe 
of Ascara, whose camps are at present in this vilayet between 
tbe oaia of Souk and the uuMjak of Muntefik, along the 
lower reaches of tbe Tigris ; but no figures are t'ortbcominw 
as to the intensity of this outbreik. At Rania 42 cases ana 
42 deaths were recorded before Dec. 14tb and a week later it 
was reported that tbe disease was i-till present there and at 
Eeui-Sanjak but was on tbe decline in both. At Deir-Zor there 
were 15 cases and 16 deaths between Nov. 30tb and Dec. 12Gi. 
At Hay no case of cholera was recorded in Decemter and 
towards the end of the month it was reported that tbe state 
of Kerbela and Nedjef—where severe measures of precaution 
are said to have been taken during tbe Bairam fdtes—was 
satisfactory as regards epidemic disease. 

At the very end of E^ember cholera appeared at Van in 
Turkish Armenia. Information is at present lacking to show 
whether the infection reached this district from Russian 
Transcaucasia in tbe north or from Mesopotamia in tbe 
south. On Dec. 30th and Slst 27 cases with 12 deaths were 
observed there; in tbe first seven days of January there 
were 79 cases with 46 deaths and between Jan. 8tb and 13th 
14 cases with 6 deaths. 

Information as to tbe behaviour of cholera on Persian 
territory continues to be fragmentary. Writing on Nov. 3rd 
the Ottoman sanitary del^ate at Tehran reported that 
cholera was raging with new intensity at Meshed-l-Sar on 
the Caspian 8^. It bad also just appeared at Ardebil, 
where it was causing many deaths daily. Tbe Tehran 
board of health, which has recently been showing sporadic 
activity, bad proposed to establish observation posts on the 
principal roads from Tehran to the provinces of Aeerbeijan 
and Mazanderan. It also proposed to stop all traveUers at 
Astera, Enzeli, MendjU, and ^zvin, and “to turn back the 
sick”; to prohibit all pilgrimage until the epidemic is over 
by refusing passports to intending pilgrims ; to re-establish 
'' with rigorous severity ” medical inspections, and if 
necessary quarantine, on tbe Turco-Persian frontier; and 
to open at least two inspection posts one or two days' 
journey on the Persian side of that frontier where persons 
sick with cholera or suspected cholera would be put in 
hospital. It is not yet known whether these proposed 
measures have been really executed. 

Another report from the same source, dated Nov. 9th, 
states that according to information g;iven by the Customs 
authorities cholera was still raging at Mesh^-i-Sar, where 
it was causing an enormpus mortality so that “tbe whole 
region had become one huge cemetery.” Tbe physician to 
the Russian legation at Tehran bad reported that around 
Resbt and Enzeli the disease had caused “veritable 
hecatombs” and there was general panic. It was also 
prevalent at Kerman and Kazerun; it bad broken out with 
renewed severity at Maragha ; it was lessening at Ispahan; 
and was also diminishing at Tabriz—after causing there a 
mortality of between 12,000 and 18,000- The disease was 
still present at Sarakhs, Navrouzabad, Singar, and Devlet. 
At Saoutch-Boulak there was a panic wiih flight of the 
population. Only sporadic cases were occurring at Miandjid 
and Khoarovabad but there was a revival of the epidemic at 
Nehi-abad and in the plains of Khaf. 

Id a third report, dated Nov. 16lh, it was stated that 
cholera was very intense at Mobanierat (? Mobamerah on 
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the Sbatt-cl-Arab) ; that the epidemic was over at Tabriz ; 
but that the disease was still epidemic at Ardebil. In a 
fourth report, dated Nov. 19th, it was stated that there was 
a revival of the oatbreak at I^vin and in the Mazanderan 
province. Finally, in the fifth report, dated Nov. 23rd, the 
same antbority asserts that a regiment of recruits march¬ 
ing from Tabriz to Tehran had been attacked by cholera and 
sown the infection broadcast along the course of their 
march, 'fbey were then encamped outside Tehran, and no 
precautions being taken to prevent their communicating 
with the town one case of cholera bad already occurred in 
an inhabitant of Tehran near the site of their camp. The 
Customs authorities reported that a grave form of cholera 
was prevalent at Mohamerab where most of the cases ended 
in death. A new explosion of the disease had occurred at 
Razvin and at Yenga£-lmam owing to the passage through 
these places of the above-named regiment of recruits. At 
Tabriz also there had been a recrudescence, and there were 
still sporadic cases throughout the whole province of Ghilan, 
In the province of Gboutchan (tic) cholera had appeared in 
lbs village of Ali-abad and was spreading sonthwards. The 
disease bad revived at Kelate and Gharatikan ; it was 
causing 8 deatlis daily at Kerganeroud, 20 deaths daily at 
Astera, and was raging, with consequent flight of the 
population, at Chefa-^ad and Taleb. (I give the names of 
these places as they are spelt in the rerort from which they 
are quoted. Most of them cannot be identified on the maps 
at my disposal.) Many deaths were still occurring at Saouten- 
Boul^; at Kerman 15 deaths were being daily recorded, and 
at Kasban the epidemic was at its height. 

To the above notes may be added the statement that in 
Tehran a considerable mortsility has recently been observed 
from diarrhcBa. dysentery, andi typhoid fever, all of which 
diseases have been traced to contaminated water-snpplies; 
that a grave form of typhoid fever wa.s epidemic at Kerman, 
and that " typhus ” (though whether this means petechial or 
abdominal tyj>bas is not clear) was prevalent at Maragba and 
at Ueshed-i-Sar. 

The following figures relating to the prevalence of cholera 
on Russian territory are given on the authority of the official 
announcements in the Russian journals. There has been an 
increase in the oatbreak, followed by a decline, in the 
military post of Serakhs in Tianscaspia. Between Nov. 16th 
and there were 25 cases here with 13 deaths; 
between the 23rd and 29th there were 27 cases and 20 
deaths; between Nov. 31st and Dec. 6tb, 4 cases ; between 
Dec. 7th and 14th, 4 cases, and apparently none since. 
On Nov. 24th cholera appear^ in Tashkent and its neigh¬ 
bourhood, where 18 cases were recorded on the 24th and 25th 
and 4 more cases in the four following days. Between 
Nov. 3l8t and Dec. 6th there were 16 cases here with 7 
deaths; between the 7th and 14tb, 11 cases in the town 
and 22 cases with 16 deaths in the district of Tashkent; 
and between the 15tb and 2l8t 4 cases in the town and 
cases in the district. Between Dec. 7th and 14th the disease 
appeared in Askhabad and caused 3 cases, followed by 5 
other cases in the subsequent week. One case has also 
cccQired at Krasnovodsk, imported from Tashkent. Cholera 
i* still present in Baku, where it caused 27 cases and 8 
deaths in the week ending Nov. 22nd, while in the same 
week there were 13 cases in the Baku district, 22 in the 
lienkoran district, and 2 cases in that of Djevat—all in the 
Baku government. In the week ending Nov. 29^ there were 
53 cases in Baku and the Baku government, and in the 
following week 66 cases in the town itself and at ’Ralnkbani 
in its neighbourhood. In the Lenkoran district of this 
government there were no less than 376 cases with 331 
deaths between Nov. 2l8t and Dec. 3rd, and 177 cases with 
152 deaths between Dec. 7th and 14th. In the Djevat dis¬ 
trict there were 286 cases and 217 deaths from the beginning 
of the epidemic on Nov. 4th to Deo. 3rd. and 264 cases with 
203 deaths between Dec. 7th and 14th. In the Kubin district 
^re were 20 cases and 14 deaths between Nov. 21st and 
29tb. Finally, in six infected districts of the Baku govern¬ 
ment there were 168 cases between Deo. 16tb and 21st and 
10 cases in Baku itself in the same period. 

In Tiflis 3 cases of cholera were observed on Nov. 19th ; 
Wlowed by 4 cases between the 23rd and 29th; 2 cases 
wween Nov. 31st and Dec. 7th, and apparently none since. 
The fcdlowing have been the figures received from the 
psavetpol government: 10 cases in the Zangezur district 
wtween Nov. 16th and 22nd; 32 cases between the 22nd and 
ph; 68 cases between Nov. 3l8t and Dec. 7th (including 
1 case in a prisoner in the Blisavetpol town prison, and the rest 


in the districts of 2iangezur, Djebrail, and Blisavetpol); 129 
cases between Dec. 7tb and 14tb, and 9 cases with 5 deaths 
between the 15tb and 2l8t, The outbreak in the Erivan 
government has been a particularly severe one. Between 
Nov. 16th and 22nd there were 522 cases and 342 deaths here, 
followed by 915 cases between the 23rd and 29th ; 1018 cases 
and 661 deaths between Nov. 31st and Dec. 6th ; 1352 cases 
and 1107 deaths between the 7tb and 14tb (including 966 
cases and 839 deaths in the Erivan district. 241 cases 
with 177 deaths in that of Nabitebevan, and 154 cases with 
158 deaths in the town of Erivan); and 324 cases with 279 
deaths between the 16th and 2lBt (including 31 cases in 
the town of Erivan). 

The following figures are from the Volga governments. 
In the town of Astrakhan there were 3 cases with 1 death 
between Nov. 16th and 22nd, and in the government of that 
name 11 cases and 6 deaths in the same period. Then 
between Nov. 23rd and 29th there were 6 fresh cases in the 
government; between Nov. 31st and Dec. 6tb 6 more oases; 
between the 7th and 14th 1 case only (in Astrakhan itself) ; 
and between the 15th and 21st 3 cases. In the Saratof 
government there were 36 cases between Nov. 16th and 
; 40 cases with 19 deaths between the 23rd and 29tb; 
22 cases (of which 21 were in Tsaritsyn and one in the V<^sk 
district) between Nov. 31st and Dec. 6th ; 10 cases between 
Dec. 7tb and 14th (all in Tsaritsyn); and 11 cases fin 
the same town) between the 15tb and 2l8t. In ue 
Samara government there were 13 cases between Nov. 16th 
and 22nd ; 165 cases (of which 162 oocurred in the Kikolaief 
district) between the 22nd and 20tb; 32 cases between 
Nov. Sist and Dec. 6th ; 17 cases between the 7th and 
14th ; and 70 between the 15th and 21st. 

An oatbreak of plague of some severity has recently 
occurred at Aden. Between Ckst. 26th and Dec. 27th there 
were 203 cases with 144 deaths there. Of these, 182 cases 
and 131 deaths occuned in the crater which is five miles 
distant from the port; 18 oases and 10 deaths at Sheikh 
Othman, ten miles distant from Aden ; 2 cases and 2 
at Malla, three miles from Steamer Point; and only 1 
suspicions case at Steamer Point itself. 

A remarkable oatbreak of pneumonic plague is also 
reported from the Ural districts of Southern Rnssia mmI 
is said to have caused 190 deaths. Fuller details of this 
epidemic will probably be received later. 

Constantinople, Jen. 17tb. 

NOTES FROM INDIA. 

(From our Special Correspondent.) 

Specialitm in the Indian Medical Service. 

With the view of encouraging officers of the Indian 
Medical Service to qualify in chemistry the Government of 
India notifies that in selecting a probationer for the Chemical 
Examiner’s Department preference shall oaicrit parilmt te 
given to an officer who has passed the intermediate or fin;^ 
examination of the Institute of Chemistry of Great Britain 
and Ireland or any equivalent examination, and that for 
appointment as cbemic^ examiner preference shall emt&rit 
paHhtu be given to a probationer who is in possession of the 
diploma of Fellow or Associate 5f the Institute of Chemistry 
or any equivalent degree or diploma. Other forms of 
specialism are to be encouraged particularly for sanitary 
appointments and for asylum work. 

The Rapid Increate in the Mortality from Plague. 

The rise in the mortality from plague throughout India 
continues and in some districts is assuming alarming pro¬ 
portions. There were 19,465 deaths for the week en&ig 
Dec. 24th, 1904, as compared with 18,284 for the previous seven 
days. The principal increases are in the United Provinces 
and the Punjab. In the former provinces the increase of 
late has been very rapid and 68^ deaths were recorded. 
No less than 41 out of 48 districts are affected and nearly 
all the chief towns. Cawnpore returns 295 deaths, Bareilly 
186, and Allahabad, Aligarh, Lucknow, and Mirzapur return 
over 100 deaths each. The outlook for those cities which 
have been previously attacked is very serious. lu Bengal 
the disease is also rapidly spreading, especially in 
some of the up-countiy towns. Both Bombay city and Cal¬ 
cutta show signs of a farther recrudescence. The detailed 
figures published are : Bombay Presidency. 4154 deaths; 
Bombay city, 110 ; Karaclu, four; Madras Presidency, 353; 
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Calcntta, 18 ; Bengal, 2005 ; United Provinces, 6822 ; Punjab, 
3940 ; Central Provinces, 3^ ; Mjsore State. 39 ; Hyderabad, 
309; Central India, i;^; Rajputana, 345; and Kashmir, 
eight. It must be borne in mind that these figures of weekly 
mortality are only approximate as registration is everywhere 
very defective. It is possible that the true mortality from 
plague is 50 per cent, over the published figures. 

T?ie Septio Twnlu on the River Hooghly. 

The outcry made by the Hindu community some months 
ago against the drainage of the septio tanks connected with 
eever^ milts on the river Hooghly above Calcutta led to the 
appointment of a committee of inquiry. Its report has just 
b^n published. It was found t^t the effluents varied in 
parity but for the most part contained no perceptible solids 
and were oon-putrescible. Chemical analysis showed, how¬ 
ever, that the results compared unfavourably with reports 
of similar analyses made in England. The nitrates were in 
insnffleient amount while the albuminoid ammonia was in 
excess. Bacterial analysis also showed a large number of 
colon bacilli and a general bacterial contamination. The 
amount of river water with which the effluents became 
dilated was not capable of any trustworthy estimate. The 
committee considers that these septic tanka are a vast im¬ 
provement on the old system of latrines and that a stoppage 
of the use of the tanks would probably increase the pollu¬ 
tion. It suggests certain methods of improving the effluents. 
The great danger is in the dry season when the river 
flow is small and it concludes that the effluents in 
their present condition should not be emptied into 
the river above the waterworks or near them. The 
objections of the Hindu community are on religious 
grounds by some members and on sentimental grounds 
by others. As it is impracticable to pass the effluents 
over land it is suggested that, failing improvement in 
character, the fluid might be used as feed water for boilers ; 
but here, again, difficulties may arise from the workmen. 
There is little doubt that these septic tanks can be improved 
in construction and use but the objections against them are, 
I think, fanciful in the circumstances present here. It 
is forgotten how much the river is polluted by the in¬ 
habitants living on the banks and by the thousands who 
go down to bathe and considering the size of the river 
the objection against the septic tank effluents from a few 
mills is simply a vexatious one and probably arises from an 
ignorance of the process by which the sewage is purified in 
these tanks. 

Jan. 7th. 


BIRMINGHAM. 

(From our own Correspondent.) 

University Intclliyenoe, 

Since my last letter Mr. H. Gilbert Barling has been 
appointed by the Council of the University dean of the 
m^ical faculty. Mr. Barling, who came to Birmingham nearly 
25 years ago, is professor of surgery, honorary surgeon to the 
Birmingham General Hospital, and a member of the Council 
of the Royal College of Surgeons of England. Since the 
inception of the University be has been vice-dean of the 
faculty. He has made many valuable contributions to 
suigical literature. His lectures upon appendicitis delivered 
at the University under the Ingleby trust were at the time, 
and have remained since, one of the most authoritative 
works upon the subject. The Univtrsity is to be con¬ 
gratulate upon its good fortune in being able to induce 
Mr. Barling to spare from his other work the time requi¬ 
site for the office, the successful tenure of which is felt 
to be insured by all those who are acquainted with his 
business ability and tact. The principal’s repdrt for the years 
1904-05 contains a reference to the Dental Hospital. For some 
time past the students in dentistry have suffered from the 
undoubted inconveniences inseparable from so antiquated a 
building as the old Dental Hospital. All interested in the 
school will be glad to hear that such disabilities are to be 
sMedily removed by the opening of a new hospital possessed 
or all modern requirements. It is estimated that the building 
will cost £10,000, of which more than half has already been 
raised. The principal in his report took the opportunity 
■of saying how closely allied the medical and the dental 
faculties were in their fortunes and that he hoped a 
special effort would be made to open the building free of 
4lebt. He said that as the only school in the country at 


present privileged to grant a degree in dentistry it was in¬ 
cumbent upon the university authorities to see that the pre¬ 
paration for their degrees was of as thorough and scientific 
a nature as possible. 

The Health Committee. 

The question of the milk-supply in Birmingham has 
occupied of late the attention of the health committee and 
in this connexion a circular letter has been addressed by the 
medical officer of health to the farmers of the district point¬ 
ing out the ways in which contamination occurs and the 
rapidity of the multiplication of germs in milk. To prevent 
these mischievous results the farmers are requested to see that 
more regard is paid to cleanliness by the milkers and that 
the milk is stored under such conditions that its tempera¬ 
ture will not be higher than 45’^ F. A long report on the 
method by which “ humanised ” milk is distribute in Liver¬ 
pool was presented by a deputation of the health committee 
which had recently visited that city for the purpose. It is 
believed that some such scheme will be adopted in Bir¬ 
mingham. At the same meeting the question of the advisa¬ 
bility of framing reflations for hairdressers’ and barbers' 
establishments was tuso considered. The matter was referred 
to the medical officer of health for bis consideration. 

Birmxnyham, Tame, and Rea Drainage Board. 

At the last meeting of the above board the members were 
strongly advised by their engineer, Mr. J. D. Watson, to 
substitute as opportunity arose bacteria beds for the inter- 
mittent filters now in use at their'farm. He supported his 
recommendation by stating that 15 acres of bacteria beds 
were capable of dealing with the sewage for which at present 
1000 acres of intermittent filtration b^s are required, that 
this would set free a great area for growing grass and roots, 
and that the effluent from bacteria beds u purer than that 
from filtration beds. 

The Health of the City. 

The death-rate in Birmingham for the week ending 
Jan. 14th was 19'8 per 1000, as compared with 21 per 
1000 in the previous week; the zymotic death-rates in the 
same periods were 1 -0 and 0'7. The number of patients in 
the scarlet fever hospital and in the typhoid fever wards 
was in each case reduced, the gratifying report being made 
that there was now no pressure on the accommodation in the 
isolation hospitals. The slight rise in the zymotic death- 
rate was due to deaths from whooping-cough and pulmonary 
tuberculosis. Influenza has been accountable for a large 
amount of sickness in the city and in the surrounding Black 
Country. 

The Floodgate-ftreet Area 

At a meeting of the Birmingham magistrates held on 
Jan. 19th to consider a report of the licensing committee 
upon the Licensing Act, 1904, it was possible to obtain 
some information as to the probable attitude to be adopted 
by the committee towards the Floodgate-street area. Mr. 
Chance, the chairman of the committee, said he believed there 
were some who thought that considering the report of the 
medical officer of health the magistrates should confine their 
attention to this area. He did not think so; he pointed out 
that of the bouses scheduled in this area more than half 
were fully licensed houses, mEiny of which it would be very 
expensive to close. He considered that more good would 
be done to Birmingham if the committee was not restricted 
to this area and if it was allowed a little latitude to go out¬ 
side. A motion, however, that the attention of the com¬ 
mittee should be first drawn the number of superfluous 
licensed bouses in thisarea w£is carried. 

Jsn. 24th. 

LIVERPOOL. 

(From our own Correspondent.) 

The Princett Chrittian at the Liverpool School of Tropieal 
Medieine: Major Ronald Rots'» Leotare on the 
Progress of Tropical Medicine. 

Her Royal Highness Princess Christian visited Liverpool 
on Jan. 12tb to attend a lecture by Major Ronald Ross, C.B., 
F.R.S., late I.M.S., on the Progress of Tropical Medicine 
and on some phases of the work of the Liverpool School of 
Tropical Medicine. Her Royal Highness was accompanied 
by the Princess Victoria of Schleswig-Holstein, the Earl and 
Countess of Derby, and the Right Hon. Joseph Chamberlaiu, 
M.P.. and Mrs. Chamberlain. Sir Alfred Jones, K.C.M.G., 
who presided, explained to Her Royal Highness that 
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Liverpool was dolog what it coaid to push forward 
the stady of tropical medicrne which was for the 
commoD good. The tropics had already been made more 
habitable for the British people. The people of Liverpool 
had enabled them to spend £w,000 on the work but nothing 
would have been done but for the example of Mr. 
Chamberlain and the thanks of the school were due to him. 
Major Ross in the course of bis lecture remarked that disease 
was the principal bar to progress in tropical countries. 
Particularly in the case of tropical Africa one was struck 
with the fact that that great continent still remained un* 
civilised in spite of its proximity. There was only one way 
to grapple with the great enemies of civilisation : they must 
sit down patiently with the microscope and the test-tube. 
Having dealt with the vague medical knowledge of tropical 
maladies up to a recent time be said that perhaps the 
earliest light came from a study which was despised by 
many—namely, that of the parasites of man and of animals. 
Tracing the progress of the study he referred particularly to 
the discovery that the malaria germ was carried from the 
marshes to human beings by mosquitoes. It was often 
asked whether malarial fever could not be produced in other 
ways than by the bite of mosquitoes. He could only say 
that no satisfactory evidence of this bad yet been given and, 
moreover, that for zoological reasons it was exceedingly 
unlikely that the parasite, which already possessed a suffi¬ 
ciently complex life-history, could exist in .other localities 
besides its own proper hosts, man and mosquito. The fact 
that yellow fever was carried by mosquitoes only was now 
determined with the utmost certainty. The germ had not 
yet been found but the manner in which it attacked 
was known. During the last quarter of a century 
pure science had made discoveries which bad resulted 
in the partial or complete solution of the problems 
in connexion with five or six tropical diseases but it did not 
follow that life would be benctlted. Neither the general 
public nor scientific men seemed fully to realise this point. 
If to-morrow he were to discover a method of checking any 
disease, so simple that it could be applied without the 
smallest difficulty, were they convinced that it wonld be so 
applied the day after to-morrow 7 He knew that it would 
probably not be applied for years or perhaps even for centuries. 
That seemed a bitter thing to say and some might doubt 
whether it was true but be would give a case where it bad 
actually happened—he meant tlie case of vaccination against 
gmall-pox. When, therefore, the mode of propagation of 
malaria was discovered it became obvious that a great 
propagandism most be carried out. The public must 
be informed of the new discoveries and the State must be 
requested to take action. They owed the initiative in that 
matter to Mr. Chamberlain who, early in 1899, publicly 
formulated a scheme for the creation of schools of tropical 
medicine—that was to say, he at once recognised the public 
importance of tropical m^icine and at the same time did 
his utmost to encourage the further study of it. The 
Liverpool School, ably led by Sir Alfred Jones, had 
collected funds for a large amount of pure scientific work, 
also for direct sanitary labour ; and the London School and 
the schools of Hamburg and elsewhere had contributed 
their share. A few months after the Liverpool School was 
established it sent out an expedition to Sierra Leone which 
discovered the species of malaria-bearing mosquitoes there 
existing and showed exactly bow to deal with the disease 
in laige towns. It sent other expeditions to the Gambia, 
to the Gold Coast, to Lagos, and to the Congo. These 
had mapped out the health conditions of the coast in 
a manner which was never attempted before. They had 
sent ont no less than 14 of such expeditions to various 
parts of the world and bad published 12 separate works and 
reports on the subject. He explained what the anti-mosquito 
crusade accomplished, resulting in improvement of health 
in some districts and in the disappearance, for instance, of 
yellow fever from Havana. At Ismaitia the cases of malarial 
fever fell within one year from 2000 to 200. Illustrations 
of malarial, yellow fever, elephantiasis, and other germs in 
various phases of development were then given on a screen 
and explained by Major Ross. A vote of thanks to the 
lecturer was proposed by Mr. Chamberlain which was 
cordially carried. 

•Brtttm of Profeuor Rvhert Soyoe from, Wett Africa: the 
Health of Wett Africa. 

Professor R. Boyce, who with Dr. Clarke and Dr. Evans went 
out recently from Liverpool to the malaria-infected districts 
on a special expedition despatched by the Liverpool School 


of Tropical Medicine, returned to Liverpool on Jan. 22od. 
It is understood that valuable knowledge has been acquired 
which will be embodied in a report. Professor Boyce states 
that although the West Coast of Africa will not become a 
health resort some parts in certain seasons may become quite 
healthy. The health of Europeans in many of the coast 
towns now shows a marked improvement and will no doubt 
continue to improve. This is attributed to increased sanita¬ 
tion, including anti-mosquito measures, new residences in 
selected quarters, and more careful selection of those who go 
out and who In consequence realise bow to live in a tropical 
climate and to avoid infection from malaria and other 
diseases. 

Opening of the Jam's Hakes Memorial HaU. 

At the annual meeting of the Liverpool Medical Mis¬ 
sionary Society held on Jan. 23rd the ceremony of opening 
the new dispensa^ building and James Hakes Memorial 
Hall took place. Miss Hakes declared the buildings open 
and addresses were delivered by Dr. William Carter, J.P., 

, and Dr. Bond, the medical officer to the society. The late 
Mr. James Hakes, who was surgeon to the Liverpool Royal 
Infirmary, was one of the founders and most liberal sup¬ 
porters of the mission and Miss Hakes made the generous 
gift of £1000 to build the new ball in memory of her father. 
The whole cost amounted to £3900. There are consulting 
and dispensary rooms and accommodation for nurses and 
others in the medical division of the buildings. 

Hospital Extension at Ormtkirk. 

A meeting of the Ormskirk and Lathom joint hospital 
board was held on Jan. 18th, at which it was resolved that 
the scheme of extension of the hospital and alteration of the 
administrative block should be proceeded with in accordance 
with plans submitted ; and that application should be made 
to the Local Government Board for borrowing powers. It is 
estimated that the work will involve an expenditure of about 
£3000. A letter was read from the Earl of Derby’s agent 
intimating that his lordship was willing to sell to the board 
for the purposes mentioned 5254 square yards of land in 
Green-lane, Ormskirk, at 2s. per square yard. It was resolved 
that the offer should he accepted and a provisional agreement 
entered into. 

Jsn. 24th. _ 


LEEDS. 

(Fbom oub own Oorbbbponsbnt.) 

University of Leeds. 

Dr. C. M. Chadwick, who has held the professorship of 
materia medica and therapeutics since 1898, has tendered 
bis resignation and the Council referred the question of the 
“teaching and manner of dealing with the chair, which 
includes the subjects of materia medica, practical phar¬ 
macy, pharmacology, and therapeutics,” to the Boaid of 
the Faculty of Medicine. The following report of the board 
on tills subject was approved by the Senate and adopted by 
the Council :— 

Id virtue of the Increeslng importance and extent of the subject the 
Board of the Faculty of Medicine recommend the creation of a chair of 
pharmacology, tlie occupant of which shall give his whole time to the 
subject. The board is also of opinion that a UJ>oratory shall be attached 
to the said chair. Pending the creation of a chair of pharmacology the 
bMrd recommend that the present chair of materia medica and thera¬ 
peutics bo not now but ttiat a lecturer with a scat on the 

faculty and the boanl bo appointed for the intervening period 
on such terms and conditions as will enable the recommendations la 
this report to he carried into effect when practicable. The board is of 
opinion that the appointment of a iceturer at tlie present time it the 
better course for the following reasons: (1) It will facilitate the 
appointment of a professor of pharmacology when tiie Council are 
able to make the appointment; (Z) it affords a means for the continua¬ 
tion of the instruction in therapeutics when the chair of pharmacology 
is created; and (3) it thereby avoids the compulsory retirement of the 
lecturer appointed for the interregnum. 

Jan. 24tli. 

WALES AND WESTERN COUNTIES NOTES. 

(Fbom ottb own Cobrbspondbnts.) 

The Employment of Tramps in Olamorgan. 

Representatives from each of the eight boards of 
guardians iu Glamorgan and from several of the saoitaiy 
authorities lu the county met together in Cardiff on Jan. 2lBt 
to consider the practicability of establishing a labour farm 
for tramps and other persons out of employment. Mr. Joseph 
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Eels offered to purchase land in any part of the comity 
suggested by responsible local authorities and to let it to 
them at a peppercorn rent for three years ; at the end of this 
period the land could be given up altogether to Mr. Pels or 
purchased from him at the price that he gave for it. A sug¬ 
gestion was made that 100 acres should in the first instance 
be purchased on the terms offered and managed by a joint 
committee of the local authorities. Employment for 100 men 
would thus be obtained and it was estimated that the cost 
of the undertaking would not entail an annual expenditure 
equal to a farthing rate over the whole county. No definite 
conclusion was arrived at with regard to the offer of Mr. 
Eels but it was decided to report the details of the proposal 
to the several authorities who were represented at the con¬ 
ference. A deputation consisting of Welsh Members of 
Parliament and others was appointed to bring under the 
notice of the Government a resolution unanimously adopted 
to the effect that the problem of the unemployed being national 
in its scope could only be effectually dealt with by the State 
and that the Government be therefore called upon to deal 
with the question without delay. 


Bath Small-pox llotpUal, 

The provision of a small-pox hospital has for several 
years b^n under consideration by the corporation of Bath, 
the cmly accommodation at present existing for the isolation 
of cases of the disease being in the iron buildings which are 
used also for the isolation and treatment of other infectious 
diseases. Great difficulty has been experienced in obtaining 
a suitable site for the hospital but during lut year ground 
was acquired outside the city boundary and plans were drawn 
for a well-equipped institution to be built of Bath stone. 
The proposed buildings included a small administrative 
block and a pavilion with two six-bed wards and two one- 
bed observation wards. The cost was estimate at £37^. 
At the meeting of the corporation held on Jan. 17th the 
sanitary committee recommended the carrying out of the 
work above indicated but so great was the opp^tion to the 
scheme from the residents in the neighbonrh(^ of the pro¬ 
posed site that it was decided to ask the committee to 
reconsider the whole question. The principal argument of 
the opponents of the scheme appears to have b^n that a 
portion of the site, though not of the actual hospital build- 
utgs, would be witbin half a mile of the union workhouse. 

The Sale of Food a/nd Drugt AoU in Brietol. 

In the administration of the Sale of Food and Drugs Acts 
in Bristol during 1904 the samples of food submitted for 
analysis numbered 735 and 62 of these were condemned by 
tile public analyst. Of milk 278 samples were taken and 30, 
or 10*8 per cent., were found to be adulterated. It is satis¬ 
factory to find that this percentage is lower than that of 
1903, when it was 13*9. At a recent meeting of the corpora¬ 
tion the inspector under the Sale of Food and Drugs Acts was 
appointed to administer the Shop Hours Closing Acts and 
his salary was raised from £200 per annum to £300. He 
was also given an assistant at a salary of £130 per annum. 
At the same meeting of the city corporation the sanitary 
oommittee recommended an increase in the salaries of the 
five district surveyors who now receive from £220 to £240 
per annum and also advised the appointment of an addi¬ 
tional surveyor in view of the recent extension of the city 
boundaries. These recommendations were strongly opposed 
and in the end successfully. The duties of an inspector 
under the Sale of Food and Drugs Acts are unquestionably 
responsible and require the exercise of tact and firmness but 
it is a little difficult to understand why they should be 
esteemed of more value than those of trained sanitary officers 
whose want of skill might do incalculable harm. 

Brittol DUpentary. 

The Bristol Dispensary was established so long ago as 1776 
for the relief of the sick poor at their own homes but many 
patients are now treated either at the institution on Castle- 
green or at the branch at Bedminster. Daring 1904 the 
number of persons under treatment was 10,556, a slight 
decrease upon the previous year. The finances of the dis- 

K nsary appear to be satisfactory, there being a balance in 
nd of £10, although on the year’s working there was a loss 
of £15. 

Clntton Workhovee. 

At a recent meeting of the Clutton (Somerset) board of 
guardians, which represents a population of 25,000 persons, 
Mr. Preston Thomas, Poor-law inspector of the Local Govern¬ 
ment Board, animadverted upon the accommodation for tramps 


in the workhouse, more especially as regards the sleeping 
accommodation and the absence of a bath and means for dis¬ 
infecting clothes. At present in wet weather the want of 
proper shelter prevents the tramps carrying out their allotted 
work and Mr. Thomas urged that such arrangements should 
be made that it would be possible for each man to do a day's 
work in return for bis board and lodging. At the next 
meeting of the board of guardians the question of erecting 
new tramp wards will be considered. 

Vagranoy in WilUhire. 

The chief constable of Wiltshire has reported to the 
county vagrancy committee that daring last year 36.991 
tramps were relieved, compared with 28,653 in 1903. The 
increase was very noticeable in the last quarter, the number 
in each year being respectively 11,479 and 7859. A midday 
meal was provided for 14.406 persons in 1904 at a cost of 
£57 while in 1903 there were fed 11,430 at a cost of £44. 

Merthyr Education Committee. 

Mr. D. J. Thomas, medical officer of health of Merthyr 
Tydvil, has been appointed medical officer to the education 
committee at an annual salary of £30. Among his other 
duties be will be required to visit, when instructed by the 
committee to do so, any teachers who are frequently abeent 
from duty on account of alleged illness and to report to the 
committee upon the circumstwces of the case. 

Horfield Inebriate R^ormatory. 

The Home Secretary has granted a new certificate to the 
Horfield Inebriate Reformatory, in the county of Gloucester. 
The number of females to be detained is not to exceed 20. 
The reformatory is reserved for the better class of inebriates 
oommitted under the Inebriates Act, 1898, and no inmate 
is to be admitted except by transfer from another re¬ 
formatory. 

Jm. 24th. _ 


SCOTLAND. 

(Ebom oub own Oorkbspondents.) 

The Wettem Infirmary, Qlaegon. 

Tub new dispensary in connexion with the Western 
Infirmary, Glasgow, was formally opened on Jan. 18th by 
Lady Blythswo^. Sir Matthew Arthur, chairman of the 
managers, presided, and among those present were Lord and 
Lady Blythsw^, Sir John and Lady Primrose, Sir Lander 
Brunton, Sir Hector Cameron, Principal Story, Mr. Henry E. 
Clark (President of the Faculty of Physicians and Surgeons), 
Professor McCall Anderson, Dr. J. Finlayson, Dr. DonAld 
Macleod, Dr. D. J. Mackintosh, and Mr. Henry Johnston. 
The chairman, in giving an outline of the prepress of 
the work, said that a public appeal for the necessary 
funds to erect a new dispensary was made in 1897 and 
resulted in the raising of about £24,800. Estimates were 
accepted in 1902 and building operations were commenced 
but the cost of the building had exceeded the amount 
subscribed by £10,000. Besides the relief it afforded 
to the sick poor a dispensary such as that was an im¬ 
portant adjunct to medical education because it was 
compulsory for students to attend the out-door practice 
of a hospital, and here there were on an average about 
400 students enrolled. In the design of the buildings atten¬ 
tion had therefore been given to the provision of increased 
facilities for teaching and to extending the opportunities for 
scientific study. The architect was Mr. John James 
Burnet and the managers were much indebted to Dr. 
Mackintosh for the careful attention that he bad given to 
the details which would greatly facilitate the working. 
After Lady Blythswood had declared the building open the 
chairman, on behalf of the contractors, presented her with 
a silver bowl as a memento of the ceremony and Lord 
Blythswood in a short speech returned thanks for bis 
wife. Sir Lauder Brunton then delivered a brief address, 
dealing chiefly with the benefit of dispensaries to the 
community at large, the great necessity for a pure milk- 
supply, and the establishment of a national league for 
physic^ education and improvement. Such a league, he 
said, was in process of formation and would strengthen 
existing organisations having similar objects. The proceed¬ 
ings then terminated with votes of thanks to Lady Blythswood, 
Sir Lauder Brunton, and Sir Matthew Arthur. 

Death of Brigade-Surgeon Alexander Jokneton. 

The death occurred on Jan. 18th at Ryde, Isle of Wight, of 
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Dr. Alexander Johnston, brigade sorgeon, in bis sixty-fourth 
year. Dr. Johnston was a native of Aberdeen and stndied 
medicine at Mariscbal College, where he graduated as M.D. 
in 1664. His ambition lay in the direction of the Army 
Medical Service t and he was saccessfnl in receiving an 
appointment to join the forces on the West Coast of Africa 
where the rest of his life was chiefly spent, Lagos. Cape 
Coast Castle, and the other stations being vislt^ in the 
course of his term of office. He retired on a pension 
several years ago and afterwards took up residence at 
Qoeen's-road, Aterdeen, but on the death of his wife be 
went to live in the Isle of Wight on account of the state of 
bis health. Dr. Johnston had no family. He was of a 
retiring disposition and took no part in public affairs but was 
highly esteemed in the profession and by all with whom he 
was associated. 

Ctnmty Hospital DitpHte. 

Sheriff Lee has just decided a somewhat important action 
which was raised in Arbroath Sheriff Court at the instance of 
the Dundee and Forfar district committees of Forfar county 
cooncil against the Arbroath district committee for payment 
of £274 for the maintenance of patients sent from the 
Arbroath district of the county to the pursuers’ joint 
hospital at Forfar during the year ending Whitsunday, 1904. 
The sum sued for included a proportion of the permanent 
charges of building and maintaining hospital and staff and 
the defenders pleaded that they were liable only for payment 
of a rate per patient. The pursuers’ account showed that the 
rate was 30s. per week and the defenders tendered an offer 
of £49 10s. in full, due for the treatment of patients for 33 
weeks. Sheriff Lee issued an interlocutor in which be gave 
effect to the defenders’ contention, flnding the pursuers liable 
io expenses. He held that no other interpretation could be 
put on the pursuers’ letter of May 28th, 1903, than that the 
defenders were liable only for payment of a certain rate per 

S tient and he found no warrant or authority in that letter 
' charging the defenders with a proportion of the perma¬ 
nent charges of the hospital. In a note to his interlocutor 
the sheriff characterise the contract which the pursuers 
alleged had been entered into as a gambling contract and 
said that no public body was entitled to enter such. 

Jtn. 23rd. 


IRELAND. 

(FBOM OTTB OWK COHBX3POMBBMTS.) 


Public Health of Dublin. 

At the last meeting of the public health committee, which 
vajt held in the municipal buildings on Jan. I3tb, Sir Charles 
Cameron reported that the death-rate for the week ending 
Dec. 3l8t, 1904, was 3 per 1000 below the mean rate, while 
the zymotic death-rate was 2 per 1000 above the mean, being 
raided by an outbreak of measles which during the last five 
weeks bad caused 50 deaths. The epidemic was almost 
altogether confined to the south side of the city, only one 
case having occurred on the north side. In other words, 
while no less than 50 deaths took place on the south side of 
the river, only one case was notified on its northern side. 

Death of Profeuor Ambrose Birmingham, M.D. R. U.I., 
F.R.C.S. Irel. 

Professor Ambrose Birmingham, one of the best known 
and most highly esteemed of the medical teachers of 
Dabliu, died on the night of Jan. 23rd at the early age 
of 41 years. After a most distinguished career as an nnder- 
graduate of the Royal University of Ireland he became 
demonstrator, and afterwards professor, of anatomy at the 
medical school of the Roman Catholic University. He was 
a highly successful lecturer and by his talents and energy 
won doubled the number of students seeking education at 
the medical school. 

The Milk Question in the North of Ireland. 

If the public of the North of Ireland are not initiated 
into the mysteries of “ the milk question ” it will not be the 
fault of the Belfast local papers in which we are being 
treated almost every day to lectures, letters, and articles on 
tliij subject. The discussion began a short time ago when 
a public lecture was delivered in which sterilised milk was 
'trongly recommended for infants under one year old, as well 
3' for ^nlts who were weak or who were suffering from diar- 
rheea, consumption, and wasting diseases; and it was also 
urged that sterilised milk was requirerl as a food for 


those attacked with infectious or zymotic fevers. This 
teaching has raised a storm of opposition on the part 
of those who contend that sterilised milk—as has been 
demonstrated both by scientific investigation and by 
clinical experience—is not merely objectionable but u 
ofteu posiuvely dangerous to children owing to its 
diminished nutritive value. Those who object to steri¬ 
lised milk say that what Is needed is not a method of 
treating milk like sterilisation which simply palliates 
effects, does no real good, pats a premium on careless¬ 
ness and uncleanliness, and tends to retard progress in 
the right direction;’what is wanted, they say, is a really 
pure clean milk which is ‘ ‘ dairied ” and distribnted in snob 
a way that the consumer receives the milk just in the same 
condition as it left the cow. It is hoped that some good 
will come out of this discussion and t^t the health autho¬ 
rities of Belfast will try to keep pace with the teaching of 
clinical experience and of scientific experiments and will 
really put in force the laws, so that we may have clean 
dairying and hygienic distribution of milk. It is vei^ much 
tp be regretted tnat the Belfast public health committee so 
rarely takes the initiative in any public health reform, only 
moving when compelled to do so by the force of ontisde 
public opinion. 

Death of Dr. O. M. Praeger. 

Dr. O. H. Praeger, resident sorgeon in the fever depart¬ 
ment of tbe Bel&st union workhouse, died on Jan. 16tb. 
He was 31 years of age. A member of an old and dis¬ 
tinguished Belfast family, Dr. Praeger was educated at 
Queen’s College, Belfast, and graduated in 1900 in the 
Royal University of Ireland. He was a popular student 
and took an active share in 1904 in the bazaar for the 
Students’ Union and when the Students’ Union was 
opened be was president of it and be was first editor 
of the college magazine, "Q.C.B." After graduating 
he was appointed on the resident staff of tbe Belfast 
workhouse and for four months last year be was resident 
officer of the Purdysbum Small-pox Hospital. At tbe usual 
meeting of the Belfast board oi guardians held on Jan. 17th 
the very greatest surprise and regret were expressed by tbe 
chairman and all tbe guardians at the sad news of Dr. 
Praeger's sodden death and throughout Belfast tbe very 
deepest sympathy is felt for his mother and for his sorrowing 
relatives. 

VUter Medical Society. 

A meeting of the Ulster Medical Society was held in the 
Medical Institute, Belfast, on Jan. 19th, Dr W. Calwell, the 
President, being in the*chair. Mr. A. B. Mitchell showed a 
patient, the subject of (Esophageal Stricture, with a Symond’s 
tube which he bad worn for six months, and a case operated 
on for Hare-lip and Cleft Palate. Dr. W. B. McQultty read 
notes of a case of General Paralysis. Dr. H. L. McKisack 
read a paper on the Treatment of Pneumonia by the External 
Application of loe, and Dr. J. C. Rankin read a paper on 
X Ray Treatment and showed several cases of rodent ulcer, 
lupus, Ac., treated by this method. In the discussion which 
followed tbe reading of these papers. Professor J. A. Lindsay, 
Dr. A. Dempsey. Mr. Mitchell, and the President took part. 

Coronership for Belfast. 

For tbe coronership of Belfast, vacant through tbe death 
of Mr. E. 8. Finnegan (solicitor), Dr. James Graham (late 
chairman of the public health committee) and Mr. John 
Finnegan (son of the late coroner) are candidates. 

A Medical High Sheriff for Belfast. 

Dr. Henry O'Neill has been nominated as High Sheriff for 
Belfast by the city corporation, of which he is a member. 
He is the first medical man to attain this distinction in 
Belfast. 

Jau. 24th. _ 


SWITZERLAND. 

(Fbom our own Correspokdknt.) 

Medical Practice the Canton of Zurich. 

The various “physical health societies” in the canton of 
Ziiricb have a membership of several thousand persons and 
they have been trying to bring in a law sanctioning “free 
medical practice” in tbe canton. The effect of such an 
enactment would be to encourage quack practitioners of 
every sort. Among tbe 24 cantons in Switzerland there are 
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only two (Glarns and Appenzell) in which ‘ ‘ free practice ” is 
permitted. The medical men of the canton did all they could 
to prevent measures so disastrous to the health of the popu¬ 
lation. especially as regards infective cases, being introduced. 
The question was thoroughly discussed in dozens of daily and 
weekly newspapers and in many meetings convened for the 
purpose; many thousands of Dr. Alexander's pamphlet 
on the disastrous results of “free medical practice” in 
Germany were also distributed. These discussions have bad 
the effect of counteracting the hostility of the “ physical 
health societies ” to pharmaceutical and therapeutical science. 
On Nov. 30tb, 1904, the question put to the public vote was 
carried against “free medical practice” by 51.000 votes 
against 22,000. Meanwhile the official authorities have 
consented that a professor should be appointed at the 
University to lecture on physical and dietetic therapeutics ; 
this also is in conformity with the views of the medical 
profession at large, as it is desirable that public opinion 
should be able to rec<^ise the errors of the statements made 
by the “physical be^th societies,” The Cantonal Medical 
Society of Zurich at its last meeting appointed a committee 
composed of two professors, members of the medical faculty 
of the University at Ziirich, and five medical practitioners 
to consider this question and to submit a report to the 
authorities. 

Treatment of InfwntUe Bronaho-pneumcnia. 

Dr. Theodore Znagger of Ziirich has published in the 
Corretpimdemilatt fur Sohmeizer Aerzte of Jan. 1st an article 
on the Treatment of Infantile Broncho-pneumonia. This 
disease is responsible for one-twelfth of all the deaths 
in Switzerland, nearly 5000 children succumbing to it 
every year. As r^ards the mortality of this malady 
there are very few recent statistics based on a large 
number of cases. Bartels, von Ziemssen, and Steffen 
report a mortality of 41 per cent, in 231 cases. Roger 
finds a mortality of 75 per cent, in pneumonia compli¬ 
cating whooping-cough and Comby the even more appalling 
mort^ity of 81 per cent, in 715 cases of pneumonia after 
measles. Dr. Zander has carefully examined the trust¬ 
worthy statistics of the town of Zurich. Both the Children's 
Hospital (98 cases) and the out-patient department of the 
University (802 cases) report only 20 per cent, of deaths. 
146 of these cases refer to pneumonia after measles, 108 to 
pneumonia after whooping-cough, and 476 to simple broncho¬ 
pneumonia. Dr. Zangger believes that proper bath treat¬ 
ment, the details of which he published in Thb Lancet of 
June 28th, 1902, p. 1826, will further diminish this mortality. 
He describes at length ten cases thus treated, in all of 
which the infiammatory process subsided within eight days, 
generally after the employment of from two to eight baths. 
When it U considered that the mortality of whooping-cough 
and measles almost entirely depends on the favourable or 
unfavourable issue of a complicating pneumonia, this treat¬ 
ment of infantile pneumonia, which need not supersede 
medicinal treatment, deserves the serious attention of the 
profession. 

Ziirich, Jan. 23nj. _ 


NEW YORK. 

(From our own Correspondent.) 

Variola Hyhrida (So-oalled). 

Dr. Happel read before the American Medical Associa¬ 
tion in 1901 a paper in which he described a species of 
small-pox as variola hybrida and be further gave it as his 
opinion that the epidemic then prevailing widely in the 
United States was for the most part nob genuine small-pox 
but a sub-species. Dr. A. H. Mansfelde of Ashland, 
Nebraska, read before the Nebraska State Medical Associa¬ 
tion at a meeting held last May at Omaha, Nebraska, a 
paper in which he upheld the views of Dr. Happel. Dr. 
Happel defines variola hybrida as a modification of small¬ 
pox in which not the person but the virus which produces 
the disease has undergone a vital change and he .states that 
the two modifications of small-pox, varioloid and variola 
hybrida, are nowhere to be taken as convertible varieties 
of genuine small-pox. Dr. Mansfelde believes variola hybrida 
to be a species of small-pox but that is far from the disease 
being entitled to be called genuine small-pox. He thinks that 
it is a hybrid form of the classical disease, hybridi-sed in its 
seed, whether that be of vegetable or of animal origin. The 
•views of Dr. Happel and Dr. Mansfelde have received little 


support in the United States, the great majority of the 
medical profession regarding the epidemic as one of genuine 
small-pox. 

Jan. 14th. _ 


Ptbital lltfes. 


University of Cambridge.— Mr. Ivor L. 

Tuckett, Trinity, has been appointed an additional demon¬ 
strator of physiology.—The following candidates have passed 
the examination in Tropical Medicine and Hygiene and are 
entitled to the University diploma :— 

D. H. Aiiulle, D. Alexander. C. A. Bentley, J. M. Buist, J. H. Cook. 
T. Q. D. Cooper, J. W. Cornwall, W. A. Densham, and C. B. Willlama. 

There were 15 candidates.—The following degrees were 
conferred on Jan. 19bh:— 

Doctor of BedMne.—R. H. Marten, Calua. 

Baefielor of Hedicine.-^f. L. Wooda, Calua. 

Bachelor of Surgery.—Q. F. Bird, M. F. Grant, C. D. Mathias, and 
8. A. Owen, Trinity; O. V. P^ne and G. M. Stevenson, St. John's ; 

H. M. Clarke, Clare; G. T. Western, Pembroke; W. R. Higgins, 
W. Lowe, W. H. Thresher, and P. L. Woods, Calus; F. W. M. 
Palmer, Jesua; K. P. Moore, Christ’s; B. Puttock, Bmmanel; and 
B. W. Sheaf, Eiowning. 

Society op Apothecaries op London.— At 

examinations held recently the following candidates passed 
in the subjects indicated:— 

Surgery.—T. U. Jones (Sections I. and II.), King's College Hoapltal; 
R. C. KlRharda (Section I.), University Collie Hospital: A. M. 
Walker (Sections I. and II.). Manchester; and J. M. Wall (Sections 

I. and II.), W'estminstor and St. Thomas's Hospitals. 

Medicine. —J. B. Bradlev (Section I.), Birmingham; P. F. Howden, 
Bristol: T. U. Jones (Sections 1. and II.), King's College Hospital; 
T. It. Kuberts (Section II.), London Hospital; J. li. K. Sykea 
(Sections I. and il.), Leeds; and M. C. Vivian (Section I.), Boya, 
Free Hospital. ' 

Foramc Medicine.—X. B. Oosso and M. B. Jeremy. Roval Free 
Hospital; T. H. Jones, King's College Hospital; and i. U. K. 
Svkes, Leeds. 

Midwtfery.-C. O. Grey, St. Bartholomew’s Hospital; M. B. Jeremv, 
Boyai Free Hospltaf; T. It. Jones, King's College Hospital: A A. 
Walker, Manchester; and P. C. West, St Thomas's Hospital. 
Thodiplomaof the Society was granted to the following candidates, 
entitling them to practise modicTue. surgery, and midwifery :—P. F. 
Howden, M. E. Jeremy, T. 11. Jones, and A. M. Walker. 

Foreign University Intelligence.— 

Ameterdam : Dr. T. Tanja has been recognised as prirai- 
decent of Internal Medicine.— Berlin : Dr. Max Martens, 
privai-docent of Surgery, has been granted the title of 
Professor.— BrueteU: Dr. Brachet of Li^ge has been ap¬ 
pointed to the chair of Anatomy, Dr. Sacr6 and Dr. 
Hauben, who have been Professors respectively of Syste¬ 
matic and Topographical Anatomy, having resign^.— 
Cracon : Dr. Alexander Bosovski, privat-doeent of Surgery, 
has been promoted to an Extraordinary Professorship.— 
Gottingen: Dr. A. Putter has been recognised as prirat- 
docent of Physiology.— Lemberg: Dr. Leon Popielski of St. 
Petersburg h^ been appointed to the chair of Pharmacology 
and Pbarmacognosis.— Lyone: Dr. Rollet baa been promoted 
to the chair of Ophthalmology vacant by the death of 
Dr. Gayet.— Munich : Dr. Hans Gudden, privat-dooent of 
Mental Diseases, baa been promoted to an Extraordinary 
Professorship.— Wurtburg : Dr. Wilhelm Weygandt, privat- 
docent of Mental Diseases, baa been promote to an Extra¬ 
ordinary Professorship. 

University of Oxford.— James Ritchie, M.A., 

B.Sc., M.D. Edin., reader in pathology, has been elected to 
an Ordinary Fellowship at New College.—D^ree days for 
the present term are: Thursday, Jan. 26th; Thursday, 
Feb. 16th ; and Thursday, March 16th.—The examination 
for a Radcliffe Travelling Fellowship will commence on 
Tuesday, Feb. 28th. Names must be sent in on or before 
Saturday, Feb. llth. (Full particulars will be found in the 
Univertity Gazette of Dec. 6th, 1904.) 

Royal Waterloo Hospital for Children and 

Women.—I n aid of the endowment of cota at t-luw 
hospital (an institution which has “a reliable income of 
only £763 ” and which is now being rebuilt to accommodate 
200 patients), a gigantic Christmas tree and children's fete 
with music will be held on Thursday, Feb. 2nd, from 3.^ 
to 6 P.M., at the Kensington Town-hall. The entertainment 
will be opened by the Mayor. The tree is to be illuminated 
by electricity and each child will receive at least one present. 
Tickets, 2*. 6rf. each, by private sale only, on or before 
Feb. Ist, from the honorary secretary, 50, Albert Hall 
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Mansions, Ix)ndon. S.W., or the honorary secretary. Royal 
Waterloo Hospital Ladies’ Association, 16, Brook-street 
(COTner of New Bond-street), W. 

Royal Dental Hospital, Leicester-square.— 

This hospital has received a donation of £100 from the 
Worshipful Company of Goldsmiths. 

A Centenarian.— Mrs. Pritchard Bembridge 
of Sidmonth, Devon, re 2 icbed the age of 104 years on 
Jan. 20tb. 

University College, Bristol.— The sixth 

annual dinner of the University College Colston Society 
will be held on Jan. 31st under the presidency of the Bight 
Hon. Lewis Fry. with the Rev. Dr. Batler, Master of Trinity 
Collie, Cambridge, and Sir Oliver Lodge, Principal of the 
University of Birmingham, as the guests of the evening. The 
society was founded in 1^9 for the purpose of perpetuating 
the memory of Edward Colston and assisting University 
College, Bristol, in such a manner as the committee of the 
society might approve. Last year the sum of £400 was 
handed by the society to the building fund of the College. 
The Government grant to the College for 1905 will be £2000, 
an increase of £800 compared with 1904. 

Royal London Ophthalmic Hospital Guild 

(Moorfields Eye Hospital). —The fifth annual general 
meeting of the Royal London Ophthalmic Hospital Guild 
(Moorfields Eye Hospital) was held on Jan. 23Fd at 20, 
Portland-place, W., by kind permission of Lady Samuel. 
Sir Marcus Samuel presided, supported by Mrs. Lang, head 
o! the Guild, Lady Agnes Frank, Lady Russell Reynolds, 
Lady Maurice, the I^dy Mayoress, Mr. H. P. Sturgis 
(chairman of the hospital), Mr. A. Gordon Pollock, Sir 
James Reid, and a laige number of members and 
friends. The report stated that H.R.H. Princess Christian 
of Schleswig-Holstein bad graciously consented to become 
president of the ^ild. The guild founded to assist the 
hospital, which bad to contend with lack of funds and public 
interest, bad been able to aid with blankets, coverlets, and 
>heets for the beds, and for the past two years to maintain a 
cot and woman's bed in the wards. The nurses’ library had 
been replenished and members had rendered personal service 
by visiting the patients. An interesting event was the 
centenary dinner, when the collection at the “ Guild table ” 
amounted to £136, special thanks being due to Mrs, Lang for 
the trouble which she took in the matter. The country 
centres were growing in importance and two new ones had 
been added—at Bury St. Edmunds and Pinner. The members 
now numbered 200, with 1(X) associates, 50 having joined 
during the year and only three had resigned. On the 
motion of I^y Reynolds the report was adopted. Mr. 
Stargis, on the part of the hospital, expressed the gratitude 
of the committee for the valuable help of the guild, every 
penny subscribed being spent in the most beneficial manner. 
.Mr. Pollock also bore testimony to the excellent work of the 
guild and its aid to the centenary fund, which be hoped 
wonld eventually pay the rent and taxes. The officers and 
conncil were re-elected and a vote of thanks to Sir Marcus 
bamnel and Lady Samuel closecl the proceedings. 

The Ladies’ Health Society, Manchester.— 

This society held its annual meeting on Jan. 13th at the 
Manchester town ball. The report showed that its work 
extends over certain of the poorer parts of Manchester and 
i^alford, which are divided into 23 districts, in each of which 
lives an intelligent woman belonging to the working class 
called a health visitor, paid by the society, and supervised by 
ladies who give of their time and energies in helping their 
poorer sisters. The society is assisted by the corporations of 
Manchester and Salford which pay the salaries of nine 
and of four visitors respectively. Dr. J. Niven gives his 
mloable cooperation. The visitors go to the dwellings in 
their districts and where disease breaks out they show how 
to disinfect. Occasionally they find overcrowding, stopped 
drains, structural defects, and other insanitary conditions may 
be discovered and reported to the health authorities. The 
Lord Mayor (Councillor T. Thornhill Shann), in moving the 
adoption of the report, spoke in high praise of the society’s 
useinlness. Its work is done among the poorest and if we 
are to have “ a strong and better population in the future we 
Duist begin with th^e rising generation. As to the poor 
mothers themselves they bad to go early to their work and 
had no chance of learning household duties or the 


bringing up of children.” But mothers ought not to be so 
ignorant and helpless or obliged to work so near their 
confinement or so soon after it. We may learn something 
from Germany and from the Jews as to these matters. Dr. 
Niven, in seconding a vote of thanks to the Lord Mayor, said 
that he bad been coming to the conclusion that ‘*a great 
many of the babies who died from summer diarrheea died 
from starvation ” ; that the mothers did not know what 
food' to give them and had not enough. “Many poor 
mothers could not suckle their children because, for lack 
of proper nourishment, they were in a state of physical 
misery.” This is a pitiful statement to have to make : 
” Pity 'tis, ’tis true.” 


BOOKS, ETC., RECEIVED. 


BuLUfeae, Ti.vdall, Cox, 8, Henriotu-atreet, Coveot Garden, 
W.C. 

Autobiography of Frederick James Oant, P.R.C.S.. Consulting 
Surgeon to' the Roval Free Hospital, Author of Works on 
Surgery, Scionce, and Religion, and Women of the Times. Prloe 
3s. &l. net. 

Ship Surgeon's Pocket-book and Medical Offleer'e Log. By W. B. 
DsvBon, formerlv Admiralty Surgeon and Agent; Medical 
Officer, Imperial Mail, Union-Castle, African, Red Cross, Anchor, 
and Glen Lines. Price 2s. 64. net. 

The Preparation and After-treatment of Section Cases. By 
W. J. Stewart McKay, M.B., .M.Ch.. B.Se., Senior Suigeon U> 
the Lewisham Hospital for Women and Children, Sydney. 
Price 15s. 

Bi'broi’ohs, WKLLCOMr, ASD Co.. London, Sydney, and Capo Town. 

Wellcomc's Photographic Exposure RecoDl and Diary, 1905. Frico 
not Btate<l. 


Ca&selx axd Compast. Limited, London, Paris, New York, and 
MellMumo. 

The Other Side of the Lantern. An Account of a Commonplace 
Tour Round the World. By Sir Frederick Treves, Bart.. K.C.v.O., 
C.B., LLD., Seig^eant-Sureeon to H.M. the King. Surgeon-in- 
Ordinary to H.R.H. the Prince of Wales. With 40 Illustrations 
from photographs by the Author. Price 12s. net. 

Clay, William F.. 18. Tevlot-place. Edinburgh. 

Avogadro and Dalton : The Standing in Chemistry of their Hypo¬ 
theses. By Andrew N. Heldrum, D.Sc. With a Preface by 
Fiancls R. 'Japp, M.A.. LL.D., F.R.8., Professor of Chemistry in 
the University of Abordeon. Price 3s. not. 

Ohkex, William, axd Sous, Edinburgh and London. 

The Treatment of Nervous Disease. By J. J. Graham Brown. 
M.D., F.H.C.P.B., F.R.S.B.,AA8i8tant Physician, Royal Infirmary 
of Edlubtirgh. Author of “Medical Diagnosis: a Manual of 
Clinical Methods.” Fourth edition. Pricol5s.net. 


Obcvfx, H., axd Co., 33, King-street, Covent-garden, W.C. 

Chemistry In Daily Life. Popular Lectures by Dr. Laasar-Cohn, 
Professor Injthe universitv of KOnlgsberg. Translated by H. U. 
Pattison Muir, M.A-. Follow of Gonville and Calus College. 
Cambridge. Thlnl edition, revised and augmented. Price 58. 

Hasell. Watsox. and Vinev. Limited, 52, Ixing-acre, W.C. 

Hasell's Annual. For 1905. A Cyclopedic Record of Men anti 
Topics of the Day. Revised to Dec. 3l8t, 1904. Etllted by W. 
Palmer, B.A. Lona. Price 3s. 6d. not. 

Jack, T. C. axd B. C., Catisewaysldo, Edinburgh, and 34, Henrietta- 
street, London, W.C. 

The Edinburgh Stereoscopic Atlas of Anatomy. Edited by David 
Waterston. M.A.. M.D.. P.H.C.S.E., F.K.S.B.. liCCturer and Senior 
Demonstrator of Anatomy. Edinburgh University. In Five 
Sections, each containlnir Ilfty subjects, with Dcscriprive Text. 
Price of the Complete Work, £6 5s. not. Section I. (Thorax and 
Central Nen-ous System). w . , t r. 

Ra<lium Explained. By Ur. W. Hampson. M.A., formerly Open 
Scholar of Trinity College, Oxford ; Lecturer under the London 
County Council at University College, London, 1909-1901. Price 
Is. net. 

JoHJi Balk. Sons, axd Dasielsson, Limited, 83-91, Great Tltch- 
field-street, W. 

TheSurifical Treatment of Facial Neuralgia. By J. Hutchinson. 
Jun F H C.S., Su^eon to the Loudon llospiul, hxaminer in 
Surgery, Ib-yal Army Medical Department. Price 7s. 6d. net. 

Livinostokk, E. axd 8., 15, Toviot-placc. Edinburgh. 

Manual of lIVKirne. For Students and Nurse's. By John Glaistor, 
MU D P H Camb., Professor of Forensic Meelicine and Public 
HMlth In the Unlv-erslty of Glasgow. Second edition. Price 
6s. net. 

LoxGMANt), Gbeex, asd Co.. 39, Paternoster-row, K.C. 

Handbooks for the Clergy. Edited by Arthur W. Robinson, B.D.. 

Vicar of Allhallows, Barking by the Tower. Intemperance. By 

Henry Horace Pereira, Bishop of Croydon. Price 2s. 6d. net. 

Uacmillav axd Co., Limited. London. 

Sociological Papers. By Francis Dalton. B. WMtem^k. P. 
Geddes. E. Uurkheim. Harold H. Mann, and \. v . Bmnford. 
With an Introductory Address by James Bry^ President of 
the Society. Published for the Sociological Society. Price 
10s. 64. 
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SniPKiir, Marshall, Hamilton, Kent and Co., Limited, 
4, Stationers' Halt-court, E.C. 

The Plenum or Propulsion System of Heatlne And Ventilation. 
By Harold Griffiths, Quallned by Examination as Associate, 
Royal Institute British Architects; Fellow, Surveyors' Institute: 
Member, Sanlta^ Institute; Member. Incorporated Association 
Munlci^ and County Engineers, Ac. Price 48. 6d. net, post 
free. (Copies may also be obtained of the Author, Harold 
Griffiths S, Craig-court, Whitehall, S.W.) 

SnOKBEiL, Q., 2. Rue Caslmlr-Delavlgne, Paris. 

Boole Massotb^rapique de I'Hdtel-Uleu (Service de M. le Dr. J. 
Lucaa-Championnl4re). Massue des Hembree. Far le Docteur 
Dagron, Ancten Interne des Hdpltaux, Anclen Aide d'Anatomie 
a la Faculty. Price Fr.12. 

L'(Buf Humain et les Premiers Slades de son D^veloppement. 
Bl^menta d’Embryogenle. Par J. PotockI, Professeur Agrtg^ k la 
Faculty de MMe^ne de Paris. Awoucheur des ilOpltaux, et A. 
Branca, Professeur Agreg^ It la Faculte de Medecine de Paris. 
Preface de M. le Professeur PInard. Price Fr.lO. 

Swan Sonnenschein and Co., Limited, London. 

Principles of Physiological Psychology. By Wilhelm Wun<lt, 
FMfessor of Philosophy in the Universitv of Lelpslc. Translated 
from the Fifth Gorman Edition (1902) by Edward Bradford 
Tltchener, Sage Professor of Psychology in the Cornell University. 
Vol. I. Price 128. 

Tatlob and Francis, Red Lion-court, Fleet-street, E.C. 

Appendix XVIII. to the Second Edition of the Descriptive 
Catalogue of the PatboIoMcal Specimens contained in the 
Museum of the Royal Collo{(o of Surgeons of England. By 
Samuel G. Shattock, Pathological Curator of the Museum. Price 
not stated. 


^ppitrtments. 


appUeanU ]ot Koeonefes, Seerttaries of PubU« IrutthMimt, 
OM others poueetinQ ir\formtUio7t evitable for thie column, ar< 
ttrUed to foryaard to Tee Lancet directed to (Ac ^ub- 

Editor, not later (A<m 9 o'clock on the Thursday mominy of each 
seeek, tueh Information for yroMtoua pubUeation. 


Allport, Wilfrid, M.B., B.S. Lend., F.R.C.S. Bdin.. H.R.C.S., 
IkR.C.F. Lond., has been appointed Honorary Ophthalmic Surgeon 
to the Queen's Hospital, Birmingham. 

Aetot, Thomas Bnoelhabt, M.B., B.S. Durh., has been appointed 
Bouse Surgeon to the Dorset County Hospital, Dorchester. 

ATKIR80N, J. P.. M.R.C.S., L.R.C.P. Lond., has been appolntod Certi- 
Ning Suiveon under the Factory and Workabop Act for the 
Lynton Dlatrict of the county of Devon. 

Barton, Guy D., M.B., B.C. Cantab., M.R.C.S.. L.R.C.P. Lond., has 
been appolntod House Surgeon to the Derbyshire Royal infirmary. 

B msiri T. Thomas, M.B., Ch^. Glass., has been appointed House 
Physidan to the Derbyshire R^al Infirmary. 

Bokenham, T. fi., M.R.C.S.. L.n.C.P. Lond., has been appointed 
Certifying Surgeon under the Facto^ and Workshop Act for the 
Wokingham District of the county of Berks. 

Boyd, W. R., M.D. Melb., M.R.O.S.Bng., has been appointed 
Physidan to In-patients at the Melbourne Hospital, victoria, 
Australia. 

Knioht, j., H.D. Olasg., D.P.H., haa been appointed Medical Officer 
of Health for Scarlwrough. 

Linter, Harold, M.B. Melb., has been appointed District Medical 
Officer and Public Vaccinator at Jarrahdale, West Australia. 

Mackenzie. Marion B., M.B., Ch.B. Bdin., has been appointed 
Resident Medical Officer to the Hanley, Stoke, and Fenton Hospital 
for Infectious Diseases at Bucknall, Stoke-on-Trent. 

Mtott, Edcab C., M.B.. B.S. Lond., M.R.C.S.. L.R.C.P. Lond., has 
been appointed Assistant House Surgeon to the Derbyshire Royal 
Infirmaiy. 

Bisby, W. H., M.B. Melb., haa been appointed Officer of Health at 
Collie District, Weet Australia. 

Robertson, A. S., U.B., M.S. Qlssg., baa been appointed Certifying 
Suigeon under the Factory and workshop Act for the Peterborough 
District of the county of Northampton. 

Scott. Walter Henderson, L.R.C.P. Lond., M.R.C.8., has been 
mpolnted Honorary Medical Officer to the Newton Abbot (Devon) 
Hospital. 

Srarancke. N. F., U.R.C.S. Eng.. L.R.C.P. Bdin., has been appointed 
Certifying Surgeon under the Factory and Workshop Act for the 
MItcbeldean District of tho county of Oloucester. 

TotTNO, Edward Hebbf.rt, H.D. Durh.. L.R.C.P., M.R.C.S., LS.A., 
D.P.H. Lond., has been re-elected Medical Officer of Health for 
Okehampton (Devon). 


©■acaitrits. 


Pnr further information regarding each vaeaaey rejerenot sAottU be 
made to the advertUemenl (tee index). 


Bolton Infirmary and Dispensary.— Junior House Surgeon. Salary 
£100 per annum, with apartments, board, and attendance. 

Bristol Royal Infirmary.— Resident Obstetric Officer. Salary £75 
per annum, with board, lodging, and washing. 

Buxton, Derbyshire, Devonshire Hospital. — Assistant House 
Surgeon. Salary £70 per annum, with apartments, bosrd, and 
laundry. 

Chbbtkb Gf.nkral Infirmary.— House Surgeon. Salary £100 per 
annum, with residence and maintenance. 

Ohkstebfield and North Df.rbyskibe Hospital and Dispensary.- 
Honorary Ophthalmic Surgeon. 


City of London Hospital fob Diseases of the Chest, Victoria- 
park, E.—Physician. 

Cbvmpsall Workhouse, Manchester. —Junior Reeldent Assistant 
Medical Officer. Salary £110 per annum, with apartraenta, tire, 
light, washing, and attendance. 

Bast l/}NDON Hospital FOB Children and Dispensary fob Women, 
ShadwoU, B.—Pathologist and Registrar. Honorarium £1()0 per 
annum. 

Egcles and Patbicroft Hospital.— House Sui^eon, unmarried. 
Salary £70 per annum, with board and washing. 

Edinduboh, Craig-Leith Poorhouse and Hospital. — Resident 
Medical Ofiicer. Salary at rate of £1(X) per annum, with board and 
apartments. 

Egyptian Government (Ministry of Public Instruction).— 
Professor of Pathology and Bacteriology at the School of Medicine, 
Cairo. Salary £S00 per annum. 

Evelina Hospital for Sick Children, Southwark, S.E.—Ph.N’aician 
to Out-patients. 

Balbswobth, Patrick Stead Hospital.—S urgeon. Salary 50 
guineas a year. 

Hospital fob Consumption and Diseases or the Chest, Brompton. 
—Assistant Resident Medical Officer. Salary £100 per annum, 
with board aud residence. 

Hospital FOB Sick Children, Great Ormond-street, London, W.G.— 
House Physidan. unmarried, for six months. Salary £^, with 
board and residence. 

Kent and Ca’^terbuby Huspital.—H ouse Surgeon, unmarried. 

Leeds General Infirmary.— Resident Medical Officer. Salary £1(X> 
per annum, with board, residence, and washing. 

Lewisham (J.vion. Medical Officer for tho Sydenham District. Salary 
at rate of £130 per annum, and fees. 

Manchester, Ancoats Hospital.— Resident Bouse Surgeon. Salary 
£100 per annum, with board, residence, Ac. Also Resident Houm 
Physidan. Salary £80, with board. Ac. 

Monmouthshire Asylum, Abervagenny.—Junior Assistant Medical 
Officer. Salary £150 per annum, with boar<t, lodging, and washing. 

Plymouth, South Devon and East Cornwall uospitau —House 
Surgeon. Salary £1(X>, with board, rcsidenM. and washing. 

Rochdale Infirmary.— Resident Medical Ofllcor, unmarried. Salary 
£100 per annum, with board, residence, and washing. 

Royal Bab Hospital. Dean-street, Sobo-8quare,W.—ClinicalAasistai)ts. 
Also Honorary Dental Surgeon. 

Royal Hospital for Diseases of the Chest, City-road, E.C.— 
Qualified Clinical Assistants. 

Sheffield Royal Hospital.—A ssistant House Physidan, unmarried. 
SaUiiy £^ per annum, with board and lodging. 

Somerset and Bath Lunatic Asylum, Wells, Somerset.—Me<iical 
Superintendent. Salary £600 per annum, with house and 
allowances. 

Sunderland Infirmary.— House Physidan, House Surgeon, and 
Assistant House Surgeon. Salary in each case £100, with board, 
residence, and washing. 

Teignmouth Hospital, S. Devon.—Bouse Surgeon. Salary £70 a 
year, with board, lodging, and washing. 

Walsall and Dibtriot Hospital. Walsall.—House Suigeon. Salary 
£100 per annum, with board, residence, and washing. 

Worcester General Infirmary.— House Physidan. Salary £80 per 
annum, with board and residence. 


^irttjs, Parriajts, aiti §tst|js. 


BIRTHS. 

Bryant.- On Jan. 17tb. at Mansfield-street, Oavendisb-square, W., the 
wife of J. H. Bryant, M.D., F.R.C.P., of a son and a diaughter. 

Ennion.— On Jan. ‘16th. at Meldretb, Royston. Herts, the vrife of 
O. R. Ennion, M.R.C.S., LR.C.P., of a dai^ter. 

Gordon-Green.— On Jan. 23rd, at Westerton, 46, Beach-road, Soutbeea. 
Hants, the wife of Staff-Surgeon H. W. Gordon-Green, B.N., 
M.R.C.S. Eng., L.R.C.P. Lond., of a son. 

Passmore.— On Jan. 20tb, at Felbrig. Carshalton, Surrey, the wife of 
William Henry Passmore, M R.C.S., L.R.C.F. Lond., of a son. 

Payne.- On Jan. 19tli. at Brunswick House. Cumberland Gate, Kew. 
the wife of Mr. E. L. Payne, M.R.C.S., L.B.C.P., L.S.A., of a 
daughter. 

Roche.—O n Jan. 18th, at Rochester, the wife of Lieutenant Colonel 
E. A. Roche, R.A.M.C.. of a son. 

Wilson.—O n the 20th Instant, at Denham House, Goldhawk-road, W., 
the wife of James Wilson, M.D., of a daughter (prematurely). 


MARRIAGE. 

Bbockwell—Smith.—O n Jan. 18th, 1905, at Christ Church, OlpsT-hill, 
by the Rev. R. C. Joynt, John Brocas Cbaml^ers Brockwell, 
M.R.C.S. and L.K.C.P., eldest son of the late Dr. John Brockwell. 
of Glpav-hlll, S.E., to Annie Amelia, elder daughter of the late 
WilUafu ^wln Smith, of Lewes, Sussex. 


DEATHS. 

Beaumont.- On Jan. 22nd, at the Middlesex Hospital, London, W.. 
Edward Frederic Beaumont, M.B., of Bardwell-road. Oxford, 
aged 28. 

Birmingham.— Jan. 23rd. in Dublin, Ambrose Binniiuham. M.D.. 
Professor of Anatomy. Catholic University of Ireland, aged 
40years. K.I.P. 

Moi'NCEY.—At Barlestown, Lancashire, on the 21st Inst., Louisa 
Elizabeth Alnlev Mouncey, eldest daughter of Chas. J. Mouncey. 
M.B., and Mrs. Mouncey, aged 19 years. 


S.B.—Afee of St. it charged for the insertion ofifotieu of hirihr, 
Uarriaget, and Dealht, 
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Itirfts, Sfewl Cnnraunts, anir ^asfom 
to Comsponknts. 

THE CORONBU, THB MBDICAL MAN, AND THE JURYHBN. 

A tiKOUua diaousaioR took place at the Lambeth coroner'a court 
on Jan. 23rd. Mr. John Troutbeck, the coroner, waa holding an 
Inquiry regarding the death of a child, aged two montha, who 
had been auffocated whilat in bed with ita parenta. Evidence waa 
given by a medical man who bad been aent for when the death 
wu diacovered, and Dr. Ludwig FVeyberger was summoned to 
deacribe the cause of death. At this point a juryman said: “ I 
ahould like to aak why a second doctor was called In." To this 
the coroner replied: “Because I chose.” The juryman now ex¬ 
pressed the opinion that the course taken “waa most unfair,” and 
was in return promptly Informed by the coroner: “ It has nothing to 
do with you, Sir.” The foreman of the jury here interposed with a 
remark which, according to the published reports, seems not to have 
advanced beyond the opening words when the coroner abruptly 
refused to allow any discussion on “a question of general policy.” 
Theforetnan, however, persevered and eventually succeeded In saying: 
”1 think the doctor* who devote their lives to the service of the 
people should he called.” When addressing the jury in his summing- 
up the publlabed accounts of the incident describe the coroner as 
myiog: “This is a question of a case which requires special skill, 
tnd that Is not possessed by all general medical practitioners. It 
would be just as well to say that all doctors poaseesed special skill In 
soigery and many other things. It is not a question of ordinary but 
of special skill and evidence.” 

Without commenting on the circumstances of this individual caae, 
we may express the opinion that no exceptional pathological skill is 
required for the exsmlDation of a caae of asphyxia. The calling of 
special witnessea to give evidence of a purely pathological nature 
is a subject which requires very careful consldeiatlon and haa 
already been discussed at great length in the oolnmns of 
The Lakcct. 

THB ACTION OF AN.5STHBT1CS ON PLANTS. 


to any medical man, wrote for the same, and when he had received 
it forwarded it to us. Prom this we learn that the chief con- 
Btltuentof '‘Normyl”ia prepared from a member of the group of 
plants known sa “the arlstolochla,” combined with sundry otlier 
nerve tonics and sedatives. While not denying that drug treatment 
has its uses in restoring to health thoee who are intemperate- 
atropine, for instance, has, we believe, been used with success—we 
rather doubt the wisdom of anyone, however honest and well 
meaning be may be, giving teatimonials as to the “cure” of drunken, 
ness. The best thing for the proprietor of the “ Normyl cure ” to do 
would be to submit it to the Government Inspector of inebriate 
homes who would, we doubt not, be enabled to make an extensive 
trial of the same under the very best sclentilic safeguards. 

LADY HOSPITAL MANAGERS. 

To the Editore oj The Lshcet. 

Sms,—The Royal Portsmouth Hospital may be added to the li*t 
named by your correspondent, in which ladiee act on the committee of 
management. We have four in a total of 36 members. The addition 
waa made some years ago with a certain amount of fear and trembling 
on the part of some members of the committee but the change haa 
worked well. There are many matters aasociatei) with hous.'huld 
management and domestic thrift la which the advice ami judgment 
of a lady arc most valuable. 

I am, Sirs, yours faithfully, 

Southsea, Jan. 22utl. 1905. Hkshy Ri’xdlk. 


THE CASK OP DR. A D. GRIFFITHS. 
To the Editore of The Lascet. 


SiBS.—Will you kindly announce the following additions to the 
amount promised towards the Arthur Griffiths testimonial fund 'f 


£, 8. d. 

Amount previously ac¬ 
knowledged .16 4 0 

Dr. J. TatEam Thompson 110 

Mr. Alfred Rees . 0 5 0 

Dr. J. Hugh Rees . 0 5 0 

Mr. Cornelius A. Griffiths 0 10 6 

Dr. S. Allan Shiacb. 0 5 0 

I am, S 

23, The Walk, Cardiff, Jan. 23rd, 


£ s. d- 

Mr. W. D. J. Morris ... 0 10 6 
Dr. Herbert Vai^ell ...110 
Dr. Thomas Wallace ...110 

Dr. William Sheen. 1 1 0 

Dr. William Martin. 0 10 6 

Dr. R. Tudor Tbomaa ... 0 10 6 
Mr. T. Garrett Border ... 0 10 6 
■s, yours faithfully, 

XI6. Alex. P. Fiddish. 


To the Editore of The Lahcet. 

Sihs,—I recently made an experiment with a plant here which 1 
desire to bring nnder your notice. The plant In question, which I have 
planted In a pot, la popularly known here as aenaitlve grass. It la 
"mlmoea pndlca.” On touching the leaf at any point with the finger it 
Immediately closes up. This is generally known, of course. I find, 
however, that on exposing it to the vapour of ammonia or formalin it 
immediately closes, hut stranger still la the fact that It la susceptible to 
socsthesia.. If exposed to chloroform held cloeely (but not in contact 
with it) the leaf remaloB open and shows no response, as in the 
of anunouia or fonnalln, but if after one and a half or two minutes 
the chloroform ia writbdrawn the open leaf seems quite impervious and 
oblirious of any atlmulus, such as oontact with the finger or exposure 
to ammonia or formalin. 1 do not know whether the aneathesia of 
plant life is known, so venture to place the Information before you. 

I am, Sira, youra faithfully, 

Brisbane. Australia, Nov. 26tb, 1904. R. MACimiraLD. 

*•* Our correspondent will find an annotation on the subject in 
The Laxcet of Jan. 9tb, 1904, p. 108. 

AN UNFORTUNATE DEPARTURE. 

Tbk picture post-card is now being much used by public lostitutlons 
sod those interested in the prosperity of certain seaside towns and 
health resorts as frank advertisements. This makes the issue by a 
medical man of a post-card displaying bis house beneath which in 
bold type is the legend “Dr. A—'s,” an unfortunate departure. 
The specimen which has been cent to us is one, wo are Informed, 
"of numerous copies that have been going the rounds through the 
post here,” and would certainly serve to instruct the public where 
the medical man in question could be found. The mischief of the 
card entirely depends on what Is implied in “going the rounds." 
If the cards have been sent only to Dr. A—‘t patients no harm has 
been done but if there haa been anything like a broadcast distribution 
of them the medical man in question has erred. 

THB CLIMATE OF MANILA. 

To the Editore oJ The Lahcet. 

Sirs,—I should be glad If any of your readers would kindly give me 
any Information in the correspondence columns of Tee Laxcet as to the 
climate of Manila and its suitability as a residence for one troubled 
with chronic bronchitis. I am. Sirs, yours faithfully, 

Jan. 2l8t, 1905. H. 

THB “NORMYL CURB.” 

A corxespokoeht has forwarded to us some literature dealing with the 
treatment for intemperance which goes under the name of the 
"Koimyl Cure.” Ita uaefulness is apparently vouched for by the 
Rev, Hugh B. Chapman, vicar of St. Luke's, Camberwell. Our 
correspondent seeing that a technical description would bo furnished 


IS LEPROSY CURABLE ? 

TBEATUESTwithleprolin, the new serum prepared by Captain B. B. Roat, 
I.M.8., is being tried In several of the Indian asylums of the Mission 
to Lepers in India and the East. At Purulla In Bengal (where the 
society supports 600 lepers) three cases are declared by the deputy 
sanitary commissioner of the district to be “to all intents and 
purposes completely cured." Others show less favourable results. 
The hopeful cases will be Isolated and observed for six montha before 
a final decision can be pronounced. Jf found to be of lasting benefit 
the aoelety will adopt the treatment in others of its 42 asylums In 
India and the Bast. 

A WARNING. 

To the Editore of Tbe Lancet. 

SiBS,—It cannot be too widely known that a youngish, fair, foreign- 
looking man, about 6 feet 4 inches, without hair on his face, is visit Ing 
the bouses of medical men In tbe South Kensington district about a 
quarter past eight in the morning with a bogus message "to go 
directly" and whilst It Is being delivered upstairs makes off with tbe 
coats available. I am. Sirs, yours faithfully, 

Jan. nth, 1905. G.P- 

THE FEES OF MBDICAL WITNESSES, 

To the Editore of The Lancet. 

SiBS, —iBst week 1 had to give evidence at the quarterly seasiont in 
a case of wounding. Before the case came on I was asked to give a 
receipt for my fees and noticed that 13s. was allowed for expenses. I 
was not paid at the time, but the money waa sent afterwards with a 
deduction of 10s. and a message that a mistake bad been made and that 
only 3s. could bo allowed for expenses. The distance from home was 
11 miles and I was dcUlned alt day, so that I had to get lunch. Tbe 
3s. barely covers the train fare. 

I am, Sirs, yours faithfully, 

Jan. 23rd. 1906. M-D. 

%* By the Order of the Home Office “reasonable travelling expenses 
may be paid where the witness has to travel more than two miles 
to give evidence." What may be considered reasonable is practically 
In tbe discretion of the officials.—Be. L. 

IMPROVEMENTS IN THE TECHNIQUB OF VACCINATION. 

To the Editore o/Thk Lancet. 

SiBS,—There are at present two methods in use for ejecting the 
vaccine from the usual vaccine tube. In both the two ends of the tube 
are broken off; tben In the first method the operator blows out tbe 
vaccine with bis mouth; In the second he uses a small rubber cap. 
The first Is dangerous and the second is cumbersome. A better plan is to 
remove only one end of the tube, preferably that which coiituini U-iist 
air. and to warm the other (closed) end with a lighted vesta. The whole 


Digitized by Google 




270 The Lancet,] NOTES, SHORT COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


[Jak. 28. 1906. 


of the \’acdne maj in this way be ejected directly into acarlficationa or 
if preferred on to a lancet or watcb-glaes. Alt risk of sterilising the 
TBocine is avoided by bolding the tube in the left hand white the match 
is held in the right. Both from the points of view of asepsis and of 
convenience the method seems to have distinct advantages. 

I am, Sirs, yours faithfully, 

London Hospital, Jan. 19th, 1905. H. 8. SoVTTas. 

YANATAS. 

To the Editors of The LanoET. 

Stw,—Apropos of remedies for seasickness there is a remedy named 
" Yanatas " sold by the Yonatas Company, Limited, 1, Granville House, 
Arundoi-street, Strand, W.C. Will you kindly Inform me what is the 
composition of this liquid (orange coloured and of a narcotic odour) and 
also whether in 3'our opinion it would be safe to administer It con¬ 
tinuously for the cure of Insomnia ? This question Is of public Import¬ 
ance, since Yanatas Is recommended as a cure for " sleeplessness and all 
disorders of the nervous system." 

I am. Sirs, yours faithfully, 

Cobham, Jan. 23rd, 1905. J. L. W. Kitcbiro. 

*•* We do not know the composition of the liquid referred to but 
shall be pleased to submit a sample forwarded by our correspondeut 
to analysis.— Ep. L. 

THE LANCET IN 1846. 

A COBBE-SPORPERT sends us the following interesting extract from 
“The Newspaper Press Directory for the Year 1846, published by 
O. Mitchell at his Town and Country Advertising Office, Red Lion 
Court, Fleet Street, London ’’ 

Larcet. 

Saturday. Price 8d. Bstablisbed October 1, 1823. 

ADVOCACY. Medical and Chemical Sciences—Politics—Liberal 
—Anti-Poor-Law. This periodical is well known to be conducted 
with great abllltj' by Mr. Wakley, M.P., the Coroner; and though, 
of course, prlncipallv devoted to medical topics, the active re¬ 
forming spirit of its Editor imbues it with more of what may 
be called an aggressivs character; and Induces on its part a 
more severe sort of censorship over the authorities, than may bo 
observed in Its powerful professional rival. In particular, it 
exhibits all his uncompromising hostility to the new Poor-law. 
And the close connexion of the sclenoo and practice of medicine 
with many important departments of jurisprudence and of law 
(as on the bastardy clauses of the Poor-law, the medical attendance 
on unions, sanitary regulations, Ac.) offers abundant opportunities 
for animadversion and attack on the administration of the existing 
order of things. This journal is thus brought Into closest con¬ 
nexion, or rather collision, with the Poor-law authorities through¬ 
out the country; and the Incessant avocations of its editor, whether 
as Senator or Coroner, supply constant incentives to exertion 
and continual stimulations to attack, on some subject or other. 
Published by John Churchill, 46, Princes Street, Soho. 

The following is the wording of the title-page of Tbe Larcet in 
1846 

The Larcet. A Journal of British and Foreign Medical and 
Chemical Science, Criticism, Literature and News. MDCCCXLVI. 
In Two Volumes Annually. Volume I. Edited by Thomas Wakley, 
Surgeon. M.P. for the Metropolitan District of Finsbury, and 
Coroner for the County of Middlesex. London; Printed for the 
Editor, and published by John Churchill, Princes Street, Soho. 

The page was very nearly as large as that of to-day and the column 
was of the same size—viz., three inches by nine inches—nitb two 
columns to t he page. The first week's number of the year consisted 
of 28 pages and the last number of the year 24 pages. The index con¬ 
sisted of 14 pages for Volume I. and 10 pages for Volume II. and there 
was no separate list in the index of the illustrations. The total 
number of pages in Volume I. amounted to 12& and In Volume 
II. to 714, or a total for the year of 1430, whereas for the first half 
year alone of 1904 the total number of pages, Including the index, 
amounted to 1882. Although the extract quoted above states that 
The Larcet was established on Oct. Ist, 1823, as a matter of fact the 
first issue was dated Sunday. Oct. 5th. 1823. and was publishc<l by 
G. L. Hutchinson at The Larcet Office, 210, Strand, where all 
communications for tho Editor were "requeetoi to be addressed 
(post paid).” 

THE CHOICE OF AN ANAvSTHETIC. 

To tht Editors of The Lancet. 

SiBS.—In reply to "Hector” in The Lancet of Jan. 21st, having bad 
a varied experience in the administration of all kinds of anesthetics in 
villages in remote parts and also In hospitals and in private in the 
west end of London, I venture to advise “ Hector” ss follows: Use 
ether as your amestbetic and for children in a Rendle's mask, for adults 
a “ Clover.” Do not use a •• Junker " for chloroform, it will only prove a 
success in the hands of those who are almost daily using It. 1 advise 
ether on account of its safety over other anKstbetics. 

I am, Sirs, j’ours faithfully, 

Obicbestcr, Jan. 23rd, 1905. A. M. Babfobp. 


/ocl-.-Influenza must by treated as is any other specific fever—i.e., 
the patient must rest in bed and the diet must be light. 


E. L. P.—We have not examined tho preparation but we will do aolf 
our correspondent will forward us samples. 

Irish Reader.—y/o should have nothing to do with the apparMus in 
question. 

CoxKURiOATioNS not noticod In our present Issue will receive attention 
in our next. 


giarj for f^t titsniitj: Mttfe. 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (MUD.— London (2 p.k.), St. Bartholomew’s (1.30 P.M.), Si. 
Tbomass (3.30 p.h.}, St. George's (2 p.m.), St. Mary's (2.30 P.K.), 
Middlesex (1.30 p.m.), Westminster (2 P.M.), Chelsea (2 p.m.^ 
Samaritan (OynwcologicaL hy Physidans, 2 p.m.), Sobo-squeiw 
(2 P.M.), Ro^l Orthopaedic & p.m.). City Orthopedic (4 p.m.), 
Gt. Northern Central (2.30 p.m.). West London (2.36 p.m.), Lemdoa 
Throat (9.30 a.x.). Royal Free (2 p.h.), Guy’s (l.SO p.m.}. 

TUESDAY (8l8t).— London (2 p.m.), St. Bartholomew's Q.30 p.mA 8i> 
Thomas’s (3.30 P.M.). Quy^s (1.30 P.M.), Middlesex (1.30 p.m.). West- 
minster (2 p.m.), West London ^30 p.m.), Cnivervitv OoUm* 
(2 P.M.), St. George’s (1 p.m.), St. Mary’s (1 p.m.), St. Mi^s 
(2.30 P.M.), Cancer (2 p.h.). Metropolitan (2.30 p.m.), London Throat 
(9.30 A.M.), Royal Bar (3 p.h.). Samaritan (9.30 a.m. and 2.30 p.m.). 
Throat. Golden-square (9.30 A.M.), Soho-square (2 p.m.), Ohelsea 
(2 P.M.), Central London Throat apd Bar (2 P.M.). 

WEDNESDAY (Iflt).— St. Bartholomew’s (1.30p.m.). noiveraityOoUege 
(2 P.M.), Royal Free (2 p.m.), Middlesex (1.30 p.m.). Charing Oross 
<3 P.M.), St. Thomas's (2 P.H.). London (2 P.H.), King's CoUege 
Q P.X.), St. George's (Ophthalmic, 1 p.m.), St. Mary^ (2 p.m.). 
National Orthopie^c (1() a.m.), St. Peters (2 P.x.). Samaritan 
(9.30 A.M. and 2.l0 p.m.), at.Ormond-etreet (9.30 a.m. ),Gt.Nortbam 
Central (^30 p.m.), Westminster (2 p.m.). Metropolitan (2.30 P.K.), 
London Throat (9.30 a.m.). Cancer (2 p.m.). Throat, Oolden-eqnare 
(9.30 A.M.), Guy's (1.30 p.m.). 

THURSDAY (2ad).— St. Bartholomew’s (1.30 p.m.), St. Thomas’s 
(3.30 P.M.), University College (2 p.m.). Charing Cross (3 p-m.), St 
George's (1 p.h.J, London (2 p.m.), Kln^ s College (2 P.M.). Middlesex 
(1.30 P.M.), St. Mary’s (2.30 p.m.), Soho-square (2 p.m.), North-West 
l^don (2 p.m.), Gt. Northern Central (Gynwcologlcal, 2.30 p.k.). 
Metropolitan (l30 p.m.), London Throat (9.30 a.m.), St. Matki’s 
(2 P.M.), Samaritan (9.30 A.x. and 2.30 p.x.), Throat Qolden-sqtxaiw, 
(9.30 A.M.), Guy’s (1.30 p.m.). 

FRIDAY (Srd).— London (2 p.m.), St. Bartholomew’s (1.30 p.k.), 8t- 
Thomas’s (3.30 p.h.), Guy’s (1.30 p.m*.), Middlesex (1.30p.m.). Charing 
Gross (3 P.M.), St. Georae’s (1 p.h.), Kln^s College (2 p.x.), St Mmry^ 
(2 P.M.). Ophthalmic (lO a.m.). Cancer (2 p.m.), Chelsea (2 p.m.), Qt 
Northem Central (2.% p.m.), Wsat London (2.30 p.m.), London 
Throat (9.30 a.m.), SamariUn (9.30 a.m. and 2.30 p.m.). Throat 
Golden-square <9. % a.m.), City Ortbopwdio (2.30 P.H.), Soho-squaiw 
(2 P.X.), Antral London Throat and Ear (2 P.M.). 

SATURDAY (4Ul).— Royal Free (9 a.m0. London (2 p.m.), HiddleBex 
(1.30 P.M.). St Thomas's (2 p.m.). University College (9.15 a.K.). 
Obarlug Cross (2 P.M.), St. George's (1 p.m.), St Mary’s (10 p.m.), 
Throat Golden-square (9.30 a.m.), Guy's (1.30 p.m.). 


At the Royal Bye Hospital (2 p.h.), the Royal London Ophthalmia 
[10 A.M.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 
bentral London Ophthalmic Hospitals operations are performed daily. 


SOCIETIES. 


WEDNESDAY (lat).— Obstetbical Society or London (20, Hanover- 
square, W.).— 8 p.m. Annual Meeting. Sp^mens will be shown 
by Mr. Targett, Mr. Handley, Dr. F. B. Taylor, and Mr. Bland- 
Sutton. Short CommunicationDr. B. W. H. Groves: A New 
Operation for the Cure of Vaginal Cystocele. The President (Dr. 
Ivlins): Annual Address. 


FEURSDAY {2nd).— R6ktoer Society (20, Hanover-square, W.).— 
8.15 P.M. Messrs. Newton and Son will show Dr. T. Holland’s X Ray 
Diaphragm Compressor. Paper :—Dr. 0. A. Wright: Some PolnU 
In the Construction of a High Frequency Machine (accompanied 
probably by some novel exhibits). 

Nobth East London Clinical Society (Tottenham Hospital, N.).— 

A n u HlutM. 


FRIDAY (8rd).— Society or Araisthetists (20, Hanover-sqiiare. 
W.).— 8.30 P.M. Exhibition of Ethyl Chloride Inhalers before and 
after tho meoling. PapersMr. Wade: On the Presence of Ethyl 
Chloride in Commercial Chloroform.—Mr. B. Hird : Ethyl Chloride 
in Eve Practice, with an Account of a Fatality.—Dr. Barton : Con¬ 
tinuous Administration of Ethyl Chloride in Operations about the 
Upper Air Passages (followed hy discussion to be opened by Dr. 
McCardie). 

West Kent Mkdico Chibuboical Society (ROTal Kent Dispensary, 
Greenwich-road, S.B.). 8.45 p.m. Paper-.-Dr. Annis : Immunity 
against Disease. 

Laby'ROOLOgical Society or London (20. Hanover-square, W.).— 
5 P.M. Cases and Specimens wIU be shown by Mr. C. A. Parker. 
Dr. P. Spicer, Mr. P. de Santi, and others. 


LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 
CONDAY 180th).—M edical Gbaduatbs' Colleoe and Poltcukic 
(22, Chenies-street, W.C.).—4 p.m. Dr. J. M. H. Macleod: Clinique. 
(Skin.) 5.15P.M. Dr. H. Tilley: Nasal Catarrh, its Cauaea, Dia¬ 
gnosis, and Treatment. 
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fOtrOtlOVATB OOLLEGB (W«t LoodOD HoBpItal, Hamwiap mlth' 
road, W.).—6 p.m. Dr. Saundera: OongemUtl S^phlUa and ita 
Tnatmant, wttb oaaaa. 


miDAT (Sift).—UssioaL QRaooATss’ Ooixksb aks PoLTOuno 
A CbaolBMtraat, W.O.).—4 p.h. Dr. W. Bwarti OUnlque. 
Radical) 6.15 p.m. Mr. fl. B. Roblnaoa: On Dlaeaaai of Ducta of 
tiieBreatt. 

Fon-OkATiTATE OoLLses (Weat London Hoapital, Hammamnlth- 
nad, W.).—6 P.M. Dr. H. MoulUn: Antarior Diaplacemant and 
BtanoaU. 

VoBTf-BABT Loxnoir FofT-OnAnuATX Oolleob (Tottanbam Hoa- 
p(^ R.).—4.30 P.M. LectoraUr. H. W . Canon : Dlseaaaa of the 
Kaao-pharToz. 

Batiokal HoapiTAi, FOB TEK Pabaxtbed aed Bpilxptio (Quoen- 

a uara. Bloomabuir, W.C.).—3-30 p.m. Dr. Battan: Polioencepbal- 
>, lu Ralation to Poliomyelitis. 

WKDBBBDAT (Ift).— Medioai. Gbasuatbs' Colleoe avp Polt- 
CLOIO (22. Obeniaa-atraet, W.O.).— 4 p.m. Ur. F. O. Preyer : 
OUnlqoa. (SurgioaL) 6.15 p.m. Mr. A. W. M. Bobaon: Pancreatic 
Cysts and Paocreo'lltblc Catarrh. 

Pon^OBADUATE COUBBE (Weat London Hoapital. Hammeramitb- 
toad, W.).—6 P.M. Dr. Beddard : Practical Medidne. 

Ceftbal Lofdof Tsboat akd Bab Hospital (Gray’s Inn-road, 
W.C.).—6 P.M. DemonstrationMr. S. Low; Oro-andLaryngo- 
pharynx. 


TBUBIDAT ^dX 
(S, Cbenlea-atr 


.—Medical OBADCATif Oolleob aed Poltoueio 


(Snrgleal.) 5.15 p.m. Dr. T. W. Bden i Acute Torsion of the Pedicle 
Id Peldo Tumoun. 


PospOrasuate Oolleob (Weat London Hospital. Hammersmitb- 
nad, W.).—5 P.M. Dr. Davis -. Ordlac Disease: Treatment. 

CiARiiio Caoas Hospital.— 4 p.m. Ur. Waterhouse: Demonstration 
of Surgical Caaea. (Post-Graduate Course.) 

Bocft Tebmos Hospital fob Cokbuhptiov ard Diseases or tbe 
Ceest (7, Fitaroy-aquare, W.).—5 P.M. Lecture; Dr. J. B. Squire: 
" Murmurs “ not dependent on Diseases of the Heart. (Post- 
Oraduate Couree.) 

Samabitar Free Hospital fob Womek (Marylebone-road. N.W.).— 
3p.e. Dr. McCann: The Treatment of Pruritus and Allied Con¬ 
ditions. 


Tbs Hospital fob Sick Ckildber (Qt. Ormond-stieet, W.C.).— 
t P.M. LectureUr. Parsons: Glioma of the Retina. 


VOLUMES AND CASES. 

Volumes for the second bnlf of the year 1904 are now 
ready. Bound in cloth, gilt lettered, price 18f. carriage 
extra. 

Cases for binding the half-year’s numbers are also readj. 
Cloth, gilt lettered, price 2i., by post 2f. 3d. 

To be obtained on application to tbe Manager, accompanied 
by remittance. _ 


TO 8UB80B1BBBS. 

Will Snbscribers please note that only those sobscriptions 
which are sent direct to the Proprietors of Thb Langr 
at their Offices, 423, Strand, W.C., are dealt with by themt 
Snbscriptions {^d to London or to local newsagents (with 
none of whom have the Proprietors any connexion what¬ 
ever) do not reach Thb Lancet Offices, and consequently 
inquiries conceming missing copies, die., sbonld be sent to 
tbe .4^nt to whom tbe sabsenption is paid, and not to 
Thb Lanobt Offices. 

Snbscribers, by sending their sabscriptions direct to 
Thb Lancbt Offices, will ensure regnlarity in the despatch 
of their Journals and an earlier delivery than the majcrlty 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
Thb Lanobt Offices or from Agents, are :— 


Fob the Urited Kotodom, 

OneTeer .£1 12 6 

Six Montbs. 0 16 3 

Three Months . 0 8 2 


To the Colohibs ardAbboas. 

One Yeer .£1 14 8 

Six Months. 0 17 4 

Three Months . 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London and Westminster Bank, Westminster Branch”) 
should be made rayable to the Manager, Mr. Chahles Good, 
Thb Lanobt Offices, 423, Strand, London, W.C. 


FlIDAT (U^X—Medical QaADUATES' College ard Poltclirio 
(22. Cheoies-street. W.O.).— 4 p.m. Ur. R. Lake; OUnlque. (Bsr). 

FdffQbadoatb College (West London Hospital, Hammersmlth- 
msd, W.).—5 P.M. Ur. Bidwcll; Surgical Treatment of Chronic 
Gtitritis. 

Ratioral Hospital fob tbe Pabalvsed ard Bpileptio (Queen- 
•quare, Bloomsbury, W.C.).—^30 p.m. Dr. Batten; Nerve 
Termlastlona in Muscle. 


EDITORllL NOTICES. 

It is most important that communications relating to the 
Iditorial bosiDess of Thb Lanobt should be addressed 
mhikely ‘^To thb Editors,” and not in any case to any 

K Ueman who may be supposed to be connected with tbe 
torial staff. It is nigently necessary that attention be 
given to this notice. _ 


U it etpeoially requetUd that early intelligmoe of local event* 
having a medioai interett, or nhieh it i* detirable to iring 
**der the notice of the pro/esfion, may he tent direct to 
^office. 

iaetwu, original article*, and report* thould he written on 
one tide of the paper only, AND when accompakibd 

BT BLOCKS IT 18 REQUBSTED THAT THB NAMB OF THB 
AUTHOR, AND IF F068IBLB OF THB ABTICLB, SHOULD 
Bl WRITTBN ON THB BLOCKS TO FAOILITATB IDBNTI- 
FICATION. 

latten, whether intended for imertion or for private informa- 
fieB, miut be autherUioated by the name* and addrette* of 
iheir writer*—not necettarily for publication, 
cannot preteribe or recommend practitioner*, 
local paper* containing report* or newt paragraph* thould be 
narked and addretted “ To the Sub-^itor.” 
letten relating to the publication, tale and advertUiiu de¬ 
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THE LA.NCET, February 4, 1905. 


^it ^bkfss 

on 

THE INFECTIVITY MD MANAGEMENT OF 
SCARLET FEVER. 

Delivered before ike Medical Offieert of Sehoolt Auooiation 
on Dec. Sth, 1904. 

By W. T. GORDON PUGH, M.D., B.S. Lond., 

CEinOB ASSISTANT MEDICAL OFFICES TO THE KORTH-EAHTERX HOS¬ 
PITAL OF THE MKTBOP.OLITAM ASVLVMS BOARD, LOHIWN. 


Ur. PRBSiTiByT AKD Gkntlemek,—I must, in the first 
place, express my keen appreciation of the honour you have 
done me in asking me to read a paper on this subject. I do 
so with the greater pleasure, since it affords me an oppor* 
tonity of raising points of importance in the administration 
«£ fever hospitals and of obtaining the views of an associa¬ 
tion of medical men in a position to pronounce an authorita¬ 
tive opinion. 

Thb Ikfkctivity of Scarlet Fever. 

Sowroet of information. —Since bacteriology unfortunately 
does not afford us any real aid in deciding the question of 
the infectivity of scarlet fever our ideas regarding this 
subject must rest rather upon analogy and surmise than upon 
direct and trustworthy evidence. It is especially in con¬ 
nexion with “return” cases that attempts have b^n made 
to gather information and the infections convalescent will 
therefore figure largely in this paper. Some light is also 
thrown on this difficult question by a study of diphtheria, a 
disease in many ways analogous, the micro-organism of 
which is readily recognised, and concerning which our 
knowledge has greatly increased during the last few years. 
I may add that the conclusions I shall attempt to draw are 
in agreement with the opinions which I have formed during 
my experience of the disease. 

Diphtheria at an analogout diteate. —It may be disputed 
that diphtheria is an analogous disease and in any cir¬ 
cumstances it will be well to give reasons for so regard¬ 
ing it. As I shall show later, the infective agent in each 
has been proved definitely to be present in the throat 
and there is strong evidence that in scarlet fever, as in 
diphtheria, it is not infrequently resident in the nasal 
cavities also. In both diseases the bacterial poisons exhibit 
selective action : in scarlet fever the kidneys, in diphtheria 
the peripheral nerves and heart muscle, are specifically 
affected. The death of the superficial layers of the skin, 
resulting in desquamation, may also be due to a selective 
property of the scarlatinal toxin. In certain features, it is 
true, the two diseases appear on superficial examination to 
be not quite analogou.s; some of these I shall dwell upon 
later. The rash in scarlet fever, perhaps the most striking 
difference, may quite possibly be due to some bacterial pro¬ 
duct circulating in the blood, for it is closely simulated by 
the erythema which results, for example, from the adminis¬ 
tration of certain drugs or of a soap-and-water enema. 
Scarlet fever much more closely resembles diphtheria than 
it does small-pox, the distinctive skin lesions of which appear 
to be the direct result of the extrusion from the circulation 
of a virus which recent researches suggest i.s possibly a 
protOEOon. These lesions follow a continuous and character¬ 
istic course from papule to scab and to them in the later 
stages of the disease infection would appear to be confined, 
while protraction of infectivity beyond the stage of 
separation of the scabs is said to be unknown. 

Criteria of infectivity. —Before discussing in detail the 
infectious convalescent it is necessary to indicate briefly 
the general rules that have governed the time of detention. 
It was originally believed that the period of infectivity 
coincided witl\ that of desquamation. Occasionally, how¬ 
ever, patients leaving hospital after desquamation was com¬ 
plete were found to be the apparent cause of fresh out¬ 
breaks in their homes. It was then noticed that a large 
proportion of such patients had suffered, either before or 
after leaving hospit^, from discharges from the nasal or 
aural passages or from unhealthy conditions of the nasal 
mucous membrane with or without visible discharge. 
Rhinitis and otorrhoea, therefore, became additional criteria 
No. 4249. 


of infectivity. It was at the same time generally accepted 
that the secondary desquamation of bands and feet wnicb 
sometimes ocenrr^ was not infectious. The practice of 
discharging patients daring the primary desquamation had 
not made much headway at the time of the investigations 
which I shall quote, and, except when specially stated, it 
may be assumed that six weeks was adopted aa the minimum 
period of isolation and that primary desquamation, rhinitis, 
and ear discharge were r^;arded as reasons for farther 
detention. 

Certain features of diphtheria. —For the better apprecia¬ 
tion of the results it will be well to recall also certain of 
the known features of diphtheria. 1. In the first place, 
the Klebs-Ldffier bacillus occasionally persists for long 
periods. In some of these patients the throat does not 
quite recover its normal appearance; there is slight con¬ 
gestion of the tonsils or excess of mneus in the naso-pharynx. 
But this is not always so ; in some of the most intractable 
cases tbe nose and throat appear clinically quite normal. 
2. Another point is that tbe persistence of tbe bacillus 
does not depend on tbe ori^al severity of the disease ; 
mild cases, m spite of continued treatment, often retain 
infectivity for a very long time. 3. A third point is the 
fact that the number of patients who give rise to “return" 
cases cannot be regarded as a full measure of those who are 
released from Isolation still carrying the virulent germ in the 
throat and the nose. This circumstance may be attributed 
partly to the non-suscepi ibility of tbe other inmates of the 
bouse and partly to the absence of discharges by which tbe 
micro-organism may be transferred. 4. Finally, one may 
definitely say that in tbe case of diphtheria it is impossible, 
without bacteriological aid, to decide when a conv^escent 
becomes free from infection. There is evidence tliat these 
features are also exhibited by scarlet fever, 

Statittioal inrettigations. —From tbe hospitals of the 
Uetropolitan Asylums Board during six months, October. 
1898, to March, 1899, 6507 recovered scarlet fever patients 
were dischaiged and association with “return "cases occurred 
in 2*9 per cent, of these. The infecting cases formed the 
subject of careful investigation by Professor W. J. R. Simpson ‘ 
who visited each of these patients at his own home within a 
short time of the occurrence of tbe fresh outbreak and made 
observations on his condition at that time. Tbe condition 
of infecting cases on the day of discharge from hospital, 
which for obvious reasons is not of quite the same value, 
has been published by several observers, for example. Dr. P. 
Boobbyer,’* of the Nottingham Fever Hospital, and Dr. C. K. 
Millard,® formerly of the Birmingham City Hospital. Dr. A. 
Knyvett Gordon* of Manchester has also made interesting 
observations. I propose to take teriatbn the throat, nose, 
ear, and skin as sources of infection, and regard them in tlie 
light of these statistics. 

The throat. —It was incidentally shown by a research, pub¬ 
lished in the Medical Record for SeptemWr, 1899, that the 
mucus of the throat in the early stages of the disease definitely 
contained the conUigium of scarlet fever. The manuscript had 
been found among the papers of the late Dr. .7. W. Stickler, 
and it detailed certain observations which he had ma<le 
with a view to conferring immunity against scarlet fever. 
He had taken mucus from the throat of a mild case of this 
disease and mixing it with a weak solution of carbolic acid 
had injected it subcutaneously into ten children. In all 
cases after an incubation period of from 12 to 72 hours 
scarlet fever of undimini.shed severity followed and Dr. 
Stickler therefore aliandoned his researches. 

The part the throat plays in the diffusion of infection in 
the late stages of the disease is uncertain. Dr. H. Mervjii 
Gordon ^ suggests that it is a more frequent cause of “return ” 
cases than has been generally imagined. He believes that, 
in addition to infective material being transmitted directly 
by kissing, or indirectly by being deposited on cups, towels. 
&c., there is a possibility of air-borne infection occurring 
indoors from the dissemination of droplets of moisture from 
the mouth in talking, sneezing, and coughing. 

That mucus from the throat may be disseminated in 
coughing and sneezing cannot be doubted and it is interest¬ 
ing to note that Professor Simpson found among 90 probable 
infecting cases 15 with colds in the head and five with colds 


* Report on “ return " cnaes of acArlct fever and diphtheria, Metro¬ 
politan Aavlums Board, 1901. 

3 BMt. Med. Jour, August Slat, 1895, p. 523. 

* Ibid., Sept. 3rd. 1898, p.614. 

♦ Reports on the Health of the City of Manehciler, 1902 and 1903. 

* Brit. Mod. Jour., Aueiiat 16th, 1902, p. 445. 
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in the chest, a fact which emphasises the importance of pre¬ 
venting chills after release from isolation and of dispensing 
with the hot bath immediately before discharge. ,But 1 
should regard it as nnlikely that in the convalescent stage 
there is much danger of distribution by talking of those 
patbcgenic organisms the habitat of which is the throat. 
Any fluid which may be sprayed in the act of talking comes 
from the neighbourhood of the incisor teeth and as there is 
a constant flow of saliva backwards to the pharynx it must 
be only occasiormlly that in this stage such fluid contains 
bacteria derived from the fauces. 

The note. —Rhinitis is a common and very important 
complication. The great facility this affection oners in 
young children for a widespre^ diffusion of infection' 
when the discharge contains the infective agent is suffl-. 
ciently apparent. It is often most intractable to treatment | 
and the knowledge that it is frequently associated with | 
‘ ‘ return ” cases leads to its being the main cause of prolonged j 
detention of patients in hospit^. Every endeavour is mode j 
that a patient shall leave free from nasal affection, though I 
there can be no doubt that the condition often relapses | 
within a short time ef the child reaching home. It not in¬ 
frequently is first noticed after the patient has been discbaiged. 
At Birmingham, while only 6 per cent, of all cases bad an 
abnormal condition of the nose at the time of discharge, no 
fewer than 22 9 per cent, of the infecting cases had l:«en 
noted as leaving with such abnormality. Dr. Enyvett 
Gordon relates that rbinorrbcea was associated with 39 out of 
the 174 alleged infecting cases which occurred in Manchester 
in the years 1902 and 1903; in eight cases it had been 
present at the time of leaving hospital; in 31 it appeared 
later. * Professor Simpson found that of 90 discharged 
patients whom he regarded as probably the cause of fresh 
outbreaks 49 bad nasal discharge, five bad sore nose, and 16 
bad cold in tfae head with running at the nose. But it must 
he noticed that rhinorrboea does not necessarily prove 
infectious in the family. It may be calculated from the 
Birmingham statistics that less than one-eighth of the cases 
discharged with a morbid condition of the nose became 
associated with the “ return ” cases. This may be due to one 
of the following causes: the exposed children may not be 
susceptible ; the discharge may never actually be conveyed 
to them ; or the discharge may not in all cases carry 
with it the infecting virus. It is probable that the last is 
most frequently the correct explanation, for in diphtheria 
the rbinorrbcea which sometimes occurs in convalescence is 
often found not to be associated with the presence of the 
Elebs-Lofiler bacillus. In other words, the risk attached to 
rhinorrbcea would appear to be that if the infecting agent 
is still present on the mucous membrane of the nose 
the discharge will act as a vehicle for its distribution. 
From many observations it seems likely that in both scarlet 
fever and diphtheria persons may be released from isolation 
still carrying the c^ntagicm on their mucous membranes 
and yet prove harmless unless catarrh is set up and the 
resulting discharges act as carriers of infection. 

The ears. —Otitis is also a common complication of scarlet 
fever. Among nearly 11,000 patients treated in the Board's 
hospitals during 1903, 15 per cent, suffered while in hospital 
from otorrboea. Even this does not include all, for not 
rarely it occurs for the first time after the patient has left 
hospital. Otorrbcea which has ceased for weeks is apt to 
recur when the child comes again under home conditions. 
The frequency of this complication being admitted, what is 
its potentiality for transmitting infection ? Dr. Millard 
states that otorrhoea was present on discharge in 2‘2 per 
cent, of alleged infecting cases as compared with 1-5 per 
cent, of all cases. The inquiry is to some extent obscured by 
the fact that rhinitis often co-exists with the otitis (vide 
Professor Simpson’s table), and the difference is not suffi¬ 
ciently great to enable one to say that otorrbcea plays a very 
important part in the causation of ‘ ‘ return ” cases. Since 
otorrhoea, for anatomical and pathological reasons, fre¬ 
quently persists for a long time t^ter the original infective 
process with which it was associated has disappeared this 
observation is of considerable interest. It may be debated 
whether the fact that otorrbcea is less infectious than 
rhinorrbcea results from the specific contagium being fre¬ 
quently wanting in the secretion or because with ordinary 
precautions there is less risk of the discharge being 
brought in contact with the mucous membranes of other 
children. 

Detquamation .—Against the infectiousness of secondary 
peeling and late desquamation of the feet there has been 


accumulated a considerable amount of evidence; for 
example, at Birmingham during 1896-98 while 8 ‘ 2 per cent, 
of all patients left with some late peeling of the feet only 
7 per cent, of alleged infecting cases bad exhibited this con¬ 
dition on discha^e. The impression that even earlier 
desquamation is not infectious has been gaining ground for 
several years but definite information on this point is not yet 
very extensive. In 1895 Dr. Boobbyer* stated that his 
experience as medical officer of health led him to believe 
that too much importance bad been attached to risk of 
infection from desquamation. He pointed out that the 
disease frequently failed to spread from an actively 
desquamating patient (though surrounded by susceptible 
persons) if the mucous suifaces had been only slightly 
invaded. Dr. H. Meredith Richards,^ then superintendent 
of the Birmingham Fever Hospital, also expressed the 
opinion that desquamation was simply concomitant and not 
the essential cause of infection. Dr. E. G. Gilbert** of 
Tunbridge Wells remarked that for 20 years he bad acted 
with success on the conviction that in a desquamating skin 
after scarlet fever there wa« no danger to others and that if 
the throat and the nose were quite sound isolation of the 
patient was not necessary for more than a month. Dr. J. 
Priestley ’ in the same year recorded that at Leicester, at the 
time of an outbreak of small-pox, about 120 children in 
various stages of desquamation after scarlet fever were sent 
to their homes and no secondary cases occurred at any of 
these houses. In 1902 Dr. Millard "*01 the Leicester Fever 
Hospital reported that he bad adopted four weeks as the> 
minimum period of isolation and bad discbai^ed during three 
months 190 patients after an average period of detention of 
35'3 days. The exact number was not given but it was 
stated that many of these were still desquamating. Of the 
five cases which had gave rise to fresh outbreaks in their 
own homes only one h^ been noted as having desquamation 
present on discharge and in this patient the peeling was 
confined to the feet and the nose was found to Im un¬ 
healthy. From several of the Board’s hospitals during 
the past two or three years a number of patients who 
had not suffered from complication have been dis- 
chaiged desquamating at the end of four weeks’ deten¬ 
tion but no statistics as to results have yet been published. 
At Southampton during 1903 Mr. R. E. Lauder** also 
put the matter to the test and ignored desquamation as 
a reason for further isolation. He reports that 325 con¬ 
valescents left hospital during the year. Of these, 204 
patients who had not suffered from complications during 
their stay in hospital were discharged peeling, after an 
average detention of 28 days ; there were only two “return” 
cases. 33 were discharged without desquamation or com¬ 
plication after an average stay of 33 days; there were no 
‘ ‘ return ” cases. The remaining 88 patients, in whom com¬ 
plications of various kinds bad occurred, left after an 
average stay of 50 days and there were five “return” cases. 
Mr. louder remarks: “If peeling te were infections 
then it is almost impossible to conceive bow 204 patients 
discharged from the hospital in a peeling condition failed to 
be responsible for more than two return cases.” 

yo morbid oondition .—It is not uncommon for patients dis- 
chaiged apparently free from all abnormality to give rise to 
“return” cases. Dr. Boobbyer stated that 11 out of 29 
infecting cases which were discharged from the Nottingham 
borough hospital in 1893 were normal on discbaige. Dr. 
Milla^ recoded that 58 per cent, of the infecting cases at 
Birmingham were quite clear in every way at the time of 
leaving hospital. It must be recognised, however, as I have 
already related, that a morbid condition not infrequently 
develops or recurs after the child has been sent home and 
that this is apt to be followed by the occurrence of “return” 
cases. 

Conclutione .—To sum up the results of these investigations, 
the evidence that infectivity lies not in the desquamating 
cuticle but in the throat and nasal cavitiec' is decidedly 
strong. In scarlet fever, therefore, as in diphtheria, it must 
be impossible to ascertain definitely by clinical means when 
the patient has been freed from infection. It must not be 
assumed, however, that prolonged infectivity is the rule ; it 
is probable that the majority of patients are free from in¬ 
fection at the end of the minimum periods of isolation 

• Loc. dt. 
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usually prescribed—the six weeks for scarlet fever and the 
four weeks for diphtheria. It would seem impossible to 
discover by clinical means the minority who retain in¬ 
fection longer and difBcult even to differentiate those by 
whom transmission of infection is likely. The impression 
derived from experience has been that such transmission is 
especially liable to occur from those who suffer from rhinitis 
at the time of their discharge or liave snffeied from this 
complication during their period of isolation, and this 
impression has been supported by statistics whenever sub¬ 
jected to that test. A nasal discharge, therefore, while not 
to be regarded as proof that the patient continues infectious, 
u a symptom to be viewed with considerable suspicion, for 
if the contagium in still resident in the mucous membrane of 
the nose it will unfailingly act as a vehicle for its dis¬ 
tribution. 

Revitre of tvggetted metkodt of indirect infection .—Having 
acquired from the study of the convalescent more or less 
deUnite ideas regarding the infectivity of scarlet fever one 
is now iu a position to consider critically the various ways 
which have been su^ested for indirectly acquiring the 
disease. 

Mtlk .—I shall deal very briefly with milk as a vehicle of 
infection. Several outbreaks'® of scarlet fever have been 
proved to the satisfaction of the medical officers concerned 
to be due to the consumption of contaminated milk. It is 
posciblc that this occurs more frequently than is known, for 
the milk supplied in towns often comes from varioos sources, 
passes through several hands, and suffers much blending 
before it reaches the consumer, and it is thus difficult to trace 
the career of any given sample. 

Unrceopnited cates .—I next come to the influence of un- 
recognis^ cases, which there is reason to believe is one of 
the chief causes of the failure of isolation to eradicate the 
disease. It is now widely appreciated that scarlet fever, 
like diphtheria, may exist in an extremely mild form, so mild 
that, a considerable number of cases do not come under 
medical observation at all and so are never isolated. There 
are patients also with marked throat affection in whom the 
rash either does not occur or has such a brief existence as 
to escape notice. It is not at all unusual for such cases to 
be admitted into hospital under certifleate of diphtheria. 
Cultures prove negative and desquamation, suggestive of 
scarlet fever, ensues in spite of the fact that no rash has 
been observed before or after admission. 

Searlntlnal sore-throat, —Again, it is within the experience 
of everyone that inflammation of the throat is apt to arise 
in hou.'^trbolds in which scarlet fever has been notified and I 
think we are justified in considering it probable that many 
of these cases are scarlatinal in nature. Murchison wrote 
many years ago; “ I have frequently found that when 
one or two children in a house have had scarlatina every 
adult in the same dwelling has suffered from a severe 
angina.” In cases of this kind which have come under my 
observation, although the throat affection has been severe, 
no rash has been observed nor ha.s desquamation followed. 

Healthy %nfect'ion~ca/rri€rt ,—The part played by the 
healthy infection-carrier comes next under consideration. 
The virulent diphtheria bacillus, it is known, may exist 
in the throats of healthy persons who have been intimately 
exposed to infection and in a variety of circumstances, it 
is believed, may be communicated to others who develop the 
disease. It U possible that in scarlet fever healthy persons 
may similarly carry the infective agent in their throats 
hut in the absence of bacteriological evidence this must 
remain uncertain. Even in diphtheria we have no means 
of estimating the magnitude of the part the bacillus- 
carrier takes in the spread of infection, I may mention, 
however, that it is very rarely that one hears of either 
disease occurring in the homes of any of the staff of a fever 
hospital or among their friends. This is in spite of the 
fact that 10 per cent, of the nurses who have been examined 
while on duty in the diphtheria wards of the North-Eastern 
Hospital have been found to harbour the bacillus in their 
throats. 

Temporary immunity .—This incidentally leads me to raise 
rather an interesting point. Nurses and medical officers not 
infrequently dp not develop scarlet fever until. they have 
worked for many weeks, or even months, in the scarlet fever 
wards. Patients admitted under an erroneous diagnosis may 
be in these wards for a fortnight or three weeks before they 
acquire the disease. The explanation UBaallj^ given is that 

1* Vide Bacterioldgy of Milk, by Swlthinbaok and Newman. 


the susceptibility of an individual varies from time to time, 
but another interpretation is at least possible. In a well- 
conducted scarlet fever ward, as in a diphtheria ward, there 
is no reason why a person should not work or live for a con¬ 
siderable time without actually acquiring in the throat or 
nose infective secretions derived from patients, and it seems 
to me that this may well be the explanation of the 
apparently temporary immunity. The fact, therefore, may 
be regarded further evidence of similarity in the mode of 
infection of diphtheria and scarlet fever. 

Air, clothes, ^-o .—The question of the extension of 
infectious diseases by fomites and air has been recently 
discussed by Dr. Chapin, superintendent of health of the 
city of Providence, U.S.A., and he arrives at the conclusion 
that the importance usually attached to these methods of 
transmission is based on very slight evidence. At a time 
when the desquamating cuticle was regarded as the sole 
source of infection iu scarlet fever it was natural that a 
somewhat exaggerated importance should have been attached 
to the risk of conveyance by clothes, and that the carpets 
and curtains, even the walls and ceiling, should have had 
dangerous properties attributed to them, It has thus come 
about that to disinfection of the room, furniture, bedding, 
and clothes the sanitary authorities especially devote their 
attention. But although many cases have been recorded 
where it was possible that diseases were transmitted by 
fomites this is very different from proving that they were so 
carried. Much of the evidence was accumulated at a time 
when the possibility of danger from the convalescent, the 
infected yet healthy “contact,”and the unrecognised case was 
not yet fully appreciated, and when allowance is made for 
coincidence also one may fairly question with Dr. Chapin 
whether the generally received doctrine rests on a really 
sound basis. That articles, sneh as cups, handkerchiefs, 
pillows, sheets, blankets, sofa cushions, towels, toys, and 
the like, liable to come in contact with the mouth or the 
nose of other persons, may transmit the disease if smeared 
with infective secretions no one can doubt. But secretion 
deposited elsewhere, generally speaking, cannot come into 
action until dry and pulveris^, and when due allowance is 
made for the influence of light, desiccation, and starvation 
upon the virulence and vitality of all pathogenic organisms 
it must certainly be seldom that germs in the form of dust 
are received in sufficiently potent dose to cause the disease. 
These observations are important in that they indicate the 
direction which rational disinfection should take and the 
need for promptness and discrimination in dealing with this 
matter. 

Conditions necessary for transmistion .—In conclusion of 
this section I shall enumerate the conditions which appear to 
be necessary for the transmission of scarlet fever and similar 
diseases from a potentially infectious person. The con¬ 
tagium must be present in a form capable of being carried ; 
there must be a vehicle for its conveyance ; it must be 
I actually conveyed to a mucous membrane ; the germ must 
be still virulent when received ; the dose must be sufficiently 
large ; and the receiver must be susceptible to infection. 

In measles all these conditions are usually fulfilled in 
marked degree. There is abundant secretion, distribution 
of which takes place by sneeziog and coughing, by the con¬ 
taminated hands of the attendant, and by articles smeared 
with the infective discharges. Susceptibility is almost 
universal and the disease would appear, from an epidemic in 
the Faroe Islands, to affect all ages alike. 

In scarlet fever the mucous discharges are common during 
the acute illness and not infrequent in the later stages ; 
distribution occurs as in measles. The average susceptibility 
is much less, however, and varies according to age, being 
estimated from the records of an outbreak '* among a totally 
unprotected population at Thorshavn, the capital of the 
Faroe Islands, at 67 per cent, for persons under 20 years and 
13 per cent, for those above that age. 

In diphtheria the discharges are also frequent during the 
acute illness but much rarer in the convalescent stage ; thus 
“return” cases occur in diphtheria less commonly than in 
scarlet fever. Transmission takes place as in that disease but 
the average susceptibility is less. 

The Management op Scari.et Fever. 

It is now generally recogpiised that, owing to ihe several 
sources of infection with which I have dealt in the first 
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section of this paper, eradication of the disease from large 
centres of popt^tion will not resnlt from isolation of the 
notified cases. Bat this is no reason why every endeavoar 
should not be made to limit the spread of infection. Though 
the case death-rate was only 31 per cent, among the 
patients treated in the Board’s hospitals daring 1903 
nephritis occurred in 5*3 per cent., endocarditis or peri¬ 
carditis in 0*8 per cent., middle-ear disease in 15‘6 per 
cent., and mastoid abscess in 0 ‘ 8 per cent. Scarlet fever, 
therefore, cannot be regarded even now as other than a 
serious illness. The methods of management, which are 
being adopted with a view to the limiting of infection, 

I shall now proceed to discuss, giving statistics illnstrating 
the results of each. 

Scarlet fever may be treated at home or in hospital, and 
there are drawback to each system. Home isolation tends 
to become a farce when the entire family occupies but two 
or three rooms, and, generally speaking, such isolation is 
not practicable among the poorer classes. When the 
patient is retained at home the wage-earner by reason of 
popular feeling often finds himself unable to continue at 
work. There is absence of skilled nursing ; syringing of the 
throat and feeding by artificial means, often needed in 
septic cases, are of course not available. Even among 
the more well-to-do home treatment is not without 
its drawbacks. The isolation is frequently defective 
and secondary cases are apt to arise, while the patient 
has to pass the whole period of convalescence indoors, 
confined to the tedium of an often ill-ventilated b^- 
room. 

Home treatment: firtt method .—There are two methods of 
home treatment. In the one more commonly adopted the 
patient is isolated from the other susceptible inmates by 
being kept to a single room. In Manchester during 1901 
roughly one-fifth of the notified cases were treated at home. 
Dr. J. Niven,** the medical officer of health, using the rent 
to determine the circumstances of households, ascertained 
that the persons who were removed to hospital were of a 
much poorer class; he noted, also, that on the average 
there was considerably less susceptible material at home 
when the patient was not so removed. Since these home- 
treated oases differed from the hospital patients in these 
all-important respects it is obviously impossible to come to 
any trustworthy conclusion from Dr. Niven’s statistics as to 
what would have happened had all the cases been treated 
at home. In the year mentioned 358 primary cases 
were treated at their own homes; there were 351 other 
unprotected persons UTider 15 yeart of age in these ! 
households, and 69 (19‘6 per cent.) subsequent cases 
occurred. 

More unsatisfactory are the results when home isolation is 
uniformly adopted for all classes. During the last few years 
interesting and instructive reports have bwn kindly sent me 
by Dr. Chapin '• and I shall quote from his statistic-s. Provi¬ 
dence has a population which has risen from 132.000 in 1890 
to 193,000 in 1904 and home treatment had until recently been j 
practically the only method employed. During eight years ' 
up to, and including, 1903 scarlet fever was acquired by no 1 
fewer than 26-1 per cent, of the 4412 persons in infected I 
families under 21 year$ of age, other than the primary cases. 
(During this period 3023 patients, out of a total of 3315 
cases, had been treated at home.) This high percentage of 
secondary cases forms a drawback to home isolation which 
is clearly a serious one, serious not only to the indi- 
vidi^ but also to the community. In the previous 
section it was shown that in a not inconsiderable pro¬ 
portion of the convalescents from both diphtheria and 
scarlet fever infectivity was protracted beyond the period 
of isolation. The multiplication of cases in the infected 
homes may thus have an effect not to be estimated merely by 
the number of secondary oases. Scarlatinal sore throats, 
also, to which I have referred as oocarring in homes 
infected with scarlet fever are, of course, not included 
among the secondary cases, yet they are quite possiblv 
highly infections. 

Second method .—The second form of home isolation 
consists in effectually separating the susceptible children by 
sending them away. This, so far as the children are con¬ 
cerned, is much superior to the other method, but it is 
obviously of limited application and there is some risk of 
infecting fresh households. In Providence, daring the last 
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17 years, from 652 families infected with scarlet fever tfaero 
were thus removed 1051 persons, mostly children, none 
of whom had had the disease. 52 (5 per cent.) were 
attacked while away from home. Dr. Cbapin informs me 
that scarlet fever patients are isolated at Providence until 
desquamation has ceased, and five weeks was, until March. 
1902, the time laid down as the minimum pericid of isolation. 
It is interesting to find that 19 of the above persons who 
had been thus sent away from the infected bouses were 
attacked on their return home, a percentage on the infected 
families of 2'9. These cases correspond closely to the 
“ return ” cases of fever hospitals, described by some writers 
as purely a “hospital phenomenon.” That similar instances 
of late infection are rarer when the other method of home 
isolation is adopted may possibly be due to the more 
susceptible material being to a great extent used up in the 
secondary cases. 

Segregation honpitalt .—Hospital treatment also is of two 
kinds. The first is the segregation hospital, where wards of 
from 12 to 20, or more, beds are provided for scarlet fever 
patients, smaller wards for combined diseases, and single- 
bedded rooms, usually quite inadequate in number, for 
doubtful or complicated cases requiring complete isola¬ 
tion. 

Drambaokt .—It is needless for me to indicate the advan¬ 
tages of hospital treatment for the poorer classes and I shall 
confine myself to pointing out the drawbacks attaching to 
segregation. 1. There is the risk, a small risk as a rule, 
which erroneously certified patients run of acquiring the 
disease in hospital. Scarlet fever often assumes a mild 
type and there is sometimes difficulty by the time the patient 
has arrived at the hospital in deciding whether or not the 
diagnosis is correct. 2. Then there is the possibility of 
infection by some secondary disease. This (^ger is not 
confined to fever hospitals but attaches to all institutions 
where sick children are collected together. A child ad¬ 
mitted with scarlet fever may be at the same time 
Incubating a second infectious disease which he transmits 
to some of his fellow patients. 3. Again, the period 
of isolation is on an average longer than when the 
patient is treated at home. This, however, may be 
due to the fact that, while many practitioners still 
regard desquamation as the sole criterion of infectivity, the 
hospital authorities attach much importance, perhaps too 
much, to the mucous discharges. 4. The fourth point is that 
there may be in a ward patients suffering from the same 
disease in different degrees of virulence—a state of affairs 
which may possibly act to the detriment of those admitted 
with a mild variety. 5. Again, rhinitis, which so frequently 
leads to prolonged detention, is regarded by some as trans¬ 
missible. Both these drawtecks may be to some extent 
diminished by a classification of cases. 6. It is suggested, 
also, that the congregation of cases in wards affords facilities 
for a patient, who in other circumstances would be free from 
infection, to become reinfected. 7. Lastly, there is the fact 
that in a small percentage of cases the treatment has appa¬ 
rently failed and “ return ” cases arise as a consequence of 
the patient's discharge. 

Protraoted infectivity .—There has been considerable dis¬ 
cussion as to the exact reason for this occasional persistence 
of infection. Professor Simpson raised the question as to 
how far segr^atlon was responsible for it. As Dr. A. 
Newsbolme*** expresses it. Does the mucous membrane with 
its crypts act as a continuing incubator of scarlatinal germs 
originating from those which caused the patient's illness, or 
does it act merely as a suitable storehouse for germs deriv^ 
from other patients, a storehouse which can only be emptied 
by one or more weeks’ separation from these patients? 
Professor Simpson inclined to the second view and sug¬ 
gested that protracted infection might cease if convalescents 
were completely isolated for a fortnight and treated anti- 
sepCically. In diphtheria we are able to test this and 
there can be no doubt that in this disease, at any 
rate, the first explanation is the correct one in many 
cases of protracted infection, the germs which are present 
are descended from those which originally caused the 
patient’s illness. 
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J)i$afpearaiice of infectivity .—It may be added that anti- 
Mptio treatment in prolonged infection in diphtheria ie 
dlBappointing. In a proportion of oar oases—a small pro¬ 
portion, it U tme—aJthongh the nose is donched, the 
throat syringed or painted with antiseptic lotion every 
fonr hoars, and the patient kept isolated in a single- 
b^ded room, yet the bacilli persist for weeks and even 
months. IndeM, it would seem as if the disappearance 
«f the bacilli was not entirely doe to their mechanical 
removal bat in some degree to a specific bactericidal 
action on the part of the mucons membrane or its 
secretion, the development of which property was in some 
cases considerably delayed. The question as to bow persons 
snflering from these infections diseases lose the contagiam 
and cease to be infections seems to me both an interesting 
and an important one which has not yet been sufficiently 
discoBsed. If it does depend on a specific property which 
the tissues develop in the course of the illness there is hope 
that measures may be devised for hastening the onset of 
this action. The provision of a method of effectuedly and 
speedily removing infection is as important to the pnblic 
health as the discovery of an antitoxin. 

To return to the relation between segregation and pro¬ 
longed infectivity it is probable from analogy and from the 
bet that infection is sometimes prolonged in cases treated 
by home isolation that segregation is not wholly respons^ible. 
But I should regard it as possible that it has some effect. 
To express it in the terms of the theory to which I have 
just referred, I see no reason why a specific bactericidal 
action, if one exists, should not in some cases be short-lived, 
just as in diphtheria the antitoxic property is. In these cir¬ 
cumstances the patient might re-acquire infectivity from his 
neighbours without the necessity of re-acquiring the disease. 

SetulU :—What is the influence of the segr^ation hospital 
CQ the occurrence of cases in the honseholds attacked ? Dr. 
Niven ** reports that in Manchester, during the year 1901. 
there were 1534 cases removed to hospital. There were 2937 
ooprotected persons under the age of 15 years left and 356 
sob^uent cases occurred, a percentage of 12'1. In 
addition, 3‘6 per cent, of these children acquired scarlet 
fever after the discharge of the primary case from hospital. 
Thus in all 15*7 per cent, of the nnprotected children in 
these bomsebolds acquired the disease. Comparison with the 
results at Providence of the treatment of all classes at home 
would suggest that the removal to a segregation hospital bad 
very considerably reduced the risk to susceptible persons in 
the infected honseholds, quite apart from the undeterminable 
influence on the health of the community. One would not 
be justified in saying how mnch, for all the conditions may 
Dot be the same in the two instances. 

To improve retulU .—ITie question arises as to whether 
these results could be improved. I shall pass over the 
secondary cases which, however, form the majority of the 
subsequent cases, merely remarking on the importance of 
prompt removal of the primary case, on the danger of 
infection being spread by the soiled hands of the parent, and 
CD the necessity for immediate disinfection of articles likely 
to be smeared with infective secretions, cups, spoons, hand- 
kerebiefs, sheets, pillows, towels, toys, A:c., all matters 
which are very mnch in the han^s of the medical 
attendant. 

It is probable that the number of "return" eatet might 
be reduced were the attention of parents more generally 
called to the fact that freedom from infection cannot be 
definitely ascertained. For some time after the return home 
of the patient precautions should be taken with regard to 
such articles as those indicated above, and if possible he 
should not sleep with children unprotected by previou.s 
attack. In many households such precautions are possible 
but are not taken because the parents are under the 
impression that the child is, so to speak, guaranteed free 
from infection. The general incidence might also be 
ioflnenced if convalescents were prevented from attending 
wbool for at least a month after their release from isolation. 
These remarks apply to home-treated, as well as hospital- 
treated, patients. Is it possible by any modification of hos¬ 
pital treatment to reduce still further the number of “return” 
cases? I have already indicated that segregation may con¬ 
ceivably have a delaying influence on the freeing of patients 
from infection and it would be well to remove this possibility. 

»'* Loc. cit. 

In both Prm-ideiicc and Maiichcelcr, when caaon havo occurred 
nearly dmiiltaneoualy In one bouse they have been treated iu these 
•tatUtlct as primary and 8ithse'|uent. 


A separation of acute from convalescent patients and of com¬ 
plicated from uncomplicated cases has been a step in this 
direction. Bat the gathering together of the complicated 
cases is not free from objection and two of the principal 
drawbacks to the segregation hospital, the occasional 
occorrence of secondary disease and the risk to wrongly 
certified patients, still remain. In these circumstances 
attention is natnrally being directed to the possibility 
of securing isolation rather than segregation for hospital 
patients. 

TVue uolation hotpitdU .—This brings me to the second 
form of hospital treatment—the tme isolation hospital. In 
hospitals of this type the patients are treated in wards built 
on the cubicle system. In each ward is a central passage 
with single-bedded cubicles opening into it, separate from 
one another by partitions, composed in great part of glass. 
Each room is well ventilated and provided with its own hot 
and cold water fittings for hand-basin and moveable bath. 
All articles used by the patient, such as cups, plates, 
spoons, &c., are sterilised idter use, and the nurses wash 
their bands and change overalls on going from one cubicle 
to another. In this way it has b^n found possible to 
treat different diseases in adjacent cubicles without inter¬ 
change of infection. There are drawbacks to this system, 
of course. From the patient’s point of view the cnrtaii- 
ment of out-door exercise and the confinement to one 
room are objectionable; the glass partition, however, 
relieves him from a sense of complete isolation. From 
the administrative aspect the wards are more expensive 
to build, the nursing is not so convenient—a matter of 
some importance when over one-third of the patients are 
under five years of age—and there may arise difficulty in 
securing adequate disinfection of the attendants’ hands. 
The drawbacks, however, are not insurmountable, and hos¬ 
pitals of this construction have been found to work satisfac¬ 
torily in France and the United States. 

Many of the wanls of a segregation hospital could l)e 
readily converted into cubicle w^s by glass partitions. If 
a suitable classification of cases were adopted the common 
bathroom and lavatory might still be used. Unless there 
were special indications the overalls might be dispensed 
with, and the nurse need disinfect the hands only before and 
after attending to the mouth and the nose. In wards where 
miscellaneous diseases, acute cases, or cases complicated 
with chronic mucous discharges were treated the wearing of 
rubber operation gloves would facilitate the frequent washing 
and disinfection of the hands which would be required. 
(These gloves are worn by nurses in the septic wards and 
isolation rooms of the North-Eastern Hospital and prove 
satisfactory.) Sterilisation of the food ntensils is in¬ 
dispensable and this might be done centrally. The provision 
of several fixed hand-basins is an almost essential con¬ 
venience but might in many cases prove the chief difficulty 
in the conversion of wards from the one system to the other. 
Since transfer of infection depends almost entirely on the 
conveyance of infective secretions by the soiled hands of 
the nurse, on the playing together of the children and 
the use of the same toys, and on the imperfect cleansing 
of eating and drinking utensils wards modified as 
suegested would in all probability meet the occasion. 
This method of treatment is said to be efficient in the 
case of scarlet fever, but I am not able to bring before you 
statistics dealing with sufficient numbers to allow of trust¬ 
worthy conclusions being drawn from them. One would 
anticipate that the danger of acquiring disease in hospital 
would diminish almost to vanishing point, that the period 
of isolation would be shortened, and that the numl^r of 
patients discharged while still infectious would be lessened. 
It is unlikely that “ return ” cases would be altogether pre¬ 
vented, but owing to the special attention which would he 
paid to the throat and nasal cavities the results would 
probably be better even than those of home treatment by 
the second method, which in effect this system of isolation 
closely resembles. 

In conclusion, gentlemen, the beneficial influence of 
hospital treatment on the incidence of scarlet fever cannot 
be realised to the full without cooperation on the part 
of parents, medical attendants, and sanitary authorities, and 
I have endeavoured in this paper to indicate in some 
particulars the direction which such cooperation should take. 
It is of prime importance also that the micro-orgiinism of 
scarlet fever should be isolated and identified. It would 
probably lead to a saving of public money were an organise<l 
research made into this subject, for there can be little doubt 
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that under the present system, while some are discharged 
who are still infections, many are isolated for an unneces¬ 
sarily long period. 

Appendix. 

The following table, in which the condition, at the lime oi dUehnrge, 
of elleRCd infecting cascB and all cases.is coni]»rcd. is compiled from 
Dr. Millard's valuable paper publlshetl in the British Medical Journal 
of Sept. 3rd. 1898. 



The next table Is from Professor Simpson's report to the Uotropolitan 
Asylums Buanl, 1901, and deals with the condition of 90 probable 
Intecting cases at the time of his risll. 



The statistics which hare been quoted as to tlio results in infected 
families of different methods of management are presented Iwlow in 
tabular form. 


- 

Unprotected 
persons 1 

exposed. 

Subsequent cases 
among tliese. 

Home treatment. 
Provhience (1896-1903*) ... 
Manchester (1901t) . 

1 4412 1. 

1 (under 21). i. 

' » 351 ( 

1 (un<ler 15). ) 

Per cent. 

1154 = 

, 69 = lo-Oi 

Home isolation by second 
method. 

Providence (1887-1903) 

i 1051 ) 

^ (mostly S 

1 children)-! ) 

52 (secondary) = 

19 (“return”) = V8Z 

Hospital «ej7rc(7a(/on. 
Manchester (1901) . 

) 2937 1 

( (under 15). f 

356 (secondary) = IVli 
106 (“ return”) = S'n: 


• All classes. (Only 292 patients out of 3315 were sent to hospital and 
these are not separate In the calculations.) 
t To some extent sele<;ted cases. 

1 876 under 15 years of age. 136 between 15 and 20, and 39 over 20. 
Children who returned home before the placard was n-moved are 
not included. 


University of Leeds.— The higher education 

subcommittee of the Leeds education committee has made 
the customary annual grants out of funds provided for 
the purpose by the Local Taxation (Customs and Excise) 
Act, 18^. The total amount available was £6225 and of 
this £1550 were allotted to the University. This grant is in 
addition to the sum of £4000 which was previously voted by 
the city council. The Duke of Devonshire has contributed 
£1000 to the Foundation Fund which now amounts to 
£66,477. Arrangements have been made to hold a dinner 
of the court of the University on Monday, Feb. 6th. in the 
University Buildings. Mr. Alfred Mosely, C.M.G., will be the 
principal guest and it is noted that there will be a large 
attendance. Earlier in the day Mr. Mosely is to give an 
address on “Some Lessons learned by the Recent Mosely 
Commission of Educationalists in the United States." 


PRIMARY HEART FAILURE AS THE IM¬ 
MEDIATE CAUSE OF DEATH IN 
ACUTE DIPHTHERITIC 
TOXiEMIA.' 

By CHARLES BOLTON, M.D., B.Sc. Lond., 
M.R.C.P. Lond., 

FELLOW OF IMVERSIIY COLLEOK, LOXIWX; ASSISTXXT PHVSIClAX 
TO THE XORTH-EA.STEBX HOSPITAL. 


In studying the action of a poison on the body one of the 
most important points to be determined is the exact manner 
in which death is brought about. I have therefore been 
guided in the choice of my subject by two considerations: 
first, that heart failure is commonly looked upon rather as 
a complication of acute diphtheritic poisoning than as the 
immediate cause of death and as the result of an essential 
lesion of the disease ; and, secondly, that many continental 
physicians deny that the pathological changes, which in 
England are considered to be the cause of heart failure, play 
any important part in bringing about the death of the 
patient. 

Diphtheria is much more closely allied in character to 
poisoning by snake venom than to the infectious diseases as 
we see them clinically and like snake venom the poison 
of diphtheria probably consists of several different l^ies. 
Sidney Martin * has shown that in addition to the secretion 
of a toxin, the diphtheria bacillus has the power of digesting 
the proteid constituents of a suitable medium in'which it 
grows with the formation of albumoses and an acid body 
which also have a poisonous action. Ehrlich* has demon¬ 
strated that the toxin probably consists of two distinct 
substances; (1) Toxin which gives rise to the acute symptoms 
of poisoning ; and (2) toxone which leads to a degeneration 
of the peripheral nerves after the acute symptoms have sub¬ 
sided. Diphtheria antitoxin has a greater affinity for toxin 
than toxone and in the partial neutralisation of toxin 
bouillon will combine with the former in preference to the 
latter. This is borne out clinically by the fact that antitoxin 
is more efficient in preventing death from acute diphtheritic 
poisoning than in lessening the tendency to subsequent 
paralysis. To attain the latter object laiye do.ses of antitoxin 
are necessary. This view is not held by all pathologists, 
notably Arrhenius and Madsen,* who maintain that diph¬ 
theria toxin is a homogeneous poison. 

Provisionally, therefore, diphtheria may be divided into 
two stages from both the pathological and clinical .stand¬ 
points : (1) An acute toxic stage the symptoms of which 
are referable to the action of toxin on the body ; and (2) a 
convalescent stage during which paralytic phenomena are 
developed as a result of the action of toxone on the peripheral 
nerves. The determination of the duration of the acute 
toxic stage is by no means simple, because paralysis may 
come on before this stage is ended and, moreover, the two 
stages are not sharply divided by a fall of temperature or 
marked alleviation in the acute symptoms. In addition to 
this the local symptoms may have completely subsided and 
yet the patient is not free from death from acute toxmmia. 
The most trustworthy indication is undqubtedly the time at 
which death may occur and from the records of cases during 
eight consecutive years at University College Hospital I have 
found this time to be on the average the tenth day of the 
disease, the earliest being the third or fourth and the latest 
the fifteenth. This observation agrees with most of those 
made during the numerous epidemics of the disease which 
have occurred and therefore it may be stated generally that 
death usually takes place some time during the first fortnight 
but that in a few cases life may be prolonged into the third 
week. Further, the incidence of paralysis* is greater during 
the third week than at any other time. Hence, taking these 
two facts together, the patient can never be considered safely 


^ This paper was communicated to the Medical Society of London oo 
Nov. 28th, 1904. 

3 Martin : Supplement to the Local Qovemmont Board Reports, 
1891-92i and The Lancet, August 3rd. 1895, p. 287. 

3 Ehrlich; Die Wertbemesaung dcs Diphtheriehcilseriims. 1897. 

* Arrhenius and Msiiaen; Toxines et Antltoxiiies, Centralblatt ffir 
Baktoriolo^e, tc.. Sept. 23rd, 1904. 
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over the acote stage of diphtheria until the end of the third 
«eek. 

Having deSned the difference between these two stages I 
shall now consider the clinical and pathological aspects of 
the acute stage of the disease in support of the view that the 
toxin of diphtheria kills by its direct action upon the heart 
and its nervous mechanism. The following remarks apply to 
nncomplicated cases only and exclude those in which death 
is due to asphyxia from laryngeal involvement. Aretsens * 
the Cappadocian, in the second century described ulcers 
about the tonsils, including the Egyptian and Syrian ulcers. 
He stated that if the disease spread to the thorax by the 
windpipe it occasioned death by suffocation ; if it spread to 
the mouth the patient died from inflammation, fever, feetid 
smell, and want of food. The Spanish and Italian physicians 
of the sixteenth and seventeenth centuries described epidemics 
of a disease which Bretounean^ subsequently identified as 
malignant angina and the disease of Aretens and to which 
be gave the name of diphtheria. At that time death was 
considered to result from occlusion of the air tubes and the 
names “garotillo,” “morbus strangnlatorius,” and other 
synonyms indicative of suffocation were given to it. In 
bis earlier writings Bretonneau shared this view and showed 
that the ‘ • croup ” of Francis Home was identical with 
diphtheria. However, more than 30 years after his first 
.work on diphtheria was published be states in bis fifth 
memoir* that he had seen cases of toxsmia in which life was 
destroyed without closure of the larynx but that he had 
never read of such cases in the literature. He compares 
death in these cases to that which occurs in poisoning by 
cantharides. 

It is, however, to Trousseau* that we owe the most com¬ 
plete and definite account of the symptoms of systemic in¬ 
toxication in diphtheria and his vivid description applies 
exactly to the disease as we see it to-day. In describing a 
case he says: “The little patient grew cold, like a cholera 
patient; she had a tendency to lipotbymia; her pulse was 
exceedingly weak and slow, but her breathing was free. We 
tried in vain to get her to swallow something and to over¬ 
come her utter loathing of food. Although there was per¬ 
ceptible diminution of the glandular enlargement; although 
the state of the nose was ^tter, inasmneh as there was no 
loiter any secretion of the foetid ichorous discharge; 
although the erysipelatous redness bad disappeared; 
although, looking only to the local manifestations, amend¬ 
ment bad taken place, that amendment was deceitful, and 
the child died poisoned by the diphtheritic poison. In the 
act of refusing to drink, and in turning away from the 
nursing sister she fainted and died'without coming out of 
the faint. This manner of dying is frequent in malignant 
diphtheria.” 

Putting aside the local symptoms of cliphtbcria tfaesystemic 
poisoning is rendered evident by chiefly three classes of sym¬ 
ptoms : (1) Progressive heart failure; (2) diminished amount 
of albuminous urine which in comparatively rare cases may 
be completely suppressed ; and (3) vomiting. These pheno¬ 
mena stand apart from all the others which are of irregular 
occurrence, such as general biemorrhages and so forth. 
Consciousness is retained to the end of life and there is 
no evidence that tbo brain is affected beyond in some 
cases a little drowsiness from which the patient can be 
completely roused at any moment. The great prostration 
which occurs in the worst cases is in part due to heart 
failure and in part to a direct action of the toxin upon the 
motor cells of the spinal cord, as I shall show later. 

The heart tymptomt, which are invariably present, com¬ 
mence in the majority of cases a few days before death, and 
although death may occur on the same day as the signs are 
first noticed yet life may be prolongwl for a week or more 
after the symptoms of heart failure have appeared, The 
time of onset of cardiac failure is some time during the 
first week of the disease, especially about the sixth day. 
The first sign is noticed in the pulse, which becomes very 
compressible, as a rule rapid but at times slow, and almost 
always irregnlar in force and rhythm. The cardiac impulse 
may be diffused and slapping, the first sound at the 
apex feeble and short, and the second pulmonary sound 
accentnated. Irregularity of the pulse is much commoner 


• Arcto-ui: On the Causes and Symptoms of Acute Diseases, t>ook I.. 
chapter U., Sydenham Society, 1856. 

^ Bretonneau : First Moniolr. New Sy<tenhsm Society, p. 5. 
•Bretonneau ; Fifth Memoir, New Sydenham Society, p. 173. 

. * Trouswau : Clinique Medicale de ritfUei-Dicu de P’arls. dixlt'nic 
Mition, tome i., p. 466. 


than is supposed, but frequently it is not noticed as the 
pulse varies from hour to hour and may appear to be qnite 
regular if only casually examined. Sometimes before death 
the poise becomes remarkably slow and this slowing is a 
very fatal sign. The pulse grows progressively weaker and 
more irregular till it is imperceptible and in this condition 
the patient may linger for hours or even days, finally to die 
from syncope. Death may be quite sudden if any strain is 
thrown on the heart, as, for instance, vomiting or struggling. 
The face is remarkably pale and waxy-looking, tbe lips are 
cyanosed, and as tbe pulse fails tbe surface becomes cold and 
the patient restless. The respirations are sometimes sighing 
or irregular. All these symptoms are referable to a primary 
failure of the heart. 

In addition to its action upon the heart the diphtheria 
toxin also directly affects the kidney, and probably also 
indirectly through its nervous meeb^ism, leading to a 
diminution in the amount of urine and to the presence of 
albumin ; but this action upon the kidney cannot lead to the 
death of tbe patient unless the urine is completely sup¬ 
pressed, because most diphtheria patients have albumin in 
their urine and the urine of patients who recover may be 
diminished to one ounce in the 24 hours. Complete sup¬ 
pression of urine is comparatively rare and when it does 
occur the symptoms of heart failure are nearly always well 
marked when tbe suppression commences and are not 
secondary to it. Fatty degeneration of the renal epithelium 
is the most constant microscopic lesion found or the kidney 
may appear to be practically normal. 

Wbetber the vomitiny, which is Independent of the taking 
of food and is not present in every fatal case, is secondary to 
heart failure or to partial or complete suppression of the 
functions of the kidney is a difficult question to answer. At 
any rate, it can be definitely stated that uraemia never ocenrs 
in diphtheria apart from acute Bright’s disease, which is a 
rare complication.'* This absence of uraemia was noted by 
Sir 'William Gull " in 1859. Vomiting has been supposed to 
depend upon fatty d^eneration of the stomach'* as it may 
occur before heart or kidney symptoms are present, but I 
cannot think that such a lesion wonld give rise to vomiting. 
As I shall show later, acute degenerative changes occur in 
tbe motor nucleus of tbe vagus and it seems probable to me, 
if we are to regard vomiting as a separate entity, that such 
a lesion would be more likely to initiate this symptom than 
would fatty degeneration of the stomach, especially as con¬ 
siderable irritation of the fauces is present, which no doubt 
is responsible for the transmission of abnormal nerve impulses 
to the hypersensitive centre. 

Hitherto I have only considered those cases in which tbe 
patient has received a fatal dose of toxin, and as we saw 
that in such cases primary heart failure was invariably 
present, although vomiting might be absent and a fair 
amount of urine might be passed, so in the milder types of 
the disease we see that heart failure is the most constant 
symptom of systemic infection. Out of 177 ca.®es carefully 
examined by Villy** 156 showed signs of heart failure. 
These signs are evidenced, as in the fatal cases, by 
irregularity or intennittence of the pulse with or without the 
physical signs of cardiac dilatation. They commonly begin 
about the end of the second week—i.e., rather later than in 
fatal cases—but may be noticed in the first or not until the 
third week of the disease and they continue from two to six 
weeks but in some cases for four or five months. As long as 
any irregularity of the pulse remains it is dangerous to allow 
any strain to be thrown on the heart, as this is the class of 
case in which sadden death is liable to occur during con¬ 
valescence. It is probable that if the heart and the pulse 
were carefully examined in such cases of sudden death 
some signs of heart failore would very frequently be found. 
Cases are often seen in which the strain of getting up too 
early, undue excitement, or vomiting initiates heart failure 
during convalescence, thereby bringing into evidence a 
latent weakness of the heart. 

A case which was brought to my out-patient room at the 
North-Eastern Hospital last August illustrates the fact that 
this latent weakness of the heart may be brought into 
prominence at much later periods following the disease. The 
patient, a boy. aged 11 years, had had two fainting attacks 
in which vomiting occurred during the past six months, each 
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belog referable to strain. He bad bad diphtheria four years 
prerioosly and by the kindness of Dr. E. W. Goodall I 
obtained access to the notes of the case which were taken 
whilst he was in the Fever Hospital. Here it stated that the 
patient had an irregular pulse during an attack of diphtheria, 
thereby indicating that the heart bad been affected. When 
I saw the patient be was pale and bis pulse was irregular 
and intermittent, although the heart showed no signs of 
dilatation. By October he had quite recovered and no 
irr^olarity whatever could be detected in the pulse. 

It is impossible to describe the irregularity of the pulse in 
acute diphtheritic poisoning, as it does not conform to any 
type ; every degree and variety occur, together with inter- 
mittence. In addition to this the pulse alters considerably 
in both degree of irregularity and in frequency during the 
24 hours and these changes often occur at very short 
intervals. Very commonly when the pulse is irregular the 
frequency is diminished and when it becomes regular the 
frequency is increased. The following is a table showing 
these changes occurring in the pulse in one of my cases.** 


Time, 

Frerjuoncy. 

Regularity. 


’ 6 a.M. ... ^ ... 

71 

Very irregular. 


7 „ ... ... ... 

120 

Regular. 


® M .. 

90 

Irregular. 


9 . 

— 

Slightly irregular. 

Nov. 13th . 

11 . 

88 



3 P.M .. ... 

96 



s „ ... ... 

106 

Regular. 


9 i» .. 

82 

Irregular. 


«« . ^ 

79 

Slightly irregular. 


. 2.30 a.M . 

66 

Very irregular. 


^ M .s* ».• 

88 . 

Irregular. 

Nov. 14L1) 

6 . 

104 

Regular. 


7*15 •• sss .ss 

96 

Slightly Irregular. 

'8 . 

89 

Irregular. 


The pulse became irregular on the ninth day of the illness 
and was quite normal on and after the forty-eigbth day j 
The heart showed signs of dilatation on the ninth day and ' 
was apparently normal again on the thirtieth day. After the 
fauces were clean the child was quite well and lively and it 
was only on examining the heart and pulse that anything 
could be found amiss. Apart from irr^ularity the frequency 
of the pulse may be affected alone and whilst as a rule it is 
rapid, exceptionally it may be slow. Generally the patient 
appears to be quite well and suffers no inconvenience or 
distress on account of the heart failure. 

Dropsy '* has been described but it must be of very rare 
occurrence now, whatever it was formerly when these patients 
were allowed to get up. 

With regard to the association of irregularity of the pulse 
with paralysis, it is not surprising to find that when para¬ 
lysis conie.s on in the acute stage it is usually preceded by 
such irregularity because the latter is .so common in this 
stage. During the convalescent stage paralysis may also be 
preceded by an irregular jiulse which is often determined by 
vomiting, or the irregularity may occur after the paralvsis 
IS established. Tachycardia is sometimes seen during con¬ 
valescence. When death occurs from heart failure during 
the paralytic stage it is usually the result of vomiting and 
wasting or is secondary to paralysis of the respiratory 
muscles, t rom the pathological aspect of the subject ample 
evidence is forthcoming that death in acute diphthena 
results from a direct action of the toxin uixm the neuro¬ 
muscular mechanism of the heart. 

As soon as the importance of heart failure in diphtheria 
had become established a pathological cause was sought for 
As early as 1842 Werner'® described cardiac thrombosis and 
associated it with death in this disease. This theory was 
strongly supported at the time but was soon abandoned and 
jb is now known that cardiac thrombosis is a rare complica¬ 
tion of diphtheria and that when it occurs* it is probably the 
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result of a secondary infection, as shown by Woollacott 
in three cases. Barbier and Alquier,'® however, still adhere 
to it and state that cardiac thrombosis is tbe most frequent 
cause of death in diphtheria from an investigation of 
45 necropsies. In 1864 John Bridger *' at the thirty-second 
meeting of the British Medical Association describe endo¬ 
carditis in diphtheria and regarded it as the cause of deatl^ 
in bis cases. Bouchut and Labadie-Lagrave ** also main¬ 
tained that endocarditis occurred in diphtheria. This theory 
also was soon given up. With regard to changes in the- 
myocardium, it has l>een recognised that fatty degeneration 
of the muscular fibres Is of common occurrence, since 
Bristowe in 1859 described this lesion in a case of 
diphtheria. 

Space does not permit me to mention here the nomeroofr 
observers who have confirmed this. One of tbe best series of 
cases, as yet unpublished, bas recently been worked out by 
D. Brewer at the Homerton Fever Hospital. Out of 
consecutive cases dying from acute diphtheritic poisoning be 
has found excessive fatty degeneration of the heart in every 
one. He bas also examined eight cases which died later in 
tbe disease and bis results show that fatty degeneration is 
much lees likely to be seen and that it is less extensive than 
in the acute stage, but that interstitial changes, as described 
by Leyden and others, are liable to be found. 

Sidney Martin** proved experimentally that fatty de¬ 
generation and cloudy .swelling of the heart muscle were 
tbe results of poisoning by diphtheria toxin and be con¬ 
cluded that they were the cause of death. Various conti¬ 
nental observers, notably Leyden** in 1882 who gives 
accounts of three cases, and Rabot and Phillippe ** in 1891 
who examined five cases, on tbe other band, whilst allowing 
that fatty degeneration occurs in tbe acute stage of the 
disease deny that it produces recognisable heart symptoms. 
They state that any signs which might perhaps depend upon 
degeneration of tbe myocardium are confounded with the 
8]rmptom8 of general infection, and they further maintain 
that heart fmlure occurring during the convalescent stage is 
tbe result of an interstitial myocarditis of a patchy dis¬ 
tribution, In 1900 Thomas and Hibbard *’ communicated a 
paper on Heart Failure in Diphtheria. Their results are- 
based upon 14 post-mortem examinations and they conclude 
that there is gradual degeneration of the heart muscle 
accompanied by cedema and interstitial infiltration ; on 
analysing tbeir cases, however, I can only find descriptions 
of the microscopical examination of tbe hearts of five of 
them. In all the 14 cases degenerative changes were found 
in the vagus, whereas Leyden states that he found no^ 
changes in this nerve. Rabot and Phillippe state that they 
have fonnd tbe central and peripheral portions of the 
nen’ous system normal in several cases. 

I shall next consider the evidence in favour of the view 
that acute degenerative chan&res occur in the central nervous 
system in diphtheria, induing the motor nucleus of tbe 
vagus. Vulpian *• in 1876 and D^jerine ^ in 1878 described 
changes in the anterior cornual cells and since tbeir time 
numerous papers have been written on the subject, some 
observers finding changes whilst others have fonnd none. I 
should like to draw especial attention to tbe fact that much 
of this work has been done on cases of diphtheritic paralysis 
and many observers have found the central nervous system 
to be normal in this condition. 

All these negative obse^^’ations are of value in confirming 
tbe point to which I now wish to refer—namely, that it is 
in the acute ttage of diphtheria that degenerative changes- 
occur in the central nervous system as a result of the action 
of toxin and not in the paralytic stage, the symptoms of 
which are referable to the action of toxone. If the patient 
has lived to become paralysed his dose of toxin has been onlj 
moderate or it has been neutralised by antitoxin, and, there¬ 
fore, any changes in the central nervous system would be 
relatively slight or the cells would have recovered. This is 

Woollacott r The Lavcft, May 6th, 1899. o. 1217. 

1® Barbier et Aloiiier: Pres.se MMlicale. x., 1902, p. 595. 

1^ Bruiser; Mtxiical Times aiul Gazette, 1864. vol. ii., p. 201. 

*" Laba^lo'Laxnive: Des Complications Cardiatiues du Croup, Ac. 
These lie Paris, 1873. No. 117. 

'■a Bristowo: Cases of DIphtlieria, Ac., Medical Times, 1859; 
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exactly anal<^ous to fatty degeneration of the heart, which 
is most extensive in fatal cases in the acnte stage, bnt is only 
relatively slight or absent in cases surviving this stage. 
Mooravieff ^ In 1897 investigated the subject experimentfuly 
and found that in the acnte stage there were marked 
degenerative changes in the motor cells of the spinal cord 
and that in animals snrviving this stage d^cneration was 
unlikely to be seen. Crooq** had previously in 1896 found 
similar changes. Rainy *** in 1900 also found experimentally 
acute changes in the spinal motor cells. In 1902 I examined’^ 
the nenro-mnscnlar mechanism of the heart in 11 cases of 
acnte diphtheria in Dr. F. W. Mott’s laboratory at Olaybory. 
In all 11 cases I found acnte degenerative changes in the 
hiednlla oblongata, the motor nucleus of the vagus being 
affected, and in all the 11 cases there was extensive fatty 
d^neration of the heart. The vagus nerve was normal in 
every case. In two cases which died from asphyxia and 
showed practically no symptoms of systemic intoxication I 
found only occasional and slight changes in the central 
nervous system and cloudy swelling of the heart muscle. In 
conjunction with Dr. 8. H. Bown, resident medical officer at 
University College Hospital, London, I am now repeating 
this piece of work experimentally and so far onr results 
confim those of Crocq, Moura'deff, Rainy, and others. 
D^eneration in the vagus nerve, although it does not occur 
in die acute toxic stage of diphtheria, occurs in the paralytic 
stage and was descril^ as early as 1879 by Schecb.” 

To sum up the present state of our knowledge with regard 
to the chief pathological changes in diphtheria it appears 
that as a result of the action of toxin there are produced 
fatty degeneration and cloudy swelling of various oigans of 
the body, especially of the heart, and acute degeneration of 
the cells of the lower nerve centres; that after the acnte 
stage of the disease has passed degeneration in the peri¬ 
pheral nerves occurs as a result of the action of toxone; and 
at this stage fatty degeneration of the heart and degenera¬ 
tion of the nerve cells are less likely to be prominent 
features but that interstitial changes are liable to be found 
in the heart. 

In conclusion, it is seen from the clinical aspect that 
death in acnte diphtheritic toxtemia is due to primary heart 
failure and to account for this extensive fatty degeneration 
is found in the heart and acute degeneration in the motor 
nucleus of the vagus. It cannot be definitely stated 
whether the acute changes in the vagus nucleus would 
produce irritation or par^ysis of the vagus. It is, how¬ 
ever, quite likely, as all stages of degeneration are found 
at the same time, that both irritative and paralytic effects 
may be felt by different portions of the heart at the same 
time and that in some cases an irritative effect may pre¬ 
ponderate whilst in others a paralytic effect may be chiefly 
evident. The probability is that irregularity of a^ion would 
be the prominent feature, that this irregrularity would be 
subject to great variations in degree, and that in some cases 
a slowing of the pulse might be expected and in others an 
increased frequency. Such a lesion would also be quite 
likely to lead to vomiting. The cardiac dilatation is the 
result of weakness of the heart wall. The irregular pulse 
and fatal syncope of acute diphtheritic toxsemia are there¬ 
fore due to the disturbed innervation of an acutely 
degenerate heart. The heart failure exhibited in the acute 
stage by patients who recover is probably the result of 
similar though less extensive changes. At a later stage of 
the disease the results of these changes, together with inter¬ 
stitial cellular infiltration, are sufficient to produce a latent 
weakness of the heart which can be brought into evidence by 
some strain and in this stage, also, degeneration of the vagus 
nerve probably plays a not unimportant part. 
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In the following simple story the correctness will be 
assumed of all the conclusions as to the etiology and 
nature of cancer which were advanced iu, for example, 
the abstract of my lecture on the Problems of Cancer pub¬ 
lished in The Lancet of Oct. 29th, 1904, The appended 
classification of neoplasms, an extension and inclnsion of the 
“ embryomata” of Wilms, may serve to make clear what in 
this pnper a malignant tumour is defined to be. 

1. iSmbryomata. —Benign neoplasms. Patbol<^cal mani¬ 
festations of some greater or less portion of an embryo. 
They are composed of real tissues—that is, normal or 
somatic (" embryonic ”) cells or tissues. At its basis each 
is a greater or less portion of a twin, triplet, quadruplet, Ac., 
identical with the individual containing it. They are not 
endowed with indefinite powers of growth and they nourish 
themselves like other normal tissues. 

2. AmphimixomaUt.—'i&aW^iXii neoplasms. Combinations 
of embryomata and trophoblastomata. Pathological mani¬ 
festations or attempts to reprodoce the whole life-cycle 
including trophoblast and embryo. They are transitional 
forms. (The mixed tumours of Wilms arc not all malignant, 
some being merely embryomata.) 

3. Trophablafto7nata.—J&aX\gxi&nt neoplasms. Patbolc^cal 
manifestations of the aseium portion (tropboblasp of the 
life-cycle and sometimes, whether or not always is not at 
present known, attempting to repeat the germ-cell portion 
of the life-cycle, as shown by the researches of Farmer, 
Moore, and ’Walker. They are not known to differentiate 
actual functional gametes, eggs and sperms. They never 
include or repeat any part of an embryo. They are never 
composed of somatic (“ embryonic ”) cells, though they may 
mimic such or even resemble no other cells in the body. As 
Sir James Paget polntetl out long ago,* they are “imitation 
issues." They exhibit powers of unlimited ^owth and 
increase and they nourish themselves by eroding and de- 

I stroying normal cells and tissues in a manner exactly like 
that of the trophoblast of normal development. 

To illustrate the points to be considered I have put oot 
certain microscopical preparations of transient ganglion 
cells, parts of the a.«exual generation of a dogfish. These 
may be taken to typify the trophoblast of a mammal or the 
cells of a malignant tumour. The preparations show : (o) 
cells in full functional activity prior to the critical period, 
and (A) cells which with the passing of the critical phase 
have entered upon their long, slow course of degeneration 


I An Bbstnet, with sundry But>se<|uent Blterst'oDS wid Bdditions,^ a 
paper before the Bdlnbu^h Pfttboloffical Club ou Dec. 13th, 1904. 

V Thecle«i|raUon of a mali^ant neopfaatn aa an ** imftatloa tiaaue 
was first used bv t ho writer about s year ago in an addresa to the Kdln- 
burgh Pathological Club. The clear rcc<^nition of the existence of such 
"iinllatlon tissues,” as well as of the cUse resemblance, amounting to 
idontltv. of benign tumours to normal tissues, will, however, be found 
in Sir .tamu Paget's classic work. "Le<-tures on Surgical Pathology, 
third o«micni. 1870. pp. 382 and 387. This book is a veriuhle treasure- 
house of valuable information. Hiatory <loe8 indeed repeat itself and, 
according to Virchow, in 1815 Fleischmann explained that the tiimoure 
were “nu rKoplen normaler organiaclier Theile cben deaaclbcii l^ibea, 
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drawn by Fleischmann 90 (!) years ago. is not accepted, so far as I am 
aware, by any living patbologlat. “ Eppur ai muive i 
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by simple atrophy. It would have been preferable to 
exhibit preparations of tropboblast, but those ma<le after 
this method some years ago are now faded. The facts in the 
two cases, the mammal (sheep, pig, and others) and the hsh 
(scyllium, raja, and others), are, however, quite similar. 
There is, indeed, only one mode of development in vertebrate 
animals. Freshly made preparations of human trophoblast 
of, say, the fifth and ninth weeks of gestation would display 
the like bloom on the one side of the critical period and the 
same decay on the other. Such figures of mammalian 
trophoblast have, indeed, already been published in the 
writings of my friend Dr. J. P. Hill. 

The question which I wish to discuss is one which 
interested me exceedingly some years ago, long before its 
significant bearings upon the cancer problem were obvious. 
In a nutshell it is this: Why do these and certain other 
cells of a fish development, like those of the mammalian 
trophoblast, go on flourishing for a certain definite portion of 
the early development, whilst the parts of the sexual genera¬ 
tion, “the embryo," are unfolding, and then with an almost 
tragic suddenness commence to degenerate and die ? What 
brings this remarkable change to pass, one which in human 
development is lacking, if “the embryo” be absent or very 
abnormal ? 

Cancer is an irresponsible tropboblast. The unfolding of 
an embryo would stay its growth just as the formation of 
the sexual generation ends the growth of a shoot of a 
flowering plant. How does “the embryo "bring about this 
result? It does not devour the trophoblast but it must 
produce something which, as was pointed out two years ago,^ 
brings the degeneration to pass. Only in ordinary chorio- 
epithelioma is the malignant neoplasm a persisting portion 
and derivative of the tropboblast of the immediately previous 
gestation. Any ordinary cancer or sarcoma is a new develop¬ 
ment of tropboblast, due to the attempt of a germ cell to start 
the cycle anew. Except in mode of nutrition this irrespon¬ 
sible trophoblast does not resemble normal trophoblast, but it 
often mimics the structure in which it lies or it is like no 
other organ or tissue in the body. In any and every mam¬ 
malian (Eutherian) development there is the potentiality of 
a malignant tumour,* chorio-epithelioma, and this danger 
exists until the degeneration of the tropboblast is an assured 
but not completed fact. As researches made some years 
ago, but never published, demonstrated, in the pre-critical 
period the staining of the trophoblast cells resembled that of 
the functional transient ganglion cells—with methyl-blue 
eosin they took on an exquisite blue stain. With the passing 
of the critical period the cells of the trophoblast, as Hill has 
shown for the bandicoot (perameles), no longer took on the 
blue stain but absorbed ever more and more the red eosin. 
The like change will be noticed in the transient ganglion 
cells of the fish ; it is alto seen in the merocytes of the 
yelk. 

Rather less than two years ago I really commenced to 
work at the problems of malignant neoplasms from their 
embryological aspects. The starting point fur research here 
was obtained from certain results of prolonged investigations 
into the mode of vertebrate development. From these it bad 
been established beyond question that in the normal life- 
cycle of development in any of the higher animals there were 
two generations—an asexual one, the “larva” or phorozoon, 
and a sexual one, “the embryo"—that the former was mainly, 
if not entirely, represented in mammalian development by 
the trophoblast, and that in every normal development the 
trophoblast was 8uppTes.sed by the sexual generation, its 
degeneration commencing at the critical period with the 
completion of all the parts of the embryo. For the past 
eight years it had been recognised that at the critical period 
a change in nutrition always occurred. In 19015 '’ the con¬ 
clusion was advanced that cancer was an irresponsible 


» Tne Laxcet, June 2i8t, 1902, p. 1758. 

* So fnr as ts at present known c-horio-epitlielloma docs not occur In 
any mammal except man. The imiltii>lieitv of embryos in most other 
cases is against its happening. In almost every gestation In the pig. 
and often In the ralihil. there are abortive embryos fnim the tropho- 
blast of which a malignant tnmonr might arise hut for the presence and 
inti lienee of the other emhrx ns, In the course of the diiicussioii the case 
* of a full-time anencophalfc hiimsii hi-tiie was cited as against the validlty 
of the conclusions advanced. In tliis the entire alimentarv canal and 
pancreas were absent. A little cross-oxamhiatlon elic-ited the informa¬ 
tion that nothing was known as to its fo-tal membranes and that it was 
<ine of twins. The latter point Is decisive in explaining how this 
monster ha<l escaped the weeding out of tlie critical period. Had it 
lieen a single etnliryo, not a twin, it would imdouideclly have been 
aborted at the critical period and. moreover, hydatid mole or chorio- 
epitlielioma would very possiblv have followed. 
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trophoblast, the continued and unbounded growth of which 
was favoured by the absence of an “embryo” or sexual 
generation. 

At that time there appeared to be one hopeful outlook for 
cancer research along the lines of embryology. It was that 
in every normal development the tropboblast, which in the 
absence of a completed embryo might become a malignant 
tumour, cborio-epitbelioma, was invariably suppressed and 
d^enerated. The task was to find out bow this came about. 
For there appeared to be good reason for the hope, if not 
for the sore belief, that the factor or factors which brought 
about this result in normal development might also be potent 
when directed against an irresponsible tropboblast or cancer. 
To find these wtors would be the solution of a general 
scientific problem of which apparently cancer was but a 
special case. These factors have now been fonnd and in 
consequence cancer ceases to be a problem for the embryo- 
Ic^TSt. A scientific solution of a certain problem has been 
obtained ; whether or not this be at the same time a solution 
of the cancer problem in its medical aspects would not be 
for the embryol<^8t to predict. He can only guarantee 
the tmth of the embryolf^cal findings and conclnsions and 
maintain that these would remain, even though they should 
utterly fail when applied in the treatment of tnalignant 
tumours. 

The change in nutrition initiated at the critical period in 
vertebrate animals, from fishes to man, is based in the com¬ 
mencing functional activities of the pancreas. This intro¬ 
duces an alkaline digestion by means of the pancreatic joioe 
with its various ferments. But what of the pre-critical 
nutrition 7 There are many ways in which this might be 
investigated. One might examine normal trophoblast, cancer 
or sarcoma, blastoderm of a fish, such as the skate, cleaved 
of an amphibian, or blastoderm of a bird, all these being 
in tbe main homologous structures or asexual generations. 
What is found to obtain in the one must hold good in the 
others, for there is but one mode of vertebrate development. 
In this direction, when dealing with the yelk and merocytes 
of fish development and with the mammalian tropboblast in 
past years, some results had already been obtained ; and in 
taking up the thread anew one’s thoughts naturally reverted 
to the ^ick blastoderm as a readily obtainable material. 
Then came the recollection that the work bad already been 
done for the chick and frog. In a recent publication 
Professor M. M. Hartog* writes (p. 687): “One thing is 
clear as the result of this ; all prolnbility henceforward is in 
favour of the view that in the animal, as in the plant, a cell 
can only ntilise its reserves secondarily and mraiately—by 
the internal secretion of an enzyme." The author commences 
bis paper by commenting upon the known facts that it has 
been shown in every case examined that in the utilisation of 
reserves in plants a ferment or enzyme is always present, 
which in suitable circumstances can effect in ritro the 
same process, usually of hydrolysis, which the living 
organism performs. He next proceeds to demonstrate that 
in the early development of animats, in the cells of the frog’s 
egg in which cleavage is ended but no embryo yet present, 
and in the blastoderm of the three to four days' chick, 
there is a proteolytic ferment present. Under proper pre¬ 
cautions this in acidulated solution (from 0'3 to O'7 per 
cent, hydrochloric acid) gives the biuret reaction showing 
the presence of peptone. The reaction is absent in neutral 
or slightly alkaline solution. On p. 587 he arrives at the 
important conclusion that the digestion in the frog's egg 
(prior to the appearance of an embryo) and in the blastoderm 
of the chick (with the embryo removed) must be a purely 
intracellular acid one. For comparative and other reasons 
I now apply this conclusion to the trophoblast of a mammal 
and to the cells of a malignant neoplasm. No more than 
those of the tropboblast do the cells of a cancer contain 
yelk. None the less, in both the digestion must be the 
“ancestral" acid peptic (intracellular) one, characteristic 
of the asexual generation of a vertebrate, for this has been 
handed down as an unconscious memory from the time 
when the mammalian yelk sac contained food material. 
Recent researches, especially those of Vernon, have revealed 
the presence of traces of trypsin in many organs of the body. 
But this enzyme has never been, and cannot be, demonstrate 
in any malignant tumour. On the contrary, the work of 
Petry * on many carcinomata and sarcomata has proved the 
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occurrence in these of a proteolytic ferment. From the 
anthor's account of bis researches this is evidently of an 
(? intracellular) acid nature, like that recorded by Hartog 
for the chick blastoderm, &c. Petry’s work is cit^ in the 
latest edition (1903) of Hoppe-Seyler's “ Handbucb der 
Chemischen Analyse" (p. 387) as proving the presence of 
enzymes in malignant tumours. 

Id this connexion it would be of interest to cite some of 
the discussions upon “ Eztrazellulare und Intrazellulare 
Verdauung” and upon the enzymes or ferments in Verworn’s 
“ Allgemeine Physiologie " (p. 161 et teq.'). In studying the 
history of the yelk sac of fishes I made many observations 
upon this question some years ago. At times one meets 
with cases in the yelk sac which are more “extracellular” 
than “intracellular.” Ultimately, indeed, the latter passes 
into the former. In the sequel, therefore, the term “ intra¬ 
cellular ” will be used within brackets to indicate not 
so much its actual nature nowadays as its origin in past 
times from a real intracellular digestion occurring in 
the presence of yelk, In the chick or skate the yelk 
is contained in a yelk sac; in a frog within the cells of 
the cleavage. None the less, the ferment is the like one.’* 
The trophoblast of normal development, like the tropho¬ 
blastoma of chorio-epithelioma, nourishes itself by an (intra¬ 
cellular) acid digestion. A malignant tumour, a cancer or 
sarcoma, nourishes itself in exactly the like manner. Like 
the trophoblast, it eats and erodes its way, destroying tissues 
by an (intracellular) acid digestion. Only by such could a 
cancer erode bone. To de.scribe in detail what should follow 
would be to recite much of two papers ^ published long ago 
aa well as some other points noted since that time. The 
solution of the question is possibly the resolution of the 
problem of cancer. The mammalian embryo solved this 
ages ago; indeed, it “inherited” the solution from 
“ancestors” much lower down in the scale. The very 
existence of “the embryo” throughout the higher animals 
ia dependent upon the suppression, the degeneration and 
death, of the asexual foundation upon which it came into 
being. In many invertebrata the sexual generation eats up 
(often by phagocytes) the asexual foundation or “larva”; 
and it must be recognised that in the higher forms it 
practically digests it. On the present occasion no account 
of the work required to estaldish it need be given : much, 
not all, of it is contained in my published memoirs. The 
fact may be stated briefly that in fish and mammal alike 
it is the commencing functional activity of the pancreas 
which initiates the degenerative changes in the asexual 
generation. At this epoch, the critical period, the fish 
commences to feed itself on yelk, not by an (intracellular) 
acid peptic digestion but by an alkaline pancreatic one. 
In some of the text-books of physiology stands the state¬ 
ment that the human pancreas at birth “contains trypsin 
and the fat-decomposing ferment but not the diastatic one 
(Zweifel)”: but, as I know from my comparative observa¬ 
tions of years past, its activities really commence at the 
time the anus is formed, early in the seventh week of 
gestation, at a period when in the days of long ago the 
organism would have begun to digest the yelk of its now 
empty yelk sac. The pancreas functions throughout ffetal 
life in a mammal though it has nothing to digest except the 
tnmhoblast. 

During fcEtal life the pancreas is pouring out jts secretion 
into an intestine which at the present day contains no food 
to be digested, for the food of the foetus has been prepared 
by the pancreatic digestion of the mother. To the foetus 
in utero this alkaline digestion is of no direct use but it has 
an indirect import in acting upon the trophoblast. The 
commencing activities of the pancreas during foetal life 
initiate an alkaline digestion by means of the most powerful 
and important of all the digestive juices, the pancreas. To 


" It should not be fotEoMon that, u Verwoni remsrkii (op. cit., 
p. 171) there exists a "gaiue erdrueckendo Fuelle von Enzymen.” 
Hsutoff would seem to assume that the one dl8covere<l by him in the 
cleaved frog’s egg and In the blastoderm of the chick, which must be 
common to the ssexual generations of vertebrates, Is the same as. for 
example, the enzyme of the mammalian stomach. It may be, but for 
present purposes It Is not needful to Insist upon this. Hero it will be 
maintained that this enzyme of the blastoderm, trophoblast. or 
malignant tumour can only act in a slightiv acid medium and that 
Id ail probablllu* it is a much weaker one than that characteristic of 
the paocreas. The existence of the ssexual enzyme and of the sexual 
ooe may account for the necessary existence of a gastric and an 
Intestinal digestion. The sexual generation Is of later orltdn In time 
than the asexual one, and its evolution has been bound up with that of 
a new digestive gland and enzyme, the pancreas, Ac. 

• J. Beard ; Certain Problems of Vertebrate Development, 1896, and 
the Span of flestation and the Cause of Birth, 1897, both oubllsbcxt bv 
I>r. uustav Fischer, Jena. 


which of its ferments the observed results be due does not 
concern ns. If the secretion be absent, neither the asexual 
structures of a fish development nor the cells of chorio- 
epithelioma do, or can, degenerate. 

Undt’r the conclusions already advanced regarding'the 
nature of cancer as an irresponsible trophobl^t, in con¬ 
sideration of the facts r^ardlng the acid and eroding action 
of the trophoblast and of carcinoma, and in respect of the 
fact that in the absence of a completed embryo or foetus and 
its pancreatic secretion the trophoblast may become one 
of the most deadly of malignant tumours, chorio-epithelioma, 
it must be clear that nature itself has possibly provided 
a remedy for cancer and the pernicious (intracellular) 
cancerous digestion of the trophoblast in the secretion of 
that important digestive gland, the pancreas. This structure, 
I understand, is very rarely the seat of a primary 
carcinoma, and almost never of a sarcoma.*'’ Moreover, 
it is very important to note, that just as cancer is found 
everywhere in the vertebrate, just as there is one mode and 
one only of vertebrate development, so the pancreas and its 
secretion are a common heritage of vertebrate animals. 

Briefly, as I conceive it, in normal development and in a 
malignant tumour the matter is simply a question of the 
victory of a stronger enzyme over a weaker one. In view of 
all this the events in a malignant tumour, such as, for 
example, the “heterotype” mitoses, lose much of their 
importance. They may still possess an interest for the 
.cytologist and embryologist and even a passing one for the 
pathologist. But to the physician and surgeon these 
abortive attempts to form gametes cease in treatment to 
have any import whatsoever. 

Practically all that was sought after from niy own re¬ 
searches regarding cancer has now come to light. Embryo- 
logically, the problem of cancer has been to discover the 
antithesis of two enzymes and in particular to find out the 
enzyme capable of destroying a weaker otie and thus of 
leading to the degeneration of the tumour by simple 
atrophy. The whole story is but another example of 
that antithetic alternation which underlies all the pheno¬ 
mena of living things. The solution of the problem of 
the functional relation of embryo and trophoblast, how 
the latter nourishes itself by an (intracellular) acid 
peptic digestion and degenerates slowly by a pancreatic 
digestion, becomes at the same time the embryological, 
if not the medical, resolution of the problems of malig¬ 
nant neoplasms, as well as of chorio-epithelioma. As an 
embryologist who is not a physician or surgeon my task 
is ended. The further applications of the scientific and 
theoretical solution of the problem may safely be left in 
the hands of those who know far better how to employ it. 
But they may not forget that in nature the degeneration and 
disappearance of these asexual structures, sometimes quick, 
are often exceedingly slow, though sure. Not that it is likely 
that the sui^eon has removed bis last malignant tumour but 
that, as one of the results of the work” begun more than 
16 years ago, the physician has possibly had forged for 
him a light and not dangerous weapon, only second, if not 
equal, in potency to the surgeon's knife. 


Two rocoutly reonrileil uasCJ* of tiiiiiours of the inuiprcaa may be 
cited. In the Beriliu-r Kllniwhe Wochcnsc-hrlft. 1904. p. 479. Herr L'ry 
‘‘berichtet upl>cr cliicn Fall von I’anc-resj.-oarflnoiii mft Pctt-Stuclilen, 
welche durch Darn-ichniia von Panitvoii wem-ntla'li Kclieasert 
wurden.” and in the Journal of Moilirul Kesearoli, Boston, vol. vlll. 
190^ pp. A. (1. Nii'holls records a " simple adenoma of the 

pancreas." The first shows that the pancreas was not properly 
fuiictlnninK. while the second, In which the tumour was not larger than 
amatrow fai p«‘a, illustrate.' the diftieiilties encountored by tumours in 
this organ. 

Most of the work has been canieil out in the L'liiveralty of 
Edinburgh, latterly with grants from the Moray Keseareh Fund and 
the Carnegie Trustees. 


International Society of TiBERCUi-otfis.— A 
new scientific society has just been founded in Paris under 
the name of “ Soci6t4 Internationale de la Tubcrculose.” Its 
office is in Paris. Meetings ure held monthly on notice from 
the general secretary. The sco|>e of this association is the 
study of all que.stions concerning tuberculosis and the cen¬ 
tralisation of means of defence. Its work will be published. 
The association is composed of medical men or men of science 
holding degrees or diplomas from French or foreign univer¬ 
sities and colleges. Admission may lie obtained by applica¬ 
tion to the president, which application must be acceptetl by 
a committee elected at a general meeting. The annual 
subscription is 10 francs (9*.) For further particulars and 
for applications address M. le Docteur Georges Petit, 
general secretary, 51. Rue du Rocher, Paris, France. 
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THE CHARACTERS OP THE BACILLUS 
COLI AS AN INDICATOR OF BX- 
CRETAL CONTAMINATION. 

By WILLIAM G. SAVAGE, M.D., B.Sc. Lond., 

HKDICIL OFFICEB OF HEALTB OF COLCEESTEB: LITE LECTVBEB OF 
BACTEBIOLOOT AT UFIVEBaiTY COLLEOE, CABOIFF. 


The fundamental importance of this organism as a test for 
excretal contamination need not be insisted upon here ; it is 
fairly generally recognised. Also most observers are in 
accord as to what are the essential characters of a quite 
typical bacillus coli. The main point which is still un¬ 
settled is how far can an organism deviate from this typical 
bacillus coli communis and still have an equal significance 
as a test for ezcretal contamination. This is a very im¬ 
portant practical question. At present much confusion 
prevails and the bacillus coli of one observer would not be 
accepted by another as an organism of equal significance. 
In giving the results of investigations with this organism it 
is usually advisable to specify exactly what is meant and to 
indicate all the tests employed and the results obtained. 
On the other hand, although a multiplicity of tests may 
make for increased accuracy, yet it is desirable in the 
interests of routine work to have a minimum number of tests 
which can be made and yet which will be sufficient to 
determine accurately whether or no any given organism can 
be classed as a bacillus coli, an indicator of faecal con¬ 
tamination. It is from this point of view that this paper is 
written. The various characteristics generally employed will 
now be considered, only the ones in dispute being discussed 
in detail. 

Morphology wad tlnatoriaX oharaeters .—All observers agree 
that this organism is a short bacillus with rounded ends and 
showing no spores. It stains readily with ordinary aniline 
dyes but is decoloured by Gram’s method of staining. 

Motility .—The typical bacillus coli communis is described 
as a motile organism. Is it essential that each organism 
isolated should exhibit motility and if it does not are we to 
reject it as not being a true bacillus coli ? 

My experience of motility is that its exhibition by different 
faces of bacillus coli is very variable. Among organisms 
otherwise giving in every respect all tlie characters of the 
typical bacillus coli some will be found to be sluggishly 
motile, some very actively motile, others exhibiting no 
motility at all. The methods used to examine for motility 
were either, or both, of the following: examination in 
hanging-drop preparation of a not greater than 24 hours’ old 
broth culture or examination of young gelatin-slope cultures 
Rafter less than 24 hours’ incubation at from 20° to 22° C.) 
in a hanging drop of sterile broth. Occasionally an organism 
Don-motile by one method would be distinctly motile by the 
other. How far is this motility or non-motility a stable 
character and bow far is it a question of environment 1 
Gilbert and Lion divided the varieties of bacillus coli found in 
the stools of 60 healthy men into two groups: (1) motile 
and (2) non-motile. Other observers describe their results as 
variable. 

Motility is a fundamental character and too important to 
be used as a mere variety differentiator. It must, I think, 
be accepted that all true tocilli coli arc motile. The exhihi- 
ium of motility is. on the other hand, largely a question of 
environment. If this is so the apparently non-motile 
bacilli coli should all be made to exhibit motility under 
suitable environment. I have made a considerable number 
of experiments in this direction from time to time and have 
in almost all cases been able definitely to show true motility 
in organisms otherwise quite typical but, when isolated, non- 
motile, sometimes by prolonged growth on artificial media, 
at others by varying the method of examination. My con¬ 
clusions are that all true bacilli coli are motile but that 
when isolated many of them do nob exhibit any motility. 
These on prolonged subcultivation or other appropriate 
means can usually be made to show motility. From this it 
follows that as a practical test for the diagnosis of this 
organism the presence of motility when isolated is of little 
or no value. 

Liquefaction of gelatin .—It is usually accepted that the 
true bacillus coli does not liquefy gelatin, although some 
observers have described liquefying forms as members of this 


group. All liqnefiers of gelatin should be excluded as not 
true oi^fanisms in my opinion. The cultivations should be 
kept in the incubator for at least two weeks. 

Gelatin $lope gronth.—BApid growt)^ should take place at 
from 20° to^° 0., visible within 24 hours, and yielding within 
48 hours a bluish, smooth, translucent growth which remains 
unaltered after two weeks’ incubation. Slight variations are 
sometimes met with, the growth being in some races thicker 
and whiter than the typical bluish translucent variety. The 
variations in my experience are bat slight and this is a most 
valuable culture test. 

Gelatin turfaoe eoloniee .—My experience of gelatin surface 
colonies is that while the majority are perfectly typical 
there are other t 3 rpe 8 which are not uncommon and which 
are given by organisms t^ical in all other respects. The 
typical colonies are well developed after from 40 to 48 hoars 
in the cool incubator, and under a low power of the micro¬ 
scope appear as flat colourless or pale brown colonies with an 
irregular outline and wavy indented margin. Over the 
surmce and extending in from the mai^in, and particularly 
observable away from the centre, rire a number of wavy lines 
(marmoration). Sometimes the colonies are uniformly 
granular and without these lines. 

Next most frequently met with after the above (type A) 
is what I have called type B. These colonies are to the 
naked eye somewhat raised and circular, while they are 
whiter and more opaque than type A and generally some- 
: what smaller. Under a low power they appear as well- 
i defined colonies, nearly circular, and with well-defined 
slightly wavy borders. They are brown, uniformly and 
finely granular all over, and without wavy lines. The 
colonies from bacillus coli when growing in unfavourable 
circumstances are sometimes still smaller and perfectly 
circular, with quite smooth well-defined margins. Under a 
low power they are brown and uniformly granular (type C). 
A small number of colonies of this bacillus are when 
isolated quite abnormal. These characters are independent 
of whether the organism is perfectly typical in other ways or 
slightly removed from the typical. ‘ 

These variations in the types of the colonies are mainly 
no doubt due to immediate environment, but also partly to 
acquired characters and the influence of more remote 
environment. As a rule, an organism giving atypical 
colonies can be induced by artificial cultivation subsequently 
to exhibit typical colonies. For practical purposes it will be 
found that frequently, indeed usually, the colonies are almost 
or quite typical particularly when the organism has been 
isolated from drinking water, yet the fact that they are not 
typical does not exclude them of necessity from being tme 
t^illi coli. 

Agar slope .—This is an abundant rapid $?rowtb bat of no 
diagnostic significance. Tbe uniform turbidity produced in 
broth is also of no diagnostic significance since it is given 
by so many organisms. 

Indol production .—This is one of tbe classical characters 
of the bacillus coli. It may be shown in broth (sugar free) 
but is most reliably demonstrated in peptone-water cultures 


Table I. 


, 

Source. 

Ntiraber 

of 

bacillus 
coll ex¬ 
amined. 

Indol 

pro¬ 

duced. 

No 

indol 

pro¬ 

duced. 

Per¬ 
centage 
giving 
Indol re¬ 
action. 

Water-supplies . 

135 

127 

8 

94 

Human excreta (healthy). 

19 

18 

1 

95 

„ „ (infantile diar-} 

10 

10 

0 

100 

rba-a) . ) 


Animal excreta . 

18 

14 

4 

78 

Sewage . 

6 

5 

0 

100 

Soil . 

12 

12 

0 

100 

Tidal river mud . 

38 

34 

4 

89 

Sea water and tidal river water 

13 

13 

0 

100 

Shell-hsh (all but one from ( 

22 

16 


73 

cockles).i 


Flies. 

18 

17 

1 

94 

Totals. 

290 

266 

24 

91-7 


1 For further lietalU see p«per by <h; nriter in tlic Joumsl nf 
Pftthology and Bacteriology. March, 1904. 
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(from 7 to 10 days old). Is this an essential character, and 
is an organism typical in every oGier way, bat which does 
not produce indol, to be considered not a true bacillas coli 
communis 7 

The results of a number of bacilli coli recently worked out 
by me and isolated from various sources are given as r^ards 
indol production in Table I. In this table are only 
enumerated organisms which are typical in their other 
characters, such as acid production, fermentation of lactose 
and glucose, coagulation of milk, positive neutral red 
reaction, typical growth on gelatin slope and without any 
liquefaction of the medium. The formation of indol was 
tested for in peptone water (from 7 to 10 days’ incubation at 
37*^ C.) in every case, except for a few of the bacilli coli 
isolatf^ from drinking waters, which were tested in ordinary 
broth. In these if a native result was obtained with 
broGi a further examination was made in peptone water 
cultivations. 

From Table I. it will be seen that 8*3 per cent, of bacillus 
coli, otherwise typical, gave no indol when isolated. The 
percentage of ne^tive results varied considerably with the 
sources of the organisms, being lowest (73 per cent.) for 
bacOlus coli isolated from cockles. Are these 24 organisms, 
otherwise quite typical, to be rejected from the fold of the 
elect bacillus coli 7 It seems to me that the question toms 
upon the variability of this character. 

I have from time to time re-tested a number of the above 
organisms which, when first isolated, showed no indol pro¬ 
duction, and in most of them I have been able to demon¬ 
strate subsequently true indol production in peptone-water 
cultivations ^ter one week’s growth at 37° C. In every case 
the method of indol testing has been to add from 0 * 6 to 
I'O cubic centimetre of 0'02 per cent, potassium nitrite 
solution and then six drops of pure sulphuric acid. 'Ilie 
tubes were then either left for one hour at room temperatures, 
or for my later work kept for ten minutes at about 60° C. 
in a water bath. 

I believe that under anfavourable conditions the power of 
indol production may be lost, to be subsequently often re- 
acquirM if the conditions are more suitable. Many workers, 
however, do not recc^ise the possible variability of this 
character and Horrocks * states: “ I have never been able by 
any treatment whatsoever to cause an organism, which when 
first isolated from dtieota showed no signs of indol formation, 
to assume that faculty.” The italics are mine. That may 
well be so for dejecta but I believe that with leas favourable 
environment this pron^y may be lost. 

For practical working purposes I would only reject an 
organism typical in all respects, except that no indol was 
formed, as not a true bacillus coli when after several weeks’ 
growth in the laboratory and again testing in fresh raptone 
water it still failed to produce i^ol. That is, I should reject 
it as not having the full significance as an indicator of fairly ' 
recent excret^ contamination which attaches to lypic^ 
bacilli coli. 

Produetio* of aeid .—Production of acid in litmus milk or 
in litmus whey is a constantly present character of bacillas 
coli communis. The formation of acid must be permanent 
since some allied organisms (bacillus enteritidis group) are 
characterised by the formation of alkali after a transient 
stage of acid production. I think that any organism which 
does not produce permanent acidity in litmus milk (or whey) 
should not be considered as a true bacillus coli. Out of many 
hundreds of bacilli coli isolated I have never found this 
character variable or absent. 

Milk oooffvlation .—This is due in practically all cases to 
the formation of acid and in my experience commences 
when 32 per cent, of acid has been produced and is usually 
complete when about, or rather under, 40 per cent, has been 
produced.’ It usually takes place within three days but the 
tubes should be incubated for at least two weeks at 37° 0. 
before being rejected. Is this an essential character 7 Out 
of 250 bacilli coli isolated from different sources and which 
were typical as regards all the ordinary characters of this 
organism (this does not include gelatin surface colony 
clmracters or the possession of motility) only ten failed to 
coagulate milk. ‘These ten all product permanent acidity 
in milk but failed to clot it even when incubated at 37° C. 
for as long as one month. Is this a variable characteristic 7 
My experience is that it is stable and but very little 
variable. I have made extended attempts to cause these 


1 Journal of the Royal Army Uedical Corp«. vol. {., No. 5, p. 366. 

* Vot (tutber partlculart see article by the writer on this subject in J 
the Journal of Ihtthol(^ an<l Bectoriology, November, 1904. 


non-coagulating bacilli to coagulate milk by artificial 
means but without success. The methods us^ included 
growing in milk containing calcium chloride, soluble phos¬ 
phates, prolonged artificial incubation in milk, frequent sub- 
cnltivatfons from one milk tube to another, Ac., but none 
indneed clotting. I do not think these experiments need be 
detailed farther. 

In a few cases I have found no coagulation in the first 
milk tnbe and subsequent clotting when at once reinocnlated 
into fresh milk tubes, but these are not includ^ in the above 
and were probably due to some peculiarity in the milk media 
tubes. For praitioal purposes, in my opinion, organisms 
which do not coagulate milk within 14 days should not be 
considered as true bacilli coli. On the other band, I think 
it highly probable that these o^anisms, non-milk coagulators 
but typi<^ in all other ways, are derived from typio^ 
bacilli coli but have loet their power of producing a 
snffioient quantity of add to coagulate the milk, presamaUy 
from adverse environment. TaUng this view, I would pro¬ 
visionally r^nud them as of less significance than quite 
typical bacilli coli, since the faecal contamination may have 
Imn more remote, but if they can be shown to be prevalent 
in, large nnmbers in excrement and absent, or relatively 
absent, in unbefouled materials, then, of course, they would 
have a significance of their own, ^e origin of these ten 
organisms does not amative this view, since one was derived 
from "made Boil,”one from horse nuumre, and one from tidal 
river mud containing at the same time p^ectly typical 
bacillas coli communis, while the remdniog seven were from 
water-supplies In all of which the quite typical organism 
was isolate from time to time, frequently at the same time. 
It is noteworthy that out of the large number of different 
souroee of water-supply examined two should have been 
derived from the same source (one six months later than the 
other) and two from another source (but wi^ a year’s 
interval). Of course organisms only superficially resembling 
the bacillus coli but differing in several characters as well as 
non-coagulation of milk are not infrequently met with bat 
these are not included in tiie above. 

The fermentation of certain carbohydrates must be con¬ 
sidered as the most important character of this organism. 

Qlvoote fermentation .—All bacilli coli ferment glucose 
with produotion of acid and gas bnt since this property is 
shared by a large number of other oiganisms it is not a very 
distinctive cha^teristio. 

Laetoee fermentation .—This is, perhaps, the most important 
differentiating character. All true' bacilli coll ferment 
lactose with production of acid and gas. Extended experi¬ 
ence has convinced me of its fundamental importance and I 
would reject all organisms as not true bacillus coli communis 
if they did not ferment lactose with production of acid and 
gas. In this way a number of rather closely allied organisms 
can be excluded, which no donbt have a significance and 
importance of their own, but which cannot be classed as 
having the same significance as typical bacillus coli. In 
this connexion a number of organisms which I have isolated 
from time to time, and which all have the common property 
that they ferment lactose much lees than the t^lcal 
organism, are of interest. The characters of 12 such 
organisms fairly recently isolated and from a variety of 
sources are given in Table II. 

All lactose fermentations were tested in Durham tubes in 
media consisting of 1 per cent, lactose and 1 per cent, 
peptone in watu tinted blue with litmus solution. When 
the amount of gas produced is mentioned it is to be under¬ 
stood as being the height of the gas in the inner tube. The 
tubes were of approximately the same diameter but the 
measurement can only be considered as a very rough one. 

Are these organisms to be considered as true bacillus 
coli? They generally differ in one or other points from 
the quite typical bacillus coli. Thus No. 1 when first 
Isolated coagulated litmus Tnilk only after ten dajs' 
inenbation at 37° C. It was also very actively motile. 
When isolated it produced acid in lactose-peptone solu¬ 
tion but only two or three bubbles of gas. After 
being kept in the laboratory a week or two it produced 
one-quarter of an inch of gas in the inner tube after 
three days' incubation. Kept from four to five months 
in the laboratory and again tested in lactose-peptone 
water it rapidly produced gas—i.e., two-thirds of an inch 
in two days. Also with msb litmus milk the milk was 
coagulHte‘1 after six days’ incubation. No. 2 was typical in 
every way except the slight production of gas in the lactoee 
tube. Re-examined after six mouths and after rejuvenation 
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Table II.—Showing the Characters of the Organisms when Isolated. 
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River mud After 
being kept in 
laboratory three 
weeks. 

Quite 

typical. 

Bluish 

trans¬ 

lucent 

growth. 


+ 

+ 

10 

days. 


■f 

+ 

-i- 
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active. 
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2-3 bubbles only 
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! 

- 

-1- 

- 
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2 
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+ 

+ 

2 
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+ 

+ 
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+ 

+ 
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• 

— 
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3 

River water. 
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days. 
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- 
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+ 
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4 
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- 

+ 

+ 

10 
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+ 

- 

+ 

- 
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typical. 
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+ 
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+ 

+ 
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1 bubble. 
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— 
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+ 

+ 
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” 
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+ 

+ 

12 

da vs. 
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+ 

Active. 
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- 

+ 

•f 
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River mud, same 
as No. 7 but 
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- 

- 
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+ 
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7 
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+ 
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12 

Tidal mud kept 
in tank in labora¬ 
tory. 

Typical. 



* 

+ 

2 

days. 

Traces. 

+ 


-V 

Slight. 

+ 

1 bubble only. 


+ 


+ 


by growing first in broth, then on gelatin plate, then in litmus 
milt, it gave the same resnlts. Here the slow and little 
lactose fermentation was constant. In the same way No. 3 
when isolated gave no neutral red reaction and the gelatin 
surface colonies were not perfectly typical. After some 
months in the laboratory, the gelatin colonies were quite 
typical but no neutral red reaction as before. The repetition 
of the lactose fermentation was also very similar in both, 
yielding after four days' incubation only acid and one 
babble of gas, but after si.^ days as much as one inch of 
gas in the inner tube. For No. 4 apart from slow and 
slight production of gas in lactose-peptone water, milk was 
coagulated only on the tenth day (repeated with same result 
on several occasions) and no neutral red reaction was 
obtained. It t|hen died out, so that fresh examinations 
could not bo made. No. 6 was very similar except that 
it clotted milk rapidly. Unlike most bacilli coli it 
only fermented mannite slowly and not well. It died 
out so could not be re-examined. No. 6 is included 
here because at first sight it belongs to this group. 
It is, I believe, however, quite a different organism 
and mainly characterised by its fermenting saccharose and 
mannite with extreme production of gas. Maltose and 
galactose, as well as glucose, are all rapidly fermented. 
Repeated growth in fresh lactose-peptone tubes gave always 
acid, but never more than one bubble of gas. The gelatin 
surface colonies, examined on several occasions and after 
long intervals of time, never became typical, being always 
smaller and less inclined to spread than the common type 
of bacillus coli. This organism is certainly not a bacillus 
coli. No. 7 when isolated produced no indol and only gave 
one bubble of gas in the lactose tube. Re-examin^ one 
month later and after being kept on artificial media for that 
time it gave the same results with the lactose tube and 
still gave no indol. I hope to re-examine again after some 
months' growtli in the laboratory. No. 8 when isolated 
fermented lactose with but little production of gas. Re¬ 
examined two months after isolation it ferment<^ lactose 
gtill slowly but with production of more gas (from one-third 


to one-balf of an inch). No. 9 was re-examined two months 
after isolation, when one-fifth of an inch of gas was produced 
in the inner tube of the lactose medium after three days’ 
incubation. When isolated, milk was coagulated in 12 days 
but two months later in from five to six days. With No. 10, 
when isolated, milk was not coagulated in two weeks but on 
inoculation from this into fresh litmus milk tubes gave 
complete clotting in three days, so this may have been 
due to some abnormal condition of the first milk tube. 
Fresh lactose inoculations after six weeks in the laboratory 
gave now typical and rapid gas production. When isolated 
no gas was formed in neutral red glucose ^ar shake pre¬ 
paration and no neutral red reaction. This was repeated 
with exactly similar results on several occasions soon after 
isolation. After six weeks in the laboratory there was fairly 
abundant gas production in freshly made shake preparations 
but still no neutral red reaction. The latter was also absent 
in neutral red broth cultures. After two months on a gelatin 
slope in the laboratory a complete neutral red reaction was 
easily obtained with No. 11, but the lactose fermentation was 
still but slightly marked as regards the production of gas 
(one-quarter of an inch in five days). No. 12 has not as yet 
been re-examined, except that the lactose fermentation 
results have been repeated several times with identical results 
and as recorded. 

These organisms have been described in considerable 
detail because they, in part at least, illustrate, I believe, the 
effects of unfavourable environment. Excluding No. 6, I 
believe that the others are true bacilli coli altered by 
environment. No less than five were from mud from tidal 
waters kept for considerable periods in the laboratory. 
Under laboratory conditions, with abundant nutriment, in 
most cases some return to the normal was witnessed and 
with further investigation would probably be still more 
pronounced. Their practical significance is, however, 
debatcable, since it may be argue<l that even if they are 
altered bacilli (!oU they do not point to recent pollution. Tliey 
are not infrequently met with but provisionally I do not 
rely on, or consider, them as indicators of rfcent pollution, 
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Saocharote fermentation .—All workers are in accord that 
this canoot be considered an essential character of bacillus 
coli. Escbericb’s bacillus coli communis does not ferment 
saccharose. Some typical bacilli coli, as usually defined, 
ferment cane sugar; others, probably the majority, do not. 
Some further particulars in regard to this and the fermenta¬ 
tion of other sugar-like bodies are considered below. 

Siaroh femicntatum .—The true bacillus coli does not 
ferment starch. Organisms are occasionally met with which 
resemble the bacillus coH closely but which ferment starch 
with the production of acid and gas. Apart from their 
gelatin surface colonies which are usually more compact, 
they may be suspected by the fact that their gelatin surface 
growth is thicker and whiter than the typical appearance. 
They are non-motile. I have isolated such organisms from as 
little as Tsisgib of a cubic centimetre of sewage, but in my 
experience they are not abundant in sew^e or excreta. I 
have not test^ their growth on potato but, as a practical 
measure, if an organism gives a whiter and thicker growth I 
on a gelatin slope than the typical appearance, it is advisable | 
to test if it ferments starch (e.g., 1 per cent, starch peptone 
litmus water). Lactose and glucose are fermented, milk is 
acidified and coagulated, and indol is produced. Of two such 
organisms recently isolated one fermented saccharose, the 
other did not. 

In r^ard to the fermentation of maltose, galactose, 
Isevulose, mannitol, glycerine, lu:., I have not found that 
specially testing for such fermentation has up to the present 
yielded results worth the trouble or of value in the differ¬ 
entiation of this oi^^anism. 

Potato.—la my opinion to grow this organism on potato 
serves no useful purposes, apart from the possible differentia¬ 
tion of a bacillus lactis aerogenes organism, and can be 
omitted without loss. In the same way the reduction of 
nitrates to nitrites is caused by bacillus coli, but this pro¬ 
perty is one common to so many other bacteria that it is 
valueless as a routine test. 

Neutral red reaction .—This is a very useful test but the 
reaction is one given by a number of other organisms. I 
have found the reaction to be slightly, but only slightly, 
variable and from time to time have isolated organisms quite 
typical in all other ways which when isolated gave no 
neutral red reaction (in glucose neutral-red agar shake pre¬ 
parations) but which after a short period of artificial sub- 
cultivation in the laboratory gave the reaction. If no 
neutral red reaction is obtained usually the organism isolated 
also deviates in one or other property from the typical 
bacillus coli. 

Pathogenicity .—Most bacteriologists, at least in this 
country, have not found that the pathogenicity of isolated 
bacillus coli is of any help in determining the potency for 
evil of the material (soil, water, Jcc.) under investigation. As 
a routine teat it is not to be commended. 

In regard to the different methods for isolating and in¬ 
dicating the presence of bacillus coli such as MacConkey’s 
medium, neutral red, jcc., none of them can be relied upon 
to indicate by themselves with certainty the presence of 
bacillus coli. They are invaluable as an aid to isolation but 
in every case the bacterium must be separated in pure 
culture and its characters worked out. This is apparently 
accepted by all workers at this subject. While it is of 
advantage to employ as large a number of testsas possible, yet 
for routine work, when the labour involved is considerable, 
it becomes of great practical importance to have a minimum 
cumber of tests to use and yet tests which will give a 
.sufficiently reliable means of inmeating if any onanism is a 
true bacUlus coli or not. The work done on the characters 
of this organism is so large and on some points the 
unanimity is so considerable that it should not be difficult 
to fix a minimum number of tests to do and a Tninlmum 
Dumber of positive results to obtain. 

The report of the committee appointed at the 1903 Con¬ 
gress of the Royal Institute of Public Health to consider 
the standardisation of methods for the bacterioscopic exami¬ 
nation of water, issued in July, 1904,® deals with this question 
and lays down essential characters. These, I believe, would be 
accepted by most public health bacteriologists as essential, 
although personally I have found motility is very frequently 
not exhibited, on isolation, by bacillus coli quite typical in all 
other respects. Put another way, I believe it would be of 
great benefit to public health bacteriology if bacteriologists 
would agree as to the essential subcultivations to perform. 


The six tests of the committee, in my opinion, might be even 
reduced to five, omitting growth on agar slope, and the 
following would give all the essential tests—i.e., ( 0 ) 
growth on gelatin slope; (b) litmus milk at 37° C. ; ( 0 ) 
lactose-peptone litmus solution (in a Durham tube); (<f) 
peptone water; and («) glocose neutral red agar sh^e 
preparation. Growth in glucose-peptone litmus solution in 
a Durliam tube and another in neutral red broth can be 
Bobstituted for this. From this the following results should 
be recorded. 1. Morphology and motility. Those can be 
conveniently investigated from (a)—e.g., a hanging-drop 
preparation in broth after 20 hours' incubation. I do not 
think it essential to stain by Gram’s method as a routine 
practice. 2. Translucent non-corrugated appearance on 
gelatin slope. 3. Non-liquefaction of the gelatin (two 
weeks). 4. Permanent—i.e., two weeks—acid production in 
litmus milk. 5. Milk clotting (within two weeks). 6. 
Lactose fermentation with the production of acid and gas. 
7. Glucose fermentation (production of gas in glucose 
neutral red agar shake preparation). 8. Neutral red reac¬ 
tion ; fluorescence and reduction to yellow. 9. Production of 
indol in (seven to ten days at 37° C.) peptone water. I 
believe that these tests are for all practical purposes quite 
sufficient reliably to indicate the bacilli coli which indicate 
excretal contamination. They reqnire only five tubes of 
media and they are quickly performed. 

I would surest the use of the term excretal bacillus coli, 
and that an organism giving all these characters (whether 
motile or not) should be definitely implied when the term ex- 
orctal haoiUuc coli is used. My experience is that the majority 
of oi^nisms isolated in routine work as suspected bacillus 
coli from fluids such as neutral red broth or MacConkey’s 
medium will give characteristic results with all these media. 
Bacillus-coli-like organisms, however, do not, as every worker 
at this subject is well aware, always yield all positive 
results with the above tests, and one or other of them may 
not be obtained. From the literature of the subject two 
rather opposite views seem to be held. On the one band, the 
advocates of the one view draw the line strictly and say that 
an organism which does not give all the above, and perhaps 
other tests also, is not a bacillus coli indicating excretal con¬ 
tamination ; on the other band, others include bacteria lacking 
one or more of the above—e.g., milk clotting, indol pro- 
duotion—and still include as bacillus coli indicating excretal 
contamination. The first view may, I believe, exclude 
organisms which are true indicators of excretal contamina¬ 
tion but which have lost one or other of their original 
characters from unfavourable environment; the latter view is 
still less satisfactory since it may undoubtedly include 
oiganisms found in unpolluted sources and which do not 
indicate excretal pollution. The key to the question appears 
to turn upon the variability of these characters and from that 
point of view I have carricxl out a large number of experiments 
during the past three years. My personal opinion in the 
matter is that the following characters should be considered 
essential: a possible morphology, characteristic appearance 
on gelatin slope (variable within slight limits), non-liquefac¬ 
tion of gelatin, fermentation of glucose and of lactose, 
permanent acid production in litmus milk, and coagulation of 
milk within two weeks. I do not think it matters whether 
motility is exhibited or not. Indol reaction is a most 
important test but 1 do not regard it as so quite essential as 
the above and should only reject when no indol could be 
obtained after laboratory subcultivation for some time and 
then fresh tests made. The neutral red reaction is also of 
great importance but i.s not carried out by all workers, so 
that its precise value cannot be so readily determined. 

I am far from implying that organisms which do not give 
all the above tests (e.g., oiganisms which fail to clot milk 
otherwise positive in their characters) are of necessity not 
indicators of faecal contamination. They very possibly may 
be but the position in regard to them is not so sound as for 
those which 1 have ventured to call excretal bacilli coli— 
meaning by the term not that they are the only bacilli coli 
found in excreta, for they are not, but that they are trust¬ 
worthy indicators of excretal contamination. For this group 
we do know that they are abundant in fteces and in sewage, 
and wc do know that they are absent or relatively absent 
in sources such as water, mud, and soil not recently polluted. 
The obvious deduction is a strong one. For the less typical 
they probably have a significance of their own but it has 
not l^en so accurately gauged and so mure care is required 
in drawing conclusions. 1 do not believe, however, that 
such organisms can be passed by as of 00 significance. 


> See Journal of State Medicine August, 1904. 
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The main object of this paper has been to indicate the 
tests which, in mj opinion, are the least which shonld be 
done bnt which yield all the evidence necessary to enable us 
to gauge whether or no the onanism found is one not met 
with in pnre sonroes bnt found abundantly in contaminated 
sources and to urge the need for nniformity.* 

It most not be supposed, however, that all organisms 
marked off by the above tests are identical even if the differ* 
ences of Mlatin surface colonies, presence or absence of 
motility, be n^lected. If snch organisms be further 
examined to determine their power of fermenting different 
sugars and allied bodies it will be found that many further 
divisions can be made. Thus, some will ferment saccharose, 
others not, some dnicitol (dulcite), others not, Ac. 

I have been for some time now engaged in work having for 
its object the differentiation of bwiTli noli from different 
sources, in particular from human and from animal sources, 
and for this purpose have made use of different sugars. The 
det^ls which follow can only be considered as a preliminary 
note. Dealing only with bacilli coli which exhibit all the 
characters describe above — morphology, characteristic 
gelatin-slope growth, no liquefaction of gelatin, fermenta¬ 
tion of glucose and lactose, acid production, milk clotting, 
neutral red reaction, indol production,—these can be sepa¬ 
rated into quite a number of varieties and, as far as I have 
re-tested their characters, stable varieties. 

The following classification of organisms isolated has no 
significance other than practical convenience and the 
dulcitol fermentation might equally well be used as a group 
differentiator before saccharose. 

Grovp I .—Saccharose fermenters. Sub-group (a) dulcitol 
fermented and sub-group (&) dulcitol not ferment^. A large 
number of both sub-groups were met with. They could m 
further differentiated by their action on other substances. 
Thus some fermented salicin; others did not break up this 
substance. Some split np glycerine with gas production, 
others had no obvious action. So far all the bacilli coli 
of this group which fermented saccharose have fermented 
raffinose also. I have not found the converse true, however, 
since all raffinose fermenters do not ^so ferment saccharose. 

Qrovp //.—Dnicitol fermenters bnt not saccharose. Sub- 

C (n) raffinose fermented; and sub-group (b) raffinose not 
nted. A laig^e number of organisms belonging to both 
sub-groups were isolated and could ag^ be further 
differentiated by salicin and other substances. 

Group ///.—Maltose fermenters bnt not saccharose or 
dulcitol. 

These have been rather less numerous than either Groups I. 
or II. in the results so far obtained. Most have fermented 
salicin but a few not. The majority have not fermented 
raffinose but a few have to a slight extent. In this way 
a very considerable differentiation into groups and sub¬ 
groups can be made out but at present I am not in a 
position to say whether there is any trustworthy differential 
distribution of these different sub-groups in excreta from 
different sources or any difference in their relative signifi¬ 
cance. That these differences exist indicates, however, the 
complexity of the subject. 

Colchester. 


A CASE OF TYPHOID FEVER 
PRESENTING SOME UNUSUAL 
FEATURES. 

By KENNETH ANDERSON, M.B. Lokd., M.R.0.8. Eng., 
L.R.C.P. LOND., 

UTK HOUSE 8VBOEUK, WESTOX-SUPEB-MABE HOSPITAL. 


Although the symptomatology of typhoid fever is 
notoriously subject to the greatest variations the following 
case seems to me to have an unusual share of atypical 
features and on that account may be of interest to the 
profession. 

A woman, aged 30 years, was admitted into the Weston- 
super-Mare Hospital on March 6th, 1903, for severe pain in 
the left loin. On March Ist she had had a “ shivering fit ” 
followed by pain. Previously to this she bad felt quite well. 


* Since writing this paper In the early autumn a moat valuable 
•ootributlon to toe aubject by Dr. A. C. Houaton haa been publlahed in 
the report of the medl w officer to the Local Qovemment Board, 1902-03. 
Thla should be consulted for a more complete dMCriptlon of the 
ohaxacten of badltus coli from nonnal atoola. 


Daring the next few days she was feverish and the pain was 
more or less continuous. She had noticed nothing unusual 
in her nrine. Dr. G. H. Temple, who bad been called in and 
found her surroundings nnsnitable, advised her removal to 
the hospital. She was admitted as a surgical case under the 
care of Dr. G. F. Roasiter. On admission the temperature 
was 101'4^^ F., the poise was 104, and the respirations were 
26. The patient was not in aotnal pain. The abdomen 
was moving fairly well and was not distended; it was 
supple in most parts except in the left bypochondrinm, which 
was rigid and extremely tender, and there was slight rigidity 
of the recti; palpation in the left loin caused much pain 
and the skin over the r^on of the kidney was hyper- 
esthetic. The patient had been sick and was constipated ; 
the tongne was clean bnt rather dry ; a few sibilant rhonchi 
were heard over both upper lobes, more especially on the 
right side. The nrine was acid and contained a small 
amount of pns; the patient afterwards told ns that she bad 
had cystitis two years ago. On the 8th, at 10 p.m., the tem- 
ratnre was 103 ‘ 2° ; tenderness in the loin was less; the 
wels were relieved by calomel. The temperature gradnally 
fell daring the next few days and the pain and tenderness 
in the 1(^ entirely disappeared; the recti, however, re¬ 
mained rigid. There was now some impaired resonance at 
the left base, with slight harshness of the expiratory sound ; 
rhonchi were still heard over the right upper lobe. The 
pnlse was soft but not dicrotic and daring this period of 
pyrexia never exceeded 100 a^r the lOtb. The temperature 
oscillated irreg^nlarly from the 11th to the 15tb and was 
normal on the evening of the latter day; the tongue was 
molster and the patient now felt fairly well. The only treat¬ 
ment adopted beyond pnrgatives was the application of tur¬ 
pentine fomentations to the abdomen. The case was 
regarded by Dr. Roasiter and also by Dr. R. Roxbn^b, who 
was thenceforth in charge of it as a medical case, as one of 
perlnephritic inflammation which bad snbsided. The ques¬ 
tion of renal tuberculosis was considered, bnt the sj^imen 
of urine submitted to the Clinical Research Association was 
free from tnbe^e bacilli. 

The patient now seemed to be on the road to recovery ; the 
temperature kept snbnomal for four days; the diet was 
increased grad^ly, but on the evening of the fifth day of 
apyrexia (the 20tl0 temperature suddenly rose to 102*8°, 
a mb was heard at the right base, and an occasional 
crepitation in the lungs. The temperatnre became distinctly 
oscillating but seldom reached normal even in the mornings, 
and in the evenings was generally 102° or 103° ; the pulse 
kept about 100 and the respirations 24. A hemorrhagic 
vaginal discharge, which was at first taken to be a menstr^ 
period, be^n on March 21st, the period being a month 
overdue. From the 28th to the Slst the fever was much 
less and the patient seemed better; during this time 
there was no pain or abdominal tenderness bnt the recti 
were always rig^d. Sibilant rhonchi persisted at the right 
apex but otherwise there were no definite physical signs point¬ 
ing to pnlmonarv disease. The nrine st^ contained a little 
pus. By the evenmg of the 31st the temperatnre was 101*2°; 
it kept at this level next day, the poise being 96; the 
tongue was dry and slightly furred. The patient was looking 
ill and rather lethamlc. On April 2nd a report of Widal’s 
reaction given by the patient’s blood was received from 
the Clini^ Research As^iation. The blood gave a good 
reaction with dilutions 1 in 10 and 1 in 26, and a slight 
reaction with dilation 1 in 50. There being no history of a 
previoos attack of typhoid fever this was as con- 

clnsive. That night her temperatnre reached 104*8° ; it fell 
quickly but at 4 a.m. she had a rigor and the temperatnre 
being 104° she was sponged with water at 80°. For the 
next four days the pyrexia continued without marked diurnal 
variations and she was twice sponged on the temperature 
reaching 103°. The poise remained steady, about 9 d to 100. 
She took milk well and enemata were given daily to 
relieve the bowels, the motions now being typically “pea- 
soapy.” The liver dnlness reached an inch below the costal 
margin ; the spleen conld not be felt but the splenic dnlness 
extended nearlv to the nipple line; the recti muscles 
remained rigid. The va^nal discharge, which had 
continued since March ^t, now became very fool, 
and boric donobes were given night and morning. On 
April 7th the temperature tanged a good deal lower, the 
maximum being 100*2°. On the 8th while micturating she 
passed, witbont pain, a small pear-shaped body per vaginam ; 
this was very foul and consisted of a membranous bag con¬ 
taining fibrous tissne and blood clot and was considered to be 
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ft Cftrneoos mole. Tbe os oteii was patnlous, admittiog the 
tip of tbe index finger (the patient was a nnllipara), bat the 
ftUominftl rigidity prevented tbe aterus being examined 
bim&naally. Tbe vaginal discharge was much increased for 
gome hours after this and soon became sweeter; ergot was 
administered. Tbe temperature fell to normal, and remained 
80 , on tbe morning of the lOtb, and tbe discharge ceased on 
the Uth. As constipation was still very troaMesome half- 
grain doses of calomel were given thrice daily. A few 
typical spots were now seen for the first time, mostly on the 
back. For the next three days tbe temperature remained 
subnormal and tbe pulse improved in quality and at times 
was very slow (60). On the 16th, however, the temperature 
went steadily np to 102** and remained at, or above, this 
level till the evening of tbe 18th, daring which time she was 
sponged six times. Tbe pulse now became rapid (120 or 
more) and very feeble, the heart sounds were short and weak, 
and tbe patient seemed desperately ill. Brandy was in¬ 
creased to half an ounce every two hours and a mixture con¬ 
taining seven minims of tincture of digitalis and three 
minims of liquor strjcbninm was given every four boors, 
together with half a drachm of aromatic spirit of ammonia. 
Tbe rboncbi persisted in tbe right lung and tbe liver enlarge¬ 
ment was unaltered. Tbe bowels, under tbe inflosnce of 
small doses of calomel, were now acting of themselves. On 
April 19th tbe temperature became normal, tbe pulse-rate 
fell to 88 and its quality improved, tbe heart sounds also 
becoming more distinct. The digitalis had to be omitted 
owing to vomiting which it caused. From the 22nd to tbe 
24tb there was another slight recrudescence of fever hot 
it caused no trouble and from that time tbe temperature 
remained subnormal. About this period tbe gums became 
sore and spongy ; this was attribute<l to the calomel, which 
was stopped, and the condition was treated with mouth 
washes of potassium chlorate and alum, and soon passed 
off. Convalescence was uneventful; solid food was allowed 
on tbe tenth dav of apyrexia and the patient regained her 
strength wonderfully soon and was discharged to the West of 
Xngland Sanatorium on May 26th. 

The course of the temperature was as follows. On ad¬ 
mission on March 6tb it was 101‘4°. On tbe 8th in the 
morning it was 100 ‘4** and in the evening IQS'*. After this 
date until tbe 15th the temperature fell on the whole, 
although it oscillated, and by the evening of tbe 15th it was 
98*6°. It remained snboormal until tbe evening of the 20th 
when it shot up to 102'8*’. On tbe evening of the 2l8t the 
vaginal discbai^e began. B«. tween this date and April 2nd 
the temperature oscillated but always kept above normal, 
the eveai^ temperature being between 101** and 103°. On 
tbe 27tb it reached 103'2°, after which more oscillations 
occurred until the evening of April 2nd, when tbe reading was 
104*8°. Oa the 8th the cameons mole came away and on 
the morning of the 10th the reading was 97**. Tbe vaginal 
discharge ceased on tbe following day and the temperature 
remained subnormal until the evening of the 16tb, when it 
rose to 102 * 6°. Thence it rapidly fell, except for an evening 
rise on the 17th to 103 * 2°, until on the evening of the 19tb 
tbe reading was 97°. From tbe 22nd to tbe 24th there was 
a slight recrudesci ncc of fever, but from tbe last-named 
date tbe temperature was either normal or subnormal until 
tbe patient was discharged. 

The chief points of interest in the case seem to be as 
follows:— 

1. The difficulty in diaynotii. —Tbe onret with a rigor and 
acute localised abdominal pain seemed to point to some 
nephritic or perinephritic suppuration and the presence of 
pus in tbe urine was at first regarded as confirmatory of this 
till tbe history of cystitis was obtained. The rapid 
amelioration of tbe pain and tenderness at tbe end of a week, 
however, was a contra-indication, while tbe temperature, the 
pyuria, and tbe pulmonary signs suggested tbe possibility of 
tuberculous mischief somewhere, but tbe character of tbe 
pyrexia was hardly that of tubercle and the signs in tbe 
lungs were not conclusive. The peisistence of sibilant 
rboncbi over tbe right upper lobe throughout the whole 
illness is interesting and their presence led us to think of 
typhoid fever fairly early in the case, though it was much too 
riender a basis for a dianosis. Tbe absence of any cardiac 
murmurs, of sweats, and of bsematuria was against infective 
endocarditis with embolism in tbe kidney. The value of 
Widal’s reaction in these cases is clearly proved, confirmed 
as it was late; by the spots, the enlarged spleen, and tbe 
character of tbe stools. The absence throughout of cerebral 
symptoms, even sncb as headache, of dicrotism in tbe pulse, 


of any marked tympanites sind, for a time, of spots, which 
were constantly watched for but which only appeared late 
in tbe case and were limited to atout half a dozen on tbe 
back, all these negative features are worthy of notice. 

2. The oovrte of the diteate. —Assuming that the onset was 
really on March 1st, and the patient said sbe felt quite well 
up to then, the original fever was short, for the temperature 
was normal on the evening of tbe fifteenth day and remained 
so for some time. There were then three relapses, separated 
by short apyrexial intervals, and a fourth slight recrudescence 
of fever later; each relapse, however, was of short duration. 
In the second relapse tbe spots appeared for tbe first time. 
Daring the secona and third relapses the patient was much 
more seriously ill than she was during the initial fever and 
in the latter most grave symptoms of cardiac failure 
occurred. 

3. The occurrence of abortion. —We bad no idea that the 
patient was pregnant un^ after the dischai^e of tbe 
cameous mole. A previous vaginal examination bad not 
detected the slight enlargement of tbe uterus which must 
have been present, bimanual examination being hindered by 
the rigid recti. According to Osier, 65 per cent, of pregnant 
women abort during an attack of enteric fever. No doubt 
the foul condition of tbe uterine contents was a factor in tba 
pyrexia of the second relapse. 

4. Other •point* of interett are—1. The inability to continue 
the administration of digitalis by the month, owing to gastric 
irritation so produced. Fortunatelv, tbe cardiac condition 
improved at this time ; had it not done so we were prepared 
to give the drug per rectum. 2. Tbe occurrence of stomatitis 
after tbe ^ministration of mercury in small doses for about 
three weeks. 3. The enlargement of the liver, which was 
present when tbe patient left the hospital. 4. Tbe absence 
of any sequels. The case is a good example of tbe protean 
variability with which enteric fever may present itself and a 
reminder that in all imperfectly explained pyrexias the idea 
of typhoid fever should be ever present in Uie practitioner’s 
mind. 

1 am indebted to Dr. Roxburgh, honorary physician to the 
hospital, for permission to publish this case. 

Banwell, 

HYDATID CYST SIMULATING SUB- 
PHRENIC ABSCESS. 

By J. porter PARKINSON, M.D. LOND., 
M.R.C.P. Lond., 

parsicts5 TO tbe loxdor tempf-bshce hospital Axn to the 
XOBTH-EASTEBM HOSPITAL TOB CHILDBEIT. 

Thb following case presents certain points of interest from 
tbe position of tbe cyst which was that of tbe most nsual 
variety of snbpbrenio abscess, and also from tbe gastric 
symptoms which were no doubt produced by the displace¬ 
ment of the stomach. 

A woman, aged 27 years, had suffered for two years from 
weakness and malaise, with frequent pains in the region of 
the left hypocbondrium. These pains, attributed to in¬ 
digestion, were often accompanied by vomiting and also by 
attacks of faintness. The pains appeared to have relation 
to tbe taking of food and at times were so severe and long- 
continued that she remained in bed for days at a time. 
There was no history of the passage of blood by the mouth 
or the bowel. About nine months before I saw her a tumour 
had been discovered in the abdomen and was said to be an 
enlarged spleen. , 

When I was called to see ber in consultation with her 
m^ical attendant sbe was thin but not emaciated. The 
tongue was slightly furred and the bowels were very con- 
stiMted. There was some bulging of the lower part of the 
che^ in front on the left side and above this the cardiac im¬ 
pulse could be seen in tbe third intercostal space. A swell- 
mg with a rounded limit below could be felt extending 
from beneath the costal margin on tbe left side for a dis¬ 
tance of three fingers’ breadth; it was smooth, tense, and 
felt semi-solid. It extended from a point about one and a 
halt inches to tbe right of the middle line to the left mid- 
axillary region, ascending beneath the costal margin at each 
extremity. The lower limits distinctly descended with a 
deep inspiration. It was dull all over except for a small 
portion beneath tbe ensiform cartilage, where it waa 
moderately resonant, and tbe dulness was continued into tba 
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c'best obliqTiely to join the cardiac dulneSB In front, so that 
almost’the whole of the chest in front below the second rib 
cartilage was dull. The upper part of this was obviously 
due to the displacement upwards of the heart. Behind there 
was dulness on the left side of the chest as high as the angle 
of the scapula, bounded above by a curved line with its con< 
vexity upwards, descending towaras the spineand towards the 
axillary region. It was noted that the upper limit of this 
duines descended slightly with a deep inspiration. Over the 
dull area the vocal fremitus and resonance and breath sounds 
were absent. There were no other abnormal physical signs 
discovered in the chest or the abdomen. The liver appeaj^ 
to be of normal size and there was no albuminuria. The 
spleen could not be made out. The blood examination 
snowed slight anminia but no leucocytosis. The temperature 
was normal. 

It was obvious that we bad to deal with a tumour below 
the left wing of the diaphragm wfaioh, unlike an enlarged 
spleen, exerted its chief pressure upwards. A subphrenic 
abscess seemed unlikely owing to the long duration, the 
absence of fever, and of any symptoms pointing to a pre¬ 
vious perforation of the stomach, which is far the most 
common cause of subphrenic abscess on the left side. The 
possibility of the tumour being a pancreatic cyst was dis¬ 
cussed, but these tumours do not, as a rule, move with 
respiration and they are situated more in the median Hne ; 
the fmces also were normal in colour and consistency. A 
portion of the tumour was resonant, which is often the case 
in a pancreatic cyst owing to the stomach lying above it, but 
this was found at the operation to be doe to tfie thin edge of 
the left lobe of the liver overlying the displaced stomach. 
Eventually by exclusion we arrived at a hydatid cyst as the 
most probable diagnosis. 

Mr. Bilton Pollard arranged to perform abdonrinal section 
and discovered a hydatid cyst situated in the posterior part 
of the left lobe of the liver, pushing the anterior part of 
that lobe forwards. He evacuated five pints of a brownish 
fluid which microscopically contained blood corpuscles, 
ranolar cells, crystals of cbolesterin and d6bris. No 
ooklets were seen but a portion of the cyst wall showed the 
structure characteristic of hydatid. The cyst wall was 
stitched to the wall ol the abdomen And drained. The 
patient’s further progress was uneventful; she was out of 
bed m a month after the operation, though the fistula con¬ 
tinued to discharge for some weeks longer. She finally 
recovered perfect health and all signs of the tumour have 
DOW disappeared. 

At the operation it was seen that the stomach was dis¬ 
placed downvrards and towards the mid-line and lay beneath 
the displaced left lobe of the liver, thus producing resonance 
over the right limit of the tumour. 

It would appear that in this patient the ovum having 
perforated the stomach wall and the capsule of the liver 
developed in the nearest part of the liver which it reached 
and was not carried away in the portal circulation as 
URually is the case when it develops in the right lobe of 
the liver. Such a condition appears to happen in more than 
a solitary instance, for shortly after seeing the above case 
I saw at the necropsy of a patient who died from heart 
disease in the London Temperance Hospital a hydatid cyst 
of about the sue of an orange in almost exactly the same 
situation, being adherent on the one hand to tlie posterior 
wall of the stomach near its cardiac end and also to the 
posterior part of the left lobe of the liver. This cyst was 
evidently in active growth and contained the usual hydatid 
contents, including booklets, and if the patient had lived 
till it Lad grown to a larger size it would doubtless have 
produced similar symptoms and signs to those which I have 
-mentioned. 

Wimpolo-street, W._ 


THE PROGNOSTIC VALUE OF THE DIAZO¬ 
REACTION IN ENTERIC FEVER. 

By J. D. ROLLESTON, M.A., M.D. OxoN., 

ABSISraVT HEDI01.L OrVIOBR AT THK OROVE 7EVIIII HOSPITAL OF THE 
METBOPOLITAX ASVLl'MS BOARD, TOOTISO. 


The prognostic value of the diazo-reaotlon in enteric fever 
was originally described by Ehrlich in 1882' and baa 
subsequently been confirmed by several German, French, 
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and American observers,* but hitherto has received little 
recc^itioD in this country. The greater certainty attaching 
to Widal's test Trom a diagnostic standpoint h^ tended t-o 
throw Ebriioh’s reaction into the shade, the -use of the latter 
in prognosis being disregarded. The present paper, which 
is based on observations made on 65 cases of enteric 
fever in which the diazo-reaction was employed, offers 
confirmatory evidence of Its prognostic value. A positive 
reaction in enteric fever is first obtained about tbe'foortfa 
day of the disease and tends to disappear by the end 
of the second or in 'the course of the tblra week. Its per¬ 
sistence beyond that period only occurs in severe cases and 
in spite of a fall of the temperature Indicates that the 
infectious process Is still active and that a recrudescence or 
relapse is imminent. 

The following shows the diazo-reaction in 65 cases of 
enteric fever admitted at various stages of the disease. 
Cases admitted in the first week : 9 positive, none n^;ative ; 
second week, 24 positive, 9 negative ; third week, 9 positive, 
8 negative; fourth week, 2 positive, 2 negative ; and fifth 
week, 1 positive, 1 n^ative. In 27 of these cases in which 
the test was employed throughout the disease the diazo- 
reaction became finally negative at the following dates: 
first week, 0 ; second week, 6 ; third week, 12 ; fourth week, 
3; fifth week, 4 ; sixth week, 1 ; and seventh week, 1. 

My own experience coincides with that of Oppenhetm and 
Loeper who Wd in opposition to Rivier* that an intense 
reaction is by no means the appanage of severe forms of the 
disease as it is found in the immense majority of cases in 
which the-urine is examined during the first fortnight. It is 
only the persistence of a positive reaction that characterises 
a severe attack. Daily examination of the urine shows that 
the commencement of lysis occurs either bimultaneously with 
the ^sappearance of a positive reaction or succeeds it by an 
interval of varying duration.* Thus out of 27 cases in 22 
these two events occurred in the same week, in four cases 
lysis began in the week following, and in one instance there 
was an interval of 12 days between the two. Before the 
reaction disappears entirely there is usually a gradual dhninu- 
tion in its intensity, the successive grades being designated 

by Ehrlich R-f-f, R-I-, R—, R-. which correspond 

with shades of colour varying from a deep purple or car¬ 
mine to a pale yellow. Not infrequently before the reaction 
becomes finally negative it may be occasionally positive. 
Generally speaking, so exceptional is it for tlie disappear¬ 
ance of the reaction not to be followed at a short interval 
by a decided fall in the temperature that a persistent 
pyrexia with a negative reaction indicates a secondary 
infection or impermeability of the kidney to the colouring 
matter, the latter, according to Ehrlich, constituting a grave 
sign. Thus, in seven of my cases in which aggravation of 
the general condition occurred after disappearance of the 
reaction three died from toxamia. two from hsemorrhage, one 
from perforative peritonitis, and one from lobar pneumonia. 
Knowledge of the duration of the diazo-reaction is useful as 
a means of checking the history, which is often notoriously 
misleading, and in conjunction with the other symptoms 
helps one to arrive at a more accurate estimate of the length 
of the illness. As a rule there is a tendency to under-esti¬ 
mate the duration of the illness. Adecidedly negative reaction 

(R-) in an undoubted case of enteric fever indicates that 

the patient has in all probability been ill for at least 14 
days. A positive reaction, on the other hand, in the absence 
of a relapse or recrudescence shows that the illness has 
lasted little more than a fortnight at the most. 

The reappearance of the reaction after a period in which it 
has been negative indicates the imminence of a recrudeecenoe 
of the disease if the temperature is not already settled or of 
a relapse if apyrexia ha.s been established. On the other 
hand, a persistently negative reaction with a rise of 
temperature excludes the possibility of recrudescence or 
relapse. In certain oases of complications due to the 
specific bacillus the reaction hitherto negative may become 
positive again. Thus Lainois and Loeper reconi its presence 
in a case of tyiiboidal orchitis occurring in convalescence. 
It is, therefore, advisable to employ the test at frequent 


2 Kschericb: Deutwho McdicinlBchc Wochensclirltt. No. 7, 1885. 
Krokiowlcz : Wiener KliniBiho Wocheiigchrlft, No. 29, 1896. Hicbaella: 
Deuteebe Mefliolnlsche WoolionBchrtft. 1£99. OliADtemcMe: Tmittide 
Umteclne par Cbaivot. Bonebanl, and Brlssaud, art, Pldi-rc typbdide, 
1899 Brannan: Twentietb Centiirv Praotiro of Modidno, 1899. 
ODDOnheim et Loeper: Gazette ilos IlOpitaux. May 25th, 1901. 

( TItese de Pane. 1898. • 

« Ohaotemeue (loc. cit.) says (hat the disappearance of the reaoUoa 
may follow.the fall the temperature, 
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laterrals for at least one month after the evening temperature 
has reached normal and not only to use the test throughout 
the febrile period. It is interesting to note that in diseases 
in which the reaction is rarely found—e.g., in tuberculosis, 
pneumonia, and diphtheria—a positive result is of still graver 
omen than in enteric fever (Ehrlich). In measles in which 
the reaction is as constant as in typhoid fever no prc^ostio 
value attaches to its presence or persistence. 

SufrrmoTjf. —(1) In all but severe attacks the diazo>reactioD 
tends to diwppeu in the course of the second or third week, 
this disappearance shortly preceding, or coinciding with, the 
oommenoement of lysis; (2) its reappearance during or 
after the completion of lysis is a warning of recrudescence 
or relapse, or of complications directly due to the specific 
bacillus; (3) a sudden disappearance of the reaction 
associate with a deterioration of the general condition is of 
bad omen ; and (4) the character of the reaction is a useful 
check to the history. 

Tooting. _ 
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NON-TRAUHATIO CEREBRAL HiEUORRHAGE IN A, 
. CHILD, AGED TEN YEARS. 

By Hugh Tayi:x)R, M.A.Cantab., M.A., M.D.Ddd. 


The following brief note of an extensive oerebral hnmor* 
ihage without any tranmatio origin ocourring at such an 
early age is, I have ventured to think, worth recording. 

About 10 o'clock on the evening of Dec. 31st, 1904, a little 
girl, aged ten years, who bad “never been really ill in her 
life" and who had been playing about all day with her 
companions apparently quite in her usual health, suddenly 
put her hand to her head exclaiming “ Oh, my bead I " gave 
a cry, fell down, and was in a minute or so very sick. The 
parents were at first inclined to ascribe the attack to a 
Christmas surfeit but on raising her into a chair they dis¬ 
covered that “ she bad lost the use of her limbs.” I saw 
her about an hour afterwards. She had been very sick and 
was still Inclined to retch. She was reclining in an arm¬ 
chair in a semi-comatose condition, her pupils were dilated 
and fixed, her temperature was 97'F., and her pulse was 
uncountable. The mouth was drawn over to the right side of 
the face, the head was inclined to the right shoulder, and 
her left leg was quite paralysed, but the left arm, so far as I 
could make out in a somewhat hasty examination in un¬ 
favourable circumstances—an ill-light^ crowded but—was 
not so much implicated. About 4 a.m. on Jan. 1st she tried 
to “ turn over” in bed, made an abortive attempt at vomit¬ 
ing, and quietly died. The father is a strongly built 
“ ganger ”; the mother is a weakly anffimic rheumatic 
woman, h^ a large family, and one sister suffers from 
constantly recurring tonsillitis. 

A necropsy made on Jan. 4tb disclosed a basmorrbage 
which, staging from some vessel in the oorpue striatum or 
optic thalamus, had literally ploughed its way into the right 
lateral ventricle, the resulting dot completely filling the 
cavity. 

Though the diagnosis was confirmed I am quite at a loss 
to account for the condition revealed. My colleague, who 
kindly assisted me at the necropsy, and myself do not 
profess to be expert pathologists but we could find absolutely 
nothing to account for the attack, all tbe other organs being, 
macroecopically at any rate, quite healthy. 

London. _ 

A CASE OF EXTRACTION OF A COIN FROM THE 
(ESOPHAGUS. 

By jAJdBB Lintok Bogle, M.D. Edik. 


Ik connezioD with the case of extraction of coins from the 
gullet published in Tub Lancet of Dec. 10th, 1904, p. 1641, 
tbe following one may be of interest as ocourring about the 
same time in. my own household. 

The patient was a boy, aged five years, who on Dec. 9tb 
whilst playing with a 10-centesimi piece -(Iwiog 1'2 hicbes in 


4*. 1906. 291- 


diameter and much the same size as a penny) put it into his 
mouth and accidentally swallowed it. He complained of 
pain at the back of his throat and in tbe stomach and was 
repeatedly sick, vomiting the food last taken. There was 
no interference with breathing and he readily swallowed 
liquids. Nothing could be seen or felt on careful examina^ 
tion of the throat and gullet save some slight reddening of 
the fauces. He was held up by the feet and well shaken 
without result. The vomiting continued for 24 hours, when 
tbe gastric pain became less. He had regular action of the 
bowels and took liquids and semi-solid food without 
difficulty. On the 14th—i.e., five days afterwanis—the 
coin had not been voided per rectum, there was still 
some irritation in the throat, the boy’s voice was somewhat 
weak, and be still could not take solid food. He was 
therefore on that day taken to San Remo, where, through 
the kindness of one of my medical confr'rreit, an excellent 
skiagram was taken by the x rays, showing very clearly the 
coin impacted in the gullet just above the sternal notch, 
being two-thirds above and one-third below the sternum. 
Under chloroform attempts were then made to remove it, 
either by bringing it up or pushing it downwards but unsuc¬ 
cessfully, mainly owing to the want of suitable instruments. 
As the X ray apparatus still showed clearly the shadow 
of the coin in the same position I telegraphed to Dr. J. A. 
Macdougall of Cannes, who kindly came next day to our 
assistance. Chloroform having again been administered a 
long flexible coin catcher was pas.«ra and at the first attempt 
this brought up the coin to the rima glottidis. There it was 
nearly lost again, falling forwards, but it was successfully 
removed by forceps. The coin had already much changeil in 
appearance, being dark green and somewhat roughened at 
the edges. The little patient was sick for 24 hours but was 
in his usual health in three or four days' time. Tbe feature 
of the case was the smallness of the disturbance caused by 
tbe presence of this large coin in the gullet. The boy easily 
swallowed porridge, soft bread, and ordinary puddings with 
fluids and the breathing was quite unaffected from the first. 

Bordighen, North Italy. 
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KoUa •utem eat alia pro oarto aoeoeodl via, nM quamplurimaa et 
morborom et dlaMctlonam hlatoriaa, turn allorum turn propdae 
habere, et Inter ae oomparare.—Hoaeami De et Can*. 

Mortf., Ub. Iv., noomluqi, 

SOUTH WIMBLEDON AND MERTON 
COTTAGE HOSPITAL. 

A CASE OP RUPTDRB OP THE PANCREAS J OPERATION 
RECOVERY. 

(Under the care of Dr. A. H. Gbrrard, Dr. Martin 
Randai.l, and Dr. Pattison Armstrong.) 

For tbe notes of tbe case we are indebted to Dr. Randall. 
The patient was a man, ^ed 42 years, a carman. On 
May 13th, 1904, at 9 a.m., he was walking backwards, 
leading a pair of horses in a loaded van. He went 
too far and got jammed between bis own van and a 
stationary laden wagon. The pole of liis van hit him in 
tbe epigastrium. He had violent pain, became faint and 
collapsed, and vomited. There was no history of blood in 
the vomit. He was taken to hospital and seen at 
10 A.M. by Dr, Gerrard who found him collapsed, ashen in 
colour, with a weak, small pulse of 90, a temperature 
of 95° F., and in great pain. He at once ordered 
stimulants, warmth, and a hypodermic injection of half 
a grain of morphine. It was ascertained that the patient 
had had brea^ast at 8 a.m. and had passed urine at 

8.30. Dr. Randall saw the patient with Dr. Gerrard at 

11.30. He was still collapsed and in pain. Midway between 
the ensiform process and tbe umbiliens was a bruise nearly 
two inches in diameter and vctt tender to the touch. Tbe 
skin was not broken. The abdomen moved but was very 
tender, specially above the navel. Liver dulness was 
normal. 'There was marked dulness in the right fiank. 
From the gravity of the collapse, tbe site of injury, and tbe 
dulness it was concluded that the patient bad some seriouB 
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Tisceral lesion with internal bsmorrbage, and it was decided 
to operate if bis condition seemed to warrant it in two or 
three hours. 

Operation was performed at 3 P.u. bj Dr. Randall with 
the help of Dr. Gerrard. Dr. T. Brice Poole gave the ether. 
A catheter was passed and drew off normal urine. A 
median incision was made above the navel. There was no 
gas in the peritoneum but much effused clotted and fluid 
blood. No lesion of the stomach, the liver, or the bowel 
conld be found.' A large tear directed vertically was then 
seen running from the stomach to the liver in the gastro- 
hepatic omentnm and there was a tear in the peritoneum 
over the pancreas. Under this was a tear two inches long 
in the body of the pancreas, running from the right and 
below, upwards and to the left, leaving a loose tongue- 
like process of the gland, the base of which was half 
the width of the organ. On passing the finger through 
the tear it came directly on to the aorta. Oozing 
was free but no large bleeding vessel could be found. 
The rent in the pancreas was sewn op by four silk stitches 
passed by means of a curved needle in a bolder. The smaller 
peritoneal sac having been cleansed the greater part of the 
tear in the gastro-hepatic omentum was sewn up with a 
continuous catgut suture, leaving a space above for drainage. 
The abdomen having been thoroughly flushed with hot saline 
solution an iodoform gauze packing was inserted down to the 
pancreas and the rest of the abdominal wound was closed. 
The operation was fairly well borne. 

For the first three days the patient was constantly sick 
and in much pain. Morphine was used. Champagne stopped 
the vomiting on the evening of the third day. i^ter this he 
was able to take small quantities of peptonised milk and 
panopeptone by the mouth. On this day he began to get 
delusions, thinking the medical attendants were going to 
poison or to injure him. He jumped out of bed, got the 
matron on the floor, and did the same the next night to 
a male attendant. At this time be seemed likely to die. 
The pulse rose to 150 and he became so collapsed that on 
May 20th he bad & grain of strychnine injected 

four times in nine hours, besides hot brandy and saline 
rectal injections. Bromides, snlphonal, and hyoscine bad 
no effect in quieting him. Meanwhile the wound was healing 
and discharging abundantly a viscid, slightly turbid fluid 
which causra excoriation of the margins of the wound, 
rendering soothing ointments necessary. The patient was 
now extremely emaciated and had much bronchitis, with 
severe cough and much muco purulent expectoration. The 
stitches were all removed on the 23rd, the lower part 
of the incision being healed. On the 26th the patient 
was sent to Kingston Infirmary as he was so noisy as 
to make the rest of the small building at disposal in¬ 
tolerable for other patients. His highest temperature was 
100‘2*’ on the 18th and the 24th. His pulse varied from 
100 to 150. During his stay at the Sooth Wimbledon Hos¬ 
pital no sugar was found in his urine and no special features 
were notic^ about the motions. 

Notei on the paiient't hittvry at Kingston, hy Dr. Arm¬ 
strong.— On admission there was an incision about two 
inches long in the epigastrium, to the edges of which a piece 
of omentum was adherent, leaving two small openings near 
the upper angle of the wound. From these openings there 
was a profuse discharge of a whitish viscid fluid. The 
condition of the skin of the abdomen and the lower part of 
the thorax resembled that produced by an extensive burn of 
the first and third degrees. The patient was nervous, 
depressed, and suspicious, was very emaciated, and had a 
troublesome cough. Mucous rfilcs could be heard over both 
lungs but were most pronounced at the left apex. His 
temperature was 100^ F. The abdomen was dressed with 
boric ointment. Chloralamide (30 grains) was given and 
the patient slept for several hours. 

With regard to the subsequent history, the wound 
gradually contracted, so that at the end of June there 
was only a sinus admitting a probe. Under the applica¬ 
tion of silver nitrate this soon closed. Two sutures 
presented in the wound on June 3rd and were removed. 
The bronchial trouble was gone by about Juue 6th. Ex¬ 
amination of the sputum for tubercle bacilli gave a negative 
result but pneumococci were present. The fluid from the 
wound was at first viscid, mucoid, and alkaline in reaction 
and sufficient in quantity to soak the dressings in a few 
hours. Its irritant character was shon'n by its effect on 
the skin. It oozed continuously from the wound whilst 
the patient lay still but spurted out when he coughed. 
Later it got more watery. In one and a half Lours a fluid 


ounce of it was collected. It had a slight digestive 
action on albumin. Its action on carbohydrates was not 
tried owing to difficulty in collecting fluid without causing 
discomfort to the patient. The quantity diminished as 
the sinus contracted and the flow had ceased a few days 
before the sinus was quite closed. There was veiy obsti¬ 
nate constipation until the patient was able to tue ordi¬ 
nary diet. There was nothing peculiar in the motions. 
On June 8th the urine contained a small quantity of sugar. 
No sugar was present a week later. There was complete 
absence of chlorides. As to bis mental condition, depression 
and anxiety were marked during the first three weeks. 
Narcotics were used for the first five nights to induce 
sleep. With regard to feeding, during the first fortnight 
peptonised fluids only were given and were well retained. 
Then, as the patient's condition had improved and be craved 
for solid food, a small quantity of pounded fish was given and 
was retained for about five hours. Violent vomiting accom¬ 
panied by epigastric pain then set in and continu^ during 
the night, necessitating hypodermic injection of morphine. 
Peptonised diet was resumed for a weel^ then ordinary milk, 
peptonised farinaceous foods, Ac., were given in succession, 
and on July 4th the patient was on a full diet. The changes 
of diet were accompanied by discomfort at first but no 
further vomiting occurred. The patient gained in weight 
and strength rapidly and left the infirmary on Jnl^ 28tb, the 
wound having Lmu quite healed for nearly a fortnight. 

Remarks by Dr. Randall. —The patient has now (Jan. 15tb, 
1905) been at work since the beginning of October as a 
carman, having to move and to lift heavy weights. He has 
some trouble with digestion. The soar bulges a good deal. 
The case appears worthy of recording because we have 
found no record of an analogous case successfully treated by 
operation. Dr. W. Hale White' refers to a similar case where 
no operation was performed. The patient died after a week 
with extensive fat necrosis. Another fatal case is referred 
to by Dr. R. Salusbury Trevor,* in which the patient died with 
fat necrosis and other lesions following injury to the pancreas 
by a kick from a horse. In the same article a successful 
case of operation for stab wound of the pancreas is men¬ 
tioned. Injuries in this region are usually complicated, 
but the a^ve two cases show that a severe uncom¬ 
plicated trauma of the gland is not unlikely to be fatal. 
Hence there is some reason to think that the line 
of treatment adopted in this case was correct. For 
some days recovery was not expected. The vomiting 
and difficulty with the bowels were in all likelihood 
connected with some bruising of the sympathetic nerve 
plexuses behind the pancreas and it was not until several 
weeks after the accident that he was able to take anything 
except peptonised foods. The delusions were not, in our 
opinion, connected directly with the fact that the pancreas 
was injured but were the result of the severe shock 
on one with a history of mental trouble in the family. 
The violent outbrealm resulting would certainly have 
destroyed his life, apart from the prompt treatment of 
the ensuing collapse by strychnine and other stimulants. 
It seems difficult to imagine that recovery could have 
occurred in this case apart from operation when we con¬ 
sider the nature of the lesion and the amount of blood 
effused. If decomposition had not occurred fat necrosis 
would have been practically sure to follow and there -was 
nothing to limit the action of the fluid to even the lesser 
peritoneal sac. From the physiological point of view there 
is not much to be said. Dr. Armstrong found sugar in 
the urine once, but it was tested on various occasions 
besides by all of us with a negative result. The motions 
showed no special features. That the discharge from the 
wound was largely pancreatic juice is evident from the con¬ 
dition of the skin and the tests used by Dr. Armstrong. 


KIDDERMINSTER INFIRMARY AND 
CHILDREN’S HOSPITAL. 

A CASE OF ANTQRAX (MALIGNANT PUSTULE) TREATED 
VVITH PROFESSOR SCLAVO’S SERUM. 

(Under the care of Mr. J. Lionel Stretton.) 

A MARRIED woman, aged 35 years, was sent to the Kidder¬ 
minster Infirmary and Children’s Hospital by Mr. H. L. Miles 
on Dec. 23rd, 1904. On admission there was a well-marked 
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malignant pnetole sitoated on the chin jost below the 
right angle of the month. Semm from the vesicles showed 
antbrax-like bacilli. The history was that she had a 
small inflamed pimple in the same situation and she dis¬ 
tinctly remembered rubbing the head off it on the 18tb ; 
it commenced to swell on the 20tb and was well developed 
by the 22nd. Her husband was a wool-sorter and bad b^n 
working on Persian wool. He bad a monstache and it was 
bis cnstom each time he came home to kiss his wife. This 
made the soiirce of infection tolerably clear. The pnstule 
was freely excised and the wonnd was left to granulate. 
20 cubic centimetres of Professor Sclavo’s serum, divided 
into four portions, were injected into the subcutaneous 
tissue covering the abdomen at four different points. The 
after progress was satisfactory. X^ocally there was more 
suppuration than is usual. There was no considerable 
rise of temperature, the highest record being 99'2° F. on the 
second and third days. On the fifth day she was able to be 
up and was discharged on the eighth ^y with a healthy 
granulating wound. 

The excised pustule was forwarded to Dr. C. Duncan, 
analyst to the Worcester county council, and be reported as 
follows: “The centre of the pustule was removed and 
teased up in distilled water. A few antbrax-like bacilli were 
detected when the material was stained by the methods of 
Loffler and Oram. Three agar cultnres of the material at 
blood heat developed a few typical anthrax colonies and 
many other colonies of cocci and bacilli. The material 
therefore contained living anthrax bacilli.” 

Remarht by Mr. StbbttoM. —Although the successful 
issue cannot entirely be attribatM to the use of the 
serum this case deserves to be pot on record as one 
of the earliest treated with it in this country. From 
the history of the case it Is probable that more 
than three days elapsed before the pustule was excised 
and from a considerable experience I have learnt that 
the chances of recovery are ve^ slight if excision is delayed 
beyond 48 hours. Even within that time death has occurred 
in many cases so treated. 1 am not prepared at present to 
sanction the use of the semm without excision of the pustule 
as practised by Professor Sclavo. His results are so striking 
that it is probable future experience will prove this to be 
jnstiflable. 

For the supply of serum I am indebted to Dr. T. M. 
Legge, His Majesty’s Medical Inspector of Factories, who 
has spared no pains in bringing this method of treatment 
before us. 




CLINICAL SOCIETY OF LONDON. 


Exhibition of Ca»e$. 

A UEETISG of this society was held on Jan. 27tb, Dr. 
Fbbderick TayiX)R, the President, being in the chair. 

Mr. J. P. Lockhart Mummery showed an Instrument for 
Examining the Rectum and the Sigmoid Flexure. The 
instrament was a slightly modified Strauss's sigmoidoscope 
by which a diagnosis might be made, thus avoiding 
exploratory laparotomy. 

Mr. J. Hutchiksok, jnn., showed a case of Extensive 
Syphilitic Necrosis of the Skull causing an Intracranial 
Abscess but without any Cerebral Symptoms. The man con¬ 
tracted syphilis at the age of 18 years and was treated for a 
short while. Four years later he bad rupia with severe pain 
in the joints, iritis, and posterior synechia in the left eye. 
Treatment was resumed. He remained free from symptoms 
for ten years until September, 1904, when a lump formed on 
the vertex followed by sloughing of a circular patch of scalp, 
then by necrosis of the skull beneath until the cerebral 
pulsations appeared but the man was meanwhile able to 
work, not suffering from headache, giddiness, or other 
cerebral symptoms until bis admission to hospital. There 
the dead bone was removed by trephining and a large sub- 
cranial collection of pus was found between the skull and 
the dura mater. 

Mr. C. H. Fagoe showed a case of Uretero-lithotomy for 
Calculus in a young girl. A girl, aged seven years, bad in 
1901 pain in the right loin with hematuria. In 1903 the 
same symptoms returned and she was opemted upon for an 


umbilical hernia. In September, 1904, she bad a return of 
the pain, with a tender spot two inches to the right of the 
umbilicos, and under an anaesthetic a small bard mass could 
be felt. A calculus was found in the ureter about one inch 
below the kidney which appeared to be normal. The calculus 
was removed and the ureter and abdominal wall were sntured. 
Healing followed and the urine became normal a week after 
the operation.—Mr. Douglas Drew suggested that it was 
important in such cases to examine the kidney, since a 
second stone might be present, and also to exclude the 
possibility of a suppurative pyelitis being present. 

Dr. F. Farkes WEBER showed a case of Localised Flash¬ 
ing and Sweating on Eating, which, together with “Strin 
Patellares,” followed appendicitis ten years ago. The 
symptoms had persiated since the former exhibition of the 
patient in October. 1697. When be began to chew solids 
a patch of redness mmediately appeared on the left cheek 
and the skin sweated. When this was at its mai^nm a 
smaller and less marked patch might appear in front of the 
right ear. Vinegar and water in the mouth, also mastica¬ 
tion movements of the jaws, called forth the appearance to a 
less markea degree. Swallowing did not produce the 
phenomenon. After ceasing to chew, the sweating and then 
the redness slowly disappeared. The stris patellares were 
well marked, like the lines albicantes gravidarum, and were 
attributable to the flexed position of the knees when suffering 
from appendicitis. 

Mr. Charles R. Ketser showed : 1. A case of Goitre in a 
boy, aged five years. A lump appeared in the neck in Sep¬ 
tember, 1904, with anorexia, occasional vomiting, and 
malaise. The swelling appeared to be a parenchymatous 
goitre and increased to the size of a ben's egg. The boy 
bad always lived in London and no other member of the 
family had been similarly affected. The tumour bad rapidly 
diminished under treatment by iodine and iodide internally 
and mercury iodide externally. 2. A case of Recklinghausen’s 
Disease. A man, aged 38 years, bad had all bis life a 
number of small, rounded, sulwutaneous tumours which were 
steadily increasing in namber. He said that one brother 
was similarly affected and that bis mother died from the 
disease. The tumours were all soft and absolutely painless ; 
there were two areas of pigmentatfon, but there were no 
signs of malignancy or of nervous disease. The patient 
was very dear, following scarlet fever in childbocd, and 
suffered from chronic bronchitis and emphysema. 

Dr. H. Batty Shaw showed: 1. A case of Acromegaly In a 
man, aged 36 years. Enlargement of the fingers and hands 
bad been noticed for four or five years and numbness and 
tingling for three years. A radiogram of the band showed 
the changes in the phalanges. Eight or nine years ago the 
patient wore No. 6 boots, now No. 8; the great toe was 
markedly enlarged and the skin was thicker. The skull had 
enlarged, the eyelids were thickened, the nose was 
broadened, the wrinkles on the face were deepened, and the 
voice was hoarse, but the eyes and vision were normal and 
there was no kyphosis. The patient was sometimes troubled 
by headache and by drowsiness. 2. A case of Acromegaly 
occurring in a woman the subject of Chronic Disease of the 
Chest. The patient was now in the Brompton Hospital for 
Consumption, under Dr. S. H. Habershon. with disease of the 
left chest. The hand.s and fingers had enlarged and aUo the 
feet; the malar eminences were prominent, the lower Up was 
protruded, as were the eyelids, giving a heavy dull expres¬ 
sion. The tongue was enlarged. The patient suffered from 
headache, insomnia, and morning vomiting but there were no 
eye symptoms. Photographs and radiographs further illus¬ 
trated the case and di^tingaished it from pulmonary hyper¬ 
trophic osteo-arthropatfay. 3. A case of Bilateral Wasting of 
the Subcutaneous Tissues of the Face in a boy, aged 10 
years. This commenced after the age of two and a half 
years. Three years ago he attended the Victoria Hospital for 
Children and the wasting became more marked after measha 
two years ago. The wasting appeared to affect the subcu¬ 
taneous tissues, but not the skin, muscles, or bone. The con¬ 
dition was bilateral. There was no mnscular parahsis or 
wasting in any other part. The patient bad had no illness, 
except some slight rheumatic symptoms and choreic move¬ 
ments. 

Mr. W. G. Spencer showed the case of a boy three years 
after Removal of a i.j)rge Cystic Adenoma of the I./€ft Kidney. 
In the summer of 1901, when the t)oy was age<l 12 years, the 
mother fir.-t noticed the swelMng but she said that he had 
always had a “big stemach.” In January, 1902, the boy 
was first taken to Dr. Redmond Roche who diagnosed the case. 
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Abdominal nephrectomy was performed by a T-ebaped in¬ 
cision ; some vascnlar adhesions of the diaphragm caused a 
temporary disturbance of respiration. The half of the 
specimen in the Westminster Hospital Musetun was shown 
and Hr. S. G. Sbattock's description of the other half in 
the Museum of the Royal College of Surgeons of England 
was appended.—Mr. Hui'CHIMson, jun., suggested tlmt as 
only part of the kidney was afiected a partial nephrectomy 
was all that was necessary and he had in one case removed 
half the kidney for such a condition. 

Mr, Spencer also showed a child after recovery from 
Infantile Paralysis of the Deltoid. He said that when the 
subject of nerve-grafting for such cases was before the 
society in October last the girl was in Dr. F, de Havilland 
Hall's ward and could not then raise the arm from the side 
at all. The child bad been kept under Dr. Hall's observa¬ 
tion and had had the arm rubbed and electricity used. She 
could BOW raise it easily above the head and seemed to be 
recovering well. 

Dr. F. E. Batten showed a child with Graves's Disease 
and Myxoedema at Uie age of ten ^cars. She was a fat 
child, with a pale puffy face and hands, squeaky voice, and 
placid slow manner, and had considerable thyroid enlarge¬ 
ment and a pulse-rate between 118 and 140. 8be bad a 
waddling gait. Other signs of nervous or visceral disease 
were absent. 13 week.s ago the child fell downstairs; 11 
weeks ago headache came on with such severity that the 
child had to be kept in bed; and six weeks ago the 
enlargement of the neck and puffluess of the face were first 
noted. 

Sir Dtcb Duckworth showe<l a case of Xanthoma i 
Diabeticorum. The patient, a man, aged 23 years, had 
diabetes in September, 1904. A sister died from the disease 
at the age of 31 years. He was first of all treated privately, 
then at St, Thomas’s Hospital, and was admitted to St. Bar¬ 
tholomew's Hospital in December. On Dec. 24th a large 
number of small papules appeared over boUi elbows. The 
papules were hard, shotty, and a small amount of yellowish 
material could be pressed out. On the 31st the papules bad 
increased in size and fresh ones appeared symmetrically 
over the back, the buttocks, the knees, and scantily on the 
face. On Jan. 25th the papules were increasing in size and 
number. The amount of urine averaged 100 ounces per 
diem andiwas of specific gravity 1034. Perchloride of iron 
reaction was present. The sugar oo admission was 25 grains 
per ounce and on Jan. 25tb it was 12 grains per ounce. 
The body-weight on admission was 8 stones 6 pounds; on 
Jan. 25th it was 7 stones 8 pounds. 


EDINBURGH MEDICO-CHIRURGICAL 
SOCIETY. 


Exhibition of Catet. — Milk-mpply of Edinburgh.—Frieda 
reioh'i Ataxia. 

A UEBTING of this society was held on Jan. I8tb, Pro¬ 
fessor John Chibnb, the President, being in the chair. 

Dr. W. Ai.lan Jamieson exhibited a case of Psoriasis 
which illustrated the effect of oxidised pyrogallio acid in 
treatment. The patient was a man, aged 31 years^ who 
exhibited the gyrate form of the disease. Treatment was 
commenced on Nov. 7tb, 1904. An ointment of chrysarobin, 
salicylic acid, and icbtbyol was applied and caused the 
characteristic erythema and considerable improvement. The 
outer margins of the eruption remained, however, red and 
raised. In place of the chrysarobin. oxidised pyrogallic acid 
was added to the ointment which was rubbed in twice daily 
after a bath containing ilnid superfatted potash soap. The 
skin became very dark brown and assumed a silky smooth¬ 
ness in contrast to the desquamation which followed the use 
of the chrysarobin. Owing to the improvement produced the 
treatment was discontinued on Jan, 7th, 1906. Dr. Jamieson 
also showed a case of Lupus treated by the x rays after a 
prolonged period of rest. The patient was a girl, aged 15 
years. The disease commenced in 1899 on the right cheek 
in several patches. Various remedies were employ^ but no 
improvement resulted. She had been treated partly with 
the Marshall and Wood's Ump and partly, and more particu¬ 
larly, with the X rays between September, 1902, and 
February, 1904. A lew nodules which remained were 
treated with fused chromic acid. Nothing bad been done 
since September, 1904, and the lupus seem^ to be cured. j 


Dr. W. G. AiTCHisoN Robertson reed a paper on the Milk- 
supply of Edinburgh, with Sugmstions for its more stringent 
Control. After mentioning Ae closeness of the reL^on 
between the milk-supply and the hygi«ie of infancy he 
referred to the great frequency of infantile diarrhoea caused 
by the presence of “ dairy bacteria ” in milk. He said that 
the amount of lactic acid present in milk might be taken 
as a very fair standard of the d^ree of putrefaction present 
and it was his custom to determine the freshness or stale¬ 
ness of milk by the percentage of lactic acid present. 
Applying this test to milk as sold in some of the 
shops in the poorer districts of Edinburgh, Dr. Robertson 
found that during the summer in 54'8 per cent, of these 
dairies the acidity of reputedly fresh milk was above 
0‘181 per cent. If lactic acid were given even in minute 
amounts to infants it produced gastric and intestinal catarrh, 
and if tubercle bacilli of bovine origin were introduced into 
an intestine with a mucous membrane already weakened by 
the ingestion of such acid milk all the conditions were pre¬ 
sent for the easy passage of such tuberculous organisms into, 
and through, tho mucosa. He believed it was in this way 
that abdominal tuberculosis was developed. He then pro¬ 
ceeded to discuss the reasons for tuberculosis being so 
common amongst dairy cows. At present there were in 
Edinburgh 115 cowshed licensed to contain 3417 cow’s. In 
many cases byres containing from 20 to 40 cows were 
situated in densely populated localities, often behind 
lofty tenements and approached by narrow lanes or alleys. 
From the time when the cows were bought until they were 
again sold they were never allowed out from’ such byres ; 
this might mean a period of close confinement lasting from 
nine to IS months and occasionally for much longer periods. 
The cows were also greatly overcrowded. The cubic space 
recommended by the Local Government Board for each 
animal was 800 cubic feet, but in many of the older cow¬ 
sheds in Edinburgh only 600 cubic feet were allowed to each 
cow and yet on measurement of the available air space to 
each animal he had found in many instances only from 370 
to 450 cubic feet. He was of opinion that at least 1000 
cubic feet should be allowed to each cow and that this 
should be distributed over a far wider floor-space than was 
cu.stomary. After all. however, the amount of cubic space 
was not to be compared in importance to the amount of fresh 
air which ought to be supplied to each animal. As a rule the 
dairy-keeper objected to too free a ventilation as it lowered 
the temperature of the byre and so the yield of milk became 
lessened. In consequence of the insnfllcient amount of cubic 
space and the totally inadequate supply of fresh air the 
air in cowsheds was apt to be much vitiated. He was 
thoroughly convinced that the extreme prevalence of tubercu¬ 
losis in dairy cattle was due entirdy to these factors—namely, 
overcrowding, insufficient ventilation, and want of sunlight 
and exercise. Tuberculosis in cows had made an immense 
advance during the past few decades and this oorrespouded 
to the 3 >eriod during which prolonged detention of animals 
in cowsheds bad been the custom. Ho affirmed that every 
one of the city cowsheds ought to be abolished and that 
every dairy farm should be in the country in order that the 
cows might live healthy lives and so yield healthy milk. In 
order that this might be attained the animals most be 
allowed to graze in meadows during the entire day and 
should, if necessary, only be confined in freely ventilat^ 
and roomy sheds during the cold nights of winter. The 
yield of milk would be smaller but the quality would be 
superior to that of stall-fed cattle. Maternal uursizig 
ought to be encouraged and be alluded to the induce¬ 
ments in this respect held out to mothers in many towns 
of France and recently introduced into Huddersfield 
by the major. If this were unattainable then all milk 
destined for the use of infants and children ought to be 
pasteurised, and tbas “prepared milk dep6ts" were a 
necessity in towns and such must be controIl<^ by the local 
authorities and supeiwised by medical men.—Dr. G. H. Mel- 
VTLLE Dunlop said that Edinburgh was behind continental 
and other cities as regarded the proper control of the milk- 
supply. Be proposed that a committee of medical men should 
be appointed to inquire into the milk-supply of the city.—Dr. 
James Carmichael said that Dr. Robertson had wisely laid 
emphasis on the necessity of medical men advising mothers 
to nurse their children but he had not alluded to the fact, 
V>o evident in the present dav, that unfortunately In town 
communities the proportion of mothers able to do so was 
diminishing. Sterilisation of milk, he thought, was not now 
neeessaiyr pasteurisation had la^ly taken its place and 
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^ra< desirable in all oases owing ito tdie difflonltj o( obbaining 
pare fresh n^lk. He sec<Hided the proposal for'the election 
«( a oommittee.—Dr. William BoBKBTBOt?, medical offiocr 
•of b^th of Leith, alladed to the limited powers which the 
antborities at present bad in regaid to the control of eow* 
sheds and dairies. Special bydaws woald be necessary to 
enable the obutges indicated to be made.—'fhe following 
gentlemen were nominated to eerve on the committee : Dr. 
Dnnlop, Dr. Carmichael, Dr. J. S. Fowler, Dr. William 
Roberteon, Dr. H. Harvey Littlejohn, and Professor Ohiene, 
-with Dr. Aitcbison Robertson as convener. 

Dr. Harry Rainy read a paper on the Natnre of 
Friedreiob’s Ataxia. In it he gave an aoooant of the lesions 
foond in a case which be had investigated and the patho¬ 
logical conclusions which these observations appeared to 
warrant were that (1) the nature of the degeneration was 
uniform; (2) the distribation of the degeneration (as 
observed in the posterior columns of the cord) indicated 
that the lesion followed the course of the individual nerve 
roots ; (9} the primary lesion seemed do be a premature dis- 
appearence of the nerve elements, either from deficient 
longevity or from some developmental defect perhaps associ¬ 
ated with imperfect myelin pi^uction ; and (4) the degene¬ 
rated nerve elements were replaced by int^stitial tissue 
which by degrees oicatrised and so formed at first wborls, 
then later a felted mass of fibres. This process might 
gradually enoroach on healthy areas. There was probably 
a mark^ increase in the number of meso^ial cells.—Dr. 
Alexani>br Bruce and Dr. D. CHALMERa Watson took 
part in the discussion which followed. 


EOYAL ACADEMY OP MEDICINE IN 
IRELAND. 


Section op Surgery. 

Ckolecyttirtomy. — ProtUftectomy.—Exhibition of Patient. 

A MEETING of this sectioD was lield on Jan. 13th, Mr. G. 
Jameson Johnston being in the chair. 

Mr. R. C. B. Maunsell read a paper entitled “Chole- 
cystotoray for Acute Cholecystitis following Typhoid Fever.” 
The cholecystitis manifested itself on the twenty-seventh 
day after the patient’s admission to Mercer’s Hospital, 
Dublin. The muco-pns removed from the gall-bl^der 
contained a pure culture of Eberth’s bacillus. Mr. 
Maunsell briefly described the affections of the gall¬ 
bladder which might complicate enteric fever and he 
strongly advocated operative treatment. In looking up 
the literature of the subject he had noted instances of com¬ 
plications arising 14^ years after typhoid fever and in some 
of these cases pure cultures of the typhoid bacillus were 
obtained.—Mr. Jameson Johnston described two cases of 
typhoid fever in which complications hod arisen calling for 
surgical intervention. In one there was necrosis of the 
laryngeal cartilages and in the other there was a chronic 
ab^ss of bone and in both of them typhoid bacilli were 
found in the pus.—Sir Charles Ball said that he bad 
seen many cases in which disease of bone had occurred many 
months after Uphold fever. He related a case also in which, 
during the acute stage of the fever, a large abscess developed 
in the upper lobe of the lung.—Dr. J. M. Finny said that 
in bis opinion the question of interest in Mr. MaonseH’s 
ease was whether the acute cholecystitis was a complication 
of the acute fever or a sequela. These complications were 
to be expected, not in the height of tlie fever, but just when 
ibe patient seemed to be getting better. He did not 
think typhoid bacilli were the sole cause of the complication 
in the present case, as they were often found in great 
numbers in the gall-bladder without any results, locally or 
■otherwise, in the neighbourhood. 

Mr. C. A. K. Ball introduced a discussion on Con¬ 
servative Perineal Prostatectomy by referring to the methods 
ef prostatectomy as usoally pciformed by the suprapubic or 
perineal ronte, which he considered could not be regarded 
as ideal suigical procedures, for the prostate had to be 
removed largely the sense of touch ; hasmorrbage during 
these operations was not fnlly under control; and tbe amount 
of injury inflioted on tbe bladder, tiie urethra, and the 
ejaculatory ducts was frequently consideFable. He said the 
question to be decided was, Could tbe prostate, or rather a 
suffioient part of theprostate, be removed sons to relieve the 
without inflicting permanent injuiy to important 


anatomical stmotnies ? Perineal prostatectomy, as performed 
by Dr. Young of tbe Johns Hopkins Hospital in ^timore, 
seemed to him to fulfil these cooditions .more falLy:than 
itlae jnetbods previously advocated, iie tboi prooeeded 
to explain Dr. Young's operation .of oonservative peciaeal 
prostatectomy, showing that tbe lateral and median por¬ 
tions of the prostate could be removed without injuring 
the mucous membrane of the bladder or tbe urethra and 
ejaculatory duots, a matter of some importance now 
that prostatectomy was being done in younger men. 
The mortality after tbe perine^ operation was less than 
half the mortsdity after tbe suprapubic operation.—Mr. 
Jajhbson Johnston stated that be had always performed 
the suprapubic opeoation and still thought it the right one. 
He did not think that there were such things as lob^ in the 
enlarged prostate; the prostate was simply' adenomatous 
and there was no definite lobar arrangomeoit. The ingenious 
idea of line's operation was to .be admired—namely, tbe 
preservation of the ejaculatory duots.—Mr. EowaRjD H. 
Taylor stated that be had been present at Ur. Ball's pro¬ 
statectomy operations and was impressed by tbe eaae with 
which the prostate could be exposw by means of a curved 
incision in front of tbe anus and tbe facility with which tbe 
capsule could be peeled off the lateral lobes and the large 
veins of tbe vesico-prostatic plexus avoided. Against the 
operatiem was tlie fact that it entailed an extensive disseo- 
tlon and division of tbe compressor uretbrm muscle. There 
was considerable risk therefore of injuring tbe sphiucteric 
apparatus of the bladder and of subsequent incontinence of 
urine. There was much less risk of incontinence with tbe 
suprapubic operation.—Ur. John Lsntaigne, Mr. Stonsy, 
and Sir THOHAa Myles also took part in tbe discussion. 

Mr. Maunsell showed a patient upon whom be hod 
operated for Acute Cholecystitis and subsequently for 
Gangrenous Appendicitis. 


Epidemiological Society.— A meeting of this 
society was held on Jan. 20tb, Dr. B. A. Whitelogge, the 
President, being in tbe chair.—Dr. G. B. XA)ngstaff read a 
paper on the Etiology of Rheumatic Fever, beginning witli 
a reference to a paper that be lisd read before the society in 
tbe year 1880 and bad subsequeully published in bis 
“Studies ih Statistics.” In tliis paper be bad called 
attention to tbe statistical indications of a relation between 
erysipelas, puerperal fever, scarlet fever, and rheumatism, 
the graphic curves of the first two being practically 
identical. He had found no connexion whatever between 
oold and the prevalence of rheumatism but a sort of inverse 
relation with the rainfall nearly as close as that between 
diarrhoea and hot weather. Dr. A. L. Galabin in 19C2 
having pursued the same line of investigation into another 
20 years confirmed tbe identity of the curves of erysipelas 
and puerperal fever even in years when these were most 
complicated, and showed their marked difference from those 
of septitmmia and p.vmmia, concluding that of all septic 
diseases erysipelas was tlie most dangerous to the puerperal 
woman and suggesting that in those years in which scarlet 
fever was most frequently attended by septic complications 
streptococci were most widely diffused, the streptococcus 
pyogenes being tbe cause of septic and purulent complica¬ 
tions in all specific and non-specific diseases. The new 
classification of rheumatoid diseases by the Registrar-General 
removing ulcerative endocarditis from valvular diseases bad 
lessened the similarity of the curves of rheumatic fever and 
erysipelas and given tbe former a very cliaracteristic one 
of* its own. In opposition to tbe teaching of Dr. Charles 
Murchison. Dr. J. S. Bristowe, and Dr. F. T. Roberts tbe 
present school representetl by Professor William Osier and 
Dr. 1. Burney Yeo bad transferred acute rheumatism to tbe 
class of acute infective, though non-contagious, diseases of 
microbial origin and placed ulcerative endocarditis among 
tbe septic. Dr. A. Newsbolme's exhaustive examination of 
tbe prevalence and fatality of rheumatic fever in many 
countries and its association with dry reasons bad con¬ 
tributed greatly to this change of opinion. Tbe error of 
ascribing the disease to “chills” had, like all errors In 
etiol<wy, an influence for evil on therapeutics. Under tbe 
new classification rheumatic fever and rheumatic affections 
of tbe heart and perioardium, exchiding obrooic valvular 
diseases and ulcerative endocarditis, were classed as rheu¬ 
matic fever and rhenmatism of the heatt and pericardium. 
Rheumatoid arthritis was rightly transferred to other con- 
stitational diseases as unwisely was rheumatac gout, wbiob 
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was goat pure and simple, the few remaining canses 
of death in rhenmatic persons being provisionally entered 
as residnal rbenmatism. Many deaths, however, from 
chronic valvular disease of the heart were due to previons 
attacks of rheumatic fever. After noting the nnmerical 
changes consequent on the re-arrangements of the classihca- 
tion Dr. Longstaff proceeded to discuss the geographical dis- 
tribation of the deaths from rheumatic fever and rheumatism 
of the heart and pericardium. The death-rate in the period 
1891 to 1900 was everywhere except in Wales notably less 
than it bad been in 1881-90, but in each the London and 
north-western districts stood highest and the east and 
northern midland lowest, Wales, however, mounting from 
next the lowest to a place between Yorkshire and London. In 
all this there was not the smallest indication of a connexion 
with temperature or humidity. Curves representing the 
death-ratf» at each age in the former period, in which acute 
and subacute rheumatisms were relegated to the miscellaneous 
group of what he would call residual rheumatism, showed the 
former more fatal in early life and the latter after middle age. 
But while the transfer of acute and subacute rheumatism and 
its inclusion under rheumatic fever and rheumatism of the 
heart had had no effect on the curve, which still bod its 
maximum between the ages of from 6 to 15 years, it had 
converted the curve of the residual group from one in 
which the deaths from the acute forms neutralised the 
effect of those from the chronic into one in which they 
saw a regular ascent from childhood to old age, culminating 
between the sixty-fifth and seventy-fifth years, a character 
further empbasi^ by the removal of rheumatoid arthritis 
and of rheumatic gout. The causes of rheumatic fever 
seemed to be gathering strength during the latter 
months of summer, the maximum intensity of the 
disease being in November.—Sir W. S. Church expressed 
bis distrust of statistics, especially international, in which 
the fallacy of differing nomenclatures was added to that of 
doubtful diagnosis. For instance, the rkeumatume grave of 
the French in which empyema was an occasional complica¬ 
tion could not be the same as the disease called acute 
rheumatism in England. What, he asked, were the causes of 
death in the group of so-called residual rheumatism since the 
chronic disease was not itself fatal? The prevalence and 
mortality of rhenmatic fever in London and Yorkshire were 
explained by the fact of its being an urban disease as was 
its recent increase in South Wales. All army statistics 
opposed the climatic theory of its causation. Ulcerative 
endocarditis was set up by a totally different microbe.—Dr. 
Newsbolme said that the mortality of a disease like rheu¬ 
matic fever with a fatality of less than 2 per cent, gave a 
very imperfect index of its prevalence and that, as with 
diphtheria, the great importance of local conditions 
was concealed in statistics drawn from the whole country 
or from large districts which effaced the peaks and depres¬ 
sions of the curves indicating local epidemics or their 
absence. However their curves might resemble one another 
the soudlest prevalence of erysipelas corresponded with the 
greatest of rheumatic fever. The idea of a relation between 
rheumatism and the specific infective fevers was not new, 
having been indicated by Front, Trousseau, Farr, and others 
accor^ng to their lights. He maintained the influence of 
subsoil, even in London, and remarked that rheumatic fever 
was epidemic after very dry years. 

Harveian Society;— A clinical meeting of this 
society was held at the Stafford Rooms. Tichborne-street, 
Bclgware-road, London, W., on Jan. 26th.—Dr. J. J. Perkins 
showed a man suffering from Addison’s Disease. There were 
pigmented spots on the skin and in the mouth. There had 
been faintness on micturition but no attacks of vomiting. 
Dr. Perkins also showed a young man suffering from 
Bronchiectasis who had been much improved by tracheal 
injection of creasote in oil. He had gained in weight.— 
Dr. H. Batty Shaw showed a patient with Recklinghausen’s 
Disease associated with Dilated and Dropped Stomach. The 
patient was admitted to University Collie Hospital in 
February, 1904. under the care of Dr. Sidney H. C. Martin. 
Mr. R. J. Godlee also saw the patient and discovered on the 
body and head from twenty to thirty small subcutaneous 
masses which caused pain on pressure ; two were excised 
nnl found to be fibromata lying in close relation to 
n rves. A few days ago the patient was again examined ; 
the pigmentation and flat warts bad increased. In addi¬ 
tion the stomach was found to be lying in the suprapubic 
region; it was greatly distended and when in peristalsis 


caused severe colioky pains. No tomoar coaid be 
Mr. E. Laming Evans showed a case of Severe Multiple 
Deformity in a girl, aged 14 years, following infanme 
paralysis at 14 months which bad received no treatment. 
Besides a severe lateral deviation with rotatibn of Gkid'spine, 
a bulging of the anterior abdominal muscles, and a doqb^ 
calcaneo-oavns, all of paralytic origin, there was a contrac¬ 
ture at the hip-joints of 135 degrees. As a oompensato^y 
carve, the degree of lordosis was extreme.—Dr. Maurice F. 
Squire showed a man, aged 31 years, with a history of Bight 
Otorrhcea all bis life, Gonorrhoea, and Sores, but no Secondary 
Symptoms. Two weeks before Christmas, 1904i be commenc^ 
vomiting, which bad continued intermittently-ever sinq^ with 
headache. He coijpplained of frontal headaphaK^TaHsOile 
intensity. Vomiting was occasional and witb,% U^lC -Wb- 
ceding nansea. Mentally the patient was ratjKr dul), TOpfe 
were no alteration of sensation or moVeiw^, no- inoooi^- 
nation, and no localised tenderne&s. T&ra was donbtful 
flattening of the left face. Movements of the ciye were 
normal but there was marked right optic neuritis. With 
regard to the ears, there was an old dry perforation in the 
left ear and a large polypus was remov^ from tlie ri^t-egr 
where there was a slight discharge. A few days a^ be 
bad some retraction of the bead. The pa'Uent was 
rather improved since the removal of the polypus but 
the symptoms and physical signs suggested the question of 
cerebral or cerebellar abscess. As there was no localising 
symptom be proposed to wait and to watoh events.—Mr. 
E. Percy Paton showed a man, aged 55 years, who first 
began to notice a swelling on the ri^bt side of his neck 
nine months ago which had increased ui size. He thought 
there could be no doubt that the mass was malignant and 
inoperable and also that the growth was primary in the 
neck, either being sarcomatous and commencing in the 
glands or carotid body or possibly epitheliomatous in con¬ 
nexion wtih the remains of one of the branchial clefts. His 
impression was that it was an endothelioma beginning in the 
lymphatic glands or the carotid body.—Dr. Leonard G. 
Guthrie showed a man, aged 52 year.-i, who had for seven 
or eight years complained of increasing difficulty in walk¬ 
ing. There was no history of syphilis. The condition 
was probably one of steady progre>sive degeneration in the 
neighbourhood of the corpora quadrigemina and perhaps of 
the left cerebellum or its peduncles. It would pral»bly 
result in paralytic dementia or tabetic general paralysis.— 
Dr. Alexander Morison showed a case of Bilbarzia Hiema- 
tobia in a man, aged about 30 years, who had been a cavalry 
soldier in the South African war. Htematuria was first 
noticed after bathing in the Blood river. 


Society for the Study op Disease in 

Children.— A clinical meeting of this society was held 
on Jan. 20th at Cbandos-street, W., Dr. Percy G. 
Lewis l^ing in the chair.—Mr. F. Jaffrey showed two 
cases of Volkmann’s Contracture which had occurred 
in the right forearms of two girls, aged two and seven 
years respectively, as a result of fractures.—Dr. W. H. 
Kelson showed a boy, 12 years of age, whom be bad 
treated by the galvano-cantery for Lupus of the Epiglottis 
and Left Vocal Cord, the voice returning. The upper 
part of the epiglottis was wanting and the stump had 
been covered with red papules. 'The ventricular bands, 
the left vocal cord, and the anterior commissure were 
similarly affected. There were no history of syphilis, no 
evidence of lung disease, and no tubercle bacilli in the sputa. 
—Dr. L. G. Guthrie showed a girl, aged 12 years, whom 
be brought before the society in Decemt^r, 1903, as a case of 
Aortic Stenosis. He was still of the opinion that the physical 
signs indicated aortic disease and thought that there might 
be some congenital malformation in the neigbboorbood of 
the aortic valves. The girl was highly rheumatic. As 
on the former occasion, various opinions were expressed 
on the physical signs and the conclosions to be drawn 
from them.—Dr. A. Morison showed a boy. ten years of age, 
with marked Double Aortic Disease and Mitral Regnrgita- 
tion. There was an indefinite history of rheumatism.—Dr. 
G. Carpenter showed a child with Congenital Pulmonary 
Stenosis and probably a Patent Septum Ventricnlomm.— 
Mr. Donald J. Armour.bronght forward a boy, aged four years, 
with a Peno-scrotal Form of Hyporadias with a view to elicit 
the opinion of members of the society as to the best kind of 
operative treatment and the best age at which to cany 
it out.—Dr. G. E. C. Pritchard sbow^ a girl, six years of 
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tffe, to illoBtrate Hnmophilla, hereditary^ in the male line for 
two derations and endenced in the tbiM in a severe form 
in a female. The child bad soflered from severe attacks of 
epistaxis since bali^Jiood. Her father sod grandfather were 
adeoted bat no other members of the family.—Mr. G. Pemet 
shewed a oase of Generalised Lioben Planus ojl three month's 
duration in a boy aged six years. 'The bo;ff).*id. a “tower 
hkull,” ptosis, with absence of the upward movements of the 
eyes, and a highly arched palate. He also showed a child, 
four months, recently vaccinated, with a Circibate Gyrate 
Erythema Hnltiforme.—Dr. J. G, Smanoel (Birmingham) 
showed a most remarkable specimen of Oongenital Multiple 
OeclnsieBs of the Small Intestines from a seven months' 
infant wMdied nine days after birth. The obild had vomited 
siooe birth but no stool bad been passed. As the result 
of an enema a lai^e motion of meconium was passed. 
There was complete atresia of the bowel at the duodeno¬ 
jejunal juncture, the duodenum being much hypertrophied 
and dilated, being larger even than the stomach. In two 
ether places the jejanum was completely absent for about 
half an inch. In five other places, in the jejunam and 
ojfper part of the iieam, the gut was completely occluded 
by annular constrictions. There were no signs of intra¬ 
uterine peritonitis.—Mr. A. T. Marshall showed a specimen 
of a Oollar Stud impacted in the (Esophagus and Perforating 
the Trachea. It was removed post mortem from a female 
infant, aged seven months. It bad produced consolidation 
of the right lung, ulceration into the trachea an inch above 
the bifurcation, and pus in the trachea and the oesophagns. 

Hunterian Society-— A pathological meeting 

of this society was held on Jan. 25tb, Mr. John Poland 
being in the chair.—Mr. Poland showed a Fallopian 
Tube removed from a Femoral Hernia; the ovary was 
not seen.—Mr. W. H. Kelson showed a very extensive 
Carcinoma of the Larynx obtained from a patient shown 
at the society a year ago. Tracheotomy had been per¬ 
formed and later, when the growth spread back to the 
cesophagus, nasal feeding was resorted to. The patient 
sufiered very little pain and died from asthenia.—Mr. 
Hugh M. Rigby showed a specimen of a Tuberculous 
Strii^ure about the middle of the jejunam. Just above 
the stricture there was an ulcer which had perforated 
sod produced general peritonitis. The perforation was 
sutured and invaginated. A lateral anastomosis bad been 
performed four inches above the stricture. The patient 
had experienced no symptoms from the strictnre until 
perforation occurred. He died the day after the operation 
from the peritonitis due to the perforation.—Mr Harry Overy 
(iutroduckl by Dr. W. Langdon Brown) exhibited a very 
well-marked example of Congenital Syphilitic Liver cleft 
into many Lobules by Deep Fissures. Several laige gummata 
were also present in the liver. The microscopical sections 
showed perilobular and intercellular cirrhosis. The spleen 
was much enlarged and cirrhosed. The kidneys were 
Urdaceous. Mr. Oveiy also showed Two Kidneys taken 
from the same patient. The one was small and 
studded with many cysts of the size of hazel nuts. The 
other was large and fibrous. Sections of the two kidneys 
were identicad in showing chronic interstitial nephritu. 
The patient was 63 years of age.—Mr. J. H. Targett 
took the view that this was a case of congenital cystic 
kidney,—Mr. H. L. Barnard thought that tiieae kidneys 
show^ an intermediate stage in the formation of acquired 
general cystic disease of the kidneys. He did not think the 
adult form was in any way congenital or connected with the 
Wolffian body but was simply an exaggerated form of the 
small cysts so generally seen in granular kidneys.—Dr. H. 
Russell Andrews exhibited aspecimen of Fibroids of a Double 
Uterus which he had removed by abdominal hysterectomy, 

Glasgow Medico-Chiburgical Society. — A 

meeting of this society was held on Jan. 20th, Dr. David 
Newman, the President, being in the chair.—Dr. Alfred A. 
Young showed two patients who had been operated upon for 
Ruptured Gastric Ulcer and be read the notes of two other 
cases. The two patients were operated on within six hours 
cf the rapture. In both cases the stomach was empty at the 
time of the perforation. The ulcers were situated abont 
the middle of the lesser curvature, one on the posterior 
and the other on the anterior surface. In neither 
cue was there much fluid in the peritoneal cavity at 
the time of the operation and this was washed out 
and the abdomen was closed without drainage. In neither 
case was the ulcer excised. The patients made a good 


recovery. A third case was operated upon 24 hours 
after perforation when the whole of the abdomen was 
dlstenaed and full of brownish septic fluid. There was a 
history of an attack six days previously wUeb seemed to 
point to a perforation which baa been recovered from. At 
the operation a la^e perforation was present on the anterior 
wall with adhesions around it and a smaller one a little 
distance off. The peritoneum was much inflamed. The 
perforations were clo»ed and the abdomen was washed out as 
well as possible. The abdominal wound was stitched with¬ 
out leaving any opening for drainage. The patient went on 
very well for nearly a month but then slight fever set in which 
was followed by a left-sided pleurisy. A la^e left-sided sub- 
diaphragmatic abscess was evacuated shortly after but the 
patient died on the fifth day after the second operation. A 
rourtb case was that of a young woman subject to indigestion 
who was suddenly seized with violent pain in the epigasriinm 
with great collapse and symptoms of perforation though 
there was no general peritonitis. With rest and rectal 
feeding the patient made a good recovery. This was 
taken to be a oase of perforation limited in its effects 
by adhesions.—Dr. MacLennan showed two patients 
npoo whom be had performed Riedel’s Operation for 
Chronic Osteo-myelitis of the Tibia. A number of x ray 
plates were shown to illustrate the regeneration of bone. 
The operation consisted in chiselling, gonging, or scraping 
the anterior part of the tibia away till only a strip 
connected the cancellous ends. If the diseam started 
originally in the epiphysis it was cleared out, the epiphyseal 
cartilage being carefully protected. After some months the 
adherent scar was excised and a linear cicatrix moveable 
upon the tibia resulted. Dr. MacLennan was strongly of the 
opinion that more bone lesions which resisted less drastic 
treatment ought to be treated as if the medulla were infected 
and the shaft mostly removed. The method was applicable to 
other bones. The results were invariably good. Dead bone 
ought to be treated by the open method rather than allowing 
it to separate.—Dr. William Watson read a paper on the 
Etiology and Pathology of Scarlet Fever. 

British Balneological and Climatoixkhcal 

Society.— A meeting of this society was held on Jan. 18tb, 
Dr. W. V. Snow being in the chair.—Dr. C. W. Buckley 
read a paper entitle “Climatology from a Medical 
Standpoint.” Dr. Buckley said that the study of cllmato- 
1(^ from a medical standpoint most be subjective rather 
than objective. Meteorolc^cal observations were only 
of value as interpreting our sensations of weather which 
were composed of a very complex association of climatic 
factors and had not been sufficiently studied from that 
aspect. Even the subjective sense of atmospheric tem¬ 
perature was a complex of temperature, humidity and 
wind, while such climatic characters as bracingness were 
made up of these factors, together with pressure and, to a 
less extent, sunshine. He discussed in detail the effect of 
each factor on the system and briefly indicated the com¬ 
binations which they entered into in producing their conjoint 
effects. Reference was made to a series of observations 
taken in Shanghai, under the direction of Mr. W. F. Tyler, 
and by means of charts the important influence of the 
absolute hnmidity on the bracingness of a climate was 
indicated and also the fact that the readings of the wet 
bulb thermometer were a more trustworthy guide to the 
subjective temperature than of the dry bulb. In conclusion 
he pointed out the desirability of the society undertaking the 
systematic study of English climates from the subjective 
aspect and of endeavouring to discover definite relations 
between this aspect and the meteorological readings.— 
Dr. F. Bagsbawe said that in some municipalilies pro¬ 
vided with a staff of official observers metcorologicnl 
records were looked for from that source only and thus 
individual observers were few. In the study of local 
climates the influence of some winds forme<l a leading 
factor in determining the climate of a place. Warmth 
and absence of fog were promoted by bills screening from 
northern cunrents while free exposure to souihem breezes 
freshened the air. Relaxing places were often surrounded 
by hills.—Dr. W. Ewart, Dr. F. Rufenacht Walters, Dr. F 
Parkes Weber, Dr. W. J. Tyson and Dr. S. D. Clippingdale 
also discussed the paper.—Dr. Buckley, in reply, quite 
agreed that meteorological statistics of rainfall and rainy 
days were no Indication of the number of days fine enough 
for an invalid to go out and said that although the sub¬ 
jective method of recording veriations of weather was open 
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to fallacy, probably equal fallacies arose from the present 
method'of estimating climate from records of one or two 
meteoTolbgical factors. "He was glad that the opinion that 
absolute humidity was of'more importance than relative ftom 
a medical standpoint had received so much support; 

Royal Medical Society, Edikburgh.—A meet¬ 
ing of this aoeiety was held on Jan. ZOth, -li.. J..M. l eattie 
read'a paperonthePathol<^of RIm*... .atiKjn; Li :itecaorse 
of his remarks he disonss^ the iMuierial. theory of the 
disease; giving a detailed account of itS' history and the 
evidence' upon which it rested. In three fatal cases of 
rheumatism he bad been suocessfnl in obtaining from the 
knee a micrococona similar to the organism found by 
Peyntonand Paine. In one of these cases he had obtained 
this mioroeoocus in pure culture from the ^leen and in 
impure’ordture ffom the urine. Theorganism was a small 
diplosoocos sometimes arranged in short chainr. On 
inoculatii^ rabbits with this miorocooous he was able to 
recover it from the urine, knee, heart bloody and brain. 
After considering the theories which snggested that the 
copdithm was really.due to am attenuated' pyasmia or 
streptooocoal septicsemia he concluded by stating that, 
the microooooas was plainly the speoific organism and 
the cause of rhenmatio fever;—Mr. T. Gr^am Brown 
read a- paper on Brown«S6quard Epilepsy.—Dr. ’Wilson* 
Smith read notes of' two cases of Acute Nephritis in 
which, the capsule of the kidney was- stripped.-— 
At a meeting of the society held on: Jan. 27th Mr. 
N. G. Forsyth read a .dissertation by Dt. C. R. P. 
Mitchell on Head Injuries. He first briefiy discussed the 
anatomy of the scalp and went into the subject of soalp 
wounds, dividing them into those which penetrated and 
thoM^ which did not: penetrate the aponeurosis of the 
oooipito'firontalis muscle. He continued by giving the 
various lines of treatment for each class. The next 
su^eot to be taken up was that of faoial wounds and Dr. 
Mitchell treated this part of his subject more especially from 
the standpoint of facial disflgnrement. He then went on to 
define the term concussion and discussed the diagnosis, 
treatment; and' oomplioarions of the condition; giving a foil 
description of the operations practised • when the middle 
meningeal- artery \va8 severed and ^vonring Cbiene's 
method of localising the site for trephining. He then took 
up the subject of fractures of the head, balancing the various- 
theories of causation and adopting the view that the site of 
the fracture was determined by the bursting of the skull at 
its weakest point. Dr. Mitchell also discussed the various 
methods of treatment and concluded by touching lightly on 
fractures of the bones of the face and on intracranial 
suppuration.—Dr. V. T. Carruthers showed two cases of 
Tumours.—Dr. Chambers showed a case of Addison’s 
Disease. 

Bradford Medico-Chirurgical. Society.—A 

meeting of this society was held at the Royal Infirmary, 
Bradford, on Jan. 17tb, Mr. C. F. M. Althorp, the Presi¬ 
dent, being in the chair.—Mr. Vaughan Bateson, showed 
some photographs of a case of Sarcoma of the Scapula 
and Magnified ringer-prints as used for personal identifi¬ 
cation under the new system of classification adopted 
by the Government. He then read a paper on a case 
of Granuloma Fongoides. The clinical history was given 
and the remarkable deformity produced was well illus¬ 
trated by photographs, the great changes of the faoial 
condition at different stages of the disease being well 
shown. The details of the history and the report of the 
pathologist were of an interesting nature and especially the 
connexion, causative or otherwise, of a flagellated, bacillus 
found in the tumour masses. Its rarity and the obscure 
pathology made the subject one for a brisk discussion 
which followed the paper, Mr. J. Basil Hall, the Pre¬ 
sident, and Dr. F. W. Euricb taking part therein.—Dr. 
A. Bronner read a pa^ on the Local Use of Orthoform in 
the Treatment of Painful Ulcers, with special reference to 
tuberculous laryngitis. Used with boric acid powder, 1 in 
10, in these cases, it was surprising how complete and 
immediate the relief was. Dr. Bronner also said that its 
use was equally beneficial in oases of bums, fissure of the 
anus, and gastric ulcer.—The President, Dr. Campbell, Dr. 
W. E. Heilbora, and Mr. Hall took part in the discussion.— 
Dr. Bronner replied. 

Newport Medical Society.—A meeting of 
this society was held on Jan. 25th, Dr. T. Morrell Thomas, 
thd President, being in the chair.—Several interesting cases 


were exhibited and discussed.—T. G. Lewis read notes 
on a Case of Intestinal Hsemorrhage.—Mr. J. McGinn read 
notes on a Case of General Tuberoulosie with Unsatisfaotory 
Result from Surgical Interference and Decisive Improvemen'b 
under Open-air Treatment.—Mr. C. Brooke Gratae read notes 
on a Case of Post-partum Hsemorrhage treated with Adraia- 
lln Chloride. 
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A Treatite on Applied Anatomy. By Edward H. TAOriiOR* 
M.D. Dub., F.KO.S. Irel., Surgeon to Sir Patrick* Don’s 
Hospital; University Examiner in Anatomy and late 
Lecturer in Applied Anatomy; Trinity College, DubUn; 
Member of the Connell and late Examiner in Sorgary, 
Royal College of Surgeons, Ireland. Illustrated with 1’^ 
figures and plates from original drawings, manyprinted 
in colours. London : Charles Griffin and Co;, Limited. 
1904. Pp. 738. Price 30*. net. 

Wb have perused this work with considerable satis, 
faction. The author states that his object has been to 
provide am account of the r^onal anatomy of the bianan. 
body in its more important* applioations to medioine and 
surgery. He, like most others of practical experienoe, is 
an advocate of the teaching of anatomy to students of 
medicine from the applied standpoint. This method wa.s 
some years ago instituted in the medical school of Trinity 
College. Dublin, and also by one, if not more, of the larger 
London hospitals. The arrangement adopted by Dr. Taylor 
appears to us an excellent one. A concise but' not tetchy 
account of the anatomy of each r^ion- is given in 
small type and the practical bearing of anatomical facts 
on the diseases and the iujories of the region in question Is 
tben discussed. Einbryolo^ and ita influence on coogeniial 
malformations come in for a due share of the author’s- 
attention. The main scope of Uie book, as would be expected 
from the anthot’s proclivities, Is surgical; medicine receives-a. 
certain amount of attention but nothing like that devoted 
to surgery.' In fact, the author admits that the title of 
“Buigery from an Anatomical Standpoint” would, well 
describe his book. The treatise differs from the majority 
of the English' tekt-books which deal with the same anbjeot 
in the amount of anatomy which it. contains. This feature- 
will render the book particularly useful to those who are 
preparing for the final surgical examinations aa well as to 
those whose anatomy is* getting rusty from lapse of time. 
The anatomical descriptions, as we have already indicated, 
are concise, but, what is more important, they are essentially 
in accordance with modem teaching and methods of descrip¬ 
tion. I'be surgical bem’ings are in every instance fully con¬ 
sidered and aflhrd a oseful and interesting commentary ot> 
the anatomical facts. 

A regional arrangement has been adopted under the- 
following main headings : Head and Neck, Upper Extremity, 
Thorax, Abdomen and Pelvis^ aaid. Lower Extremity. In the 
section on the Brain the aaithorexplains and illustrates his 
own method of determining the topography of the principal 
fissures and convolutions on the outer surface of the 
cerebral hemisphere.. A review is not the place in which to 
describe the method but when compared with those at 
present in- vogue it most resembles that of Anderson and 
Making and, like this method, is said by its author to be 
elastio and applioabls. to skulls of. varying size and contour, 
contrasting in this respect wiUi the methods of Reid and of 
Hare. Wb miss any representation* of the segmaotak 
nerve areas of the body. This is surely an oversight. Tbe 
illnstrations are deserving of great praise. Most of them 
»e original, being, drawn from specimens in the medical' 
sohocri ofi Trinity College, Dubliit, by Mr. James T. Murray 
of- Edinburgh. Th^ have been obosen with oare and 
discrimination and really illustrate tbe points under dis¬ 
cussion. For commendation we especially single ont tfaoett 
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devoted to visceral topc^rapbj and the anatomy of *bemia. 
We predict that this treatise will take a prominent plade 
amongst the many books dealing with the same snbjeot. It 
has obviously coat its author much time and labour and we 
unreservedly congratulate him on the great measure of 
success which he has achieved. 


A Manual of Surgical Diagnoiit. By James Beret, 
B.8. Lend., F.R.C.B. Eng., Burgeon to, and Lecturer on 
Surgery at, the Royal Free Hospital; formerly Surgical 
Registrar and Demonstrator of Anatomy, of Operative 
Snij^ry, and of Practical Surgery at St. Bartholomew’s 
Hospital. London: J. and A. Cburohill. 1904. Pp. 363. 
Price 6t. net. 

Diagnosis is probably the most difficnlt part of snrgezy 
to the student. He can learn and repeat glibly the causes, 
eigns, symptoms, and treatment of a disease or injury but 
he is often completely at a loss when confronted with a 
case. This book will help the student in the difficult task 
of distinguishing between various conditions which have 
signs in common. Of conrse, diagnosis is not to be learnt 
from books but in the out-patient room and in the ward, and 
there the student most go to learn it, but a book like this may 
be of mneh service to the diligent and careful student who is 
anxious to advance in his work; it will show him how to apply 
in practice the knowledge he has already acquired in theory. 
The author has, we think, acted wisely in limiting the 
scope of the work to the more common conditions, for it is 
these which will especially be encountered both by the 
student and the practitioner. It is not possible to include 
in a volume intended for the student the whole of suiglcal 
diagnosis. The book is well and carefully written and Is a 
reflex of the author’s surgical experience. To one point we 
should like to call attention. On p. 305 the term Imelaena 
is apparently used as synonymous with blood in the 
motions ” ; this is a pity, for both etymologically and by 
usage it should be restricted to the dark tarry stools which 
owe their colour to altered blood. 


ZAgkt Energy: lU Phytiot, Phytiological Action, and Thera- 
^tie Amlioation*. By Margaret A. Cleaves, M.D., 
Fellow of the New York Academy of Medicine ; Fellow of 
the American Electro-Therapeutic Association ; Professor 
of Ugbt Energy in the New York School of Physical 
Tbeiapeutics, Ac. London: Rebman, Limited. 1904. 
SoyalSvo, pp. 827. Price 21s. net. 

This book is sure to be welcomed by those members of the 
profession who are directly or indirectly interested in the 
therapeutic application of the various forms of light energy. 
The subject is treated from the basis of the modem theory 
that light is energy in the form of waves of a certain length 
and direction, with a slight reservation in favour of the 
emission theory in view of the peculiar behaviour of some of 
the recently discovered radio-active substances—notably 
radium. About 130 pages are devoted to a description of the 
various kinds of rays, their origin and physical properties. 
The part dealing with the electric arc is very complete 
and clear and embraces all that is requisite to insure 
an intelligent application of the arc lamp in the treat¬ 
ment of ^sease. Then follows a series of chapters on 
the action of light on the varions forms of life from the most 
elementary to the highly complex human subject. In this! 
section the action of light of different kinds from both 
natural and artificial sources is treated in n very thorongb 
manner. It is quite evident that the author has devoted 
herself to a large amount of painstaking experiment, the 
valuable results of which are recorded in the present volume. 
In her experience the mercury vapour lamp has not justified 
the expectations regarding it as a therapeutic agent. 

The second half of the book is taken up with the thera-; 
peutic applications of light in its varied forms. Sun, arc, I 
and incandescent baths are fully dealt with and also their use' 


in those diseases in which the anthor has found' them 
respectively of service. The indioatlons are in every instance 
based on spectroscopic analysis and full details of toe proper 
technique are given for every variety of applicatioo. Several 
forms of bath cabinet are described as well as arc and other 
lamps for local treatment with conoentrated light. While 
the author is emphatic on the necessity of employing lamps 
of large amperage—quantity being as essential as quality— 
yet she speaks highly of certain small lamps the efficiency of 
which was so low as to necessitate their replacement 'by 
lampe of greater power in the light department of the London 
Hospital. The reason is seen later to be related to the com¬ 
parative cost of the lamps, the smaller being sold and 
maintained at a fraction of the cost of the Finsen lamp and 
their efficiency is at least in proportion to this cost. Accord¬ 
ing to this author the great ^vantage of a lamp of high 
amperage, tike the Finsen, is that we get not only the short 
and high frequencies of intense chemical activity but also 
the frequencies of long wave-lengths Graving great amplitude 
and penetrability—a combination which is essential to tasure 
the best snee^. In the smaller lamps these long wave¬ 
lengths of great amplitude are not present in such abundance 
because of the lesser amperage and smaller carbons. 

The results which the author has obtained In many 
diseases not generally subjected to light treatment will 
come as a surprise to those who have not kept closely in 
touch with modem light therapeutics. The applications of 
light of various colours, as also those of the invisible 
spectrum rays, are fully discussed. A short chapter is g^ven 
to the consideration of '‘n” rays and one to the alpha, 
beta, and gamma rays of radio-active substances, their 
physical properties, actions, and therapeutic uses. An 
interestiog chapter Is that on fluorescence, fluorescent 
stimolatioo, and sensitisation of tissues, and the book 
closes with a chapter on the occasionally injarions effect 
of sunlight and the pathological effects of electric lighting. 
The X rays have not been included in the volume since that 
subject is so extensive and has been so ably dealt with by 
others. 


Leadleu Decorative TUe$, Faience, and Motaie. By William 

James Formival. Stone, Staffordshire: William J. 

Furaival. Pp. 852. 1904. 

As medical journalists our interest in the ceramic art is 
centred in the question of the effects of the industrial 
operations concerned upon the health of the workers. 
Foremost amongst the proposals to improve the sanitary con¬ 
ditions of those engaged in the pottery trade has been that 
of dispensing with as far as may be practicable, raw lead 
or even “fritted” compounds used in glazing and substi¬ 
tuting glazes entirely free from lead. No one has con¬ 
tributed more usefully and more energetically to the 
advancement of this subject than has the author of the 
interesting and handsome volume before us. Mr. Fumival 
has attacked the question in a very practical way: he 
has given to the world a number of formulae for the 
preparation of leadless glazes and these formulae, we are 
assured, give satisfactory results. At any rate, in a 
report published in 1899, Professor T. Oliver and Pro¬ 
fessor T. E. Thorpe, as specially appointed commissioners 
for the Government, wrote: “We have no doubt what¬ 
ever that Icadless glazes of sufficient brilliancy, covering 
power, and durability and ad^ted to all kinds of table, 
domestic, and sanitary ware are now within the reach of the 
mannfacturer, and we have reason to believe that this fact is 
DOW more generally admitted by toe trade itself than it was 

six months ago.Leadless glazes are equally applicable 

to white, cream, buff, and printed tiles. We have seen 
excellent examples of tiles so glazed.” In 1898 Mr. Fumival 
published a book entitled “Researches on Leadless Glazes” 
which was reviewed in The Lancet of Nov. 19to, 1898. 
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This book, as was then pointed out, contained the im¬ 
portant resalts of a great number of laborions experi¬ 
ments directed to the practicability of producing leadless 
glazes and employing them in pottery. The work before 
us, whilst dealing with further researches of this kind, 
covers much wider ground, including such interesting sub¬ 
jects as a historical review of decorative tile work, the 
rise of the modem industry, the sources and preparation 
of clays, materials, and colourants, ceramic pyrometry, 
mosaic pavements and mural decoration, and so forth. 
When we add that there is scattered throughout the 
pages a series of admirable plates illustrating both ancient 
and modem tile work it will readily be conceded that the 
work is not only technically but eesthetically interesting also. 
Some of the photo-blocks illustrating Babylonian clay 
tablets, Assyrian enamelled bricks, Syrian and Turkish tiles, 
Indian enamelled tile work, and mosaic turrets are cases in 
point. Many of the blocks are three-coloured and others are 
monochrome and lithcgraph. The historical treatment of 
the subject has induced Mr. Fumival to seek the assistance 
of certain well-known authorities. Thus the work includes 
the following interesting and well-written contributions:— 
Notes on the Decorative and Architectural Use of Glazed 
Tiles and Faience in China, by Dr. Stephen W. Bosbell, 
for over 30 years resident physician to H.M. Embassy 
at Peking, author of Oriental Ceramics ”; A List of the 
Principal Existing Monuments in India upon which Tile 
Work Decoration appears, by Mr. C. Stanley Clarke, of the 
Indian Section, Victoria and Albert Museum; Notes on the 
Tile Decoration found on Buildings in Punjab and Bengal, 
by Mr. J. H. Marshall, Director-General of Archeology, 
India ; and Designing for Ornamental Tile Work and 
Faience, by Hr. Ambrose Wood, Hanley, Staffordshire. 
Alt<^etber it is a very interesting and attractive volume 
which is sure to be consulted by all those who are 
eng^ed in tbo technical matters of the ceramic art, 
who are concerned with it in its relations to the use of 
deleterious materials, and who make the application of art 
to decorative work a serious study. We congratulate Mr. 
Fumival on the completion of what must have been a big 
task. Finally it may be pointed out that according to the 
returns of cases of lead-poisoning in the potteries for 1904 
there is a decided increase. Whereas there were 87 cases 
in 1902, 97 cases in 1903, the number has reached 106 for 
1904. These facts famish an excellent raiton d'itre for the 
publication of this volume. 


LIBRARY TABLE. 

£xaminati<m Quettitmt. Edinburgh; E, and S. Living¬ 
stone. Pp. 283. Price 2 *.—This is a collection of questions 
set for some years past at the various medical examinations 
held by the University of Edinburgh, the Royal Colleges 
of Physicians and Surgeons of the same place, and the 
examiners for the qualification of the Triple Board. They 
are brought down to July, 1904. The collection should 
certainly be useful to those preparing for examinations as 
showing them the class of questions which they may expect 
to meet. 

A Star Calendar for 1^05. London : Hirschfeld Bros. 
1904.-r-Thi8 calendar consists of four sheets containing 
the calendar for three months on a sheet, together 
with a star chart for the same three months showing 
the appearance of the sky between 7 P.M. and 10.30 P.M. 
To those who live in the country this chart will be 
found of great interest but the dweller in London or 
other large town will find it of but little use, for even on 
a clear night, which is rare, be can only see the stars in 
the zenith or near it on account of the smoky air. More¬ 
over, his horizon is contracted by bouses and the light from 
street lamps seriously interferes with his view of the stars. 


Vegeta/ri(m amd Simple JHet. By Colonel A. R. Ksnket- 
Hbrbkbt. Lond<Hi: Swan Sonnensebein and Co. 1904. 
Pp. 450. Prioe 3f. 6d. net.—While fully convinced of the 
general advantages of a mixed diet, we think it probable that 
many people, especially these wbo live a sedentary life,, 
eat too much meat. This being so we are glad towtfooBse 
the appearance of a book which will teach housebblden ttat 
appetising dishes can be made from vegetablee wi& ttie 
aid of e^s and milk products. Of coarse there is one 
great difficulty in the case of town dwellers (and they are 
just the class of persons whom a superfiaity of meat 
harms)—namely, that it is almost impossible to get fresh 
vegetables. The difference between a cabbage or a canli- 
flower cooked when just cut and those which have been 
packed for days in a market cart or have been imported 
from Brittany or even the Channel Islands is enormous. 
But even London vegetables are better than none and 
Colonel Eenney-Herbert's book gives admirable recipes 
for cooking and serving the same. We are partlcnlarly 
glad to see his anathema of the ordinary English “melted 
butter,” that abomiuable compound of “corn-flour’ and 
water with possibly a little butter or milk. His directions 
for cooking rice are altogether admirable but we are rather 
surprised that he has omitted any reference to garlic as a 
vegetable, although he mentions it as a flavouring. Garlic 
which has been blanched in three or four waters and finally 
gently stewed in a little stock makes a delicious dish 
and the garlic flavour is by this treatment so attenuated 
that nine people out of ten who partake of it do not know 
what they are eating. 

Vegetablei and their Cultivation. By T. W. Sakdebs, 
F.L.S. London: W. H. and L. CoUingridge. Pp. 463. 
Price 5s. net.—This little book gives a description of 
vegetables used for cookery, salads, and flavouring, together 
with directions for their cultivation and an account of 
garden friends and foes. Of course its main value will be to 
dwellers in the country but we wish that Mr. Sanders bad laid 
more stress than he has upon the custom which every gardener 
follows of refusing to cut vegetables until they are fully grown. 
Globe artichokes in particular can be nearly all eaten if they 
are cut young enough; no gardener, moreover, will ever poll 
either beans or peas until they are far too old to be at their best 
for eating. Horticultural shows have a great deal to answer 
for and are ■ mainly responsible for “ mammoth peas ” 
and ‘ ‘ giant potatoes.” The small early grey-green pea is of 
far finer flavour than the great bulking marrowfat which is 
the joy of the London greengrocer but of course it takes a 
great many more small peas to make up a pint or a pound 
than it does big ones, hence from the commercial point of 
view growing small peas is unprofitable. 

The Crti$ade against Phthitie. By A. B. DE Guervillb. 
London: Hugh Rees, Limited. 1904. Pp. 34. Price 6d. 
net.—This is a brightly written description of the treatment 
carried on at Dr. Otto Walther’s sanatorium at Nordracb- 
Colonie. It is from the pen of a layman and the pamphlet 
does not contain any point which is not well known and 
understood by the members of our profession. It is a tribute 
by a sufferer who has recovered to the physician who has 
done so much for him. 

I. l-Em-Sotep and Ancient Egyptian Medicine. II. Pre^ 
vention of Valvular Diteate. The Harveian Oration, 1904. 
By Richard Caton, M.D.Edin., F.R.C.P. Loud., Consult¬ 
ing Physician, Royal Infirmary, Liverpool. London : C. J. 
Clay and Sons. 1904. Pp. 34.—The first part of this 
oration is arcbmolc^cal, dealing with Egyptian medicine, 
the medicine god, and the earliest inquiries known to liave 
been made concerning the circulalion and circulatory 
diseases. The information gathered conoeming the line of 
study to which Harvey devoted his attention is of a most 
interesting nature and is presented by the orator in a 
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charming n^ner. The text is illostrated by varioos views 
of temples either bnilt by, or in the days of, I-Em-Hotep, 
who was distingnished as a “ physician, a minister of the 
king, a priest, a writra, an architect, an alohemiet, and os an 
astronomer—great in all, bnt greatest in medicine.” In the 
second part of bis oration Dr. Caton presses on the attention 
of the profession the necessity for the special treatment of 
recent valvulitis. The treatment advocated is to seoore 
the most absolute quiet and rest for many weeks; to 
administer sodium or potassium iodide, partly to help in 
the absorption of morbid exudations but chiefly to lower 
vascular tension; and lastly, to endeavour to influence 
the cardiac vaso«motor and trophic nerves reflexly by 
gentle and almost painless stimulation of those cutaneous 
nerves which we know to be in close relation with the 
heart—viz., the first four dorsal nerves. 

Materia Medica of VegeU^le and Animal Origin. By 
John Humphrey. With an Introduction by E. M. Holmes, 
F.L.S. (Kimpton’s Pocket Text-book Series.) London: 
John Kimpton. 1905. Pp. 495. Price 5i. net.—This is a 
well-arranged little book which will be valuable both to 
students of pharmacology and to pharmacists. It contains 
all that it is necessary to know about crude drugs of vege¬ 
table and animal origin. The uses of the drugs are dealt 
with concisely, the chemistry is brought up to date, and the 
book is well indexed. All the unofficial drugs in common 
use, as well as those which are official, are dealt with. It is 
a handy pocket volume but it wUl naturally be of more 
service to the dm^;ist than to members of the medical 
profession. The drugs are dealt with in alphabetical order. 
The author is a practical pharmacist. 

t^imiliaer London. By Rose Barton. London : A. and 
C. Black. 1904. Pp. 208. Price 20*. net.—London for 
many of.uS'bas the extraordinary fascination that alcoholic 
drinks have for the dipsomaniac. We would fain get away 
from it but we cannot. And in this book we And Miss 
Rose Barton confessing with her pen, " I never leave London 
without a pang,” and when we look at the reproductions of 
the charming drawings from her brush with which the book 
is illustrated we do not wonder at her confession. All those 
who live in London will be delighted with the book, for 
besides the illustrations, many of which will be familiar to 
those of our readers who visit the exhibitions of the Royal 
Water Colour Society, Miss Barton has written a gossiping 
account of various London localities, scenes, and celebrities 
which will give many a Londoner information which will be 
new to him. How many, for instance, of the thousands who 
go up anil down the Strand every day know the meaning of 
the heads on the keystones of the arches supporting the 
basement of Somerset House 7 

Hazell'a Annual for 1905. Edited by W. Palmer. London: 
Hazell, Watson, and Viney. Price 3*. W. net. Pp. 756.— 
The 1905 issue of this valuable Annual is in no way inferior 
to any of the foregoing. It is impossible really to review a 
work of this kind but we may say that the Annual before us 
gives information upon all kinds of matters with which the 
ordinary educated British subject should be familiar. One 
pleasing feature of the work is the absolutely impartial 
manner in which such burning questions as education and 
religious matters are treated. It is extremely difficult for 
anyone who cares at all seriously about such subjects to 
write impartially upon them. It is also equally difficult for 
anybody who does not care to write intelligently and with 
knowledge but “ Hazell’s Annual ” seems to have overcome 
these difficulties. The Annual is a worthy pendant and 
complement to “ Whitaker.” 

Liariet. —We have received from Messrs. Bemrose and 
Sons, Limited, 4, Snow-hill, London, E.C., and Derby, twelve 
little books, each measuring about three and a half inches 
by two and a quarter inches, with pleasing dark-green paper 
covers, one for each month of the year. They are known as 


Bemroee’s Monthly Diary eind are .of a most convenient size 
to go into the waistcoat pocket. Each day of the month 
has a page allotted to it and at the back of the diary is a 
page for memoranda and a folio for a cash account. On the 
second page of the cover is a calendar for the year and on 
the third page is a list of some inland postal regulations. 
There are only two little things to which we take exception 
—the odd appearance of “Whitson Day” for Whit-Sunday 
or Whitsunday and the popular error of “ Parcels ” Post for 
Parcel Post. 


JOURNALS AND MAGAZINES. 

Edinburgh Medical Journal. —With the year 1905 this 
journal celebrates its centenary, as it was founded in 1805 
under the title of the Edinburgh Medical and Surgical 
Journal, appearing quarterly under the editorship of the 
younger An^w Duncan. In 1855 it was amalgamated with 
a younger contemporary, the Monthly Journal of Medical 
Soience, and has appeared ever since under the title which 
it then assumed as a monthly magazine. It has been pre¬ 
sided over by a series of distinguished medical luminaries 
and owing to the high position which it has always occupied 
it has been the me^um for the publication of papers from 
many notable representatives of medicine. Hence its pages 
afford material for an almost continuous history of the 
advances which have been made since its foundation. The 
January number is devoted to a retrospect of its past 
achievements in the form of a series of articles dealing with 
notable contributions to medicine, surgery, obstetrics, and 
the allied sciences which are to be found in its back numbers. 
The result is a most interesting and instructive chapter of 
medical history. Some excellent portraits of past editors 
are included. 

Dublin Journal of Medical Science. —The January 
number of this periodical opens with an article by Sir 
William Thomson on Operative Methods, New and Old, in 
Tuberculosis of the Knee-joint, which is practically devoted 
to a vindication of excision of the articulation. The author 
records a series of 78 cases in which this operation was 
performed, with two deaths, and quotes very satisfactory 
results obtained by Sir Tbomley Stoker and Sir Thomas 
Myles. Sir Arthur V. Macao deals at considerable length 
with Accidental Hsmorrhage and sums up his experience 
in a number of propositions, from among which we will 
only quote the opinion that rupture of the membranes is not 
good treatment for ordinary cases of this nature unless it 
causes rapid expulsion of the child. Mr. E. F. Stephenson 
reports a case of glanders in a human subject, the site of 
infection being apparently the mucosa of the month; the 
facts recorded tend to show that the bacillus mallei can 
exist for so long as two years in a virulent condition in 
stable manure. 

We»t London Medical Journal. —To the current number 
of this magazine Dr. A. £. Russell contributes an interest¬ 
ing paper on the Diagnosis of Acute Abdominal Disease. 
He quotes statistics showing that of all such cases 
no less than 37 per cent, are due to affections of the 
appendix vermiformis, whereas only 6 per cent, are due to 
pelvic conditions. Dr. C. H. Fennell writes on Mental 
Deficiency in Children in regard to Prognosis, and Mr. 
Stephen Paget contributes an interesting lecture upon 
Head Injuries, in which be alludes to the benefit derived 
by a certain number of patients suffering from such con¬ 
ditions from venesection—a practice which in these days 
has fallen into perhaps undeserved disrepute—and dUcusses 
the indications for trephining. Among the Society Pro¬ 
ceedings is recorded and illustrated a case of unilateral 
lesion of the tenth, eleventh, and twelfth cranial nerves with 
resulting paralysis of the stemo-mastold and trapezius 
muscles, as well as of the soft palate, the vocal cord, and 
half of the tongue on the same side. 
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used separately for different beds if required. In the ulos- 
tratiOD the warmer is represented partly open and the method 
of ^ling it is shown. It is solidly and neatly made in 
blook'tin and also in copper, the price being It. 6<f. in the 
former material and £1 2«. 6(2. in the latter. It holds six 
pints and weighs about eight pounds when filled. The 
patentee and maker is Mr. F. Coates, 14, Thavies Inn, 
Holbom-circus, London, E.C. 

A 8TERILISABLE INHALER FOR ANiESTHETIC 
MIXTURES. 

The accompanying figure represents an inhaler which has 
been made to my order by Messrs. Gardner and Son, Forreet- 
road, Edinburgh. I wish to draw attention to this apparatus 
because it is not an addition to the great number of inhalers 
already on the market but merely an im|HOvement on one 
which was introduced several years ago by Mr. Clarence 
Blake of Boston and which deserved more favour than it 





teoeived. In its present form the inhaler consists of a trun> 
•Gated cone of nickel silver inside which a wire gauze cone is 
retained by a spring. The former has an opening at the 
top about one inch by two inches, the lower opening 
measuring five inches by three and a half inches. The whole 
inhaler, which weighs only six ounces, can be sterilised by 


The follonring Works * have been received. 

L'Agent immediat du Mouvement Vital, devoili dans sa 
nature, et dans son mode d’aotion chez les vegitaux, et cbez 
les animaux. Par M. H. Dutbochet, Correspondant de 
rinstitut, dans I’Academie Royale des Sciences, £c. 

The author of the above work endeavours to elucidate 
the vital movement in the animal and'vegetable kingdoms, 
by an explanation of the coarse that ue juice tues in 
plants, and the causes of its propagation. M. Dutrochet 
thinks that the progression of liquids in vegetables, 
and in living braies generally, is the result of a 
particular form, capable of accumulating them in a 
much greater quantity than could be done by simple 
capillary action. He establishes his oinnion upon a series of 
experiments, in which, having placed in water a sac formed 
of an organic membrane, filled with very thick animal paste, 
be saw, after half an hour’s immersion, the solid paste in 
great part driven from th* sac by the water, which travers¬ 
ing its parietes, introduced itself into the cavity of the sac. 
Different experiments led the author to recognise that every 
time an organic membrane is interposed between two liqoidis 
of an equal density, a movement of one of those liquids 
takes place across the membrane; the movement being in 
general effected from the liquid possessing the least towards 
that possessing the greatest density. The power by which 
the liquid is pushed into the interior cavities, M. Dntrochet 
<}alls endetmote, and the contrary action exotmoie. 

The experiments of the author also show that alkalies 
placed in the interior of a membranous sac, always produce 
endosmose; while the acid under the same circumstances, 
produce exosmose, whatever may be the density of the 
liquids. This last circumstance leads the author io believe 
that the cause of such a phenomenon is purely electrical, 
and that the membrane in wbiob it open^, holds the place 
of a permeable Leyden jar. In mo^ying his experiments 
according to this Idea, M. Dutrochet placed an organic 
membrane in the inferior part of the tube, betweoi two 
heterogeneous liquids, the one within the tube, the other 
without; by these means he succeeded in making the lower¬ 
most liquid pass into the tube, and in elevating it so 
as to make it poor over the sides. This effect is always 
maintained, up to the putrefaction of the membrane; 
all airimal membranes, all vegetable textures have afforded 
the same result. The author also remarked, that in making 
the two extremiries of a galvanic pile communicate witbeaim 
side of the membrane, the Uqnicl is always carried from the 
positive pole, or the least dense, towards the negative pole, 
or the most dense. The elevation of the temperature 
sensibly favours the endosmose, on which account the author 
thinks that inflammation in animals may be considered as a 
perendosmose. Whether the theory be correct or not, it is 
not our intention at present to ducuss; we have seldom 
perused a work possessing so much valuable physiological 
knowledge, and we strongly recommend it to the attention of 
our readers. 

1 Ibe work reviewed above U the Crat of a list of aevaii raoelvad aod 
■ ummariBed. 
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The Encouragement of Biological 
Research into the Nature 
of Disease. 

Thb importance of a eonnd biological training aa a 
pielifflinar; equipment for attacking some problems of disease 
is becoming more fully recognised. As proofs of ibis recogni* 
tion we may cite tbe following instances. The knowledge 
of this necessity has determined some recent appointments in 
connexion with the London and Liverpool Schools of 
Tropical Medicine. There is talk of tbe University of 
London attempting to give concrete expression, to the 
significant bearing of certain lines of zoological research on 
some of the pressing problems of disease. An infiuential 
body of men has founded a society for the encouragement of 
tbe study of economic zoology. The investigations of the 
Imperial Cancer Research Fund have been moulded on com¬ 
parative biological lines and we have reason to believe that 
a new director of the cancer investigations at Liverpool has 
not been appointed for tbe sole reason that it has not been 
possible to secure a candidate with tbe needful qualifica¬ 
tions for biological and cytological work. The Carnegie 
trustees in Scotland have given grants in aid of biological 
inquiries into tbe nature of cancer and in a recent address 
Professor Hektoen has urged the importance of biol<^ 
upon the medical profession in America. From all this it 
will be seen that tbe relation of biol<^ to tbe elucidation 
of disease is very much in the air, and deservedly so. 

Tbe biological nature of some aspects of the 
cancer problem has been frequently urged in our 
columns, but with every desire to encourage the 
serious biological investigation of disease it is not 
always easy to discriminate between tbe essentially bio¬ 
logical papers which possess tbe practical medical bearings 
claimed for them and those which do not. This is all 
tbe more difficult when the customary medical nomen¬ 
clature is replaced by the technical terminology of the 
biologist and the familiar pathological problem is presented 
dressed op in biological phraseology. We publish to-day 
a paper on cancer by Dr. John Beabd, lecturer on 
conq>arative embryology in the University of Edinburgh, 
which is the third of a series that has appea'ed in 
our columns. The writer states that it is based on work 
carried out with the support of tbe ample funds for research 
at the disposal of the Carnegie trustees and tbe Moray 
Research Fond of the University of Edinburgh. We have 
thought it well to find space for this paper, for it seems to 
os to be a serious matter that it has been produced 
with the countenance of the wealthiest endowment for 
research in this co^try. The present contribution is itaelf 
the best commentary and criticism upon the two previous 


articles and its character makes It incumbent upon us to 
state clearly the illogical reasoning upon which Dr. Beard’s- 
conclusions are based, seeing that they have already received' 
qualified acceptance from some pathologists who proball;^ 
would not subscribe to a bald statement of tbe fundamental 
conceptions upon which a fantastic but seemingly logical' 
! superstructure has been raised. 

This germ-cell hypothesis of cancer has been expounded ii> 
I terms of tbe conception which its author entertains of the- 
nature of vertebrate development. It must be clearly under¬ 
stood that the truth or tbe falsity of this hypothesis of cancer 
is dependent on the truth or the falsity of tbe embryological 
theories upon which it is based. These theories led Dr. 
Beard to affirm in a former paper ‘ that they necessitated 
limitation of carcinoma to the mmnmalia In which division of 
the animal kingdom it was *‘a sequel to uterine gestation.’’’ 
This prophecy has not been fulfilled. The embryological 
views have not been modified but other investigators have 
shown that carcinoma is common to all vertebrates and the 
germ-cell hypothesis of cancer has quietly accommodated 
itself accordingly. Dr. Beard never tires of reminding us 
that his embryological conclusions do not find general 
acceptance. After due inquiry into their nature we mna’ 
confess that much of what is fact for Dr. Beard remains 
very bypotbetlced to us. Our confidence in fiis conclusions 
is not restored by tbe assurance “that all tbe wonderful 
and infinite variety of animate nature'' (including tbe 
neoplasms) “has its fount in the vnooiuoieut tnemoriet of 
germ eelU.” Interpretation of all the facts of embryology in 
accordance with this view is without our province; but 
the “unconscious memory” of tbe germ cell—that it has had 
something to do with a chorion in past generations—leads us 
to recognise that for Dr. Beard all maligoaBt new growths 
are merely chorion (tropboblast, blastoderm, asexual 
generation of Dr. Beard), which masquerades as a squamous- 
celled epithelioma or in tho guise of the columnar cells of 
a malignant adenoma, or, indeed, in tbe garb of any one of 
the many histological groups of tbe carcinomata and 
sarcomata. Tbe chorion is alleged to have unlimited 
powers of growth and to take on the bistologioal character 
of the tissue in which it is growing provided that it develops 
without an embryo. Tbe cancerous chorion develops 
from a germ cell without an embryo by skipping the 
embryonic stage in tbe life-cycle which Dr. Beard has 
laid down for the vertebrates. The cancerous chorion 
naturally arises anywhere in tbe body, for it is said that 
tbe germ cells do not all find their way into tbe sexual 
organs. They are scattered through the tissues, where they 
lie dormant or grow, and we are at once brought face to 
face with all the old difficulties associated with Cohnueim's 
“rests.” The difficulties are but shifted back in the scale 
of development from the embryonic tissues to tbe germ 
cells. The “unconscious memory” of tbe germ cell is, 
however, elastic. It remembers that It has got to produce 
a chorion which has conveniently to mimic tbe tissues 
surrounding its nidus but the chorion breeds true to the 
character of the primary nidus in metastases. In assuming 
for tbe chorion unlimited powers of growth the germ cell— 
and Dr. Beard with it—forgets that chorion does not possess 
such Inherent powers of growth any more than does any 

1 Tax Lascxt, June Slst, 1908, p. 1758. 
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other tissue of the embrjo or the adult. On 4be cootrary, the 
assumption of such unlimited powers of growth is contra* 
dieted b/ accumulated patbolc^cal and experimental ex* 
perience. In this connexion it is onlj necessary to refer to 
the Tery recent work of Bchuorl on the frequency with 
which chorionic villi become arrested in the vessels of the 
lungs during pregnancy without evincing any signs of 
growth. The “unconscious memory” of the germ cell is 
potent for evil. It conjures up “an ancestral acid peptic ” 
digestion for the chorion and endows it with “aneicidand 
eroding action,” “for only by such could a cancer erode 
bone.” We wonder if the aortic aneurysm which erodes its 
way through the sternum or the vertebral column owes this 
power to the same unconscious memory. 

In short, Dr. Beard passes from one conjecture to 
another. He begins by views on embryology which on his 
own showing are not generally accepted by embryologists. 
He goes on to express opinions on the histology and the 
pathology of cancer which are not in accordance with known 
truths and launches into the realm of therapeutics with 
assertions about the action of ferments which would in¬ 
evitably cause the rejection of a candidate in physiology. 
We are anxious to encourage the serious biological in¬ 
vestigation of cancer and we trust that we are doing so 
by eliminating from the hypotheses worthy of future con* 
sidaration one characterised by more wild speculations in 
more fields of knowledge than any other with which we 
are acquainted. In the present chaotic state of the 
cancer problem there is much preliminary clearing up 
to be done and we can only regret that our opinions on the 
nature of those biological investigations of cancer which are 
worthy of financial support differ so essentially from those 
entertained apparently by the Carnegie trustees and the 
Moray Research Fund of the University of Edinburgh. In 
estimating the value of contributions such as that which 
we publish to-day much larger issues are raised than the 
mere scientific value of the paper itself. By the indis- 
cr’minate distribution of funds for research purposes proper 
support may be diverted from more important research in the 
true sense of the word and the question of the competence 
and the responsibilities of those administering funds for 
useirch purposes may obtain a prominence unfavourable 
to the reputation of British scientific medicine. 


Myelopathic Albumosuria. 

In The Lancet of Jan. 28th we published an article by 
Dr. C. W. Paget Moffatt on Myelopathic Albumosuria. 
This is a condition which has received little attention 
in medical text-books but commimications on the subject 
are to be found in medical journals and in the trans¬ 
actions of the learned societies. Dr. Moffatt remarks that 
myelopathic albumosuria is a new disease—new not in the 
sense of being the product of hitherto non-existent morbid 
processes but new by reason of its differentiation by careful 
clinical observation from other pathological conditions 
presenting a clinical picture similar in many respects to that 
of the disease in question. He further truly observes that 
the nunber of recorded cases is no trustworthy index of the 
b iquency of its occurrence. When its indications are more 
geiorally recognised many more cases will probably be 


recorded. Siioh a series of events is by no means 
uncommon. Actinomycosis was for a long time considered 
a very rare disease but when the appearance of the patho¬ 
genic fungus became better known many cases were placed 
on record. The same remarks might also be applied to 
appendicitis and adenoids, conditions which have only been 
fully understood within comparatively recent years although 
doubtless they existed long before their true pathology 
became known. 

Dr. Dbncb Jones was the first observer to draw attention 
to myelopathic albumosuria and his observations were supple¬ 
mented by Dr. MacIntyre. Dr. T. R. Bradshaw, however, 
was the first to di^:nose the condition correctly during life 
and he was the first also to give this name to the disease. 
The symptoms may be described very briefly. There are 
pains in the back and sides, increasing weakness, and 
anaemia, and though there may be temporary remission of 
the acute symptoms they infallibly recur and progress to a 
fatal termination. Spontaneous fractures of the ribs have 
been noted, as also have tumours growing from the 
ribs and deformity of the dorsal and lumbar vertebne. 
Albumose is found in the urine. Of the etiology 
notbiog is known and the chief interest of the disease lies 
in the pathology and the pathological chemistry. The patho¬ 
logical changes are practically confined to the skeleton, 
the ribs, the sternum, and the vertebral bodies being 
always affected. Sometimes alterations have been demon¬ 
strated in the pelvic bones and the skull. The long bones 
have only been found to bo diseased in a few cases. The new 
growth is gelatinous, soft, and vascular. In structure and 
clinical progress the growth seems to be allied closely to 
sarcoma but certain differences have been described by Dr. 
Bradshaw. Particularly ioteresting is the examination of 
the nrine, as it is only by the detection of “Bence Jones 
albumose” that the condition can be diagnosed eiccnrately. 
It is, of course, important to distinguish this albumose from 
serum albumin and unless the differential analysis between 
the two is kept clearly in mind errors in diagnosis 
may easily be made. Dr. Moffatt gives a description 
of the tests which are to be applied and fortunately they 
are easy of application and include no elaborate chemical 
processes. We need not detail the methods here but will 
refer our readers to the original paper. The source of the 
proteid body called “Bence Junes albumose” has not yet 
been definitely ascertained. Three hypotheses have been 
advanced: (1) That it is derived from the proteid con¬ 
stituents of the food which for some reason fail to undergo 
normal metabolism; (2) that it is produced by some 
abnormal metabolism taking place in connexion with the 
new growth in the bones ; and (3) that its production results 
from some loss of function through the destruction of the 
bone marrow. Dr. Moffatt quotes observations which have 
been made in support of the first and second of these 
propositions but be has not been able to find any record of 
investigations as to the probability of the third. The matter 
for the present must remain in abeyance until further work 
has been accomplished. 

Dr. Moffatt has written a valuable nviTii cf wnat 
is at present known in regard to the disease. He 
gives a detailed account of a case which was ad¬ 
mitted into Dr. James Barr’s wards in the Liverpool 
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Bojal lafirmarj and which exhibited the cbaracte)* 
istic symptomB and the poBt-raortem appearances described 
hy other observers. Finally he adds a comprehensive 
bibliography containing a list (a very considerable one) 
of writings which have been published on the subject. 
The communication is thus a very complete one and will 
doubtless draw attention to a malady which has not been 
widely recognised. The diagnosis can only be assured by 
an examination of the urine for certain diseases present 
^mptoms which closely resemble thoso of myelopathic 
albumosuria and unless albumose is recognised by the 
proper chemical tests the tme state of affairs may 
be missed. Amongst such maladies are osteomalacia, 
muscular rheumatism, spondylitis deformans, and others 
which are mentioned by Dr. MOFFATT. Now that suoh a 
clear account has been given of the principal clinical 
features of the disease suspicion will be aroused when the 
symptoms to which we have referred present themselves 
and we shall await with interest the records of other 
cases which may from time to time come under observation. 


Injuries of the Pancreas, 

Of all the many viscera contained within the abdomen 
none is more securely placed than the pancreas. Although 
it has not the shelter of the ribs yet between it and Uie 
anterior surface of the abdominal wall intervene many 
important stmetures. In addition to the anterior wall of 
the abdomen, there lie in front of the pancreas the small 
intestine, the transverse colon, the stomach, and the 
omentum. Still more i>rotected is it from external violence 
coming from behind, for even if we do not reckon the 
great vessels, the aorta and the inferior vena cava, there are 
the second Inmbar vertebra with the adjoining portions of 
the first and third vertebrae in the middle line and the psoas 
and quadratus lumborum muscles and the thick mass of 
the erector spinse laterally, with many fascial strata. The 
pancreas tbos occupies almost the centre of the body and 
any barmfal force coming from without most first encounter 
other more superficial structures. Yet in spite of its 
central situation and its very protected position the pancreas 
U not very rarely wounded. It is true that in a number of 
the instances which have been recorded the pancreas was 
only one of several organs which bad suffered injury from a 
severe blow but even in some of these the injury to the 
pancreas had been greater than that indicted on the other 
oigansand had in all probability been the immediate cause 
of a fatal issue. Until comparatively recently it has only 
been in fatal cases that we have known of any injury to the 
pancreas, for our knowledge of the physiology of the organ 
was too rndimentary to enable us to recognise a lesion of the 
pancreas by the physiological disturbance produced. Even 
now, indeed, it cannot be said that we are able to recognise 
by any very definite symptoms that an injury has been 
indicted on the pancreas. 

When the surgeon’s dread of causing peritonitis prevented 
bis operating on the abdomen the only cases of injury to the 
pancreas recognisable during life were those in which the 
vincas presented itself at a wound. Thus Eleburg of Odessa 
fictcribed in 1868 a remarkable case which he had treated. 


A man, 60 years old, while stooping was wounded in the 
abdomen with a knife. The wound was horizontal, an inch 
in length, and was placed midway between the umbilions 
and the right costal margin. From it projected a body 
three inches long, two inches in width, and with a thick 
free border. It was smooth on the sorface and firm in con* 
sistence. Perenssion showed that the liver was one and a 
half inches away from the mass, a band of resonance 
intervening. It was clearly not liver, stomach, bowel, or 
omentnm. As It appeared to be strangnlated Kleburg 
decided not to attempt to return it, so he fastened the maa* 
to the edges of the wound with sutures and having placed a 
ligature round the protruded mass he removed it with a knife. 
On microscopical examination the bistolc^oal stmetore was 
that of pancreatic tlssne. Complete recovery followed. In 
this case a portion of the pancreas was removed without 
any manifest general disturbance. The whole of the human 
pancreas has never been removed bnt the operation has been 
many times performed on the lower animals and the chief 
among the effects produced is the appearance of sugar in 
the urine. There can be little doobt that the same effect 
would follow complete removal of the gland in man and 
therefore in this we have a definite sign of the cessation of 
the function of the pancreas due to injury. A case in many 
aspects similar to that described above has' been recorded 
by Laborderib. A little girl, ten years old, wbi!e running 
fell upon an open pocket-knife which inflicted a wound a 
little below the lower border of the ribs on the right side 
and the pancreas was foond projecting from the wound. An 
attempt was made to replace the organ but it only succeeded 
in part and the remainder of the prolapsed visens was tied 
and removed with a scalpel. The patient recovered. 
Caldwell has also put on record a simUar case. A n^ro 
was stabbed in the left side and a mass three or four 
inches long protruded through the wound. This mass became 
gangrenous and was removed with a knife and on examina¬ 
tion it proved to be pancreas. Dargau has pnblished a 
case in which the pancreas protruded through a wound 
between the eleventh and twelfth ribs on the left side. 
The organ was replaced, the wound was closed, and the 
patient made a good recovery. 

In a case which occorred daring the war between the 
Northern and Southern States of the American Union 
the opening through which the pancreas protruded 
was situated on the right side below the ribs. It 
was encircled with a piece of sUver wire which was 
tightened every day and at last the mass was removed; 
recovery followed. Many cases of ballet wonnd of the 
pancreas have been describe^ and in one instance the patient 
lived 15 days ; the ballet had passed right through 
the abdominal cavity and bad pierced the pancreas but no 
other organ bad been injured. A case of interest and 
importance is one in which pressure of a tourniquet caused 
severe bruising of the pancreas. The patient had an 
aneurysm of the abdominal aorta not far from its bifurca¬ 
tion and an attempt was made to treat this condition by 
instrumental pressure on the aorta nearer the heart .by 
means of an aorta tourniquet. In the few hours daring 
which the patient survived the application of the instm- 
ment no symptoms referable to the pancreas appeared bnt 
at the post-mortem examination this organ was found to 
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be much brtiised' where it lay across the vertebral 
cohrmn. - Hadra of San Antooio, ' Texas, records an 
Interesting case. A boy, nine years old; was riding down- 
bill on a bicycle and was straok In the epigastrium by the 
handle bar. ' F&fntness and'voiniting were present and some 
hours later'h^-bad abdominal pain which was relieved by 
opiates. Im^vement ocmrre j bat It was slow and he did 
bot regain his graeral health. The chief symptom present 
was an excessive and perverted appetite. About three 
weeks after'the Injury a definite swelling appeared In the 
epigastrium. There was evidently a collection of fluid 
behind the stomach which stood out in high relief with 
well-marked borders and the transverse colon could also 
be defined. The diagnosis made was rupture of the 
pancreas with leakage into the lesser peritoneal sac. 
The swelling was incised between the stomach and the 
transverse colon and about* a quart of fluid was evacuated, 
alkaline in reaction and possessing amylblytic properties. 
This is probably the mode of origin of many so-called 
pancreatic cysts” which follow injury and as the 
quoted case shows they may be operated on without 
much difficulty. Surgery, however, has done but little 
for injury of the pancreas and this is attributable 
mainly to the fact that it is rare for the pancreas 
alone to be injured but also to the great depth of 
the organ and to the usual absence of symptoms indica¬ 
tive of a lesion of the pancreas. So long ago as 1886 Sekn 
prophesied that “the surgery of the future will undoubtedly 
deal with contusions and lacerations of the pancreas in con¬ 
nexion with visceral injury of some of its adjacent organs. 
If, in exploring for injuries in this region, the pancreas 
should be found extensively crushed it would be good 
sni^ry to remove the crushed portion after preliminary 
ligation of the organ on each side of the comminuted 
portion.” In the present issue of The Laxcet is 
recorded a very noteworthy case in which a man was 
bit in the abdomen with the pole of a van and when 
the abdomen was opened by Dr. Martin Randall a tear 
of the peritoneum over the pancreas and also a laceration 
of the substance of the pancreas were found. The torn 
visens and the peritonenm were sewn up and a gauze drain 
was left. After a lengthy convalescence complete recovery 
followed. Here we see a distinct advance in the surgery of 
injury of the pancreas. Previously replacement of a pro¬ 
lapsed pancreas or removal of a portion which could not be 
returned, or drainage of a traumatic cyst or pseudo-cyst, was 
all that surgery had done for a damaged pancreas. The case 
is important and marks the commencement of a new epoch 
in pancreatic surgery, thongh it is certain that the cases in 
which surgical intervention will be successful will be few 
and far between. 


King’s Collegb, London.—W ith a view to 

prepare the way for the removal of the hospital to 
Camberwell and the separation of the preliminary and 
intermediate medical studies the council of Eing's College 
has* dissolved the medical board and has created a board 
for advanced medical studies which will superintend the 
taaoblng work of the hospital and be organised as a 
separate department. The preliminary and intermediate 
studies have been transferred to the Faculty of Science under 
a separate board. 


THE HEALTH OF H.R.H. THE PRINCESS 
VICTORIA. 

We are authorised to make. the following statement:— 
H.R.H. the Princess 'Victoria developed some time ago — 
when in her usual good health—evidences of trouble in the 
appendix. After an attack of influenza early in January 
these manifestations became more acute and it was con¬ 
sidered desirable that ttie appendix should be removed'at a» 
early an opportunity as possible. The. operation was simple 
and without complications and there is every reason te 
believe that Her Royal Highness will make a good recovery. 
Sir Francis Laking and Sir Frederick Treves are residing 
in Buckingham Palace. The nurses are Nurse Fletcher—who 
nursed His Majesty at the time of bis operation—and Nurse 
Isaacs. 


VISIT OF BRITISH PHYSICIANS AND SURGEONS 
TO PARIS. 

The French physicians and' surgeons during their recent 
visit to London expressed the hope that they would be 
afforded tbs opportunity at no distant date of receiving a 
party of British physicians and sui^eons in Paris to visit 
the hospitals, the science laboratories, and similar institu¬ 
tions, and to discuss furtlier with them matters relating to 
medical education. To that end a committee was formed 
in Paris, with Professor Bouchard as president and M. Luoae- 
Cbampionni^re as vice-president, and last December an 
invitation was received by the London executive com¬ 
mittee, of which Sir William Broadhent is chairman. 
There has been an exchange of views between the 
Paris and the London committees as to the dates on \ri)ich it 
would be most convenient for the visit to take place. After 
the several possible dates bad been discussed it became quite 
clear that in the opinion of our oon/rere* the season of the 
year most suitable for the visit would be next Hay. An 
invitation has now been received from Paris definitely for 
Thursday, Friday, and Saturday, May lltb, 12th, and 13th. 
and has been accepted by the London executive committee. 
A circular letter has been addressed to all those gentlemen 
who conbributed to the fund for the reception of the French 
visitors last October and they have been requested to in¬ 
form one of the honorary secretaries (Dr. Dawson Williams, 
2, Agar-street, Strand, London, W.C., and Dr. W. Jobson 
Home, 27, New Cavendish-street, Portland-place, London. 
W.) whether they wish' to take part in the return visit. At 
an early date the London executive committee will complete 
and forward to Paris the list of visitors. It is therefore 
important tliat those who have, not already replied to the 
letter should do so without delay. Further particulars of 
the arrangements will be notified to intending visitors as 
soon as they are completed._ 

ROYAL SANITARY INSTITUTE : CONFERENCE ONi 
SCHOOL HYGIENE. 

A CONFERENCE on sohool hygiene will be held in the greah 
hall of the Uoivernty of London, South Eensington, from 
Feb. 7lb to 10th next, under the auspices of the Boyai 
Sanitary Institute. This conference is intended to pave the 
way and to prepare the ground for the International Congress 
on School Hygiene, which is to be held in London in 1907. 
by diseasing some of the aspects of school hygiene which 
are of pressing importance. Over 100 education ooouiritteee, 
colleges, councils,, societies, and universities have up to-tb» 
present appointed delegates, and these, with the members of 
the Institute, will be welcomed at a reception at 7 P.3A. 
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on Tuesday, Feb. 7tb. An bout later Sir Arthur W. 
RQdEer, F.R.8., will deliver the Presidential Address on 
the Coordination of the Teaching .of Hygiene. On 
Wednesday, Feb. 8th, the subject for the day will be 
Scholars. This subject will be dealt with under two 
headings; in the morning that of Physical and Mental 
Development during School Life and in the afternoon that 
of Physical Inspection. On Thursday the subject will be 
Schools, under the headings Building and Equipment 
and Sanitary Inspection. On Friday the subject will be 
Training in Hygiene, under the headings Training of 
Teachers and Training of Scholars. The meetings on Wed¬ 
nesday, Thursday, and Friday will begin at 11 a.M. and 
2 P.u. each day. An exhibition of school building and 
famishing appliances will be held in the same ball and .will 
be open each day to those attending the conference and to 
all teachers from 10 a.u. to 6 p.m. and daring evening meet¬ 
ings. Fellows, Members, and Associates of the Institute 
will be supplied with tickets on ^plication and to those 
not connect^ with the institute the price of the conference 
tickets, which are obtainable from the secretary, is 10s. 6<f. 


FLANNELETTE. 

“A Bcsobon ” ^tes 

There sre three kinds of flsnnolette—tbc ordinary, whieh is hlghljr 
inflammable, but not more so, it seems to me, than other cotton fabrics; 
a variety which has been treated with some preparation which greatly 
reduces the flammability till tlie material is wasticd, when the virtue is 
lest; and a kind called “ non-flam " which is said to be free from this 
defect. I send you a specimen of non-flam flannelette as bought and a 
piece of the same that has been washed 12 times; you will see that the 
claim does not appear to be fully borne out. For the prevention of 
these sad bums (referred to In ’The Lskcst of Jan. 21at, 1905) the 
following precautions suggest themselves. 1. The use of firoguaids. 
Everyone approves of these but It must be remembered mat in 
most English homes the day nursery and the kitchen are one and the 
^me room; therefore the nroguani must bo moveable. Perhaps ihe 
London County Councilin the text block of workmen's dwellings it erects 
will set a good example by providing the kitchen fireplaces with swing¬ 
ing fireguards. 2. The prohibition of the sale of ordinary flannelette. 
This would not be much good, for the poor can afford neither flannel 
nor the “non-flam ” varletiea of flannelette. The latter cost about Td. 
a yard, as against 2|d. for the ordinary variety, which can be made, it 
is said, non-flammable by soaking In alum after each washing. 3. The 
use of sleeping sacks with arms and a button at the neck. Instead of a 
oightdreti. The child conid not walk about in a sack and therefore 
coulal not get to a fire and ignite Ita clothes, for It would be naked. In 
a recent case the child got up, took some matches, and set its night¬ 
dress alight, as the child henelf said before she died. One defect of 
ordinaiy nightdresses Is that a restless child kicks off the bedclothes 
and rolls up the nightdress under its arms, leaving Its legs and half its 
tx>dy ezpo^. 

We have made some teats with the sunples which oor com- 
spoodent has kindly forwarded to ns. There is little doabt 
that the inflammability of the flannelette known as “non¬ 
flam ” is practically nil. After several washings with soap 
end water, however, there is a tendency of the fabric to 
regain some of its original inflammable property; hot even 
then this is nothing like so marked as in the antreated 
flannelette. This bebavioar implies that the inflammable 
flannelette is rendered maob less inflammable by treat¬ 
ment with a salt of some kind which after repeated 
washing of the material is to a large extent removed from 
it. *' Non-flam ” at any rate is loaded with mineral matter 
end according to onr experiments this consists largely of a 
tin aidt. We have also received a specimen of the “non¬ 
flam” material from the manufaotnrers which proved to 
be identical with the piece sent to os by oor corre- 
epondent. The same oorreepondent in a farther letter 
points o«t that in the 'two recent cases of baming alleged 
to he dae to the use of flannelette the material in 
the first was a flannelette nightdress and the accident 
oceorred at 9.46 a.m. not p.m. In the second case the 
chUd was dressed in flannel and not flannelette, the coroner 
eliciting from the mother that she bad dressed the child in 
flknnel since an attain of bronchitis. The saggestion of oor 
correspondoit in favour of the adoption of swinging flr^^naida 
•eems to ns therefore a valuable one and there is moch to 
U said also (or the proposal to sabstitote (or the ordinary 
nightdress for infioti a sleeping eack which would preveht 


the child getting close to the Are. Many children of the 
poor are .probably allowed to play in their nightdreessa 
for the greater part of the day. The ftregaard wonld seem 
therefore to be the only eflectaal and practicable remedy 
against these sad occurrences and we think that the pur- 
ohaeers of flannelette and other inflammable wearing 
material should be warned about its dangers so that they 
may take every preoaution to prevent the poor little irre¬ 
sponsible infants from exposing. their dresses to the risk 
of ignition. _ 

CURRENT THEORIES OF THE HEREDITARY 
PROCESS. 

In the third lecture^ delivered by Professor W. F. R. 
Weldon, F.R.S., at University College, London, on Dec. 6th, 
1904, the question of regeneration of lost parts was dealt with, 
A planarian worm cut across into two parts -forms two entire 
worms, each half regenerating the missing parts completely. 
Cut into four parts of equal length, each segment similarly 
regenerates into a complete animal. Longitudinal splitting 
of the body into right and left halves results in regenera¬ 
tion of a double-bodied monster with one bead. If, however, 
thin transverse slices are cut off from the middle region of 
the body a head develops from either cut surface. Sneb 
a two-headed monster is unable to feed and dies in a short 
time. The same occurs when the head of a planarian is cut 
oS. The cut surface regenerates a second head but the dual 
structure dies shortly after. In the case of the conunon 
earthworm, if the anterior three, or even five, segments are 
cut off the rest of the body will regenerate ,the lost parts. 
Here both brain and stomach, which were removed by the 
operation, are redeveloped—an indication of high regenera¬ 
tive power. On excising the stomach and tiie ventral nerve 
cord, after removing the ventral halves of the fourth, fifth, 
and sixth segnnoots, a new bead grew out of the gap, 
producing an extraordinary double-beaded monster. In the 
case of crustaceans the power of regenerating lost limbs is 
highly developed. Thus, if the entire leg except the minute 
pair of proximal segments is broken off a new leg develops 
from the short stump at the next eedysis (casting off of the 
shell). If an eye of a crab is excised there is usually 
regenerated in its place an antenna (Herbet). This is 
because the optic ganglion—the immediate centre of re¬ 
generation—is removed in such an operation. If, however, 
the ganglion is situated deeply and is intact at the opera¬ 
tion a normal eye is regenerated. The amphibia show, 
according to their higher position in the animal scale, 
less power of r^eneiation. If the eye of the salamander 
or newt is excised, leaving the posterior choroid intact, a 
proliferation of cells from the pigment cells of the choroidal 
mnr^Ti fjtkfts place, forming a new lens—i.e., an imperfect 
eye. A frog deprived by operation of an upper limb will 
regenerate one or mote abnormal limbs at the site of 
lesion. The t^ber vertebrates, and especially the mam¬ 
malia, have very little power of regenerating lost organs. It 
is thus shown, conclude Professor Weldon, that the capacity 
for regeneration, strongly hereditary in the lowest oyganisms, 
gradually decreases to a minimum in the highest animala. 
The influence of environment in determining development 
is very potent in the case of lower organisms. Uaupas 
and Calkins found that the water in which paramoecinm 
lived for several generations “grew stale ” and though well 
supplied with food the organisms in such an environment 
eventually became enfeebled and extinct. When the water 
was entirely changed the enfeebled paramoecla recovered 
vitality v^our. The e^s of the sea-uiohin oan be 
stimulated to partbenc^netic development by the presence 
of a large quantity of oarbon dioxide in the sea-water, as 

I AbctrscU of the fiivt and vecOnd lecture were puDUahed la 
Teb LiJiovr of Jan. 7th (p. 42) and BUt (p. IBO), iMSS. 
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was shown by Loeb whose experiments were recently con* 
firmed by Ddage. The huclens bos been held to be the sole 
vehicle of heredity by Weismann. Recent experiments- of 
Boveri and Delage have demonstrated that this is incorrect. 
Both these writers have shown that denncleated eggs pro* 
dnced by mechanical extrusion' of nnolei can be fertilised in 
the sea-nrchin and that they give rise to normal blastulsa, 
gastmls, and larvte. Hence the *‘dotermin.iot«’' of heredity 
are present in the cell body of the egg. If such eggs are 
fertilised by alien spermatozoa (of different snb-species) the 
larva shows the characters of the mn.1e parent, becanse the 
“determinants” of these are more potent. It is thus 
established that beru<litary traits are transmissible through 
both parents and that one parent may be prepotent over 
the other. _ 


THE SAFEGUARDING OF THE PUBLIC BY 
PRIVATE AGENCIES. 

Wb note that in a case referred to in another column, 
nnder the beading of “ Medicine and the Law,” after having 
snccessfnlly detected, prosecuted, and obtained the conviction 
of a man who had sold without compljing with the pre. 
scribed regulations enough of a dangerous poison to kill 
600 people, the Pharmaceutical Society was allowed out of 
the public funds set aside for such purposes the sum of 
£1 i«. towards its costs. This was after an application 
made by its advocate who no doubt laid due stress upon the 
service rendered. We have no desire to minimise such 
privileges and official recognition as the Pharmaceutical 
Society may receive in return for services of this kind to the 
community, nor would we deny that such an agency as, for 
example, the National Society for the Prevention of Cruelty 
to Children enjoys a high reputation and is in receipt of 
considerable funds in return for the good work which it does 
in the protection of infant life. Many other similar institu¬ 
tions could easily be named, not excluding the Medical 
Defence Union in its operations directed against illegal 
practice by quacks, or the Society for the Prevention of 
Cruelty to wliioh is not concerned with the 

preservation of human life, all of which, no doubt, do 
not work without in Bome. degree earning the gratitude 
of the community. A question, however, may well be 
raised with regard to concerned with aiding 

the administration of the law as to whether they do not 
do too much towards relieving the public authorities of 
expense and trouble which should rightly be theirs and 
whether some change wonld not be desirable, not in the 
direction of checking the associations referred to in the 
exercise of their peculiar activities, but rather in that of 
suitably compensating them for their expenditure and of 
encouraging the police to more systematic rigilance and 
more sustained efforts. It is by no means an uncommon 
occurrence to read at the conclusion of an inquest on some 
unhappy child who has fallen a victim to the negligence or 
brutality of his or her parents or guardians that the coroner 
hopes tiiat the attention of the National Society for the 
Prevention of Cruelty to Children will be drawn to the case. 
It would be more satisfactory to learn that the police and 
the Treasury would promptly do their best to bring to 
justice persons apparently guilty of crime. We do 
not forget that certain expenses are allowed to the 
private agency by the court official who taxes the 
bill at the conclusion of the trial; bat this represents only a 
portion of the expenditure involved. Where a public agency 
such as the police is primarily responsible the balance of the 
cost is paid from another public fund. When the pio- 
secutors are a society composed of privata individuals a 
portion of the expense incurred in enforcing the law of the 
is left to be bome by volunteers actuated by benevolent 
sympathy with soffering. There can also be no doubt that 


the fact that an association prosecutes which has for its 
object the punishment of a cettain class of crime is likely 
to some extent to prejudice the case presented against the 
defendant. “The police, against whom no sinister motive 
can be suggested, are,” as on advocate for the defence might 
say, “ standing aside They have not thought fit to t^e 
any steps but their place has been usurped by a society the 
very existence of which depends upon the number of c<m> 
victions which it can secure.” It is true that such reasoning 
as this carries no weight with those who are aware of the 
true state of affairs but it may have its infiuence with some 
benches of magistrates and with jurymen. A more or 
less private body of the nature of those referred to will 
always have ample scope for its expenditure in exercising 
a useful form of vigilance and it may be called upon to 
pay for its own failures. We do not desire to see any¬ 
thing done that would cripple the action of the Pbanna* 
ceutical Society in the prevention of illegal dealings in 
dangeroos drugs but we suggest that when an offence 
agaizut the public safety has been proved to have been 
committed it is the public purse eind funds provided for the 
enforcement of the law which have to bear the expense. 


LUMBAR PUNCTURE IN THE DIAGNOSIS OP 
MENINGEAL HvEMORRHAGE. 

The use of lumbar puncture in the diagnosis of (diseases 
of the nervous system is a comparatively new procednre. At 
the meeting of the 8oci6t6 H6dicale des H6pitanx of Paris on 
Nov. 26th, 1904, M. LetuUe and M. Lemierre reported two 
cases in which this method of examination enabled menin¬ 
geal haemorrhage to be diagnosed when it otherwise would 
not have been. In the first case a woman, aged 20 yean, 
was admitted to hospital on July 218b, 1903. On the 
previous day after dinner she was suddenly seized with 
intense headache and vomHiog which were soon- foUewed 
by loss of coDscionsness. A practitioner who was called in 
found her comatose and very pale with a slow pulse; the 
pupils were normal. Suddenly clonic convulsions localised 
in the left arm and rigidity and contracture of the right aim 
began. The bead was moved about without cessation ; the 
tongue was put out and bitten several times. About 2 a.m. 
she was rendered quiet by an injection of morphine. The 
convulsions began again about 4 a.m. but ceased under the 
influence of an enema of chloral. Before the attack she 
bad enjoyed good health. On admission she was comatose. 
When her name was called she opened her eyes and looked 
around and then shut them. The pupils were equal and 
moderately dilated. The left arm presented some rigidity 
but was not paralysed. The right arm was strongly con¬ 
tracted and seemed to be paralysed. The knee-jerks 
were diminished. The respiration was superficial but at 
times was interrupted by pauses and deep inspirations. 
The temperature was 100 ‘ 4° F. and the pulse was 52. 
The urine did not contain albumin. The diagnosis was 
thought to lie between uraemia and tuberculous meningitis 
but lumbar puncture yielded sangqineous cerebro-spinal 
fluid. On the 22Dd the coma persisted and there was profnse 
perspiration. On the 23rd the patient .could respond to 
simple questions but immediately relapsed into coma. The 
arms were flaccid and inert. Babinski’s sign was obtained but 
Kernig’s was not. There was incontinence of urine and fmces. 
The morning temperature was 101'5° and the evening 102’2°. 
The comatose state continued but on the 26tb there was 
delirium. On the 27th a bedsore formed on the buttock. 
On the 28th there was marked contracture of the arms 
which were held against the trunk with the forearms flexed 
pnit the hAnHa clenched. Death took place on the 30th. 
At the necropsy on opening the dura mater the frontal 
lobes were found to be covered with a layer of clotted blood. 
The base of the brain was also covered by a clot which 
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extended backwards from the longitadinal fissare over the 
pons and medulla and upwards on to the cerebellum. Tlie 
fourth ventriclti was filled with clot. There was no hsemor- 
rhage in the substance of the brain and the arteries appeared 
normal everywhere. On opening the spinal dura mater the 
cord was found to be covered completely with clot which in 
some places was half a centimetre thick. Microscopic exami¬ 
nation of the brain did not reveal the source of the hssmor- 
ilaipeer anything abnormal. The fluid obtained by lumbar 
punotaze camtifaed 230;000 red and 100 white corpuscles 
per nnhic milKmetie. Tht caase of the hsemorrbage 
remained undetennmed. The afasenee of Eemig's sign is 
noteworthy for it is usually piuseut in oases of meningsal 
hemorrhage. In the second case the pstfent was a man, aged 
52 yeme, addicted to alcohol, who was admitted to hospital 
on April 12th, 1904. On the previous day be returned home 
drunk, as usual, and was seised with epileptiform convolsions 
which were followed by coma, in which state be was on 
admission. There was left hemiplegia; the leg was 
flaccid, the knee-jerk was absent, and Babinski's sign 
was obtained. On the right the knee-jerk was also 
absent but Babinski’s sig^ was not obtained. In both 
arms some contracture was present. There were con- 
jngate deviation to the right and paralysis of the 
left side of the face. The temperature was 101'6° and 
the pulse was 60. The urine did not contain albumin. 
Lumbar puncture yielded very sanguineous cerebro-spinal 
fluid which rapidly escaped in drops. It contained red 
corpuscles, neutrophile polynuclears, some lymphocytes, and 
some large mononnelears. Abnndant cerebral haemorrhage 
involving the ventricles was diagnosed. During the night 
the patient uttered cries and incoherent words. On 
the 14tb be opened bis eyos and answered simple ques¬ 
tions and the conjugate deviation bad almost disappeared. 
He could move the' leg but Babinski’s sign persfeted. 
Recovery gradually took place. On the 16th lumbar 
punctore yielded an orange fluid which on centri- 
fugalisation yielded mneh less deposit than that previously 
obtained. On the 18th he could walk hut there was still a 
little' facial paralysis and the knee-jerks were absent. In 
similar cases observed by M. LetuUe and M. Lemierre the 
termination was always fatal although the cerebro-spinal 
fluid was less sanguineous. The favourable coarse of this 
case caused them to alter the diagnosis to that of meningeal 
bsemorrhage which they thought must have been consider¬ 
able. The deposit from the cerebro-spinal fluid was much 
greater than that in the flrst case. They were of opinion 
that the lumbar puncture assisted recovery by relieving 
pressure. The conjugate deviation is noteworthy, for it is 
rare in meningeal bsemorrhage. It may be suggested that 
the blood in the cerebro-spinal fluid was due to accidental 
wounding of a vessel in performing Inmbar puncture but this 
was excluded by the fact that the fluid did not yield clot on 
standing. _ 

“A MINT IN THE SEA.” 

We suggested (correctly as it proves), more than eight 
years ago, that the annooncement that definite quantities of 
gold had been recovered from sea water would be snre to 
attract the attention of speculators. The fact that sea 
water contained gold was first made patent, we believe, by 
the observation that the deposit on the copper plating of 
jetty piles in sea harbours was comparatively rich 
In ^e precious metal. In an annotation in The Lancet 
of Oct. lOib, 1896, p. 1024, under the heading of “A Mint 
in the Sea," we drew attention to these obmrvations and 
discussed the possibilities of treating sea water with the 
view of recovering what must be a vast amount of gold 
dissolved in it. On the estimate that a ton of sea¬ 
water contains approximately one grain the yield would 
amount to something like 200 tons of gold per cubic 


mile and as the veflume of the world’s ocean i» 
estimated at 400,000,000 cubic miles the total possible 
yield of gold would be no less than 100,000,000,000' 
tons—a truly attractive prospect to the company promoter. 
We now learn that a serious attempt is to be made to wrest a 
proportion, at any rate, of this vast wealth from the sea 
and that a company is about to start the necessary machinery 
and plant somewhere on the south coast of England. lb 
shonld be borne in mind, however, that the original observa¬ 
tions as to the sea containing gold were made on the waters 
which wash the shores of a gold-bearing country— 
namely. New South Wales. Still, time no doubt suffices 
to effect a uniform distribution of the mineral salts of the 
na, although the composition of sea-water varies with the 
loo^Utff from which it is taken. We should have thought 
that an amineotly practical experiment in this direction 
would bcicM now have been undertaken by the great 
steamship cdB^paaies. Most steamships are equipped with 
an electric installation and it would be quite an easy 
matter for them U> start a system of electro-plating 
while at sea without interfering seriously with the pro¬ 
gress of the ship. A couple of large copper plates sus¬ 
pended in the sea and donneoted with the d 3 mamo 8 would 
serve as electrodes and Collect the gold contained in the 
sea-water during the Voyage. At the end of the voyage 
the plates could be examined for gold and some idea 
of the practicability of recovering the metal would be 
gained. If it proved that the steamship companies could 
add to their equipment an effective electrical gold dredger 
they might possibly be induced to cheapen the passenger 
rates according to the success of the system. 


IMMUNISATION AGAINST ANTHRAX BY THE USE 
OF VIRULENT CULTURE. 

Mr. J. A. Gllmth, M.R.C.V.S., chief veterinarian and 
bacteriologist of the New Zealand Government, has made 
some interesting experiments in gninea-pigs, rabbits, sheep, 
and pigs to test their immunisation against the bacillus of 
anthrax when it is inoculated in the body after being mixed 
with certain other organisms. The experimentp were sug¬ 
gested by the observation of peculiar symptoms exhibited by 
a guinea-pig after inocal^lt^on with a small quantity of blood 
from an animal dead of -aatfanx, this blood having been 
accidentally contaminated byanotiwr organism daring inocu¬ 
lation. As is well known, a guinea-pig or rabbit inocnlated 
even vrith a small quantity of pure anthrax culture dies 
within from 24 to 48 hoars with comparatively no pre- 
menitory symptoms and 'with no evidence of inflammation at 
the seat of inoculation. In this particular case, however, 
there was around the regi<m of inoculation for the first two 
days an intense inflammation which nevertheless produced 
DO disturbance and had disappeared almost entirely on the 
flfth day after inoculation. The animal was, so far as could 
be observed, in the best of health, yet on the morning of 
the sixth day (exactly 140 hours a^r inoculation) death 
occurred. A post-mortem examination revealed a typical 
anthrax condition, the baoUIus anthraois being readily 
demonstrated in enormous numbers in the spleen £ind other 
organs. Following up this observation Mr. Gilruth inocu¬ 
lated anthrax bacillus mixed with bacillus coli communis, 
with streptococcus from a case of human septicsemia, and 
with bacillus enteritidis (Gaertner) respectively in various 
proportions. In each case death due bo anthrax was delayed 
much beyond the normal time and in some instances the 
recovered. One rabbit even received within six 
months flve cubic centimetres of anthrax broth cultiire sub- 
cutaneonsly, half the qoantity being injected in a state of 
purity within a period of nine weeks, thus showing that the 
mixture of other organisms with that of anthrax consider¬ 
ably delayed the death of the subject. From these and 
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«ontr6I -experiments Mr. Gilrnth draws the following con¬ 
clusions :— 

1. Gatnea-pfgB, rabbits, and sheep can completely resist the Inocula¬ 
tion of larg* closes of virulent anthrax bacilli, provided these organisms 
■are mixed with a larger quantity of some other organisms which are 
non-Mthdgenic to these animals. 

8. I^th is frequently delayed very considerably when the organism 
mixed with the anthrax bMllus is possessed of small pathogenic 
properties. 

3. The anthrax bacillus must be “ mixed " with the other ornnisra. 
for if they be Injected under different parts of the skin no resistance 
results. 

4. An animal which has suffered without absolute impunity the 
injection of a large dose of anthrax bacillus when mixed with a foreign 
organim may suceumb later to a much smaller dose of anthrax 
tMCilluB of pure culture although generally some resistance Is 
evidenced. 

5. It was obsen’ed with rabbits and sheep which received repeated 
doses of both anthrax and Qaertner bacillus mixed together in Increas¬ 
ing quantities that a certain ambunt of Immunity to comparatively 
uim doses of pure anthrax could be conferred. 

If the subject is further investigated It may possibly afford a surer 
■and more satisfactorv manner of eonferidng immunity a^Mtantbrax, 
and pebbly other diseases, than those now In vogue. 


THE ROYAL COLLEGE OF PHYSICIANS OF 
L'ONDON. 

The leotares of the present year to be delivered before the 
Royal College of Physicians of London are as follows. The 
Milroy lectures will be given by Dr. T. M. Legge on 
March ?th, 9th, and .14tb, the subject being Indnstrial 
Anthrax ; the Ooulstonian leetnres will be given by Dr. 
W. C. Bosanquet on March 16tb, 2l8t, and 23rd, the subject 
being Some Considerations on the Nature of Diabetes 
Mellitus ; the Lunileian lectures will be given by Dr. W. H. 
Allcbin on March 28th and 30th and April 4th, the 
eubject being Some Aspects of Malnutrition ; and the Oliver- 
Sharpey lecture will be given by Dr. Leonard E. Hill on 
April 6th, the subject being the Influence of Atmospheric 
pMssure on Man. The days of the week for the delivery of 
the lectures are Tuesdays and Thursdays. The boor of 
delivery is 5 p.m. at tbe Royal College of Physicians, Fall 
Mall Beet, S.W. _ 

COFFEE AND SEWAGE. 

A BATHER strange decision seems to have been arrived 
at in a caee which was concluded at the Southwark police 
.court on Jan. 24th after an adjournment from the preceding 
week. The application made by the chief sanitary inspector 
of the boroi^h of Bermondsey was for the destruction of 60 
■tons of ooflee salvaged from a ship which had been sunk in 
the Thames and the ;summon8 was taken ont in order to 
prevent the berries from being dried and sold for hnman con- 
enmption. The evidence of Dr. R. K. Brown, medical officer 
■of health of Bermondsey, of Dr. J. W. H. Eyre, and of Mr. 
Bodmer was to the eSact that the coffee was moist, sodden, 
pennestedwitb8ewagB, aadunfitfor£ood purposes. Althou^ 
they admitted that the necessary roasting might modify 
4 he dangerous conditions they declined to say that the 
subsequent decoction would thereby be rendered a whole¬ 
some beverage. On tiie other side, Mr. Fiiswell of Qreat 
Tower-street -said that he had drunk coffee made from 
the sewage*laden berries -without untoward results. Dr, 
F. 'J. Smith also gave etidenoe that he was prepared to 
do the -eame bat that he “would not do so for choice.” 
The magistrate, Mr. >C. Chapman, appears to have been 
satisfled that the usual coasting process was sufficient to 
Tender the coffee fit for the food of man and dismissed 
the application. If he coaid have ordered that the 
etuff when cold retall-sbould be labelled “coffee and sewage,” 
BO that the purchaser would have the same oboioe in 
purofaasing that the law 'gives him in the case of admixture 
vrith chicory, the matter .might have passed without 
comment. Few, even when tempted by a cheaper prioe, 
would be likely to buy ooflee if they knew that it had 
<aQdergone soaking in the diluted prt^octe of the metro- 
(wlitan drainage ^tem, althongh the decision of th^ 


learned magistrate would seem to be a certificate that 
60 tons possibly saturated in varying degrees will make 
a safe and wholesome drink for those who will partake 
of it. According to the Standard it now appears that 
Hr. Rose, at Southwark police court, refused to revoke 
his order for the destruction of the coffee in spite of 
Mr. Chapman holding with regard to a portion of it that 
it was fit for human consumption. If this be so we 
congratulate Mr. Bose on bk attitude. 


HEREDITARY TRANSMISSION OF SYPHILIS. 

About two years ago Professor Mataenauer, in a paper 
read before a medical eociety at Vienna and published in the 
Wiewr Klinitohe Wochemohrifty 1903, Noe. 7-13, stated that 
in his opinion a direct paternal transmission of syphilis to the 
offspring has not been proved. Hu principal conclnxions 
may be summed up in three general propositions: first, ‘ ‘ that 
the mother of a congenitally syphilitic infant is invariably 
herself the subject of syphilis, even when to all appearances 
healthy.” The second k “that an inberitance.of the disease 
through an infected ovum or spermatoEoon—that is, 
hereditary transmission in the true sense of the word—has 
not been proved.” The third proposition k the natural con¬ 
sequence of these—viz., that the infection of the offspring k 
in every caee secondary and brought about by an infection 
from the mother by the obannel of the placental circulation. 
If these be acc^ted it follows that what has been called 
okoo em, retoar, that k, the infection of a healthy mother 
through the placental circulation by a syphilitic imtus, the 
result of paternal infeotion, does not exkb. From the outset 
these conclusions of Professor Matzenauer were vigorously 
attacked and a somewhat polemical dkeussion raged in 
certain German and Austrian papers for some. time. A papa 
has been pnblkhed in the Munokener Medxavnitche Woehm- 
tokrift. Nos. 49 and 60,1904, by Dr. Jesionek of Mnnioh, 
in which two cases of considerable interest are recorded and 
Professor Matzenauer’s views are vigorously criticised. The 
first case was that of a girl, aged 18 years, admitted into 
hospital for an attack of gonorrbcea, the gonococci being 
repeatedly demonstrated in the dkcbaige. Since the case 
was one brought in by the police and was being dealt 
with judicially very careful examination was repeatedly 
made by several observers for evidence of syphilitic affection 
but always with negative result. It soon became apparent 
that the patient was pregnant and about four months after 
the date of impr^uation her general condition, which had 
previously been good, markedly deteriorated and about a 
month later she developed a typical severe syphilitic 
roseolous eruption. The patient had been in hospital during 
the whole of this time and no evidence oould be found of any 
primary chancre or anything to point to infection while 
in hospital. Shortly afterwards general enlargement of 
lymphatic glands became manifest and the case pre^ressed 
as an ordinary case of secondary syphilk. About two and 
a half months later—that k, about the middle of the 
eighth month of pregnanoy—a dead foetus 36 eanti- 
metres in length was bom which showed appear¬ 
ances typical of oongenital syphilis—viz., maceration, 
enlarge s{deen, swelling and parenchymatous degenera¬ 
tion of the liver, general icterus, syphilitic osteo- 
chondritk, multiple bfemorrhages, and complete ateleotask. 
Dr. Jesionek considers it highly improbable that such 
advanced changes as were found in almost all the organs of 
the foetus could have developed in the short space of two 
and a half months, and taking into consideration the history 
of the case comes to the conclusion that the case k one of 
ohoe an retowr and that infeotion of the foetus through 
the spermatozoon without direct infeotion of the mother k 
thus a possibility. He also brings forward another case in 
support of hk contention tiiat the spennatozoa-may serve as 
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tbe infective agent in direct contradiction of Professor Uatae* 
naner's dictnm that tbe spermatozoa of a s^pbilitic man are 
not infective. The patient was a medical practitioner, aged 
46 years, who acquired a primary cbanore on one of his right 
fingers from attending a sjphilitic woman in bar confine¬ 
ment; this was followed by a typical rash and eore-tbroat. 
Treatment by mercnrial inunction was adopted vigorously 
for four months, after which period no signs of 
syphilis were discoverable. Shortly afterwards tbe patient 
resumed conjugal ^lations with his wife who subsequently 
developed a chancre of the vagina followed by roseola and 
glandular enlargements. In this case Dr. Jesionek attri¬ 
butes tbe infection to the spermatozoa, since no sypbilitio 
lesions such as mucous patches or a rash could be found 
about tbe man. Although no generalisations can be made 
from two oases yet the very careful manner hi which they 
have been observed aiul recorded demands that due atiten- 
tiim be given to the ooneloaions to which they 

apparently point, and while we cannot on this evidence alone 
accept Dr. Jesionek’s conclusione that tbe spermatoaoa of a 
syphilitic man are directly infective and that paternal, 
inheritance and ohoo en reioiir are both proved, yet tbe. 
striking nature of the cases should lead to careful observa¬ 
tion of otheuce in the same manner by other observers and 
the paper forms a valuable addition to our knowledge of a 
controversial matter, _ 


DINNER AND DISEASE. 

Is an evening contemporary tbere recently appeared an 
admirable article by Mrs. Hugh Bell entitled “The 
Dietetics of Conversation." In it she protests against the 
perpetual references to health, disease, and the state of 
the “inside " which now form such a prominent topic of con¬ 
versation. In her own words ; “ To have people sitting in 
one’s drawing-room talking about their secretions seems to 
me repellent, not to say disgusting. It is bad enough to 
hare each of their most trifling actions explained and 
justified by a symptom ; but it is quite intolerable that each 
symptom should iu its turn be explained and a name given 
to the particular form of acid or of inflammation to which 
it is due.” Further on she says: “It is like poor people, 
whose favourite form of conversation is to offer to show you 
their 'bad leg’—a mysterious disease which will no 
doubt in due time work its way up into tbe drawing-rooms 
and tbe oonversation of Belgravia." We quite agree with 
Mrs. Hugh Bell but we do not think that the style of 
convenalion to which she objects U altogether a novelty. 
In. chapter 41 of that storehouse of human psychology, 
"Vanity Fair,” Thackeray refers to Lady Jane Crawley and 
Becky Sharp having one of those confidential medical con- 
venations about tbe children which all mothers delight in. 
He continues, with a fine disregard of dates,' “ Fifty years 
ago, when tbe present writer, being an interesting little 
boy, was ordered out of tbe room with the ladies after 
dinner, I remember quite well that their talk was chiefly 
about their ailments." Again, in chapter 60, after an account 
of one of Joseph Sedley’s dinner parties, we learn “ Eolitics 
stepped in a short time after dessert when tbe ladies 
retirad upstairs and talked about tbeir complaints and 
their children." Nowadays, however, the talk about com¬ 
plaints is openly indulged in at the dinner-table by 
members of opposite sexes and in. our opinion it is due 
in great part to that emancipation for which women have 
been crying out for so loi^ and which now they have 
undoubt^Iy gained. Not only have we beard appendicitis 
discaasad at tire dinner-table but even intimate gyne¬ 
cological complaints. It la true that London society is not 
yet 80 advanced as is fashionable society in Paris, for tbe 

1 “VwUtT Fair" wm written in 1647-48 and Thackeray wae bom 
Inim. 


records of a recent trial have shown that there an oooa«- 
sional entertainment is a biograph representation of. tba 
hostess or one of her friends undergoing an- abdominal 
section. But it is too true that reftossaent and that old- 
fashioned virtue known as reserve have markedly decreased 
of late years. The aioana of feminine dresa ate- eacposed t»> 
all and sundry in every shop window, to say nothing of tbe 
advertisements in fashion papers, and. ^though there. i» 
nothing immoral in underclothing or in conversation abont 
appendicitis or curetting we cordially agree with Mrs. Hugh 
Bell that such matters are not fitting for ordinary social 
convwsation. ____ 

CEREBRAL H>EMORRHAGE IN CHILDREN. 

In another oolnmn we pnblisb air intmseMing case of 
noD-traumatio cerebral btemorrhage. in ai. child, aged' 
ten years, recorded by Dr. Hugh Tayliw. Oerelna)' 
bsmorrhage in obildien is certainly a- rase diseas e huh- 
nevertheless it has to be bonie;in mind in-ascertaining tbe* 
cause of sudden or unforeseen death in yom^ subjeete, tt' 

be meningeal or Intro-aracbooid or into tbe snbstano^ 
of the brain, the ftrsh-named being' tfe nmre conmoDv 
Meningeal hemorrhage is generally mefe with in ehildteiiK 
at tbe period of dentitiom. At this tnne cODgestivo- 
attacks may oocnr, inoludlng lesions of the parietal aeaob- 
noid which becomes vascular; the sonll vessels newly forowd. 
in tbe membranes may burst and sodden death follows: 
\yboopiDg-cough may also be tbe cause of tbe htemoiv 
rhage or sev»e purpura may bring it aboat. Tbrombosi*- 
of the sinuses and the various abnormal conditions of the- 
blood met- with in tbe exanthemata are adso occasioni^ 
causes. Hmmovrbage into the substance of^tbe brain seldom 
occurs in children; when it is found it has in most oascs- 
been secondary to ulcerative endocarditis and has been due 
to embolism. Very exceptionally tbe vessels ia chlldhcedr 
present a condition of atheroma and oerebral bEemorzbage 
has resulted from tbe rupture of a vessel thus diseased. 
Congenital syphilis may also produce vascular lesions in the- 
biain and elsewhere. Dr. Taylor states that in bis case all 
tbe other oigans were maotoscopically quite healthy.. 
Probably some disease of the blood-vessels of the brain was- 
present which would only have been detected on micro*- 
soopic examination. _ 

INFLUENZA AND ENDOCARDlTia. 

Since influenza has establlslied itself as a permanent; 
scouige in this country we have had only too frequent 
opportunities of observing the disturbing- effects of its 
toxins upon the heart. The most oommoa mnnifestations- 
of this action are seen in the irregularHles characteristic: 
of the pulse in influenza; this may be frequent, in- 
freqoent or irr^lar, or may exhibit the special “in¬ 
stability" described by Hnchanl. These disturbances must, 
in all probability be ascribed to the action ofi tbe poison of 
influenza upon the nervous apparatus of the heart. B«t 
actual inflammatory affections of the organ may also' 
occur and both pericarditis and endocarditis are soam* 
times met with, though they are compsnatively rare. A^ 
case of the latter affection has recently been leeoededi 
by Dn Pedro Bscudero in a communicatJoo made to tba 
Aigeutine Medical Society.' The patient was a bey, aged 
13 years, who went through an attack of infiuewza compfiicuteih 
by pneumonia affecting both Ini^ in snooeasion, The pnan* 
monia resolved satisfactorily but a relapse of ferver occunedi 
accompanied this time by tbe appearance of a systolic 
murmur at the apex of the heart, conducted into theaxiilai. 
This persisted after convalescence and a^ppaTuntly pointed ttr 
an organic valvular lesion. There som* doubt aa to» 

X “ Bndocardltaartpisie,'’ Argeottae Medics, Nov. 19tb, 1904, 
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whether the inflammatory complications of influenza are dne 
to the vims of the disease or to intercnrrent infection by 
py<^nic organisms. In a case in which abecesses were 
found after death in the myocardium the bacteria present in 
these lesions were found to be streptococci (Lenbartz). It 
is not improbable that the pericardial and endocardial affec¬ 
tions which accompany influenza, and perhaps those seen in 
other specific ferers, are similarly produced, the original 
infection lowering the patient’s resistance to micrococcal 
invasion. ___ 


THE ROYAL COLLEGE OF SURGEONS OF 
ENGLAND: LECTURES FOR 1906. 

The course of lectures for 1905 is announced by the Royal 
College of Suig^ns of England as follows: Feb. 14tb, 
Mr. John Tweedy, F.R.C.S., Hunterian Oration, at 4 P.u.; 
Erasmus Wilson lectures on Peritonitis, by Mr. Leonard 
S. Dudgeon, on Feb. 20th and 22nd, and on the 24tb by 
Ur. Percy W. G. Sai^nt; Hunterian lectures on the 
Changes produced by Inflammation in the Conjcuotiva, 
by Mr. M. Stephen Mayou, on Feb. 27th and March Ist 
and 3rd; on the Physiolc^ and Treatment of Sui^csl 
Shook and Collapse, by Mr. J. P. L. Mummery, on March 
6th, 8tb, and 10th; on the Dissemination of Mammary 
Carcinoma, by Dr. W. S. Handley, on March 13th, 15tb, 
and 17tb; on Congenital Hypertrophic Stenosis of the 
Pylorus and some other Rarer Disorders of Children, by 
Mr. Clinton T. Dent, on March 20tb, 22nd, and 24tb ; and 
the Arris and Gale lectures on the Anatomy, Physiology, 
Pathology, and Surgery of the Gasserian Ganglion, by Hr. 
Donald J. Armour, on March 27th, 29tb, and 3l8t. All the 
lectures other than the Hunterian Oration will be given at 
6 P.M. _ 


THE PREMATURE DEMENTIA OF ADOLESCENTS. 

This form of insanity, well known to alienists as dementia 
pnecox, seems to be increasing in France. In the presi¬ 
dential address, delivered by Dr. Robert Jones of Claybury 
in the secUon on Psychological Medicine at the meeting of 
the British Medical Association at Swansea in 1903, atten¬ 
tion was drawn to the gravity of this class of cases and to its 
increase at Claybury and other asylums. In the Journal de 
Neurologic of Jan. 5th Dr. Marandon de Montyel, super¬ 
intendent of the Ville-Evrard Asylum, deals with French 
cases. While differing from Kraepelin as to nomenclature. 
Dr. de Montyel points out that as regards prognosis such 
cases are grave. Dr. Christian of Charenton has described 
dementia precox in a memoir published in 1899, and bis 
statistics of curability are very low and discouraging. Both 
Dr. de Montyel and Dr. Christian among alienists of the 
older school ^pree in their results as to prognosis. The 
figures are further confirmed by a recent investigation 
of Dr. S^rieux of Paris, cited by Dr. de Montyel. They 
are to the effect that of the bebephreoic form of adolescent 
insanity one patient out of 12 recovered, and in the 
katatonic form one out of eight recovered. The recovery 
rate for both these forms is 1 in 10. The presence of 
a hereditary taint of insanity or grave neuroses in the 
ancestry of these patients is now widely recognised. 
The collected observations of Dr. de Montyel, Dr. Kraepelin, 
Dr. S^rienx, and Dr. Deny show that 70 per cent, of 
oases have their outbreak before the age of 25 years and 
that a few cases (especially of katatonia in young married 
women) occur between the age of 25 and 30 years. The 
breakdown in this later group of cases is probably due to 
troubles of married life. Three criteria are laid down for the 
diagnosis of this disease: first, the dementia is primitive— 
i.e., the mental deterioration is the initial symptom, the 
failure of the brain to respond to the rapid developmental 
needs of puberty and adolesoence is like that of a tree 


growing in a limited area of soil which has become barren 
and exhausted, when the tree must decay ; secondly, 
dementia preoox affects the three functions of emotion, 
intelligence, and volition, the deterioration of the moral 
character being the first noticeable, while both intelligence 
and volition are the next earliest symptoms; and thirdly, 
it is the elective insanity of puberty and adolesoence. The 
onrious fact has been noticed that ih childhood and np to 
the age of puberty many of the victims of dementia prsecox 
have shown signs of intellectual ability and even some 
brilliance bat the brain is readily exhausted as the profound 
bodily and mental changes of puberty and adolescence set 
in and dementia follows, a contrast to a life of early 
promise. _ 

“CLIMATOTHERAPY AND URBAN HYGIENE.” 

The Beoond French Congress of Olimatotherapy and 
Url'fln Hygiene will be held from April 24tb to 28th at 
Arcacnon, 34 miles south-west of Bordeaux, and will close 
at Pan in the Basses Fyr^nSes on April 29th. The Presi¬ 
dent erill be Dr. Renant of Lyons. The organising com¬ 
mittee’s headquarters are at Arcachon and Dr. A. Festal, 
the general secretary, whose address is Villa David, and 
Dr. Dechamp, general treasurer, whose address is Villa 
Tibur, will respectively furnish information and receive 
subscriptions. The railway companies will grant members 
of the Congress and their wives and children travelling 
with them a reduction of 50 per cent, on the price of 
tickets to Arcachon, Biarritz, and Pan available during the 
last fortnight of April. Excursions will be made in the 
bay and in the forest of Arcachon as well as in the Beam 
and Basque countries. A detailed programme of the work 
before the Congress and the regulations to be observed, 
together with a list of the excursions, will be published 
shortly and sent to all medical men applying for them. 
Particulars of the subjects to be discussed will be sent to 
members of the Congress at least ten days before the opening 
day in order to give to every member an opportunity of 
familiarising himself with the topics to be brought forward 
and in this connexion all those who desire to make com¬ 
munications to the Congress are requested to send the 
titles of their papers and concise summaries thereof to the 
general secretary before March 20tb. 


The medical officer of health of the Cape Colony reports 
that for the week ending Dec. Slst, 1904, the conditions as 
regards plague in the colony were as follows : 7 cases of 
plague were discovered at East London in human beings 
daring the week, 2 of them being European females. In the 
Cape Town district, including the shipping and the harbour, 
719 rodents were examined, but no plague infection was 
found. Of the 167 rodents examined at Fort Elizabeth and 
East London 5 proved to be plague-infected. For the week 
ending Jan. 7tb, 1905, be reports that 2 cases of plague were 
discovered, both in natives, one at Port Elizabeth and the 
other at East London. In the Cape Town district, including 
the shipping and harbour, 876 rodents were examined but no 
plague infection was found. Of the 186 rodents examined 
at Port Elizabeth and 35 rodents and 3 cats examined at 
East London, 3 rodents and 1 cat proved to be plague- 
infected. As regards the Mauritius a telegram from the 
Governor received at the Colonial Office on Jan. 27th states 
that for the week ending Jan. 26th there were 8 cases of 
plague and 6 deaths from the disease. 


The inaugural dinner of the Association of Medical 
Diplomates of Scotland will be held at the Trocad£ro 
Restaurant, Flccadilly-ctrcus, London, W., on Feb. 14tb, at 
7,30 P.M. Mr. C. St. Aubyn-Farrer will preside. Tickets, 
price lOi. 6<f., exclusive of wine, may be obtained from 
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the honorary secretary, Dr. David Walsh, 18 a, Hanover- 
street, London, W. All who hold the diploma of a Scotch 
college are Invited to attend, whether they are members of 
the association or not._ 

At a meeting of the Hospitals Association which will 
be held on Friday, March 3M (by the permission of the 
cooncil of the hospital), in the ball of Charing Cros^ Hos¬ 
pital, Mr. D, G. Mackintosh, medical saperintendent of the 
Western Indrmary, Glasgow, will read a paper on the Control 
of Hospital Expenditure with EflSciency. Tickets of admis¬ 
sion may be obtained on application to the honorary 
secretary of the association at 28, Sonthampton-street, 
Strand, W.C. _ 

The opening leetore of the winter session of 1905 at the 
Hospital for Consumption and Diseases of the Chest, 
Brampton, S.W., will ^ ddivered by Dr. H. Batty Shaw on 
Wednesday, Feb. 8th, at 4 p.m., on the Selection of 
Cases of Tuberculosis of the Lnngs suitable for Treatment by 
means of the Tuberculins and other Specific Agents. The 
lectures are free to all qualified medical practitioners and to 
students of medicine. 


Thb Lettsomian lectures of the Medical Society of London 
will be delivered by Dr. G. H. Savage on Feb. 6th and 20th 
and March 6th. The subject of the first lecture is Functional 
Mental Disorders; of the second lecture, Toxic Mental 
Disorders; and of the third. Mental Disorders of Decay. 
The lectures will be delivered at the rooms of the society, 
11, Chandos-street, Cavendish-square, and they will com¬ 
mence at 9 P.M. 


Ay address on the Physical Advantages of Universal Naval 
and Military Training will be given by Lieutenant-Colonel 
0. T. Duke, until lately honorary secretary of the Lads’ Drill 
Association, at the Caxton Hall, Westminster, at 5.30 p.m., on 
Tuesday, Feb. 7th; Sir William 8. Church, Bart., will take 
the chair. Baron Snyematsu, late Minister of the Interior 
for Japan, will also speak. 


The annual general meeting of the Neurological Society of 
the United Kingdom will be held at 11, Cb^dos-street, 
London, W., on Thursday, Feb. 16tb, at 8.30 p.m. Sir John 
Batty Tuke, M.F., will deliver the presidential address on 
the Relation of the Lunacy Laws to the Treatment of 
Insanity. _ 

A GEysRAL meeting of the Society for Psychical Research 
will be held at 20, Hanover-square, London, W., on Monday, 
Feb. 6tb, at 8.30 P.M. Professor Charles Richet will deliver 
a presidential address. 


THB ARMY MEDICAL SERVICE OF 
THE ARGENTINE REPUBLIC. 

By F. Howard, M.D. St. And., 

COLONEL, ABMT MEDICIL STAFF (BETIBEO). 


The corps of military sargeons directs the sanitary service 
in the army, under the superior chief of the forces, bolding 
plenary power and following the authorised procedures in 
normal and uigent cases under the orders of the com- 
mandant-in-chief. The sanitary service consists of surgeons, 
apothecaries, and veterinary officers and is divided into 
(a) the General Inspectorate ; (ft) the service in the different 
tactical units which form the army—viz., army corps, 
divisions, brigades, and raiments; and (o) service in the 
hospitals, ambulances, and military training establishments. 

The General Inspectorate is comprised of the director of 
the saoitarf corps and a board called ‘' Inspecsion General, ” 
compoeed of the inspector-general, president; surgeons of 


the army, inspecting apothecary, and inspecting veterin¬ 
arians, membm; a surgeon acting as secret^. The 
inspector-general has under bis orders the pertonnel of bis 
office and is recognised as a general of brig^e enjoying all 
corresponding bonooTs, Ac., of that rank. The doty of the 
inspector-general is to supervise the sanitary service of the 
whole army, to inquire into the complaints of military 
chiefs and sargeons, to give account of the results of 
special t. r.^nissiona of a technical nature whether medical 
or pbnrmaccutical, to disburse accoxmts, to keep a record of 
pm^hments, and to furnish annually to the military chief 
the works done by the sanitary corps. To the office of the 
inspector-general are allowed a secretary, an accountant, an 
assistant, two clerks, and one orderly. 

In peace the service of the corps is worked by surgeons of 
corps, of regiments, of brigades, and divisions, and by 
apothecaries of the first and second class. In war the 
service is divided into administrative (direction) and 
executive. The former is in the bands of an anny 
surgeon for each corps and surgeons of divisioa, brigade, and 
regiment. The nursing orderlies perform their duties in 
peace and war in the form prescribed. 

The surgeon of the army corps has under bis immediate 
orders the sanitary pertonnel, hospitals, and ambulances 
allotted to each corps. In time of war the director of the 
sanitary service has authority over officers and men of the 
sanitary corps, submittiog to (be chief of the army his 
requirements for increase of pertonnel or matSriel. He has 
the right of punisbiug officers serving under him and 
furnishing reports thereon. He has also the direction of the 
hospitals of aid societies. He is responsible to the com- 
mandaot-in-chief of the army and to the inspector-general of 
the sanitary service. The surgeons of division ffirect the 
sanitary service of their respective divisions, having 
charge of the hospitals and amnalances. They are under 
the orders of the chief of the division and report ^l 
matters pertaining to sanitation, Ac., to the inspector- 
general. They keep statistics of hospitals and carry 
out meteorological and climatic observations, studying 
the fioia and fauna and geographical conditions of the 
locality in which they may serve. These divisional suigeons 
have the rank of lieutenant-colonel In the army and enjoy all 
the prerogatives of that rank. The surgeons of brigades 
rank as majors and are under the orders of the chief of the 
brigade. The brigade hospitals and ambulances and the 
pertonnel and materiel are under their orders. The sargeons 
of regiments have the rank of captains. They have charge 
of the nursing department of the army, instructing nurses 
and bearers, vaccinating the troops, and supervising 
pertonnel and mat6riel. The younger 8u^:eoDS rank is that 
of first lieutenant. The duty of these officers consists of 
daily inspection of the sick, inspection of the food-supply 
and cookiDg, investigation of the water-supply, and sanita¬ 
tion geoerally. Each regiment has one mmical officer, one 
apothecary, and one sick attendant, and arrangements exist 
to permit of a great number of sick being treated without 
going to hospital. 

The apothecary corps has for its pertonnel one in¬ 
specting apothecaiT, one principal apothecary of the army, 
and apothecaries of the first and second class. They enjoy 
prerogatives of rank the same as suigeons. They are 
responsible for the upkeep of pharmaceutical and 
chemical stores, for compounding prescriptions, Ac. The 
inspecting apothecary is the chief of his branch under 
the inspector-general of the Sanitary Service. The principal 
apothecary of the army is the second bead. The apothe¬ 
caries assist generally in the hospitals and infirmaries in 
peace, and in war in the camp hospitals and ambulances. 
The veterinarians have the care of all animals and, in 
particular, horses. The nursing orderlies serving under the 
surgeons are divided into first-class, sergeants ; second-class, 
corporals ; and third-class, privates. 

The pertonnel of each hospital consists of (<z) a medical 
officer, director ; (i) surgeons, apothecaries, and assistants ; 
(d) one nursing orderly for 12 sick, when there are sisters of 
charity, with power to increase the number; and (<f) servants 
(civil) who assist the medical staff. The direction of the 
military hospital in the capital is in the bands of an army 
surgeon. The administration of military hospitals is under 
the immediate supervision of the General Inspection Board, 
to which allusion has already been made in the beginning of 
this article. 

The central laboratory and drug stores ate likewise under 
the soperlntendenoe of the Oene^ Inspection Board, while 
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the direotoris'theapotheearyiCBpector, th« «b-director the 
ipilncipal apothecary, the farther perunmel being two 
-spotheoeries, first claw, and two asstslant apothecaries. 
“Rie sabonjinate-staff is fixed by the dheotor who supervises 
-the drags and laboratory, keeps reoohls df purchases and 
disbursements -and current accounts with each hospital, 
tiiforme the General Inspection Board of requirements, 
nominates employes, removes those unfit, and finally submits 
a monthly and an annual report of all going on under bis 
direction. The sub-direobor personally euperintends the 
work -in the laboratories; he keeps books, in one of 
which be notes the dates of all the preparations made, 
fin another the outgoings, -and in a thirds with counter* 
foils, all articles dnbursed at the central drug store. 
He has chazge of the meteorological observations, teaches 
•the army apothecaries analytical work, and is responsible 
Tor the contents of -the laboratory, reporting monthly 
and annually to the director all matters connected with 
•R. There is a so-called " surgical arsenal ” where all instru¬ 
ments, remedies, disinfectants, and all necessaries for the 
operating room are kept. There is a central dep6t of articles 
for hospital use and sanitary war matiriel. The adminis¬ 
trative officials are divided into cashier, official accountant, 
*nd storekeeper, with their attendants, servants, and others. 

Military Medical School. —A decree of the President of the 
Argentine Republic, dated May 24th, 1902, created a military 
•medical school for the theoretical and practical instruction of 
students of the faculty of the Republic who may desire to 
be surgeons, apothecaries, and veterinarians in the army. 
This school is dependent on the General Inspection Boat^ 
•(of Health) of the Army and is under the care of an army 
surgeon as chief and director of studies. There are certain 
conditions as to the selection of students hut this fact has 
ito be notod particularly—viz., that the entire expense from 
the entry of the students into the school to the end of the 
-course is defrayed by the State. The number of students is 
fixed annually and depends on service requirements. It is 
needless to go into details as to the plan of studies for the 
different classes of students, suffice it to say it embraces 
cnilitarj suigery, pathol<^, chemistry, bacteriology, hygiene, 
and so on. Tlie two most distinguished students are entitled 
to a journey to Europe for one year to complete their studies 
at Government expense. Students who fail to give satisfaction 
are discharged, without power to return, and are subject to 
the condition of liaving to serve as soldiers. The professors 
at the school are surgeons, apothecaries, and veterinary 
surgeons of the army. The pertonnel of the school is com¬ 
posed of a chief and director of studies, professors, tutors, 
and assistants. The monthly emoluments over and above 
salaries (in the case of profea«ors) are as follows. (The 


Argentine dollar may be roughly taken as Is. 10<i. of our 
money.) 

Chief and Director . ;gl50 

Professors of surgery, mudicliio, i)fttholog>\ bac¬ 
teriology, hygiene, and medico legal subjects ... $100 each. 
Professors of pharmacy and veterinarji- medicine 

end surgery .‘. $80 ., 

Medical atudanto of sixth and Mventh years. $40 „ 

.. .. of tUth, fourth, and third years ... $30 ,, 

Veterinary students . $26 „ 

Apothecary students. $20 ,, 


The Central Military liorpitaX. —The military authorities 
liave created as a crowning point of their army medical 
organisation the central, military hospital at Buenos Ayres, 
which is dcscrlbod as a splendid establishment and un¬ 
doubtedly the fif't of its kind in South America. It was 
completed in 1888 at a cost, including site and building, of 
upwards of $1,000,000 of the national currency. The 
description of it would require several columns. Sufficient 
to say that there are complete installations for hydro- 
tnerapy and massage, anatomical, chemical, bacteriological, 
eind radiographical, .kc., services. It is completely sur- 
roundeii by lines and cross-lines of electricity and drainage 
connecting it with the arsenal of war and the other 
municipal hospitals. For complete information I refer 
readers to the Aiuiiet de Sanid^ Militar for May, 1903, 
published at Buenos Ayces. 


JEIoyal Ear Hospital, Soho.— Lectures which 

are free to medical practitioners are given at this hospital in 
Deau-str«et, Soho, every Thursday at 6 o'clock. Further 
particulaxs may he^btained from Mr. F. Macleod Yearsley, 
honorary secretary of the medical board. 


TWELFTH ANNUAL REPORT (FOR 1908) 
OF THE MEDICAL OFFICER OF HEALTH 
OF THE ADMINISTRATIVE COUNTY 
OF LONDON. 

(Concluded from p. thS.) 


It Is matter for regret that limitations of space preclude 
our commenting in The Lancet on Sir .Shirley F. Murphy's 
statistics regarding several diseases other than those which 
we have already noticed but which ace of considerable 
importance from a preventive point of view. The diseases 
known as erysipelas, puerperal fever, influenza, fmd pneu¬ 
monia, which annually destroy many lives, are carefully 
passed in review in the report, especially with regard 
to their several rates of incidence or of fatality eind the 
relation thereto of locality, age, and sex, but for defiled 
information concerning these diseases reference must be 
made to the report itself. With respect, however, to 
two of the diseases not previously noticed—pulmonary 
tuberculosis and cancer—our readers will naturally expect 
some comment, for these diseases are responsible for 
a large portion of the total mortality in the metro¬ 
polis. In regard to the fatality from pulmonary tuber¬ 
culosis in London we are informed that from the earliest 
years respecting which trustworthy information exists there 
has been a ste^y decline similar to that obtaining in most 
other parts of England. During the ten years 1851-60 
this disease was fatal in London to 286 out of every 100,000 
persons living,-but in 1903 the proportion had fallen to 160 io 
the same number li\'iDg. Quite exceptionally, as far as we 
know, the deaths occuning in public institutions in, or 
belonging to, London liave been distributed to the areas 
from which the patients originally came ; it is, therefore, 
practicable to compare the metropolitan boroughs witli 
respect to their death-rates. In the present report a 
table appears giving these rates after correction by the 
use of appropriate factors, the latter being calculate by 
applying the population of the metropolitan borouf^s 
severally to the general London rates at each age and of 
each sex in the five years 1897-1901. The table shows that 
in proportion to population pulmonary tuberculosis was most 
fatal in the metropolitan borough of Holborn where the 
mortality was in excess of the mean rate by 76 per cent.; 
it was least fatal in Hampstead where the proportion did not 
exceed 47 per cent, of the mean. The first and last quarters 
of the year constitute the period of highest fatality from this 
disease, the second and third quarters being relatively less 
fatal. 

The system of voluntary notification of pulmonary tubercu¬ 
losis has been adopted by more than half of the metropolitan 
boroughs, the council of the borough of Holbom, which at 
prji eat suffers exceptionally from that disease, having decided 
; in the course of 1903 to adopt this measure for limiting 
its spread. Among other measures complementary to noti 
fication careful inquiries are made by the several authritieso 
into the suppo.sed source of infection and into the family 
history of the patient. These measures are, of course, 

I supplementary to the ordinary methods of sanitation and 
I their success will depend on the degree in which they 
are regarded as such rather than as substitutes for such 
' elementary but essential precautions. In the course of 1903 
! the by-law of the London County Council haring for its 
j object the prevention of infection by tubercle came into 
\ force. This by-law provides that “no person shall spit on 
the floor, side, or wall of any public carriage or any public 
hall, public waiting-room, or place of public entertainment, 
whether admission thereto be obtained upon payment or 
not.” The penalty attaobing to breach of this by-law is 
40i. and it is important to note that the enforcement of this 
penalty can be secured by anyone who has witnessed the 
practice against which the by-law is directed, 'fhe words 
“any public carriage” include a railway carriage. 

With reference to cancer we learn from the report that 
owing to changes of area in the sanitary dietriote of London 
effected by the London Government Act of 1699 the deae¬ 
rates since 1900 are the only ones available for comparative 
purposes. We find, however, on reference to Dr. 
decennial supplement tbsrt in the years 1861-90 London 
oooupied among English counties the highest position fn 
the scale of cancer fatality, and this after making the fnlleet 
allowance for age and sex differences of the populations. 
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Sli Shirley Murphy’s hg^ores ebow that the LondoD deaths 
from cancer are still increasing in number, the mortality in 
the last three years having been equal to 93, 99, and 102 
respectively in each 100,000 persons living. An interesting 
table appears in the report showing the incidence of cancer 
mortality on. the several metropolitan boroughs since 1900, 
the rates having been corrected as far as possible by dis* 
tributing to the areas in which the patients had previously 
resided the deaths from cancer occurring in publio ioatitu* 
lions belonging to London, The experience of only three 
years is perhaps too limited to justify other than vei^ 
general conclusions on this point, added to which the com¬ 
parative mortality figures in the la&t two columns of the 
table show considerable diBcrepandes. But if the figures 
are to be trusted they show that the boroughs of Marylebone 
and Hampstead sustained the greatest loss of life by cancw 
in 1903 and the borough of Greenwich the least. 

In the second part of his report Sir Shirley Murphy dis¬ 
cusses several matters relative to the administrative work of 
his department during the year 1903. Constant and careful 
supervision has, as in previous years, been maintained with 
re^rd to the prevalence of nuisances and to the regulation 
of offensive businesses and of common lo<lging bouses. 

Under the Housing of the Working Classes Act several 
representations have been made and schemes undertaken, 
either by the County Council on its own initiative or by the 
borough councils with the County Council's approval, under 
Parts 1.. II.. and III. of that Act, the details of which, both 
as regards the demolition of property unfit for human habita¬ 
tion and as regards tbe erection of new dwellings, are fully 
given in tbe report. The administration of the Factory and 
Work-shops Act has received due attention at the hands of 
the public health department and so likewise have the Inspec¬ 
tion of food and drink and tbe regulation of night shelters, 
mortuaries, and disinfecting stations. 

We are deeply interested in Sir Shirley Murpliy’s remarks 
concerning the London water-supply the general super¬ 
vision of which, both as regards its sources and its purity, 
will, it is hoped, be brought into much closer relation than 
at present with the public health department of the County 
Council. The serious warnings of Dr. T. E. Thorpe, the official 
water examiner, as regards the necessity for further pre¬ 
cautions in the filtration, the storage, and the distribution of 
drinking water are of vital importance to the vast population 
which depends for its very existence on its purity and 
quantitative sufficiency. We trust that his weighty words 
respecting the condition of the water-supply and the floods 
in the Thames Valley in June and October respectively 
will receive the attention which their great importance 
demands. 

Turning now to tbe appendices, which occupv almost half 
of the mraical officer’s report, we note that Dr. W. H. Hamer’s 
report on the prevalence of enteric fever in London 
is there reprinted. This interesting document, which we 
reviewed fully in The Lancet of July 23rd, 1904, p. 233. 
connects the spread of enteric fever with tbe eating of 
imperfectly cleansed and insnfficiently fried fi-h in certain 
extensive districts of the metropolis. Sir Shirley Murphy 
does well to keep this important topic constantly before the 
authorities concerned, for fried fish is very largely consumed 
in many of the poorer districts of London as the chief 
article of food, and Dr. Hamer has abundantly shown that 
little care is ordinarily devoted to its preparation for that 
purpose. The second appendix contains a report by Dr. 
C. W. F. Young, the recently appointed county medical officer 
of health of Middlesex, with respect to tbe sanitary appoint¬ 
ments of the tenement dwellings of London. In the couise 
of 1903 Dr. Young inspected a large number of houses which 
DOW consist of several tenements but which bad evidently 
been intended for the accommodation of single families, in i 
order to ascertain how far dwellings thus subdivided could 
be held to comply with the necessary requirements of health 
and with tbe County Council’s by-laws relating thereto. In i 
the majority of premises visitra tbe houses were found ' 
practically in the same condition as when occupied by : 
one family, except in so far as relates to water-closet' 
acoommodation which has been increased in order to i 
comply after a fashion with tbs minimum regulations I 
of tbs County Council made under tbe London Public 
Health Act. Even in tbe important matter of water- 
supply DO alteration has been made on a scale 
sufficient for the requirements of the inmates of sublet 
bouses. Tbe only available water tap appears to be 
placed osoally in tbe backyard or in the was^ouse on the | 


ground or basement floors. Tbe result o£ these inconr 
venienoes is that drinking water is often stored in receptacles 
within each tenement and that waste water and household 
slops, which ou^ht speedily to be removed, are also there re¬ 
tained, thus seriously endangering the wholesomeness of the 
dwellings. The report gives an account of an inquiry as to the 
accommodation providM in. tbe ordinary tenement boose fox 
the cooking of food and this Dr. Young flnds to be gene« 
rally unsatisfactory. In at least one-third of between 700 
and 600 tenemwU inspected in. the coarse of tbe year 
DO oven existed in which food could be cooked, tlie Are- 
grate being tbe same as that provided when Uie house 
was originally built and not better adapted than an 
ordinary bedroom grate for cooking purposes. In a certain 
proportion of tenements gas stoves were supplied far 
cooking purposes but these were fitted with so littla 
care that Dr. Young states that no provision whatever bad 
been made for carrying off tbe products of combustion,. 
For hot water the tenants have ordinarily to depend 
on tbe use of a kettle. In a small number of instances a 
boiler was found in connexion with the fire-grate but almost 
invariably this was defective and out of use. In tbe tene¬ 
ments visited no special provision existed for the storage 
either of food or of fuel. In Dr. Young's opinion the con¬ 
ditions ohieSy calling for remedy are the provision of a more 
accessible water-supply for each tenement and the construc¬ 
tion of a suitable place for each tenement io which food cai> 
be properly kept. It is questionable whether in addition 
each tenement should not be provided with a cooking stovei 
This, however, is not insisted on in all cases for the reason 
that cooked food is frequently purchased at cookshops in tbe 
poorer neighbourhoods so that the provision of this con¬ 
venience cannot be urged with the same force as in the case 
of water-supply and storage of food. 


ROYAL COLLEGE OP PifYSICIANS OF 
LONDON. 


A COMITIA was held on Jan. 26th, Sir William Selby 
Church, Bart., K.C.B., tbe President, being in tbe chair. 

The President announced that the subject of the- 
Bradsliaw lecture, to be delivered by Dr. G. R. Murray, 
would be Exophthalmic Goitre. 

The following gentlemen having passed the required 
examination were elected as Members ot the College : Henry 
Willoughby Gardner, M.D. Ixind.. L.R.C.F. Lond.; Charles 
John Nepean Longridge, M.D.Viot3., LJl.C.P. Lond ; and 
William Henry Willcox, ^D. Lond. 

Licences to practise physic were granted to 101 gentlemen 
who bad passed the required examinatiem. 

Diplomas in Public Health were granted jointly wiUi tiist 
Boy^ College of Surgeons of England to the following 
gentlemen:—Arthur Iteginald Bankart', M.B., C.M.Edin. 
John Cullen, M.D.. Ch.B. Glasg. ; George Alfred Sdsell^ 
M.D. Durb., L.B-C.P. Lond., M.B.C.S. Eng., L.S.A. f 
William Lloyd Edwards, L.B.C.F. Lond., M.R.C.S. Eng. ^ 
Edward Haines, L.B.C.P. Lond., M.BsO.Si Eng.; Oswald 
Horrocks, L.M. h S. Madras, L.R.C.P., F.R.C.S. iSdlM- 
Major Oliver Richard Archer Julian, B.A.M.C., L.R.C.P. 
Lond., M.R.C.S. Eng., L.S.A. ; Suigeon-Major Charles 
Randolph Kilkelly, M.B., B.Ch. Dub., L.B.C.S. Irel.; 
Frederick Norton Mensies, M.D., B.S. Edin., M.R.C.P. 
Edin.; Robert Maefarlane Mitobell, M.B., Ch.B. Edin., 
F.R.C.S. Eldin. ; Captain Arthur Hugh Morris, R.A.M.C., 
L.K.O.P. Load., M.R.C.S. Eng. ; Major Albert Peorse, 
R.A.M.C., L.R.C.P. Lond., M.R.C.S, Eng.; John Richards, 

L. R.C.F. Lend., M.R.C.S. Eng. ; Frank Edward Scrasei. 
F.R.C.S. Eng., L.R.O.P. Lond.; Harold Weightman Sinclair, 

M. D. Lond., L.R.C.F, Lond., M.R.C.S. Eng. ; Robert Stnalh. 
L.R.C.F. Lond.. M.R.G.S. Eng.; and Frederick 
Elliston Wright. M.B. Lond.. L.R.C.F. Lend., M.R.C.S. Eng. 

The President announced that Dr. W. Heiton Hamer h^ 
been appointed as Milroy Lecturer for 1906. 

Tbe following communications were received; 1. From 
tbe secretary of Queen Victoria’s Jubilee Institute fox 
Nurses asking the College to nominate.a representative for 
a term of three years from tbe end of February next in 
place of Sir Dyce Duckworth who retires by rotation but is 
eligible for re-election. Sir Dyce Duckworth was unani- 
mously re-elected. 2. From the secretary of the RoyaB 
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College of Soi^eoos of Eoglaod reporting certain proceed* 
ingB of tbeir Council. 3. From Colonel C. W. Long, M.P. 
(cnairman of an n.^^ocialion formed in 1903), moving the 
College to memorialise the Government to give effect to re¬ 
commendation 60 of the Inter-Departmental Committee on 
Physical Deterioration by appointing a commission of inqniry 
into the prevalence arid effects of syphilis on the national 
health. The matter was referred to the Council of the 
College for consideration and report. 

The following Fellows were elected to serve on the 
Council: Dr. Thomas Buzzard, Dr. J. Watt Black, Dr. T. 
Clifford Allbutt, Dr. W. Hale White, and Dr. R. Percy 
Smith. 

Dr. F. de Havilland Hall was elected a member of the 
finance committee until July, 1906, in place of Sir Isambard 
Owen who has resigned. 

The Fbesidext drew attention to a fine portrait of Harvey 
which had been offered to the College and it was resolved to 

E urehase it and to add it to the collection of portraits already 
1 the possession of the College. 

The quarterly report of the College finance committee, 
dated Jan. 12tb, was received and adopted. 

A report was received from the committee of management 
dated Dec. 5th, 1904, recommending that the Liverpool 
Stanley Hospital should be added to the list of general hos¬ 
pitals recognised by the Examining Board of England, and 
that the Municipal College, Grimsby, should be add^ to 
the list of institutions recognised by the Examining Board in 
England for instruction in chemistry, physics, and practical 
chemistry. The report was adopted. 

A report from the laboratories committee dated Dec. 2nd, 
1904, was received and adopted. 

A list of books and other publications presented to the 
library during the past quarter was received and the thanks 
of the College were ordered to be returned to the donors. 

The President then dissolved the Comitla. 


MEDICINE AND THE LAW. 


The Name “ Benedictine." 

A MOTION was heard by Mr. Justice Buckley recently for 
atn injunction forbidding a Welsh company from applying 
the name “Benedictine" to a liqueur of their manufacture. 
The party complaining was the 6oci6t4 Anonyme de la 
Distillerie de la Liqueur Benedictine de I’Abbaye Fecamp, 
«nd the evidence on its behalf was to the effect that the word 

Benedictine " was generally understood in the wine trade 
to mean their liqueur and no other. This is so much the 
case that it is a little surprising to find the learned 
judge dismissing the application as “ridiculous," a 
-somewhat strong term to apply when a business firm 
tinda its well-known product imitated and the imitation sold 
under the name which the original firm has made famous. 
The evidence, however, show^ that the liqueur of the 
liefendants although sold in bottles which themselves to 
■some extent were imitations, was accompanied by labels and 
advertised by circulars which with complete candour pro¬ 
claimed that it was made in Great Britain, and which 
boasted that the secret of the Abbaye F4camp had been 
•discovered by the British firm who us^ identical materials. 
This, of course, is not a representation that the new liqueur 
is m^e abroad by the foreigner. No evidence was given as 
io the actual composition of the two liqueurs and Mr. Justice 
Buckley’s decision was simply on the question of the name. 
It proceeded on the assumption that the claims of resem¬ 
blance between the two liqueors were justified in fact. No 
doubt, it would not be held that a man had the right to sell 
an altogether inferior article and a mere imitation by boast¬ 
ing that it was precisely similar to another of recognised 
merit. To do this would be to damage the reputation of the 
Jatter by means of a misrepresentation. 

Ar$enio on Eaty Termt. 

Arsenic has figured as the instrument of death in so many 
^famous crimes and has so often been detected in these 
•only through a repetition of its use or some chance circum¬ 
stance that it is safe to conclude that in other Instances 
human life has been taken by its means without the murder 
being brought home to the assa-ssin. That it may be taken 
.accidentally must also be remembered in considering a 


prosecution by the Pharmaceutical Society which led to the 
conviction and fining of William Andrews, a ratcatcher, at 
Stratford on Jan. 27th. An inspector of the Pharmaoeutical 
Society had written to the defendant inclosing a postal order 
foa. 3*. 6<f. and asking for Hammond's Itom^y for 
ESling." la return he received a cake, apparently of meal, 
which upon analysis was found to weigh ^nr ounces and to 
contain one and a half ounces of arsenic. The bench declined 
to accept the excuse that the defendant was ignorant of the 
law—a defence which the common law of England does not 
^cognise—and fined him £2 with 4s. costs. Regulations 
for the sale of patent medicines such as those referred 
to in The Lancet of Jan. 28th, p. 241, as having b^n 
introduced in New Zealand would presumably include such 
articles as “Hammond’s Remedy for Rat Eilling ” and 
would assist in the suppression of a dangerous traffic the 
disappearance of which none' would regret, even if it 
involved pecuniary loss to ratcatchers. 


COCOA CHEMICALLY AND PHYSIO¬ 
LOGICALLY CONSIDERED. 


ll.i 

In the previous article it was shown that there are 
practically two classes of cocoa in the English market—one 
which after fermentation is simply roasted, ground, and the 
fat expressed and another in which in Edition to the 
above the natural salts are increased. The cocoas of the 
former class commonly exhibit an acid reaction and those of 
the latter class either a neutral reaction or a slightly 
alkaline one due not to free alkali but to the presence 
of alkaline salts. As these different methods of manu¬ 
facture are calculated to modify the properties and the 
composition of the cocoa which may affect its value as 
a food and a beverage it is interesting to determine 
how far this is so. We therefore instituted a series of 
experiments directed to ascertain, first, the real solubility 
of the cocoas in boiling water and the amount and 
the nature of the soluble constituents; secondly, the 
apparent solubility of the cocoas judged from the amount 
of material subsiding from the infusion; thirdly, the 
digestibility of the two classes of cocoa in artificial gastric 
and pancreatic juice ; and fourthly, the action of acids and 
alkali in the ab^nce of ferment. 

For the purpose' of these experiments Cadbury’s cocoa was 
taken as a type of one method of manufacture and Van 
Houten’s cocoa as a type of the other, while Plastnon cocoa 
was included in the investigation as representing a cocoa 
containing added matter (plasmon or dried milk proteid). 

In determining the real solubility of the cocoa in boiling 
water the directions contained upon the respective labels 
were strictly followed in making the infusion. The results 
below relate to the total dissolved matters, the mineral 
matter, organic matters, and proteid dissolved. The amount 
of proteid dissolved was arrived at by determining the 
amount of nitrogen in the undissolved residue and deducting 
this from the total amount of nitrogen present as proteid in 
the cocoa. 


Total dIssolTOd 

Mineral 

Organic 

Proteid. 

Cocoa. 

matters. 

matters. 

matters. 


Per cent. 

Per cent. 

Per cent. 

Per cent. 

Cadbury’s 

19-80 .. 

. 3-20 .. 

. 16-60 .. 

5-90 

Van Houten’s... 

23-00 .. 

. 6-20 .. 

. 17-80 .. 

. 10-55 

Plasmon cocoa 

50-40 .. 

. 6-00 .. 

. 45-40 .. 

. 38-21 


Plasmon cocoa consists approximately of 60 parts of plasmon 
and 40 parts of cocoa, the latter belonging to the class 
of cocoas which are either neutral or slightly alkaline in re¬ 
action. The high percentage of soluble matters and of soluble 
proteid, therefore, in this cocoa is due to added proteid. 
The solubility of the proteids of cocoa is evidently infiuenced 
by the meth(^ of manufacture, as we should expect. Thus it 
is very decidedly increased in Van Houten’s cocoa in which 
the natural alkaline salts are increased, while Cadbury’s cocoa 
showing an acid reaction yields distinctly less proteid to hot 
water. It should be remarked, however, Uiat the real 
solubility of cocoa must depend also upon the degree to 


1 No. I. was published In TuE Laxcet of Jan. 7tb, 1905, p. 47. 
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which the cocoa is redaced to powder. Vao Hoaten’s cocoa 
is exoe^ingly finely groimd, in fact commincted, and this 
most be an obvious factor in the case, for according to the 
fineness of the powder so will be the proportion of the 
nitrogenoos and other principles freed from their environ* 
ment. Van Houten’s cocos is practically an impalpable 
wwder and the most finely ground that we have examined, 
v^e it yields about the same amount of organic matters 
to hot water as does Cadbury’s yet the proportion of 
proteid dissolved is nearly twice as much. Summing up, 
Plasmon cocoa yields to boiling water 70 per cent, of its 
proteid, Van Honten's 60 per cent., and Cadbury's 33 
percent., the total proteid of the cocoas respectively being 
54'43per cent., 17'^ per cent., and 18'60 per cent. 

By the apparent solubility of cocoa is meant the quantity 
of the cocoa which remains suspended in the infusion after 
a certain time. This will depena again upon the fineness of 
the powder, while obviously as the percentage of natural 
sails is increased the amount of matters kept in suspension 
will be greater. This is a matter of considerable import¬ 
ance not only from a dietetic point of view but from an 
economical one also. It follows that the use of cocoa 
which yields the greatest amount of sediment in a short 
time in the cop is very liable to be attended with waste, for 
sediment is as a rule rejected and it must contain some of 
the important food principles of the cocoa. Such waste, 
however, could, of course, be obviated by occasionally 
stirring the infusion or by thickening it with milk or even 
starch. It is clearly an advantage, however, when a cocoa 
jields a minimum amount of sediment in a reasonable time. 
The word “ soluble” is used in this sense by manufacturers 
of cocoa. 

One gramme of each cocoa was heated with boiling water 
and mwe up to 100 cubic centimetres in a gr^uated 
cylinder. The volume of sediment was read off after half 
an hour with the following results 

Cadbury’s . 5'0 cubic centimetres. 

VanHonten’s. 1*0 ,, ,, 

Plasmon cocoa ... 3'0 ,, ,, 

It appears from these results that the appa/rent solubility 
of varioas cocoas differs widely. Thus Cadbury’s cocoa and 
plasmon cocoa yield an abundance of sediment when treated 
with boiling water and allowed to stand, while Van Honten’s 
cocoa yields very little sediment even after standing for 
some horns. In practice, a cup of cocoa would not be stand¬ 
ing more than half an hour when intended for consumption. 
The actual proportion of cocoa consumed, however, is clearly 
dependent upon its degree of apparent solubility, the extent, 
in fact, to which the cocoa remains suspended. ’The presence 
of natural salts increases the apparent solubility, which 
is further enhanced when the fineness of the powder is 
extreme. There is thus an important economy in the use of 
a cocoa which gives a neglinble quantity of sediment 
in the cop just as there would be in the use of a beef-tea 
which contained albnminons particles in such a fine state of 
di^loon as to result in practically no sedimentation. The 
order of sedimentation beginning with the cocoa which gives 
the least is as follows : Van Houten, Plasmon, Cadbury. It 
is interesting to observe that Plasmon cocoa yields a com¬ 
paratively l^ge sediment, and further, this s^ment con¬ 
tains a considerable proportion of plasmon or milk proteid. 
Since plasmon is regsird^ as a soluble form of milk proteid 
it would appear that when combined with cocoa, at any rate, 
its solubility is interfered with. 

The next experiments relate to the behaviour of cocoa 
under the action of artificial gastric and pancreatic juice. 
The results are calculated to give some idea of the fate of 
cocoa in the body, though necessarily the action taking 
place in rtre would be more complete than that taking 
place fn ri/ro. Nevertheless the experiments being carried 
oat under precisely tbe same conditions the results may be 
said to have a comparative value. The activity of the 
ferments was first'ascertained and, as a matter of fact, 
Beoger's liquor peptiens and liquor pancreatiens were found 
to be most trustworthy for tbe purpose. The cocoa infusion 
in each instance was prepared in the manner directed by the 
makers—i.e., treated with boiling water and tbe infusion then 
brought to the normal temperature of the body (100° F.). A 
detiidle volume of digestive fluid was added and the whole 
mixture was kept for four hours at a constant temperature 
and occasionally stirred. In tbe case of gastric digestion 
the mixture was acidified with hydrochloric acid until of tbe 
acid strength of the gastric juice and in the pancreatic diges¬ 
tion the fluid was made alkaline with carbonate of sodium. 


The following figures show tbe percentage amount of tbe 
total proteid hydrolysed by the gastric and panoreatio 
ferments respectively after four hours:— 

Qastric Psncrestlc UudlsMted 

digestion. digestion. protold. 

Cadbury’s. 40'46 . 31'40 . 28'16 

VanHonten’s... 67*20 . 4*11 28*69 

Plasmon cocoa... 37*50 . 66*20 . 6*30 

Tbe results are of particular interest in that they show that 
the two methods adopted in tbe preparation of coooa 
determine tbe relative digeetibility of tbe cocoa in one or 
other of tbe digestive juices. Thus Van Honten’s coooa 
proves to be readily digestible in the gastric juice, 
the bulk of tbe proteid yielding to digi^ve 

agent. While Van Honten’s cocoa readily yields 67*20 
per cent, of its proteid to the hydrolysing action of 
gastric juice, Cadbury’s similarly yields 40*45 per cent. 
On tbe other hand, in the pancreatic juice Cadbury’s 
yields 31*40 per cent, more of its proteid and Van Honten's 
4*11 per cent. In other words, the latter cocoa is much 
more quickly digestible than the former, although both 
are ultimately digested to about the same extent after 
the nnited action of artificial gastric and pancreatic 
juices so far as regards their proteid constituents. It 
should be pointed out that in these experiments in vitro 
the infusion was constantly stirred but in practice, as has 
been already mentioned, tbe amount of cocoa actually 
reaching the gastric and pancreatic juices in tbe body 
is not represented by tbe spoonful of cocoa placed 
in tbe cop. .According to tbe kind of cocoa used a more or 
leas varying proportion of cocoa is left as a sediment in tbe 
cup. To make, therefore, a really practical comparison the 
infusion in tbe cup should after a time be poured off the 
sediment and then be submitted to tbe action of tbe artificial 
digestive juices. Tbe cocoas giving the least sediment would 
obviously give tbe most favourable result. The more finely 
divided, tiM, the particles of cocoa tbe more amenable is it 
likely to be to tbe action of digestive fluids, tbe proteids 
iTiier alia being unlocked, so to speak, by the process. Tbe 
proportion of proteid digested as shown in the above table 
18 b^ed upon the following amounts originally present in the 
cocoas:—Cadbury, 18*60 per cent. ; Van Honten, 17*26 per 
cent. ; and Plasmon cocoa, 54 * 43 per cent. In the literature 
on this subject we find that tbe amount of proteid given by 
other observers is generally in excess of the truth, for ttm 
reason probably that the amount of proteid has been based 
on the total quantity of nitrogen found. Since, however, 
cocoa contains on an average 1*5 per cent, of theobromine 
(equal to 0*5 N) its equivalent of nitrogen should be 
deaucted before calculating tbe proteid. 

It has already been pointed out in regard to Plasmon cocoa 
that, in spite of statements as to tbe solubility of plasmon 
itself, tbe cocoa yields a relatively large sediment containing 
plasmon. This suggests that some constituent, possibly 
cocoa-red or tannin, interferes with tbe solubility of the 
proteid. However that may be, the same restraining effect 
appears in evidence in tbe experiments with artificial gastric 
juice, for, in spite of the very laige proportion of proteid 
present in Plasmon cocoa, only 37 * 50 per cent, is digestible 
in gastric juice, as against 49*45 per cent, in C^bury’s 
cocoa and d 7 ‘ 20 per cent, in Van Honten’s cocoa. The con¬ 
clusion is sug^sted that, at any rate in gastric digestion, 
the natural proteids of cocoa resolve more easily than does 
dried milk proteid. Whatever restrainiug effect tbe con¬ 
stituents of cocoa may possess on tbe gastric solubility of 
dried milk proteid it is evident from these experiments 
that it is readily digested in artificial pancreatic (alkaline) 
juice, no less than 93 * 70 per cent, being hydrolysed. 

Tbe residue of cocoa after four hours’ peptic and pan¬ 
creatic digestion respectively was dried and weighed, the 
result gi^'ing, so far as experiments in vitro go, tbe total 
undigested matter. It should be stated that this undigested 
matter practically contains all the original fat of tbe cocoa 
since the power of artificial pancreatic juice actually to 
digest fat is very feeble, tboueh to some extent it is probably 
capable of hydrolysing it. In the following results, there¬ 
fore, tbe fat is deduct^. 

Undigested Residue after the Digestion of Cocoa in Artifeial 
Peptic and Pancreatic Juices. 


Undigested. DiffPsted 

(by dlfloroncc). 

Cadbury’s . 31*73 . 88*27 

Van Honten's. 31*65 . 68*35 

Plasmon cocoa . 14*88 . 85*12 
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The abOT« results are the mean of six distinct experiments. 
Bven with digestion experiments “in the test-tube’' it is 
abundantly evident that oocoa contains a very considerable 
amount of true food material. The proportion of un¬ 
digested residue in Flasmon cocoa is of course much lees than 
in the pure cocoas but then this is due to the large excess 
of proteid. In the one case wo have the cocoa digested; 
in the other chiefly the plasmon. Plasmon unmix^ with 
cocoa is undoubtedly digestible ; its digestibility, however, 
in the gastric juice is considerably diminished by the 
presence of cocoa, owing probably to the effect of cocoa- 
red or tannin. On the other hand, the digestibility of 
the natural proteid constituents of cocoa is apparently not 
affected. In view, therefore, of the fact that cocoa contains 
true food material in approximately physiological propor¬ 
tions in relation to the amounts of proteid, fat, and carbo¬ 
hydrate, the addition to it of foreign proteid must be 
regarded as physiologically superfluous. It amounts to an 
mcessive proportion of nitrogenous food at the expense of 
fat and carbohydrates. Physiologically speaking, the dilu¬ 
tion of cocoa with a carbohydrate such as starch or sugar 
would be a more rational proceeding, since as the experi¬ 
ments show cocoa contains a valuable proportion of 
digestible proteid as welt as fat, starch, and other carbo¬ 
hydrates. 

It has been said that “without proteid we die,” and it 
would be equally true to assert that with nothing else but 
proteid in the diet we should die also, since the other 
elements, fat, carbohydrates, and mineral matter, are equally 
essential. When these elements are not present in physio¬ 
logical proportions the food is not complete, it is ill-balanced 
utd not in accordance with the requirements of the body. 
The word nitrogenous is not synonymous with the word 
rjutritive. Oocoa, as will be seen from a reference to the 
average analyses given in the previous article, approaches 
in compesitira to a complete food such as milk, but, unlike 
milk, it is neoessarily not capable of being consumed in large 
quantities; lis mildly stimulating properties must further 
^ taken into account in connexion'with its use as an article 
of everyday diet and as an admitted restorative. 

Lastly, it is interesting to note the behaviour of cocoa 
uxider the action of weak aoids and alkalies in the absence of 
organic hydrolytic agents (ferments) altogether. Practically 
93 per cent, of cocoa is soluble either in weak acid or 
alluui, some 7 per cent, of indigestible fibre remaining, 
ae the following results show:— 



Soluble in 

Soluble III 

Insoluble 

Total 

Cocoa. 

week acids. 

alkali. 

In both. 

soluble. 


Per cent. 

Per cent. 

Per cent. 

Per cent. 

Cadbury’s 

41-50' .. 

. 51-70 . 

.. 6-80 .. 

. 93-20 

Van Houten’s 

41-10* .. 

. 61-70 . 

.. 7-20 .. 

. 92-80 

Plasmon 

5810» .. 

. 39-60 . 

.. 2-30 .. 

. 97-70 


These results would appear to indicate that probably a 
larger proportion of cocoa would be utilised in the metelwHc 
processes of the human bo^ than is shown in experiments 
conducted in vitrp with artid^cial digestive juices. 
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BEBOJBTa OF IKSPECTOSS OP THE MEDICAL DEPABTMENT OF 
THE LOCAL GOVERNMENT BOARD. 

On 8auUlrp<tx in the Dewthwry Ununty by Dr. 3. W. 
Wheaton.* —Dr. Wheaton gives in this report a vivid picture 
of the local neglect and mialadministratioD which have been 
so largely responsiUe for the heavy epidemio of small-pox 
which attacked Dewsbury and adjoining towns during the 
past antamn and is even yet not entirely at em end. The 
whole of the Dewsbury union, which comprises Dewsbury 
itself, three other municipal boroughs—Batley, Morley, and 
Ossett—and also ten smaller districts, has long been known 
for its hostility to the administration of the vaccination law. 
This was particularly marked in years previous to 1891-92, 


1 Including 7'33 per cent, atarch. * Including 2'70 per cent, atarch. 
I IncluiUng I'99 percent, etarcb. 

* London, Byre snd Spottiswoode, BaetflaKUng-atreet; Bdlnburgb, 
OUveraod Boyd; Dublin, B. Poiuonby. P/lce.3d. 


AND POOR LAW. - 


when Dewsbury and its neighbourhood suffered from a severw 
epidemic of si^I-pox which was the subject of an elaborate 
analytical study m^e by Dr. Sidney Coupland on behalf of 
the Yacoination Commission. Dr. Coupland's observations 
formed a convincing demonstration of the protective effect 
of vaccination which was maiufested during (±iat epidemic, 
but it is evident that they have had little effect on the 
Dewsbury guardians who have continued to do as little as 
possible to carry out their v£iccination duties. As a result, 
at the beginning of last year’s epidemic tbe propor¬ 
tion of UQvaccinated children was extremely high. Tbe 
adults also no doubt comprised a Urge proportion of 
unvaccioated, although it is probable t^t the pro¬ 
portion of comparatively well-protected persons among 
them was larger than in many towns owing to tbe 
extensive revaccinations in 189L-92 and to the number 
of persons who were attacked by small-pox in those years. 
It is usually claimed by antivaccinationists in support of 
their position that an epidemic of small-pox can be averted 
by “modem methods”—i.e., isolation, disinfection, and 
observation of “contacts”—and experience shows that where 
these methods are stringently applied (together with prompt 
vaccination of those known to be exposed to infection) a 
town with a bad record for infantile vaccination may never¬ 
theless often keep an invasion of small-pox within relatively 
small limits. In the neighbourhood of Dewsbury, how¬ 
ever, the local authorities failed to realise the need 
for providing adequate means of isolation and dis¬ 
infection which unfortunately have to be faced by every 
latge district so long as our vaccination laws relate 
only to infants and are specially called for in places 
where infantile vaccination is habitually neglected. It is 
not surprising, therefore, that the outbreak from which the 
neighbonrbo<^ has suffered has been severe. Dr. Wheaton’s 
report relates to visits to the localities concerned during the 
earlier stages of tbe epidemic. By the middle of October 
last there had occurred in 1904 412 coses of small-pox in 
Dewsbury, 84 in Thornhill, 118 in Rivoosthorpe, and many 
more in Ossett and other districts in the union. Dr. 
Wheaton found that the vaccination authority, the Dewsbury 
guardians, was doing practically nothing, although timdy 
provision of assistance to tbe public vaccinators would have 
been invaluable, while tbe arrangements of tlie several 
sanitary authorities to deal with snudl-pox were most 
inadequate and unsatisfactory. In Dewsbury the small-pox 
hospital (situated at the cemetery) was “a collection 
of small galvanised iron buildings and bad a very 
dilapidated and forbidding appearance; nearly all the 
windows were broken, tbe apertures having been stuffed 
with paper or rags. ...... A feetid smell was noticeablooutside 

the hospital and heaps of refuse and partially consumed 

fo(^ lay around it. On entering the building the foetor 

was extreme; the wards were much overcrowded and were 
pervaded by files, which arose in swarms from the patients 
when disturbed. The interiors of tbe wards were very dirty.” 
In charge of 76 patients (in many of whom tbe disease was 
of a severe type) were only eight nurses who were provided 
with wholly iu^equate quarters. Extension of small-pox 
from the hospital to dwellings in its neighbourhood, whether 
due to communications between patients and their friends 
outside, to general maladministration, to atmospheric convec¬ 
tion, or to all three causes together, was apparently taking 
place. Dr. Wheaton asoertaioed that the residents of 
houses within a quarter of a mile of the site were being 
attacked by small-pox in exceptional numbers. The 
TbomhUl temporary small-pox hospital, though clean, 
was also inadequate and overcrowd^. On the female, 
side “17 persons were sleeping in 14 beds in a ward 
intended for six only.” The Ravensthorpe district had 
an arrangement to send patients to the Dewsbnry hos¬ 
pital but this could not be oontinnad owing to tbe 
demands of Dewsbury itself. Consequently in this district 
cases of small-pox were left at their homes without proper 
nursing and often under conditions which involved tbe 
sick and tbe healthy occupying the same sleeping room or 
the same bed. Graphic instances of this objectionable state 
of things are given in the report and Dr. l^teaton observes 
that it would hardly be credited tliat such conditions were 
capable of existence in a civilised country. In other 
districts visited tbe position, though not as bad as at 
Ravensthorpe, was sofliuiently serious. Dr. Wheaton records 
the advice which be gave to each of tbe authorities con¬ 
cerned and which fortunately was in many oases followed 
with satisfactory results. Although a large number o£ 
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people in the Dewsbor; UDion, particalarlj the *'contacts ” 
in invaded honses, weio persuaded bj ^ar of small-pox 
to protect themselves and their families by vaccination, 
this was often not the case. Some of the Bavensthorpe 
people appeared “to have become accustomed to the pre¬ 
sence of small-pox, regarding; it as a calamity which it was 
hopeless to fight a^nst.” In one instance, when small-pox 
vras going through the household, “1 urged the father to 
have this remaining unvaccinated child vaccinated but he 
declined. I asked him if he was not convinced of the pro¬ 
tection afforded by vaccination since be knew that the 
medical men who were constantly going in and out of the 
infected houses had none of them taken the disease, but he 
replied that medical men were protected by a charm with 
which they would not part." As our readers are aware,® 
the inactivity of the guardians who refused to open vac¬ 
cination stations led to special action by the Ix>cal 
Government Board which made the new departure of 
issuing an Order under Sections 130 and 134 of the Public 
Health Act, 1876, to the Dewsbnry, Bavensthorpe, and 
Sootbill clUtricts empowering the medical officers of health 
to vaccinate or to revaccinate any person in immediate 
danger of contnictiDg small-pox and reqairing that the town 
or district cooncil should provide a centre or centres for 
free vaccination or revaccination and should appoint medical 
visitors if the medical officer of health so advised. Later 
returns will no doubt enable us to gauge more exactly the 
success of these and of the various other emei^ency methods 
which we understand were adopted after the visits on which 
Dr. ^lieatoD reports. The epidemic of amall-pox in this 
onion must have entailed a severe strain not only on officers 
of the central and local public health authorities hut also 
upon many of the medical practitioners in the districts 
coQoemed. 

6M Small-pox in QaUthead and Felling, 1905-04, in, 
relation to Sheriff tlill Ilotpital, by Dr. G. S. Buchanak.*— 
This report relates to prevalence of small pox in very 
different circumstances to those of Dewsbury. The districts 
of Gateshead and Felling lie on the south b^k of the Tyne, 
opposite Newcastle, and adjoin each other. In April, 1903, 
when amall-pox first became prevalent, the equipment of lx>th 
districts was fairly complete. There was sufficient hospital 
accommodation and then, and all through the epidemic 
which followed during the next 13 months, notified cases 
were removed to hospital almost invariably within 12 hours, 
and usually within a much shorter time, from the receipt of 


notification. Disinfection of dwellings, bedding, nlotiiin^, 
and the like was practised systematically. “Contacts" m 
Gateshead were Jrept under regqlar observation and in 
.Felling were maintained at their homes at the -expesso of 
the district council. Both distriots are comprised in the 
Gateshead .union, in which infantile vaccination appears to be 
enforced fairly well; emergency measures adopted by the 
Gateshead guardians during the epidemic seenred the pro¬ 
tection of a large number of the inhabitants. Usoally, 
though by no means always, the “contacts" accepted vacci¬ 
nation or revaccination and a large majority of them did 
not oontfact small-pox. Notwitb^nding the varioae pce- 
oautions adopted the epidemic reached conuderable dimen- 
sions. From April, 1903, to May, 1904, Gateshead, with a 
population of 109,000, bad 316 bouses invaded and 510 
cases of small-pox; Felling with a population of 22,500 
had 106 houses invaded and 165 eases. The latter district 
is in the administrative county of Durham and in March, 
1904, the county medical officer of health, Dr. T. Ruataoe 
Hill, drew attention to the exceptional incidence of the 
disease on the portions of Felling nearest to the Sheriff 
Hill Hospital in which all the cases of small-pox whioh 
arose in Gateshead were being treated. This hospital, 
though situated within the borough of Gateshead, is close 
to the Felling boundary. Dr. Hill and Dr. \V. E. Peacock, 
medical officer of health of Felling, concluded that the 
exceptional incidence was to be ascribed to aerial con¬ 
vection of infection from the hospital. The subject of 
the distribution of small-pox in different areas of Gates¬ 
head and Felling was then investigated by Dr. Buchanan 
on behalf of the Local Government Board. His report 
is illustrated by maps and diagrams and forms an interest¬ 
ing contribution to the subject of the influence of a 
SG^l-pox hospital on i:be neighbourhood. The facts 
recorded by Dr. Buchanan make it quite certain that 
small-pox was exceptionally severe in parts of Gateshead 
and Felling which are near the bo.<>pital. Within half 
a mile of it there are 1297 dwellings and the proportion of 
these invaded by small-pox was 47 per 1000 as against 14 per 
1000 in the rest of Gateshead and Felling more than half a 
mile from the hospital. Within a quarter of a mile of the 
hospital there are 330 dwellings ; 27 of .these, or 82 per 1000, 
were invaded. It might be.supposed that these figures 
could be accounted for by the accidental occurrence 
of undetected cases in some house or houses near the 
hospital but this suggestion is disposed of by the study of 



Tlie first l»olve groups of columns exiiibit the relstirc IncWencc of sraiJl pox on witnls of Gatoshcart anil Kelling more than 
half a mile from Sheriff Hill Hospital. The Bast Ward of Gateshead (9th group) contains many dwelliiign within one mile of 
the hospital; the Cenfral Ward of Felling (10th group) is between threo-quarters and one-nillo from the hospital. The 
13th group shows the iitukienee wHhin halt a mile of the hospital; the 14th group shows that on all Gateshead aod FeUing 
more than half a mile frpm.the hospital.. 


.» The LattCET. Oct 29ttJ, 1804. P. 1827.-; - - 

' < Lcmlon: Byre and Spottlswoode, East Harding-strect; Edinburgh, Oliver and Boyd; Dublin, E. Ponsonby. Price Sd. 
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the facta giTen for different periods of the epidemic which 
show that all throogh the 13 months the same dispropor¬ 
tionate incidence was observed. Dr. Buchanan has also 
applied a very searching test by comparing the intensity of 
sm^-poz prevalence within the half-mile area with that in 
12 wuds of Gateshead and Felling each of which Is 
more than half a mile from the hospital and con¬ 
tains somewhat about the same number of dwellings 
as the half-mile area. He finds that the incidence on 
the half-mile area exceeded that in any one of these wards 
and that this is shown not only when the epidemic 
is taken as a whole but also when it is divid^ into 
three-monthly periods. We reproduce here the diagram in 
the report wUch illustrates this. Dr, Buchanan also gives 
reasons for believing that the influence of the hospital 
was exerted on certain localities near, but more than 
half a mile from, Sheriff Hill Hospital, His conclusions 
on the facts obtained are that there is no evidence 
that maladministration or absence of proper precautions 
in connexion with the traffic to and from the hospital was 
responsible for the exceptional and sustained incidence 
on the half-mile area and that the probable explanation is 
that here, as in other well-known cases, aerial transmission of 
infection has occurred. Dr, Buchanan agrees also with the 
observations of Dr, Hill that the direction of prevalent 
gentle winds at Sheriff Hill accords with this explanation. 
It is in any case evident that the use of this hospital has 
been responsible directly or indirectly for a material portion 
of the epidemic which has occurred during 1903-04 in these 
two administrative districts and Dr. Bnchuian concludes by 
stating that be has no hesitation in recommending that it 
should no longer be used for the isolation of small-pox. 


VITAL STATISTICS. 

HEALTH OF BNOLISH T0WK8. 

In 76 of the l^est English towns 8914 births and 6520 
deaths were registered during the week ending Jan. 28tb. 
The annual rate of mortality in these towns, which bad been 
19 ‘9,17 ’ 5, and 18 ’ 1 per 1000 In the three preceding weeks, 
further rose to 18-4 per 1000 last week. In London the 
death-rate was 18 ‘ 9 per 1000, while it averaged 18 ‘ 1 per 1000 
in the 75 other large towns. The lowest death-rates in these 
towns were 9-0 in Walthamstow, 9'3 in Handsworth (Staffs), 
10 • 6 in Homsev, 12 -0 in King’s Norton, 12-3 in Southampton, 
13*2 in Willesden, and 13-7 in Leyton and Portsmouth; the 
highest rates were 23 -3 in Bootle, 24-1 in West Hartlepool, 
24-2 in Nottingham, 24*9 in Stockton-on-Tees, 25-4 in 
Rochdale, 27 -1 in Rhondda, 28 • 9 in Merthyr Tydfil, and 29 - 7 
in Middlesbrough. The 5520 deaths in these towns included 
376 which were referred bo the principal infectious diseases, 
against 399, 378, and 358 in the three preceding weeks ; of 
these 376 deaths, 124 resulted from measles, 107 from 
whooping-cough, 61 from diphtheria, 37 from diarrhtea, 28 
from scarlet fever, 16 from “fever” (principally enteric), 
and four from smoll-pox. In Croydon, Hornsey, Brighton, 
Sontbampton. Rochdale, York, and seven other smaller 
towns no death from any of the principal infectious diseases 
was registered, while they caused the highestdeath-ratesin 
East Ham, Leyton, Plymouth. Grimsby. Nottingham. 
Bootle, Stockton-on-Tees, Sunderland, and Merthyr Tydfil. 
The greatest proportional mortality from measles occurred 
in Bast Ham, Leyton, Bristol, Nottingham, Burnley,- 
Stockton-on-Tees, Sonth Shields, and Merthyr Tydfil; from 
diphtheria in Grimbsby and Bootle ; from whooping-cough 
in Hastings, Hanley, Aston Manor, Grimsby, Preston, 
Barrow-in-Fumess, Hull, and Sunderland; from “fever” 
in Bootle; and from diarrhcea in Ipswich and Ply¬ 
mouth. Of the four fatal cases of stnall-pox re¬ 
gistered in the 76 towns last week one belonged to 
London, one to Leeds, one to Gateshead, and one to 
Newcastle-on-Tyne. The Metropolitan Asylums Hospitals 
contained 15 small-pox patients at the end of last 
week, against 18, 19, and 18 at the end of the three pre¬ 
ceding weeks ; no new case was admitted during the week, 
against one in each of the three preceding weeks. The 
number of scarlet fever cases remaining under treatment in 
these hospitals and in the London Fever Hospital, which had 
been 2309, 2192, and 2174 on the three preceding Saturdays, 
had further declined to 2096 on Saturday, Jan. 28th; 251 
new cases were admitted during the week, against 187, 194, 
and 226 in the three preceding weeks. The deaths in London 


referred to pnenmonia and diseas' _ 

which had been 443, 301, and w , 
weeks, further rose last week t' ilS and were 47 af '^' 
the number in the corresponding period of last year, 
causes of 72, or 1*3 per cent., of the ileatbs in the 76 1 
were not certified either by a registered medLtti practil 
or W a coroner. All the causes ot death were duly cei 
in West Ham, Leicester, Leeds, Newcastle-on-Tyne, Cs 
£ind 46 other smaller towns ; while the largest proportu 
uncertified deaths were registered in Portsmouth, Bin 
ham, Aston Manor, Liverpool, St. Helens, Rochdale, She: 
and Gateshead. 


nam, Asion manor, Liverpool, oi. netens, nocnoaie, onens- 
and Gateshead. _ ^ 

HEALTH OF SCOTCH TOWNS. | 2 

The annual rate of mortality in eight of the 
oipal Scotch towns, which had bmn 20*6, 21*6, and 2) k 
per 1000 in the three preceding weeks, rose agaiii 1 
^-3 per 1000 during the week ending Jan. 28th i--y 
was 1 - 9 per 1000 alwve the mean rate during the sA^^ 
period in the 76 large English towns. The ratesl C 
the eight Scotch towns ranged from 15-8 in PaiAi^ 
and 16-5 in Dundee to 23*8 in Greenock and 26*5 
Aberdeen. The 681 deaths in these towns induced 44 wU 
were referred to whooping cough, nine to diphtheria, m-r 
to diarrhoea, six to measles, six to “ fever,” and firej- l 
scarlet fever. In all, 79 deaths resulted from these pnnc%-. i 
infectious diseases last week, against 79, 85, and in | 
three preceding weeks. These 79 deaths were equal toi 
annual rate of 2*4 per 1000, which was 1-3 per 1000 ab4 
the mean rate last week from the same diseases in the-' 
large English towns. The fatal cases of wboopiog-coo| 
which b^ been 37, 45, and 33 in the three preceiq - 
weeks, rose again last week to 44, of which 25 occurF ' 
in Glasgow, seven in Greenock, three in Edinburgh, tbl 
In Aberdeen, three in Paisley, and three in Perth. The deal ' 
from diphtheria, which bad been four, five, and three in i 
three preceding weeks, increased to nine last week, ti " 
included four in Glasgow and three in Edinburgh. The fr'' 
cases of diarrhcea, which had been 13,16, and 17 in thetb. ^ 
preceding weeks, declined again last week to nine, of whi 
five were roistered in Glasgow and three in ^inburg- 
The deaths from measles, which bad been 14, 12, and 15 
the three preceding weelu, decreased to six last week ad 
included three in Aberdeen. The fatal cases of “fever,- 
which bad been eight, four, and three in the three precedla- 
weeks, rose again last week to six and included two 1 
Glasgow, two in Aberdeen, and two. in Greenock. Th 
deaths from scarlet fever, which bad been thr^, three, au' 
none in the three preceding weeks, rose last week to five, a 
which two ocenrr^ in Edinborgb and two in Aberdeen 
The deaths referred to diseases of the respiratory oi^ans it 
these towns, which bad been 182, 183, and 156 in the tbiet 
precieding weeks, rose again to 163 last week and were 31 
in excess of the number in the corresponding period of Ia.4 
year. The causes of 25, or nearly 4 per cent., of the 
deaths registered in these eight towns last week were not 
certified. _ 

HEALTH OP DUBLIN. 

The death-rate in Dublin, which had been 25*6, 22*6, 
and 21'2 per 1000 in the three preceding weeks, rose again 
to 25-5 per 1000 during the week ending Jan. ^tb. 
During the past fonr weeks the death-rate has averaged 23'7 
per 1000, the rates during the same period being 17 * 5 in 
London and 8*9 in Edinburgh. The 185 deaths of perscos 
belonging to Dublin were 31 in excess of the number in the 
preceding week, and Included 18 which were referred to the 
principal infections diseases, against five, 21. and 10 in the 
tbrec’ preceding weeks; of these 13 resulted from measles 
and two from scarlet fever, two from whooping congh, 
and one from diarrhsea, but not any from small-pox, from 
diphtheria, or from “fever.” These 18 deaths were equal to 
an annual rate of 2-5 per 1000, the death-rates last week 
from the principal infectious diseases being l'2in London 
and 1*9 in Edinburgh, The fatal cases of measles, 
which had been three, 12, and five in the three preceding 
week, rose again last week to 13. The two deaths from 
scarlet fever corresponded with the number in the precetl- 
ing week. The 185 deaths in Dublin last week included 26 
of children under one year of age and 54 of persons aged 60 
years and upwards ; the deaths both of infants and of 
elderly persons were in excess of the respective numbers 
recorded in the preceding week. Four inquest cases and 
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Z -were reeistered ; and 70, or nearly 
^occurred in public institutions. 
K ° A ■’ .fiore than 4 per cent, of the deaths 

^tered in DoSRh . .jweek were not certified. 


THE SERVICES. 


» - 

> ROTAL Natt Ukdioal Skbviob. 

The following appointments are notified:—Fleet Sur- 
pns : R. Hardie to the Vivid for the Comm/mweaitk, and on 
|oommis8iooing ; R. A. Fitch and J. A. Thom^n to the 
)raAe. Staff Surgeons: W. R. TrTthall to the huimond on 
^missioning ; E. S. Miller to the Vivid; and R. T. Gilmour 
the Sgvu^. Surceons : H. C. Whit^ide to Malta Hos> 
A. R. Schofield to the Vivid for disposal; E. D. J. 
Ilej to the Pembroke for Chatham DrckyaM ; A. F. 
ling to the Lamming; E. R. L. Thomas to the ^hitue ; 
L D. C. Cummins to the Empreet of India; and W. N. 
[orsfall to the Exmofvdk. 

Abht Medical Service. 

Surgeon-General W. J. Fawcett, C.B., Army Medical Staff, 
o be Deputy Director-General, vice Surgeon-General A. 
C.B., appointed Director-General (dated Jan. 20th, 

RotAL Armt Medical Corps. 

The following officers, on arrival in India, will be posted 
IS follows: Major A. Kennedy to the6tb Duision ; Captain 
IT. E. Hudleston to the Nagpur District; Captain J. G. 
Berne to the 6th Division ; Lieutenant A. A. Meaden to the 
Bth Division. Major T. 6. Beach, now in Bengal, is 
ippointed to the Thames District for duty. Major C. E. 
Pollock is held in readiness for service in Malta, embarking 
ebont March 2Sth. Lieutenant-Colonel S. F. Freyer, C.M.G.. 
7 n promotion, is transferred from the Home District to Alder¬ 
shot for duty at the Cambridge Hospital. 

, Colonel W. Allan May, C.B., is appointed Principal Medical 
Officer for Salisbury Phiin District. 

, Army Medical Reserve op Officers. 

Suigeon-Major S. Linton, having resigned his com¬ 
mission in the Volunteers, ceases to belong to the Army 
Medical Reserve of Officers (dated Jan. ^th, 1906). 

Indian Medical Service. 

The following gentlemen were successful at the examina¬ 
tion for admission to the Indian Meffical Service held on 
Jan. 24th and four following days:— 


Hamilton, A. F. 
White. A. D.... 
White, R. K.... 
Reuey, M. F. 
Wilion, N. M, 
Buckley, H. C. 
Solteu, Q. A.... 


Murks. 

3572 

3279 

3223 

3180 

3166 

3150 

3149 


HscWstters, M. R. C 
O’Neill, J. 8. ... 
Boelth, W. H.... 
Hsmilton, W. H. 
Coppluger, C. J. 
Cunningham, j. 

FWk, h:. 


Marks. 

3143 

3140 

3215 

3118 

3026 

3024 

3016 


35 candidates (17 of whom had university degrees) com¬ 
peted for the 14 vacancies. 

The War in the Fab Bast, 

Russia is at present the arena of revolutionary activity 
and as we have already said the events taking place there 
have had the effect of rivetting public attention on the 
internal condition of that country and of almost altcgetber 
withdrawing it for the time being from the theatre of war in 
the Far East. Still, the widespread political unrest in Russia 
must have been intensified by the news of the failure of 
General Kuropatkin's recent effort to turn Marshal Oyama’s 
■strong ^ition and by tbe defeat of the Rossians who have 
been driven back into a position nearer Mukden with an 
estimated loss of 10,000 in killed and wonnded as against 
5000 on tbe part of the Japanese. However desirable it 
may be for tbe real interest of Russia to make peace and 
however much the Russian nation may wish it it is hardly 
likely that its autocratic Government will at present adopt 
^y such policy. As regards the state of civil war now goii^ 
on in Warsaw there is little to be recorded except the 
facts that the hospitals are said to be filled with sick and 
wounded and that a bread famine exists to add to tbe 
odseties of the poorest classes of that city. 


Comsffonhntt. 

“ Audi altenm partem. ” 

RESEARCHES INTO THE ETIOLOGY OF 
CARCINOMA. 

To the Editort ^The Lancet. 

Sirs, —While thanking you, for your appreciative annota¬ 
tion upon our paper which appeared in The Lancet of 
Jan. 28tb, p. 244, we feel oblige in the interests of cancer 
research to join issue with yon In r^;aid to your declaration 
that there is no analogy between tbe phenomena of finger- 
and-toe disease and those of carcinoma, which we are con¬ 
vinced can only have been made under a misapprebensioD 
as to tbe actual facts of the case. Had we thought that 
the point would be questioned we should certainly have 
dealt with it. It is one of several that we purposely did 
not touch upon, chiefly because tbe mere description of our 
observations necessitate a paper that we felt would already 
encroach too largely upon your valuable space. 

The striking parallel that exists between the phenomena 
of finger-and-tm disease and those of carcinoma has been 
pointe out by several observers, but particularly by Dr. 
Gaylord, to whose papers we referred. Briefly, the pheno¬ 
mena of flnger-and-toe disease (especially as observed in 
turnips) that are analogous to those of carcinoma are tbe 
foUo^ng. Tbe morbid changes consist essentially in a 
rapid, abnormal local proliferation of the cells of the plant, 
resulting in tbe formation of large tumour-like excrescences. 
Such abnormal growth may occur at any period in the life of 
the plant. We have observed it to be imtiated and to pro¬ 
ceed to tbe formation of a considerable local swelling m a 
previously healthy root which had completed its growth, 
which b^ been removed from tbe ground, and from which 
the leaves bad been cut away. On section tbe localised 
tumours attached to tbe healthy portion have a p;eneral 
appearance which is comparable to that of an epithelioma of 
the lip. The morbid process very commonly goes on to 
ulceration, invasion of the tumour mass by putrefactive 
bacteria, and death of the host. The general health of tbe 
plant is alwara seriously affected from an early period of 
tbe disease. Inoculation of a healthy plant with material 
from an affected one does not result in the transmission of 
the disease. Tumours may, on tbe other hand, be grafted 
upon a normal plant and the subsequent tumour growth is 
formed exclusively by descendants of the mftra cells. 
The evidence goes to show that the morbid proliferation 
commonly begins at only a few points and that by multi¬ 
plication of a umall number of primarily InfectM cells 
tumour masses of large size may arise. Whilst the fact tiiat 
tbe plasmodiophora biassicte is tbe cause of the disease is 
beyond question, all attempts to cnltivate tbe parasite 
through its successive phases have hitherto proved futile. 

If uese facts do not furnish a parallel to those regarding 
carcinoma it would be interesting to know what phenomena 
that a plant is capable of manifestii^ might legitimately be 
considered to do so. Whilst tbe existence of this analogy 
is a striking and incontrovertible fact we would point out 
that it is not logically necessary for tbe support of tbe con- 
dusions we have formulated on tbe ground of actual observa¬ 
tions regarding tbe etiology of carcinoma. We have not 
aU^[ed that the plasmodiophora brassies is tbe cause of 
carcinoma. We have merely maintained that a parasite of 
the same class is present in carcinomatous tumours. There 
are grounds for believing that there are several parasitic 
plasmodiopbors, just as there are many parasitic bacteria, 
and it is extremely unlikely that the pathogenic action of 
each species is exactly tbe same. 

We are, Sirs, yonrs faithfully, 

W. Ford Robertson, 
Henry Wade. 

Lsborntory of tbe Scottish Asylums, Bdluburgh, Jsn. 30th, 1906. 

*,* We are glad to know that Dr. Robertson and Mr. 
Wade recognise tbe importance of tbe omi.ssions to which 
we drew attention. The letter which we print above 
Implies that tbe writers have convinced themselves by 
personal observation and experiment that an analogy exists 
between the morbid changes of “ ftnger-and-toe ” disease ia 
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turnips and carcinoma in man. We have had no oppor. 
tunitj of investigating the nature of the evidence on which 
their opinions are based and we are therefore debarred from 
commenting upon it. It is otherwise with the published work 
of Gaylord, Woronin, Nawascbin, Behla, and Podwyssozki 
whom the writers have quoted. These investigators have not 
established either that cancer is an infective disease or that 
an analogy exists between the morbid processes of “finger- 
and-toe ” disease and carcinoma any more than do the contri¬ 
butions of von Leyden and others to the same subject. If the 
writers have succeeded where earlier workers on the plosmo- 
diophora have failed it is all the more necessary for them to 
supply a convincing demonstration of the fact. Until they 
do BO they cannot claim to have done more than to have 
described and interpreted another cell inclnsion in carcinoma 
and the serious criticisms of von Tubeuf, Labarsch, and von 
Hansemann will still remain unanswered, as will the more 
general criticisms which have been passed upon the cell 
inclusions of cancer generally. We trust that workers with 
such a desire to be objective as Dr. Robertson and Mr. Wade 
will not only be able to solve the many contradictions in the 
literature on the relation of the plasmodiophora to cancer 
and ceil inclusions generally but that they will succeed in 
establishing their thesis.—E d. L. 

CERTIFICATES FOR MIDWIVES AND THE 
OBSTETRICAL SOCIETY OF LONDON. 

To the Editort of Thb Lancet. 

Sirs,—I n your issue of Jan. 26th there is a report of an 
inquiry held by the Central Midwives Board into a charge 
against a certified midwife of signing false certificates. As 
there is a passage in that report which is in danger of 
creating an impression contrary to fact and detrimental to 
the reputation of the Obstetric^ Society of London, may I, 
as the witness whose evidence is concerned, be allowed a 
wold or two by way of explanation ? The statement that I 
made was to the eflfect that the Obstetrical Society of London 
some ten years ago was in the habit of occasionally accepting 
a certificate of attendance upon a smaller number of cases 
than the regulations required on the onderstanding that a 
supplementary certificate would be furnished before the day 
of examination showing that the candidate had by that time 
completed the required number. This is, of course, a very 
different thing from conniving at a false certificate, which is 
what your readers would naturally suppose from your report 
to be what the Obstetrical Society did. 

I am, Sirs, yours faithfully, 

A. Hannam, 

Secretary and Librarian of the Obeletrical 

Jan. 30th, 1905. Society of London. 


OVARIOTOMY IN A COTTAGE. 

To the Editort of The Lancet. 

Sirs, —The unusually early age of the patient, wlio was 
only lli years old, impels me to report this case. I w'as 
called in to see the patient, a little girl, by Dr. R. 
McCandless of Rathfriland. She had a temperature of 
101 ° F. and was suffering from colicky pains in the 
lower part of the abdomen with gastro-intestioal dis¬ 
turbance. These symptoms she had complained of more 
or less for the previous five months, but they had become 
much aggravate during the last few days with the 
elevation of the temperature. There was an obvious 
fulness of the bypegastrium and a tumour was plainly 
felt extending a^ve the umbilicus, dull, fluctuating, 
very tense, and with clearly defined outlines. There was no 
dulness in the flanks and the tumour was unaltered on 
evacuating the bladder. There was a tuberculous family 
history and it was only this fact, coupled with the youth of 
the patient, who had shown no signs of early puberty, that 
cast any doubt upon the diagnosis of a frank ovarian cyst. 
I urged an immediate operation as the patient was in a 
serious condition but it was impossible to secure an ex¬ 
perienced surgeon as ber people were of very humble means 
and lived far away from any hospital, so that I bad 
to undertake it myself. I did so with some diffidence, as 
neither the surroundings nor our equipment were ideal, but 1 


had the advantage of valuable assistance from my friend 
Dr. J. A. D. Radcliffe and Dr.- McOandless chloroformed the 
patient for us two days later. On opening the abdomen the 
tumour was found beneath the omentum with smooth surface, 
very tense, and filling the lower half of the abdominal cavity. 
On puncturing with trocar about one and a half pints of 
slightly blood-stained fluid escaped. The cyst was then found 
to spring from the left ovary, a few recent ^hesions to the in¬ 
testines being easily separated by the fingers. The appendages 
on the left side were removed along with the tumour. The 
right ovary appeared healthy and was left. On opening the 
tumour a mass of hair presented, revealing a dermoid cyst, 
and thus, I suppose, accounting for its development at so 
early an age. I would be glad to know, however, if such 
cases are at all common. The patient stood the operation 
well, although it was rather prolonged (one and a half hours), 
and made a good recovery. I removed the stitches ten days 
later and the wound was quite healed. The little girl is now 
running about and seems perfectly well. 

1 am, Sirs, yours faithfully, 

J. Hope Rbford, M.D. R.U.I. 

Banbrldge, co. Down, Jan. 2eth, 1905. 


SUNSHINE IN GUERNSEY. 

To the Editort of The Lancet. 

SiBSf—It does not seem to be as widely known as it 
should be that this island Is a highly favoured place as 
regards the l^e amount of sunshine it enjoys. A reference 
to the table given beneath will show that in 1904 Guernsey 
holds the record by 211 hours over Hastings, the sunniest 
town in England for that year :— 


GueniMy. 

Hours. 

.. 1926 

Cornwall. 

Hours. 
.. 1660 

Jersey . 

.. 1886 

Devonabire ... . 

.. 1634 

Hastings. 

.. 1715 

London .. 

.. 1328 

Hurst Caatle ... . 

.. 1671 

South of Ireland . 

1282 


I am. Sirs, yours faithfully, 

Hy. Draper Bishop, 

Jan. 28th, 1905. Nodical Officer of Healtli, Statei of Guemsev. 


ATMOSPHERIC CONDITIONS AND THE 
OCCURRENCE OF CEREBRAL 
HAEMORRHAGE. 

To the Editort o/Thb Lancet. 

Sirs,— I am much interested in Dr. J. W. Russell’s 
contribution on the above subject in The Lancet of 
Jan. 26tb, p. 222, as since Dr. R. Hensleigb Walter 
and others so strongly suggested the influence of climatic 
conditions in deciding the onset of an attack of cerebral 
bemorrb^e I have been endeavouring to ascertain if 
any statistical proof could be obtained in favour of 
the belief which exists in the minds of many practi¬ 
tioners. The material at my disposal consists of a large 
number of death certificates and meteoroI<^cal observa¬ 
tions taken by myself. Only about 16 per cent, of death 
certificates give the duration of illness or date of attack. 
I thought it might be interesting to see If deaths from 
apoplexy were more common under high or low pressure. 

Dealing first with the returns for Bath for three years_121 

deaths—I found that 64 per cent, of the deaths took place 
when the atmospheric pressure was above the avezBge of the 
three years, 29‘84 inches, bat the pressnre was above the 
average on 57 per cent, of the days of these three years. 

Dr. Russell takes the average pressnre of 12 years as 
29 • 376 inches; this, I suppose, is the nnconected reading of 
the barometer, otherwise it seems low. He says that a larger 
number of cases occurred on days on which the barometric 
pressnre was above the average than on those when a 
pressure below the average was recorded, the proportion 
in the total number of cases being almost exactly as 6 to 4. 
Singularly enough in the three years 1901-03, the days on 
which the pressure was above tlie average compared with 
days on which the pressure was below the average were 
almost exactly eis 5 to 4. If the same ratio obtain^ during 
the 12 years 1891-1902. Dr. Russell’s cases must have been 
fairly evenly distributed, but days of high pressure being 
more frequent than days of low pressure attacks of cerebral 
hffimorrh^e are apparently more common on days of high 
pressure. Anyone wishing to confirm these figures 
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find ineteorolc^ical records for London from 1882 onwards 
in Whitaker's Almanack. 

The number of deaths from apoplexy in Bath being too 
few to afford statistics from which reliable conclusions could 
be drawn, I applied to Dr. D. S. Davies for permission to 
use the returns for Bristol and so obtained a total of 1576 
certificates of deaths from cerebral haemorrhage, apoplexy, 
or hemiplegia during the six years 1899-1904. The duration 
of illness or date of attack is only given in 299 of these 
certificates ; these may cot be representative as the date of 
attack may be more often stated when soon followed by 
death. In 70 per cent, of these cases death occurred within 
seven days and in80 per cent, within one month; 55 deaths, 
or 18 per cent., being within 24 hours of attack and 
for these rapidly fatal attacks the following table shows 
the corrected 9 a.m. readings ' of the barometer on the 
day of death and also on the day preceding death; the 
groape of cases would not be the same. I have also given 
an approximate estimate of the comparative frequency of 
attacks of cerebral bmmorrhage at each pressure when 
allowance is made for the proportion of days of such 
pressure. 


Barometric preuure (incbee). 



28'8to29-4 ' 

29-&to29 8 

29-9 to 30-1 

1 30-2 to 30-8 

Death tune day ... 

: ^ 

IS 

17 

17 

Death next day ... ^ 

5 

' 16 

20 

14 

Estimated ratio ... 

i 

1 21 

24 1 

25 1 

29 


This empirical estimate founded on a small number of 
cases seems to support the argument which him been put 
forward, but a careful consideration of the monthly death- 
rates from cerebral bmmorrhage, which must be closely 
related to monthly attack-rat^, in connexion with the 
meteorological conmtions of each month for the past six 
years, leads me to the conclusion that atmospheric con¬ 
ditions have no special influence in determining an attack of 
cerebral bmmorrbagc. January, February, and March are 
the months which show the highest death-rates from 
cerebral hsmorrhage and also from all other causes among 
elderly people. The Registrar-General's annual reports 
prove that the death-rate from apoplexy and cerebral 
hemorrhage varies always in the same direction as the 
death-rate of deaths from all causes among persons between 
65 and 76 years of age, although these special diseases cause 
less than 10 per cent, of all deaths at such ages. 

1 am, Sirs, yours faithfully, 

Bath, Jan. 29th, 1905. W. H. Symons. 


THE PRINCIPLES OP TREATMENT OF 
PNEUMONIA. 

To the BditOTt of The Lanobt. 

SiBS,—The able letter published in The Lancet of 
Jan. 28th by Dr. A. G. Auld in criticism of my recent 
address on the Principles of Treatment of Pneumonia would 
have been still moie welcome and valued had it been less 
exclusively devoted to the discussion of debatable points of 
theory. We are in full agreement in recognising that the 
first principle of treatment should be to prevent the invasion 
and the. second to summon at once the force needed for 
its suppression. Although former attempts have failed to 
carry out these objects our hopes have been revived by 
Wright and Douglas’s brilliant observations and may perhaps 
be at the eve of their fulfilment. But there is one point 
upon which we remain at variance. I still regard the risks 
which attach to lobar consolidation and to disablement of 
the lung as greatly in excess of any advantages w'bich may 
belong to them in nature's scheme of cure. Preventive 
treatment, when it comes, will obviate pneumonic consolida¬ 
tion ; and the anti-pneumococcus treatment of the future 
would presumably either forestall its occurrence or insure 
that arrest of its full development which it is the present 
endeavour to secure. Since an immediate cure cannot yet 
be attained, let us aim at as speedy a cure as may with 
safety be achieved with the remedies at our disposal. I 
believe that much can be effected by prompt and judicious 
action on the lines proved to be correct by the clinical 
results. Tho&$ measures whiqh I have found to succeed ip 


materially shortening or modifying the course of the attack 
are best described in one word by “elimination.” To get 
rid of the germs and of the products of disease is to liberate 
the powers of health, which include any opsonic powers 
special to serumr How this is to be best effected and most 
quickly must have engaged the attention of many clinical 
workers. Their practical criticisms and suggestions would 
be most valuable as the special kind of help which the 
address was intended to invite. 

I am. Sirs, yours faithfully, 

Curzon-ttreet, W., Jan. 28th, 1905. Wm. EWABT. 

PS .—Dechloridation does not at present form part of my 
treatment. As I have employed it in one case only, that 
reported in my address, I keep an open mind as to its merits 
with considerable doubt as to its value. 


BED-GEAR FOR INVALIDS. 

To the EdiUyrt of The Lancet. 

SiBS.—In a recent number jou published the design of a 
useful invalid night-gown. There is another simple garment 
often wanted by invalids which it is generally diffloult or 
impossible to procure at a short notice and which, it seems 
to me, might profitably be put upon the market by an enter¬ 
prising fira. I refer to a bed-jacket or covering for the 
shoulders, arms, and chest. Most people when confined to 
bed, even for a short time, need such a covering and in many 
hospitals bed-jackets of varioos kinds are provided, bat in 
private it is generally found necessary to improvise such 
a garment or to use shawls or similar articles, all of 
which are unsuitable, in one or other way, for the 
object needed. What Ls wanted is a fairly closely-fitting 
jacket, extending to the waist, easily opened front and 
back, and with arms fastening at the wrists. It could 
be made of any woollen or soft material, preferably, 
I think, knitted. Such a bed-jacket I find it almost im¬ 
possible to get in private and I feel sure that if a garment 
of this sort were put upon the market it would find a very 
large demand and many households would provide them¬ 
selves with two or three of different sizes for use in any case 
of illness. Only this week a patient of mine, a gentleman 
of a practical turn of mind, asked me why we medical men did 
not suggest a suitable bed-jacket for housewives to keep in 
readiness for sickness. After trying various arrangements of 
shawls, jic., all equally unbearable, he had fallen back on a 
dressing-gown which, of course, while fulfilling the purpose 
of covering the arms and shoulders, still encumbered the bed 
with unnecessary skirts. I defended my profession as well 
as I could and said that we were not oblivious of sneb details 
as there had been quite lately in The Lancet a beautiful 
picture of a convenient invalid nightdress. He insisted that 
bis bed-jacket was of far greater importance and I am 
inclined to think he was right. 

I am, Sirs, yours faithfully, 

H. Cameron Kidd. 

Bromigruvo, Worceatersblre, Jan. 27th, 1905. 


INDIAN UNIVERSITY DEGREES AND THE 
ROYAL COLLEGE OF SURGEONS 
OF ENGLAND. 

To the Editort of The Lancet. 

Sirs,—I n replying to a correspondent in your issue of 
Nov. 12th, 1904, you mention that “the L.M.&S. isnot a 
degree—it is a diploma.” The University of Bombay calls it 
“the degree of L.M. k S.” There is no such degree as M.B. 
in this University. The Vice-Chancellor when Emitting us 
as graduates of the University also pronounces at the 
convocation, “I admit you to the degree of L.M.&S.’’ I 
admit that the University should not have used the word 
‘ ‘ Licentiate ” while granting a degree and that the degree 
of M.B. should have been instituted when the Faculty of 
Medicine was founded. 

In other universities, such as those of Madras, Dublin, Ac., 
where licences are granted in addition to the degree of 
Bachelor of Medicine, the L.M.AS. may properly be 
regarded as a licence, but such is not the case with the 
University of Bombay. It would be well for the examining 
boards ip the United Kingdom to rend the calendars of the 
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different nniversities before framing regulations concerning 
their mutual arrangements. 

I am, Sirs, yours faithfully, 

D. R. Tata, L.M.icS. Bombay. 

If our correspondent will refer to p. 1448 of Thb 
Lancet of Not. 19tb, 1904, he will there see a letter from 
Mr. S. B. Gadgil givii^ similar information and a note by 
ourselves stating that according to the testamur the 
L.M. ti S. of the University of Bombay is called a d^ree.— 
Ed. L. _ 

THE TREATMENT OF STRABISMUS. 

To the Editors o/Thb Lancbt. 

Sirs,—W ith respect to the operation of lengthening the 
tendon in cases of strabismus, described in Thb Lancbt of 
Jan. 28tb (p. 264), by Dr. Lwdolt of Paris, I may perhaps 
be permittM to point out that I adopted a similar operation 
several years ago. In July, 1902, I read a note upon my 
method before the Opbtbalmolc^cal Society and at the same 
time showed several patients upon whom the opeiation bad 
been performed. I showed by diagrams that the tendon of 
the internal rectus might M lengthened in several ways 
without disturbing its insertion into the sclera. My com¬ 
munication was published in the Society’s Transactions, 
vol. xxii. (1902), p. 276. I believe I am correct in claiming 
tliat I was the first to devise and to perform the operation 
now described by Dr. Landolt under the name of “muscular 
elongation.” I am, Sirs, yours faithfully. 

Welbeck-itreet, W.. Jon. 30th. 1905. SYDNEY StbpHKNSON. 


THE QUESTION OF TESTIMONIALS. 

To the EdUort of Thb Lancbt. 

Sirs, —My attention has been called to an advertisement 
in Thb Lancbt with the /aesimile of a letter, or part of 
a letter, commending a medical prejparation, which is signed 
“Always truly yours, James Paget.” It is not in the hand¬ 
writing of Sir James Paget. The firm who sent it to you 
assure me that it has l^n in their possession for some 
30 years and that they have always r^irded it as genuine. 
It may, of course, be a copy of part of a private letter written 
long ago by Sir James Paget, but thbre is not the faintest 
reason for thinking that it was written to the firm who have 
lately used it as an advertisement. 

I am, Sira, yours f£Litbful]y, 

Jlsriey-street.W., Feb. Irt, 1906. STEPHEN PagBT. 


THE TREATMENT OF PULMONARY 
TUBERCULOSIS. 

To the Editors o/T he Lancbt. 

Sirs,— 1 was glad to see Dr. A. C. FalUner in The Lancbt 
of Jan. 14th draw attention to the harm done by “ stuffing ” 
in sanatorium treatment. A great many patients, and unfor¬ 
tunately some doctors, are dissatisfied unless they see a 
weekly gain in weight. But everyone who has anyezperience 
of sanatorium treatment most remember cases where increase 
of we^bt and prc^iiess of disease have occurred at the same 
time. “ But even in favourable cases a rapid increase of 
weight throws a great strain on the heart and produces 
breathlessness and this in spite of uphill walking. Quite 
recently I saw a young man return from a short stay at a 
sanatorium with his lung distinctly improved but a pulse-rate 
never below 125 and going up to 140 and over on exertion, 
which undoubtedly was due to a large deposit of fat, and 
yet be was taking walking exercise up to five and seven miles 
per day. Another evil effect of “ stt^ng ” is the respiratory 
distress produced by distension of the stomach. In a well- 
known sanatorium 1 have seen patients rise from table and 
on walking a few yards commence gasping for breath. 
This is mainly produced by a large quantity of carbohydrate 
diet, which I maintain is the cause of much discomfort 
to phthisical patients. Of course the large amount of 
carbohydrate diet increases weight rapidly and so produces 
a favourable impression on the patient's friends of the result 
of the treatment. As to the effect of foggy, rainy winters 
on some cases, I think they do harm. I have watched cases 
even in Germany go downhill whenever the misty days began 
but improve on moving to a warmer and drier atmosphere. 
A? in every department of niedictne it is wrong to dogmatise, 


but I am quite sure that many cases, especially in females, 
have gone back through persevering in the “Spartan” 
method during damp winters. 

I am, Sirs, yours faithfully. 


NOTES FROM INDIA. 

(Fboh our Special Correspondent.) 


The Sanitarjf Condition of Simla. 

The occurrence of several cases of enteric fever in Simla 
in 1903 and 1904 amongst the European and Eurasian popula¬ 
tion has called attenuon to the sanitary condition of tills 
station. I understand that the Lieutenant-Governor of 
the Punjab has appointed a committee, consisting of the 
sanitary commissioner, the judge advocate general, the 
sanitary engineer, and the civil suigeon, to make full 
inquiries into the various complaints whtoh have of late been 
made. Amongst other grievances may be mentioned the 
trenching of n^ht soil and the fool smells along the Mall and 
other ro^, the ooUections of putrefying matter permitted to 
remain, and the shortage of water dorii^^ the summer months. 
The drinking water is in quality undoubtedly good. Simla is 
growing and the station is overcrowded and complaint is 
made t^t the bouses are too close together one above the 
other on the hillsides. The sevrage works are not yet com¬ 
pleted and the arrangements for carrying off the sewage water 
are insufficient. The septic tank at the bottom of the valley 
is admittedly a success but the incinerator used for burning 
refuse works slowly and is of a crude construction. The 
dhobies wash the clothes in hill streams but also doubtless 
in foul pools. The cows and buffaloes are kept in crowded 
and dirty byres in the villages. It is suggested that the 
annual occurrence of fevers amongst the natives every spring 
may be due to typhoid fever but the‘registration of the 
causes of deaths is so defective that the supposition is 
mere guesswork. The milk-supply is open to grave suspicion 
of constant contamination. 

The Inoreasing Plague Mortality. 

The plague mortality throughout India is rapidly mounting 
up. For the week end^ Dec. 31st, 1904, there were 22,645 
deaths, as compared with 19,465 for the previous seven days. 
The increase is almost entirely in the Punjab and the United 
Provinces. The detailed figures are: in the United Provinces, 
9674, against 6822 last week; the Punjab, 4643, against 
3^; ^mbay districts, 3774, against 4164; Bengal, 2496, 
against 2006; Hyderab^ State, 616, against 809; Madras 
districts, 367, against 353; Rajputana, 314, against 345; 
Mysore State, 2&, against 319; and Central India, 121, 
against 132. I have fi^uently drawn attention to the absence 
of mention of Poona city in these weekly figures, notwith¬ 
standing that plague has been raging very severely for two 
or three months past. The deaths Ui tbu city have been 
included in the figures for the Bombay districts but it 
appears that the recent outbreak caused 71 deaths in 
September, 654 in October, and 1337 in November. Since 
the census of 1901, when Poona w'as credited with 153,320 
inhabitants, there have been no less than 16,587 deaths from 
plague alone. The rate of mortality during November wras 
104 per 1000 per annum from pla^e. This oity has lost 
nearly 40,000 of its inhabitants from plague since the first 
visitation of the disease in 1896. 

Social R^orms amongst the Indian People. 

The recent Indian Social Conference in Bombay indicates a 
great change in the opinions of the leaders of the various 
native communities upon questions concerning social reform. 
I find a resolution was p 2 issed that the custom of child 
marriage is most injurious to the physical, economic, and 
social well-being of the people. In the Baroda State 
marriage of girls under 12 years of age has been discouraged 
by recent legislation. A motion was also carried expressing 
cordial sympathy with the temperance movement and adop^ 
ing the resolution passed at the last All India Temperance 
Conference. A farther motion considered enforced widowhood 
as an infringement of the rights of women and recom¬ 
mended that all obstacles in the way of the marriage of 
widows should be removed. It is not generally known what 
a large proportion of girls under ten years of age are 
married. The census gives a rate of 115 per 1000 
females and for child widows 6 per 1000 females. This 
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shorn that 1 in about ererj 9 female children is married 
before ten jears of age and that about 1 in 90 of these 
infant maniagee is followed bj child widowhood. In 
Beng^ the rate is much higher—nearly 1 in 5 of the female 
children being married—and in Behar the proportion rises to 
1 in ^ with child widowhood about 1 in 18. When it is 
remembered that this widowhood is enforced in most cases 
for life the injustice and evil will be manifest. 

Jta . 14th. 


THE HOUSING PROBLEM AT BOSTON, 
U.S.A. 

(From our Special Sanitary Commissioner.) 


Mt first attempt to investigate the question of working- 
class dwellings and of the housing of the American poor was 
made in Boston. One of the local papers, the Bofton 
Amerieon, sent a member of its staff to interview me and he 
at once inquired what I thought of the Boston slums. This 
enterprising journalist was somewhat disappointed on bearing 
that 1 had not thought about them at all and this for the 
timple reason that I bad not seen them. If, however, be 
would take me round and show me the worst quarters of the 
town then I would be pleased to say wbat I thought about 
them. In this manner I secured the assistance of a pleasant 
pide and companion. First we visited Salem-street which 
is the Petticoat-lane of Boston. Here the population seemed 
somewhat dense and the dark recesses in many of the small 
shops looked forbidding but there was nothing very different 
from what may be seen in Europe—in, for instance, the Jews’ 
quarter of Amsterdam. In Martin-street close by we found 
a house with only one closet which was certainly insufficient 
for the large number of inhabitants but it was clean and well 
flushed. In the basement there was, in the back part of the 
house, a very small room with no window opening to the 
outside and here lodgers slept, though for want of light 
and ventilation it was not fit for habitation. The tenement 
ia this basement consisted in all of three rooms and the rent 
chafed was £2 8i. per month. For from 25s. to 304. a month 
better accommodation could be obtained in London and even 
in Paris. Another tenement which we visited had two good 
rooms and two dark back rooms and the rent was £3 per 
month. 

From the Jews' quarter we went to the Italian and 
Portuguese district. In Keitb’s-alley overcrowding was the 
chief grievance, though this is not surprising considering the 
high charges made for rent. One of the tenements was 
ventilated by an irregularly shaped, small shaft which 
apparently had not been cleaned out for years. On the 
other hand, it was a pleasure to see here, as I have seen 
among the poor of Italy, the domestic cleanliness, the 
love of white and tidy linen which are the pride and joy of 
the Italian housewife. Here in one of these tenements, 
vhicb I was assured formed part of the slums of Boston, we 
admired the white bed-linen and the embroidered pillow¬ 
cases of a bed that stood in the one living room. Close to 
the bed on the stove the dinner was in course of preparation, 
riving off aromatic odours which showed that the Italian 
koDsewife was as artistic in the selection of her fiavouring 
ingredients as she was in the decoration of her honsehold 
linen. In Page-court, off North-street, there were signs that 
the scavenging had been much neglected. There were 
barrels full to overflowing with ashes and garbage, so that 
dirty paper and other light refuse were blown aboot tbo 
yards. Then a number of rain-water pipes from the roofs bad 
split open, some for tbeir whole length. The aperture gaped 
and was widest about balf-way from the top. The rain water 
coming down such pipes must escape and render the house 
vail very damp. Rents here were equally high in spite of this 
neglect and the back courts or openings were very erratic in 
shape and often not large enough to give sufficient ait and 
light. In Power's-court and other places there are old 
houses with such very narrow and small windows that they 
cannot sufficiently light the rooms. On the other hand, it 
vas satisfactory to note that many of the inhabitants kept 
these windows open as if they appreciated the advantages of 
laving a plentiful supply of fresh air. Perhaps a small 
vindow that is constantly open is better than a large one 
that is always shut. 


At a dispensary where the poor of this quarter obtain 
medical relief I was told that dtmng the last three years they 
bad patients belonging to 18 different nationalities. Indeed, 
while visiting these poor quarters it was difficult to believe 
that I was in America. In any case I felt much more at home 
than my a^de who, being an American, had not my know¬ 
ledge of these various European people. He was particularly 
impressed by the savoury cooking that was going forward 
in the poorest dens which we visited, whether the tenants 
were Portuguese, Italians, or Poles. But in all this we did not 
find any extensive prevalence of slum-like dwellings. There 
were details that required remedy. Thus in Greenough-lane 
there were three tenements with a family in each and only one 
closet between them. Here the backyard had planks of wood 
for pavement but the wood was in many places eaten away. 
Mud and dirt oozed through and egg-shells and other refuse 
lay about. The closet was dirty : nevertheless, when people 
stood on the seat they automatically pressed down a knob 
which produced a goM flush. Then there were basement 
stairs which were dirty and dark. Nevertheless, and in spite 
of the details mentioned, it was only when we at last came 
upon the Italian organ-grinders' quartor that we found 
something worthy of comparison with a European slum. 

Undoubtedly this Italian court was at once the worst and 
the only picturesque place we were able to discover. Here 
the bouses or huts are built in a most irr^ular manner. 
There are terraces for roofs and other smaller bouses rising 
from these terraces. The top house of all is so small 
and narrow that the attic wliere many organ-grinders sleej) 
seems more like a passage under the roof. The space where 
it is possible to stand upright is barely three feet wide and 
then the slanting of the roof makes it necessary to stoop 1o 
reach the beds. These are placed as far as possible under 
the roof which is certainly not more than two feet above 
the sleeper as be is lying in bed. If this roof is n(>t 
very penectly tiled the bedding most get wet when ic 
rains. Here at last we got the real stuffy smell of tbo 
genuine slum. While the liighest parts of this strange 
conglomeration of bouses or hots was thus so forbidding and 
fool, the very deep basement or cellar at the lowest and 
opposite extremity was oot particularly inviting. Here there 
was an oven and beyond in the dark far side of this large 
sort of cellar there was a dirty long table where the 
“boarders” of the barrel-oi^n fraternity dine. Doubtless 
they dine well for the price they pay—namely, 10<. a month 
for sleeping in the attic and £1 1^. a month for feeding in 
the cellar. Just outside the door and steps leading to this 
cellar there are two foul, dirty, malodorous closets and 
a broken urinal. Fortunately, the garlic-laden fumes and 
the scent of bay-leaf and thyme which escaped from the well- 
flavoured stew simmering on the oven Iwlow provided a 
welcome if ineflicient corrective to the defects of plumbing. 
Here was a good illustration of the fact that while the Anglo- 
Saxon race is more advanced in regard to drainage and sanita¬ 
tion generally the Latin races excel in domestic economy and 
the gastronomic arts. In further demonstration of this fact, 
and somewhat to the surprise of my American friend and 
guide, I asked the organ-grinders which restaurant they 
patronised when on f£te days or other special occasions they 
indulged in a particularly good dinner. Having thus 
obtained a likely address we proceeded to lunch at 
the restaurant that enjoys the special patronage of 
Italian organ-grinders. As a result my American companion 
declared that be would forthwith bring his wife to this 
restaurant of organ-grinding renown so that she might learn 
bow to cook. Undoubtedly the tasteless cold-storage meat 
eaten in America requires to be treated with the resourceful 
ingenuity of the Latin races in order that it may be rendered 
palatable. 

With the exception of this small group of strange struc¬ 
tures inhabited by oi^an-grinders it did not seem to me 
that the housing problem at Boston bad reached the 
acute stage attained in many European towns, so fur 
at least as the sanitary phases of the difficulty are 
concerned. There is undoubtedly a difference in the 
death-rates of v^irious localities but I hardly think that 
this is due to any very striking structural defect in 
the dwellings. It is rather the result of poverty, of racial 
predisposition, and of overcrowding. Of course in this 
respect it is the tenement houses that are the worst. 
Fortunately, measures are being taken to put a stop to the 
“sky-scraper” nuisance. It is only in the business streets 
that the building of very lofty houses will be allowed. In 
residential quarters it will not be permitted to build a bouse 
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that measares in height more than one and a half times the 
width of the street. Therefore, if a street is 30 feet wide no 
house must be more than 45 feet high. In old quarters 
instead of pulling down houses so as to widen the streets it 
will, it is thought, be less troublesome and less expensive to 
remove some of the upper doors of the bouses -so that they 
shall not be higher ^n accords with the width of the 
street. This, however, is not at present the law, but a Bill 
to that effect is to be submitted to the State legislature. 

Boston seems to be going through an experience similar 
to that acquired in England some 50 years ago. Thus from 
20 to 30 years ago the entire housing problem it was 
believed would be solved by our old acquaintance the 5 per 
cent, philanthropist. A cooperative building society in¬ 
tended to erect model tenements and to content itself with 
5 per cent, interest on the capital invested. The society also 
took over old and defective dwellings and improved them. 
But even under these conditions it bad to charge £3 
a month for tenements of three rooms; and some four 
years ago the managers came to the conclusion that in 
spite of such high rents this was no longer possible, at 
least not in the central and congested districts. The 
society said that the present building laws enforcing the 
employment of steel beams, plaster walls, and, in fact, 
strict fireproof conditions, made it too expensive to build. 
The question now discussed is whether it is a fact 
that nothing can be done so as to build model tenements 
at comparatively low rentals and yet yielding 4 or 5 
per cent, profit. Private enterprise in Boston has reached 
the point attained in London many years ago and is now 
no longer desirous to speculate in such matters. Yet the 
municmality of Boston is not attempting to grapple with 
the difficulty. It refuses to own any land except parks for 
the people. Instead of acquiring l^d and itself building 
tenement houses, as the County Council of London and so 
many other towns in England have done, the municipality 
of Boston is only seeking to modify the law so* that 
cheaper—that is to say, more ^dangerous—houses may be 
erected. It is proposed that the restrictions to make 
the bouses fireproof shall be withdrawn. Thus, cheaper 
material being allowed in the construction of ‘ ‘ model ” 
dwellings, the philanthropists, at the risk of roasting their 
tenants, will after all be able to make their 5 per cent. 
Boston has not yet reached that stage of evolution in muni¬ 
cipal matters which was attained in London and many large 
British towns some years ago. Its municipality does not 
realise that certain things have to be done, if not by private 
enterprise then by public enterprise ; if not at a profit then 
at a loss; and that the greatest loss of all is to leave them 
undone. This applies with particular force to insanitary 
areas. 

The prevalence of disease at Boston is not, however, in¬ 
timately associated with any special quarter or area. Disease 
follows the race rather than any particular feature in 
sanitation. Thus tuberculosis is much more prevalent in the 
tenements inhabited by the Irish and pneumonia is more 
common in tenements occupied by other races. Undoubtedly 
the chief difficulty is with the new arrivals, immigrants who 
are not yet in receipt of the higher rate of wages paid in 
America and who consequently cannot afford the high rents 
charged. However, in spite of the immense crowd of 
immigrants who land there the bousing problem at Boston 
has certainly not yet reached the acute stage which prevails 
in many of the seaport towns of Europe. 


MANCHESTER. 

(From our own Correspondent.) 


l’i(rterki University: Opening of the Ken Pathological 
Lahoratory, 

The formal opening of the new pathological laboratory in 
connexion with the Victoria University marks an occasion 
important in its relation to bacteriological research and 
to the bearing of increased and increasing knowledge 
on the public health. The laboratory is situated in York- 
place, near the new infirmary, and has been planned so as 
to be well adapted for its purpose. It is two storeys in 
height, about 160 feet long by 60 feet deep, with out¬ 
buildings 136 feet by 16 feet. The chief characteristics are 
unlimil^ light and the installation of important and 


yet simple appliances. As one of the local reports says, ' 
“it will be, when more funds are received, better able 
to cope with public health work than any other laboratory 
in the kingdom.” Professor 8. DeUpine has a staff of 13 
qualified assistants, five students, one secretary, and six 
servants. Last year over 100 sanitary authorities, repre¬ 
senting the public health of between five and six millions 
of people, m^e use of the laboratory “ in cases or outbreaks 
of consumption in man and animals, anthrax, typhoid, 
malaria, fc^ poisoning, glanders, fowl cholera, rag-piekers' 
disease, Asiatic cholera, plague, and noxious properties in 
all sorts of food.” In addition to this the laboratory 
dealt with sterilisation and disinfection, methods of 
filtration, and many kindred questions. Reports are made 
by the staff on morbid products for public authorities 
and medical men. Bactenology is taught to candidates 
for the diplomas of public health, to chemists, veterinary 
surgeons, and teachers in agricultural or dairy schools; 
investigations and research work are always going on in 
relation to the public health work and to cancer (in 
connexion with the Christie Hospital), while medical men 
often conduct investigations bearing on the cause and pre¬ 
vention of disease. Of course, all this entails expense and 
more pecuniary help is desirable if the wide field of 
usefulness lying open is to be cultivated thoroughly. 
As a local paper pots it, “a few benefactors” are 
needed “ who are willing to decrease the death-rate 
of the future by paying now for the knowledge of how 
to prevent disease.” 1^1 Spencer, the Chancellor, pre¬ 
side at the opening ceremony which was performed by Mr. 
W. J. Crossley, the chairman of the advisory committee, who 
it may be remembered gave munificently towards the estab¬ 
lishment of the sanatorium for consumption in Delamere 
Forest in connexion with the Manchester hospital for that 
disease. He was presented with an omaroental key by 
Professor Del^pine who described the remarkable growth of 
the work of the laboratory during the last ten years 
and stated that be had received letters of commendation 
from many distinguished men of science, including one 
from Lord Lister who said that the enterprise would 
be of immense service to Manchester and its neighbour¬ 
hood and would bring additional renown to the Victoria 
University. In bis reply Mr. Crossley stated that a large 
portion of the study and investigation carried on in the 
laboratory would tend towards the prevention of disease 
which was better than cure. “The layman's share of the 
work was to contribute to the funds, not to stint the means 
of study.” The building cost over £6000 and the equipment 
£700, and this was lai^ely unpaid, so that further sums 
were required for full equipment. The Vice-Chancellor, 
Dr. A. Hopkinson, referred to Professor Del^pine's long years 
of work towards the establishment of this laboratory and 
added that Mr. Crossley had given much larger help than 
be would allow to li« mentioned. The Lord Mayor, 
in moving a vote of thanks to Mr. Crossley, observed 
that nearly half of the work of the laboratory had been 
done for the corporation. Dr. Arthur Ransome seconded the 
vote of thanks and Professor Calmette of Lille, who spoke 
in French, humorously urged that if the laboratory were 
self-supporting it would imply a great prevalence of disease. 
On beh^f of the Pasteur Institute of Lille and of Paris be 
congratulated Professor Del^pine on bis work. 

“ Held by Electricity.’' 

An accident that took place recently at the Burnley 
electricity station illustrates the dangers always accompany¬ 
ing electrical developments. The stu and members of the 
electricity committee were witnessing the trial of an 
electrically driven air-compressor. After running for some 
little time on a wood floor it was proposed that it should 
operate on one of the dynamos. As soon as the engine 
driver put his foot on the metal floor plate be w£is 
thrown down, Mr. Birkett, the electrical engineer, ran 
to his assistance when his bands touched the metal 
drawbar of the compressor and he too was flung to 
the ground with great violence. “The whole of the 
current for tramway traction purposes was passing through 
the compressor” and Mr. Birkett could not loosen 
his hold of the drawbar. He got on bis knees, received 
another heavy shock, and became unconscious. An assistant 
fortunately ran to the switchboard and broke the circuit, 
also receiving a severe shock, and Mr. Birkett was released. 
The engine-&ver, in the first place, got a severe shock but 
Mr. Birkett was more seriously hurt. “Holes were burnt 


Di,-' 


Google 




Thb Lincbt,] 


LEEDS.—WALES AND WESTERN COUNTIES NOTES. 


[Feb. 4,1906. 327 


through his trousers into the flesh of his legs" and one 
knee-cap was scriouslj injured. 

Lead in Mouley JVater. 

Namerous cases of lead poisoning have recently occurred 
in the borough of Mossley. The chairman of the public 
health committee recently said that “from what he bad been 
told they in Mossley were receiving the water against 
which S^dlewortb people had so bitterly complained on 
account of the sickness and lead poisoning it caused.” He 
cautioned householders before using water for domestic 
purposes to run off a quantity first. This caution, though 
often repeated, cannot be repeated too often, for baste, 
carelessness, and idleness cause its frequent neglect. The 
special liability to contamination by lead of moorland surface 
water is well known but often foigotten and has to be set 
against the good from the pure fresh breezes that come from 
the moorland gathering grounds. 

Jnn. 31st. 


LEEDS. 

(7boii oub own Oorrbsponobkt.) 

The General Infirma/ry at Leedt. 

The statement of admissions and attendances for the year 
1904, which will be incorporated with the annual report, 
shows an increase of work in almost all departments. The 
number of beds which are always ready tor occupation is 396 
and it has seldom been the case that more than 10 per cent, 
of these have been unoccupied. Attached to the infirmary is 
the Ida Semi-Convalescent Hospital at Cookridge, some four 
and a half miles from the infirmary. This has 46 beds and is 
of great service in affording accommodation to patients who, 
especially after operation, require skilled nursing combined 
with the benefits of a convalescent home. It is reserved 
exclusively for patients who have been treated at the 
infirmary. The total number of patients treated as in¬ 
patients during 1904 was 6873, of whom 356 were in the 
infirmary on Jan. 1st. Of the 6517 admitted 1191 were 
medical, 4044 were surgical—including 909 accident cases— 
730 were ophthalmic cases. 219 were aural cases, and 333 
were admitted to the gynecological wards. The average 
number of patients in the wards was 355. The number of 
deaths was 477, giving a death-rate of 6‘94 per cent., but 
excluding 128 deaths which occurred within 48 hours of 
adi^ion the mortality was 5 • 17 per cent. In the out¬ 
patient department close Upon 40,000 new patients were 
attended to. These comprised 12,769 medical oases. 5462 
surgical cas&<>, 495 gynaecological cases, 4569 ophthalmic 
cases, and 1853 aural cases. Among the medical patients, 
but not included in the above figures, 6% new skin cases and 
152 throat cases were separately dealt with by the out¬ 
patient physicians. The number of casualties amounted 
to 10,170. The new semi-convalescent home at Cookridge 
is approaching completion. This, which is to be called the 
Arthington Hospital, will, it is expected, be built and 
cquipp^ entirely out of the fund given by the late Mr. 
^bert Arthington for the purpose, but ifs maintenance will 
involve an extra expenditure of about £2000 per annum. ; 
The design and elevation of the new buildings are very 
similar to those of the Ida Hospital which it adjoins. The 
two hospitals will, indeed, be practically one and the, 
administration department, kitchen.^, &c., will be common to 
both. When the building is completed the infirmary will j 
have at its disposal about 100 b^s for patients who are 
describetl above as forming the semi-convalescent class. 

Ilotpital for Women and Children. 

Largely as the result of the increase in the work conse 
quentontbe opening of the new buildings and the institu" 
tion of the lying-in department, some changes of importance 
have been arranged in the constitution of the honorary staff 
of the Hospital for Women and Children. The acting staff 
consists at present of three honorary surgeon-s who until 
a few months ago attended both to women and to children. 
In March an assistant physician was appointcfi to see the 
medical out-patients in the children’s department and a 
new appointment is to be made of an assistant surgeon 
for children whose work will also be confined to the 
children’s department. In making this now appoint¬ 
ment and in filling up either post in the event of any 
vacancy occnrring the electors will doubtless be influenced 
in their choice by considerations of special knowledge of 


the medical and surgical diseases of early childhood, for it 
is not intended that the assistant surgeoncy for children 
should carry with it any claim for promotion to the full 
staff on a vacancy occurring. It has also been determined 
that on a vacancy occurring in the full staff, which at 
present consists of three, the honorary surgeoncies shall 
M reduced to two and that an assistant soigeon shall be 
appointed who will assist the surgeons In their gynecological 
and obstetric work and act as their deputy should occasion 
arise. 

Leeds Pvblio Dispensary. 

Applications are invited for the post of honorary patho¬ 
logist. The new officer will be In charge of the clinical 
laboratory and will have a seat on the faculty of the dis¬ 
pensary and on the board of management. The appoint¬ 
ments in connexion with the new dental department have 
just been made. As honorary dental surgeons there have 
been appointed Mr. J. H. Carter, Mr. W. E. Margetson, Mr. 
J. E. Greaves, Mr. P. T. Leigh, Mr. W'. Marston, and Mr. 
A. G. G. Plumley. The honorary assistant dental surgeons 
are Mr. Stephen D. Hey, Mr. James N. Nicol, Mr. Henry 
Perkin. Mr. Cecil G. Rlddett, Mr. David Saville, and Mr. R. 
Littlewood Young. Mr. F. Sherburn at the end of his 20 
years’ service as honorary dental surgeon becomes consulting 
dentist to the institution. 

Proseoution* for the Sale of Watered Milk. 

The stipendiary magistrate has imposed tines of 40«. and 
costs in two cases and bound the defendant in the third 
ease in the sum of £5 to come up for judgment if called 
upon and exacted an undertaking from him to abandon the 
trade. The amount of water in the three cases was respec¬ 
tively 14, 3Zi, and Hi per cent. 

Poisoning by Coal Gas. 

Two cases of poisoning by coal gas are reported from 
Batley. From the account of the coroner’s inquest 
it appears that the manager of the gasworks and 
a striker were found dead in the coal storage shed. 
They were found close to an upright four-inch gas 
main which connected the two purifiers and was provio^ed 
with valves where it opened into each. It was not quite 
clear how the accident happened but it is supposed that the 
first victim was the striker and that the manager met his 
death in an attempt to rescue him. The gases which would 
escape if the valves were opened would be sulphuretted 
hydrogen, carbonic acid gas, and carbon monoxide. Mr. 
H. Keighley, who made the necropsies, gave evidence 
to the effect that death in each case was due to carbon 
monoxide, the presence of which in the blood was shown by 
the characteristic spectroscopic appearances. 

JfUI. 3lHt. 
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Cardiff Infirmary. 

Five years ago the governors of the Cardiff Infirmary 
inaugurated a scheme for providing necessary permanent 
additions to the institution, the principle of which lay in the 
publication of the specific requirements, together with their 
estimated cost. Several private individuals have subscribed 
the entire cost of certain of these requirements and alto¬ 
gether no less a sum than £18,000 has been expended. The 
latest addition to the infirmary is an electrical pavilion, 
the cost of the structure of which (£2900) has been 
paid by Mrs. W. H. Martin, and special subscriptions of 
£500 have defrayed the cost of the furniture and fittings. 
The pavilion, which was formally opened by Sir William 
Preece, F.R.S., on Jan. 26th, is a one-storey building 
placed in a central position on the main corridor (h 
the infirmary. The inside walls are lined with pale olive- 
green crystopal tiles and the floors are paved, like that 
of the operating theatre, with terrazzo. The building 
includes a waiting room, two water-closets, a Finsen lamp 
room with dressing room, an x ray photographic room, a 
photographic room for developing, and a room for general 
electrical treatment. The installation of appliances is very 
complete, especially as regards x ray apparatus, and also 
includes a d’Arsonval-Gaiffe high-frequency apparatus which 
works directly without any interrupter from the town mains, 
appliances for stereoscopic and localising purposes, a 
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16-incb iQduction coil with adjustable primal^ winding (Dr. 
Walker's method) with Wehnelt eleotroljtio inteimpter, 
to be worked from a motor generator giving 65 volts, 
a Finseti lamp, and a St. Bartholomew’s Hospital lamp for 
nltra-violet rajs. The department is in the charge of Dr. 
William Martin, one of the honorary assistant surgeons, who 
is himself the inventor of lead glass shields fitting on to 
focus tubes. He has also made ample provision for the 
protection of operators and patients from the deleterious 
effects of tire z rays by means of a large lead screen to 
protect the whole b<^y of the radiographer, a lead box with 
adjustable diaphragm for screen examinations, and lead 
glass shields. Colonel Bruce Vaughan, the chairman of the 
house committee, is very largely responsible for the acquisi¬ 
tion of this pavilion. 

The Teeth of School Children. 

A valuable report has just been issued by Mr. E. Rice 
Morgan, medical officer to the Swansea education committee, 
in which be gives the result of an examination which 
he recently m^e of the teeth of some of the boys and 
girls attending five schools in the upper division of the 
borough. Among 161 boys examined only five, or 3 ’ 3 per 
cent., had no unsound teeth and of the remaining 146 boys 
each bad on an average 3*7 decayed teeth. Among 
the 144 girls examined there were six, or 4*1 per 
cent., with all their teeth sound, while the remaining 
138 bad on an average 3*2 teeth which were unsound. Mr. 
Morgan is evidently of opinion that dental surgeons might 
with advantage be appointed to look after the teeth of the 
school children. He does not, however, advise this for the 
present but suggests that in the first instance parents and 
scholars should be supplied with printed rules for the 
reservation of the teeth of children. In the rules which 
e has drawn up be points out that sound teeth are necessary 
for good mastication and that good mastication is requisite 
for good digestion, that food left on the teeth ferments and 
becomes acid, thus producing decay, and that the teeth 
should be cleaned night and morning with a tooth brush and 
a simple tooth powder. 

Co/rmarthen Aeylum, 

The committee of visitors of the Joint Counties Asylum at 
Carmarthen has increased the salary of the medical 
superintendent (Dr. Edwin Ooodall) from £600 to £700 
per annum. Dr. Goodail has held bis present appointment 
for nearly 11 years. 

Motar-oar$ for County OJieiaie, 

A committee of the Glamorgan county council has 
recommended the purchase of a 12-borse power motor-car 
at a cost of £475 for the use of the county surveyor. The 
salary of the surveyor of the Carmarthen county council has 
been increased in order that he may use a motor-car for 
travelling about the county. 

Meteorological Record* at Bath. 

Ever since be was appointed medical officer of health of 
Bath, eight years ago, Dr. W. H. Symons has devoted a great 
deal of time to Ihe investigation of the meteorological con¬ 
ditions of the city and at the last meeting of the West of 
England and South Wales branch of the Incorporated Society 
of Medical Officers of Health he laid before the members 
some of the results of bis observations. As an illustra¬ 
tion of the necessity for checking the records of an 
earth thermometer he stated that on one occasion he 
found that a four-foot instrument in one part of the public 
gardens registered nine degrees above the temperature 
registered elsewhere and upon investigation he discovered 
that the waste water from the hot baths was carried off in 
a culvert a few feet away from where'this thermometer 
had been placed. Dr. Symons is not very sanguine of the 
possibility of making accurate records of the density of 
fogs and considers that the fog gauge made of alternate 
white and black stripes of varying width, though suitable for 
the very opaque small-grained London fog, is quite useless in 
the estimation of the coarse-grained fog of the country. He 
proposes a scale based upon the limit of visibility and 
for this purpose notes the distance of various objects 
from the point of observation. For example, if the out¬ 
line of a hill known to be six miles away can be seen 
but not beyond he records FI; if an object three 
miles distant can only be seen then F 2 is recorded; 
and if an object one and a half miles distant is only 
visible then F3, and so on. He thinks the geological 
and physi<^rapbical conditions have to do with the forma¬ 
tion of fog. The very careful meteorological observations 


made by Dr. Symons, which include the amount of sunshine,, 
the direction and the pressure of the wind, and the amonnh 
of evaporation going on, ought to be appreciated to the full 
in a town the popularity of which is dependent upon 
physical conditions. 

Bath Eattem BiepeTttary. 

The annual report of the Bath Eastern Dispensary, an 
institution which was established in 1832, states that 2724- 
visits were made to patients during 1904 and that the ex¬ 
penditure of the dispensary was £6^, causing a deficit on 
the year's working of £52. 

Plymouth Workhoute Infirmary. 

At the meeting of the Plymouth board of guardians held’ 
on Jan. 26th a long discussion took place concerning the pro¬ 
posed scheme for providing a new infirmary at an estimated 
cost of £56,000. Eventn^ly it w^s decided that only 
woman's general wards .should be erected to accommoda^ 
104 patients at a cost of £9450. 

Jsn. 30th. _ 


SCOTLAND, 

(Fbom oub own Oorrespondknt.) 

The Majority of the Student*' Repretentative Council of the 
Univertity of ^inburgh. 

The Students’ Representative Council of the University^ of 
Edinburgh has attained its majority and, as was suitable at 
such an important date, it has been marked by special pro¬ 
ceedings. On Friday ni^ht the students held a torcmight pro¬ 
cession through the city which passed off soccessf^Iy and 
was witnessed by many thousands of spectators. On Saturday 
night a dinner was held in the University union under the 
chairmanship of the senior president of the council, Mr. 
H. V. Rabagliati. The company numbered about 130 and in¬ 
cluded various distinguished persons and not a few of those 
who had taken an active part in the establishment of the- 
council over 20 years ago. The Solicitor-General'for Scotland, 
Mr. Dundas, K.C., who has just been raised to the Scottish 
bench, proposed the toast of the evening and dealt with the- 
history of the formation and the work of tbs Students' 
Representative Council. The chairman responded to the 
toast and urged upon students to take more interest in Hte 
council as being the centre of Unive'‘sity life. The Lord* 
Advocate propped the toast of ‘ ‘ Alma Mater ” and Prin¬ 
cipal Sir William Turner replied. 

Retearchet into the Etiology of Carcinoma. 

An interesting paper by Dr. W. Ford Robertson and 
Mr. H. Wade on plasmodiophora in cancer appeared ii> 
The Lancet last week. During the week Dr. Rot^rtson in¬ 
vited a number of his friends to a private demonstration of 
sections and cultures which was largely taken advantage of 
and much appreciated. On Thursday evening the work was 
submitted to the Edinburgh Pathological Club where it wa» 
fully discussed. This work is such a definitely new departure- 
on previous methods that more will no doubt be heard of it. 

Jan. 30th. 


IRELAND. 

(Fbom oub own Cobbbsfondbkts.) 


DUpemary Medical Officer* and the Local Qoi'ernment 
Board. 

'i'HE important case of Keelan v. the Local Government 
Board (which was reported in The Lancet of Dec. 17th, 1904> 
p. 1757, and in which the legal right of the Board to amalga¬ 
mate Collon No. 1 and Driimcondra dispensary districts (Co. 
Louth) with Collon No. 2 and Dunleer districts was contested 
at the instance of Mr. M. Keelan and Mr. M. Caraher) was re¬ 
opened on Jan. 30th in the Court of Appeal before the Lord 
Chancellor, Lord Justice Fitzgibbon, Ix>rdJusiice Walker, and 
Lord Justice Holmes. It will be remembered that the ^urt 
of King's Bench refused to set aside the order of the Lo^ 
Government Board by which one dispensary district was 
entirely done away with. The importance of the appeal is 
due to the fact that it is really a conflict between the Irish 
Medical Association and the Local Government Board and 
the Board's view of its gra\ity is shown by its having 
briefed for each trial both the Attorney-General and the 
Solicitor-General in addition to its own counsel. The case 
is DOW being heard. 
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Appointment of Coroner for Belfast. 

At a special meeting of the city corporation of Belfast 
held on Jan. 30th Dr. James Graham was appointed city 
coroner of Belfast at a salary of £650 per annum. It would 
appear that the Act of Parliament lays down that the coroner 
shall be paid by fees bat to get over this it has been arranged 
that all lees received on account of the office over and.above 
the som of £650 shall be refunded to the corporation. 

PurdytbHm Infecticv* Diseatee Moepital. 

A number of years ago, contrary to the views of the 
medical profession in Belfast, the city corporation decided 
to build an infections diseases hospital at Purdysburn, about 
three miles from the city and close to the new asylum. 
Apparently the corporation never considered the question of 
the drainage of either institution and quite recently it was 
discovered by the appearance of pipes on the roads 
that it is now proposed to convey the sewage of both 
the infectious diseases hospital and of the asylum directly 
into the city sewerage system and to bring it right through 
the main drains of the city. Naturally this has arous^ 
great opposition and a deputation of ratepayers who 
waited on the public health committee were assured that 
there was no danger as the sewage would be disinfected. 
This statement, however, has only stimulated the rate¬ 
payers to still more determination and at a meeting held on 
Jan. 30tb it was decided to send a deputation to the city 
council in reference to the matter. Those who object to this 
new departure on the part of the city fathers say ; 1. Why 
are patients with infectious disease taken away to a 
hospital right out of the city and then their dejecta brought 
back again into the city ! 2. The scheme wrill cost 
£6000, for the pipes have to be brought at least a mile to 
join the main city sewers and a pumping station will have 
to be established and there will be an annual up-keep. 3. In 
exceptional periods when parts of the city are flooded it was 
proved that objectionable matter was as a result de¬ 
posited, a state of matters much more serious in the 
case of sewage coming from an infectious diseases hospital. 
4. That it is unwise to depend on a few workmen for the 
disinfection of sewage coming through the city from an 
infectious diseases hospital. The question at issue is whether 
there is any plan of disinfection of the sewage which 
will be sufficient ; the public health committee says that 
there is but it has not yet stated what method it proposes 
to adopt. Apart from everything eUe it shows wonderful 
want of forethought that the committee should not have 
arranged definitely as regards the disposal of the sewage 
from a large infectious diseases hospital before undertaking 
the erection of such an institution. 

lie jVefv City Uall, Belfast, 

Great uneasiness prevails in Belfast as to the total absence 
of business capacity now shown by the corporation owing 
to the extraordinary revelations made public last week 
at an inquiry held by the engineering inspector (Mr. 
P. C. Cowan) of the Local Government Board regarding 
a farther loan for the new city ball. The original con¬ 
tract was £150,000; £300,000 have been already expended 
and now, after the lapse of seven years, more money is 
wanted for furnishing. As Mr. Cowan (who commented 
very severely on the matter) could get nothing but loose 
figures and estimates on the part of the committee of the 
corporation as to what the ultimate cost of the building 
would be. be adjourned the inquiry to March when he will 
require a clear, definite, and final statement of the total cost 
of this wasteful piece of corporate expenditure. It is no 
wonder that so little progress is being made in public health 
reform in Belfast when it came out at this inquiry that 
£8000 were to be squandered in the furiuahing of the main 
council room in this “ House of Lords ” (as Mr. Cowan, the 
iospector, called it in contempt), with chairs reckoned to cost 
£50 each for the city fathers. 

Jsn. 31$t. 


BERLIN. 

(Fbom our own Correspondent.) 


Alleged Communioatiem of Sgpiilit to a Hone. 

At a recent meeting of the Berlin Medical Society Dr. 
Piorkowsky showed a horse to which he had given an intra¬ 
venous injection of blood serum obtained from patients 
suffering from syphilis in different stages. The injection 


was made into the jugular vein and several weeks afterwards 
a papular eruption appeared on the neck and the breast of 
the horse together with a swelling of the glands. Tho 
interval between the injection and the appearance of the 
eruption corresponded to that elapsing in the human subject 
between primary infection and the development of secondary 
symptoms. Dr. Piorkowsky was of opinion that the eruption 
was syphilis. In the ensuing discussion Professor Lassar 
adopted this view on the ground of the microscopical 
examination of the eruption, which, he said, presented 
features very similar to those observed in syphilis. Dr. 
Aronson, however, stated that eruptions having the charac¬ 
teristics in question were often observed in horses after the 
injection either of albnminous substances or of extracts of 
bacteria and that they had nothing to do with syphilis. 
Dr. Benda, Dr. Hoffmann, and Professor Bri^rer opposed 
Dr. Piorkowsky's views on anatomical grounds. The general 
opinion of the meeting was that the commnnication of 
syphilis to the horse was not proved by Dr. Piorkowsky’s 
experiments and that no inferences as to the production of 
an antitoxin for the treatment of syphilis could be founded 
on them. 

Jan. 28tli. 


CANADA. 

(From our own Correspondent.) 

A Neve Baeteriological and Pathological Laboratory. 

Dr. George Charlton of Montreal has been appointed by 
the Government of the Xortb-West Territories of Canada tO' 
establish a bacteriological and pathological laboratory at tbe 
capital of tbe Territories, Regina. At the start Dr. Charlton 
will devote himself particularly to the study of the diseases 
of cattle and horses, as tbe ranchers have suffered con¬ 
siderable loss from a disease known as swamp fever which 
is rapidly fatal to horses. The College of Physicians and 
Salmons of tbe North-West Territories will also benefit 
tbe e.stabli8bment of the new laboratory, as Dr. Charlton 
will conduct investigations there in regaid to epidemics of 
diphtheria and typhoid fever. Dr. Charlton has recently 
returned from Europe where he has been working in Tarious 
laboratories since his connexion with tbe pathological 
department of McGill University some few years ago. 

Montreal Hospital damaged by Fire. 

Montreal's fine hospital, the Royal Victoria, was damaged 
by fire to the extent of 830,000 early on tbe morning of 
Jan. 14th. No patients were removed from tbe wards but 
everything was in readiness for such an emergency. Tbe 
governors have received a cable from Lord Stratbeona, 
Canadian High Commissioner in England, that he will bear 
all the cost of restoring the burned portion of the building. 
The report of this institution for November, 1904, shows 
that 245 patients were admitted during that month, that 
229 were discharged, and that 11 died. In the outdoor 
departments there were 764 medical cases, 407 surgical, 467 
ophthalmological, 76 gynecological, and OT4 laryngologioal, 
making a total of 20^. 

Notre Bame Hospital, Montreal. 

At tbe annual meeting of tbe board of governors of Notre 
Dame Hospital, Montreal, which was held in December last, 
it was shown by the annual report that during the last 
official hospital year the number of patients admitted into 
the institution reached a total of 2226, of whom 1313 
were men and 913 were women. Of the indoor patients 
1919 were discharged recovered or improved; 166 left 
the hospital unimproved or recognised incurables, while 
156 died in the hospital. The average stay of each 
patient in the hospital was 18 days. In the outdoor 
senr'ices ^,458 consultations were given. In tbe pharmacy 
26.000 prescriptions were dispensed. Tbe ambulance made 
1437 calls. Each patient costs the hospital 81.09 per day. 
The total expenditure amounted to 843,824.63 and the total 
receipts to 841,742.05, thus leaving a deficit of over 
82000. The new contagions diseases hospital in connexion 
with Notre Dame is making good progress and will bo ready 
for occupation by April of this year. It will have accommo¬ 
dation for 200 patients and will be modem in every respect. 

Annual Report of the Montreal League for the Prerention of 
Tuberculosis. 

The Montreal League for the Prevention of Tuberculosis 
has been at work now for upwards of 18 mouths, tbe reports 
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of the first case» of coosomption being received on June 1st, 
1903. Reporting of cases of consumption to the league is, of 
course, optional, the object being to educate and to instruct 
those afflicted as to the regular ordering of their daily lives. 
Where the cases are advanced, where destitute and neglected, 
they are sent to the home for incurables ; in incipient cases 
an effort is made to send the patients to the country but 
lack of financial support has somewhat crippled the league 
in its work. An interesting and important investigation has 
been made hy the league in connexion with the deaths from 
meningitis in children reported to the city health depart¬ 
ment. In 1903 there were 248 deaths among children under 
five years of age from meningitis in Montreal. In almost 
every case investigation established the fact that in the 
homes of the patients there was living someone with con¬ 
sumption and the records at the health office showed that fully 
90 per cent, of these deaths were tuberculous. During the 
18 months of the existence of the league 300 cases have been 
reported to it, the youngest being five and the oldest 70 years 
of age. Of the 300 cases information has been received of 
the death of 136. Of this number 85 were between the ages 
of 16 and 36 years. The work of the inspector of the league 
up to the issue of the report was as follows : visits made to 
different cases, 1667 ; 9000 cuspidors distributed; a large 
quantity of pamphlets distributed ; 500 bouses disinfectea ; 
and 3000 wall cards placed in 326 public and private insti¬ 
tutions for the instruction of the inmates. 

Jan. 2lBt. 



AMBROSE BIRMINGHAM, M.D.R.U.I.. F.R.C.S. IREL., 

PBOFEBBOB OF ASATOMF tK TEF. CATHOLIC VKIVEBSITV MEDICAL 
SCHOOL, DUIILIX. 

Professor Ambrose Birmingham died in Dublin on 
Jan. 23rd at the untimely age of 41 years, after an illness 
which be bore with cheerfulness and, indeed, with heroism. 
He was born in the West of Ireland and belonged to a 
family in which no less than five brothers became members 
of the medical profession. HU early education was received 
at St. Vincent’s Collie, Castleknock, and his professional 
studies were pursued at the Catholic University Medical 
School in Dublin. He took the diploma of L.R.C.F. Irel. in 
1885 and having also become an undergraduate of the Royal 
University of Ireland be graduated there as M.B. in 1^7 
with the additional distinction of obtaining first honours 
and an exhibition. In 1892 he proceeded to the degree of 
M.D. in his university and in 1697 he was admitted 
F.R.G.S. Irel. At an early period in bis career be 
was appointed demonstrator of anatomy at the medical 
school of the Catholic University, and then assi-stant 
to Dr. (now Sir) Christopher Nixon who has the merit 
of having been the first to recognise bis special ability. 
In 1888, when Sir Christopher Nixon on the death of the late 
Dr. Lyons accepted the chair of practice of medicine, Dr. 
Birmingham was appointed professor of anatomy and 
registrar to the medical school and made a visit to the 
University of Edinburgh. On his return to Dublin he 
became a Fellow of the Royal University of Ireland and 
proceeded to devote all his ability and energy to his special 
subject and to the welfare of his medical school. In a short 
time he developed an extraordinary aptitude for organisation 
and business and with his clever lectures the number of 
students quickly increased from 100 to the 300 who 
marched three deep in his funeral procession on Jan. 26tb. 
Yet with all this work on his hands he found time to devote 
to investigation and to the purely scientific side of his 
profession. A long list of his original papers and communi¬ 
cations is to be found in the Medical Directory under his 
name. Perhaps the most important of these was his con¬ 
tribution to the “Textbook of Anatomy” by his friend Pro¬ 
fessor D. J. Cunningham, to which he supplied the article 
on the Abdomen. Moreover, his paper on Cranio-cerebral 
Topography with Special Reference to the Mastoid Region 
of the Skull is of permanent practical value. For many 
years Professor Birmingham had suffered from colour 
blindness. AVout two years ago the continuous strain of 
his many undertakings proved too much and though he was 
partially restored by rest and a tour on the Continent he was 
sever again the same man. His health unhappily broke 


down just as he was doubtless about to obtain the dis¬ 
tinctions to which his brilliant and arduous work entitled 
him. Professor Birmingham was always modest and un¬ 
affected ; he was universally esteemed by bis colleagues, 
while he was justly admired and almost venerated by the 
crowds of pupils whom be taught so successfully and to 
whose advancement he really sacrificed his valuable life. 

At the Catholic University School of Medicine, the Dean 
of the Medical Faculty (Sir Christopher Nixon), in addressing 
the professors and students, said: “I have never had to 
undertake so painful a duty as that which falls to my lot 
to-day in referring to the death, in the prime of life, of my 
former pupil, colleague, and devoted friend, Professor 
Birmingham. In the full vigour of a brilliant and well- 
trained mind, after passing the period of storm and stress 
through which all scientific workers must pass, as through 
a fiery ordeal, when all that brings fame and fortune is 
almost within one's grasp, ' death breaks the vital 
chain,’ and robs both him and us of the fruits for which 
the seed had been so industriously sown. The whole thing 
is unutterably sad, too sad, indeed, for empty expressions 
of regret. Just 18 years ago Professor Birmingham 
succe^ed me as professor of anatomy, and from that time 
up to the present he held a dual position in the school. He 
was responsible for the working of the anatomical dep 2 irt- 
ment, and as r^istrar upon him devolved the oiganisation 
of the school as a whole, the several details of its financial 
arrangements, and in many respects the work for which I, as 
dean, am nominally responsible. In every phase of bis work 
he was brilliantly successful and amidst all his labours he 
found time, with those elements of genius with which be 
was richly endowed, to make for himself a name distinguished 
amongst the ablest men of his own special science as a man 
of original powers of observation and research. If I might 
in a brief way analyse Birmingham’.s splendid abilities I 
would do so under three head.s—as a teacher, as an original 
observer, and in reference to those qualities which made bis 
personality so attractive to all who Imew him. As a teacher 
: he was the nearest approach to the ideal that I have had 
experience of. With the most thorough knowledge and 
grasp of his subject he possessed the rare gift of making it 
transparently clear, and by a bright and vivid description 
invested it with such interest as to excite the rapt and 
sustained attention of bis class.” 


GEOFFREY HETT, M.D. Edin., M.R.C.S. Eng. 

The death of Dr. Geoffrey Hett of 41, Westboume-park- 
road, which occurred on Jan. 25th, in his sixty-first year, 
came as an unexpected blow to his friends. Bom in 
Lincolnshire, he was educated at Merchant Taylors’ School, 
then at King's College and the University of Edinburgh. 
After serving as house surgeon successively to the Lincoln 
dispensary and hospital he settled in London zind spent 
most of bis life as a Biyswater prauiitioner. In his 
early days be did good service as honorary secretary of 
the Royal Medical Benevolent College. He was also a 
contributor on medical subjects to the Satvrday Revitn, 
under the editorship of Ms friend Mr. Walter Pollock, 
and had a special practice among literary men of that 
set. For the greater part of his life he was one of the 
officers of the Westbourne Provident Dispensary, the sub¬ 
scribers to which experienced his unfailing kindness and care 
not less than bis better-class patients. Dr. Hett was a re¬ 
markably active man who, having turned 60 without a grey 
hair, still kept up his rowing and swimming. In youth be 
had been an energetic football player; in later days he 
would spend a holiday in walking to Brighton and to the 
last he made one of the small band of winter bathers in the 
Scrt>entine. His sudden death from heart failure was, 
therefore, a most painful shock to his family, with whose 
sorrow many will sympathise. One who has known him 
intimately for the greater part of his life writes that he 
cannot remember his ever saying a harsh or unkind word 
and few who came in contact with him could fail to be 
impressed by a singularly genial, unselfish, and serene 
nature. The first part of the burial office was said at 
St. Mary Magdalene's Church, Paddington, by the vicar, 
the Rev. W. H. Bleaden, a large congregation being present. 
The committal portion of the service was taken by the 
Rev. James Dixon, vicar of Willesden, an old friend and 
a former member of the dispensary committee. Dr. Hett 
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leaves a widow, one daughter, and three sons, the eldest 
of whom is a member of the medical profession. 


Deaths op Eminent Foreign Medical Men.— 

The deaths of the following eminent foreign medical men 
are announced :—Dr. Guido Bodlander of Brunswick, who 
was formerly assistant to Professor Binz, the Bonn pro¬ 
fessor of pharmacology.—Dr. I. M. Lvoff, privat-dooent of 
midwifery and gynaecology In the University of Kazan. 


lEltbiral Ittlns. 


University of Oxford. — Scholarships in 

Natural Science are offered for competition on March 14th 
at Keble College and on May 2nd at Merton College and New 
College.—At a meeting of the Hebdomadal Council held on 
Jan. 23rd it was resolved that the hearty thanks of 
the University be accorded to Mr. Edward Whitley, B.A., 
Triuily College, for his generous and timely gift of £1000 
toward the permanent endowment of the chair of patbolt^y. 
—The Vice-Chancellor has published a letter received from 
Sir William Selby Church, Bart., K.C.B., D.M., D.Sc. Oxon., 
P.R.C.P. Lend., informing him of a meeting of medical 
graduates lield in London on Dec. 20th, 1904, at which it 
was determined— 

Th&t, with a view to show the strong feeling that the medical 
graduates have on the necessity for promoting the 8 tu(i 3 ’ and teaching 
of pathology, a fund started for the purpose of assisting In this 
object, and the primary object of this be the establishment and endow¬ 
ment of a professorship in pathology. 

Rdk.vl Midwives’ Association.—A very well 

attended meeting under the auspices of the Rural Midwives’ 
Association was held at 50, Albemarle-street, London, 
W. (by kind permission of Mrs. Murray), on .Tan. 25th. 
Lord Edmund Talbot presided and among those present 
were Sir Michael Foster, Dr. T. Savage, Dr. A. Bostock 
Hill (Warwick county council). Dr. R. Boxall, and Dr. J. 
Middleton Martin (medical officer of health of Gloucester). 
Mrs. Heywood Johnstone explained that the meeting had 
been called to discuss the best means of carrying out the 
Midwives .Act in rural places and the especial difficulties in 
sparsely inhabited districts where even amongst the educated 
classes much ignorance still remained as to the necessity for 
the Act and the rules laid down by the Central Midwives 
Board. The object of this legislation might be summed up 
in the words, “the stamping out of puerperal fever,” and 
it also aimed at the better nursing of the mother and 
child. The discussion to follow would embrace the following 
points: 1. The authorities appointed to carry out the Act. 
2. Inspectors. 3. Inspection. Besides inspecting the appli¬ 
ances of the nurses and their dwellings, where possible the 
nurses should be inspected at their work in the cottages. 
4. Disinfection. 6. The best type of midwife for rural 
districts. 6. Combination with nursing associations. 7. 
Midwives acting independently. 8. Financial aspects. 9. 
Further difficulties, among which were the impossibility 
of a trained midwife living on her earnings and the 
difficulty of getting uneducated women of the servant 
class to assimilate theory and to be conscientious in 
their work. Dr. Boxall said that the Central Midwives 
Board had expressed the opinion that a supervising 
authority should make arrangements for the iiispection 
of midwives and this would be best carried out by a 
local authority. On this point Dr. Savage, representing 
the Warwick county council, said that they had put the 
matter into the hands of the sanitary committee which had re¬ 
commended that two additional lady health visitors should be 
appointed for tbn purpose. The necessity for inspection was 
emphasised by Dr. M. Handfield-Jones who pronounced it 
the crux of the whole question if deterioration in the work 
of the midwives was to be prevented. Dr. Boxall pointed 
out the supreme importance of adequate disinfection. In 
the lying-in hospital with which he was connected, owing to 
the precantionarv measures adopted, out of 8837 cases 
treated since 1887, not one bad died who had been 
under their care from the outset. Sir Michael Foster, 
gave it as bis opinion that the best type of midwife 
was the woman who had practical knowledge of the class to 
which she was to give assistance. She must be trustworthy 


and a person who would be accepted by the poor. The 
following propositions were put before the meeting:— 

1. That a committee appointed by the county council would be the 
best authority to carry out the Act. 

2. That Inspection would be best carried out bj-, or under the sup^ 
vision of, a county medical officer of health or a fully trained nutiM 
midwife under medical supervision and not connected with local 
nursinK associations. 

3. That the best form of rural midwife is a woman with an intimate 
and practical knowledge of the life of tlie working class. 

A vote of thanks to Mrs. Murray for lending her house 
for the meeting and to Lord Edmund Talbot for pre-* 
siding having been passed unanimously the proceedings 
terminated. 

Literary Inteixigence.— The eopyriglit of 

that useful and popular handbook “Half Hours with the 
Microscope” by Dr. Edwin Lankester, formerly published 
by Messrs. W. H. Allen and Co., has been acquired by 
Messrs. C. Arthur Pearson, Limited, who have also purchased 
the companion volume by Thomas Davies, on the “ Prepara¬ 
tion and Mounting of Microscopic Objects.” Tne latter has 
been out of print for some time but a new and cheaper edition 
will be published very shortly. 

Liverpool Medical Institution. — At the 

annual meeting held on Jan. 12th the following list of office¬ 
bearers and members of council was adopted. President: 
Dr. James Barr. Vice-Presidents: Dr. J. R. Logan, Dr. J. 
Wiglesworth, Dr. J. H. Abram, and Dr. George C. Walker. 
Treasurer: Mr. T. H. Bickerton. General secretary : Mr. 
F. Charles Larkin. Secretary of ordinary meetings: Mr. 
R. W. Murray. Secretary of pathological meetings: Dr. 
W. B. Warrington. Librarian: Mr. W. Fingland. Editor 
of the journal : Dr. F. H. Barendt. Council : Dr. A. G. 
Gullan, Dr. John Hav, Dr. David Moi^an, Mr. K. W. 
Monsarrat, Mr. Rusbton Parker, Dr. E. Stevenson, Mr. R. 0. 
Dun, Dr. R. Thacker King, Dr. John Masson, Dr. W. 
McClelland, Dr. S. J. Palmer, and Mr. James Taylor. 
Auditors : Dr. Logan and Dr. J. Tawse Nisbet. General 
committee ; Dr. Barr, Mr. Larkin, Mr. Bickerton, Dr. 
Logan, Mr. Murray, Dr. Palmer, and Mr. Rusbton Parker. 
Library committee: Dr. Abram. Dr. Hay, Mr. Dun, Dr. 
Barendt, and Mr. Monsarrat. 

Donations and Bequests.— The committee of 

the Infants Hospital has received from the trustee of the 
Jessie Alice Palmer Charitable Fund the sum, of £500 to 
endow a cot in memory of the late Jessie Alice Palmer.— 
Mr. Alfred Stephens, formerly a police officer in Hampshire, 
who died, aged 84 years, a fortnight ago at Newport, Isle 
of Wight, has left £2000 to the Royal County Hospital, 
Ryde, and £1500 to the National Consumption Hospital, 
Ventnor.—Mr. James Hamilton, who died on Jan. 1st at 
Paisley, has bequeathed to the Paisley Alexahdra Infirmary 
£300; to the Scottish National Institution for Imbecile 
Children, Larbert, £200 ; and to the Paisley Eye Infirmary, 
the Poor Associations Society for Treatment of Incurable 
Diseases, and the Paisley Convalescent Home, £100 each.— 
By the will of Mrs. Elizabeth Broughton Ripley £500 each 
have been bequeathed to the Leeds Dispensary and Leeds 
Infirmary and Leeds Hospital for Women and Children.— 
Mr. Edward Nixon has by will bequeathed to the 
Royal Hospital for Incurables and the Sussex County 
Hospital at Brighton £500 each.—By the will of Mr. 
John Ligbtfoot N'ewall, of Ongar, Essex, estate of the 
gross value of £58.083 4<. 6<2. h^ been left, of which the 
net personalty has been sworn at £19,333 17*. lOcf. Subject 
to certain conditions and trusts, he left the residue of bis 
son’s share of Ins estate as to one-fifth each to the Royal 
Northern Hospital at Liverpool, the Royal Southern Hospital 
at Liverpool, the Royal Infirmary at Liverpool, the Bluecoat 
Hospital at Liverpool, and the School for the Blind at 
Liverpool, absolutely.—Mr, Charles Lea of Northampton has 
by will b^ueathed £1000 to the Northern General Hospital, 
Liverpool, for the endowment of a bed. 


BOOKS, ETC., RECEIVED. 


Adlihu axd Sox, Bartholomew-ciose, B.C. 

Tbo British Journal of Children’s Diseases. Edited by George 
Carpenter, M.D. Vol. 1. Price, doth, 15*. net. 
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BaoxiEbe, TiKOA^u, AHD Cox, 8, Henr{etu-8tt«et, Co7«nt Owdeo, 
W.C. 

A Diction&ry of New Medical Terms. Including upwards of 
38.000 words and many useful tables, being a Supplement to “ An 
Illustrated Dictionary of Medldne. BIoIoct, and Allied Sciences.” 
By Geoive M. Oould, A.M., M.D., Editor of “American 
Medicine." Based upon Recent Sclcntlflc Literature. Price 2U. 
net. 

Cancer and Its Treatment. Being the Bradsliaw Lecture, delivered 
before the Royal College of SuroMns of Bng^Land on Dec. 1st, 1904, 
by A. W. Mayo Robson, D.^.. P.R.C.S. Eng,, Senior Vice* 
President of the College. Published bv Request of tlie Council 
of the Royal College of Surgeons of England. Price 3s. 6d. net. 

CWBCHiLL, J. AKD A.. 7. Great Marlborough-street, W. 

A Oerman-Bngllsh Dictionary of Terms Used in Medicine and the 
Allied Sdeiices. By the late Hugo lang, B.A. Edited and 
completed by Bertram Abrahama. M.B., B.Sc., F.R.C.P., 
Asalstant-Pbvsician, Westminster Hospital, Sub-Dean and 
Lecturer in Physiology, Westminster Hospital Medical School. 
Price 15s. net. 

St. Thomas's Hospital Reports. [New series. Edited by IDr. 
H. P. Hawkins and Mr. W. H. Battle. Vol. XXXII. Pri<« 
8s. 6d. net. 

J. B. LiPPixcoTT CusiPANY. Philadelphia and London. 

The Diseases of Society (The Vice and Crime Problem). By G. 
Frank Lydston, H.D., Profesaor of Genlto-Urinary Surgery, state 
University of Illinois; Professor of Criminal Atiuropology, 
Chivago-Kent College of Law. Price 15«. net. 

Macmillan Company. New York. (Macmillan and Co., Limited, 
London.) 

A Laboratory Guide In Elementary Bacteriology. By William 
Dcxlge Frost, Ph.D., Assistant Professor of Bacteriology, Uni¬ 
versity of Wisconsla. Third revised edition. Price 7«. net. 

HacLebose and Sons. James, Publishers to the University, Glasgow. 

Museums: Their History and their Use. With a BibIi(^);Taphy and 
List of Museums In the Unit^ Kingdom. By Dsvid Murray, 
LLD., F.S.A. Three volumes. Price j2s. not. 

Skeffinotor and Son, 34, Southampton-strect, Strand, W.C. 

Religion and Health: their Mutual Relationship and Influence. 
By Norman Porrltt, M.R.C.8.. L.R.C.P., P.N.S.A., Consulting 
Surgeon, Huddersfleld Infirmary. Price 30. 6d. 

Stuber, a. (C. Kaditzsch), Wiirzburg. 

Die Histologischen Untcrsuchungsmetlinden cles Nervensystems. 
Von Dr. P. U. Bayon, AMistent an der Psychiatrischen Klinik zu 
Wiirzburg. Price M.3.60. 

The Scottish Medical and Suboical Jovbnal, Limited, Edinburgh. 

The Scottish Hodlcal and Surgical Journal. Edited by Normao 
Walker. M.D.. F.K.C.P.. and Harold J. Stiles, M.B., F.R.C.S. 
Volume XV. (July lo December). Price not stated. 

Tip. Edit. A. Tocco 4 Salvietti, Via Nilo, 34, p. p. nobllo, Napoli. 

Istituto di Anatomin Patatogica dolla R. Unlvcrsitk di Napoli, 
Diretto dal Prof. O. von Sclirbn. L'Influenza dei PIccoli Trauml 
sulla Loi-allzzazione della Tultcrculosi. Ricctche Spcrliuentall del 
Dr. Edoardo Salvia. Docentc di Chirurgia, Prof. Incaricarto di 
Pediatria Chirurgioa atl'Cnlversitk. (Pubbllcato nel “Poli- 
cHnlco,” Sezione Chirurgioa, 1904—Anno XL—fasc. 7 ed 8.) Price 
not stated. 

Tipolitoobafia “La iNDi STatA," Linares Rivas, 11 y 13, Gljdn,Spain. 
Liiirebia de D. Mani'kl Manso. Corrida, 20, (iijdn. 

lllgienc Popular. Contribucloii al Estudio de la Higione de los 
Tnbttjadores y Enfermolades de los Jomaleros. Por Ambroelo 
Rodriguez y Roilrtguez, Doctor cn Medicina y Clrurgia. Price | 
8 Pesetas. 

■ViooT FBtBES, 23. Place de rficolo-de-Midceine. Paris. 

L'Ancsthealo Locale pour rEstraetion dcs Dents. Par le Dooleur 
Sauvez, Deiitista des HCmitaux, Professeur a I'Ecole Dentalrcde 
Paris. Prvfacc de M. le ProfcMOur Rectus. Prioo Fr. 4. 

Traitement dcs Hemorrsgios Puorperalcs. Par le Dr. O. Keim, 
Anoicn Interne dcs HopItaux de Paris et dos Maternites de 
I'HOtel-Dieu. Saint-Antoine et Lsrlboisiere. Ancien Preparateur 
des Cotirs d'Accouoiienients k la Faculte de MiVlocine. Price 

. Fr. 3.60. 

Les Mothoaies dc Reeducation cn Ttii-rapeiitiquo. (Ret^ucatiou 
Psychique. Hoirice, Scusorielle et Orgaiiiqiie.) Par le Doctcur 
Contet. Price Fr. 3.50. 

Wilson, Efpinoham, Threadneedic-strcct, E.C. 

A Mngisterlal Handbook : U'ing a Concise Outline of the Everyday 
Functions of Moglstratos wtti] Tables of Offences and Matters 
Cognisable by tliein. Ry W. H. Foystcr. Solicitor and Notary, 
Clerk to tlie Justices of Salford. Pricc24.net. 




Sueoeufnl appKeant* /or Vacancies, Secretaries oj PubUe InstittUUms, 
and others possessing information suitable for this column, are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later (Aan 9 o'clock on tlie Thursday morning of each 
week, such information for gratuitous publication. 


Anderson, Lovisa Oxrbrtt, M.D.. B.S.Loiul.. has been »ppolnte<l 
Assistant OuC-patieiit Surgeon to the New Hospital for Women, 
London. 

Bikminoham, C. L., M.D. R.U.I., has been appointed Certifytng 
. Surgeon under the Factorv and Workshop Act for the Westport 
District of the county of Mavo. 


Bobbowman, Fbiup, M.D. Edln., has been appointed a Medica^ 
Referee under the Workmen's Compensation Acts, 1897 and 1900. 
and to act for the Central District of the Sheriffdom of Perth. 

Bbown, a. Cabnabvon, M.R.C.S. Eng., L.R.C.P. Load., has been 
^pointed Casualty Officer and l^use Surgeon to the North- 
Esatem Hoepltal for Children, Hackney-rosul. 

Cbai<», Geob«e, M.B. Bdia., has been appointed Public Vaccinator for 
the District of Oblnemuri. 

CtniNiNO. Joseph, M.B., B.8. Melb., P.R.C.S. Eng., has been appointed 
Assistant Surgeon to the Royal Free HospltaL London. 

Fenneu:, Charles H.. M.A., M.D. Oxon., M.B.C.P. Lond., has been 
^pointed Senior Assistant Medical Officer to the Bast Sussex 
Cfounty Asylum, Hcllingly. 

Febovsox, William, M.D., has been appointed a Medical Referee 
under the Workmen's Oompenaation Acts, 1897 and 1900, and to act 
for the District of Banff, in the Sheriffdom of Aberdeen, Kincardine, 
and Banff. 

F>30ST, a. F.. M.B., Ch.B. Melb., has been appointed Official Visitor 
to the Reception House at Townsville, Melboumo, Australia. 

Fbaseb, John H. P., B.A.. M.B.. B.C. CanUb., M.R.C.8.. L.B.C.P. 
Lond., has beeo appointed Ataistant Physician to the Royal South 
Hants and Southampton Hospital. 

Obiffiths, T. R., L.R.C.P. Edin., L.R.C.S. Bdin.. L.P.P S. Olaas.. has 
boon appointed Certifying Surgeon under the Factory and Work¬ 
shop Act for the Kidwelly Distnet of the county of Carmarthen. 

Hamilton, C. W., M.D. Dub., bus been appointed Honorary l^ryngo. 
legist to tho Consumptive Sanatorium. Belair, South Australia. 

Hamilton. T. K.. M.D. Dub., F.R.C.S. Irel.. has been appointed 
Honorary Laryngologist to the Consiimptivo Sanatorium. Belair, 
South Australia. 

Hopkins. G. H., F.R.C.5. Eng., has been been appointed Honorary 
Visiting Surgeon, Brisbane Hoepital, Queenstana, Australia. 

Jackman, James Joseph Hates, F.R.C.S.!.. has been appointed a 
Medical Referee under the Workmen's Componsatlon Acts, 1897 and 
1900. and to act for the City and County of Waterford. 

Lennank. G. Q.. P.R.C.S., L.H.C.P., has been appointed Clinical 
Assistant to the Chelsea Hospital for Women. 

MacLennan, Alex., M.B., C.M. Glasg., has been appointed Dlspenasry 
Surgeon, Western Infirmary, QIauow. 

MooBK. Thomas Charles. M.B., Cb.B. Dub., has been appointed 
Public Vaccinator for the District of Napier, New Zeeland. 

Obr, a. W., M.D. Dub., L.K.^C.P.. lias been appointed Honorary 
Assistant Surgeon to the Eye, Bar. Nose, and Throat Department, 
Brisbane Hospital, Queensland, Australia. 

Pab-soks, j. Hf.kbebt, B.S., D.Sc.Lond., F.R.C.S. Eng., has been 
appointed Assistant Surgeon to the Royal London (Moorflelds) 
(jphtbalmlc Uospitsd. 

ReISSMann, Chables Henky, M.D. Cantab., M.K.C.P. Lond., has been 
^pointed Honorary Assistant Physician to the Consumptive 
Apartment, Adelaide Hoepltal, South Australia. 

Rt'ssELL. Hkrkebt Henry Ernest, L.R.C.S., L.R.C.P. Bdin., 
L.F.P.S. Glasg., has been appointed Honorary Assistant Bacterio¬ 
logist, Adelaide Ho^ital, South Australia. 

Ryan, J. F.. L.R.C.P. Edln.. L.R.C.S. Edin., has been appointed 
Certifying Surgeon under the Factory and Workshop Act for the 
Loughrea District of the CounW of Galway. 

Shuxk, William Vernon, M.H.C.S. Eng., L.R.C.P. Loud., has lieen 
appointed Public Vaccinator for tho District of Cbristcburcta, New 
Ziralstid. 

Stcrbock. Peter Stcbrock, M.D., B.C. Cantab., has been appointed 
a Midical Referee under the Workmen's Compensation Acts. 1897 
and 1900, and to act for tho Dunfermline and KJnroas District in 
the Sheriffdom of Fife and Kinross. 

THi;B:<riEiJ>. Hvoh. M.D., M.K.C.P. Ixuid., has l>ccn appointctl 
Assistant Pliysician to the Hospital for Sick Children, Great 
OrmoHd-street. 

Walker, Edward. M.D. E<lin., M.R.C.S., lias been appolntod Honorary 
Pliyciclan to tho HuddersUcld Infirmary. 

White, Geohue Vincent, M.B., B.3. Melb., has boon appointed Acting 
Health Officer at Thursday Island. Queensland, Australia, Surgeon 
ol the Prison at that.place, Meilical Superintendent of tho Quaran¬ 
tine Station at Friday IslamI, and McvHcal Officer for lepers detained 
in the lazaiTt at Friday Island, pro Urn 


iataittits. 


For further information regarding each vacancy reference should be 
made to the adverUsemenl (see Index). 


Barnsley, Yorkshire, BECKErr liosi-n AU—Kosidont IlouseSurgeon. 

Salary £100. witii >>oar<l. loilsing. and washing. 

Bradford Poor Law Union Hospital and workhoi'sk.—R esident 
Asiiislant Medical Officer, unmarried. Salary £125. with ^atiou^. 
apartmciits. and washing. 

Bristol Royal Infirmary.—R esi<lent Obstetric Officer. Salsry £75 
per annum, with Ixiard. lodging, and wasliing. 


Dvxton, DKHnYsiiiRE. Dkvo.nshirk Hospital. — Assistant House 
Surgeon. Salary £70 per annum, with apartments, board, and 
laundry. 

Chelsea HospitalfobWo.men, Fulham road. S.W.—Clinical A»sista'-i. 
City ok London Hospital fob Diseases of the Chflst, Victoria- 
park. E.—Physician to Out-nallcnls. 

CoiN'iv OF Dindon, London t^uxiv Coincil.—M edical Officer to 
employees in District No. 4. 

Ediniii ko'k, Ukaio Leith Poorhovsk and Hospital. — Resident 
Medical Officer. Salary at rate of £100 per annum, with board un<i 

apaitincnts. 

Egyptian (iovEHSMENT (Ministry of Pcblic Instri (tion).— 
Professor of Ihilhology and Bacteriology at the School of Mtsliclnc. 
Cairo. Salary £800 per annum. 

Bveli.na licSMi'AL for Sicr CRiLDRiut, Southwark, S.B.—Physician 
to Out-| atleiits. 
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iROrE Hiu, ASTLi'M, Bow, London, E.—AuliUnt Medicnl Officer. 
Solwy kt rate o( £1£0 per annnm, wltb board, apartments, attend- 
sooe, and washing 

Inuroui. Botal subset Coubtt Hospital.— Assistant Honee 
^rgeon. Wary £50, with board, residence and laundry. 
lARTSHlLL, BTOKK.VPOK'TREHT, NoBTH BTAPFORDSHIBE INFIRMARY 
AST Bye Hospital.— Assistant House Surgeon for six months. 
Honorarium of £25, with board, apartments, and wsshin{L 
lospiTAL FOB Co.xsuMPTiox Aim Diseases of the Crest, Brompton. 
—Assistant Resident Medical Officer. Salary £100 per annum, 
with board and residence. 

losFiTAL FOB SiCK Ceildbex, Great Ormond-street, London, W.C.- 
House Physician, unmarried, for six months. Salary £20, with 
board and reaidence. 

(ext axd Caxtebbubt Hospital.— House Surgeon, unmarried. 

Ssisn £S0 a year, wltb board and lodging. 

(no's CoLLESE (Uxivebsitt of Loxdox).— Professor of Anatomy, 
Professor of Zoolog>’, and Assistant Physician or Assistant Sui^^n 
for Disesses of the Throat. 

lEDiCAL Departmext OP THE Natt, Vlctoria-street, S.W.—Three 
Dentsl Surgeons. Salary £1 per diem and (when necessary) 
Trsrelling expenses. 

liPfBUBT Asylum, near St. Albans, Herts.—First Assistant Medical 
Officer, salary £300 per annum; Second Assistant Medical Officer, 
nlsry £220 per annum: and Third Assistant Medical Officer, 
Mlaiy £160 per annum, with board and lodging in each case. 
^TMOLTH, South Detox axd Bast Cobxwall Hospital.— House 
Surgeon. Salary £100, with board, reeldence, and washing. 
toTAL Loxoox Ophthalmic Hospital, City-road, B.C.—Curator and 
Librarian. Salary £120 a year. 

Ir. Mary’s Hospital, Paddington, W.—Surgeon. Also Casualty 
Physician. Wary £75 annum. 

't. Peter's Hospital for Stoxe, £c.. Honrietta-street, Covent-garden, 
W.C.—Junior House Surgeon for six months. Salary at rate of £50 
a year, with board, lodging, and waahlM. 

Ulford Uxiox Ixfibmabv, Hope, near Bccles.—Assistant Resident 
Medical Officer. Wary £13o per annum, with apartments and 
Attendance. 

Ieeffield Rotal Hospital.— Assistant House Pbysidan, unmarried. 

Salary per annum, with board and lodging. 
ioatTY OF Apothecarifx of Loxdox.— Qillson Scholarship in Patho¬ 
logy. Value 1^. 

ftiovxouTH Hospital. 6. Devon.—House Surgeon. Salary £70 a 
year, with board, lodging, and washing. 

Feua, Somebsft axd Bath Luxatic Ast'lum.— Metlical Super¬ 
intendent. Wary £600 per annum, wltb bouse and allowances. 
lfE«TXixsTOiGEXERAL DlsPEXSARY.— Honorary Surgeon. 


Tbe Secretary of State for the Home Department, London. S.W., gives 
notice that an appoint ment as Medical Referee under the Workmen’s 
Compensation Acta. 1897 and 1900. for Reading. Newbury. Hunger- 
iord, Farnham, and Aldershot, and Cbertsey County Courts In 
County Court Circuit No. 46 is vacant, and also for Croydon and 
Epsom County Courts in County Court Circuit No. 45 is vacant. 

(be Chief Inspector of Factories gives notice of vacancies as Certifying 
Surgeon under the Factory and Workshop Act at Chertsoy in the 
County of Surrey, at Knottingloy in the Ccuntv of York, at Pang. 
<«urne and Wh'itchiirch in the Counties of Berks and Oxford, and 
At LIttleport in the County of Cambridge. 


IpHrriajts, siii gtatjjj. 


BIRTHS. 

[.IV.—OnJan. 29th, at Peasenball, Suffolk, the wife of Charles R. Lay. 
LR.C.P., L.R.('.S., LM., of a daughter. 

4iiEirox.—On Jan. %th, at 10, Rastell-avenue, Streatham-hill, S.W., 
the wife of S. Walton Wheaton, M.D. Lond., M.K.C.P., D.P.H., of 
lain daughters. 

MARRIAGES. 

ItATTox—C allas.— On the 26tb Jan., 1905, at Oroyfriars Cliurcb, 
Eeading, by the Rev. S. H. Soolc, Vicar, assisted by the Rev. 
Eathursl dwie, (lilbert T. Beatton. Esq., M.D., The CUffc, 
Bradford, Yorks,, to Ada Elizabeth (Dolly), youngest daughter of 
Alfred Callas, Bsq., of Lexden. Bath-road, Reading. At home, 
tbc CUffe, Bi^ford, Feb. 20th and 2l8t, 1905. 

PxiGOE—JoxiB.—On Jan. 24th, at the Church of St. James the Less, 
^gbonme, by the Rev. Canon Trotter, ssslsted by the Rev. Canon 
Mll^ Samuel Squire Sprigge, M.D., of Farnham Kwal, to Ethel 
OoursoUea, eldest daughter of the late Major Charles Jraea, retired 
^■1 Artillery, and of Mrs. Charlea Jonea of Jeemond Hill, 
Pangboume. 

'BITE— BowTER.— On Jan. 31st. at AH Souls, langhani-place. W., by 
the Rev. Uayman Cumminn, Bmest White, M.B. Lend., M.R.C.P., 
40, Margaret-street, Cavendlsh-equare, W., and Femdale, 
Sevesoaka to Harriett Bowyer of Oobowen, Salop, late Nurse 
Matron, City of London Asylum, Dartford. 


DEATHS. 

>oruELET.-On Jan. 23rd. at 14, Balbam-hlll, S.W., aged 51, William 
FArkinson Botbamloy, M.R.C.6., L.S.A. 

Jse.—On Fab. let, Maurice Bdwaid ling, M.D., of Harley House 
And US. Harley-street. 

' tt»86th Jannafy, at Bognor, Louie, wife of John Yotnig, 

M.D., Stamford-hiU. Funeral at Putney Vale Cemetery 1.30 on 
Friday. No flowert, please. 

qf Jfc y rffhapp td /er fAe I md r M wi o/ J f iM f e s i of Sirtik$, 
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Itfftts, Ciratmtitts, anlr ^itskrs 
t0 (Domspimiitnls. 

SWEDENBORG'S ACCOUNT OF THB VERMIFORM APPENDIX. 
A COBBEXPOXDEXT w rites to us u follows; “ As diseases of the appen¬ 
dix are occupying agood deal of attention in the medical and scientific 
world It might bo of interest to some of your readers to bear what 
Swedenborg wrote about this in his ‘Animal Kingdom,’ published 
In 1744. Swedenborg says that the appendix opens Its pores and 
expands its cavity synchronously with the c»cum and pours Into the 
esreum and colon a liquid adapted for lubricating the wavy folds of 
the colon and particularly for macerating the fwcea. In support of 
these views he quotes various anatomical authorities in a very long 
footnote, of which the following is part 

‘For if the Intestines do not pour forth fluid at all, but only 
absorb it, then in this case, without a fresh spring, they would soon 
dry up; and the food, which in these intestinea Is a heavy, 
tenacioua, and fetid mass, would collect and harden, to the entire 
destmetion of life. To avoid these consequences, la apparently 
the purpose of the vermiform appendix, which continually poura 
a humor, adapted for performing thia last office, into the begin¬ 
ning of the large intestines. The structure of the appendix, and 
many experimental obsen’ations made upon It, bear out this 
view. “Its infernal coat,” says Winslow, “is plentifully fur¬ 
nished with follicles, and it is likewise reticular, the meshes 
being the glandular lacunw, which continually discharge a 
fluid into its ca'ity.” And Wepfor says: "In the appen¬ 
dix I found a white, turbid mucus; when this was wiped 
off, the whole of the Internal surface appeared to be covered 
with little foramina, from which, on squeezing the appendix, a 
white, turbid liquid Issued ; and it was plain that the whole 
appendixwas of a tubular composition.” Morgagni also holds the 
same opinion, because, when the cveum and Ileum were distended 
with flatus, no air was observed in the appendix: nor (according to 
an observation o Zambeccari), when the appendix was cut off, 
were any ftoces found to pass into the cavity of the abdomen : and 
further, because the appendix is inserted in tbc end of thectreum, 
or the beginning of the colon, and In two cases, a very remarkable 
ridge was observed In this place, which rendered It impossible for 
I any thing, either flatus or food, to pass Into the appendix. (Advers. 
Anat. 111.) And what would be the use of so small a cavity, even 
supposing it were filled with food, when the intestine Itself is so 
capacious? Tlio appendix also Is furnished with numerous glands, 
which, according to Ileistcr. arc comparatively erect, and not flat 
as in the intestines, ami which consequently are emissary or 
excretory. Similar little appemlices or circa, also called vasa 
variosa, are found In all worms and Insects, being (nserte;! into 
both the colon and the duo<lenum: plainly for a airaJlar purpose. 
From the meeting of the ligaments on the appendix, it may b>' 
inferred, that Its excretion is more abundant during the full action 
of the colon. And for this reason, animals which live on hanl 
foods, as fowls, birds in gi'neral, and fishes, commonly have several 
appendices: deficiency in this respect is always attended with a 
corresponding deficiency in the natural functions. Moreover, 
Wepfer affirms, that similar springs of humor are found in the 
colon.’ 

In another long footnote Swedenborg diacussea the natiiro and 
origin of thia fluid which iaaues from the appendix and argues 
that it is * the superfluous lymph of the peritoneum.’ He remarks 
slso that in the body the ' recrementitious humors' always perform 
some use before they are thrown out.” 

nOLT-OCKLBY NURSING SYSTEM. 

7*0 the EdUort of The Laxcet. 

Sirs,—W ill any of your readers with experienoe inform me as to 
Bucoesses or failures of the above system, and In failures the reasons 
of want of success ? Any letters addressed to me as below will be 
gratefully acknowledged and considered absolutely confidential. 

I am, Sirs, yours faithfully, 

H. T. Wbituxo, M.B. Dorfa. 
Husbands Boswortb, Rugby, Feb. 1st, 1905. 

PARIS SBWAGB.: 

Ix an editorial article the Enginter of Jan. 27tb states that the Prefect 
of the Seine has just brought out a scheme for the creation of a 
double system of septic tanka and contact beds, this being the first 
official acknowledgment that the sewage farms have not done all 
that was expected of them. Various difficulties have, however, been 
encountered in the working of the Paris sewage farms and have been 
commented on in the pages of that journal from the period when the 
last sewer was closed and the anrwuncemeDt was made that no more 
sewage would ever be diverted into the Seine down to the ahaadon- 
ment of the Acbferes farms because the agrioulturiets who bad 
leased them found that the land wts so swamped with sewage 
that ouRivatlon was unremuneratlve. The Plerrelaye and Mery 
farms have also given trouble and it Is said that the mala 
cause of the failure of all the terms la that at least twice 
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M much Bewftge bad boon diverted on to them as they a ere 
Intended to receive. Heavy damages are also being claimed by lease¬ 
holders on the sewage farms and by others who have suffered from 
the Indiscriminate discharge of sewage. The Paris municipal 
council la therefore desirous of trying other means of sewage dis¬ 
posal and last year delegated a number of engineers to visit some of 
the bacterial installations In England and to report upon this system. 
The first bacterial installation In France has been laid down at Lille 
and a very favourable report upon it has been made. 

A HOME FOR TUB WEIR MITCHELL TREATMENT. 

To the Editora of Tbb Lancet. 

SiBS,—Will any of your readers be so good as to Inform me of the 
address of an institute where a patient of limited means could be 
admitted to undergo the “Weir MltehoH" treatment? 1 do not think 
that she could afford more than about 10«. a week. 

I am. Sirs, yours faithfully, 

Raveahurst, Talbot-road, Wembley, Feb. 1st, 1905. H. W. Abuit. 

A MODIFIED FORM OP EARTH CLOSET. 

We have received from Mr. R. J. H. Parkinson of Mabletbotpe, 
Lincolnshire, an illustrated description of a form of closet which he 
has devlsed—namely, a modification of the “type in which a 
deodoriser such as earth or other substance may be employed." Its 
essential feature is that ftcces and urine, although simultsineously 
received in the same vessel or pan, are immcdiatelv separated from 
one another, the solid matter being retained on the surface of a layer 
of straw packed in the pan. while tlie fluid portion drains away 
through a hole in the bottom of the pan into a sewer, cesspool, or 
. other container. The pan is intended to stand on the ground under¬ 
neath the seat of the closet snd below the level of the floor; for the 
purpose of being emptied It is easily removed through a small door 
in the back wall below the floor level. 


THE CASE OF DR. A. D. GRIFFITHS. 


To the Editora of The Lancet. 


SiBS,—Will you kindly annonnee the following additions to the 
amount promlscrl towards tlie Arthur Griffiths testimonial fund ? 

£ a. d. 
1 
2 


£ a. d. 

Amount already acknow¬ 
ledged . 22 16 6 

Sir R. Douglas Powell ... 2 2 0 
Mr. Howell Reos (further 
subrcriptioii). 0 16 0 


Dr. M. 11. Greener. 110 

Hr. W. Edmund Thomas 2 2 0 

Dr. B. W. Broad . 110 

Mr. Percy W. Griffiths ... 1 1 0 


I am. Sirs, yours faithfully, 

A. P. Fippian, Treasurer. 

23, The Walk, Cardiff, Jan. 31st. 1905. 


THE “GLASBPTIC" NEBCLISBR. 

The important advantage of this neat little nebuHser is that it is con¬ 
structed entirely of glass so that no oxidation or corrosion can happen 
te it. In addition, it is easily cleansed and, if need be, rendered 
aseptic. It Is a very effective “ nebuliaer " and It works efficiently 
even with a few drops of liquid, and it answers equally well whether 
the agent is viscid or mobile. Thus ,it is adapted to the “ atomising ” 
of solutions of any density, concentrated saline solutions, oily fluids, 
or etberesl or spirituous menstrua. The glass portion—i.e., that 
portion apart from the bellows—messures only three and a half 
Inches high by one and three-quarter inches in diameter, so that it 
is easily accommodated in tho pocket. The apparatus may he corked 
and the active agent in ft preserved. The “glaseptlc " ncbullser ean 
be obtained from Messrs. Parke, Davis, and Co., of 111, Queen 
Victoria-strect, London. B.C. 


ASEPTIC FL'RNITURB. 

To the Editora of The Lancet. 

Sirs,—W e notice on page 97 of The Lancet of Jan. 14th an lllustra- 
tration of an aseptic table made by Messrs. Allen and Uanburys. 
Not only is tills table an almost exact copy of our university table, 
introduced five years ago, but their illustration is evidently inspired by 
our own, which has been freely distributed for the last four years. We 
believe we were the first makers to use phosphor bronze in the con¬ 
struction of sseptic furniture, making some specimens for University 
College Hospital early in 1902, which wc afterwards submitted to tho 
staff of the New St. Mary’s Hospital, Manchester. Our ssmplcs being 
accepted w'O fitted up tho principal operation theatre of that institu¬ 
tion entirely with phosphor bronze furniture. 

We are. Sirs, yours faithfully, 

Maveb and Meltzer. 

Great Pqrtland-street, London, W., Jan. 27th, 1906.. 

POCKET ALBi’.MIN TEST CASE. 

Tnn> Is a convenient and handy application of the salicyt-sulphonlc 
acid test for albumin in the urine. Tho apparatus consists of a 
small glass pipette provided with a constriction situated about an 
inch from tho point. A rubber cap is attachc<l (o the top of the 
pipette by means of which a small volume of urine may be intro¬ 
duced into It. Before this is done a tablet of salicyl-sulpboiiic acid 
la dropped Into the up^r end of the pipette and will rest upon the 
constricted portion of the tube. The tablet serves to divide the 
pipette, and hence the volbme of urine, into two portions. As the 
salicyl-Bulphonlc acid dissolves a stream of tho solution descends 
Into the lower volume of urine when, if albumin, is present, there is 


an immedlste precipitate. The upper portion remains clear since nol 
reagent reaches it and hence a comparison is easily made. In the] 
event of a precipitate forming the fluid is boiled, when if albumii^ 
is present the fluid remains turbid. The entire apparatus in s^ 
polished metal esse Is only three and a half inches in length, so that 
it may be eon venlently carried in the waistcoat pocket In the same 
way as a clinical thermometer. Messrs. Allen and Hanburys oi 
37, Lombard-street, London, E.C., are the makers. 

WHOLESOME LITERATURE. 

On Feb. 14tb a new paper fur boys, and especially for those of our 
elementary’ schools, will be published by the Religious Tract Society, 
with a view of counteracting the effects of the literary garbege still 
so largely circulated amongst lads. It will be conducted by Mr. 
G. A. Hutehlaon who projected and has edited from the first, now 
over 26 years ago, the well-known Soy's Own Soper, will cost ontyl 
Id. per number, and will bear the name of Every Boy a Monthly. I 


CandUlaU.—The books mentioned by our correspondent will aniplyi 
suffice but we advise him to pay most attention to Osier's Medicine j 
in the list of medical books. As to the history of medicine, a valuable i 
compendium la “Medical History from the Earliest Times," by Dr,' 
B. T, Withington, published by the Scientific Press. i 

Mr. Jamea S. Elder.—The composition of tho preparation was thus 
given by Dr. Robert Hutchison In The Lancet of Nov. 28th. 1903, 
p. 1493: atropine, cocaine, hyponltroua acid, and various balsamic 
extracts, administered by means of an “aeriser." 

I. M.S.—Our correspondent will find in The Lancht of Sept. 3rd. 1904, 

a list of books recommended for the higher qualifications which will, 
doubtless, serve his purpose. I 

M.D. —W’e do nob think that there is any objection to the courNO 
proposed' provided that the card Is only sent to patients on the 
books. 

J. M.—Our cotrespondent will find full details in The Lancet ui 

Sept. 6th, 1903i p. 660. i 
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OPERATIONS. 


METROPOLITAN HOSPITALS. 

MOMDAT (flth).— London (2 p.u.), St. Bartholomew's 0-30 p.u.). Sl-i 
(L omas's (3.% p.h.), St. George's (2 p.m.), St. Mary's (8.30 p.m t , 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m i. 
Samaritan (GynascologicaL by Physiclaiu, 2 P.M.), Sobo-aqusrt 
(2 P.H.), Royal Orthopedic ^ p.m.), City Orthoptic (4 p.m.), 
w Northern Central (2.30 p.m.). West L«idon @.30 p.m.), London 
Throat (9.30 A.M.), Boy^ Free (2 p.m.), Guy's (1.30 p.m.). . 

TUESDAY (7th).— London (2 p.m.), St. Bartholomew’s (1.30 p-mO. St.' 
Thomas's (3.30 P.M.), Guy's (1.30 P.M.), Middlesex (1.30 p.m.}. West¬ 
minster (2 P.M.), west London (2.30 p.m.). University Oolleee 
(2 P.M.), St. Gorge's (1 p.m.), bt. Mai^s (1 p.m.), St. Ms^s 
(2.30 p.m.). Cancer @ p.m.), Metropolitan (2.30 p.m.), London Threat 
@.30 A.M.j, Royal Ear (3 p.m.), Samvitan (9.30 A.M. and 2.30 p.m.). 
Threat, (telden-Muare (9.30 a.m.), Boh<raquare (2 p.m.), Chelsea 
(2 P.M.), Central London Throat and Ear (2 p.m.). 

WBDM^DAT (8th).— St. Bartholomew’s(l.%p.M.),UnirerdlyOonsge 
(2 P.M.), Ko^l Free (2 p.m.), Middlesex (1.30 p.m.), Cbarinc CroM 
te P.M.), St. Thomas's (2 P.M.), London (2 P.M.), King’s wllegs 
(2 F.M.). St. George's (Ojihthalmlc, 1_p.m.), St. Mary\(2 p.m.K 


I's (Ophthalmic, 1 P.M.), St. Mary* 

National Orthopi^o (1(J a.m.), St. Peter's (2 p.m.), Samariuo 


g i.30 A.M. and 2.30 P.M.), Gt. Ormond-street (9.30 a.m. ),(H. Northero 
entral (2.30 p.m.), Westminster (2 p.m.). Metropolitan (2.30 p.m ), 
London Throat (9.30 a.m.), Cancer (2 p.m.), Throat, Qolden-aquars 
(9.30 A.M.), Guy’s (1.30 P.M.). 

THURSDAY (9th).—St. Bartholomew’s (1.30 p.m.), St. Thomas's 
(3.30 P.M.), University College (2 p.m.). Charing Cross (3 p.m.). 6t 
George's (1 p.m.), London (2 p.m.), King's College (2 p.m.), Mlddlesei 

^ 30 P.M.), St. Mary's (2.30 P.M.h Sobo-squate (2 p.m.), North-Wcat 
ndon (2 p.m.), Gt. Northern Central (Oynwooluglcal, 2.30 p.h.X 
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), St. Mark’i 
(2 P.Md, Samaritan (9.30 a.m. and 2.30 P.M.), Throat, Oolden-equara 
(9.30 A.M.>. Guy’s (1.30 p.m.). 

FRIDAY (10th).— London (2 p.m.), St. Bartholomew's (1.30 p.m.). St 
Thomas's <3.30p.m.), Guy's (1.30 p.H.h Middlesex (1.30p.m.). Obartni 
Cross (3 P.M.), St. (iwree'B (1 p.m.), Wng’e College (2p.m.), SU Maij • 
(2 p.m.). Ophthalmic (10 A.H.), Cancer (2 P.M.), Chelsea (2 p.m.), Gt 
Northern Central (2.30 p.m.), West London (2.30 p.m.), Loudoa 
Throat (9.30 a.m.), Samarlton (9.30 A.M. and 2.30 P.M.), Threat 
Qolden-Muare (9. oO a.m.). City OrtbqpwdJe (2.30 p.m.), Soboequar* 
(2 P.M.), Central London Throat and Sv (2 p.m.). 

RATUBDAY (Uth).— Royal Free (9 a.m.), London (2 p.m.), Middlewt 
(1.30 P.H.). St. Thomas's (2 p.m.). University College (9.16 a.m.). 
Charing Cross (2 p.m.), St. George's (1p.m.), St. Mary’s (10 p.m.). 
TbrMt, Golden-square (9.30 a.m.), Guy's (1.30 p.m.). 


At the Royal Bye Hospital (2 p.m.). the Royal London Ophthalnli 
(10 A.H.l, the Royal Westminster Ophthalmlo (1.30 p.m.), and tiM 
Ctatial'I^ndon Ophtbalmio Hospitals oparations are performed daily. 


SOCIETIES. 

MONDAY (6th).—M edical Society of London (11, Chandoe-street. 
Cavendish-square. W.).^ p.m. Dr. G. H. Savage : On Functioasl 
Mental Disorders. (Lettaomian Lecture.) 
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mDAT (7th).—P^TBOLoaioAL Socixrr or Lokdob (St. Hary'a 
BMpita) M«dlc»l School, Faddlogton.).—5 p.m. Laboratory 

DIBDAT (SthX—S outb-Weat Loinx)ii Medical SoasTT 
iBolingbroke Hoapttal, Wandsworth Common).—8.45 p.b. Paper:— 
Br. O. H. Maklns: Some Bemarks on the Indicationa for Gastro- 
Kjuooatomy and Its Beaulta. 

)KaNATOLOOiCAL SociETT OP LoiTDOir (11. Chandos-street, Caven* 
dish-square, W.).—5.15 p.x. Demonstration of Cases of Interest. 

RJB8DAY (M^—Bbitish Otk^colooical SoaETT Hanover- 
■quare,W.).— bp.h. Spedmens will be shown by Dr. Hacnaughton* 
Jones. The President (Or. W. Alexander): Inausura) Address. 

lABTsiAii SooiETT OP LoHDOP (Stafford Boons, Titchbome-street, 
Bdgwars-road, W.).—8.30 p.m. Dr. Q. A Sutherland: Cllnloal 
ObsemUona on Lobsir Pneumonia In Children.—Mr. B. L. Bvans: 
Anterior Metatarsalgia with Notes on Seven Oases. 

Childhood Society ahd the Bbitish Child-Study Associatiov 
iParkes Museum, Margaret-street, W.).—8 p.m. Lecture;—Dr. 
O. B. Sbuttleworth: Some Physiological Problems in Bducatlop. 
(Arranged by the British Child-Study Aasodatlon.) 

Opstealmolooical Society or the uhited Kihgdom (11, Chandos* 
street. Cayendlsb-aquare, W.).—8.30 P.M. Papers:-Mr. B. Steven- 
Mo: Notea on a Case of lArge Orbital Kxoatosis removed by Opera¬ 
tion (with specimen).—Mr. 0. Wmy: The Treetmant of Tobacco 
Amblyopia.—Mr. B. T. Collins and Mr. R. Batten: Neuro Fibroma 
of tbe Byebatl and Its Appendagea.—Mr, A. OglMe > Bxostosls of 
OrMU 

DDAT nnh).—C lieical Societt or Lohdoh (20, Hanover-Mnare, 
W.).—8.30 P.M. Papers;—Dr. W. Bwsrt: A Case of “Soft Valye’' 
Mitral Stenosis In wnlcb no Murmur was beard.—Mr. B. P. Pston : 
A Case of Accessory Thyroid laterally placed In the Floor of tbe 
Meath.—Mr. H. B. Boblnson: Bxtraperitoneal Uretero-lltbotomy 
ia a Child aged Three Yeare.—Mr. D. Drew; Calculoua Anuria in a 
Child. 


LB0TURB8, ADDRESSES. DEMONSTRATIONS. AO. 

mAT (flh^—M edical Ohaduates' Oolleob ahd Poltolihio 
(A Ohanlewetreet, W.O.).—4 p.m. Dr. B. G. Little: Clinique. 
(Sidn.) 5.15 P.M. Dr. B. Cautley: Oong^tal Bypertropblc 
Stenosis of tbe ^loms. 

Poer-QiADUATB tioLLses (West London Bomltal, Hammersmith- 
raad, W.).—6 P.M. Dr. Munders: Myxeedema and Cretinism, 
ivlth cases). 

IHDAT (7th).—M edical Oeaddates' Oolleob ahd Poltolihio 
(8. Obeniss-street. W.O.).—4 p.m. Dr. 8. Taylor: OUnlqne. 
(Msdieal) 5.15 p.m. Mr. F. Bre: Tbe Dlegnoeia of Tumours and 
other Bntargements of tbe Long Bones. 

Pon-OmAVDATB OoLLEOB (West London Ho^tal, Hemmersmlth- 
road, W.).—6 P.M. Dr. M. MouUin: Posterior Displacement and 
Prelacy 

Ioith-Baet Lohdor Pon-OEADUATB CoLLEeE (Tottenham Hoe- 
pitAl, N.).—4.30 P.M. Lecture:—Dr. G. P. Chappeli Pleural 
Effoskms. 

lAnosAL Hospital pob the Pahaltied ahd Bpileptio (Queen- 
•qusre, Bloomahory, W.O.).—3.30 p.m. Dr. J. Taylor: Bpilepsy. 

VMSnJAT (Stb).—M edical Gbadoateb’ Oolleoe ahd Polt- 
cuno (22. Cbenleeetreet, W.O.).—4 p.m. Mr. H. L. Barnard: 
CUoiqoe. (SnrgicaL) 5.15 p.m. Dr. G. H. Savage: Tbe Belatlon- 
ship between Suldde and Insanity. 

ToctObadcate OOLLzeB (West London Hospital, Hammersmith- 
nsd, W.).—5 P.M. Dr. Beddard: Practical Medidne. 

lOBBDAT (Mh).— Medical GBAOUATEir Oollbob ahd Poltolihio 
(A Chenleestree t . W.O.).—4 p.m. Ur. Hutchinson: Clinique. 
(SunleaL) 6.16 p.m. Mr. A. H. Tubby: Orthopmdic Surgery. 

2ost<Jbaduatb College (West London HoepltaL Hammersmlth- 
rasd, W.).—6 P.M. Mr. Keetley. 

OiuanG Cbosb Hospitai.—4 p.m. Dr. Mott: Demonstration of 
Ssdioal Caaea. ^ost-Qraduate Course.) 

Boon Tebhok Hospital fob Ooesumptioh ahd Diseases op the 
CxvT (7. Fltxroy-equare, W.).—5 P.M. Lecture: Mr. H. Barwell: 
Uryng^ Paralyses and their Value for Diagnosis. (Post-Graduate 
Cwm) 

SiEAUTAH Pbee Hospital pob Womeh (Marylebone-road, N.W.).— 
3r.M. Hr. ^ran : Malformations of tbe Genital Tract considered 
Clinically. 

tHi Hospital fob Sick Childbeh (Ot. Ormond-street, W.O.).— 
4 p.m. Lecture:—Dr. Batten : Muacular Atrophy in Children. 

USAT (Kith).—M edical Gbaduates’ College ahd Poltolihio 
(A Chenlee-street, W.O.).—4 p.m. Dr. W. J. Home: Clinique. 
'Thicat.) 

Pon-OaADUATB College (West London Hospital, Hammersmlth- 
rotd, W.).—6 p.m. Mr. C. Williams: X-iUys (illustrated by 
lutem slides). 

lAnoxAL Hospital fob the Pabaltsed ahd Bpileptio (Queen- 
nnare. Bloomsbury. W.C.).—3.30 P.M. Dr. 3. Taylor: Syphilis 
"(lbs Nervous System. 

Soith-Bast Lohdoh Poer-OBADUATE College (Tottenham Hos- 
plul, N.).—4.30 P.M. Mr. B. P. Brooks; Myopia. 


EDITORIAL NOTICES. 

It is most important that commanioatloiu relatluH to the 
ditorial bnsiness of Thb Lancet should be addressed 
wltwiMly “To THB Sditobs,” and not in any case to any 
mtlemao who may be snpposed to be connected with the 
idltorial staff. It is urgently necessary that attention be 
hen to this notice. 


t U upcoiaOy requetUd that early inteUigenae of looal eventi 

haring a mediial interest, or ivkieh it is desirable to bring 

^•nder the notiee of the profession, may be sent direct to 

this offiee. 


Leetures, original artielee, and reports should be written on 
one side of the paper only, AND WHBN aooompa niep 
BT BLOCKS IT IS REQUESTED THAT THB NAME OF THB 
AVTHOB, AND IF POS8IBLB OF THB ARTIOLB, SHOtTLO 
BB WRITTEN ON THB BLOCKB TO FACIUTATB IDBNTI* 
FIOATION. 

Lettore, whether intended for insertion or for private informal 
tion, must he authentioated by the names and addresses of 
thoir writors—not necessarily for pvblioabion. 

fPe c a n not presoribe or reoommondpractitioners. 

Local papers eonUsining reports or news paragraphs should be 
marJtod and addressed “ To the Sub-Editor." 

Lettore relating to the pubHeation, sale and advortitUu do- 
partmonte of Thb Lancet shouid be addressed “ To the 
Manager." 

We easmot undertake to return MSS. net used. 


MANAOER’S NOTICES. 

THE INDEX TO THB LANCET. 

The Index to Vol. 11. of 1904, which was completed with 
the issne of Dec. Slst, and the Title-page to the Volnme, 
were given in The Lancet of Jan. 7tb. 


VOLUMES AND CASES. 

Volumes for tbe second half of the year 1904 are now 
ready. Bound in cloth, gilt lettered, price 18f. carriage 
extra. 

Cases for binding the half-year's numbers are also ready. 
Cloth, gilt lettered, price 2i., by post 2s. 3d. 

To be obtained on application to tbe Manager, accompanied 
by remittance. _ 


TO BUBSCRIBERS. 

Will Subscribers please note that only those subscriptloiui 
whioh are sent direct to the Proprietors of The L^ose 
at their Offices, 4^, Strand, W.O., are dealt with them! 
Subscriptions j^d to London or to local newsagents (with 
none of whom have the Proprietors any oonuemon what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning miiiidng copies, 3to., should be sent to 
tbe Agent to whom the subsonption is paid, and stot to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
Thb Lancet Offices, will ensure regularity in the despatch 
of their Jounals and an earlier delivery than the majority 
of Agents are able to effect, 

Tbe rates of subscriptions, post free, either from 
Thb Lancet (Mces or from Agents, are:— 


Fob the Uhited KmeDOM. 

One Taw .£112 6 

Six Months. 0 16 3 

Three Months . 0 8 2 


To THE COLOHIBS AHD ABBOAD. 

One Tew .£1 14 8 

Six Months. 0 17 4 

Three Months . 0 8 8 


Subscriptions (which may commence at any time) are 
payable in ^vance. Cheques and Post Office Orders (croeaed 
“London and Westminster Bwk, Westminster Branch”) 
should be made payable to the Manager, Mr. Chablbs Good, 
Thb Lancet Offices, 4^, Strand, London, W.C. 


METEOROLOGICAL READINGS. 
flUfeeii daily at 8 JO a.«. 5v Oewonf s Instruments.) 

The Labor Ofloe, Feb. 2nd, 1906. 
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During the week marked copies of the following newspapRs 
hare been received;— Wrsfmftufer Oasette, Surrey Advertiser, 
Keadiny Mercury. Mtniny Journal. Daily b'evi. Liverpool Posl and 
Jtfereur^. Daily Chronicle. Stnndani. Western ilnil {Cardiff). 
Aberdeen Werkly Free Fresf. Plymouth Mercury. Ilalijax Courier, 
Frceman't Jmmal, Uertjordshire .Vrreury. Windsor and Flon 
Express, 0 '>icmf<y ^<ar, B’Ai''. -VuW Gazette, Ac. 
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ACENOWLSDOMENT OF LETTERS, ETC., RECEIVED. 


[Feb. 4, 1905. 


Oommnnieations, Letters, &e., have been 
received from— 


•A—Actoo Union, Oleri[ of; 
Mwart. Allen and Banburya. 
Lond., Manager of ; A. H. C. 

m.—Dr. B. W. Brlmacombe, Lond.; 
Betterment of London AaaodB- 
tlon. Ron. SecretarT and Bditor 
of; Mr. W. H. ^ttle, I»nd.; 
Dr. Bdward Blake, Lond.; Brlatol 
Boyal InAnnary, Secretary of; 
Dr. Stanley Brown. Liverpool; 
Mr. O Berthler, Parts; Messrs. 
J. Bale. Sons, and Danielsson, 
Lond.; Bishopstone House. Bed¬ 
ford, Medical Superintendent of; 
Brecon and Radnor Asylum, 
Talgarth, Secretary of; T. B. 
Browne. Ltd., Lond.: Meeera. 
W. Baliantyne end Mns. St. 
Boewells; Dr. J. M. Barbour, 
Ramsey; Dr. Q. T. Beatton, 
Brighton. 

O. ~Mr. H. P. Chanter, Lond.; 
Messrs. Cosenza and Co., Lond.; 
Mr. W. A Clement, Lond.; Mr. 
3. Cantlie. Lond.; Crystal Palace, 
General Manager of the; Meeers. 
Thomas Christy and Co., Lond.; 
Dr. Cliarlee W. Chapman, Lond.; 
Cheaterdeld Uoepital, Secretary 
of. 

S.—Dr. John H. Dauber, Lond.; 
Hr. F. B. Lluj'd Downes, Newton 
Abbot; Mr. B. Darke. Lond.; 
Durham County Oountil. Dur¬ 
ham, Medical Officer of Health 
of; Doctor, Bastbourne; Pro- 
feseor Clinton T. Dent, Lond.; 
Mr. R. K. Duducbunjl, Bombay; 
Devonshire Hospital, Buxton. 

B,—Mr. Walter Bdmunds. Lond.; 
Mr. James B. Blder, Paisley; 
Electrical Engineer, Lond. 

P. —Mr. R. Pemer, Vienna; Dr. 
P. C. Pranze, Bad Nauheim; 
Meetn. S- Pawkee and Son. 
Stroud; Messrs. Feuerhoerd 
Bros, and Oo., Lond. 

O.—Mr. S. B. Gadgll, Grimsby: 
Dr. W. Gordon, Bxeter; Messrs. 
0. Griffin and Co., Lond.; ^neral 
InSnna^, Leeds. Manager of; 
Mr. B. Gooch, Ix)nd. 

B.—Mr. B. Henderson Hunt, 
Secundcratiad; Mr. 3. Harris, 
Lond.; Dr. P. O. Harvey, Lond.; 
Messrs. Hamilton and Co., Lond.; 
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A CASE OF GANGRENOUS APPENDICITIS, 
WITH SDBPHRENIC ABSCESS. 

Delwered at Quy't Hospital 

By CHARTERS J. 8YM0NDS, M.8. Lond., 
F.R.C.8. Enq.. 

■VBOBMi TO emr's hospital; xxahiheb n suboebt at the 
UE tTXBSlTT OP LOITOOH. 


GBNTLncBK,—No apology is needed for bringing this 
•abject before you to-day in view of the nnoertainty pre- 
Tailing in the minds of many as to the moment for opera¬ 
tion and also in view of the increased frequency of the 
malady. The case forming the subjeot of this lecture was 
oae of three operated upon on the same day, all being acute 
eases. My remarks will be limited to the acute forms of 
appendid^, cases which die early, cases where operation 
must be performed within three days and sometimes within 
24 hours. It is impossible within the scope of one lecture 
to dflfcl adequately with this branch of the subject and the 
remarks will therefore be confined to the points raised by a 
tingle case. 

The patient, a girl, 16 years of age, on' Thursday, 
leb. 4t^ did not feel very well but being anxious to go to 
a party made no complaint. Daring (he evening she had 
Ebdominal pain and on returning home this was severe. 
She spent a restless night and there was much pain but she 
did not call for assistance. On the next day, Friday, the 
r*in continued and she was frequently sick. As the 
menstrual period began on this day less importance was 
attached to the qw^ms by the girl’s mother. On Satur¬ 
day, the 6th, mediesd advice was sought. The girl on the 
nwmiDg of this day was found with great pain in the right 
Qiac r^on. The temperature was 101'^ F. and the pulse 
was 104. As the pmn was less a sedative was not adminis¬ 
tered. All day she remained ill and in pain. In the evening 
the temperature was 104°, the pulse was 120, and I was 
telephoned to for advice as her medical attendant considered 
the symptoms severe. In this view I conoorred and added 
that if the temperature kept up and the pain continued for 
12 hours an operation ought to be performed at once. 
Next morning (Sunday) the temperature was 104°, the pulse 
was 120, and the pain was still severe. At 5 p.m. on this 
day—the third or the illness—I saw the patient. She 
ibwed marked general irritation, in a flushed face, a dis¬ 
tressed look, a restless manner, a temperature of 104°, and 
a pulse of 120. So it may be taken that the temperature 
had been at this level continuously for over 24 hours. There 
had been do sickness during the day but she had taken very 
little food. The right iliac region was extremely tender and 
here a definite swelling could m felt, but the tenderness was 
too great for accurate examination. There was no general 
distention of the abdomen and as there bad been no rigor 
there was lees fear of metastatic deposits having already 
occuiied. 

The question of operation had to be decided and, more¬ 
over, a prognosis given as to tbe result that would attend 
such an undertaking. Tbe following points were raised as 
indicating tbe wisdom of immediate operation :—Tbe onset 
of tbe case not been sudden—i.e., the girl bad not been 

stixed with sadden alarming pain, as we commonly see both 
in severe cases and in many cases where the attack is short 
sod carries little risk. It will be noticed that tbe patient 
ill on Thursday but was able to conceal her distress 
sod to go to an evening dance. Gradually the pain increased 
and vomiting began some hours later. Probably ou Thursday 
tbe temperature, if taken, would have been found raised. 

This form of onset indicates a septic inflammation in the 
wall of the appendix, a process that precedes perforation, is 
often painless and, so far as my experience goes, points to a 
grave issue. I mean to convey that an onset of this kind, 
u followed by a continuous temperature and espraially if 
followed in 24 or 46 hours by acute pain, always demands 
early o^^tion. This is tbe type also that leads to septic 


absorptieawith metastatic abscess in the liver or in the lung, 
or again to subdiaphragmatic abscess. 

As an illustration of the importance of this period anta- 
oedent to the attack proper, let me refer to tbe case of a 
man, about 40 years of age. On Thursday he felt, as he 
said, “seedy” and paid a visit to a medical friend, 

not his usual attendant. On tbe next day be took a pill and 
was not quite up to his duties. During tbe night—to be‘ 
more accurate aTOUt 4 A.M. on Saturday—he was seised 
with severe abdominal pain and when seen an hour later be 
was in a state of collapse. His medical adviser very 
properly gave a full hypodermic dose of mo rph ine and went 
home to prepare for immediate operation. When next seen 
the patient was so comfortable tut interference was post- 

E ined. The delay was fatal, for the patient died three days 
ter without developing any alarming symptoms till the 
last few hours. Had the full value of tbe two days’ malaise 
been appreciated and an operation made on the Sunday 
success would in all probamlity have followed. Had the 
attack of pain been the initial symptom in reality, and there¬ 
fore due to kinking or sudden distension behind a stricture 
or even perforation, the postponement with careful watching 
would have been justified. When asked to advise on such a 
case—i.e., on one where acute symptoms follow a history of 
indefinite illness given by the patient—I always press for 
immediate operation. ' 

What does this early stage indicate ? If carefully observed 
it will be found to be one of pyrexia, the severity depending 
upon tbe virulence of the poison. A girl, 11 years old, 
complained of headache and her mother thought that she 
was look^g “out of sorts.” Taking her temperature she 
found it to be 103° F. Of this she thought little, as the- 
child was subject to stomach attacks and rapid rises of 
temperature. Next day tbe temperature was still over 100° 
and in the evening stood at 102°, and the child bad 
indefinite stomach-ache. A medical man was sent for next 
morning, and though there was a suspicion of localised 
tenderness it was not sufficient to justify a complete 
diagfnosis. Next day, however, tbe diagnosis was clear.' 
When called to this case the temperature had been raised 
four days, never falling to normal, and not showing the 
usual excursions of the mild or hectic type. The swelling 
was localised and tbe general condition was good. Still, ae 
the pyrexia indicated a progressive septic process in the 
appendix itself, carrying with it not only tbe danger of 
rapid extension of local suppuration but also of septic 
abMrption, operation was advised. A large abscess ex¬ 
tending to tbe pelvis was evacuated, a gangrenous appendix' 
was removed, and though the septic condition retarded 
recovery a few ^ys it was complete and rapid. This case 
oocnired some six years ago. 

I want to impress upon you by the introduction of these 
two cases the value of period preceding an acute onset or 
ifi griB of localised suppuration. The early observation of the 
temperature by this child's mother gave us nearly two days' 
information and determined operation on apparently &e 
third day, really tbe fifth, I have often quoted this case to 
justify we household use of tbe thermometer, for its employ¬ 
ment by mothers is more often laughed at than commended. 
1 want you to learn that tbe stage of malaise is a pyrexial 
one, that when acute pain follows, as it did in the man, 
immediate operation is demanded, even when we have tbe 
patient’s history alone as a guide. Tbe case of tbe child will 
show you that a septic process has been in operation and we 
learn that sudden pain or rapid advanoe of Iwal signs means 

E iforation or rapid extension, not early distension or 
iking. The second point was tbe continuously elevated' 
temperature. We must note that it was not a question of a 
morning ^11 and an evening rise nor of marked excursions, - 
but tbe temperature early rose to 104° and remained more or 
less at this level for over 24 hours. 'When this sign peitistir 
on the ^Ird or tbe fourth day it indicates a gangrenous 
infection of tbe appendix and, I believe, always demands 
operation. Tbe great danger in such a condition is that 
of septic absorption, which exists all the time the tern-' 
peratujre is raii^. Remember tbe great and fundamental 
met—i.e., tbe temperature falls to normal a/nd rema/vns there 
when the septio process in the appendix has ceased, provided 
no secondary deposit has formed elsewhere. Also remember,' 
that with t^ r^um to a normal temperature the abscess may 
nevertheless he extending »n the peritoneum.. Even if thepns 
be very fovl, the peritoneum does not absorb the septie poison. 

I do not wish to convey to you the notion that temmratuie 
is the sign of danger. When you stand betide these 
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oases you will reoo^ise the symptoms always associated 
with septic poisoning, symptoms of as great valne as 
the pyrexia itself. It is more difficult to make friends see 
the importance of the restless state, the loss of appetite, the 
dashed face, the irritable and rapid pulse. Often tne patient 
is said to be nervous, excited, and the general signs are 
belittled. Then a high temperature is convincing to friends 
and is of the greatest service, as a lever, in moving away 
objections. 

These, then, were the three main groonds for advising imme¬ 
diate operation—viz., the prodromal stage followed by a rapid 
development of symptoms, the continuons high tempera- 
tore, and the accompanying signs of septic poisonlt^. One 
great and serious doubt remuned. Had a metastatic deposit 
already formed, possibly rendering operation useless 1 There 
were no physic^ signs of pneumonia, one of the most 
common complications but happily a recoverable one; nor 
was there any general abdominm distension. The question 
of hepatic infection one could not so easily exclude, for it is 
well known that in the early stages this infection gives few 
localising symptoms. As it is mways a fatal complication 
(^>eration on the appendix gives only temporary relira. 

These then were the questions before ns at the consulta¬ 
tion. To my mind tho necessity for immediate operation was 
obvious and no objection was raised. Moreover, we must not 
be content with opening and draining an abscess in such 
cases. The appenoix must be remov^ to prevent farther 
septic abs^tion. The choice of method was of some 
interest. Tne case having been seen early—viz., the 
end. of the third day—the amount of pus befng probably 
small, and as, moreover, the swelling was in the most acces¬ 
sible position, I elected to split the muscles as giving the 
strongest abdominal wall and also in the circumstances a 
sufficient opening. 1 have in the wards pointed out to you 
the obvious objections to dividing the abdominal muscles 
where pus is present and have advocated in all acute 
oases where possible the muscle-splitting operation. In cases 
where the appendix occupies an unusual position, e.g., 
in the pelvis or the loin, or in relapsing cases where aian 
extensive adhesions are expected, then we must enter 
through the rectus sheath to obtain unlimited space. 
As the swelling in this case was close to the iliac spine the 
muscles were split and foul pus was evacuated at once, the 
general peritoneum as yet being unopened. Carefully all 

f >us was mopped away with plain gauze boiled with the 
nstmments and with diy cyanide gauze. Then the appendix 
was separated from the iliac fossa and the route to the pelvis 
was opened. Down into the pelvis was pushed a long strip 
of plain gauze which had been boilM just beforehand. 
Another piece was passed under the anterior abdominal wall 
and a third into the loin, all three pieces being held in 
forceps. Then the appendix was drawn out and its 
mesentery was ligatured and divided. The appendix was 
ligatured close to the csecum without any preliminary 
taming down of a cuffi or subsequent burying of the 
stump. Again the cavity left was carefully cleansed 
with gauze pads. Then the pelvic strip was withdrawn 
and was found to be soaked with blood-stain^ fluid. 
This could not have arisen during the operation as' no fluid 
was Introduced and was no doubt serum derived from the 
infected peritoneum. In a few hours this would have become 
foul pus. Several times the pelvis was dry mopped. Then the 
other two gauze strips were removed and were found to be 
clean. To exclude accumulations in other localities a pad 
was passed well into the right loin and another over into the 
left iliac fossa without discovering any serum or pus. 

You will notice, please, that irrigation was not employed. 
On another occasion I will bring mrward evidence to snow 
that it is unnecesseiry and I ^lieve also adds ^ditional 
dangers in all cases, especially in the form now under con¬ 
sideration. A drain m^e of a large rubber tube surrounded 
with a thick layer of cyanide gauze was passed down to the 
bottom of the pelvis and a salmon-gut suture was insert^ 
in either end of the skin incision. Let me delay for one 
moment over this method of draining. It has the advantage 
of shutting off the peritoneal cavity and of allowing the 
escape of serum, (naze is essential in draining all these 
intra-abdominal abscesses as it promotes rapid adhesion. 
An uncovered rubber or glass tube does not do this and even 
where the peritoneum has apparently not been opened a 
small crack may have extena^ through the inflammatory 
material. Extension may occur through this unnoticed 
crack when a rubber tube only has been used but the gauze 
will prevent it. - The only other method of using the gauze. 


and one giving even greater certainty and to be employed 
when there has not been sufficient time to clean the ca^t j 
effectually is to pack in first a broad web of gauze and to 
fill up the cavity thus formed with strips. I now when 
using this method place the gauze-covered rubber tube in 
the centre and then fill with gauze round it. Finally, this 
gauze should be wrung out of a strong antiseptic—1 in 20 
carbolic or a 2 per cent, lysol, Ac. The usual gauze dressing 
was applied and the patient was put into bed. 

We had reason to be well satisfied with our work and 
especially was it my doty fc congratulate my medical friends 
upon submitting the pataent so early to operation and upon 
withholding opum and thus alloi^g me to see the worst 
aspect of the case. Too often is one called late because of 
the fear that operation increases the danger. Gentlemen, I 
hope to show you in this or the next lecture that operation 
should add little or no danger apart from the general risks. 
In leaving the case I was obliged, however, mm a fairly 
la^ exp^ence of these cases to say that though no 
evidence existed at the moment, yet the possibility of a 
septic deposit already having formed in or about the liver 
could not be excluded. there been no ingravescent 

stage, no continuous elevation of the temperature, and 
, the signs of acute general poisoning been absent, 
cme would not have left this one cloud oehind. On the 
next day the temperature was 100**, the pulse was 80, 
and all looked well. Then signs of general irritation 
returned, the liver was observed to be lower than normal, and 
on examining the base of the lung s^ns of pneumonia were 
noticed. The breathing was not laboured, nor was there any 
pain or oough. The temperature again rose and when I 
mquired on the Fridav, the fifth day from the operation, it 
was 103”, the pulse had risen, and the basal signs were more 
marked. The operation woxmd was reported to be doing 
well. As described through the telephone these signs 
indicated the existence of a secondary infection in one of 
three situations—in the lung; in the liver, or in the 
peritoneum under the diaphragm. The pulmon^ infection 
is nearly always in small areas and often multiple and not 
basal. Sometimes the clinical examination reveals very 
little. Though I have had several cases recover with marked 
pulmonary infection, in none has there been typical basic 
pneumonia. This is indeed the usual experience. The 
occurrence of marked jaundice on the second day after 
the operation was in favour of hepatic abscess. This is not 
the place to discuss the early signs of this complication. 
The subject has been well treated in our Rraorts recently by 
Dr. J. H. Bryant and some years aro by Dr. R. E. Carrington. 
As described to me the case sounded more like a subpbrenic 
abscess. The liver was depressed—or was it swollen from 
perityphlitis ? The pulmonary signs indicated lung pressure 
and oedema from a neighbouring infective centre. Suspect¬ 
ing fluid a needle had been twice inserted, on one occasion 
removing a few drops of serum. 

All this information was obtained by telephone, the 
patient living in the country. My answer was that a sub- 
phrenic abscess probably existed, that it was invading the 
^pbragm, bad already given rise to pulmonary oedema, and 
that we must interfere at once or it would rupture into the 
pleura or the lung. I arranged to go early next morning. On 
arrival at 8.30 on Saturday (Feb. 20tb) I was met with the 
remark, “The girl is very b^: she has been coughing up 
foul pus since 5 o'clock.” The event predicted had occurred. 
Was the pus thin and pale or was it blood-stained and 
chocolate in colour? The first wpold mean a subphrenic 
abscess and a hopeful outlook; the second a hepatic 
abscess, in which operation could only relieve and retard the' 
fatal result. I found the patient in the greatest distress, 
with-a flushed face, rapid breathing, and ^eat pain in the 
side. The breath was fcecal in odour and she was con¬ 
stantly expectorating thin stinking fluid. It was clear that 
a subphrenic abscess had perforated into the lung and 
opened a good-sized bronchus. The pleura had been sealed 
off, for lung sounds could be heard down to the base. 

There were no time and no necessity for prolonged clinical 
examination, except to localise the abscess and to ascertain 
the best position for incision. Chloroform was administered 
and the subphrenic region was explored from behind with an 
aspirator. Three punctures gave no results. Then per¬ 
cussion in front gave a resonant note, with a characteristio 
dead vibration as of a cavity with an opening, and here 
pus was found. By this time the girl’s condition was much 
worse. Some 20 minutes had elapsed since she began the 
inhalation and gradually her colour was becoming more 
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dnsk; and the respirations were quicker and shorter. 
It was evident, in fact, that the pus was all the 
while trickling into, and filling, the lung. Rapidly a 
piece of the eighth rib was removed in the ant^or 
axillary line, the healthy plenra was opened, and the 
diaphragm was exposed. This was cut tbrongb with a knife, 
when at once came a rush of thin foul pus, projecting a foot 
from the surface of the body. The diaphragm was held up 
against the side with the left forefinger while the cavity was 
imgated. Then two large drainage*tnbes snrrounded with 
gauze were inserted so as completely to plug the opening 
and to compress the diaphragm against the ribs. The 
breathing quieted and the colour improved at once. The 
collection was above the liver, to the right of the suspensory 
ligament, and was bounded below by the stomach and colon 
and amounted to close on two pints. The pleura was free. 
Looking in through the large opening, for it was near two 
inches long, one could see the diaphragm and the liver. 
Desperate as was the condition the outlook was still favour¬ 
able, for there was no hepatic infection, the general 
peritoneum showed no irritation, and there was no pneu¬ 
monia. 

On Monday, two days later, I saw the girl again. All 
u^nt symptoms had subsided and there was a free escape 
of thin pus. For a few hours in the morning of this day the 
foul expectoration had returned; this was due to the 

S uze blocking the tube. The gauze being loose I removed 
th tubes and re-inserted one covered again with gauze. It 
was interesting to notice that in the period of about M 
hours the pleural cavity had been fully sealed. Rapid pro¬ 
gress towards recovery followed. I noticed that the 
appendix wound was quite insignificant on this the tenth 
day from the first operation. 

Before adding some general remarks it may be asked 
whether, this second operation might not have b^ delayed 
in view of the generally recognised opinion that subpbrenio 
abscesses opening into the lung do well. In this case the 
conditions were acute, the pus was thin and abundut, and 
delay would, I believe, have been fatal. Personally, I do 
not think it wise to leave any case to itself where the pus is 
being expectorated. In empyema and in hepatic abs^s I 
have seen great loss of time and much loss of strength result. 
The imme^te relief to all symptoms following free iit- 
cision fully justifies early operation. Going brok for a 
moment it must be noted that the first operation was 
made fairly early in the case—the third day or beginning 
of the fourth. If we were In a position to say t^t no 
danger need be introduced by operation then early inter¬ 
ference should be our rule when symptoms do not spon¬ 
taneously subside—i.e., without the use of opium. I 
operated eight years ago on a case within 20 hours of onset 
b^use pain was not relieved. I found an abscess with a 
perforation at the root of the appendix. The appendix was 
removed, the cecnm was closed, and without any drain the 
patient, a woman, 30 years of age, did well. 

Since I have adopt^ the plu of free incision, dry mop¬ 
ping, and drainam with gauze the results have greatly 
Improved. In borderland cases operated upon on the fifth or 
si]^ day I am certain that flushing will turn the scale to a 
fatal israe. Some of my earlier cases would probably have 
recovered bad this method been omitted. In very early cases 
—i.e., those operated upon in from 24 to ^ hours—recovery 
will generally follow with any method, provided all septic 
matenal existing at the time he removed. Even incomplete 
removal of pus mthout drainage may succeed, as I will show 
you another time. I mention the fact here to impress the 
importance and the safety of early operation. 

My working role is a simple one and it is this. After the 
initial pain has been relieved by a full sedative the 
persistence of any one sign of extension should cause 
anxiety and determine operation on the second, third, or 
fourth day, or in the worst cases earlier. A patient who 
required opium at the end of 48 boors should, as a rule, not 
have the drug but an operation. Some lea^g sign will 
certainly be present. There will be a continuously high 
tempen^ure, associated with signs of general irritation, as 
in the case related here, or continued pain, or abdominal 
distension unrelieved by remedies, or an increasing swelling, 
or signsofextension In vesical and rectal straining, Oragain, 
after a restful, peaceful period, there may be on the second day 
a recrudescence, this last to me always a determining con¬ 
dition. Or there may be sickness. Many have said to me, 
He is better, because there has been no sickness for four 
days.” My reply always to that statement is this, How do | 


you know when you have given nothing by the mouth t In 
such a case I gave a man a bowl of milk at 7 o’clock and be 
kept it down and at 10 o'clock was no worse. I ordered 
another, convinced that he bad a stomach full of foul 
material. In six hours be vomited a basinful of foul brown 
fluid and all were convinced of the necessity of operation 
but it was too late. Absence of vomiting is of little value 
when feeding is withheld. The guides in our case to-day 
were three: a st^e of moderate pain preceding the onset, 
a continuously high temperature with general irritation, and 
an increasing swelling. 

Before leaving this point let me urge upon yon the 
importance of a few conclusions I have laid down for my 
guidance and have acted upon for a good many years. First, 
never to give opium ^ter the initial dose required to relieve 
pain, litore barm is done by prescribing opium every four 
hours than anything. If the pain continue severe after 
24 hours operation will almost invariably be required. 
Secondly, when in any. doubt at all advise operation. 
Thirdly, on the fourth day remember you ought, if the case 
be doing well, to be able to handle the swellinn fairly freely 
and all svmptoms should be subsiding. It is a dangerous 
day and n symptoms are progesslng operation is the best 
rule. 

Next let ns discuss the operation selected in this case. 
The abdomen was opened by separating the fibres of the 
abdominal muscles. Abundance of room was obtained In 
this way. It is the best of all methods and especially in 
foul abscess. No muscle is divided and hence sutures ace not 
required. The wound heals much mcae readily and soundly 
and there is no danger of hernia. I employed it recently in a 
woman, aged 45 years, where the abecesa was chiefly above 
the iliac crest and where abundance of room could be 
obtained by separation of muscular fibres. But for most of 
yon this irill not give sufficient room. For a b^;inner I do 
not recommend this plra in acute conditions where the 
appendix must be removed. Tor a localised abscess where 
the appendix need not be removed, say on the eighth or tenth 
day, it answers admirably and should be selected in 
preference to division of the muscle. 

There is another rente which I strongly recommend you 
to learn and to practise on the cadaver and which I adopt 
in acute cases where the abscess is high up or low down 
or lies nearer the median line than usual; or again in 
relapsing oases, where extensive adhesions are expected 
and the appendix lies probably In the pelvis or near the 
kidney. 1 must defer the details to another lecture, but 
may say here that it consists in cutting through the rectus 
sheath, dissecting the outer border of the muscle inwards, 
isolating and preserving the nerves, and then opening the 
posterior layer of the sheath. The region from the pelvis 
to the loin can be commanded, no muscle is divided, au no 
nerve need be destroyed. I owe my knowledge of this 
admirable proceeding to one of Germany’s best surgeons. 
Professor Eorte of Berlin, and consider you should learn 
this proceeding as carefully as you do that of oelotomy, for 
you must be prepared to operate, and I hope to show you 
that, given no general peritonitis snd no metastatic deposit, 
appropriate methods need add no additional danger. 

The last point is the question of the subpbrenio abeoess 
and the mode of dealing with it. A path of weet extension 
can in most cases be traced upwuds from the appendix. 
In this instance, though no pns was found about the colon, 
there probably was a track running up in front of the bowel. 
The pus in the acute cases lies, I believe, most frequently to 
the right of the falciform ligament of the liver and presents 
below the ribs, pushing down the liver. Its exact Mtuation 
is usually determined by an exploring needle inserted in the 
mid-axillary line. In this case the first punctures wwe 
made behind because of the pulmonary signs and a little 
time was lost. 

On account of the coughing and mental excitement no 
adequate examination could be made before the administra¬ 
tion of the chloroform and as the cyanosis was deepening it 
was thought better to explore freely at onoe. Pus was found 
on puncturing the eighth space and a piece of the eighth rib 
was removed. The danger of pleoral infection will oocur to 
yon and it mnst be considered a serious one. The patient's 
condition at this moment demanded the greatest speed, for 
the lung was clearly filling with pus, otherwise the diaphragm- 
atio pleura could have been sutured to that of the ooetal 
pleura and the cavity shut off. The plan of direct inoisioa 
was adopted and the diaphragm held against the riba. This 
plan has answered in my hands on several occasions and 
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provided a gaaze-covered robber tobe be Introduced which 
will plug the opening and keep the parte in contact the plan 
will be fonnd a good one. If time permits, as in the last two 
operations in Job ward, the pleura can be sotored. 

Can an abscess in this situation be opened below the ribs 
in front? Does it project sufficiently far down to be 
accessible 7 In this instance an examination of the cavity 
after incision showed that the abscess could have been 
evacuated from the front. I have operated from the front 
but so far prefer the transthoracic route. The subject 
of subphrenic abscess requires a full investiration and I 
commend it to any of yon in want of a subject ror a thesU. 


ON DUODENAL ULCER; WITH NOTES 
OF 82 OPERATIONS. 

By B. G. a. MOYNIHAN, M.S. Lond., F.R.C.S.Bng., 

SraiOB ASSI8T>IIT SCBOEOK TO THI LEEDS OEEBBAL lETIBMABT; 
COXSULTIEO SCBOEOK TO THE 8KIPTOE HOSPITLL AND TO THE 
HIBFIELD MEHOBIAL HOSPITAL. 


In Thb Lancet of Deo. 14th, 1901, p. 1656,1 discussed the 
subject of duodenal ulcer and recorded four cases of chronic 
ulcer and two cases of perforating ulcer upon which I had 
operated. Daring the last three years my experience of 
this condition has been considerable and I propose in this 
paper to give a brief record of the oases I have seen and to 
discuss, at greater length than was possible before, the 
symptoms and the surgical treatment. 

From January, 1900, the date of my first operation, to 
September, 1904, I bad operated upon 51 cases. Tb^e 
were seven cases of perforating du^enal ulcer with five 
recoveries, 22 operations for duodenal ulcer associated with 
gastric ulcer with one death, and 23 operations for duodenal 
nicer alone with one death. The proportion which these 
operations bear to the total number of my operations for 
ample diseases of the stomach may be .gathered from the 
following complete summary of my experience:— 


QaBtro-enterostoiny for sMtric and duodenal 
uloer (including cases of hamorrhage) ... 162 4 

Perforating ulcer of tlie stomacb and duodenum $0 6 

Hour-glass Btomacb . 19 3 

Pyloroplasty . 3 0 

Finney's operation (gastro-duodenostomy) ... 2 0 

Gastropllcatlon . 1 0 

Excision of an nicer for hamorrhage .1. ... 1 1 


< The relative frequency of duodenal ulcer to gastrio.ulcer 
has been, therefore, greater in my experience than in many 
of the statistics which have been published by others. But 
any discrepancy in this particular is easily accounted for by 
the fact that the statistics which are quoted in the text¬ 
books of medicine are based exclusively upon post-mortem 
examinations, whereas my investigations have b^n confined 
to the living. 

• Almost all writers remark upon the rarity of ulcer of the 
duodenum. There can be no doubt, however, that it is by 
no means 80 infrequent as is supposed. A series of over 50 
operations occurring in the practice of one surgeon disposes 
entirely of any question as to the great rarity oLthe disease. 
The observation of the condition of the ^l-bladder and 
stomach by the surgeon during life has greatly altered our 
knowledge of the diseases which affect these orgaos, I 
■ubmit that duodenal ulcer is far more common than has 
been formerly believed and that the association of duodenal 
ulcer with gastric ulcer is frequent. During the last few 
years a not inconsiderable number of cases have been 
repotted in the medical journals as having been treated 
su^cally on account of perforation, duodenal stenosis, or 
bmmorrhsge. Side by side with the statement as to the 
infrequency of duodenal ulcer which is contsdned in most of 
the text-books of medicine is the remark that the condition 
Is cue which is extremely difficult to diagnose. The one 
observation may explain the other ; as a fact, neither state¬ 
ment is accurate. 

The symptoms of duodenal ulcer in many cases are per¬ 
fectly cbar^teristic and admit of an unhesitating diagnosis. 
1 am compelled to dissent very confidently from the state¬ 
ment so often repeated that it is impossible to Hia HngnicN 
between an uloer of the stomach and an ulcer of the 


duodenum. Sven in those cases in which both nstric and 
duodenal ulcers are present, when the difficulty of diagnoda 
might be expected to be at its highest, a careful scrutiny 
of the histoiy wlll-generally allow a discrimination to be 
made between the symptoms due to tbe one and those dne to 
tbe other condition. I do not pretend to say that in all 
eases tbe diagnosis is easy ; on tne contrary, in some cases 
it is impossible, because gastric ulcer and gall-bladder 
disease may both be oomplications in tbe same case. In 
many cases, hewever, a diagnosis is possible and in some is 
nnmistakeable. 

Potitum Af thi uloer. —Duodenal ulcers are generally 
situated in tbe first portion of tbe duodenum, ColUn found 
in a series of 282 cases that 242 were placed in tbe first 
portion, 14 In tbe second, three io the thira, and three in tbe 
fourth. Perry and Shaw fonnd that in 149 cases 1^ were 
situated in tbe first portion, 16 in tbe second, and two in the 
third and fourth ; in eight cases the ulcers were scattered. 
Oppenheimer states that in 81 cases 69 were situated !n tbe 
first part, eight in the second, and four in the third and 
fourth. Ulcers in the first portion of the duodenum, then, 
are at least ten times more frequent than in the second. 
Schwartz has recorded one case of perforation of an ulcer on 
a level with, or a little below, the ampulla of Vater. Bile 
escaped through the opening and was fonnd free in the 
peritoneal cavity. In my series of cases all tbe ulcers which 
perforated were in tbe firat portion of tbe duodenum ; of the 
chronic ulcers 43 were in the first portion and one wzis in tbe 
second portion. 

Tbe ulcers may be multiple though they are usually 
solitary. If there are many nlcers they are usually crowded 
together in the first portion of the duodenum, but ulcers in 
tbe first portion associated with ulcers in the second or third 
portion are recorded by Clark, Schwartz, and Dudensing. In 
one of my cases an ulcer which was on tbe anterior wall bad 
perforated ; immediately opposed to it on tbe posterior wall 
was an nicer of tbe same size an'd shape. 

The association of gastric and duodenal ulcers had 
attracted little or no attention before I pointed out its fre¬ 
quency in a paper read before the Clinical Society of London 
in 1902. In my series of 44 cases there were ^ in which 
a gastric ulcer or ulcers were also present. W. J. Mayo 
found gastric ulcer present in over 50 per cent, of bis cases. 
The reason for this association is not difficult to understand. 
In peptic ^cer of tbe stomacb there is a marked increase in 
tbe amount .of free hydrochloric acid; when the acid 
stomach contents escape into the duodenum they cause a 
peptic ulcer in that part of tbe wall with which they first 
come in contact, destroying its mucosa by digestion. The 
sequence of events then is gastric nicer, hypercblorbydria, 
duodenal ulcer. Tbe shyness of the duodenum to the 
contact of acids is illustrated in tbe work of Pawlow. 

One important point that bas been established by tbe 
work of the surgeon upon tbe stomach is the frequency of 
multiple nlcers m the stomach or in tbe duodenum, or in 
both. In tbe statistics gathered together in the varioua 
text-books^ of medicine it is shown that gastric ulcer ie 
usually solitary. The reverse is tbe fact. Gastric ulcer is 
rarely solitary, there are often more ulcers than one in the 
stomacb, and, as I have said, duodenal nicer is associated 
with gastric, ulcer in approximately one-half of tbe cases. 

Affc .—Duodenal ulcer may occur at any age. Oppenheimer 
bas qollected tbe records of 15 cases of meliena neona¬ 
torum resulting from nicer of tbe duodenam. Chvostek, In 
a series of 87 post-mortem examinations in children under 
ten years of age, found ulceration of the duodenam in five ; 
three of the children were aged three hours, four days, and 
seven weeks respectively. T. D. Lister observed a duodenal 
ulcer in a,child three days old and Spiegelberg one in a child 
four days old. Landau bas suggests that these ulcers are 
due to emboli carried away from thrombi in the umbilicus. 
Ulcer of tbe duodenam in the newly bom is also recorded 
by Henoch, Zersebwitz, and Dusser. Collin in 297 cases of 
duodenal ulcer found that they occurred as follows:— 

Uuder 10 years of age. 

Between 10 years and 20 years 
» 30 „ 40 .. 

.. 40 „ 60 ., 

... 60 ,. 60 

., 60 „ 80 „ 

80 .. 95 .. 


.. ... '24 

. 52 

. 46 

. ... 41 

. 28 

. 3 


In my own cases tbe ages of the patients in whom perform- 
tion occurred were 44, 17, 17, 25, 22, and 40 years. In 

the remaining cases the ages ranged from 19 to 61 years. 
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Duodenal nlcser is usually paid to be very much 
more common in the male than in the female. The ratio 
given by various writers is as follows ; Weir, 6 to 1; Collin, 

S to 1; Cullen, 6'6 to 1; Fenwick, 4 to 1; Perry and Shaw 
(excluding ulcers due to burns), 6 to 1; and Mayo and 
Graham, 2-5 to 1. In my 51 cases there were 32 males and 
19 females. 

St/mptomt, —The symptoms of duodenal ulcer are pain, 
hsematemesis, and melsena. In a certain number of cases 
(estimated by Morot at 20 per cent.) the ulcer remains latent 
for long periods and its presence is only revealed by per* 
foration or the occurrence of haemorrhage. In 151 cases 
collected by Perry and Shaw in which duodenal ulceration 
was found post mortem there were 91 in which no history of 
antecedent symptoms could be obtained. 

Pain is sometimes slight and does not amount in the 
earlier stages of the disease to anything more than a vague 
uneasiness in the epigastrium. The pain is described as 
being of a homing character at the first and it is felt cbiefiy 
in the middle line or along the right costal margin. By 
degrees the pain becomes more and more severe and may, in 
certain cases, be so intense as to render the patient entirely 
unfitted for work. Many patients say that the pain is 
cramp-like in character and that they receive the impression 
of something gathering force by slow but inevitable degrees. 
When severe the pain is always worse to the right of the 
middle line. In some cases, especially in those where 
adhesions to the under surface of the liver or to the gall¬ 
bladder are subseqaently found, there may be a complaint of 
pain radiating upwards to the right breast. A pain which 
passes round the chest to the back is sometimes felt. 

There can be no question that the time of the onset of 
pain after food affoMs valuable information. If the pain 
does not come on for from two to four hours after a meal then 
I feel sure that we are entitled to say that the ulcer is either 
at the pylorus or very near to it. In such circumstances the 
patient will often complain of what I have been accustomed 
to “ hunger pain.” This pain begins at about 11 or 12 
o’clock in the morning if breakfast has been taken at 8 
or 9 A.M.; it begins, that is to say, at a time when 
a patient beginning ordinarily to feel that another meal is 
due. In not a few cases the sufferers have discovered for 
themselves that the taking of food as soon as the “hunger 
pain ” begins will relieve it. A biscuit and a drink of 
water or of milk will give almost instant relief. As soon, 
however, as this is digested the pain slowly returns, to be 
again dispelled by the taking of food. One hears, not 
rarely, that the patient feels as though he was assured of 
comfort “if the ^CiAtiach is working.” For this reason a 
heavy meal will be eaten in order that the onset of pain may 
be postponed, or food of a particularly “indigestible” 
character will be taken in order that the stomach may be 
kept longer at work digesting it. Three of the patients 
upon whom 1 have operated have told me that a glass of 
wine or a little brandy and water has eased the pain for per¬ 
haps half an hour. A copious draught of water is not so effec¬ 
tive in the removal of the pain as a little solid food. Many 
of the patients, therefore, do not restrict their diet, at least 
in the early stages of the disease. On the contrary, they 
not infrequently eat more than they have been accustomed 
to and are inclined to boast of their ability to “eat any¬ 
thing.” During this jwriod they do not, therefore, lose 
weight; indeed, they are perhaps sleek and well-conditioned. 
It is owing to the hyperacidity of the gastric juice that they 
arc able to digest a heavier meal than they have formerly 
been accustomed to take. 

The cause of the pain in duodenal ulcer has not been 
determined ; it may be different in different cases or in the 
same case at different periods. Among the more likely 
causes are the irritation of the open ulcer by the acid gastric 
contents, the degree of acidity and. therefore, of irritation in¬ 
creasing as digestion proceeds ; pyloric spasm ; distension of 
the stomach or duodenum or both by gas ; and the occurrence 
of a localised peritonitis. The relief of pain due to the 
drinking of a little sherry or brandy and water is due, it is 
suggested, either to the closure of the pylorus, caused by the 
irritant action of the fluid, or to the dilution of the excess 
of free hydrochloric acid. The taking of a biscuit or a little 
solid for;d certainly gives the hydrochloric acid which is in 
excess “something to do” and it keeps the stomach at 
work and postpones the propulsion of the stomach contents 
through the pylorus for a brief period. In some cases the 
pain is of a colicky nature and is due almost certainly to a 
spasm of the pylorus or pyloric antrum. I have seen a 


patient sofTering from an attack of pain which to me (and to 
him—be was a medical man) was indistinguishable from 
hepatic colic. In later stages the pain alters somewhat in 
character. It becomes more severe, more continuous, and less 
capable of being relieved by food or drugs. It occasionally 
happens that the taking of solid food causes a great increase 
of the pain and that the mtient for this reason may curtail 
his diet, live only on milk and other fluids, and thereby 
determine a marked loss of weight. 

In some cases it has been possible to diagnose beforehand, 
with reasonable certainty, the presence of both gastric and 
duodenal ulcers in the same patient. The time of the onset 
of pain is then of great importance. When pain begins very 
shortly after food is taken, then gradually becomes easier, 
and again undergoes marked exacerbation, it has been taken 
as showing that both forms of ulcer are present, that the 
early pain was due to the irritation of the gastric ulcer, the 
period of repose to the alteration in the physical characters 
(bulk, temperature, Ac.) of the food, and the exacerbation 
of pain due to the irritation of the duodenal ulcer. 

hamatemetU and melana. —These may be present 
tc^ther or either may be present in the absence of the 
other. It is probable that the passage of blood by the bowel 
would be found to be more frequent than my statistics show 
if all cases were carefully examined in the manner suggested 
by Boas in order to discover traces of blood in the faeces 
when a quantity not visible to the naked eye is present. 
Small quantities of blood discharged in vomit are more 
likely to attract attention than moderate or even large 
quantities passed in the motions. The disproportion between 
the frequency of occurrence of baematemesis and melaena is, 
therefore, not truthfully represented by any observations of 
the kind now to be quoted. In Ferry and Shaw’s series of 60 
cases presenting symptoms baematemesis was present in 14- 
and meltena was present in nine. 

Nothnagel considers that severe haemorrhage—that is, 
haemorrhage which is not so insignificant as to pass undis¬ 
covered—occurs in one-third of the cases. Fenwick esti¬ 
mates the frequency of baemorrhaige in acute cases at 26 per 
cent, and in chronic cases at 40 per cent. Oppenheimer 
found blood in the stools of 50 per cent, of bis patients. In 
, my series of 23 cases of duodenal ulcer alone baematemesis 
and melaena were observed in four caises, baematemesis alone 
in three cases, and melaena alone in two cases. In the 21 
cases of duodenal ulcer associated with gastric ulcer, baemat¬ 
emesis and melaena were present in six cases, bmmatemesis 
alone in four cases, and melaena alone in three cases. 

The amount of blood lost is sometimes considerable. 
Faintness has occurred in two of my patients, and one 
patient, in whom the bsmorrhage was so severe that I 
operated to check it, fainted as he was lifted on to the opera¬ 
tion table. In such cases the intestine may be found to be 
full of blood when the abdomen is opened; the colon I have 
seen folly distended with blood which showed through the 
walls a vivid deep-blue colour. Hsemorrhage from a du^enal 
ulcer is certainly more persistent and probably less easy to 
check than hasmorrbage from a gastric ulcer. It is un¬ 
doubtedly more insidious, for I have seen patients blanched 
and breathless from loss of blood who have never suspected 
that their “indigestion ” was in any way connected with the 
cause of their condition. Other signs and symptoms may 
appear later, due to the changes which occur in the 
duo<lenum and stomach as a result of the induration or 
puckering of the ulcer. These are precisely the same as 
those which are caused by stenosis of the pylorus and need 
not be discussed in this connexion. 

The eomplications of duodenal ulcer. —These are: (1) 
bsemoirbage ; (2) perforation, acute, subacute, and chronic ; 
(3) cicatricial contraction and induration, causing stenosis of 
the duodenum ; (4) cicatricial contraction, causing narrowing 
at the ampulla of Vater and obstruction to the outflow of 
bile and pancreatic juice ; (5) periduodenitis ; (6) cancer; 
(7) compression of the portal vein from cicatrisation of a 
deeply placed ulcer (French) ; (8) diseases of the gall¬ 
bladder or bile-ducts; and (9) diseases of the pancreas. 

1. Hamorrhage. —Any of the vessels in or near the 
duodenum may he opened by the deepening of the ulcer. 
The following among the larger vessels have been per¬ 
forated : aorta (Slicb, Griinfeld), hepatic (Broussais), gastro¬ 
duodenal (Leeds Museum), superior pancreatico-duodenal 
(Allcbin, Wunderlich), and the pyloric, pancreatica magna, 
and gastro-epiploica dextra, and into the vena porta (Bayer 
and Habersbon) and the superior mesenteric vein (Warfwinge). 
The surgical treatment of bsernorrhage in copious quantity 
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from a duodenal ulcer is the surest means of arresting it. 
As soon as there is evidence that the hsemorrhage is persist¬ 
ing there is urgent need for surgical measures. The indica¬ 
tion to operate is in m; judgment more imperative than it 
is in cases of gastric ulcer, for the bleeding more often 
implicates larger vessels and is less likely to cease spon¬ 
taneously. In all my cases I have performed gastro¬ 
enterostomy alone and have not removed or sutured the 
ulcer; in all cases the hsemorrbage has ceased at once. 
There are cases, however, in which I think that an excision 
of the ulcer if easily accomplished would be desirable, and 
there may be cases where the ligature of a large vessel in 
the ulcer would be necessary. In some cases closure of the 
pylorus by infolding sutures may be practised. In many 
instances, however, removal of the ulcer would be impossible 
and in the great majority it probably is neither necessary 
nor desirable. Gastro enterostomy in all cases is the opera¬ 
tion of choice ; and it must be performed whether the ulcer 
is treated separately or not in order to give rest to the 
duodenum. 

2. Perforation .—The frequency of perforation in duodenal 
ulcer is given by Collin as 69 per cent, and by Chvostek as 
43 per cent. It is generally stated that perforation is more 
likely to occur in duodenal ulcer than in gastric ulcer, and 
that having occurred its consequences are more disastrous. 
Pagenstecher estimated the mortality of perforation at 
86 per cent. In my former paper I collect^ notes of 51 
cases of perforation treated by operation with eight 
recoveries. My present list embraces a series of seven 
cases upon which I have operated, with five recoveries. The 
remarkable mimicry of appendicitis, to which I called atten¬ 
tion, has been confirmed by the observation of other writers. 
It is due, as 1 have shown, to the direction which the 
extravasated fluid takes—down the hillock to the right of the 
transverse mesocolon, down the ascending colon to the iliac 
fossa. In my series of 51 cases no fewer than 19 had been 
operated upon after an erroneous diagnosis of appendicitis bad 
been made. When chronic or subacute perforation occurs an 
abscess may form. Mennier describes a local abscess in bis 
case as being bounded by the quadrate lobe of the liver, the 
gall-bladder, and the transverse mesocolon. Lennander 
relates a case where an abscess was hemmed in on all sides 
by intestine. The perforation of such an abscess may lead 
to acute septic generalised peritonitis, as recorded by 
Planchard. Perforation of the upper portion of the 
duodenum may lead to subphrenic abscess. Seven cases of 
this kind are related in Maydl’s monograph. An ulcer may 
destroy all the coats of the bowel and its base be formed by 
the liver (Keyl, Herzfelder, Collin) or by the gall-bladder 
(Krauss, Moyniban). An ulcer may destroy all the coats of 
the bowel and perforate a hollow viscus forming an 
“ internal duodenal flstnla.” Rokitansky describes a case of 
gastro-duodenal fistula; Hoffmann and Gross cases of 
cholecysto-duodenal fistuls ; Murchison, West, and Sander¬ 
son cases of duodeno-colic fistulse ; and Dudensing a case 
where the ulcer had perforated the pancreatic duct. An 
ulcer may destroy all the coats and lead to the formation of 
an abscess which bursts upon the surface of the body, 
forming an “external duodenal fistula,” as recorded by 
Lumeau and Bucquoy. The duodenal wall may be ulcerated 
through by an abscess arising from without, as in a case of 
lumbar abscess bursting into the duodenum close to the 
biliary papilla, under the care of Davies-Colley. 

3, 4, 5, 6, and 7 have been considered at length in my 
former paper; 1 have nothing to add to the detailed 
descriptions given therein. 

8 . Diteatea of the gall-bladder and bile duota .—The asso¬ 
ciated conditions of pancreatic and gall-bladder disease are 
of great interest. In ten cases in my series there was obvious 
evidence of disease in the gall-bladder or bile-ducts, with or 
without gall-stones. I have in some cases performed gastro¬ 
enterostomy and cholecystotomy or cholecystectomy. From 
one patient I removed 1885 gall-stones. The disease in the 
duodenum may be primary and that in the gall-bladder 
secondary, or that in the gall-bladder may be primary and 
that in the duodenum secondary, or the two may be entirely 
independent. Duodenal ulcer may dispose to the formation 
of gall-stones by giving rise to peritonitis. As a result of 
this there is st^is of bile and perhaps infection—the 
two conditions which we know to be essential to the 
development of gall-stones. On the other hand, a 
condition of cholecystitis, whether calculous or not, may 
canse disease in the duodenum in a manner well illustrated 
by one of my cases. The gall-bladder bad contained a 


single large stone which bad ulcerated through into 
the duodenum, which it blocked. .The duodenum, gall¬ 
bladder, and stone were massed into one dense tumour 
which both felt and looked very like a malignant growth. 
The “gritty” surface which I have long felt to be an 
invariable accompaniment of malignant disease was not 
present and a closer investigation of the lump was made and 
the condition I have described was revealed. The symptoms 
and the signs of duodenal ulcer are in some cases not easy to 
distinguish from those which are due to cholelithiasis. The 
pain in both may be colicky or it may be persistent; the 
direction in which the radiation extends may be similar; 
there is in both conditions, as Ewald has shown, an excess of 
free hydrochloric acid. The discrimination between the two 
may, therefore, not always be possible, but in the cases, as 
I have seen them, there has been little or no difficulty in 
making a correct diagnosis. Happily in both cases surgical 
treatment offers the speediest and safest relief. 

9. Piteatet of the pancreaa .—The association of disease of 
the pancreas with duodenal ulcer has not received attention. 
It was present in three of my cases. A duodenal ulcer may 
in its gradual deepening destroy all the coats of the bowel 
until the pancreas is reached. The base of the ulcer is then 
formed by the pancreas which is implicated in the inflamma¬ 
tory process. A localised chronic pancreatitis results, or if 
the inflammatory process be more acute an abscess may 
form, A condition of chronic pancreatitis may be present 
in cases of duodenal ulcer and be caused by the same 
condition as gave rise to the ulcer—alcohol for example, 
or perhaps syphilis. 

The following is a brief extract from the notes of the 
cases upon which I have operated. The cases are arranged 
in three series: Series 1 includes the cases of perforating 
ulcer; Series 2 includes the cases of duodenal ulcer; and 
Series 3 includes the cases of associated gastric and 
duodenal ulcers. 

Series I. — Perforating Duodenal XJloor Caaet). 

Males . 4 1 Deaths . 2 

Fomalea. 3 j Becoveriee . 5 

Case 1.—April 26tb, 1900; male, iwed 44 years. Symptoms had 
been present for 18 months; the chief of them was pain two, three, or 
four hours after food. Blc^ bad been observed when the patient 
vomltod: vomiting was frequent but irregular. There was no mclsna. 
On the 25th while in the infirmary the man became suddenly worse ; 
pain came on acutely in the whole abdemeu. Distension and rigidity 
were soon observer!. Collapse was pronounced. The respirations were 
28 and the pulse was 128. A diagnosis of perforating ulcer was made 
and the abdomen was opened. The ulcer was found at the beginning 
of the second part of the duodenum; its diameter was about three- 
quarters of an inch. After stitching the ulcer up the gut seemed 
narrowed to at least half its diameter. A gastro-enterostomy, with the 
aid of a Murphy’s button, was therefore performed. The patient never 
rallied from his collapse. Time of oi>eratlon after perforation atmut 
26 hours. 

Case 2.—June 18tb, 1901: male, aged 25 years. The patient, a sturdy 
robust labourer, stated that for about four weeks before admission he 
had suffered from indigestion and vomiting. On the 18tli. while 
climbing a ladder he was suddenly seized with intense abdominal 
pain. Ho was seen at once by a medical man who hapMned to be 
near and was sent to the infirmary. He was tlien profounmy collapacd. 
Breathing was quick and short.; his piilso was 1^; the abdomen was 
rigid and unyielding. A diagnosis of perforated ulcer was made. At 
the operation a perforation equal in diameter to a No. 8 or 9 catheter 
was found in the duodenum one inch from the pylorus. The ulcer 
was stitched and the abdomen was cleanse*! and dralneii. The 

S alient recovered. Time of operation after perforation 3 hours 
1 minutes. 

Case 3.—April 20tb, 1902; female, aged 17 years. For several 
weeks she had had slight indigestion and epigastric pain but not in 
sufficient severity to send her to a medical man. On the night of 
April 19tb at 9 p.m. she bad a sudden attack of acute epigastric pain. 
Horpliine was given. She was seen at 7 a.m. ; the aMomen was very 
ri^d and rather tender, especially over the gall-bladder. She bad 
vomited once. The pulse was 112. Respiration was very shallow. At 
the operation an ulcer was found to have perforated on the anterior 
surface of the duodenum, about three-quarters of an inch from the 
pylorus. There was some fluid above the stomach. The ulcer was 
Closed by suture and the peritoneum was cleansed by wiping with 
swabs wet with sterile salt solution. There were no lava^ and no 
drainage. The patient recovered. Time of operation after perforation 
about ten hours. 

Case 4.—Dec. 27th. 1903; female, aged 17 years. She had always 
been pale and aniemlc and for 12 months had complained of indigestion 
and occasional vomiting. Illness commenced suddenly four days 
before admission with pain In the right side and across the abdomen. 
There was vomiting. At the operation perforated duodenal ulcer waa 
found. An Incision was made in the right flank; offensive pus was 
found. Tubes were Inserted. The patient recovered and is now in 
sound health. (A case of subacute perforation.) 

Case S.—March 24tb, 1904; female, aged z5 years. She had had 
Indigestion for 12 years. For many years she had had acid eructations 
and for the last two years had vomltod after food. She bad had many 
severe attacks of pain in the epigastrium. Four days prior to admisaiem 
and again one day before she bad attacks but not any more acute than 
many ske had had previously. During the last three years her weight 
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bjul dropped from 9 stones to 5 stones Si pounds. At the operation 
there was found to be a perforation of the size of a small pea In the 
upper part of the first portion of the duodenum. The ulcer was of 
shout the size of a half-crown. There was a little local plastic perito¬ 
nitis but no general Infection. The perforation was closed by Lembert’s 
sutures and a posterior gutro-enteroetomy was performed. The patient 
recoyered. 

Case 6.—May 11th, 1904; male, aged 22 years. He had been quite 
heathy up to the be^nnJng of Apru, 1904, when he felt a slight pain 
in the abdomen. This only lasted a few minutes and then passed off. 
Three weeks later be was seized with extremely aoute abdominal pain. 
Within three minutes he was In a slate of complete collapse. The 
pain was most severe in the epigastric region at first, later ft was most 
acute In the lower part, and In two or three days It settled in the right 
iliac region. He vomited at the beginning, not again later. There was 
slight constipation. He recovered very rapidly and went eut for a 
stroll on the ninth day. On symptoms of a similar kind again 
coming on operation was advised. At the operation an incision was 
made over the appendix. The appendix was found lying along the 
outer side of the ascending colon and adherent in all Its length. It 
was removed. The hand passed up into the liver region felt numerous 
adhesions. A second iDclslon was made over the gall-bladder. 
Numerous adhesions of thegall-btadder to the liver and the duodenum 
were separated, also a very strong one between the diiotlenum and the 
under surface of the liver. On examining the surface of the duodenum 
thus bared a minute perforation was seen. This was occlud^ by 
Lembert’s sutures and the abdomen was closed. The patient recoverM. 

Case 7.—Sept. 9th, 1904 (6 P.M.); male, aged 40 years. Tbepetlent 
was admitted Into the Leeds General Infirmary with a history of 
having bad a large barrel faJI on the left side of his abdomen just below 
the umbilicus about two hours previously. The follow!^ history was 
obtained from the wife (subsequently to the operation). He had been In 
poor health for some time back, having bmn under the care of a 
medical man on and off for the past year. For the last two years he 
bad suffered considerably from pain in the upper part of the body 
coming on soon after taking food. Medical treatment had never done 
this any permanent good. He vomited occasionally. In the previous 
week be vomited blood once; the amount was not known. No history 
was obtainable pointing to melwna. On admission be bad a great deal 
of pain on the left side of the abdomen. There was little etddence of 
collapse. The pulse was 88 and the re^lretion's were quiet and not 
shallow. There were great tenderness of the left side of the abdomen 
and rigidity: there was little movement on this side; also dulness over 
the area of the left external oblioue and left lilac foesa. Liver dulnees 
was present. During the night ne vomited once and next morning he 
was not so well. The breathing was more hurried and sh^low; the 
pulse was 100. The abdomen was a little more distended. There were 
iendemeae and dulness as before. On the lltb bis general condition 
improved ; t be pulse was 90. The pain and tenderness bad wholly dis¬ 
appeared. There was mote distension of the abdomen. Movement was 
fairly good. The dulnees on the left side was now limited to the loin ; 
this disappeared on rolling him on to his right side. On the 12th bis 
general condition was still remarkably good. The pulse was quiet, 
■Oder 100. He was entirely free from pain and took a fair quantity of 
milk by the mouth. Abdominal distension was still considerable- 'The 
sbdnmen was very hard and resistant; there was no tenderness. Liver 
dulness was present. There was no dulness on either loin. During 
the afternoon he became markedly worse. He rapidly became 
extremely collapsed, pale, cold, and sweating. The pulse was weak 
and intermittent. The abdomen was still more resistant and distended 
so that it felt almost like a tightly blown football. Vomiting occurred 
twice during the afternoon. Laparotomy was performed at 6 p.m. 
(median Incision). A large quantity of free, odourless gas was found 
in the peritoneum. There wes general suppurative peritonitis. The 
pelvis was full of pus and there was flaky lymph over the intes- 
tines. In the anterior wall of the first p^'of the duodenum an 
q>erture of the site of a large quill was found. This wss closed by 
sutures and sequestrated by sutching that surface of the duodenum to 
the stomach wall. Free drainage was made through both loins and 
from the pelvis. The petlent died 11 hours after, despite Infusion 
(twice) ann the usual stimulants. Post mortem an ulcer on the pos¬ 
terior wall of the duodenum, just beyond the pylorus, was found. It 
was an ulcer on the anterior v^l which bad perforate. 


Skribs II .—Duodenal TTleer (tS caui). 


Matea . 

Pemalss 

(niere' 


11 death.) 


Hwmatemeeis and melcna ... 4 

Hcmatemeels alone . 3 

Melwna alone. 2 


Oasc 1.—August 7tb, 1902; male, aged 31 years. There was a ten 
months' history of pain after food and gradual loss of weight. All 
solid food had been abandoned little by little and now a fluid diet 
caused pain, occasiona' vomiting in large quantity, and distention. 
He ban twice bad bwmatemesis. The pain was frequently (elt 
about from one end e half to two hours after food; It was slight 
at first but gradually increased In intensity. It was always 
relieved by a meal or by taking small quantities of biscuit He 
was often wakened at 2 or 3 o'clock in tne morning bv the pain. 
Be had sour and bitter eructations. He bed loet exactly 4 stonee 
in the last 19 weeks. He bad a very dilated stomach, ^ree hvdro- 
chloric acid was present in excess. At the operation, while lying 
under the anwsthetio on the table, the dilated stomach showed pix? 
■dnently. It descended a band’s bivadth below the umblllciis. On 
opening the abdomen a thickening of the duodenum above the bile 
pepilla woe felt ; the first portion of the duodenum and the stomach 
were very markedly dilated. Poeterior gaatro-enterostomv was per¬ 
formed. Tho patient made a good recovery, eating solid food before 
leaving hospital. He has had occasional fulness after meals and slight 
B^n but has eaten heartily and gained 12| pounds In weight. On 
Dot. 20tb be had gained 1 atone end on Dec. 8tb was “feeling 
stronger." 

Cask 2.—Sept. 24tb, 1902; male, aged 32 rears. On April 9tfa of this 

S ear the patletit was suddenly seized with an acute attack of pain in 
le right livpochondrliira. He vomited frequent I v and some b'o<-d was 
botlo^. The atteck lasted two hours and subsequently the motions 
were seen to be tarry. Since then he hod aufforwi elninst cnn-taotlv 
from flatulent dUtenaion of the abdomen, espedally efter food. On 


several occasions he had bad very severe attacks of pain in the right 
hypochondrlumlostingoneor twohounand "doubling bim up." wch 
attack had been followed by profuse tarry stools and on two occasions 
had been accompanied by hwmatemeels. The pain was chiefly situated 
above, and to the right of, the umbilicus; the painful spot could be 
covered by a finger-tip. There liad never been jaundice. He had loot 
three and a half stones In weight since February. The stomach was a 
little dilated. Free hydrochloric acid was in excess. At the operation 
aduo<lenal ulcer occupying the first and second portions of the duo¬ 
denum was found. It was of about the size of a walnut, very thick 
and adherent to the pancreas. Posterior gastro-enterostomy was 

f srformed. The gall-bladder was found to be choke-full of stones. 

bese were removed and a few stones from the hepatic duct were easily 
squeezed along the cystic duct into the gall-bladdor. The latter was 
drained. The atones numbered 1885. Tho patient recovered. In Hay, 
1904, he was reported to be perfectly well. 

Case 3.—Sept. 2Sth, 1902; femme, aged 60 years. She had been 
failing in health for from nine to ten months. The chief symptom hod 
been vomiting. At tlie onset she had a sudden seizure of vomiting, 
very acute and lasting over 24 hours. There had been a series of attocu 
of vomiting. Pain was noticed about an hour before a meal waa due 
and lasted from a few minutes to two or three hours; it was never very 
severe. She had loet flesh and had got weaker, occasionally having to 
spend a part of the day In bed. There was no melwna or ba-mat- 
emesle. A small, hard tumour waa felt above, and to the right of, the 
umbilicus, a little moveable. On distension with COf she had ao 
enormous stomach, reaching a full band’s breadth below the umbilicus. 
At the operation a very large stomach was found. In the second portion 
of the duodenum tho tumour was found. It was a mass of about the 
size of a large walnut, adherent to the pancroaa. with which it seemed 
inseparably connected. The duodenum above this point looked dis¬ 
tended—probably chronic duodenal ulcer with interstitial pancreatitis. 
The patient recovered. In January, 1903, she was eating heartily and 
was free from all discomforts. In December, 1903, she was in good 
health. 

Case 4.—Oct. 4th. 1902; male, aged 29 years. He bad suffered for 
several years from a "weak stomach,” having pain after food, two or 
three hours after, and occasionally vomiting. He was in bis usual stato 
of health up to August 31st lost. On that d^ bo bad a long and 
tiring bicycle ride which left bim weary. On ^oday be ate heavily 
and had much discomfort. On Sunday night he got out of bed owing 
to the feeling of fulness in the stomach and the great uneasiness. He 
induced vomiting and the bowels were then moved. He felt faint and 
cold. On Monday he was feeling vera tired, so did not get up: he was 
still ill and weakly on Wednesday. The stools on both days were quite 
black. On Wetinesday he fainted once while In bed and felt very 
chilled. On Thursday the bowels were opened (our tlmee and large 
tarry stools passed. On Tuesday be was noticed to be very pole: tus 
Mllor increased on Wednesday very decidedly. On Thursday morning 
he was seriously ill. The pulse was 122; he was very blanched; felt 
“dead tired"; and the bowels were moving frequently and on all 
occasions blood was coming. When seen he looked desperately ill. 
His face and mucous memliraae of the mouth were blanched to the 
lost degree. Chronic duoilonal ulcer, with acute deepening and the 
opening of some large vessel, was diagnosed. Operation was advised 
as a last resort. On opening the abdomen the stomach was found to be 
very dilated and full of gas; it contained no blood. The fleet portion 
of the duodenum was also dilated. About one inch from tho pyionis a 
dense hard mass equal In size to a walnut was fe’t adherent to the 
pancreas. Excision of this ulcer was impossible and therefore gMtro- 
enteroetomy was performed. The jejunum at the point opened con¬ 
tained brownish altered blood. Thetransverse colon was a most vivid 
dark-blue in colour and full o( blood. The patient recovered. He was 
In a most critical condition and very blanched. While being lifted on 
to the operation table be complained of being tired and ooM and then 
fair ted. Be has been quite well since the operation. 

Cask 5.—Dec. 9th, 1902; female, aged 17 years. In April of this year 
she bad an operation performed for perforation of a duodenal ulcer. 
For the first two months all went well but she was never able to take 
full diet freely. During the last two months the stomach had been 
very irritable: only fluids had been taken. Fain and discomfort after 
fooH bad gmdually increased. The stomach was dilated, espeolaliy 
toward the cardiac end. At the operation innumerable adhesions were 
found. The posterior surface of the stomach could not be reached on 
account of anhesions of omentum, tninsverae colon, Ac., nor could the 
duodeno-jejunal flexure be reached. The ctrenm was. therefore, found 
and the ileum trwed upward from it to the highest point of the 
jejunum free from adhesions. A Roux's operation was then performed 
to the anterior surface of the stomach. The esreum and colon were 
contained in a mesentery common to them end to the small Iniestlne. 
The patient recovered. By March, 19fi3. she had gained 11 pounds in 
weight In June, 1904. she was p^ectly well, eating ordinary meals, 
and was nearly two stones heavier 

Cask 6. - April 19th, 1903; male, aged 27 years. The patient bod bod 
symptoms for five or six years. He had Infflgestion. After food be bad 
a feeling of weight and oppression In the epigastrium. " rifting," and 
sour eructations. He often felt the food "working ab--ut in the 
stomach.” He had very little appetite. He had occasionally had a 

f eriod during which an intenoc burning pain hod been felt two or three 
ours after a meal. During the last five veara he had lost one and ah^f 
stones. During the last six months he bad had great discomfort, 
almost preventing him from doing bis w ork. The stomach was dilated 
but no traces of peristalsis were seen. At the operation a dilat^ 
stomach was founn. There was a duodenal ulcer equal In size to a 
sixftence. Posterior gastm-cntcrostomy was performed The |>atient 
reesvered. He hod a severe attack of bronchitis after the ojeratlon, 
with high temperature and rapid pulse. 

Case 7.-June 23rd. 1903; mate, aged 31 years. He had been 
suffering from " Indigestion " for two or three years. He now had pain 
and huming in the epigastrium. Tho pain was eased hv food. He 
became "htown up" aN>uf an hour after a meal and belched very 
bitter fluids. Almut throe hours after a meat ho began to feel ■ sinking 
sensation which was ease<l by gentle pressure of the hand over the 
eptyastrliim. There wore pstn and tenderness to the rieht of the 
middle line. The stomsch was sliuhtlv enlarged. Gastric hyper- 
chlorhydria was present. At the ope>stlon a diindensl ulcer stiout 
one-third of an Inch in diameter with opaque suriare and hard 
puckered hose, just beyor.d the i yU-ms, was found. Po-ter'or gastro¬ 
enterostomy was performed. The patient recovered. (Dr. Kammerer 
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■ *0(1 Dr. Brower of Now York wore present.) The result of the operation 
has been perfect ly satisfactory. 

Case 8.—July 14tb, 1903; male, seed 42 years. For many years he 
had had IndlKestion. He had pain, ouroinK. and fulness after meals. 
The pain came on about two hours after a meal and lasted till the next 
mesd, when he was easy for a time. The pain went round the right 
' side of the abdomen and through to the back. He had recently become 
much worse and had a heavy, burning feeling in the pit of the stomach. 
He could not eat with commrt. There was no vomiting. He was very 
tender In the right of the epigastrium. At the operation a duodena) 
ulnr was found just beyond the pylorus. There was a circular reddened 
-and sUghtly puckered indurated area. There were a few adhesions on 
the posterior surface of the stomach. Posterior gastro-entorostomy 
was performed. The patient recovered and has since been perfectly 
welt and able to cat ordinary meals heartily. He hu gained one and 
^a half stones in weight. 

Casb 9.—August 7th, 1903; male, aged 39 years. Some years ago 
the patient had five or six attacks of severe abdominal pain with faint¬ 
ing. The last of those wss four years ago. Since then he had suffered 
a good deal from indigestion, pain from two to four hours after food, 
sometimes earlier than this, though not usually. He suffered much 
from flatulent distension after a moal and had very sour eructations. 
On July 27tb, 1903, he had another similar attack of pain and nearly 
fainted. The pain passed off in about half an hour. On August Ist 
his motions were iiuite black; he felt quite well. On the 8th while 
cycling home from btislness ho felt faint and got off his bicycle. He 
vomited a largo quantity of blood. On reaching home he collapsed. 
Next day be again voinltod blood and had several clack stools. He was 
antemlc and bU pulse was 120. At the operation an ulcer was found on 
the posterior wall of tbesocond part of the duodenum, adherent to the 
pancreas. Posterior gastro enterostomy was performed. The patient 
was severely collspaed after operation but he recovererl. The result of 
operation was perfect. In Juno, 1904, he was quite well. 

Case 10.— Nov. 23rd, 1903; male, aged 30 years. The patient was 
quite welt up to 18 months ago, when he bad an attack of pain below, 
and to the right of, the umbilicus, accompanied by vomit^g. Theee 
symptomshad continued at intervals up to now; latterly be hail only 
vomited at night or In the early morning. The pain came on as a rule 
about one and a half hours after a moal; during this hour or more he 
was more comfortable than at any other time. The heavier the meal 
the longer his freedom from pain. Dieting did not improve the con¬ 
dition at all. No hsmatemesis or melwDahad been noticed although 
looked for recently. At the operation there was found to be thickening 
and puckering of an old ulcer in the first part of the duodenum. 
Posterior gastro-entcrostomy was performed. The patient recovered 
and has since been perfectly well. He eats heartily and has no 
discomforts. 

Case 11.—Dec. 2nd, 1903; female, aged 45 years. The patient had 
pain ^ter food and occasional vomiting for ten years. She was much 
worse the last three months. She bad lost one stone in weight during 
the last eight months. Examination of stomach contents after test meals 
showed alMBce of free hydrochloric acl<l and presence of lactic acid. 
At the operation a thickened band was found across the front of the 
first, part of the duodenum. There were many adhesions of omentum 
to the anterior wall of the abdomen. Posterior gaatro-cnterostomy was 
performed. The patient recovered. 

Case 12.—Dec. 3rd, 1903; female, aged 38 years. The patient had 
bad symptoms on and off for ten years; they had been worse of late. 
There were vomiting, pain in the left side, and nausea. The pain was 
always present but worse after food. Vomiting made the pain worse. 
The patient said that she had vomited a little blood sometimes. The 
bowels were constipatol. There was loss of weight. She now weighed 
5 stones 4i pounds. There were freauent vomltiiig and tenderness over 
the left hypochoudrium. Free hydrochloric achl was In excess in the 
stomach contents after test meats. The urine was acid, of specific 
gravity 1018; albumin wm present but no sugar. At the operation 
nothing abnormal was found. There were no scars. Posterior gastro- 
-enterostomy was performed. The patient developed hiematuiTa and 
uncmlc symptoms and died on the 8th. 

A’ecropsy.—There was no peritonitis and union was quite sounil. 
“ Kidneys are small and present cj-sts on their surfaces. The capsule 
does not strip readily, being adherent In some places. On passing the 
-finger over tlie surface of the kidney a distinctly granular impression is 
imparted to it. The cortex is extremely narrow, almost all the kidnev 
■substance being maile up of the pvramlils. The pelves appear normal.'’ 
There was ulceration without Induration in the duodenum, probably 
ura-mic in origin. 

Case 13.—Jan. 15th. 1904; male, aged 32 years. St-mptoms had been 

f iresent for three or four years. There was pain at first during a meal, 
atcr an hour or so after food. Forl8 months there had been vomiting. 
Tho loss of weight amounted to one and a half stones. There was no 
bx-matemesis. At the otreration there wcrcaiihesiohsof the pylorus and 
theduodenumtothegall-blarlder. The duodenumwasdilaled. Posterior 
ga>.tro-cnterOBtom.v was performed. The patient recovered. , 

Cask 14.—Jan. 20th. 1904; male. age<l 40 years. The patient had 
auffered from pain In the epigastrium for 18 years. During the last three 
years this had been worse and he had had occasional attacks of vomit¬ 
ing. For six months the pain ha<l been very severe. There had been a 
feeling of heat and oppressiveness in tho cpl^triiim and there were 
constant belching and regurgiUtlon of food. lie had lost 14 pounds In 
weight during that time. No free hydrochloric acid was present. At 
tho operation a duodenal ulcer of the size of a threepenny-piece was 
found just Ijeyond the pylonis. Posterior gastro-entcrostomy was per¬ 
formed. Tbe patient recovered. After the operation he could take food 
well but there were still a good deal of flatulence and distension of tho 
ab'lomen. 

Cask 15.—March 24th, 1904; female, aged 25 years. The patient hail had 
Indigostiun for 12 years. For many years she had had aciil cnictations 
distension, and for the last two years hail vomited after food. She 
had had many severe attacks of pain in the epigastrium, beginning 
as a rule, an hour or two after food. Four davs before admission, and 
again one day before, she had attacks, hut not anymore acute than 
many she had had before. During tho last three years her weight had 
dropped from 9 stones to 5stones 8} pounds. At tho'operaMon perforation 
• of the aixe of a small pea was found in the upper part of tho first 
portion of the duuilenum. Tho ulcer, with the Induration around it, 
was of about the size of a half-crown. There was a little local plastic 
peritonitis but no general infection. The perforation was closeil with 
t/embort’s sutures and a posterior gastro-enterostomy was performed. 


The patient recovered. Since the operation she bad oaten better than 
ever before and had gained about throe stones in weight. 

Case 16.— June iTth, 1904; male, aged 40 yean. The patient had 
suffered from indigestion for 2D years. 12 months previously he bad 
a sudden attack oi faintness, followed by anx-mia and great general 
feebleness, lie noticed that tbe motions were black for some days 
after the attack. There was no bvmatemesls. Six months previously 
a recurrence of these symptoms and commencing dilatation of tb'o 
stomach were noticed by Dr. R. H. Trotter. Two similar attacks bail 
since been noticed; in the last there was “profuse bxmorrbage.'' Qreat 
tenderness was present along tbe costal margin on the right side down 
to the umbilicus. There was some dilatation of tbe stomach, 
pain gooerallycamo on from one to one and a half hours after food. At 
theoporation alarge duodenal ulcer was found about three-quarters of 
an Inch beyond the pylorus. There were much thickcoing and opacitv 
aroundit. Posterior gaatro-cnterostomy was performed. The patient 
recovered and since the operation had been quite well. 

Case 17.—June 17th. i904; male, aged 40 years. The patient had 
had stomach trouble over 2D years, flatulence and pain coming on from 
one to one and a half hours after food At Easier. 1902, he nolii-ed that 
the faxes were black and he once vomited blood. Ten days tefore ho 
vomited a very large quantity of blood—about “ half a bucketful." At 
tho operation there was well-marked thickening in the anterior wall of 
the first part of tbe duodenum, with adhesions to Its surface. Posterior 
gastro-enterostomy was performed. The patient recover^ and liU 
medical man reports that he has made remarkable progress since tlio 
operation. 

Case 18.—July 16th, 1904; female, aged 26 years. For three yenra 
the patient had suffered from pain in the epigastrium and betwcoii 
the shoulders. This came on almost Immciflately after taking fooii 
and was very often followed by vomiting which roliovcd the pain. 
There were always a feeling of great fulness and oppression and a burn¬ 
ing pain in the pit of the stomach after meals. There bad bMii 
slight hematemesis on throe or four occasions. At the operation a 
somewhat dilated stomach was found. There was a cicatrix on the 
anterior wall of the first part of the duodenum about a quarter of an 
Inch beyond the pylorus. No obvious stenosis was present. There 
were adhesions to the under surface of the liver. Posterior gastro¬ 
enterostomy was performeit. Tbe patient recovered. 

Case 19.—August 4th, 1904; male, aged 55 years. The patient had 
been subject to occasional atUuiksof pain for several years. The pain 
was very definitely localised over the upper part of tbe right rectus, it 
came on at night and lasted two or three hours. Ho rarely vomited. 
He had occasionaJly been slightly jaundiced. While in hospital he 
passed a considerable quantity of altered blood per rectum. He was 
very thin, anxmic, and prematurely ued. At Uie operation a mass of 
indurated tissue of about the size' of a ben’s egg was found involving 
the first part of the duodenum. It was considered to be an ulcer wltl) 
surrounding inflammatory thickening. Posterior gastro-cntorostoniy 
was performed. The colon was quite blue in colour from cont^ncil 
blood. The patient rocovoreii. 

Case 20.—August 17th, 1904; male, aged 52 years. Tho patient bad 
been ailing for i^nt 12 months severely but slightly for nearly three 
years. He first noticed pain In the stomach on waking at 2 nr 
3 o'clock In tho morning; be would then vomit “nasty sour stuff." 
The pain had since increased very much and was now all to the right of 
the middle line, whore there was tenderness. The pain came on from 
ono to three hours after food. “ Heaving,''retching, and foul eruoa- 
tions were present. Ho had several attacks of severe vomiting but 
never of ha-matemests. The stomach was large but there was no 
visible peristalsis. At the operation a duodenal ulcer was founil. 
There were many adhesions of tho stomach, duodenum, and omentum 
t > tbe anterior aixiomlnal wall high up. Posterior gastro-enterostoniv 
was performed. The adhesions were not separated. The patient 
recovered. 

Case 21.—Sept. 2nd, 1904; female, aged 44 years. There was nn 
Indefinite history of an attack of abdominal pain after confinement 
about 11 years previously. The patient wss In her usual health at the 
beginning of this year,'though oocasionatlv she had had attacks uf 
dizziness and abdominal pain. In January, l904, she began to feel pain 
after food. Soon vomiting began which relieved the pain. The vomit 
was very offensive. She hail Tost about two stones in weight. Free 
hvdruchlorlc add was present In tlie stomach contents. The stomach 
w'as much dilated and greatly hypertrophied. Contractions wore con¬ 
stantly seen. At tbe operation the stomach was found to be much 
dilateil. There were extensive adhesions l>etween the pylorus, tho gall¬ 
bladder, and tho lower margin of the liver. Qall stones were felt in the 
gall-bl^der. Posterior gastro-enterostomy was performed; then the 
adhesions between the liver and the first part of the duodenum were 
separated- The gall-bladder was intimately ailherent to the duodenum. 
In separating this the duwlonum was opened. A gall-stone of aboia 
the sue of a pigeon's egg was found projecting Into the duodenum but 
covered completely, or almost completely, by duodenal mucosa. Tlie 
wound In thoduodoniim was sequestrated by suture. The gall-bladder, 
whlcli contained another stone, was small and shrunken; it was 
removed. A drainage-tube was left in the cystic duct. A split tuU* 
with a gauze wick was left in the kidney pouch. The |>atlent reoovcrc<i. 

Cask 22.— Sept. 3rd, 1904; female, aged 40 years. The iwtientwas 
confined 11 weeks previously. Three weeks aficr labour she began i<> 
feel very weak and languid and one day she noticed that her motions 
were quite black. Thej’ continued to be' so for eight or ten days. She 
ha<i only vomiteil once, the vomit, according to her medical at'tcndani. 
containing about one ounce of blood. She had never liad any pain in 
tho abdomen but she hail been unalile to tako solid food on acoouTit of 
its bringing on palpitation. At the operation an nicer was felt in the 
first part of the duodenum. The stomach was a little dilated. Posterior 
gastro-enterostomy was performed. 


Series III.— Qattric and Buodenai Uleer$ (25 pati&nU; 
23 operation$). 


Females. 8 

Males . 13 

(There was ono death.) 


Hsmatemealsandmclarna Gcasc-^. 
Hematemeals alone ... 4 „ 

Mclirna alone . 3 ,, 


Case 1.—January, 1900; female, aged 41 years. At the age of 16 
years the patient had an illness attended with vomiting of blood, on 
one oedasion In largo quantity. She had bad pain aher food ever 
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«ince: at timet the wtt better and at timet worse. The diet had been 
•carefully and rigidly tnperrited. In June, 1899, the pain began to be 
much more acute and vomiting which before had been Inconetant now 
tecame frequent. large quantities (four pints) were vomited. On 
■examination of the abdomen a larm contracting stomach was teen. 
Nothing abnormal was felt over the pylorus. At the operation the 
condition found was thickening at the pylorus and along the first 
portion of the duodenum, with contraction and many adhesions to 
the gall-bladder. The adhesions were carefully broken down. Qastro- 
enteroetomy was performed with the aid of Laplace's forceps, tiio 
■operation twlng very simple and speoly. The patient recovered and 
sraa quite restored to health. She could eat well an<l suffered no pain. 
When seen on July ^h. 1902, she was quite well—in "firat-iate 
health.” She was quite well in June, 1904. 

Cask 2.—January, I9CJ; male, aged 55 years. The patient had 
had dyspepsia for ten or 12 yean, culminating five years ago in an 
“attack^ which lasted for two wooks and was remarkable for the 
eeverity and continuance of epigastric pain and the persistence of 
vomiting. Sim-e this attack he bad had periodic seizures of copious 
vomiting at intervals of from 24 hours to three weeks. He had pain 
after food at intervals of from three to six hours, varving greatly in 
sevi^ty but generally not amounting to more than aiscomrort. On 
one occasion in hospital tlie vomited matter measurcti five and a half 
pints. The stomtich was huge and fiabhy but contractions were always 
visible. Hydrochloric scid was presO’-t. At the oiontiou the condition 
-found was an enormous stomach. When distended with two seidlitz 
powders the outline of the greater curvature descended behind the 
aymphvsis pubis. An ulcer was found extending onward Into the 
c^odeiium: cicatricial contraction was very marked; there was 
adhesion to the liver. Oastro-enterostomv was performed by the aid of 
laplace's forceps, together with separation of old adhesions. The 
patient recovered. In August, 1902, be reported himself "as well as 
•ever he was in his life and able to eat anything.” 

Case 3.—March. 1900. This patient returned to hospital. After the 
operation there was considerable relief for about a month. Then, after 
a ncavy meat, consisting largely of boiled peas, there was an attack of 
pain and vomiting and from that date the symptoms gradually 
return^. On atlmlsaion bis condition was practUaily the same as 
ttefore operation. The abdomen was again opened and a second gastro¬ 
enterostomy, with the aid of Murphy's button, was performed. The 
opening m^e at the first operation, between tbe stomach and the 
intestine, was practically closed. Tbe patient made a good recovery. 
When seen in September, 1900, he said that ho was " never better In his 
life, had ^ned over two stonea in weight, and had no gastric anxieties 
or discomiorta.” 

Cask 4.—Feb. 16th, 1901; female, aged 51 years. For some years the 
patient had ha<i pain after food and diarrhica. For tiie last five or six 
-months the pain had been much more severe after every meal. It 
oameon about half an hour after food and lasted for three hours or 
more. Vomiting was infrequent unless self-induced to obtain ease. 
On two occasions she had noticed blood but only In small quantities. 
She had lost health and strength and had become thin. Continuous 
treatment for five months ha<l proved unavailing. There was tender¬ 
ness on pressure over the pylorus. Her medleal attendant writes: 

Had tried all tbe usual drugs, without relief, that nothing could bo 
taken without groat pain, and she was losing flesh and strength." The 
atomach wasa littledllnt^; there was excess of hyiirochloricacid. At 
the operation three ulcers were found. Two were in the stomach near 
the lesser enn at lire, one about an Inch from the pylorus and the second 
two and a half Inches, and one in the first part of tho duodenum, with 
considerable induration. Posterior gastro-enterostomy by simple 
auture was performed. The iiatlent made a gooii recovery. When 
aeen three months after the operation she bad galneJ ten pounds lu 
weight. 12 months later she was In good health. 

Case 5. —March 19th, 1901; male, aged 30 years. Symptoms had been 
present for five or six years. He had had pain In tbe epigastrium after 
meals, roost severe in bed at night, and slight pain between the 
ahouldors. Vomiting had been present for 12 months, almost 
ecgularly on alternate days; tbe vomit consisted of “watery phlegm, 
very soiir," and once of blood. He had lost nearly a stone In w eight. 
He'liad always been careful in his diet. He had attacks of faintness, 
preetratlon. and meiiena. At the operation an ulcer was found In the 
■first portion of tho duoilenum. together with many adhesions. There 
■was a small scar of a gastric ulcer on the pojterior surface. Posterior 

S alm-enterostomv was performed. Tbe patient recovered. On 
av 31st 1901. he had gained 12 pounds, could cat well, and had ha<l no 
“attacks” since the operation. Ills weight in November, 1902, was 8 
•tones 9 pounds. . . 

Cask 6.—Nov. 2nd. 1901: male, aged 40 years. Tho symptoms began 
in June. 1900. with burning pain and vomiting after fooil, gencnilty 
Lalf an hour after a meal. There wss no ba-matemesis. Two months 
previouslvhe had an attack of vomiting which lasted for two days; 
extreme IrriUbUlty of tho stomach was present. There was no melff-na. 
On examination a huge stomach with contractions wss found. Free 
hvdrochlnric acid was present. Loud gurglings could l)0 hcani at tho 
pViorus. The jiatlont had ha<l severe cramps In the muscles of the neck 
•rid extremities. Tetany. At the operaHon an enormous stomach was 
found There were several ulcers (five well marked) in the stomach and 
one just t«vond the pylorus. Posterior gastni-enlcmstomy whs per¬ 
formed The patient recovered. Ills weight before the operation was 
■8 stones 64 pounds; in April. 1902, it was 9 stones 34 pounds. Ho could 
«*t anything without discomfort and felt better than for years. 

Case? -January. 1S02; female, aged 26 years. Forllie last few months 
the patient had liail pain, always after food, coming on immediately 
*nd iMting for three or four hours. She had therefore limited her diet 
•nd ha<l lost weight. Four weeks previously she had haMnaU-mcsls anil 
tnclxna. The tnelara had continiieil ever since and was r.ow- threaten¬ 
ing to end diaastrouslv. She had faiiiteil in IkxI ncvoral times. Her 
pulse was 96 She was very pallid and had bi-como much thinner 
.during the last four weeks. At the operation an ulcer was found in tho 
•tom^h on tho posterior wall. An ulcer, etongatci and thickened, was 
found in the duodenum, feeling like a date. Tlicre were many 
•ribeaions to tho gall-bladder and the liver. Posterior gastro¬ 
enterostomy was performed. The patient made a perfect recovery 
and in September. 1902. was reports! to bo in perfect healtii. She had 
regained her lost weight, and seven pouuds over and was able to take 
•py food without discomfort. 

Casks —Feb 3r<l. 1902: male, aged 43 years. The patient had had 
long-standing stomach trouble which began 20 years ago; be had pain 


after food and vomiting. He had been more or lesa subjoct to in¬ 
digestion and had carciuUy limited his diet, vomiting from time to 
time in large quantities. The motions were occasionally tarry. In the 
previous October be had a sharp attack of hirmatemesia and meltrna. 
The stomach was now very dilated and was two inches below tho 
umbilicus. In the last four months be had loot a stone in weight. 
At the operation a very large flaccid stomach was found. At tho 
pylorus and a little beyond there was much thickening, wlilch fomiol 
a tumour equal In size to a walnut. On the anterior surface there was 
a distinct scaF.about three inches from the pylorus. On the posterior 
surface a similar scar w ith adhesions to tbe transverse mesocolon was 
found. Posterior gsstro-eiiterostomy was performed. The patiiiit 
recovered. In August, 1902, he was reported to be In good h^th, quite 
free from stomach troubles, and bad gained a stone in weiglit. 

Cases.-J une 12tb, 1902; female, aged 37 years. Al>uut ton yoani 
ago the patient began to suffer from paiii and sickness ; sbn was laid up 
i'l bed on several occasions. Tbe vomiting was "dr.:aiifiil” but no 
blood was ever observed. For seven years she bad continual Inolges- 
tlon. At the end of that period she liall alarming bnrmorrbage and was 
in hospital for five weeks. Vomiting and pain have continued inter- 
miiicntly since. She was advised by a consultant to undergo o|>om- 
tion laat year. Slie had a ddatcil st mach; for several months she hail 
noticed occasionally that her stools “were back ns ink." At the 
operation numerous adhesions were found at the pylorus ami tlie 
duodenum, especially on the poa erlor surface. Tbe stomach wa.^ 
founil to be very Urge. There w-aa some marked local thickening of 
the head of the pancreas. Posterior gastro-enterostomy wss performed. 
This was an example of chronic Interstitial pancreatitis due to gastric 
and duodenal ulceration. Too patient recovered. By August she ha<l 
gained 124 pounds and by Sept. 4th there was a still further gain. On 
Uct. 15th she was two stones heavier than at tbe time of tho operation. 
In February, 1903. she had gained six pounds more. 

Ca9 R 10.—July 2nd, 1902: male, agcHl 47 years. Tlie patient had had 
indigestion for touror five years. whTcli lia/l been grailualiy incroasiiig 
in severity until the present time, when he was dissblcd'froin work. 
Pain after food wss the first symptom coming on about one and a half 
hours after a meal and increasing in severity for an hour unless eascti 
by vomiting, which always anordod relief. Th»rc had nexer Iweii 
hsmorrhago. On examination a very largo stomaeli, dowendiiig about 
one and a naif inebes l>clow the iimbllii-us, before inflation, wa-s found 
A few contractions were seen on inflation. Ho ha<l “ciamps " in Ids 
anns and ban<U, rarely in his legs; this was especially iiotiee<l during 
tbe laat two months. Tetany. At tho operation a very large stomacli 
was found. There were a large scar on the posterior surlaec near tho 
lesser curvature alxiut two inciics from the pylorus and a second m.-ai- 
at the beginning of the Bo<-ond portion of the'duodenum. There w eix* 
many adhesions round the pylorus to the gall-bla<lder, the 'iver, and 
tho abdominal wall. PosicHor gastro-cnter.istoiny was performeil. 
Tbe {lattenr. ma<ic a rapid rccoverv and w it hin three w eeks was eating 
ordinary meals with great relish. 

Case 11.—Uct. 6tb, 1902: male, aged 30 years. Tbe patient had bad 
symptoms of gastric ulcer for five years ; he had pain after food altout 
one or two hours after every ordinary meal; also occasional vomiting, 
some eructations, andmclnma. Hiiring tbe last six months the pain 
had come on about three hours after food and had always Iteen essier it 
a little fluid food or a biscuit liad been taken. He was quite unable to 
take ordinary food and treatment, though carelully followeil out. 
not helpied him. He was losing weight and was tMMmming progressively 
auipmic. He had a large splashy stomach. Melama had not boeii 
noticed for two months. At the operation a moderately dllate<l 
stomach was found; the scar of a duodenal ulcer was found just 
beyond the pylorus. There were some thickening and puckering. On 
the posterior surface of the stomach, near the pylorus, was a whUe scar 
of the size of a French bean. There were some ailhcsions to the upper 
part of the transverse mesocolon. 

Cask 12.—Oct. 30th, 1902; male, aged 28 ycara. For 14 months he 
had had indigestion. At the onset he had an acute attack of indiges- 
tiuii lasting five days. He had occasional vomiting tlicn but nobloyHi. 
He faluteii several times and Iiati tarry motions. During the last three 
months be had liecomc progressively worse, had lost over a stone in 
weight, had constant pain after food, and had occasluiial vomiting. 
He could now lake only fluids and w as “ wearing down " fast. He h^ 
a moderately dilated stoma-jh. Free hydriichKirlc aciil waa present. 
Old blooil was noticed in the stools In tlie infirmary almost daiiv. At 
the operation duodenal and gastric ulcers were fuun<l. The duixlonat 
ulcer in the first portion was of alMiit the size of a ihreoponiiy-iilecM, 
very hard and slightly a<llierent. Tliere was a scar on ihe pimterior 
surface of the stomncli near tho pylorus. There was tioniia of alninat 
the whole small intestine through the opening In the transxcrso 
mesocolon. Death occurrt'd on the tenth day. 

Case 13.—Jan. 17th, 1903; female, agol ^ years. In May, 1898. the 
patient had a sudden attack of hirmateiiiosis snd fainting. 'She was in 
bed for six weeks. For 16 months siilwegueiitly she waa In very poor 
health, bad Indigestion, vomiting, and constipation. Tlion she liatl six 
months of good hcallli. In April, 1900, Indigestion began again; slio 
was under meiliciiial treatment tor six months w ith much iM-ncfit. In 
January. 1902, she had hicmatemcsis and again treatment in l)ed fur 
fotirweeks. Four months ago slie liad another attack of licmatcmcsis. 
She saw a medical man then for the first time and waa In l>ed utidcr 
treatment fur seven weeks. During the laat month the aymptoms had 
returned. Pain came on about an hour after food - sometlines Jiist after 
food. She vomiU'd three or four times a day. On examination she hail 
a tender epigastrium - pressure caused a pain through to the back. 
There w-as no dilatation uf the stomach. There was excess of free 
bydrocliloric aciil. At tho 0}>eration, on examination, an ulcer was 
roundabout three or four inches from the pylorus close totbcIes->er 
curvature. It was as large as a shilling, very dense, and adhortiit 
to the itancrcAH beliiiid. A m'coihI uti-rr was found in tho duodenum, 

i 'ust beyond the pylorus, about a quarter of an inch in dianiHci'. 
’osterlor gosfni-entenwtomy was jierformcii. The iiatient recovere*'. 
By March she ha<l gained live pounds lu weight ana was eating well. 
SBe w as lu good he^tli in March. 1904. 

Case 14.— Jan. 22nd. 1903; male, age<l 47 years. In Januar>', 1902. 
the patient had a severe attack of mela-na. Several years' before 
this M had been subject to indigestion and Inabilitv to cat hcariily, 
but for a few months liefore this attack of blecillng had been in 
belter health than usual. Since this attack be had had many 
others of melirna snd hrmatemesis. Be had lieen in a nurafng 
home in London for 13 weeks under treatment for duodenal 
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uloer and while there bad had oocaalonal severe bleedlon and bis 
bamoglobln count was only 18 per cent. On examination he was 
Tory thin and anwmlc. A dilated, obviously contracting, stomach was 
seen, from which he shortly afterwards vomited a quart of fluid con* 
taining blood. This patient looked very worn and 111. It was necessary 
to infuse saline solution during and after the operation. The day and 
night before operation be had copious mclsena. At the operation an 
enormous stomach, slightly hypertrophied, was found. The first 

K rtion of the duodenum was Imbedded in a mass equal in size to a 
non; there was Inflammatory thickening round an ulcer. On the 
greater curvature there was an induration equal in size to a shilling 
near the pylorus. Posterior gastro-cnterostomy was performed. The 

S tient recovered. Be was soon able to tsike ordinary diet. By 
arch be had gained seven pounds. Bo bad a severe attack of 
diairhsa lasting four days In tho fifth week. In July, 1903, bo had 
gained four stones and could eat heartily. lie was quite well in 
July, 1904. 

Case 15.—'Feb. 9tb, 1903; female, aged 56 yeara. In February, 1892, 
the patient was in the infirmary for removal of an ovarian cyst. In 
the notes it is said that she then suffered much from indl^- 
tion and on one occasion had molwna. Since then Dr. Woods bad 
attended her for chronic indigestion. On several occasions there bad 
been severe molnna. In December, 1901, hwmatemesis occurred. In 
1887 a medical man diagnosed an acute illness as “ulcerated stomach.” 
She DOW had pain two or throe hours alter a meal all over the upMr 
part of the ab<lomen and frequently “heaving and vomiting." She 
could take nothing solid except biscuits, which she took to relieve 
the pain as soon as it came on. During the last twelve months she had 
lost over three stones in weight. In September, 1902, she had a prolonged 
attack of meltrna. She bad persisting anicmia. At the o^ration a 
mass of the size of a Tangerine orange was found in the first portion of 
the duodenum. There was a milky opacity of the overlying peri¬ 
toneum. In tlie stomach near the greater curvature, about four inches 
from the pylorus, was an ulcer equal In size to a sIxMnee. The 
omentum was crumpled up and adherent over it. The patient 
recovered. 

Cabe 16.—Peb. 19th, 1903: male, aged 62 years. He had suffered from 
Indigestion and vomiting for several years. He said that be did not 
remember when be was able to take an'ordlnaiw meal In comfort. Three 
years ago be was seen by a physician who diagnosed pyloric stenosis 
and gastric dilatation and advised operation. Since then the vomiting 
and pain had increased to such a degree that the patient said he 
“cannot goon any longer.” On examination there waa an enormous 
stomach actively contrMting. At the operation a large hypertrophied 
stomach waa found. There were several scars on the stomach. The 
pyloric region "n both gastric and duodenal sides was scarred and 
stenosed. Posterior gastro-enterostomy was performed. The patient 
recovered. In May, 1904, he bad gained two and a half stones in 
weight. 

Case 17.—April lltb, 1903: female, aged 19 years. Her first symptoms 
were observed In September, 1901. She had quite at the beginning an . 
attack of hsematemesis. She was then under careful treatment for over 
six weeks. When the began to take solid food the pain was noticed, 
generally half an hour after a meal. Vomiting and pain were constant 
after all solid foods, so that for “several months” she bad lived entirety 
on fluids. For over three months now the pain bad been increasingly 
severe and she had given up her work. Recently she had bad a slight 
attack of hsmatoroceis. The stomach was slightly dilated. At the 
operation ulceration was found near the cardiac end about one inch 
below the lesser curvature. There were some adhesions round the 
pylorus and duodenum involving the gall-bladder and Burroundings. 
Posterior gastro-enterostomy was performed. Tho patient recovered. 

Case 18.—Juno 9tb. 1903: male, aged 30 years. About 15 months 
ago the (atient first noticed a sharp burning pain in the epigastrium a 
little to the left of the middle line. This was worse after food at first 
but latterly be had had most pain when fasting. He now felt easy 
when a moderate meal was taken, but in atMut an hour bad “very 
bitter belching and waterbrash. " and then pain became steadily more 
acute. Uo had vomited rarely until recently. He was now losmg 
weight—one stone was tost in the last five weeks. The stomach was 
slightly dilstod. At the operation a duodenal nicer in the fintporti m 
about one Inch bevond the pylorus was found. There was a hard pellet 
of scar tissue in tne posterior wail of the stomach about two to three 
inches from the pylorus. The patient recovered. His weight before 
operation was 8 stones 3 pounds. On Sept. 9th, 1903, it was 8 stones 
8 pounds; and on Sept. 3r(i. 1904. it was 9 stones 1 pound. 

Case 19.—July 25tb, 1903; male, aged 30 years. For several yeara be 
bad suffered on and off from Indigestion and had to be careful and 
sparing in his diet. Two months ago ho had profuse hsroateasesis 
and for several days melwoa. He fainted. Since then he had been 
kept in bed on very small quantities of liquid food but these give 
him pain and any attempt at increase caused vomiting. At the 
operation a duodenal ulcer was found Imme^stely beyond the pylorus. 
There was a gastric ulcer near the greater ctirvature about three Inches 
from the pylorus—a dense, white, very bard scar. Posterior gastro¬ 
enterostomy was performed. The patient recovered and has since been 
perfectly well. 

Case 20. —Dec. 2nd, 1903: mate, aged 35 years. For two or three 
years the patient bad bad slight pain and discomfort after food, with 
toul and sour eructations. ^ began to vomit about one year ago, the 
act being sometimes Induced In order to relieve bis pain. No hsmat- 
emesis or melieua was noticed. Tho stomsrb reached one inch below 
tile umbilicus. At the operation the scar of an old ulcer was found on 
the posterior surface of the stomach near the lesser curvature. An 
ulcer of about the size of a sixpence nas also found In the concavity of 
the first part of the duodenum. The patient recovered. Since the 
operation he haa gained over two stones in weight and “can eat 
an.vtblng." 

Case 21.—Dec. 23rd, 1903; male, aged 28 vears. The patient bad 
suffered for six years from indigestion, 'there was in the 

epigastrium and between the shoulders after food. He was much 
trouble<1 by a feeling of distemiion. There was no vomiting. At tho 
operation a large scar with thickening on the posterior surface of the 
stomach was found, also (xmsidcralile thickening in the duodenum. 
Posterior gastr-r-onterostomy was porforme<t. The patient recovered. 
For some weeks after the operation he complained of a burning pain in 
the pit of the stomach, especially when faating. Large doses ot alkalies 
relieved him and he was in goo<1 health and free from min in July, 1904. 
Cask ^-^an. 27ib, 1904; female, aged 61 yeara. For the last three 


months the patient bad pain and fulness after food but no vomiting. 
The pain came on about half an hour after food. On examination a large, 
stoouch was found. A tumour was felt beneath the upper part of the 
right rectus. At the operation a large inflammatory deposit was found 
round the duodenum, ue gall-bladder, and the pylorus. There were no 
sail-stones. The mass wasadherent to the pancreas which was greatly 
indurated and enlarged at this part. There was a big ancT thldk 
stomach. Posterior gastro-snterostomy was performed. The patient 
recovered. 

Cask 23.— July 15th, 1904; male, aged 25 yean. The patient had had 
indtgesilon for three yeara. He bad a feeling of fulness before he had 
taken half a meat, followed by severe p^n. He bad never vomited 
except when he made himself sick in order to get rid ot the fuinoss. 
At the operation the stomach in the pyloric r^Ion and the first part 
of the duodenum were found to be adherent to the under surface of 
the liver. Scars were aiso found on the posterior surface about tw» 
inches from the pylorus, f Recent perforation. Posterior gastro¬ 
enterostomy was performed. The patient recovered. 

Leeds. _ 


THE SEPTIC ORIGIN OF GASTRIC AND 
DUODENAL ULCERS. 

By W. BRUCE CLARKE. M.B. OxON., F.R.C.S. ENG., 

SUBOEOX TO ST. BARTHOLOMEW'S HOSPITAL. 

It is pretty generally acknowledged that the cause of 
gastric and duodenal ulcers is wrapped in obscurity. Any 
facts, therefore, that tend to elucidate this question are 
worthy of notice. This must be my excuse for the following* 
few remarks on a case on which I have recently performed a 
gastro-jejunostomy. 

The patient, a man, aged 56 yeara, was admitted under my 
care early in November, 1904, suffering from a gastric ulcer 
for which be bad been treated at intervals during the last 
six years. His history, which has been fully verified by 
sub^quent inquiries, is as follows. He is a sailor, an occQ« 
patioD which he has followed for many years. Just 
six years ago he was shipwrecked and spent 16 days in an 
open boat before be was picked up. During that time he 
suffered greatly from exposure and bad nothing to eat bat 
some mouldy maggoty bread and the water be drank 
was putrid. Two days after be was rescued he suffered 
from violent pains in the stomach and vomited everything 
he took for five days. He said that the vomit at that 
time was yellow and then became black. He bad never been 
well since for any length of time but had suffered from 
attacks of pain and vomiting, usually about once a fort¬ 
night, and had always been obliged to be very careful about 
bis diet ever since. Previously be enjoyed the best of health 
and could eat anything. He had been under medical treat¬ 
ment off and on daring the whole time, in addition to being 



under the care of Mr. J. R. Kingdon in the wards of the 
Lynn Hospital, where rest, rectal feeding, and washing out 
of the stomach bad had full trial but without any permanent 
benefit. In these circumstances I decided to explore the 
abdomen and to perform a gastro-jejunnetomy if neces¬ 
sary. When the abdomen was opened and the finger was 
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introduced a large amoont of thickening waa felt in the 
r^on of the pyloras, extending both towards the stomach 
and the daodenam. The stomach was somewhat dilated. 
The operation of retrocolic gastro-jejnnostomy was per¬ 
formed, the portion of jejunum selected being about 
seven or eight inches from the commencement of 
that part of the intestine. The stomach and jejunum 
were joined by a double row of continuous stitches, 
the mucous membrane being united by catgut and the 
peritoneal and muscular coats by silk (see diagram (a) ). In 
addition to this, a jejuno-jejunostomy (£) was performed at 
the same time so as to avoid any chance of a vicious circle 
being set up, a plan which I now generally adopt. The 
arrows indicate the direction of the natural flow of intestinal 
contents and the purpose which is served by the double 
opening, (a) serving for the passage of stomach contents 
directly into the jejunum and (A) allowing the bile and 
pancreatic fluid to pass directly down the intestine without 
first mounting into the stomach. 

Mayo Robson and Moynihan ‘ make the suggestion that 
oral sepsis is responsible for many gastric ulcers, a view 
with which I quite concur, but I have never before come 
across a case in which the clinical evidence of this view was 
presented in so striking a fashion. It seems to me, therefore, 
worthy of record. Anything which emphasises the dangers 
of oral sepsis deserves to be recorded. 

Harley-street, W. 

THE ROLE OF AN EXCESSIVE MEAT DIET 
IN THE INDUCTION OF GOUT. 

By D. CHALMERS WATSON, M.D.Edin., F.R.C.P.Edin., 

LXTE PSTSIClAK, MABSHALL-STBKET DISPENSABT, EPIKBUBOH. 


Ik 1904 I submitted evidence in favour of the view that 
there is an infective element in gout. This evidence was 
obtained from the examination of the tissues from a case of 
acute gout in a fowl^ and from the histological examination 
of the tissues in chronic gout in man.* It may be some time ' 
before conclusive evidence of the existence of an infective 
element is available. If we provisionally accept this view 
the question naturally presents itself as to bow far its 
adoption is in harmony with a well-established fact of the 
disease—viz., the importance of diet (solid and liquid). It 
appears to me that a belief in the infective nature of gout in 
no way minimises the importance of a study of diet and for 
this reason : if there is an infective element in the disease 
the main source of infection is the digestive tract and there 
is good reason to believe that the activity of the bacteria in 
the intestinal contents must depend largely on the character 
of the foodstuffs. 

In view of the generally admitted fact that an excess of 
meat diet is prejudicial to most gouty subjects I have sought 
to determine by observ-ations on animals whether an exces¬ 
sive meat diet exerted a specific action on any of the ductless 
glands. My results have shown that a diet of raw meat and 
water (Salisbury diet) exercises a very marked effect on the 
thyroid glandular system. The results obtained from in¬ 
vestigation in poultry were communicated to the Physio¬ 
logical Society in March, 1904, and in December the results 
of a similar investigation on rats were communicated to the 
same society. The present paper is a rStumi of the more 
salient features of these investigations from the clinical 
standpoint. 

The effect of an exolvtive ram meat and mater diet on the 
thyroia and parathyroid glandt in poultry .—As a result of 
feeing three healthy fowls on an exclusive raw meat and 
water diet for periods ranging from 13 to 16 months, a very 
striking hypertrophy of the thyroid and parathyroid glands 
was induced in all the animals. The parathyroid glands, 
instead of being microscopic structures, appeared as large 
glands, considerably larger than a pea; the thyroid glands 
were much enlarged and weighed from eight to ten times or 
more the weight of the normal gland. Histologically the 


A DImum of the Stomach and their Surgical Treatment. 1904. 
Second edition, p. 165. 

s ObeervatiOQ* on the Pathogeneela of Qout, Brit. Med. Jour.. 
Jan. 9tb. 1904. 

> Further Pacta in Favour of an Infective Element in Qout. Brit. 
Med. Jour., July ISth. 1904. 


parathyroid glands showed the normal appearance of para¬ 
thyroid tissues; the thyroid glands presented the appear¬ 
ances characteristic of simple parenchymatous goitre in the 
human subject—viz. (see Figs. 1 and 2), great enlargement 


Fig. 1. 



Fig. 2. 



Thyroid gland of fowl fed on raw meat and water, (x 50.) 
Obeervo (1) the increase in siio ol the vesicles; (2) the 
Increased thickness of wall of the vesicles ; (3) the diminu¬ 
tion in amount of inlorvCBicular glandular tissue. Cf. 

Fig. 1. 

of spaces which were distended with colloid material, 
enlaigement of the wall of the vesicles, and in some areas 
proliferation and shedding of the epithelial cells, ^th 
bmmorrbage into the vesicles. So far as I am aware, this is 
the first time that there has been induced experimentally in 
animals an enlargement of the thyroid gland similar to that 
seen in simple parenchymatous goitre in the human subject. 

The effect of an exolmive ram vieat and mater diet on the 
thyroid and parathyroid glandt in ratt .—As the result of an 
investigation on 12 animals which were fed on an exclusive 
raw meat and water diet for periods ranging from six weeks 
to four and a half months it was found that definite changes 
were induced in the thyroid gland in the great majority of 
cases (ten out of 12). The nature of the change was, how¬ 
ever, quite different from that observed in the case of the 
poultry. The distinctive features were observed on bisto- 
logicfJ examination (see Figs. 3 and 4), which showed (<») 
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dimintitioD in colloid material; (&) proliferation of the 
epithelial cells and also of the connective tissue; (o) 
evidence of rapid degeneration of the colloid into a mncinoid 
material ; and (d) congestion of blood-vessels. Professor 
W. S. Greenfield kindly examined some of these specimens 
and pointed oat to me that in the more marked cases 


Fig. 3. 



Thyroid gland of rat fed on bread and milk, (x 200.) Observe 
(1) the size of vesicles and regularity of outline; (2) the 
•olloid material in the vesicles. Cf. Fig. 4. 


Fig. 4. 



Thyroid gland of rat fed on raw meat and water. (x 200.) 
(Observe (1) catarrhal changes in the epithelium; (2) 
diminution of the colloid material. 

the appearances bore a striking resemblance to those 
seen in exophthalmic goitre in the human subject. In 
the case of the one aavlt meat-fed rat, which succumbed 
after three weeks of the diet, the appearances of the 
gland were those of an advanced atrophic catarrh with 
complete absence of colloid. In the great majority of 
cases the parathyroid glands were normal. So far as I 
am aware, this is also the first occasion on which it 
has been directly shown that a particular diet induces 
distinct histological changes in the thyroid gland of an 
omnivorous animal (rat), and, further, that these changes 
are of a nature similar to those seen in the gland in cases of 
exophthalmic goitre in the human subject. It should be 
stated that the animals showed no other signs or symptoms 
of this disease. 

liemavht .—The results obtained from the two investiga¬ 
tions agree in showing that a diet of meat and water pro¬ 
foundly influences the thyroid gland. In poultry the diet 
induced a striking hypertrophy of the gland with great 
increase of colloid material which appeared for the most 
part normal. In the case of rats the striking change 
was the alteration in the character of the secretion 


with catarrh of the epithelial lining of the vesicles, the 
general appe^nce of the ^land indicating exhaustion 
of its functions. Farther investigations are necessary 
before the difference in the results obtained in the two 
classes of animal can be explained. In the meantime 
it appears to me that these new facts have some practical 
interest and importance. There are figures in the Blue-book 
which conclusively prove that there has been a great increase 
in the consumption of meat in this country in the past 
30 years. Evidence is also accumulating to show that 
thyroid medication is of value in a number of diseased con¬ 
ditions which have no known relationship to the thyroid 
gland—e.g., skin diseases, mental affections, eclampsia, and 
other disorders. May not the new facts recorded in the 
present paper explain the value of thyroid medication in 
those cases 7 It is, I believe, possible that as a result of 
the excessive use of meat there has been established in 
many subjects an alteration in the character of the thyroid 
secretion, which defect is remedied in the oases in question 
by the administration of thyroid gland. The adoption of 
this view has led me in the past year to try the effect of the 
administration of small doses of thyroid extract in two 
inveterate cases of chronic gout which had not been 
amenable to dietetic measures aided by skilled balneological 
methods. In both cases the symptoms were relieved to a 
striking degree, this relief having begn so far of a fairly 
permanent nature. 

Bdinburgh. 


CARBONIC ACID AS A FACTOR IN THE 
GENESIS OF THE GOUTY STATE. 

By DONALD F. SHEARER, M.B, OxoN., F.R.C.S. Eng. 

The origin of the gouty state, in which it is usual to group 
together clinically gout, arterio-sclerosis, and chronic inter¬ 
stitial nephritis, is commonly attributed to the over-productioik 
or the retention of uric acid or its salts within the body ; and 
a bewildering wealth of chemical experiment, of pathological 
record, of physiological research, of clinical observation, 
and of polemical argument awaits him who seeks for further 
enlightenment. So overwhelming is the mass of Itteratnre 
on the subject that one is justified in putting it all aside in 
order to consider the question de novo and in avoiding the 
narrow purview of the test-tube or the microscope in order to 
seek a solution in a less restricted field of vision. We have 
learnt empirically that these pathological conditions are 
wont to follow long-continued excesses in diet and also upon 
deficient muscular activity and we also know that lead 
poisoning has a definite etiological relationship to them. 
On the first two we have built our prophylactic and our 
curative treatments and from them it is possible to trace 
the genesis of the diathesis. It is interesting to note that 
notwithstanding all our investigations the modem treatment 
follows exactly the lines laid down in the days when uric 
acid was unheard of or had not been causally related to gont. 
This fact, moreover, which can be verified by a reference to 
Sir T. Watson’s lectures, indicating as it does that uric acid 
has led us into a blind alley barring further progress, is an^ 
additioual reason for a wider review. 

Now when we have to deal with a common phenomenon 
following upon diverse antecedents so various as undue in¬ 
dulgence in alcoholic drinks, excessive consumption of nitro¬ 
genous food, excess of carbohydrate diet, and insufiicient- 
exercise, when we find a mitigation of the symptoms suc¬ 
ceeding to an alteration of each separate antecedent as well 
as of all combined, we may rightly seek for a causal 
factor common to all the antecedents rather than 
make the assumption that the cause is other than the 
known antecedeuts. A reference to any text-book of phy¬ 
siology tells us that the one factor common to all the 
antecedents of gout is the tendency to tbe production of an 
excess of carbonic acid in the blood. Tbe cardinal feature 
of muscular exertion is .the large increase in tbe output of 
carbonic acid without affecting tbe nitrogenous excreta. 
Alcohol and carbohydrates can only produce as the end 
products of their combustion water and carbonic acid. 
Nitrogenous diet increases metabolism not only of proteid 
but of carbohydrate and hydrocarbons and thus leads to an 
increased amount of carbonic acid. And just as the action 
of the antecedents tends towards an excessive manufacture 
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carbonic acid, so the treatment we prescribe, what¬ 
ever object we have in view and whatever may be our 
preconceived theory, is actually directed to the diminution 
or the elimination of this waste product. 

There is further an a priori probability, derived from a 
oonsideration of the anatomical distribution of the lesions, 
tiiat if there be any toxin circulating in the blood to which 
the lesions may be attributed that toxin will be one that 
.should normally be eliminated by the lungs in respiration. 
For the brunt of the disease is borne not by the joints in 
.articular gout but by the arterial system and the kidneys to 
which are assigned the work of conveying the purified blood 
and of further purifying it, and when we remember that the 
chief, if not the sole, portal of exit for uric acid is through 
the kidneys we have good ground for concluding that all the 
■organic phenomena associated with gout may well owe 
their genesis to a toxin that has escaped its normal 
axcretion through the agency of the lungs. It is not 
hard to conceive that such a toxic blood should have the 
power to inhibit the excretion of uric acid and lead to 
an accumulation in the tissues such as precedes the 
gouty paroxysm, while the actual paroxysm itself may be 
dependent on local deposition initiated by local causes. 
There is then a natural likelihood that the toxin of gout is. 
or ought to be, an excretion of the respiratory function and 
there is an actual factor common to all the antecedents—the 
excess of carbonic acid. If carbonic acid is to be con¬ 
sidered the foTU et origo mali, if not the materiet morbi, it 
most be shown that the excess is suflicient to be appreciable 
and to alter the composition of arterial blood deleteriously, 
but it is not necessary that the excess should be large, 
for, to use a mathematical figure, the integration of an 
infinite number of infinitesimal divergencies from the normal 
yields a finite result, and in the second place the toxic 
action of carbonic acid must be such that the snm of a 
laige number of such intoxications would produce the 
oi^anic and functional lesions characteristic of the gouty 
state. 

The normal daily excretion of carbonic acid is 800 
grammes, corresponding closely to the amount which the 
oxidation of typical normal diets would yield. A man doing 
hard work will excrete much more largely—say, 1200 
grammes—and in order to maintain bis weight would have to 
consume food of corresponding weight and quality. If now 
we supply such a quantity of food without permitting the 
muscular activity necessary to excrete it the man will either 
not assimilate it, or he will convert it into fat, or he will 
metabolise it and excrete it as carbonic acid. We know that 
he does assimilate it, we know that only a very small part is 
converted into fat, and we are compelled to the conclusion 
that he does excrete it as carbonic acid. In the absence of 
the muscular activity, which would naturally increase the 
rapidity of the pulse and the frequency and depth of respira¬ 
tion, and therefore the quantity of blood exposed to aeration, 
the exchange of carbonic acid with the air must be greater 
than norm^. Under normal conditions of feeding and 
blood tension six out of 48 volumes of carbonic acid escape ; 
in the altered circum&tances nine must be evolved, other 
couditioos being equal, and in order that nine may be 
evolved the carbon dioxide tension of the blood must 
be increased; that is, it must contain something like 
72 volumes per cent., since the exchange of gases is 
proportionate and not a mere overflow. If that be-so 
the arterial blood in such a case will contain over 60 
wolumes of carbonic acid per cent., and making every 
allowance for the increased respiration from other automatic 
Agencies there is obviously a large balance of carbonic acid 
which can only be accounted for on the supposition that 
•during a portion of the day at any rate the carbonic acid 
tension is such as to allow an extra excretion and iu conse- 
<|oence an exce.*sive accumulation of it in the arterial blood 
with such deleterious consequences as its toxicity may give 
rise to. The important fact in this connexion is that whereas 
the normal and healthy man regulates to some extent his 
diet by his activity, the man who i4 to become gouty fails to 
keep the necessary balance and continually and continuously 
soaks his arterial system and his kidneys with blood over- 
c^rged with carbonic acid. All the modes of computing the 
disc^rge of carbonic acid point to the same result, whether 
we estimate it directly or by the oxygen inhaled or by 
the carbon ingested. In all cases we find that muscular 
artivity, excessive discharge of carbonic acid, and increased 
diet go together, and we are forced to the conclusion that 
4>he gouty iudividual who on an excessive diet produces, by 


virtue of the increased metabolism consequent on a nitro¬ 
genous diet or by an excessive consumption of carbon com¬ 
pounds, an increased quantity of carbonic acid which is not 
removed by the direct cardiac and pulmonary effects of 
exercise must rid himself of it by means of an increased 
carbonic acid tension of the blood. 

As corroborative evidence let me adduce the well-known 
gout producers—ale and port. A pint of ale contains an 
ounce of alcohol and an ounce of saccharine matter. A pint 
of port contains also an ounce of sugar and some five ounces 
of alcohol. The former will produce by combustion 100 
grammes of carbonic acid and the latter 340, so that a pint 
of ale or a quarter bottle of port are approximately equivalent 
gout producers and raise the total carbonic acid to be 
excreted by 12 per cent. It remains to ascertain what, if 
any, is the effect of an excess of carbonic acid in the blo^. 
It appears that it augments the activity of the vaso¬ 
constrictor centre, thus leading to a general contraction of 
the small arteries. The heightened blood pressure thus pro¬ 
duced is increased by the direct irritative action of venous 
blood on the muscular coats of the arterioles and by the 
increased peripheral resbtance which occurs within the 
capillary area. One cannot but be struck by the correspon¬ 
dence between this description of the action of venous blood 
and that which obtains in the gouty condition under con¬ 
sideration and it is obvious that a frequent repetition of 
such a state would inevitably induce hypertrophy of the 
muscular coat. And the analogy of lead, a marked 
vaso-constrictor, which is admittedly a cause of gout, 
and of adrenalin, which has recently been adduced to 
account for arterio-sclerosis, shows that there is no need 
to labour this point. We may conclude, then, that the sum 
of the small additions to the blood pressure which are con¬ 
sequent upon the exccs.sive presence of carbonic acid is 
sufficient to account for the muscular hypertrophy. But we 
have also to account for the fibrosis, for the hyperplasia of 
connective ti.s.sue which exists both in tbe outer coat of the 
arteries and in the stroma of tbe kidney. If we assume 
that carbonic acid in excess in arterial blood is an irritative 
toxin, as the cause evidently must be, we can see by analogy 
bow these tissues, which are tbe first directly subject to 
tbe action of arterial blood aud are therefore the first to 
suffer, would develop an excess of fibrous tissue. The action 
of alcohol on the liver is quite analogous ; there we find its 
irritative effect is expended not on tbe cellular elements but 
on tbe supporting structure in which tbe venous ebannets 
run. So, too, with the irritation of the secretion from carci¬ 
nomatous cells ; tbe effect is also to produce hyperplasia of 
connective tissue with subsequent shrinking, and we may 
therefore easily believe that the effect of the chronic irrita¬ 
tion of blood overcharged with carbonic acid would be 
increased connective tissue. 

From the nature of tbe case it is not possible to show by 
direct experiment that either fibrosis or muscular hypertrophy 
follows upon excess of carbonic acid ; nor is it any more 
possible to show that carbonic acid possesses an inhibitory 
function upon tbe renal secretion but there are examples 
which go to show that this is so in general and in particular 
with regard to uric acid. We can show from the experience 
of many patients that excess of carbonic acid will produce a 
high tension pulse followed by certain well-marked symptoms 
of intoxication, headache, vomiting, and partial suppression 
of urine and that as recovery takes place we get a soft pulse 
and a return of cutaneous heat—i.e., vaso-dilatation instead 
of constriction—accompanied by profuse diuresis, the urine 
laden with urates. And this form of migraine is attributable 
either to over consumption of food, especially alcohol, with 
insufficient exercise, or to exposure to a vitiated atmosphere 
charged with excess of carbonic acid. In addition to such 
cases of the temporary toxic action of excess of carbonic 
acid there are cases where persistent excess leads to chronic 
nephritis and arterio-sclerosis. An example of this occurred 
in a patient in whom one lung had been collapsed entirely 
for many years. In her case any symptoms of uric acid, if 
they existed, escaped notice and must have been of the 
slightest, for she was practically an abstainer from meat. 
Her difficulty in getting rid of the carbonic acid, made 
greater by the little exercise she took, led in the abrogate 
to tbe organic lesions. Many other such cases could be 
adduced, as well as others of different nature, to show that 
all the three classes—gout, arterial sclerosis, and chronic 
interstitial nephritis—and in general all so-called uric acid 
conditions are inseparably bound up with antecedent con¬ 
ditions, of which the main factor and the common 
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factor is the excess of carbonic acid in the arterial 
blood. One would argue, of course, from such ca.ses 
that carbonic acid is the determining factor which 
decides whether or no uric acid shall be eliminated 
or retained. It is worth noting also that its power 
to limit the water secreted by the kidneys is not absolute, 
for it may be, and is in the later stages, entirely overborne 
by the high tension in the glomeruli while still retaining its 
controlling inducnce over uric acid. This latter, then, in 
this view, occupies a secondary place, it remains no longer 
an etiological factor but becomes merely a retained normal 
secretion which under certain conditions obtains a patho¬ 
logical importance by being deposited in the neighbour- 
h<^ of a joint and becoming the active cause of a local 
inflammation. The primary place must be assigned to the 
unnatural excess of carbonic acid in arterial blood as the 
most potent factor in bringing about those changes which go 
to make up the gouty state. 

Putney, S.W. 


THE RATIONAL TREATMENT OF 
FRACTURES. 

By J. STAFFORD MELLISH, M.R.C.S. Eng., 
L.R.C.P. Loxn., 

SUHSEOir TO TETBUBY COTTAGE HOSPITAL. 


Recenti.y I wrote a rough draft of a letter on the rational 
treatment of fractures which I intended to forward to The 
Lancet when 1 had had time to elaborate it. The leading 
article on the subject which appeared in The Lancet of 
Jan. 21st last, p. 172, at once confirms my opinion that there 
is much room for improvement in this branch of surgery and 
emboldens me to send for publication what I had written. 
The leading article in question says:— 

The lack of completeness in many of our results opens a way, and 
Is responsible, for much of the bono-seUing which abounds in this 
country to-day and it is necessary U) eonsiiler clotoiy the situation 
which presents itself. We can all treat with success aii imrornplicated 
fracture, say, of the tibia. The fmemciits of the broken bone arc 
carefully replaced, splints are baudagea on, and a few weeks' rest in bed 
product a nrm osseous union of the two portions of the bone. Hardlv 
any deformity can be detected on rigorous examination or oven with 
the aid of a skiagram. Yet when wo regard the case from another 
aspect we see that the result leaves much to bo dcslrcil. Anatomically 
there may be little fault to be found with the limb but physiologically 
It is far from being a perfect member. The ]>alletit cannot use it as h'e 
could before his accident. The kncc-joint and the ankle-joint arc stiff; 
the long confinement between splints has resulted in the formation of 
numerous bands of adhesions, whether within the joints themselves or 
in their neighbourhood : niiisclcs and tendons may have shortened from 
the onforcoci rest and the pain and tenderness combine with the adhe- 
slnns in limiting movement. The patient can haiVily after six or eight 
weeks of rest do more than get about fecl>ly with the aid of crutches 
After some months an increased mobility of the limb may be obtained 
and work may be resumc<l. 

I am coDvinced that this state of things can. and ought to. 
be prevented in the vast majority of cases of fracture and 
would be if the methods which I follow and try to describe 
were commonly adopted. These methods include rubbing 
and as much freedom and movement as can be permitted in 
each individual case. Having been dissatisfied with the 
results of fractures which I have seen treated both in 
hospitals and in private practice by the ordinary methods of 
splints and so-called passive movement “administered by 
the surgeon ” I have been at some trouble to apply any hints 
on the treatment of injuries which might tend to avoid the 
subsequent stiffness of joints and the muscular wasting 
which invariably follow the continued use of splints, plaster- 
of-Paris, and other rigid apparatus, and from a treatise on 
bone-setting by Dr. Wharton P. Hood, as well as from a 
later work by the same author on the treatment of recent 
injuries, I have learnt much which ha.s been of the greatest 
practical use and which varies widely from the general tenor 
of the usual text-books. 

We have all seen stiff and wasted limbs “go on strike” 
and become (edematous and painful on being called upon 
to i)erform their wonted movements, often taking a longer 
time to get into a healthy working condition physio- 
l(^ically after the bone was firm than the bone itself bad 
taken to unite. For my part I have come to look upon the 
bone as being quite able to take care of itself if the 
suigeon, after having approximated the fractured ends, 
will give hU chief attention to keeping the circula¬ 
tion 01 the limb in a healthy condition. For this purpose 


I find that the less splinting one can do with the better 
and dependence must be plac^ upon nibbing and movement 
of a voluntary kind. Where a splint has to be used as in 
fracture of the humerus, of the femur, or of both bones of 
the leg, rubbing must be practised and the patient be 
induct to move his joints voluntarily every day, the 
splints being taken off for this purpose and then 
being replaced. The rubbing must commence at the 
proximal end of the swelling in the region of the 
fracture and be directed towa^s the body—i.e,, in the 
direction of the venous circulation, gradually working 
down to the distal portion of the swelling. As a 
student I was always taught that the joints above and 
below a fracture were to be secured and kept rigid, 
but this course invariably produces stiffness which has 
to be got rid of after the bone Is united. For some 
time past I have followed the recommendations of the 
author of the works mentioned above and it is now my 
practice to endeavour to give the joints free play where 
possible and in this manner to prevent both wasting and 
stiffness, by encouraging the patient to move the joints, 
merely supporting the bone. The patient must be persuaded 
to flex, to extend, to rotate, and, in short, to execute all the 
movements that the joints are in the habit of performing 
voluntarily. This is a much more efficacious and to my 
miD<l a more rational proceeding than waiting a stipulated 
time from the occurrence of the accident, as is generally 
done, and then beginning so-called passive movement to be 
performed by the suigeon, for in the voluntary movement 
the nervous stimuli are called into use. while in the 
passive they are not and, in fact, there is generally more or 
less antagonism on the part of the patient. I will describe 
two cases which have recently come under my care, in one 
of which I saw the patient two hours after the accident and 
treated the case according to the plan already enunciated. 
The other patient had been treated in the more classical 
manner and I was called in eight months after the accident, 
when I found her suffering from a stiff knee and ankle, 
muscular wasting, and pain on attempting to walk. 

Case 1.—The patient, a man, aged 42 years, and weighing 
15 stones, bad fallen down and broken hU leg. On seeing him 
some two hours after the accident I found the tibia fractured 
at the junction of the middle and lower thirds, the fibula 
being fractured somewhat higher up. There was a good deal 
of swelling. I first flexed the knee and rotated the thigh out¬ 
wards, resting the knee on a pillow to check muscular spasm, 
and gently rubbed at the swelling for an hour, beginning ab 
the upper end and gradually working downwards, but always 
rubbing in an upward direction, in this manner squeezing out 
of the tissues and passing on the effusion which had 
gathered there. One who has not tried this would be 
surprised to find the reduction in size that he will produ(% 
and the comfort that it gives to the patient. It is as well 
during rubbing to take advantage of gravity by elevating the 
limb when able to do so. I then, as I always do in cases of 
simple fracture, strapped the leg. To do this I used pieces 
of strapping about two inches wide, and having placed the 
broken tmnes in as good a position a.s possible I applied the 
phister to the leg from above the break donmreardt to the 
ankle, not tightly, but just so as to support the limb, lettings 
each succeeding piece of strapping overlap its predecessor 
by about one half. It will Ik noticed that the limb wag 
strapped from above downwards. This is done in order 
that in the daily upward rubbing of the limb afterwards 
the strapping may lie the right way and its edges may not 
become displaced by the hand of the rubber. In some 
cases where it is difficult to apply the strapping with equal 
pressure on account of the shape of the limb, advantage 
may be taken of the American method of bandaging t£e 
legs of racehorses—i.e., by surrounding the limb with a 
layer of cotton wool or Gamgee tissue, filling up cavities 
with the wool and strapping over it, thereby producing 
equal pressure. Having strapped the injured part I applied 
a pair of Cline's splints and rested the leg on a pillow with 
the knee flexed in the ordinary way. The splints were 
removed twice daily and the limb was rubbed for half an 
hour, morning and evening, the leg being supported and the 
patient being persuaded to flex and to extend his knee and 
ankle. On the evening of the fourth day the plaster, being 
loosened by diminution of the swelling, was taken off and 
replaced, this being done at intervals as the case demanded. 
The splints after a week were kept in position merely by two 
webbing straps and the patient's wife (an intelligent woman) 
was instructed to undo the straps and to remove the top or 
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inoer splint night and morning for the mbbing. The patient 
being a very heavy and unwieldy man I did not let him 
have cmtches till the fourth week. Previously to this he 
got out of bed with help and sat in a chair with bis leg 
resting on a sloping stool made for the purpose; and five 
weeks after the accident be walked out with cmtches, 
putting bis toes to the ground. In another week he could 
put his weight on the leg and stand without crutches. 
There was no wasting of the muscles or stiffness of the ankle 
■ox knee. 

Case 2.—In the second case which I saw eight months 
after the fracture had occurred I found the patient in bed 
with a wasted limb, rigid ankle and knee-joint, and some 
swelling round the knee, especially over the inner side in the 
region of the internal semilunar cartilage. I carefully 
examined the limb and found that the fracture had been a 
very similar one to that which I have described above. The 
history given me was that the patient had walked with a 
etiff limb since the accident and could not get about except 
with a crutch and then with considerable pain. She was 
also suffering from crutch palsy. The limb was in a 
position of eversion and she complained of pain when it was 
moved. I suggested an anmsthetic, with permission to do 
what I considered necessary when she was under it. This, 
however, was refused but 1 was requested to try to do what 
1 could without an anaesthetic. 1 first of all began with the 
ankle rotating and flexing it and felt some small adhesions 
.give way, after which the patient could move the joint. I 
then proceeded to the knee, adopting the position described 
by Dr. Hood—i.e., placing the foot between my knees 
with the inner condyles on either side of the calcaneum, 
the whole length of the foot resting between the adductor 
mnscles of the thigh. 1 rotated the leg and the thigh by 
means of turning my knees in a lateral direction, both 
internal and external, flexing in each position, meanwhile 
having kept my thumb on the tender spot on the inner 
side of the head of the tibia. When flexing the joint 
I felt and heard the adhesions give way. After this 
movement I placed my right forearm at the back of 
the kneejoint, flexing the knee still farther with the 
■other band. There was some pain but the patient could 
at once flex both joints herself. I got her out of bed 
and made her hold the back of a chair for support and in 
this manner she walked across the room and back, bending 
both joints. The limb was rubbed every day and the 
patient was made to walk and now she gets about with a 
stick. 

These, 1 think, are the cases which are somewhat neglected 
by the profession and which, as a rule, ought never to occur 
if the recent injuries were dealt with in the first instance in 
a rational manner. If they were handled with common sense 
{that rarest of qualities) we should no longer see the daily 
press teeming with the marvellous cures of the so-called 
bone-setter fraternity. 

Tetbury. 


PYLOROPLASTY. 

RBHARKS ON 17 CASES OF PYLOROPLASTY, WITH AFTER¬ 
HISTORY FOR PERIODS VARYING PROM TEN YEARS 
TO FIVE YEARS AND THREE MONTHS 
AFTER OPERATION. 

By RUTHERFORD MORISON, F.R.C.S. Eng. & Edin., 

BUROEOV TO TEE ROYAL IRFIRMART, KIWCASTLE-OK-TYHE. 


Since Feb. 16tb, 1895, when my first case of pyloroplasty 
was published in The Lancet, 1 have never ceased to Iwlieve 
that pyloroplasty was the best operation for stricture of 
the pylorus and it has been with some surprise that I have 
observed it steadily falling into disuse among the majority 
of surgeons in this country and in America. The reason for 
this, so far as I can discover, is that it has been tried and 
found wanting. If this be true no better reason could be 
given and the last word would have been said, but my 
experience does not confirm this idea. An operation which 
is simple and safe and which interferes in as small a degree 
as possible with the normal anatomy and physiolc^ of the 
organs concerned ought, in my opinion, to be rejected only 
after weighty evidence against it has been pri^uced. In 
suitable cases I have found that the operation may be relied 
upon to remove pyloric stricture. With regard, however, to 


my earlier statement that the stricture will not recur, 
increased experience has taught me that it was too 
optimistic; it is not invariably true. It will now be 
generally admitted that no known treatment will prevent the 
formation of fresh gastric ulcers and that the scar of the old 
ulcer or its neighbourhood is a favourite site of recurrence. 
There is no limit to the contraction of a healing ulcer and 
the largest pylorus may be closed by it. 

The cases suitable for pyloroplasty, as I have previously 
frequently pointed out, are those with a history of long¬ 
standing stomach trouble, foul abundant vomiiing towards 
night, thin patients with dilated stomachs and with a 
palpable moveable nodule in the pylorus. No other opera¬ 
tion, in my opinion, is justified in these cases. They have 
much diminished in frequency, however, of late years; 
probably for the same reason as huge ovarian tumours have 
done the same—viz., that it is so easy to recognise them that 
they are “ worked out.” 

The brilliant results of gastro-enterostomy obtained by 
Mayo Robson, Moynihan, and others in the treatment of 
gastric ulcers have caused quite a boom in this operation, 
and it seems to be almost as much in fashion to undergo a 
gastro-enterostomy as to have an appendix removed. But is 
it not time to call a halt ? It takes time to find that there 
may be objections to new operations. It took ten years for 
surgeons to discover that myxcedema might follow removal 
of the thyroid gland. It has taken longer to discover that 
every diseased ovary does not require removal and that an 
operation upon it may leave a “cure” wor.^^e than the 
disease. The appendix, too, since Sir William Macewen 
came to its defence a short time ago, is no longer to be 
condemned universally as a structure mischievous and 
useless. (The first and incomplete gall-stone operations 
occasionally led to the escape of all or a greater part of the 
bile through an external biliary fistula and this result was 
said to be attended by no evil result. Where are these 
patients now ? So far as 1 know none of them survived for 
ten years.) Is it. then, probable that such a revolution of 
the chemical and physical processes of digestion as is involved 
in a successful gastro-enterostomy is likely to be followed 
by no evils ? I do not think that any first-class insurance 
office would accept at ordinary rates the life of any patient, 
however apparently well, after this operation. Personally 
I restrict its use to cases of serious gastric ulceration which 
have resisted an honest trial of ordinary mea-sures and then 
I undertake it with a feeling that I should like to know a 
great deal more than I do of the after-history of patients 
who were operated upon five years ago. 

1 have already published in The Lancet^ and the 
Brvtith Medical Journal* the histories of the first 20 con¬ 
secutive cases on which I bad performed the operation of 
pyloroplasty and the after-history of these cases up to date. 
All of these patients recovered from the operation, as indeed 
did the first 23 on whom I operated, and it seemed to me to 
be a matter of some surgical importance and interest to give a 
further account of the ^ patients whose history has already 
been recorded. 

For the following notes and abstracts 1 am indebted to 
the surgical registrar of the Royal Infirmary, Newcastle, 
Mr. G. Orey Tuiner; and the indebtedness is not a small 
one, for the difficulty of tracing some patients is very great. 
Of the 20 patients one cannot be found and two are dead. 
These deaths were both referred to in the report in the 
Britith Medical Journal above referred to. One (Case 4 in 
the old lists), a woman, aged 59 years, died 18 months after 
the operation from cancer of the pylorus (a malignant 
stricture having been mistaken for a simple one) ; the other 
(Case 8 in The Lancet and Cb&qI \n the BritUh Medical 
Journal') died from phthisis pulmonalis two years and four 
months after the operation. In this case there had been no 
recurrence of stomach symptoms when she died. 

There remain 17 cases, of the after-histories of which, 
varying in length from 10 years to five years and three 
months, 1 am able to give the following brief particulars. 
In three the symptoms have recurred, necessitating a 
farther operation. In two of these cases (Nos. 7 and 9) 
recurrence was due to stricture ; in the third (No. 16) the 
patient has complained more or less ever since her first 
operation and it is to be observed that it was then specially 
noted that there was no organic stricture. She has always 
looked healthy and well in spite of her stomach complaints. 


I Ter Larcrt, Feb 26th. 1896, p. 561. 
> Brit. Med. Jour., Oct. 19th, 1901. 
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At the second operation the pjloras easily admitted three 
lingers. Of the remaining 14 patients, in eight the result may 
be said to be pertect; in six symptoms more or less trouble¬ 
some are complained of. On critical examination of these 
six cases we find that in one (No. 6) no definite oi^nic 
obstruction was found at the pylorus and that in spite of some 
trouble (probably of alcoholic origin) the patient has gained 
weight. In one (No. 8) the patient occasionally vomits but 
her health is better than before and she is still gaining 
weight. In one (No. 10) the symptoms are slight and the 
g.’iin in weight is nsaintained. In one (No. 12) the symptoms 
are also slight but the patient has lost weight during the last 
three year.-<. In one (No. 13) the only complaint is of slight 
bilious altack.s. In one (No. 14) the miserable condition of 
the patient before operation has been converted into one of 
comparative comfort. 

Ncwcastle-on-Tyne._ 


GENERAL GONOCOCCAL INFECTION. 

By W. H. WYNN, M.D., B.Sc. Lond., M.Sc., 

B.Ch. Birm., 

CASUALTY ASSISTANT PHYSICIAN, LATK PATHOLOOI8T, GKNRBAL 
HOSPITAL, BIBMINOUAM. 

To the original idea of gonorrhoea os a purely local disease 
with acute manifestations and possible chronic complications 
also of a local character, is now being added that of a 
general malady, sometimes having an acute septicsemic or 
pyaemic character, at others producing important infiam- 
matory lesions in many different tissues. A review of the 
literature shows that practically no tissue can claim 
immunity from attack; eudocarditis, pleurisy, arthritis, 
meningitis, neuritis, and myositis, inflammations of bone, 
the eye, the noAo, and the skin have all been attri* 
buted to this infection. lo this gonorrhesa seems to me 
to show a great family resemblance to such diseases as 
pneumonia, acute rheumatism, and cerebro-spinal fever, 
in all of which a diplococcus has been more or less 
conclusively proved to be the etiological factor. In each 
case opinion has passed with the growth of bacteriological 
knowlei^ from the idea of a local condition to that 
of a systemic malady. Scarlet fever also has a great 
resemblance to the members of this group, and although it 
is never safe to prophesy in pathology, yet one cannot help 
wondering whether the organism of this disease too will not 
also prove to be a diplococcus. In each case, although the 
germ has a different seat of election, the disease often 
becomes generalised and produces a septiesmia or lesions of 
various organs and in particular of the serous surfaces (e.g., 
pericarditis, endocarditis, pleurisy, peritonitis, meningitis, 
and arthritis). All have in common a'marked leucocyto.sis, 
and various affections of the skin, the nerves, and tbe 
eyes. It Is also interesting to note that an attack of one of 
these diseases appears to predispose to the others. The 
association of pnenmonta with rheumatism, scarlet fever, 
and cerebro-spinal fever, and of rheumatism with scarlet 
fever is well known. Rheumatic subjects also seem to suffer 
severely from gonorrheea and are difilcalt to treat. 

I had the opportunity a few months ago of examining 
three cases of gonococcal pysemia. In one the condition was 
diagnosed and conclusively demonstrated during life by 
obtaining the gonococcus in pure culture from the blood. 
In the other two pymmia of obscure causation was present 
and post mortem the only source found wa.s in connexion 
with a gonorrhcExl urethritis; in one of these the gonococcus 
was cultivated from the blood immediately after death, and 
in both the organism was demonstrated in the urethral pus 
and tliat of various lesions. 

Case 1.—A male, aged 19 years, was admitted into the 
General Hospital, Birmingham, on March 30th, 1904. 
under the care of Mr. Gilbert Barling. The patient 
had been ill for five weeks before admission with an 
ab.scess over the right hip ; during this time he had 
become very weak, rapidly lost weiglit, and had remained 
in betl. On adraUsion he was extremely emaciated 
nod slightly delirious. There was considerable swelling 
around the left knee and the joint itself was painful 
and fluctuating. There were also large painful fluctuating 
swellings over the left calf, the right hip, and the right calf. 
He complained of scalding on passing urine and there was 
a moderate muco-purulent urethral discharge. The probable 


date of infection could not be ascertained, as the patienk 
denied the existence of gonorrhoea even when it was con¬ 
clusively established by bacteriological examination of tho- 
urethral pus. The temperature was 99’7°F. and the pulse- 
was 144, regular but of low tension. The respirations were 44- 
and there was considerable bronchitis with abundant muco¬ 
purulent sputum. The lungs were everywhere resonant on per¬ 
cussion and auscultation showed only the presence of coarse- 
and fine rhonebi. The apex beat of the heart was in the fifth 
space in the nipple line; the superficial dulness showed slight 
extension upwards and to the right. A soft systolic murmur 
was beard at the apex ; it was badly conducted towards 
the axilla and was regarded as functional. A functional 
pulmonary systolic murmur was also present. Mr. Barling 
regarded the case as one of general gonococcal infection and 
requested me to make a bacteriological examination of the- 
blood. This was done on April Ist. Blood was taken from 
the left median basilic vein in a sterile hypodermic syringe- 
and added to sloped agar tubes and also to a tube of melt^ 
agar at 40°C. which was afterwanls plated. At the same 
time Mr. Barling aspirated the left knee, drawing off several 
ounces of turbid fluid. Incisions were made into both 
calves and over the hip, a laige quanlity of thick yellowish 
pus being evacuated, Filins on cover slips and cultures on 
simple and blood agar and in broth were made from this 
pus and the fluid from the knee. Colonies were visible 
on the cnltures from the blood in 24 hours; in 48 hours 
they appeared as small round semi-transparent discs with a 
slightly undulated margin. Microscopically these were seen 
to consist of diplococci in pure culture resembling and 
giving all the tests for gonococci. The films from the fluid 
taken from the knee showed gonococci in large numbera 
both extra- and intra-cellular, the former ^ing often 
arranged in large clumps; the extracellular germs were as- 
numerons as the intracellular ones. The films from the pus 
showed gonococci similarly arranged but numerous short 
bacilli were also present. The tnbra of plain agar inoculated 
with the fluid from the knee gave no growth but the blood- 
agar tubes showed gonococci in pure culture. The pus gave 
a vigorous growth of bacillus coli in pure culture on the 
simple agar but mixed growths of bacilli coli and gonococci 
on the blood agar, the former predominating and soon 
overgrowing the latter. 

The patient's condition improved for a time; the knee- 
became free from fluid but remained tender and there wa» 
much discharge from the abscesses. On April 3rd the 
urethral discha^^e was again examined and typical gono¬ 
cocci in laige cumbers were found. No effusion appea:^ in 
any of the other joints. On the 14th the knee was again 
much swollen and two ounces of turbid yellowish fluid were- 
evacnated. This fluid gave the same bacteriological resulte 
as before. The systolic murmur at the apex was more 
pronounced but still not definitely organic. On the 16th 
the knee was still much swollen and the left ankle and wrist 
became affected. A diffuse patch, swollen and tender, also- 
appeared just below the maigin of the ribs on the right side. 
On the 21st the knee was.opened by incision and drained; it 
contained several ounces of pus. 

The temperature throughout was irregular and showed 
evening rises to 101° and 102°. At first it was intermittent 
but later became remittent, the morning temperature beiDg- 
always above 99°. The pulse varied from to 160 and 
was soft and feeble. The respirations averaged about 36, 
By April 2Ist the patient bad ^comc still more emaciated, 
weak, and delirious. The apex beat of the heart was half an 
inch outside the nipple line and the dulness had increased to- 
the right. Ixiud rhonchi were heard over both lungs and 
there was diminislied resonance at both bases with fine 
crepitations. On the 24th be became nnconscioas and 
died. 

Necropsy .—A post-mortem examination was performed the- 
next day. The body was extremely emaciated and showed 
a bedsore over the left scapula. The heart weighed 
Hi ounces and there was considerable dilatation of both 
ventricles. The myocardium was pale and showed cloudy 
swelling. The endocardium was blood stained; there were 
DO vegetations but the edges of the mitral valve were cloudy 
and opaque, suggesting early eudocarditis. The right lung 
weighed 12 ounces and the left weighed 19 ounces. The left 
pleura was adherent at the base and there weis slight excess 
of fluid in both pleural sacs. There were large areas of 
collapse in the right lung and the bronchi showed some 
dilatation. The lower lobe of the left lung contained con¬ 
siderably dilated bronchi forming tubal cavities with thick 
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muco-parulent contents. The upper lobe contained slightly 
dilated bronchi. The lungs generally were moderately con¬ 
gested and cedematous. The stomach was slightly dilated 
and the mucous membrane was catarrhal; the intestines 
were normal. The liver was enlarged, weighed 75 ounces, 
and showed marked cloudy swelling with recent venous 
congestion. The right kidney weighed nine ounces; there 
was considerable dilatation of the pelvis and its calyces. 
The kidney substance was pale and showed cloudy swelling 
with commencing fatty degeneration. The left kidney also 
showed some dilatation of the pelvis ; neither contained any 
pus. The spleen was soft and almost diffluent. The bladder 
was slightly dilated and showed general catarrhal inflamma¬ 
tion. Pus could be squeezed out of the vesiculs! seminales. 
The prostate and testicles were healthy to the naked eye. 
The urethra showed an acute purulent urethritis. Films 
were made from the pus in the urethra, the vesiculse 
seminales, the knee-joint, and the abscesses in the legs. 
In all the gonococcus could be demonstrated. Smears from 
the mitral valve showed typical gonococci but cultures from 
the valve remained sterile. 

Case 2.—A man, aged 24 years, was admitted to hospital 
under Mr. Barling on April 6th, 1904, complaining of pain in 
the back. Thb had been first noticed six months previously 
after an attack of hsematuria. The pain was at first most 
marked on the left side but latterly it bad been on the right. 
There had been four attacks of hsematuria before admis-ion, 
the first two lasting for about nine days. There was slight 
pain at the commencement of micturition and during the 
periods of hematuria the patient had noticed that the flow 
of urine would sometimes stop and then begin again suddenly, 
accompanied by blood towards the end of the act. He always 
lay on the the right side, attempts to lie on the left causing 
pain. On examination there were slight pain and tenderness 
in the region of the left kidney on palpation but no tumour 
was felt: the right side was free from tenderness on manipu¬ 
lation. The temperature on admisison was normal. The urine 
had a specific gravity from 1015 to 1025, an acid reaction, with 
3'1 per cent, of urea; no blood was present while be was under 
observation. The pulse and respirations were of normal rate. 
On April 15th the left kidney was explored for a possible 
stone but was found with its pelvis and ureter quite normal. 
A cystoscopic examination of the bladder at the same time 
showed a small nodule of about the size of a pea just behind 
the inter-ureteral bar. A second examination with the 
cystoscope was made on the 27tb and a small translucent 
p.apillomatoa8 mass was observed at the base ; it was doubt¬ 
ful whether this was growth or merely stringy mucus 
attached to the bladder wall. On May 13th a small clot 
was seen at the base of the bladder. A suprapubic cystotomy 
was then performed and a small circular ulcer alMut one- 
sixth of an inch in diameter was found and scraped. There 
was no evidence as to its cause. The temperature from 
May 6th to 19th showed evening rises to 100° F. with morn¬ 
ing remissions ; it then remained normal for a week but on 
the 25tb rose quickly to 103 •5°, the pulse being then 136 
and the respirations 28. The temperature then continued 
very irregular and of a pysmic character. A few crepita¬ 
tions were heard at both lung bases and an apical systolic 
murmur was present. Later dulness appeared at both bases 
with bronchial breathing and crepitations. The spleen was 
pilpable. The suprapubic wound remained quite healthy. 
The patient died on June 13th. 

NecTop»y .— A post-mortem examination was held 16 hours 
later. The body was considerably emaciated. Rigor mortis 
was present in the legs only and post-mortem lividity was 
slight. The suprapubic wound was quite healthy. On 
cutting through the chest wall numerous small subcutaneous 
and intramuscular abscesses were found. The pericardium 
was normal; the heart weighed 11^ ounces. There was a 
row of small warty recent vegetations on the margin of the 
auricular surface of the mitral valve and a few similar ones 
on the tricuspid valve. The aortic and pulmonary valve.s 
were healthy. The heart muscle was pale and showed 
cloudy swelling. Both ventricles were moderately dilated. 
The luDgs were very congeste<l and contained small patches 
of hypostatic pneumonia. In the upper lobe of the left 
lung there were two small septic infarcts. The liver was 
slightly enlarged and fatty. Both kidneys were in a condi¬ 
tion of suppurative nephritis ; the right contained several 
abscesses opening into the pelvis, and the left a few miliary 
abscesses. The spleen was enlarged ; it weighed ten ounces 
and contained a small white infarct at its upper end. 
The bladder was of small size with a moderately hyper¬ 
trophied wall. There were a few small red velvety patches 


at the trigone but no ulceration. The posterior wall showed 
some small pigmented areas and the mucous membrane 
generally was catarrhal. At the base of the bladder in 
the connective tissue of the pelvic wall there were two large 
abscess cavities. These were burrowing between the bladder 
and the rectum and around the neck of the bladder. They 
were entirely subperitoneal and had no connexion with the 
operation wound. The seminal vesicles contained pus and 
communicated with the abscesses. Tlie meninges of the 
brain were cloudy and the subarachnoid fluid was turbid and 
in excess ; these appearances resembled an early meningitis. 
The brain substance was soft and oederoalous but contained 
no abscesses. Films were made from the pus from the 
urethra, the vesiculic semiuales, the pelvic abscesses, and 
the abscesses in the chest wall. All these showed numerous 
gonococci with bacilli and staphylococci. No gonococci 
were found in films from the heart valves, the lungs, the 
spleen, the kidneys, or the meninges, but only bacilli and 
staphylococci. Cultures were made on blood agar, plain 
agar, and in broth. The two latter media gave only mixed 
growths of bacillus coli and staphylococcus aureus. A feeble 
growth of the gonococcus was obtained on the blocd agar 
from the pus in the vesiculse seminales and the pelvic 
abscesses but not from that in other situations. In both 
cases the growth was mixed with colonies of bacillus coli 
and staphylococci. 

Case 3.—4 male, aged 19 years, was admitted under the 
care of I>r. R. M. Simon on March 25th. 1904. His friends 
gave the history that be was well until March 20th when he 
complained of pain in the back which was regarded as 
lumbago. He went to work in spite of the pain and of feeling 
unwell but on the 22nd was obliged to stay in bed. The 
following day he complained of cough, drjncsa of the throat, 
and of feeling “stupid." On admission he wa.s delirious and 
unable to answer questions. There was some slight twitch¬ 
ing of the facial muscles and of the bands. The temperature 
was 105° F.; the puLe was 124, soft, and very dicrotic. The 
tongue was covered with a dirty-brown for. Nothing 
abnormal was detected in the chest. The abdomen was 
slightly distended but not tender. There was retention of 
urine; specimens obtained by catberisation contained 
much albumin, a few granular casts, 4 per cent, of 
urea, with a specific gravity of 1020. The spleen 
was just palpable. A chronic urethritis with a gleety 
discbai^e was also present. Enteric fever was at first 
suspected but there was no rash and the serum reaction 
gave a negative result. On the 28th a bacteriol<^ical 
examination of the blood was made also with a negative 
result. He became worse and the delirium increased. The 
bowels were constipated and the stools were of a light 
yellow colour. On the 30tb he was in a state of stupor. 
The bands were occasionally moved to the head as though 
be had pain there. The neck was somewhat rigid and be 
resisted movements of the head. The pupils were rather 
dilated but there was no muscular twitching. Some dulness 
appeared at the lung bases with crepitations. Respirations 
were 68 and the temperature rose to 1C5° and finally to 
106° just before death, which occurred on the evening of 
the 30th. 

Neoropty .—A post-moitem ezaminalion was made the next 
day. The body was that of a well-built muscular man with 
recent wasting. There was no cyanosis or (edema. The 
heart weighed 11^ ounces. The pericardium contained one 
ounce of clear fluid. The myocardium showed marked 
cloudy swelling and the right side of the heart was dilated 
ami contained mixed post-mortem clot, The valves were 
healthy and showed no signs of endocarditis. The lungs 
weighed 20 and 24 ounces. The pleura: were non-adherent 
and the cavities contained a little turbid fluid. Both lungs 
showed scattered miliary abscesses over their surfaces. The 
right lung was emphysematous and intensely congested. 
Near the apex of the lower lobe was a septic infarct. The 
lower lobe of the left lung felt shotty and contained 
numerous septic foci surrounded by small patches of pneu¬ 
monia ; the rest of the lung was emphysematous. The 
bronchi and trachea showed vascular injection. The peri¬ 
toneum was normal; the stomach showed some c:atarrba) 
inflammation. The Feyer's patches towards the lower end of 
the ileum were enlarged and the laige intestine was dis¬ 
tended with gas. The liver weighed 74 ounces and showed 
cloudy swelling. The right kidney weighed seven and 
a half ounces; it substance was pale with injected 
vessels and it contained numerous scattered miliary 
abscesses. The left kidney weighed four and a half 
ounces and formed a large sac of the size of a fcetal 
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bead from distension of tbe pelvis. The nreter entered the 
pelvis by a narrow opening just admitting a No. 8 catheter : 
tbe entrance was abrupt and towards the upper end of tbe 

J elvis; it bad evidently acted as an obstruction and pro¬ 
ceed the hydronephrosis. Tbe kidney substance was 
reduced to a mere shell a quarter of an inch thick ; it was 
pale and injected but not fibrosed. Tbe spleen weighed ten 
ounces ; it was soft, purplish-red, but contained no abscesses. 
The bladder was distended and thin-walled ; tbe mucoos 
membrane was normal. Tbe urethra contained a little thin 
pus from chronic urethritis and a small abscess was found in 
tbe prostate ; tbe seminal vesicles also contained a little pus. 
There was no urethral stricture. Tbe brain weighed 53 
ounces. Tbe subarachnoid fluid was in excess and turbid 
but there was no pus in the meninges or brain substance. 
The middle ears, nose, mouth, and frontal and other acces¬ 
sory cranial cavities were all examined but were foimd to be 
normal. 

A bacteriological examination of the heart blood was made 
one hour after death by sterilising the skin and withdrawing 
blood from the heart with a sterile hypodermic needle. Tbe 
blood was poured on to tbe surface of sloped agar and after 
36 hours showed typical colonies of gonococci in pure 
culture. Tbe blood from the spleen was examined in the 
same way but gave negative results. Films and cultures on 
blood agar were made from the urethra, the prostate, the 
seminal vesicles, the kidney, and the lungs. All the films 
showed typical gonococci together with short bacilli and 
staphylococci. In the urethra the organisms were nearly all 
intracellular but from tbe other situations tbe extracellular 
ones were as numerous as tbe intracellular. No colonies of 
gonococci were obtained from tbe cultures from the urethra, 
but a good growth was obtained from tbe prostatic abscess 
and a feeble growth from the lungs and kidneys ; in all ca.ses 
except from the blood immediately after death there were 
also abundant colonies of bacillus coli and staphylococcus 
albas. 

In all three cases tbe primary seat of infection was 
tbe urethra. Tbe date of infection was not determined but 
in Case 1 the urethritis was in an acute stage, in the other 
two it was chronic. The vesiculie seminales were affected in 
£ill three oases and possibly tbe general invasion took place 
from them rather than from the urethra itself. In Case 3 
tbe prostatic abscess was also a possible site of origin. 1 
regc^ these secondary foci as more important than the 
urethritis, because the pus from them showed more 
numerous extracellular, and, therefore, presumably more 
active, gonococci than did that from tbe urethra. In the 
second case it is possible that the disturbances to the base 
of the bladder from tbe operation was the exciting cause of 
the general infection by lowering the resistance of the part 
and causing the spread from the seminal vesicles to tbe 
pelvic connective tissue. General gonococcal infection is 
much more common in males than females and the primary 
seat is almost always the urethra or metastases secondary to 
this in tbe neighbourhood. It is uncommon in females 
although it may follow primary infection as in males. 
Hamilton' suggests that greater resistance is offered to the 
general spread of infection in the uterus, the adnexa, and 
tbe pelvic peritoneum. But I would surest that the 
difference is chiefiy accounted for by the greater length of 
the male urethra and the presence of numerous diverticula 
and sinuses which provide an excellent breeding ground for 
tbe germs. Gonorrhoeal ophthalmia may also give rise to 
general infection and many cases of arthritis in infants and 
even of pyemia have been described. 

Tbe subcutaneous abscesses found in Cases 1 and 2 are 
among the rarest complications of gonorrhoea. It was once 
believed that pus was rarely if ever produced by the 
gonococcus alone but only by the addition of other 
organisms. In Case 1 although tbe gonococcus alone was 
found in tbe blood and the turbid knee fiuid, yet tbe 
purulent foci also contained bacilli coli. In Cases 2 and 3 
bacilli coli and staphylococci were also found in the pus, so 
that these cases would seem to favour tbe original view. 
Many oases, however, have been described in which pure 
cultures of tbe gonococcus were obtained from pus. 
Inoculation experiments have only given negative results. 
Wertheim * in 1892 introduced cultures under his owb skin; 
a circumscribed inflammation without suppuration only 
resulted. Steinsebneider * in 1893, in repeating tbe experi- 
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ment, obtained only negative results. Putting on one side 
tbe peri- and para-ure^ral abscesses and inguinal buboes 
where the infection can spread by direct extension or 
lymphatic paths there are still some relatively rare oases 
resembling tbe three I have reported in which suppuration 
has developed far from tbe urethra and in some of these tbe 
gonococcus has been found alone. In some of these cases 
abscesses have developed at places previously bruised or 
damaged. In a case recorded by Cassel* in 1903 an abscess 
in the back containing a pure growth of tbe gonococcus 
followed purulent gonorrhceal ophthalmia in an infant. 

Case 2 showed a condition which has generally been 
regarded as occurring only in women—pelvic cellulitis. In 
this case the peritoneum was not involved, but Battez * has 
collected 30 cases of gonorrhceal pelvic peritonitis in tbe 
male following secondary infection of tbe bladder, tbe 
prostate, or tbe seminal vesicles. Case 3 showed a typical 
pytemia with abscesses, especially in tbe lungs and tbe 
kidneys. I have not discovered a case previously in which 
gonococci have been described in tbe lungs. The pus in the 
lungs and kidneys showed a mixed infection and no case ha.s 
as yet been described in which the infection of the kidney 
was proved to be due to the gonococcus alone. 

Recent endocarditis was present in tbe two first cases 
which bad evidently developed during the course of the 
illness. In Case 1 it was quite early and was only revealed 
by slight cloudiness and opacity of the edges of the mitral 
valve ; cultures from it were negative but smear preparations 
showed gonococci alone present. In the second case small 
warty vegetations were present but cultures and films showed 
no gonococci but only bacilli coli and staphylococci. The 
former I regard as an undoubted gonorrhceal endocarditis but 
tbe evidence for the latter is inconclusive ; gonococci may have 
been present in the early stages and begun the process, these 
organisms later disappearing and being replacra by a mixed 
infection. This is in harmony with what we know of gonor¬ 
rhoeal arthritis in which gonococci are usually only present in 
the quite early stages. 

Enough evidence has now accumulated to show that the 
lesions and symptoms of the general infection depend mainly 
upon three factors—viz., (1) direct infection with the gono¬ 
coccus itself : (2) an absorption of a toxin, gonotoxin; and 
(3) mixed infection with other germs. There is now definite 
eridcnce that gonococci can circulate in tbe blood and pro¬ 
duce the lesions found in the various organs ; there is a true 
invasion by tbe organisms. As early as 1878 Bouchard and 
Capitan bad positive results from examination of the blood; 
later Petroni. in 1883, and Julien, in 1886. obtained similar 
results. These early observers have been followed by many 
others, especially on the continent. In England the con¬ 
dition appears to have received but little attention and but 
few cases are described in which pure cultures have been 
obtained from the blood. On the other band, some observers 
have met with uniformly negative results. Trapeznikoff,* in 
1892, did not succeed with the blood in 32 cases. It may be 
that sufficient blood was not taken, but it is also probable 
that the oi^nisms do not remain long in the blood bat 
become localised in tbe organs and tissues. BresseUin a 
case of pneumonia supervening on the decline of a gonorrbtca 
obtained a pure culture from the blood on the fourth day 
but failed later. 

De Christmas" and Wassermann * have separately studied 
tbe toxins ; the latter obtained them by growing tbe gono¬ 
coccus on a special medium. To these toxins he attribates 
the general symptoms. Experimental inoculation resulted 
in a very lively reaction at the site of injection with fever, 
malaise, muscular and articular pains, and loss of weight. 
This general intoxication had already been hinted at by 
Pidoux as early as 1866, who had called attention to the 
disproportionate alterations in the face and general health 
of patients suffering from recent gonoirhcea, their pallor, 
slight rapid wasting, discolouration of tbe skin, and fever. 
Padrez,’" in 1886, and Drobney, in 1898, observed that in 
those cases in which the gonococci were found within tbe 
pus cells the disease ran a milder course than when the 
organisms were free. They claim that the toxin inhibits 
phagocytic action and so affords an opportunity for general 
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invasion. Mj own observations would support this, for, as I 
have stated above, the more active the lesion the more extra* 
cellular were the organisms. On the other hand, I think 
that in man; cases a mixed infection with other pyogenic 
germs plays an important part. The gonococcus is rarely 
isolated in pure culture and if found at all it is usually 
only during the earlier stages. It would be surprising if 
mixed infection did not occur, considering the ease with 
which pyogenic germs could invade the l^y through the 
primary gonorrhoeal lesions. The bacillus coli seems to be 
the organism most usually found, which is in correspondence 
with the fact that it is the commonest organism found in 
cyfctitis and other diseases of the urinary passages. When 
found in lesions after death little importance can be placed 
in its presence as it is found so often in a variety of diseases 
from “agonal" or post-mortem invasion. But whatever 
organism be found in association with the gonococcus its 
action is, I believe, purely secondary. It completes the work 
begun by the gonococcus which being of more delicate 
growth disappears before its stronger competitors. 

IHagnosu.—Cases of gonorrhoeal pyaemia and septictemia 
are rarely diagnosed during life. This is partly due to the 
fact that very little attention has been paid to the possible 
gonorrhoeal origin of pyaemia, but also because these cases 
do not often occur in connexion with an acute gonorrhoea 
but from secondary foci in the prostate or seminal vesicles 
which are often latent. Gonorrhoea may be denied by the 
patient and the chronic gleety discharge overlooked by his 
attendant. Ullmann” reported five cases of fatal gonor- 
rbceal pymmia, in four of which the necropsy show^ the 
point of origin to be a prostatic abscess. In three of the 
cases the clinical diagnoses were typhoid fever, malignant 
tumour of the prostate, and purulent cystitis and sepli- 
csmia of doubtful origin. Such cases show the need for 
the routine examination of the urinary organs and especially 
of the prostate in all cases of pymmia of obscure causation, 
just as the middle ear is now always examined in similar 
cases. Gonorrhceal infection has no special clinical features 
which differentiate it from other pyiemias and a positive 
dia^osis can only be made by a bacteriological examination 
of blocd or of any accessible lesions. 

Technique .—For the examination of the blood stained films 
are not snfficient ; cultures must be made upon suitable 
media. The essential constituent of these media seems to 
be blood serum or similar albuminous material from the 
animal body. Practically blood agar is the most convenient 
means of cultivating the gonococcus. At least one cubic 
centimetre of blood should be taken with a sterilised hypo¬ 
dermic syringe from one of the large veins of the elbow'. No 
antiseptic must be used in sterilising the skin ; simple 
cleansing with spirit and ether is sufficient for this purpose. 
The blood should then be poured on to the surface of one or 
two agar “ slopes,” the tubes being kept slightly inclined 
until the blood has coagulated. A relatively large quantity 
of blood mast be used as it is necessary to have, as Harris 
has shown, abundant albuminous material present. Another 
method is to mix the blood with one or two tubes of melted 
agar kept at a temperature of 40° C., the mixture then being 
slanted or plated in a Petri’s dish. The former method 
1 think is preferable, as a freer access of oxygen is obtained 
than by mixing the blood with the agar. I have failed 
with the latter method when the former has been quite 
successful. For the same reason Quid media are unsuitable 
as the blood clots and falls to the bottom. For cultivation 
from pn.<i or lesions of the oigans blood agar can also be 
used. The blood must be liberally distributed over the 
surface of agar “slants” and not simply a few drops 
smeared over it. Serum agar is also an excellent medium, 
one part of blood serum being used to two or three parts of 
agar. Young'* has used “hydrocele fluid” successfully, 
while Wright'* advocates “ urine-serum-agar,” prepared by 
mixing under aseptic precautions with melted agar at a 
temperature of 40°, one-third to one-half of its volume of a 
sterile mixture of beef-blood serum (two parts) and human 
urine (one part). I have had no personal experience of this 
last method. The identification of the gonococcus is usually 
said to depend upon three characteristics : (1) characteristic 
colonies are produced upon certain media; (2) it will not 
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grow upon simple agar or in broth ; and (3) it is not stained 
by Gram’s method. Of these, only the first is certain. The 
colonies appear after 24 hours as minute, greyish, semi- 
translucent points. In 48 hours they are well developed 
and under a low magnifying power each is seen to be 
circular with thin, translucent, sharply defined mai^ins. 
The margins are slightly undulat^ and in older colonies may 
send out slight processes. The colonies become browrnish, 
denser, and granular towards the centre. Wildbolz has 
succeeded in growing the gonococcus upon agar after 
cultivating on serum agar for four or five generations, 
sometimes earlier. This test cannot therefore be relied 
upon especially as the diplococcus meningitidis is also 
difficult to grow upon agar. There are also fallacies in the 
test by Gram’s method. Colonies not more than 48 hours 
old must be used, as other cocci usually staining by Gram’s 
method may be decolourised in older cultures. Mallory and 
Wright'* found a Gram-decolourising coccus in an arthritis 
of the knee, clinically of gonorrheal origin, which in films 
was regarded as the gonococcus, but cultures proved that it 
was not that organism. In staining suspected films by 
Gram's method it is useful to place a few staphylococci in 
one comer of the slide for a comparison. Practically, then, 
most reliance must be placed on the appearance of the 
colonies grown on blood or serum agar and if these colonies 
are composed of cocci of characteristic appearance and 
decolourised by Gram’s method the identification is certain. 

When in cases of obscure pysemia the blood has been 
examined during life with negative results I would suggest 
that the blood from the heart and spleen should be examined 
as soon as possible after death. Permission for this could 
often be obtained when an ordinary post-mortem examination 
would not be allowed. It is also useful when a necropsy 
is obtained, as bacteriological examinations of the organs 
and blood 24 hours after death are made untrustworthy 
by the invasion of other organisms, especially from the 
intestines. 

I must, in conclusion, express my indebtedness to Mr. 
Barling and Dr. Simon for their kind permi.ssion to make use 
of their cases. 

Blrminghsin. 
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A FEMALE child, three years of age, who had been 
ailing for two months, was admitted into St. George’s 
Hospital on June 25th, 1904. with wasting, anseroia, rickets, 
inability to sit up, and a distended abdomen. A dia¬ 
gnosis of tuberculous peritonitis was made and on 
July 6th the patient was transferred for farther treat¬ 
ment to the Atkinson Morley Convalescent Hospital at 
Wimbledon. While there the child did not improve; 
she lost weight, developed retraction of the bead, and on 
August 18th vomited some fresh blood clot of the size of a 
grape and on two subsequent occasions brought up some 
dark, discoloured blood. She was re-admitted to St. Geoige’s 
Hospital on August 24th, looking like a most advanced case 
of tuberculous peritonitis, and she continued to get worse. 
On the 30th she vomited a clot of fresh blood of about the 
size of a walnut and, becoming very collapsed, died at 8 p.m. 

The diagnosis of tuberculous peritonitis rested on the 
swollen abdomen, the diarrhoia, the enlargement of the 
spleen and liver, and the wasting; while crackles at the 
apices of the lungs and retraction of the head suggested 
more widespread tuberculosis. Haimatemesis in tuberculous 
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turned a little forwarde to a point immediately above the 
duodenum where it had perforated the upper wall of the 
superior mesenteric artery (Fig. 2). Between the pancreas 
and the duodenum there was a small false aneurysm filled 
with blood clot and of the size of a cherry in the root of the 
mesentery. The track of the pin above this was also filled 
with blo^. The superior mesenteric vein, which lay to 
the right and slightly in front of the aneurysm, was 
partially thrombos^ with ante-mortem clot. The point 
or upper end of the pin lay in the oesophagus opposite 
the apices of the lower lobes of the lungs posteriorly. 
At this level there was a small suppurating lymphatic gland 

Fig. 2. 


peritonitis is such an unusual event that a necropsy was 
highly desirable, as it was thought that it might disclose 
some rare condition, such as tuliwrcalous ulceration of the 
stomach or of the oesophagus. 

Neeropty .—The body was thin and showed marked signs 
of rickets. There wa.s no external wound or lesion of 
the skin except some small quite superficial scars over 
the sacrum, probably the result of pressure sores. The 
oesophagus (Fig. 1) contained part of a long black pin, 
resembling a hat pin, of which two and a half inches of 
the pointed end projected upwards through a small hole in 
the wall of the gullet on the right side just above the level 


of the diaphragm. The pin, which wa.s four and three- 
qu vrter inches long and partially eroded, had evidently been 
Bw.'illowed head downwards. The actual head of the pin, 
which was missing and could not be found, had probably 
become detached soon after swallowing and had been voided 
per via4 naturalei. The shaft was slightly bent with the 
concavity forwards and the head end, which was very sharp 
but not shaped to a point like the other, had penetrated the 
cesophageal wall at the point described and passing in front 
of (he aorta bad pierced the diaphragm and had travelled 
downwards behind the stomach without injuring it through 
the extreme posterior portion of the pancreas; thence it 


Shows the end of the pin penetrating the superior mesenteric 
artery. 

behind the oesophagus with a small abscess on either side of 
it; that on the left was the larger of the two and had 
invaded to a slight extent the lower lobe of the lung, causing 
several small foci of suppuration around. A direct com¬ 
munication was found between the oesopbagns and the 
abscess on the right and a similar condition had possibly 
existed on the left side. Unfortunately in removing the 
contents of the thorax the cesopbagus was tom in this posi¬ 
tion, so that this point could not be established ; at all 
events the wall was much softened and very friable. From 
the abscess cavity on the right a sinus, large enough to 
admit the extreme tip of the little finger, passed upwards to 
the first dorsal vertebra. This sinus, which was apparently 
of some little standing, contained small flakes of necrosed 
bone. The body of the first dorsal vertebra was slightly 
necrosed and the bodies of the next four dorsal vertebrs 
were extensively carious, those of the third, fourth, and fifth 
having almost entirely disappeared ; the process stopped at 
the upper part of the body of the sixth. The second to 
the sixth costal articulations on the right side and the 
third to the sixth on the left were also extensively eroded. 
There was recent fibrinous pleurisy over the posterior 


Fig. 1. 


(EsopbAffUR opened from the bnek showing the Rhnrp pointed 
end oftho nat pin pointing iinwar<l8 from the spot where 
it penetrat^ the cFROphagcal wall. To the right of the 
ti-aophagus lii this situation a suppurating g'aiid is seen. 
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sorfaces of both lungs vritb recent adhesions on the right. 
The lower lobe of the right lung showed some collapse. No 
sign of tubercle was visible in either. The pericardium 
contained an excess of serous fluid. The heart and other j 
viscera were normal and presented no evidence of tnber- 
ciflosis. The stomach was fllled with blood clot and the 
intestines contained a considerable quantity. There was no 
ulceration or other lesion of the stomach or intestines, so 
that it seems probable that the blood bad tracked up from 
the aneurysm along the course of the pin and entered the 
alimentary canal at the perforation of the oesophagus. There 
was no sign of injury, either recent or old, on the palate or 
in the pharynx. The brain was normal and there was no 
meningitis. 

The lesions of the spinal column gave every appearance 
of being of long standing and tuberculous in origin and the i 
infiltration of the left lung from the suppurating gland and ' 
the sinus on the right side suggested that the process had not I 
occurred merely a short time before death, as must have 
happened if the condition was due solely to perforation by 
the point of the pin. The clinical history t^t blood bad 
only been vomited during the last two weeks and the fact 
that only the upper w'all of the superior mesenteric artery 
iiad been pierced indicate that the pin had only recently 
reached the position in which it was found post mortem. 
Before this it must have been above the level of the suppura¬ 
tion and therefore not the cause of it. Tuberculous osteitis 
of the dorsal spine and the suppuration in the adjacent 
mediastinal gland were therefore probably antecedent to, 
and independent of, the perforation of the neighbouring part 
of the oesophagus by the pin. In all probability the point 
of the pin perforated the wall of the oesophagus, softened 
by suppuration from the spine, shortly before death. 

As has been pointed out, the presence of the pin in the 
oesophagus was not suspected during life. It, however, 
appeared at the inquest that the mother believed that the 
child had swallowed a pin and indeed had mentioned her 
belief at another hospital, but not meeting with much 
sympathy there had refrained from saying anything about it 
at St. George’s Hospital. The pin was evidently swallowed 
head downwards and its rounded end and the flexibility of 
its shaft must have enabled it to glide along the posterior 
wall of the pharynx into the oesophagus. In a very similar 
case record^ by Holding' a female child aged 20 months 
probably fell on the bead-end of a hat pin which passed 
into the stomach and after being localised by skiagraphy 
was successfully removed by gastrostomy. It is noteworthy 
that in our case the pin had been in the cesophagus for over 
two montbsi. 

It may be added that during the last few years there have 
been at least ten other cases of foreign bodies, other than 
food, impacted in the cesophagus at St. George’s Hospital— 
viz., four cases of tooth plates, of which three terminated 
fatally, one case of a pin which perforated the aorta and 
proved fatal (recorded by Sir Isambard Owen),* three cases 
of halfpennies, one case of a whistle, and one of a brooch, 
all swallowed by children and all treated successfully. For 
the two illustrations we are indebted to the tkill of Mr. 
Lawrence Jones. 


MANDIBULAR PROCESSES ASSOCIATED 
WITH DOUBLE HARE-LIP AND 
CLEFT PALATE. 

By WALTER LEY WOOLLCOMBE, M.R.C.S. EnO., 
F.R.C.S.Edin., 

SUBOEOX TO THE SOOTH DEVOX AXD EAST COBXWALL HOSPITAL. 


Two children have recently been under my care for double 
hare-lip and clcfl palate both of whom exhibited a peculiar 
deformity of the lower lip, which has been described and 
figured by Mr. J. Bland-Sutton ® and others * and attributed by 
them to imperfect coalescence of the mandibular processes, 
bat which I have never seen before in 18 years of hospital 
practice nor do many others seem to have described it. 


^ Annals of Surgerv, Part cxli., September, 1904, p. 354. 

3 Brit. Ued. Jour., vot. I.. 1903. p. 1490. 

3 Tumours, Innocent and Malignant, 1%1 edition, p. 362. 

* Transactions o{ the Clinical Society, vol. xxiv., p. 230; Langenbeck's 
Archives, band xxxrii,, p. 230. 


Case 1.—The patient was a boy, aged three months (sent by 
Mr. A. E. Gladstone of Newton Ferrers), whose father was.bom 
with hare-lip and cleft palate but who had two sisters with¬ 
out this deformity. The father and mother were not related. 
The boy bad a complete cleft of the hard and soft palate 
and the worst looking hare-lip I have ever seen owing to the 
fact that the clefts on either side of the premaxilla were 
very wide and that the latter process was held forward by the 
vomer so that it stood out three-quarters of an inch in front 
of the rest of the upper lip. On the lower lip, which 
was perfect in outline, and at a distance of one centi¬ 
metre on either side of the mid-line, were two depressions 
out of each of which protruded a nipple-shaped process 
about one centimetre in length which is diagrammatically 
represented in Fig. 1. These processes were capable of 


Fia. 1. 



a good deal of movement and several times per minute 
were protruded and retracted in a most uncanny way like 
feelers. The recesses weie always full of mucus.^ The 
upper lip was treated by peeling back the periosteum from, 
and excising three-quarters of an inch of the central 
part of, the vomer, pressing the premaxilla back into the 
interval between the separated alveolar borders of the 
superior maxillae, suturing it in place after freshening the 
opposing surfaces, then uniting flaps from the Ups on either 
side, utilising the soft parts covering the premaxilla to fill 
in the central gap. The lower lip was subsequently treated 
by excising an elliptical portion of it, including the two 
recesses and tubercles, going deeply enough to remove all 
the glandular tissue connect^ with them. 

Case 2.—The patient was a boy, aged four months (sent 
by Mr. E. O. Kingdou of Holsworthy), who came of a heathy 
stock and bad healthy brothers, no other member of the 
family showing any deformity. The condition was exactly 
similar to that in Case 1, except that the recesses and 
tubercles were much smaller and did not secrete nearly so 
much mucus. 

The facts that these recesses and processes have never 
been observed apart from double hare-lip—i.e., imperfect 
coalescence of the naso-frontal and maxillary processes—and 
also that Feurer once found a similar recess in the upper 
lip at the junction of these processes make it appear likely 
that the deformity is in some way connected with the inter- 
mandibular fissure, but this reasoning does not seem to me to 
explain fatisfactorily the followinsr points: (1) There are 
always a pair of recesses and they always seem to be situated 
at an equal and definite distance from the mid-line (about 
one centimetre) ; (2) there is never any irregularity in the 
line of the lip, which is perfectly united at the mid-line ; and 
(3) the large amount of glandular tissue grouped around the 
recess. 

The excised part of the lower lip bearing the two papilla ? 
processes was submitted for examination to Dr. Artbui 
Keith who reported as follows : “ Each process is made of 
three elements : (1) a clump of mucous glands which forms 
the core : the ducts of these glands open close together near 
the apex of the process ; (2) a layer of muscular tissue con¬ 
tinuous with the orbicularis oils which sarrounds the 
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glandalar centre ; (3) a covering of mncons membrane 
continuous with the macons membrane of the lip. The 
depression described by Mr. Woollcombe as sarroanding each 
process had become obliterated by the shrinkage caused by 
the preserving reagent. 

Such deformities of the lower Up are very rare; they 
are always associated with double hare-lip. Comparative 
anatomy lends no support to any theory that regards these 
labial processes as atavistic structures. Embryology cannot 
account for their presence ; they occur at some distance from 
the median line of the lower lip. The explanation of this 
anomaly given by Dr. £. Hamilton is the most satisfactory.^ 
He noted that when the lips were closed the papillse fitted 
within'the clefts in the upper lip (see Fig. 2). During 


Fig. 2. 



a condition similar to that In Caie b doBcrlbed by 
Dr. K. Hamilton. 

development the mucous surfaces of the lips are in contact; 
the developing tissue of the lower lip, lying opposite the 
clefts in the upper lip, is unrestrained in its growth and 
tends to till the opposing gaps in the upper lip. On this 
interpretation tlie papillary processes represent attempts on 
the part of the lower lip to compensate for the defective 
development on the part of the upper." 

Plymouth. 


% Pirror 

or 

HOSPITAL PRACTICE, 

BRITISH AND FOREIGN. 

Hnlla antem eat alia pro oerto noacend! via. nial qaampturimaa m 
aaorborum et diaaeotlonum blatoriaa, turn allorum turn proprlaa 
eellectaa habere, et Inter ae oomparare.— UOBsaeiri De Sed. el emu 
Morb., lib. Iv.. Proamtum. 

UNIVERSITY COLLEGE HOSPITAL. 

A « ASE OF SEVERE ULCERATIVE COLITIS; RECOVERY 

(Under the care of Dr. F. J. Poynton.) 

For the notes of the case we are indebted to Dr. A, J, 
Blaxland, bouse physician. 

The patient, a man. aged 27 years, was admitte<l into Uni¬ 
versity College Hospital on August 12th, 1904. The illness 
had commenced a month before this with severe abdominal 
pain and diarrheea. The onset was sudden and in the first 
24 hours he liad noticed blood in the stools. Previously to the 
Btuick of pain the bowels had been loose for a week. The 
pain and di^hoea i>ersi8ted and as many as 20 stools 
were passed in the day, the great majority of which con¬ 
tained blood. 

The condition on admission was extremely grave. The 
face was pinched and anxious, the eyes were sunken, the 
extremities were cold, and the voice was husky. The patient 
was greatly emaciated and over the sacrum there was a 
small bedsore. It was remarkable that although there was 
pain in the region of the colon, there was at no time any 
flistension, the abdomen on the contrary being incurved. 
The temperature was 99’2°F., the respirations were 20. 
and the pulse was 96 to the minute. The tongue was 
dry and furred tind the mucous membranes were ansemic. 
Nothing abnormal was discovered on examination of tlie 
abdomen but examination of the rectum through a speculum 
showed a polypoid condition of tlie mucous membrane and 
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some superficial ulceration. The stools were offensive and 
were composed almost entirely of blood and mucus. From 
time to rime small sloughs were visible. The blood was 
sometimes bright red and sometimes darker. During riie 
first three days in the hospital from 17 to 21 stools were 
passed in the day. 

The following treatment was adopted in addition to the 
most careful and skilful nursing. The patient was placed 
on a strictly milk diet. Bismuth carinate in 30-giain 
doses combined with 16 minims of tincture of opium were 
given by the mouth every four hours. Rectal injections of a 
solution of silver nitrate (16 grains to the pint of distilled 
water) were administered every night. Two pints were in¬ 
jected very slowly through a long soft tube and funnel and 
when these were returned an enema of sodium chloride 
solution was given. Altbongb administered with the utmost 
care these injections caused considerable pain. Progress was 
immediate. The pain was eased by the opium and the patient 
gained some rest between the actions of the bowels and more 
tranquillity throughout the day. In three days the number 
of motions was reduced to seven in the 24 hours and after a 
week to five. The mucus in them decreased and the offensive 
odour was diminished. Blood was still present in eA’eiy 
motion but there was a distinct gain in the strength of the 
patient. The bismuth and opium, too, were exerting a good 
effect on the diarrheea. This was shown by the fact that it 
was thought advisable at the end of the first week to stop 
tlic injections for some days. There was then no marked 
increase of the diarrhoea, although the motions became more 
offensive and unhealthy. The treatment was with this 
exception continued for seven weeks and during that time the 
condition of the patient improved very greatly. By that 
time the motions were diminished to three per diem and 
they were beginning to be formed, although even now there 
was occasionally a considerable amount of blood passed. 
At this date the discomfort produced by the Injections—the 
patient himself being, as is so often the case with abdominal 
maladies, inclined to be deprc68e<l and unhappy—caused 
them to be left off again. In less then a week the motions 
became more unhealthy and contained a quantity of mucus 
and, what was even more convincing, the patient’s face 
became pinched and drawn ; there was also some little 
pyrexia. Accordingly the injections were resumed every 
other day and then on Oct. 13ti> were given every third day. 
From Oct. 6th to 30tli his weight increased from 7 stones 

5 pounds to 8 stones 6 pounds. When he left the hospital 
at the end of the month he was quite convalescent, and 
after a month at the seaside he returned weighing 9 stones 

6 pounds and witlt the bowels acting naturally once a day. 

RemaTli! by Dr. Poynton.— This case is sent for publica¬ 
tion because the result after the treatment was most strik¬ 
ing and most encouraging in a condition that is admittedly 
one of the greatest gravity. It must be acknowledged that 
the administration of injections of some bulk in oases 
of ulceration of the bowel is always an anxious and 
hazardous undertaking, for it is not possible from clinical 
evidence to say how deeply one of the ulcers may have 
extended, but there can be no doubt in this case that 
a few more days without some improvement would have 
ended the patient’s life. The case was one of an exceedingly 
severe type and the recovery was more complete than even 
the most sanguine could have expected. 


HARROGATE INFIRMARY. 

A CASE OF RUPTURED TUBAL GESTATION J OPERATION ; 

RECOVERY. 

(Under the care of Mr. Ernest Solly.) 

The patient was a married woman, aged 38 years, who liad 
had two children (now aged 17 years and four years respec¬ 
tively). The general health had been good and with the 
exception of a “ slight misoarriage” three years after the 
birth of the first child and a certain amount of leucorrhoeal 
discharge at times ever since—never enough to cause obrions 
effect upon the health or even to be considered worth noticing 
—there were no symptoms of disease of the pelvic organs. On 
Oct. 27th, 1904, the patient thought that she had another 
“ slight miscarriage,” as her period was a week or ten days 
overdue and there was soine uterine htemoirhage, dark 
in colour and with some clots. Tliere was no pain or other 
disturbance and the patient kept about doing her housework. 
On the 30lh. about 6 P.M., while pouring out tea, she felt a 
violent pain in the abdomen, mostly '‘low down,” but also 
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across the epigastric region and soon after this she was sick. 
She went to bed but the pain and sickness remained, 
altboagh the former was relieved to some extent by small 
doses of morphine administered by Mr. J. G. Christian who 
was called in to see her about 7 P.M. All symptoms became 
steadily woree through the night and the next day and about 
7 P.M. on the 31st Mr. Solly was asked to see her by 
Hr. Christian. She was found to be collapsed and almost 
pulseless but the beate were able to be counted as about 
The abdomen was distended and tender, especially in the 
hjpogastric region, where there was some dulness. The liver 
dulneas was not affected. Tenderness was certainly more 
marked in the right hypogastric renon but as the patient 
was somewhat under the influence of morphine it could not 
be definitely localised. All circomstances made operation 
Inadvisable in her own bouse so she was taken in a wheeled 
ambulance litter to the infirmary and on arrival there 
received ten minims of liquor strycbninm hypodermically 
and one ounce of brandy diluted to thoee ounces into the 
rectum. Mr. Solly opened the abdomen at about 8.30 P.M. 
by median incision below the umbilicus. There was free 
discbaige of blood, both liquid and in clots (of the latter a 
20 -ouace measureful was easily collected), and some shreds of 
membrane were reco^ised. About half an inch from the 
uterine end of the right Fallopiau tube was a swelling about 
one inch in diameter with a ragged rent on its upper 
surface; inside were some more shreds of fcetal membranes. 
The sac and the rest of the right Fallopian tube and the 
ovarj- were removed after the passing of ligatures of silk¬ 
worm gut. The abdominal cavity was as fur as possible 
cleansed from clots and blood, sterilised normal saline 
solution (about four pints) being used for flushing out the 
abdominal cavity. The peritoneum was closed by a con¬ 
tinuous catgut suture, a glass drainage-tube being left lead¬ 
ing down to the pelvis, and the external wound was closed 
by interrupted sutures of silkworm gut. The patient's 
coudition was critical throughout and daring the opera¬ 
tion about one and a half pints of normal saline solu¬ 
tion were introduced under the pectoral fascia. During 
the night three ounces of saline solution were injected 
per rectum—at midnight, at 4 a.m., and at 8 a.m., and 
nutrient enemata alternately with these. These injections 
were continued alternately during the next “iA hours, after 
which feeding by the mouth was commenced. Recovery was 
uninterrupted and uneventful. ’ The glses drainage-tube was 
removed on tlie third day and all sutures on the seventh day 
as tlie wound healed by first intention. The patient was kept 
in bed for a month to avoid risk of embolism from detach¬ 
ment of possible clots in the veins but she loft the infirmary 
perfectly well on Dec. 8th and has remained well. Although 
still pale she is said not to be much paler than before and 
she is quite able to attend to ordinary household duties, 
Rffmarkt by Mr. Solly. —Successful cases of operation 
for the above condition, even when the patient hn« been 
apparently moribund, are fortunately becoming more frequent 
tbu they used to be but I think the case recorded above, 
in addition to its own points of interest, is worthy of publica¬ 
tion as a further encouragement towards zailical treatment 
of such emergencies however hopeless it may seem to expect 
success. 
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Some Obtervatunu on Pancreatic Seoretiua in Man. 

A LABORATORY meeting of riiis society was held 00 
Feb. 7lh at St. Mary’s Hospital Medical S^ool, Dr. A. E. 
Wright being in the chair. 

Mr. W. H. Clayton-Greekb (introduced by Dr. Wright) 
read a paper on Pancreatic Secretion in Man. The paper 
started with a brief description of a case of carcinoma 
of the pyloric end of the stomach. The patient, a man, 
agetl 49 years, was admitted to St. Mary’s Hospital in 
April, 1904, suffering from pyloric obstruction. A large 
mass was detected on abdominal palpation and laparotomy 
was performed on April 13th. The carcinomatous mass 
was found to involve a considerable amount of the lesser 
curvature of the stomach and to be slightly fixe<l to 
the posterior abdominal wall. The fixation appeared to 
have been produced by inflammatory adhesions. As 


the age of the patient and the state of the growth 
seemed to justify a radical operation it was decided to 
perform pylorectomy. This was accordingly done but io 
the separation of the malignant mass from its posterior 
relations a portion of the pancreas was torn and ligatured. 
The duodenum was joined to the cut e<lge of the stomach. 
The patient rallied well and went on favourably at first. 
On the 16th a certain amount of fluid was found to be 
esc^ing along a drainage track left in the abdominal 
wound. The fluid was alkaline. Methylene blue was 
given by the mouth to make certain that there was no 
gastric or duodenal leakage but no coloured fluid es¬ 
caped, showing that the suture line was intact. The 
fluid from the fistula was carefully analysed by Dr. W. H. 
Willcox who found that it contained an amjlolytio 
and a proteolytic ferment, both of which acted only in 
alkaline solution. Control experiments gave negative results. 
It was evident, therefore, that a pancreatic fistula had form^ 
and it was decided that the effect of food on the secretion 
should be studied. Food, beef-tea, Ac., were given by the 
mouth and some few seconds after they had been swallowed 
there was a definite secretion of pancreatic juice. The 
sight of food had a precisely similar effect, comparable in 
every way to that obtained when the salivary or gastric 
glands were similarly stimulated The observations ex¬ 
tended over some ten days, after which the patient 
became worse and died. Post mortem the pancreas was in 
a state of general suppuration but there was no fat necrosis. 
The evidence of this case supported Pawlow’s original 
theory that pancreatic secretion was influenced by a nervous 
mechanism. The conditions under which the flow of 
pancreatic juice started were such that it could not be 
explained as the result of the formation and absorption of 
secretin. The work of Starling and Bayltss was conclusive 
as to the value of the intestinal contents—prosecretin and 
secretin—in maintaining a pancreatic flow but in this case 
there was support for the theory that stimulation of a 
sensory nerve could evoke a secretion here as in the caae 
of the salivary glands. 


OBSTETRICAL SOCIETY OF LONDON. 


Voffinal Oyrtooele.—Exhibition of Specimene.—Preeidontial 
Addreu. 

The annual meeting of this society was held on Feb. 1st, 
Dr. Edward Malins, tbe President, being in the chair. 

Dr. E. W. Hey Groves read a paper entitled “A Now 
Operation for the Cure of Vaginal Cystocele.” After 
pointing out that the condition was one of hernia of the 
bladder through the interval between tbe Icvatores ani he 
proceeded to describe tbe anatomy of these muscles and 
to show bow they formed tbe floor of tbe pelvis through 
tbe median gap in which the urethra and the vagina passvl. 
Cystocele was accompanied by a divarication of tbe adjacent 
edges of the levatores ani. Dr. Groves suggested that the 
unsatisfactory results of all operations hitherto perfornietl 
for this condition depended on the fact tliat they relied 
solely on tbe removal of the vaginal wall. He proposed, 
therefore, tbe following operation. A transverse incision 
through the vaginal wall was made three centimetres behiud 
the urethral orifice. Tbe vagina was separated from the 
urethra and the bladder and tbe inner edges of the levaXores 
ani were defined In each angle of tbe wound. The muscles 
were drawn together and stitched by two rows of suture. 
The vagina was united in tlie line of the original incision. 
The first case in which be performed the operation 
occurred two years ago; the patient bad since borne a full- 
term child and the cystocele showed no signs of recurrence. 
Tbe patient’s age was 35 years but he anticipated that tlie 
operation would be even more serviceable in old women 
because in them tbe levatores ani could be stitched together 
for a greater extent regardless of encroachment on the 
vaginal outlet. He bad not found any difliculty in separating 
tbe anterior vaginal wall from the urethra and the bladtler. - 
Dr. C. J. CuLLiKGWORTH Said that the principles upon which 
the operation was based appeared to be sound but be was 
inclined to think that at the age when relief was usually 
sought it would not be easy to find the separatetl borders 
tbe levatores ani. 

Dr. Frank E. Taylor showed a Wandering Spleen which 
had simulated an ovarian tumour, bad causetl retroversion ot 
the uterus, and had been removed by operation. It was 
completely contained within tbe pelvis and so had not given 
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rise to any abdominal enlargement. The patient was a 
married nullipara, aged 29 years.—The President said that 
in the case of a patient whom he had seen some years ago 
with Sir Spencer Wells a diagnosis of ovarian cystic tumour 
was made but on operation it turned out to be a much 
enlarged spleen. He remembered a similar case of a spleen 
roisti^en for ovarian tumour, where the spleen was much 
displaced and the pedicle axially rotated. He removed it 
with complete success.—Dr. Heywood Smith said that a 
similar case was sent to him as one of ovarian tumour. 
He made out that the tumour was a spleen displaced. 
Mr. J. Bland-Sutton removed it at his request. The patient 
recoveied. 

Mr. Bland-Suttos showed a specimen of Tuberculous 
Disease of the Body of the Uterus (probably primary). It 
had been removed by abdominal hysterectomy from a 
spinster, aged 46 years, who had suffered from menorrhagia 
for two years. A rounded body insejiarable from the uterus 
could be felt in the hypogastrium. On opening the uterus 
a rounded sessile non-encapsuled tumour was found growing 
from the endometrium of the anterior wall. On section the 
tumour showed patches of caseation and on microscopic 
examination tubercle bacilli were seen. The most important 
clinical feature of the case was its similarity to a 
d^enerating submucous fibroid.—Dr. P. HORROCKS said 
tliat he bad seen several cases of tubercle of the lining 
membrane of the uterus but in all the cases the endo¬ 
metrium of the cervical canal and of the corporeal portion 
was affected. The clinical features more resembled cancer 
than fibroid. 

The President delivered the Annual Address. 

The following list of officers for 1905 was read:—Presi¬ 
dent : Dr. W. R. Dakin. Vice-Presidents: Dr. A. H. 
Freeland Barbour (Edinburgh), Dr. Amand J. M. Routh, 
Sir William Japp Sinclair (Manchester), and Mr. Albert 
C. Butler-Smythe. Treasurer: Dr. George Erne-st Herman. 
'Chairman of the Board for the Examination of Midwives : 
Dr. John Phillips. Editor of the Transactions: Dr. 
Herbert R. Spencer. Honorary secretaries: Dr. Montagu 
Handfield-Jone.s and Dr. Robert Boxall. Honorary librarian : 
Dr. Arthur H. N. Lewers. 


OPHTHALMOLOGICAL SOCIETY. 


Sfalignant Ditease of the Conjvneiiea.—The Treatment of 
Corneal Vlcers by Quinine .— The NatatUm of Pritme .— 
Detachment of Retina. — Neuro-retinitU.—Exhibitwn of 

, Catet a/nd Specimens. 

An ordinary meeting of this society was held on Jan. 26th, 
Mr. John Tweedy, the President, being in the chair. 

Dr. A. Freeland Fergus, in a paper read in his 
absence by Dr. F. R. Hill, related a case of Malignant 
Disease of the Conjunctiva. The patient was a girl, 
aged nine years, who was sent to him by Dr. Hill in 
November, 1903. On the lower part of the bulbar con¬ 
junctiva were some sprouting vegetations, with an appear¬ 
ance not unlike that seen in spring catarrh. The limbus 
and palpebral conjunctiva were unaffected. It had first 
been noted six months previously. The vision was ^ and 
a portion was removed for examination. The pathological 
report was indefinite. Shortly after the rest was removed 
and the patient was sent back to Carlisle under Dr. 
Hill's care. The pathological reports of Professor R. Muir 
and Mr. C. Devereux Marshall showed the growth to be of 
an unusual character, probably a sarcoma, but its appearance 
left no doubt as to its being malignant. On March 21st, 
owing to its rapid extension, the whole contents of the orbit 
were removed and the patient was sent back on April 14th. 
On May 23rd she was again seen but the recurrence was 
.so extensive that no operation was possible. The neighbour¬ 
ing glands were also involved and even at this time there 
were cerebral symptoms. The child died in October with 
the tumour of enormous size. The post-mortem examina¬ 
tion showed e.vtensive involvement of the brain. The growth 
was apparently a leuko-sarconia.— Mr. J. H. Parsons, who 
had examined the growth, said it api>eared to him to be one 
of those rare cases of nmvus or mole taking on malignant 
growth and he looked upon it as being probably an epithelial 
growth rather than a connective tissue one. 

Mr. Arnold Lawson reatl a paper ou the Treatment of 
Corneal Ulcers by Quinine. He said that up to the present 
time the use of quinine in ophthalmology had been restricted 


to a very limited class of conjunctival and comeal affections 
but his observations, which bad extended over four years, 
showed that it was a very powerful curative agent in a la^ 
variety of comeal nlcers not amenable to ordinary rontine 
treatment, to which much more drastic measures were com¬ 
monly applied. The sulphate of quinine dissolved carefully 
in just sufficient sulphuric acid to hold the salt in solution was 
recommended to be used in a 1 percent, solution. The eyes 
should be soaked in the solution for five minutes four or five 
times a day and in addition a thorough irrigation daily by 
an undine filled with the solution was advised. It caused 
very little discomfort and patients used it readily but 
stroDger solutions gave rise to pain and had no advantage. 
When the treatment was going to be successful improvement 
showed itself within a few days and if no manifest benefit 
was effected within a week it might be discontinued. The 
rapidity of healing under this treatment 'was at times 
remarlmble and Mr. Lawson had seen many formidable 
looking ulcers heal by this treatment alone within a week. 
A list of several cases of corneal ulceration treated by 
this method within the last three years was appended to the 
paper. 

Mr. Claud A. Worth read a paper on the Notation of 
Prisms. He said that when they ordered a spherical or 
cylindrical lens they did not concern themselves with the 
refractive index of the gla.'is of which it was made. 
They specified that it should have a certain definite 
effect upon a pencil of light and bring it to a focus at a 
certain specified distance. But prisms were numbered 
by most opticians according to the geometrical angle, so 
that if they wanted a prism which should deflect a pencil 
of light say four degrees they bad to order a prism of 
eight degrees geometrical angle. The optician then 
supplied a prism the actual deflecting power of which 
was somewhere between three d^rees and five degfrees. 
according to the kind of glass of which it was made. It 
was much more convenient and accurate to number a prism 
according to the number, of degrees which it deflected a 
pencil of light. Although this matter bad been discussed 
before, yet he brought it forward in the hope that the society 
would make some definite pronouncement which would be 
accepted by spectacle makers in this country and incon¬ 
venience would thus be avoided. 

Dr. D. J. Wood (Cape Town), after referring to a case of 
Detachment of the Retina recorded by him in vol. xii. of the 
Transactions, described another case which he bad recently 
seen which bore a strong likeness to the previous one. 
The patient was a Dutchman, aged 35 years, whose right 
eye had been lost five years before from perforating ulcer 
and the eye had been removed. Since that time the sight 
of the left had been failing but had rapidly deteriorated 
during the last five weeks. His vision was perception of 
light and he could just see large objects moving below. The 
pupil was active and the tension was normal. The ophthal¬ 
moscope showed two rounded detachments meeting and 
widening out above. The vitreous was clear. The 
vessels were more than double their natural size and were 
tortuous to a degree. Both arteries were constricted at 
freqnent intervals, so that they looked like beads, while the 
veins had the appearance of strings of sausages. The 
constricting bands were retinal in origin and looked as if 
they were stitches holding the vessels down. In both cases 
it was difficult to follow the vessels, not only on account of 
the tortuosity, but also because the colour of the arteries and 
veins was so similar. There were no recent haemorrhages 
but some patches that were seen probably represented old 
ones. The question was whether it was a proliferation of 
infiammatory material in the retina or a primary disease 
of the vessels. Probably serous exudation caused detach¬ 
ment of the retina but it was difficult to account for the 
lightness of colour of the veins which were seen in both 
cases. 

Mr. Louis Werner showed a sketch of a case of Neuro- 
retinitis of a severe type which occurred in one eye of an 
ansemic girl, aged 24 years. There was neither headache nor 
vomiting, the only symptom being a feeling of lassitude and 
for a time excessive thirst. There was no albumin present 
but the suear reaction was doubtful. The left eye failed 
suddenly one morning and the vision was reduced to per¬ 
ception of movements of the hand. The field of vision was 
greatly contracted but the colour perception was good. 
The upper part of the disc was greatly swollen with large 
corkscrew-like vessels spreading out from it, while the lower 
part was white and atrophic but indistinct. In less than 
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three days a perfect star of white lines appeared at the 
macula. Under iron the swelling disappeared in three 
months and the vision improved to Dr. Werner referred 
to a case reported by Sir W. R. Gowers in which retinal 
changes resembling those of albuminuric retinitis occurred 
in a chlorotic patient. 

The following case and specimens were exhibited :— 

Dr. L. Coi.E'Baker showed a Needle Holder for use with 
either straight or curved needles and a modification of 
Clark's Eye Speculum. 

Hr. N. Bishop Harman showed a case in which there was 
Congenital Absence of the Internal and External Rectus 
Muscles. 

Mr. H. Seckbr Walker showed a radiograph of a case of 
Gunshot Wound in which two shots bad entered the eye at 
the same bole and had lodged at the back of the orbit. 


British Laryngological, Rhinological, and 
Otological Association. —The general meeting of this 
society was held on Jan. 13th in the rooms of the Medical 
Society, Mr. W. J. Chichele Nourse, the President, being 
in the chair.—Dr. J. Sim Wallace read a paper on 
Nasal Obstruction and Mouth Breathing.—The President 
then delivered his address, of which the following is 
a rStvmc. Having suitably acknowledged the honour con¬ 
ferred upon him the President referred to the former 
and the present work of the association. He then alluded 
to the approaching celebration of the lOOtb anniversary 
of the birth of Sehor Mannel Garcia, the inventor 
of the laryngoscope. The rest of the address was devoted 
to the subject of Reason in Relation to Scientific Medicine. 
The President pointed out the impossibility of arriving 
at truth except by the aid of the recognised rules of reason, 
for knowledge, he said, consisted of conclusions drawn 
by reason from the consideration of facts. As, on the one 
hand, records of facts alone did not constitute science, so, on 
the other, the exercise of reason without regard to facts, as 
practised in the mediseval universities, was equally barren. 
The principles of medicine were thus built upon accumu¬ 
lated records of facts by the methods of inductive 
reason, while the application of those principles to 
individual instances in the practice of the healing art 
was also dependent upon sound logic. He then dwelt 
shortly upon the close connexion between reason and literary 
composition and concluded as follows; “Such refiections, I 
venture to think, gentlemen, are not inappropriate in this 
place and on an occasion like the present. The object of 
this association, stated in our constitution, is ‘the advance¬ 
ment and diffusion of knowledge in all that relates to 
diseases of the throat, nose, and ear,’ We are not merely 
students but professedly teachers of these subjects. We 
teach, in the first place, by learning ourselves. But, besides 
this, some of us are actually called upon to impart what we 
know to students in the course of hospital work. It is our 
bounden duty, therefore, to test and to re-test the truth of 
our beliefs before imparting them to others. Accnrate and 
unbiased observation must be wedded to sound reason.”— 
A vote of thanks was moved by Mr. St. George C. 
Reid, seconded by Mr. E. Dennis Vinrace, and carried 
unanimously.—A number of clinical cases were then 
’<hown, each case being followed by a discussion dealing 
with its natnre, treatment, and the like. Among these 
cases were: a case of Nasal Polypus with Deformity, 
shown by Dr. W. H. Kelson; a case of Ulceration of 
the Palate for diagnosis, shown by Dr. V. H. Wyatt 
Wingrave ; and a case of Tertiary Syphilis of the Nose with 
Epiphora, shown ^ Dr. D, Mackenzie.—The President 
showed a case of rractnre of the I.>arynx in a man aged 
65 years. He remarked that there was still some external 
deformity. The accident occurred on Nov. 23rd, or about 
seven weeks ago, so that there had been time for consider¬ 
able repair to take place. Dr. Johnstone, who first saw the 
patient soon after the accident,detected crepitns quite easily. 
When the patient first came under bis ovm notice crepitus 
could still be distinctly elicited. Moreover, an examination 
by the laryngoscope showed that the left cord was not only 
abducted but appeared to be distorted ; it seemed as if the 
binder end was pushed further outwards than it ought to be. 
He based his diagnosis upon the external deformity, the 
immobility of the cord, the cn^pitation, and the great 
extravasation in the laryngeal tissues. No doubt it was a 
case of simple and not of compound fracture. Hence the 
absence of emphysema. The mortality in recorded cases was 


very high. Out of 69 cases of fracture of the larynx collected 
by Durham in his article in Holmes's “System of Surgery” 
there were 53 deaths. 30 cases were of fracture of the thyroid 
cartilage, of which 20 were fatal. Almost all cases of which 
be had found records were compound fractures and it seemed 
as if this was one of the elements which produced the high 
mortality. Some were the result of great violence and were 
attended by other injuries. The oedema of the cords was an 
interesting point. There was no doubt that the cords were 
very much swollen and infiltrated with fluid, particularly the 
left cord which was whitish and translucent. Shortly before 
the oedema and the extravasation disappeared the colour of the 
effused fluid became yellowish as if it was tinged with blood 
pigment.—Dr. C. 0. Hawthorne, in view of the infrequency 
of fracture of the larynx, thought it might be of interest 
to draw attention to a case which bad been recorded by 
Dr. G. S. Middleton of Glasgow ‘ and which had for its 
clinical features two symptoms only—namely, hsemoptysis 
and subcutaneous emphysema. The patient was a man. age<I 
70 years, who, on rising from bed, slipped and in falling 
struck the right side of bis head against the kitchen dresser. 
He regarded the blow as entirely a trivial affair but shortly 
afterwards brought up about two teacnpfuls of bright red 
blood. In the course of a few minutes be was conscious of 
swelling of his neck and of some difficulty of breathing. He 
was then taken to hospital and admitted to a medical ward. 
Examination showed .considerable subcutaneous emphysema 
of the face and the neck and this rapidly extended so as to 
involve the whole of the trunk. There were urgent dyspnoea 
and cyanosis and it was impossible to obtain a view of the 
interior of the larynx but externally there was no evidence of 
injury. Several surgeons who saw the case thought that the 
condition was due to fracture of one or more ribs with 
tearing of the lung substance, though no conclusive evidence 
in favour of this view could be obtained. The patient died 
four days after admission. At the necropsy there was dis¬ 
covered below the left vocal cord a cavity having a necrotic 
wall and leading to a necrosed thyroid cartilage. It was by 
this avenue that air bad reached the subcutaneous tissue. 
The appearances were not those of syphilis, tubercle, or 
malignant disease and it was su^ested that some small 
foreign body might have been responsible for the ulceration 
and necrosis, though no such b^y was discovered. The 
patient bad never made any complaint of symptoms sugges¬ 
tive of laryngeal disease and nntil the date of the haemo¬ 
ptysis bis friends bad regarded him as a man in exception¬ 
ally good health. Such a record might be said to have n 
special interest to members of that association, bnt, in addi¬ 
tion, it aptly illustrated the necessity of keeping a wide 
outlook in whatever branch of practice a medical man might 
elect to engage. It showed how a case which was essen¬ 
tially one of local disease in the larynx might present 
clinical features which brought it under the care of the 
general physician. Specialism in some measure was, no doubt, 
a necessity bat to be conducted in harmony with the claims 
of sound practice it must maintain the wider outlook which 
had been defined in the President’s thoughtful and earnest 
address. However severely the practitioner might restrict 
the line of his practice he could not absolve himself from 
a responsibility which included the entire welfare of the 
patient. 

Liverpool Medical I.nstitution.— A meetin^r 

of this society was held on Feb. 2nd. Dr. James Barr, the 
President, being in the chair.—Mr. F. T. Paul exhibited a 
patient suffering from Popliteal Aneurysmal Varix which 
had resulted from a bullet wound.—Dr. M. Ixwwenthal 
demonstrated a specimen of Bothriocephalus Latus and 
mentioned the treatment he had adopted in the case from 
which it was obtained.—Mr. Paul read a note on Enterec- 
tomy for Cancer of the Colon. Three recent cases were men¬ 
tions and the portions of the bowel removed were exhibited. 
Especial attention was directed to the importance and diffi¬ 
culty in making an early dlagn->sis, many cases of cancer of 
thecscum being confounded with appendicitb. As regards 
malignancy these cases gave the best permanent re.sults in the 
surgical treatment of cancer and as regards the dangers 
of the operation he had not lost a single case, except when 
intestinal obstruction was present, since be had brought Ihe 
ends of the bowel outside at the time of the ojwration. He 
would very much like to know what the real mortality was 
after primary end-to-end anastomosis of the large V.owe]. 


1 Clinical Heconls from the Glasgow Royal Inlitm>rv, Alex. 
Macdougall, Glasgow, 1894. 
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As a palliative operation be advised short*circaiting when* 
ever it was possible rather than performing colotomy.—Mr. 
W. Tbelwall Thomas had taken ^vant^e of the method of 
operating described by Mr. Paul in several cases of colec¬ 
tomy and considered it a valuable advance. Cases being so 
often seen when marked obstmction bad supervened he had 
found it impossible to unite the dilated proximal end of the 
divided gut to the atrophied and collapsed peripheral portion. 
—Mr. £. M. Sbockdale, Mr. G. P. Newbolt, Dr. J. Hill Abram, 
Dr. G. C. Walker, Dr. W. Blair Bell, Dr. W. Carter, Dr. R. 
Humphreys, and the President also took part in the dis¬ 
cussion.—Mr. T. C. Litler Jones related a case of Acute 
Hsemorrhagic Pancreatitis. The patient was a healthy 
woman, 26 years of age, subject to constipation. She was 
suddenly seized with severe abdominal pain and vomiting 46 
hours before admission to hospital. Laparotomy was per¬ 
formed and there were found to be fat necrosis and about 
three pints- of blood serum in the peritoneal cavity. 
This fluid was removed and the pancreas was incised in 
its long axis with a view to prevent farther tissue 
necrosis due to the action of the ferment. The incision 
in the pancreas was p.icked with gauze which was 
removed 36 hours later. Except for some trouble with the 
abdominal incision owing to the digestive action of the 
pancreatic discharge the patient made an uninterrupted 
recovery.—Dr. W. B. Warrington read a paper on Compres¬ 
sion Paraplegia with especial reference to Tumour of the 
Spinal Cord, and an account of a case of Endothelioma 
removed from the Cauda Equina. He pointed out that in 
any case of paraplegia the possibility of compression of the 
cord was to be considered. Tumours of the spinal cord 
were about ten times less frequent than cerebral 
tumours, but about half could be successfully removed, 
as against 4 per cent, of cases of cerebral tumour. The 
symptoms were progressive pain, motor paralysis, and sensory 
paralysis The clinical picture of a total block of conduction 
between the cord and the brain wai described and reference 
was made to the splanchnic and somatic symptoms in these 
cases. Cases were then quoted to show that, this ‘’block” 
might be physiological and remediable, calling in selected 
ca-ses for operative interference. In the case of the patient 
with a tumour of the cauda equina there were symptoms of 
symmetrical affection of the sicral roots—pain, paralysis of 
the muscles moving the feet, loss of sensation in all the 
sacral and last lumbar area, disturbance of the bladder and 
rectum and loss of the bulbo- and i>chio-cavemosl reflex. 
The tumour, which was removed by Mr. K. W. Murray, proved 
to be a malignant endothelioma ami though marked relief 
occurred for some months the symptoms then reappeared 
and the case could only end fatally. The importance of 
differential diagnosis between lesions of the last part of 
the cord fconus medullaris) and the cauda equina was 
empha'ised as in the latter case the surgeon o'ten could 
operate satisfactorily. A brief account of the diagnostic 
features of the different lesions and their distinction from 
each other was given. In many cases of ner\’oiis disease 
the cooperation of physician and surgeon was most 
desirable.— The l’resi<ieiit. Professor C. .S. Sherrington. 
Mr. Darner Harrisson, Dr. Nathan Raw. Mr. Murray, and 
Dr, Hill Abram took part in the discussion, 

Leeds an'd AVest Riding Medico-Chirurgical 

Society.— A meeting of this society was held on Jan. 27th. 
Dr. A. Brotiner being in the chair.—Dr. J. B. llellier read 
a paper on Secondary Poat-partum Hfemorrhage and 
desciiiied a recent case. The patient was a young married 
woman who was trisated for partial placenta prsevia at the 
sevenrh monih by po<1aUc ver.-ion. For ten days she 
progre-sed without a bad .symptom, there being no sign of 
sepsis and no lochial excess. On the tenth day she had a 
very severe flooding. This recurred on the .seventeenth day 
after a further interval in which no bad symptoms were 
present. There was no further haemorrhage and she made a 
good recov. ry. It i.s certain that no part of the secundines 
were retained in this case. Dr. Hellicr discussed at 
length t-lic e.uisatinn and the treatment of this condition 
—Dr. A. (t. Barrs. Dr. J. E. Eddison. Dr. H. John¬ 
stone Caiiipliell. and others took part in the subse¬ 
quent di!*ciis>ioQ. — Mr. H. Coltin.son made some remarks 
on a case of Kibroirl Polypus of the Bladder. The 
patient, a man. aged 33 years, was admitted to hospital, 
under the care of Mr. H. Lilllewood, in a semi-conscious 
condition with dribbling of foul, blood-stained urine. He 
had suffered from occasional hicmaturia for 12 months 


and from great frequency of micturition and pain at the end 
of the penis for the last nine months. He died on the 
fifth day after admission from septic pyelonephritis. The 
necropsy showed a polypus of the bidder two inches in 
length springing from the upper and outer margin of the 
right ureteral onfice. This had obstructed the flow of urine 
from the right ureter, producing dilatation of it and tbe 
pelvis of the kidney. The tip of the polypus also obstructed 
the internal meatus of the urethra. Attention was drawn to 
the prominence, amongst the symptoms, of pain and 
frequency of micturition, and the physical characteristics of 
the tumour were cited as explanation.—Mr. Littlewood dis¬ 
cussed the paper.—Dr. Campbell referred to the fact that in 
recent years the mortality from croupous pneumonia had not 
only shown no signs of diminution but bad on the other hand 
considerably increased, in spite of the advance that had been 
made in the treatment and in the case-mortality of mewt 
other diseases. He insisted upon the nece.^sity, in the 
matter of treatment, of recognising that pneumonia is a 
general disease with a local manifestation and said that he 
considered that the main indications were to take off 
pressure upon the heart and to lessen the work that it bad 
to perform rather than by stimulating it to try to increase ite 
motive power, to keep the kidneys well flushed by the 
administration of plenty of water, and to avoid overloading 
the stomach with food. He deprecated the routine u$e of 
drugs like digitalis and strychnine and recommended the use 
of potassium iodide as a vaso-dilator and in suitable coses 
creosote to prevent fermentation in, and consequent dis¬ 
tension of, the stomach. He further dwelt upon the 
necessity of avoiding any disturbance of the patient that 
could possibly be avoided and especially thought that 
examination of the lung should be made to the smallest 
possible extent when once the diagnosis bad been established. 
—Dr. Barrs and Dr. Eddison discussed the paper and Dr. 
Campbell replied.—Various cases and patbolc^ical specimens 
were shown by Mr. A. L. Whitehead, Dr. Barrs, Dr. T. 
Cburton, Mr. E. Ward, Mr. W. H. Brown, Dr. C. M. 
Chadwick, Dr. Hellier, Dr. E. F. Trevelyan, Mr. Little- 
wood, Dr. Carlton Oldfield, Mr. G. Constable Hayes, Dr. 
T. Wardrop Griffith, and Mr. R. Lawford Knaggs. 

Midland Medical Society.— A meeting of this 

society was held at Birmingham on Feb. 1st, Dr. E. W. Wood 
White, the President, being in the chair.—Dr. J. G. Emanuel 
showed a case of Spina Bifida Occulta in a child, aged two 
years. In the dorsi-Iumbar region of the spine there was 
a diffuse ove^rowth of long hair. The vertebrae covered by 
this hair seemed in no way defective but lower down the 
spine at the juncture of the coccyx with the sacrum there was 
evidence of incomplete closure of the primitive medullary 
groove in the form of a well marked dimple in the middle 
line. The child, otherwise perfectly well developed, suffered 
from incontinence of urine but this was held not to point to 
any defect in the cord, as there were no other signs such as 
talipes, altered knee-jerks, &c.—Mr. George Heaton showed 
a Sarcoma of the Epididymis removed from a man, aged 
28 years, who had noticed a tumour at the back of the right 
testicle for eight weeks. It increased rapidly in size at first 
butlatterly b^ not enlarged much. The testis could be felt 
in front of the lower part of the swelling. The tumour on 
removal was of about the size of a large orange. The testis, 
normal in size and appearance, was situated at the front 
{>art and not involved in the growth. There was no enlarge¬ 
ment of the vas deferens or other constituents of the cord. 
Microscopically the tumour was a mixed round-celled and 
spindle-celled sarcoma.—Dr. A. Stanley Barnes showed 
specimens from a case of Cerebral Tumour in which there was 
secondary growth in the spinal pia mater. The patient was 
a boy. 11 years of age, who two years previon.<;ly had suffered 
from morning vomiting, slight headache, and progressive loss 
of sight. After an illness lasting about six weeks all the 
symptoms abated and his eyesight improved so far that he 
was able to read large print. The symptoms recurred two 
months before admis.sion to the Queen's Hospital, the patient 
having been practically well during the interval. In hospital 
he grew gradually worse, his main symptoms being headache, 
vomiting, loss of sight (due to post-neuritic atrophy), wast¬ 
ing, and convulsions. All the reflexes were lost several 
weeks before death. Post mortem there was found a large 
sarcoma of the frontal lobe, apparently growing from the 
ependyma of the anterior cornu of the lateral ventricle. The 
floor of the fourth ventricle and parts of the other ventricles 
showed secondary growths and at the base of the brain and 
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aroond tbe spinal cord the pia mater (and to a less extent 
the arachnoid) were enormonsly thicken^ to form an almost 
continaous mass of sarcomatoos growth, constituting a sheath 
for the spinal cord. Tbe posterior root ganglia and some of 
tbe roots of the canda equina were greatly enlarged by 
growth. Tbe secondary affection of the ventricular walls 
and pia mater probably occurred as a result of rapture 
of tbe tumour.—Dr. J. Douglas Stanley read a paper on 
Syphilitic Disease of Some Viscera. 

CuNicAL Society op Manchester.— A meeting 

of this society was held on Jan. lOtb, Dr. E. S. R^nolds, the 
President, being in the chair.—Mr. E. Stanmore Bishop read 
a paper on the Surgical Aspect of Biliary Calculi, illustrated 
1^ means of patients and specimens. The progress of 
abdonunal surgery, he said, had been great since asepsis 
had permitted surgeons to substitute ante-mortem for post¬ 
mortem examinations of the viscera therein contained and 
both diagnosis and treatment of biliary calculi had shared in 
the general advance. The diagnosis of these conditions had 
become much clearer since greater emphasis bad been laid 
upon the fact that gall-stones as such bad no existence for 
the surgeon. It was only when associated with inflam¬ 
matory conditions in the channels containing them that they 
became appreciable both by the patient and the surgeon. 
Just in the same way the stercoliths in an appendix had 
DO pathological significance until associated with some 
inflammatory change in the appendix itself. Such a com¬ 
bination necessitated the existence of certain symptoms 
which were pathognomonic : rise of temperature in a certain 
manner—iho ^tl■eple chart of Moynihan and the cholangic 
angle of Murphy ; pain of a definite kind and radiation in a 
definite way followed by tenderness of the affected region, 
appreciable by-Murphy's test, and certain reflexes. Murphy’s 
test was described, In regard to treatment, the advances 
in technique were illustrated by the different operations 
practised in 22 cases and their results. The necessity 
of at least temporary drainage in all cases was shown to 
be a consequence of the conditions present. Operation 
fl deux tempg, a.s formerly practised by himself in common 
with otbiT operators, was shown to be wrong in 
principle and the difficulties necessarily dependent upon 
such a ni<‘tho<i were illustrated by cases. Preliminary 
dosing with calcium chloride after the method of Robson 
was strongly .-supported by his experience. The patient 
separation and ligature of ail adhesions before any attempt 
at removal of calculi were emphasised. Various methods 
of drainage were <liscu8Fcd. The two main incisions of 
Robson and llutiierford Morison were described and Ulus 
trated by cases in which tiiey had been used. Amongst 
the patients shown was one in whom operation had been 
cairW out at the lifth month of pregnancy without disturb¬ 
ance and the child bom at full term was also shown. Mr. 
Stanmore Bishop ex])ressc(l his obligation to Dr. R. A. Paton 
of Harpurhey and to .Mr. Harold J. Moon of Levenshulme, 
by whose courtesy these patients were shown. 

Rochdale and District Medical Society.— 

A meeting of this society was held on Feb. 2nd, Mr. W. 
Pooley. the rivsideiil, being in the chair.—Mr. R. Burdett 
Sellers opened a di.scussion on Ambulance Work and its Rela¬ 
tion to General Practitioners. After a historical survey of the 
origin and subsequent development of the ambulance move¬ 
ment Mr. Sellers described the objects kept in view by the 
St. John Ambulance Association, emphasising the fact that 
in case of accident the aim was not to supplant the medical 
man but to prevent death and to minimise suffering pending 
hLs arrival. .Mr. tsellers described several typical cases in 
which he claimed that lives bad been saved by ambulance 
men. He also cited the testimony of army surgeons 
and distinguished medical civilians in favour of ambu¬ 
lance work during the recent Boer war and else¬ 
where.—Dr. A. Wallace believed that ambulance work did 
some good but thought that the instructors should be paid 
by the State.—Mr. S. T. Lord insisted on the amount of 
done by ambulance men and also on the opportunity 
given to the lecturers to expose quackery.—Mr. W. Stanwell 
admitted the value of ambulance work but pointed out that 
there were ca-ses of ambulance men exceeding the limits laid 
<lown by Mr. Sellers.—Dr. J. A. Ashcroft did not understand 
the op^ition to ambulance work.-Mr. H. H. I. Hitchon 
disaj^rored of the movement while admitting that it did a 
certain amount of good. His disapproval was due to the 
conduct of ambulance men, one of whom, e.g., after treat¬ 
ing an obvious fracture for some time as a sprain, disputed 


bis (tbe speaker’s) diagnosis of the condition.—The Pre¬ 
sident said the reason of the approval of the army surgeons 
was obvious. The ambulance brigade provided them with 
more or less trained assistance in time of war, when the army 
medical staff was Insufficient for tbe work that it bad to do. 
He disapproved of tbe ambulance movement and thought 
that many cases which received first aid would be better 
if left alone until the medical man arrived.—Mr. Sellers, 
in reply, repeated his main contention that tbe chief 
advantage of ambulance work was that it lessened loss of 
life and suffering. 

Brighton and Sussex Medico-Chiruroical 

Society.—A meeting of this society was held on Feb. 2nd, 
Mr. G. Morgan, tbe President, being in the chair.—Mr. 
R. F. Jowers showed a Renal and a Ureteral Calculns which 
he had removed, together -with a large hydronephrotic 
kidney, from a woman who made a go^ recovery. The 
renal calculns weighed seven drachms; the ureteral one, 
which weighed half an ounce, was situat^ at the lower end 
of tbe ureter and bad been felt per vaginam before the 
operation. He also exhibited a Fractured Patella which he 
bad wired two and a half years before the patient's death 
and which showed perfect bony union.—Dr. Walter Broad- 
bent showed a case of Leuoocythsmia in which there were 
a very large spleen and also numerous enlarged gian<i8. 
The blood contained one white corpuscle for every three red ; 
40 per cent, of the leucocytes were myelocytes, Hypo¬ 
dermic injections of arsenate of iron having been given 
for six weeks without any good effect a trial was now 
being made of the x ray treatment. He also exhibited 
a Fusiform Aneurysm of the Second Part of the Arch 
of the Aorta which had ruptured into the trachea.— 
Dr. E. Hobhouse brought forward a ca.se of Sporadic 
Cretinism. The patient was a child, aged six years, who 
weighed 1 stone 10 pounds, bad not learned to walk, and 
was defleient in intellect. He also showed a ca.se of Cerebral 
Diplegia in which the legs exhibited sp.astic movements 
with exaggerated reflexes but the arms were hardly affected. 
The sphincters were paralysed and there was internal 
strabismus of tbe right eye. The head was small and an 
abnormal depression could be felt on the vertex. Intelli¬ 
gence seemed fair; the squint bad existed when the child 
was six months old but tbe parents had not noticed the 
spasticity of tlie legs till three months later.—Mr. W. 
Furner showed a Fibroid Tumour of the Ovary weighing 
seven pounds removed by operation.—Mr. T. H. lonides 
exhibited a Two and a Half Months’ Feetus found in the 
abdominal cavity during an operation for ruptured extra- 
uterine foetation. 

Glasgow Medico-Chirurgical Society.— A 

meeting of this society was held on Jan. 27th, Dr. D. N. Knox 
being in the chair.—Dr, J. H. Nicoll by means of a lantern 
demonstrated the steps of an operation for the Radical Cure 
of Inguinal Hernia.— Dr. Nicoll also 8howe<l specimens from 
a series of cases of Hernia of the Ovary.—Dr. A. Freeland 
Fergus read a paper on Some Practical Aspects of Bacterio¬ 
logical Investigations of the Conjunctiva.—Dr. W. B. Inglis 
Pollock gave a lantern demonstration of the More Common 
Organisms found in the Conjunctival Sac.—Dr, J. Walker 
Downic showed a Microscopic Section of a large Nasal Mucous 
Polypus which he removed from an infant aged eight week.®. 
—Dr. Downie also showed (1) a Grain of Oats which was 
impacted in the larynx of a child who had pneumonia ; and 
(2) a Hard Piece of Bone which was impacted in the 
subglottic region of the larynx in a child aged eight months. 
These bodies were removed by opening the trachea and 
passing a narrow strip of gauze through the larynx into 
the pharynx. The end in the pharynx was caught by forceps 
and the gauze gently pulled upwards and the foreign hotly 
was dislodged and entangled in the meshes of the loose 
gauze. 

British Electro-Therapeutic FociEXY.—Tlie 
annual meeting of this society was held on Jan. 27th, 
when the following were elected as officers for the ensuing 
year :—President; Dr. Donald Baynes. Vice-Presidents : 
Dr. Dawson F. D. Turner and Mr. Chisliolm Williams. 
Council; Dr. J. Allan, Dr. D. Arthur, Dr. G. B, Batten, 
Dr. James Berry, Dr. J. A. Codd, Mr. R. H. Cooper, 
Mr. Hall-Edwards, Dr. G. II. Graham, Dr. W. S. Haughlon, 
Dr. G. Herschell, Dr. J. Donald Pollock, Mr. A. D, Reid, 
Dr. S. Sloan, Dr. Septimus P. Sunderland, and Mr. C. A. J. 
Wright. Treasurer : Dr. H McClure. Assistant treasurer: 
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Dr. H. Lewis Jones. Honorary secretaries: Dr. H. E. Gamlen 
(West Hartlepool) and Dr. E. R. Morton (London).—The 
annnal address by Dr. J. MacIntyre of Glasgow was read by 
the retiring President, Dr. H. Lewis Jones, Dr. MacIntyre 
being unavoidably absent throngh illness.—At the annual 
conversazione which followed there was a full attend¬ 
ance of members. Among the novelties shown an 
ingenious arrangement of an induction coil and electro¬ 
lytic break for heating cauteries from the continuous 
main current was especially noted. It was shown by 
Mr. A. C. Cossor. The temperature of the burner was under 
perfect control and its consumption of current was very 
small.—Messrs. Watson and Sons showed a Glove for use 
by X ray workers as a protection against dermatitis and 
also a new form of X Ray Tube.—Mr. Leslie Miller showed 
the Apparatus for Winding bis Jointless Section Coils and 
also instruments for Measuring the Current through an 
X Ray Tube.—Various interesting and novel instruments and 
apparatus were shown by other exhibitors and, taken as a 
whole, the exhibition gave evidence of distinct advance¬ 
ment during the past year. 

Kidderminster Medical Society.— A meeting 

of this society was held on Feb. 3rd, Mr. J. L. Stretton 
being in the chair.—Mr. Stretton showed : 1. A man, aged 
42 years, whose Wrist he had Excised for Tuberculous 
Disease. The whole of the carpus, the ends of the 
metacarpal bones, and the ends of the radius and the ulna 
were removed through a single dorsal incision. The result 
was satisfactory ; within two months of the operation be was 
able to use a spade. 2. A man, aged 75 years, who 
Fractured his Patella Transversely. It was brought 
together with wire after the method of Mr. Barker and 
he was able to walk about in ten days. 3. A woman, 
aged 35 years, treated successfully with Professor isclavo’s 
serum for Anthrax.* 4. A Dermoid Cyst of the Right 
Ovary removed from an unmarried woman, aged 53 years. 
It contained a mass of hair and fixed to the upper end 
of the cyst wall was a portion of bone resembling an upper 
jaw with a row of six teeth.—Dr. Bertram Addenbrooke 
showed : 1. Temperature Charts of Three Cases of Pneumonia 
under his care in one week, all following influenza. One 
subsided by lysis and two by crisis. 2. An Aural Polypus. 3. 
A large Cancerous Tumour removed from the Abdominal Wall. 
4. A large Musbroom-shaped, Phosphatic Vesical Calculus 
which bad formed in a vcsico-vaginal fistula which resulted 
from the operation for vaginal hysterectomy,—Mr. A. C. 
Oldham read, a paper on Peripheral Neuritis. He described at 
considerable length a case which he bad bad under his care 
complicating pregnancy; the child was bom at full time and 
was liealtby and the mother made a good recovery.—Some 
new ethical rules having been adopted the meeting 
terminated. 

Royal Medical Society, Edinburgh.— At a 

meeting of this society held on Feb. 3rd Dr. W. E. Carnegie 
Dickson demonstrate some specimens of Pathological 
Marrow conditions. He prefaced his remarks by an account 
of the anatomy and the histology of the marrow and then 
proceeded to show specimens of various degenerations. He 
next discussed more fully the development, the physiology, 
and the pathology of the various marrow cells and concludecl 
by describing the changes in the marrow which accompanied 
various pathological conditions of the blood.—Dr. H. J. 
Dunbar read a paper on the ^'alue of Examination of the 
Blood in Diagnosis. He commenced by discussing the histo¬ 
logical examination of the blood in various conditions and 
then went on to describe the value of other methods of 
examination, such as the determination of the freezing point 
or of the alkalinity of the blood and the various bacterio¬ 
logical reactions —Dr. L. S. Milne read notes of a case of 
Adherent Pericardium. 


i The L^obt, Feb. 4th, 1905, p. 29Z. 


National Dentai, Hospital —The annual 

general meeting was held at the liospltal in Great Portland- 
street, W., on Jan. 31st, Mr. Alfred Farquhar, the treasurer, 
being in the chair. Among tbo.se present were Mr. 
\V. Ward Cook. Mr. W. H. Grabham, Mr. F. Canton, Mr. 
Herbert J. Kelph, Dr. James Maugban, Mr. S. F. Rose, and 
Mr. .‘Sidney Spokes, Dean. The report for 1904 unfortunately 
shows a deficit amounting to £774 and the committee of 
management earnestly appeals for aid to decrease this debt. 
The quality and the quantityof the work done have been well 
maintained. 


anlt Itotirts of ^Duks. 

Human Bhuhryology and Morphology. By Arthur Keith, 
M.D. Abeiri., F.R.C.S. Eng., Lecturer on Anatomy, 
London Hospital Medical College ; Examiner in Anatomy, 
University of Aberdeen, and in the Natnral Science 
Tripos. University of Cambridge. Second edition, revised 
and enlarged. Illustrated with 316 figures in the text, 
of which 64 are new in this edition. Ijondon : Edward 
Arnold. 1904. Pp. 402. Price 12s. 6<f. net. 

This the second edition of Dr. Arthur Keith's most useful 
volume has undergone careful revision and, without being 
materially enlarged, has kept pace with the work of other 
embryologists, has been rendered more precise, is more fully 
illustrated, and has been in every way improved. Tbe 
author states in his preface that in this edition the chapters 
dealing with the early development of the human embryo 
and the formation of the placenta have been entirely re¬ 
written ; that much of the chapter dealing with the 
uro-genital system has been amended ; that many additions 
have been made to tbe chapters on the central nervous 
system ; and that additions have been made to the remaining 
chapters on the bones and epiphyses, heart, blood, lungs, 
diaphragm, peritoneum, cscum, and appendix. 

We consider the production of a good work on embryol<^y 
to be one of the most difficult tasks that the physiologist can 
undertake. Its satisfactory execution demands great powers 
of accurate observation and unwearied patience, for tbe object 
of his research is undergoing constant change, while tbe 
parts are extremely delicate, require for the most part great 
familiarity with tbe microscope, and easily break down or 
become di.splaced when sections are required, however sharp 
the knife may be and however steady the hand. Then the 
several regions of tbe rudimentary organism not only alter 
in form and position but they are in process of development 
and that which is at one time little more than a minute and 
an amorphous mass of cells rapidly assumes the form and tbe 
proportions as well as the structure of a complex organ. 
But even if b* be a good observer the embryologist most not 
only comprehend what he sees but he must be a good 
draughtsman possessed of much literary skill and power of 
expression so that he may build up for the learner in 
stereograpbic fashion, if the term may be allowed, tbe 
concomitant structural and morphological changes which 
have been observed in a succession of sections in such a 
manner that a concrete conception of the growing and 
developing organism at different periods of its life may be 
obtained. 

Dr. Keith pursues a different track from tbe majority of 
writers on embryology, for instead of commencing with a 
description of tbe ovum he begins with an account of the 
outgrowths which form the face at about the middle of the 
first month of fcetal life, pointing out the teratological re8alt.< 
of their imperfect development or non-union as seen in 
harelip and cleft palate. The modes of formation of the 
nasal duct, of tbe naso- or anterio-palatine canals, of the 
Vidian, pterygo-palatine and infra-orbital canals, with tbe 
relations of tbe rudimentary organ of Jacobson, are all fnlly 
and instructively given. The development and tbe ossifica¬ 
tion of the mandibular arch, with the relations of tbe palate 
and pterygoid processe.s and quadrate bones, as well as the 
derivation of the malleus and the auditory ossicles, are 
shown with a clearness that would have gladdened the heart> 
of Kitchin, Parker, and Huxley. 

The author has had tbe advantage of the cooperation of 
Dr. G. Elliot Smith in the section on the development of the 
brain and the spinal cord. Tbe cause of the oblique course of 
the roots of the spiual nerves is shown to be the rapid growtit 
of the spinal column and the degree to which the obliquity 
extends in different parts of the vertebral column is given on 
the authority of Professor R. W. Reid. It varies from two 
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vertebra; in the lower cervical region to five in the lumbar 
and ten in the coccygeal region. The differentiation of the 
spinal part of the neural tube is described, showing that of the 
cells which at the sixth week form the medullary plates some 
become neuroglial—or elongated and branched supporting— 
cells, others situated in the outer zone of the tube wall form a 
raeshwork, others more centrally placed form the ependyma, 
and some situated in the middle zone have their interspaces 
filled with neuroblasts. The neuroblasts are produced from 
germinal cells lying in, or near, the inner zone. Those in 
the roof and floor of the neural tnbe scarcely undergo any 
proliferation but two lateral centres of proliferation appear, 
one of which, the dorsal lamina, contains cells that are 
connected subsequently with the ingrowing fibres of the 
dorsal root, ami a ventral lamina, at which the cells of 
the anterior horn are produced and from which the fibres 
of the anterior root arise. The development and the date of 
myelinisation of che columns of Goll, Burdach, Flechsig, 
Clarke, and Gowers are given with those of the intermediate 
and pyramidal tracts. The middle zone, above mentioned as 
filled with neuroblasts, forms the horns and the grey matter of 
the cord. The cerebellum is described as developed in lateral 
plates or folds proceeding from the dorsal laminae of the 
anterior part of the hind-brain; these fuse in the middle 
line, the line of fusion becoming the vermis. Towards the 
end of the third month the cerebellar plate becomes de¬ 
marcated into anterior, middle, and posterior lobes which are 
separated by two transverse fissures and are recognisable in 
nearly all mammalian cerebella. The parts in the fully 
developed adult cerebellum proceeding from each of these 
labnles is given with the mode of formation of the three 
cerebellar pe<luncles which are shown to be highly complex. 
Dr. Keith points out that the cerebellum reaches its greatest 
development in primates amongst m.'immals and in swimming 
vertebrates, in both of which groups the equilibrium of the 
body is finely adjusted. 

A much fuller account of the development of the respira¬ 
tory organs is to be found in Dr. Keith’s treatise than 
elsewhere, for he shows tlie mode in which the branchial 
system and the swim-bladder of fishes and amphibians 
undergo evolution into the mammalian respiratory system. 
This is effected by the formation of a respiratory passage 
leading from the pharynx to the incipient lungs, by modifi¬ 
cations of the last pair of branchial arches, and by changes 
taking place in the branchial muscles of the lower animals 
leading to the formation of a muscle of inspiration or 
diapbr^m and in the muscles of the body wall ending in 
the formation of the muscles of expiration. 

The development of the nro-genital system is given in 
considerable detail, the description of the successive changes 
being founded on the researches of Keibel, Berry Hart, J. P. 
Hill, and F. Wood Jones. It is shown that in the first 
instance an organ termed the pronephros appears in the 
intermediate cell mass or solid protrusion into the coslom on 
either side of the incipient mesentery and in the cervica] 
r^on. It consists of tubules which open externally into 
the ccelom or peritoneal cavity by trumpet-shaped ciliated 
ends representing the segmental or nepbridial tubules of the 
Vermes. Internally they are connected with the anterior part 
of the Wolffian duct and soon disappear. In the second 
month of intra-uterine life the mesonephros or Wolffian body 
is fully develope<l. This consists of numerous tubules which 
have a blind extremity containing a glomerulus and open 
internally into the middle part of the Wolffian duct. 
These tubules secrete urine which the Wolffian dnet 
conveys to the cloaca of the hind-gut just as in the 
frog. Finally, the tubules opening into the lower or 
posterior part of the Wolffian duct persist, becoming part 
of the genital system in the male but functionless in 
the female. In the male the Wolffian duct forms (1) the 
tube of the epididymis which is coiled up in the globus 


major, the body, and the globus minor of the epididymis; 
(2) the vas deferens and common ejaculatory duct; and (3) 
the vesiculm seminales. The stalked hydatid frequently seen 
on the upper extremity of the testicle is the upper or 
anterior extremity of the Wolffian duct. The genital 
tubules of the Wolffian body become the rete testis, vasa 
efferentia, and coni vasculosi. The renal tubules of the 
Wolffian body form (1) the vasa aberrantia found in the 
globus minor and (2) the paradidymis or organ of Giraldis 
sometimes discoverable in the cord above the globus major. 
The permanent kidney is derived from two elements : (1) a 
diverticulum of the Wolffian duct which gives origin to the 
ureter-pelvis of the kidney, calyce.s, and collecting tubes, 
and (2) the posterior segment of the intermediate cell 
mass, whence arise the glomeruli, vessels, and connective 
tisue. In the female a second tnbe forms in the inter¬ 
mediate mass named the Miillerian duct, the upper part 
of which becomes the Fallopian tube. Wlien the ovary 
and the tube migrate to the pelvis the Wolffian mesentery 
which comes to form the meso-salpinx is also drawn 
within the pelvLs and with it all the W'olffian rem¬ 
nants; a hydatid attached to the meso-salpinx (part of 
the broad ligament) represents probably the pronephros 
and may become cystic; the Wolffian duct runs in the meso¬ 
salpinx to the uterus and terminates in the vulval cleft 
behind and to the outer side of the urethra. The upper 
part of the duct only remains in women ; the lower parts dis¬ 
appear, or if they persist constitute the duct of Oaertner. 
The genital tubules of the Wolffian duct, those, namely, 
which are connected with the ovary, persist and form the 
epoophoron or parovarium or organ of Rosenmiiller and 
freqnently form large cysts. The renal Wolffian tubules 
persist, lie between the ovary and the uterus, and form the 
paroophoron. This account, which we have condensed, gives 
the results of recent researches and U a good piece of work, 
constituting a considerable advance on the statements usually 
made in text-books. 

The formation of the placenta is very interestingly given. 
It is shown that the chorion arises from a combination of 
two elements, the tropboblast or enveloping layer of epiblast 
and an extension from the somatic mesoblast. The tropho. 
blast is divisible into a basal layer and a mass of cells to 
which the term “syncytium" is applied. The cells possess 
remarkable phagocytic power and burrow into the thickened 
and vascular mucous membrane of the uterus in a systematic 
and regulated manner; they absorb tlie tissue with which 
they come into contact and lay open the blood-vessels of the 
uterine mucous membrane. The maternal blood escapes into 
spaces inclosed by the syncytial processes or into lacuna; 
formed by the vacuolation of the processes. In certain 
circumstances, he adds, at present unknown, syncytial cells 
e8cai>e into the general circulation and form malignant 
growths. Drawings ate given showing the relation of the 
syncytium and the blood spaces of the placenta. 

We have no farther space to give to Dr. Keith's treatise 
exce]>t to add that it should be in the hands of every physio¬ 
logist and gyniecologist in the kingdom. 


Syphili$ de V<Kil H de te$ An-nexet. (Sypiiili* of the Eyv 
and itt Adnexa.) Par le Dr. F. Terribn, Ancieii Chef 
de Clinique Ophtalmologique de la Faculty de Paris. 
Paris; G. Steinheil. 1905. Small 8vo, pp. 316. Price 
4 francs. 

The manlfe-statioDS of syphili.s in the eye and the parts 
adjoining constitute a large and important chapter in the 
history of that disease. The eye secm.s to absorb more than 
its due proportion of syphilis as compared with other regions 
of the body but it is to be borne in mind that in this limited 
area are crowded together nearly all the tissues found else¬ 
where as skin and connective tissue, blood-ves.sels, nerves, 
muscles, bone, and gland, besides some special structures like 
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the cornea, the lens, and the vitreous hamour which, however, 
rarely present any appearances that are directly attributable 
to the action of the syphilitic virus. It is fortunate, however, 
that when the eye is attacked owing to its exposed position 
the onset of the disease is recognisable at an early period 
and appropriate remedies, if skilled assistance is at hand, 
can be applied. 

In Dr. Terrien’s treatise there is an introductory chapter 
entitled “ Notions Anatomiques ” which gives a short account 
of the nomenclature and disposition of the parts entering 
into the formation of the eye and the parts adjoining. 
There are also a few paragraphs describing the use of 
the ophthalmoscope. The volume is divided into three 
parts, the first discussing hereditary syphilis ; the second 
dealing with symptoms of acquired syphilis, as seen in 
primary, secondary, and tertiary syphilis; and the third 
giving the treatment of the various forms and stages. The 
author thinks that the distinction between early or infantile 
hereditary syphilis and delayed hereditary syphilis or the 
syphilis of youth should be preserved. He intimates that 
considerable caution should be exercised in speaking of 
syphilis transmitted to a third generation through a mother 
who is only the subject of hereditary syphilis, since 
there is always the possibility of the father being 
infected. He cites the observations of Mr. E. Treacher 
Collius, M. Huguenin, and others, but is of opinion that, 
however likely it may be, the fact has not been scientifically 
established. The various forms of infantile hereditary 
syphilis arc well given and include iritis with its several 
forms of serous and acute iritis, iritis combined with 
keratitis, and gummatous iritis; retino-cboroiditis, which 
presents itself under the various types of smaller or larger 
pigment spots in the retina, affecting both sides; peri¬ 
pherally situated accumulations of pigment with little 
impairment of vision ; yellowish-white masses which, if they 
fuse together and advance towards the centre, may seriously 
embarrass vision; and, lastly, that type in which the 
pigment either disappears or becomes greatly hypertrophied 
and vision is much impaired, though blindness is not 
produced. Then follows a description of optic neuritis, 
of clianges in the retinal vessels, of various congenital 
malformations, such as coloboma, buphtbalmia, microph¬ 
thalmia, and of that form of nystagmus to which he has 
applied the term “ nystagmus of intra-ocular origin.” The 
manifestations of syphilis in youth are next considered and 
a particularly good account of interstitial keratitis is given. 
The author observes that whilst Hutchinson thought that 
this affection was almost always a sign of inherited syphilis 
later authors have assigned a smaller proportion of cases to 
heredity as a cause, Saemisch considering that 62 per cent, of 
cases of interstitial keratitis were due to inherited syphilis, 
Alexander 36 per cent., and Michel 56 per cent. 

A long section is devoted to affections of the eye due to 
acquired syphilis. The most frequent seat of chancre is 
stated to be the inner angle owing to the stagnation of the 
tears in this region. The diagnosis between primary chancre 
and hordeolum, tuberculous ulceration, lupus, epithelioma, 
and malignant pustule is given in full. Dr. Terrien does not 
mention the atrophy, the bleaching, and the falling out of the 
cilia and of the liairs of the eyebrows which often accompany 
or follow a chancre of the lid. The secondary lesions 
occurring in the choroid, optic papilla, and nerve are illus¬ 
trated by good woodcuts. Under the secondary lesions he in¬ 
cludes Gxopbthalmia and various affections of the accessory 
organs, such as roseola and exanthema of the lids, papular 
and mucous affections of the conjunctiva, affections of the 
lacrymal apparatus, and such affections of the orbit as 
osteoperiostitis, gummata of the orbit, and exostosis and 
osteomata. The conditions which he attributes to tertiary 
syphilis are gummata, motor paralysis and contractures, and 
ne .ralgia especially of the fifth nerve. The sequels of 
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syphilis, tabes and general paralysis 
remarkable modifications of the r 
which are usually associated wit 
nervous system, are very interesting., 
only space to add that in reganl to the 
Dr. Terrien considers that iodine an^ mercury are the sheet 
anchors on which reliance must be placed. Taken internally 
or applied by friction neither is to be depended on. but 
daily injections made in the gluteal region prove of the 
greatest service and the best solution for use a.s an injection 
is the following : mercury biniodide, 20 centigrammes (about 
three grains); pure sodium iodide, 20 centigrammes; and 
distilled water, 10 cubic centimetres. Dr. Terrien's book is 
very sensibly written and is evidently the outcome of much 
experience. 


Orthodontia and Orthopadia of the. Face. By Victor Hugo 
Jackson. London and Philadelphia: J. B. Lippincott 
and Co. 1904. Pp. 517. Price 21<. net. 

During the last few years many books have been publishad 
on the irregularities of the teeth but only a few of these 
volumes have treated the snbject in anything like a satis- 
factory manner. Treatment to be rational must be based 
upon a correct understanding of the underlying causes bat 
this fact seems to have been totallv disregarded by many of 
the authors who apparently are imbued with but one main 
idea—namely, to bring irregular teeth into a correct line 
whether there is or is not room in the arch. Too often 
works have been published with the idea of advocating this 
or that system of treatment, the difference in the systems 
lying not in the application of different underlying principles 
but in the slightly varying methods of applying force to teeth. 
The present volume is not an exception. Etiology is but 
scantily dealt with, even the news enunciated are open to 
question, and the main part of the book is devoted to a de¬ 
scription of the author’s so-called system of regulating. We 
quote the author’s words : '^Jaokton Syttem of Anchorago .— 
Attention is called bo the method devised by me for anchor¬ 
ing appliances to the teeth with spring-clasp attachments. 
These are fitted to one or more of the molars or bicuspids 
on each side of the arch, in some cases depending entirely on 
them for anchorage; in other cases using in conjunction 
with them partial clasps on adjoining teeth. The appliance 
is made in such a manner that it ctm be removed or replaced 
when desired for cleansing on putting on more pressore.” 
Beyond the anchorage the methods recommended differ 
but little from* those used by many others. A detailed 
description is given of plates for mechanically correcting 
the various irregulajities met with in practice. As an 
appendix there are 44 plates containing illustrationa of 
regulating apparatus. 


LIBRARY TABLE. 

Manval of Serum. Diagnotii. By Dr. 0. R 08 TO 8 KI. 
University of Wurzburg. Antborised translation by Dr. 
Charles Bolduan. London : Chaiunan and Hall. Limited ; 
New York: John Wiley and Sons. 1904. Pp. vi.-86. 
Price $1 net.—This little book gives a very clear acooont of 
the present state of onr knowledge on the subject of 
agglutination and precipitation and their application to 
diagnosis. The first chapter deals with the principles upon 
which the technical procedures used in the different tests are 
founded. In the second chapter the Grnber-Widal test for 
the presence of enteric fever is considered ; tlie aatiior 
recommends the use of a pipette, such as that belonging to 
the Thoma-Zeiss btemocytometer, for the purpose of making 
the requisite dilution of the serum and considers that to be 
called positive the reaction should take place in a dilution of 
1 in 60. As a rule, the agglutinating power passes off 
quickly after the cessation of the disease. The existence of 
a strong reaction in a case which clinically is not enteric 
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fever may poi. me anusoal localieatioD of typhoid 

bacilli, as in a CL ,phritis and in one of pnenmonia here 

alladed to, both l . ';h tamed oat to be due to infection 
with this organism ^ e'ad bacilli maybe used for the agglati* 
native reaction an * sve may thas avoid the danger of using 
virulent cultures, '••-'’icker’s diagnostic,” a preparation of 
this nature, has given very satisfactory results; it is to be 
regretted that so far ^he exact manner of its preparation has 
been kept secret. In cases vrhich are clinically enteric 
fever but fail to give a Widal reaction the serum of the 
patient should be tested for its agglutinating action on 
paratyphoid bacilli. In diseases other than enteiica 
(Chapters 3 and 4) agglatination is not, according to this 
author, of any diagnostic valoe; be does not, however, make 
any allusion to Malta fever in which practical ose has been 
made of this phenomenon. On the other hand, a^Iatina- 
tion is ralaable in many cases to the laboratory worker as a 
proof of the nature of a particular oiganism. The pre¬ 
cipitation test for human blood (Chapter 6) seems now to 
have taken its place as a valuable procedure in medico-legal 
investigations. Tbe book before us has no index, though a 
table of contents at the beginning'serves to supply most of 
the references required. An appendix records some interest¬ 
ing observations by Dr. R. J. Wilson on tbe distribution of 
bacilli, normal and agglutinated, in fluid media. For a 
volume of 86 pages, of some 220 words each, the price 
seems somewliat high. 

A Mamml of Toxicology. By Albert H. Brundagk, 
A.M., il.D.TI’har.D., Professor of Toxicology and Physiology 
in tbe Rhode Island College of Pharmacy and Allied Sciences. 
Fourth edition, revised and profusely illustrated. London : 
Bailli^re. Tindall, and Cox ; New York : The Henry Harrison 
Co. 1904. P|j. 401. Price 8s. 6<f. net.—That three editions 
of tills manual have been absorbed in as many years and 
that this fourth edition is now called for is tbe best 
evidence of its popularity amongst students of toxicology. 
In bis various capacities as student, pharmacist, physician, 
and teacher the author has been impressed with the im¬ 
portance of illustration and the immeasnrable advantages to 
be derived from it. He has therefore endeavoured to 
provide that this edition should present ample pertinent 
illustrations. Dr. Brundage hopes that through this 
association of fact and illustration many of the toxi. 
cological facts may be simplifled a.nd better dissemi¬ 
nated. The ten coloured plates showing the condi¬ 
tions of the stomach in cases of poisoning are beauti¬ 
fully executed and faithfully portray the states of that 
organ. The whole book is clearly written and so well 
arranged and indexed that rapid reference may be made to 
it. Part VIII., which deals with coma, its interpretation 
and treatment, is valuable, as is also Part X., which treats 
of chronic poisoning and drug habits. Tbe Dose Table and 
the Table of Maximum Daily Do-ses should both prove of 
great utility. 


^fforls aitlf ^naljtital |[tcorlrs 
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ALPHOZONE. 

{pBKOrBiCK Stkabxs Aim Co., Detboit, HtCKlOAX. AuEMS : Thomas 
Chbistv and Co., 4. 10, and 12, Old Swan-lask, 

Trames stbeet, Losdoh, E.C.) 

“Alpbosonc" is an organic peroxide and ocenrs in tbe 
form of a white crystalline powder soluble in water. It 
is decidedly more stable than the metallic peroxides or 
peroxide of hydrogen itself. On adding solution of per¬ 
manganate of potassium to "alpbozone” no change takes 


place until the fluid is warmed when mutual decomposition 
sets in and oxygen gas is evolved. “ Alphozone ” does not 
respond to the chromic acid test for peroxide of hydrogen 
until it is neutralised (for it is strongly acid to test paper) 
with ammonia. There is then slight effervescence and on add¬ 
ing sulphuric acid and chromate of potassium and shaking up 
with ether tbe characteristic blue colour of percbromlc 
acid is obtained. “ Alphozone ” consists in reality of a 
substitution product of hydrogen peroxide in which the 
hydrogen atoms are replaced by two succinyl radicles, its 
formula being (C^H,0^),02. It is stated to be non-poisonous 
whilst exhibiting powerful germicidal properties. According 
to bacteriological tests “alphozone" shows a germicidal 
power or efficiency equal to that of corrosive sublimate. 

PINE TAR SOAP. 

(The Packeb MAXCEACTfimio Co.. New Tobk. Aoehts: Mat, 
Kobkbts, and Co., 9 and 11, Clebkenwell-boad, Londo.n, E.C.) 

This is a very agreeable soap to use and, moreover, 
according to our tests, it contains no free alkali. The 
soap has a pleasant odour of pine oil and whilst giving 
a satisfactory lather is economical in use. lb is free frmn 
ingredients of an irritating nature and is therefore harmless 
to delicate skins. 

KALITZBR SPARKLING WATER. 

(Nathaniel Smith and Co., 373, Hioh-stbeet, CaF.LTK.vHAM.) 

According to the results of our examination this agreeably 
effervescent water is made with perfectly clean and pure 
distilleil water. On evaporation a residue of potassium 
carbonate was obtained which gave absolutely no sign of 
organic contamination. Calculating tbe salt present as 
bicarbonate of potassium the amount was equal to just 
under 15 grains per pint. The preparation of the water is 
evidently conducted with great care as we could get no 
evidence of imparities. Sparkling Kalitzer affords a very 
agreeable way of administering an alkaline water when 
alkaline treatment is indicated, as in gouty and rheumatic 
conditions. 

OFFLEYS •■DI KE" VERY OLD PORT. 

(Offlev Forbester and Co., 66, Mark-lane, London, R.C.) 

This is a well-matured, delicate, tawny wine. Analysis gave 
the following results : alcohol, by weight 18‘08 i>er cent., by 
volume 22'18 per cent., equal to proof spirit 38'87 percent.; 
extractives, 7 • 69 per cent.; mineral matter, 0'19 per cent.; 
fixed acids reckoned as tartaric acid, 0 ’ 18 per cent. ; volatile 
acids reckoned as acetic acid. 0'09 per cent. ; and sugar, 
5'27 per cent. The analysis shows for port wine a mioimnm 
of sugar, extractives, and alcohol. This indicates a wine 
that has been long matured. Tbe bouquet and flavour are 
excellent. The wine is exactly opposite in character to what 
is called a “hea^'y” and “heady" port. We believe it to 
be a pure and genuine wine. 

ROBB'S SOLUBLE MILK FOODS. 

(A. Roan a.nd Co., 79, Si. Martin'.s-lank, Iaindor. W.C.) 

According to our analysis these foois exhibit a chemical 
composition consistent with the physiological requirements 
of infant life. Both foods are free from starch or cane 
sugar. Food No. 1, which is intended for tbe use of 
infants for the first four months of life, exhibits tbe 
following composition: moisture, 3'80 per cent. ; fat, 16‘00 
per cent. ; proteid, 13'67 per cent. ; mineral matter, 
2'10 per cent.; and carbobjdratea, 62'43 per cent. The 
carbohydrates consisted of milk sugar with the hydrolysed 
products malt sugar and dextrose. Tbe food is, there¬ 
fore, largely soluble and, as a matter of fact, we found 
that over 70'00 per cent, was soluble in cold water. The 
amount of fat is satisfactory as is also that of the mineral 
matter containing pbospliates. Food No. 2 contains a larger 
proportion of soluble sugars but is free from starch and cane 
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sagar. No less than 83'60 per cent, of the food proved to be 
soluble in cold water. The larger proportion of carbo¬ 
hydrates necessarily reduces the percentage amounts of the 
other elements. Analysis gave the following results: 
moisture, 3‘00 per cent.; mineral matter, 2*00 per cent.; 
fat, 4'80 per cent. ; proteid, 7'60 per cent.; and carbo¬ 
hydrates, 82'60 per cent. The proportion of carbohydrates 
might, we think, be reduced with advantage and that of the 
fat and the proteid correspondingly increased. 

KRESOPHBN. 

(Willows, Fbakcis, Butleb akd Tuompsok, Li.uited, 40, Aldebs- 
OATE-STBEET, LOXDOK, B.C.) 

We find that the statement in regard to the percentage 
of pore cresols in this preparation is correct. Thus on 
acidifying the preparation (which is alkaline) with hydro¬ 
chloric acid the cresols separated to the extent of half the 
volume of the original duid. This compound cresol is 
evidently prepared from materials of good and pure quality. 
It is free, for example, from inert tar oils and we can quite 
believe the statement that its bacteriological efficiency is 
superior to that of carbolic acid since cresols combined with 
alkali are known to be so and, moreover, they are less 
poisonous than is phenol. 

ALIrMALT STOUT (GROUSE BRAND). 

(Michf-LL Qoodmak, Youxq, axd Co., Stamkobd Hill Bbewkrv, 
LoNnox, N.) 

Nowadays it is refreshing to learn of instances in which 
malt liquor is really made from malt and we believe such to 
be the case with this stout. On analysis the following 
results were obtained: alcohol, by weight 4'62 per cent., 
by volume 5'78 per cent., equal to proof spirit 1013 per 
cent. ; extractives, 7 ■ 53 per cent.; and mineral matter, 0 • 33 
per cent. This malt liquor contains an excellent proportion 
of nourishing constituents, as is evident from the amount of 
extractives which contain, moreover, just over 10 per cent, 
of proteid. The mineral matter was rich in phosphates 
found in malt. The stout was in good condition, free from 
excessive acidity, and satisfactory to the taste. It contained 
no substitutes. 

CAPE HERMITAGE WINE. 

(B. Westmacott asd Co., 150, Leadkxhall-stbeet, Loxdox, B.C.) 

Undoubtedly good and wholesome wines are produced in 
Cape Colony ; they are, at least, the genuine fermented juice 
of the grape and they also possess distinct merit from the 
point of view of flavour and bouquet. It is, of course, an 
error to take as a standard for all wines the wines of France, 
just as it would be to regard all cigars from the point of 
view of the Havana crops. Cape Hermitage Wine is of 
burgundy type, somewhat full and fruity, with a slightly 
bitter flavour. Chemically speaking, it should be dletetically 
sound, as in particular both the sugar and the acid are almost 
negligible quantities. This will be seen from the following 
analysis: alcohol, by weight 11'62 per cent., by volume 
14‘37 per cent., equal to proof spirit 26-IS per cent.; 
extractives, 2 • 68 per cent. ; mineral matter, 0 • 23 per 
cent.; sugar, O'15 per cent.; fixed acids reckoned as 
tartaric acid, O'30 per cent. ; and volatile acids reckoned 
as acetic acid, 0'078 per cent. The wine possesses the 
invigorating qualities characteristic of wines of burgundy 
type., 

CAILLBR'S SWISS MILK CHOCOLATE. 

(Ellis axd Co., 15, Kixo-stbeet, Chfapside, London, E.C.) 

Some amount of proof that this chocolate is prepared 
with milk is afforded in the fact that it contains nearly 
30 per cent, of fat, associated with the proteids of both milk 
and cocoa. Part of the fat is of course butter fat and part 
cocoa fat. The moisture amounted to 1 • 30 per cent, and 
the mineral matter to 1 ’ 0 per cent. This milk chocolate is 


evidently prepared from excellent materials and the flavour 
is particularly satisfactory. The preparation may be used 
conveniently for preparing a cup of hot chocolate. 


IIjId Initntions. 


A NEW APPARATUS FOR THE ESTIMATION 
OF UREA. 

The instrument shown in the illustration has been de¬ 
signed with a view to facilitate the estimation of urea for 
clinical purposes by means of the hypobromite method. 
The novelty consists in measuring the nitrogen by means of 
a column of water which rises in a graduated tube instead 
of measuring it by the volnme of fluid displaced, as is done 
in previous areometers. The glasswork, which is composed 
of two bulbs and an upright graduated tube, is in one piece. 
The outer bulb is for holding the hypobromite solution and 
in it the nitrogen is generated. The other bulb contains 
distilled water, coloured, if need be, with, say, three drops 
of red ink. Tliis fluid will, when the bulb is full, be above 
the level of the lowest reading 
in the upright stem and when 
the nitrogen is given off by the 
action of the hypobromite in 
the former bulb it passes over 
and displaces a corresponding 
volume of water which rises in 
the graduated tuV^. In addi¬ 
tion to the glasswork there are 
provided a perforated india- 
rubber stopper which fits into 
the mouth of the outer bulb 
and a small vulcanite syringe 
similar to those used for hypo¬ 
dermic purposes, with a mark 
on the stem of the piston to 
indicate when one cubic centi- 
metie o£ fluid has been ex¬ 
pressed from it. The indicating 
fluid is introduced into the long 
uprightarm to the level already 
indicated. This may be allowed 
to remain permanently. In the 
next place from five to ten 
cubic centimetres of freshly 
made hypobromite solution are 
poured into the outer bulb and 
the stopper is firmly inserted. 
The syringe being then quite 
filled with the urine to be examined is inserted in the opening 
in the stopper. The nozzle of the syringe fits tightly into 
the opening so as to prevent the escape of any nitrogen. 
The reading on the g^uated tube having been noted in 
order to identify the starting point of the rise, the piston 
of the syringe is slowly pushed inwards imtil the mark on 
the stem indicating one cubic centimetre of fluid expressed 
comes flush with the barrel. The empty syringe with the 
piston in the above position is left in gitn and the instrument 
is gently rotated from side bo side catching hold of the arch 
above. It is therefore unnecessary to touch the bulb con¬ 
taining the mixture evolving the gas after the urine has been 
introtluced. When the evolution of nitrogen ceases the 
apparatus is left at rest for a minute or two in order to cool 
and a second reading is taken. The difference between the 
two readings less one cubic centimetre for the fluid injected 
from the syringe gives the volume of the nitrogen evolved, 
from which the weight or percentage of urea is obtained 
from a table in the usual way. When the estimation is 
completed the syringe and stopper are withdrawn and the 
indicating fluid falls back to its original level. With this 
instrument the froth causes no trouble, even if a little passes 
over into the second bulb. This is a decided advantage in 
dealing with albuminous urines. Messrs. Alexander and 
Fowler, surgical instrument makers, of Liverpool have 
made the instrnment and supply it. 

William G. Little, M.B. Edin 

Great Orosby, near Liverpool. 
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The Building By-laws. 

The subject of physical deterioration, or rather of physical 
inefficiency, is so innch before the public mind at the present 
moment that almost every factor in our social life is by 
turns held responsible for the lack of physical fitness 
among the poorer classes and in this general ebullition of 
public sentiment the building by-laws have come in for, 
perhaps, more than their fair share of attention. As we 
recently pointed out in the Public Health section of our 
Annus Medicus, there is a tendency to insist that the 
reason above all others why the rural districts are becoming 
largely depopulated is the alleged prohibitive cost of 
building cottages to comply with the recjuirements of local 
by-laws. To those who are familiar with all the economic 
and social forces making for the exo<lus from country to 
town this by-law question seems hardly worth discussion in 
connexion with the subject. But as the lay press has 
been somewhat diverted from the real issue by Mr. Justice 
Grantham's alleged failure to comply with the one 
solitary provision of the by-laws, that detailed plans of 
cottages about to be built must be submitted to the local 
authority for approval, it may be useful to state briefly the 
facts relative to building by-laws in rural districts generally. 
In the first place it has to be pointed out that in 
something like 40 per cent, of our rural districts there 
are no building by-laws whatever in force and we are 
not aware that anyone has attempted to demonstrate 
that in such districts where there are no restrictions on 
building the population is increasing. It may also be added 
that the adoption of any by-laws whatever relative to build¬ 
ing is an entirely voluntary matter, so that district councils 
wishing to befriend the local jerry builder are quite at 
liberty to do so. These facts do not appear to be appre¬ 
ciated generally. It is not quite clear to us which special 
provisions of the by-laws those wiio write so voluminously 
concerning them wish to keep and which they desire to 
relinquish. For instance, are they anxious to build houses 
on damp sites without drainage and without a damp-proof 
course and are they wi.shful to be entirely free from all 
restraint in the construction of cesspools and wells sunk in a 
pervious formation ? Do they, too, seriously urge that 
houses shall be indiscriminately crowded together without 
light, air, or ventilation, and without any open space in 
connexion with each house ? Is it their object at this 
juncture to recommence the erection of slums and hovels 
which it has been the pride of the latter half of the 
nineteenth century to have removed in large part 7 It 
would be well if those who wish to do away in toto with 
building by-laws were to inspect the dwellings in our poorer 
rural districts in a critical spirit. They might talk to the 
occupiers and encourage them to show the defects of their 


dwellings, with the floors rotten from damp, the papers 
peeling off the walls from a similar cause; low, leaky 
roofs and defective light and ventilation; pervious, filthy 
cesspits and pervious and imperfectly protected wells. 
These are some of the conditions which may be found in all 
parts of the country and those persons who are endeavouring 
to perpetuate them and to erect similar structures at the 
present day are the enemies of sanitation. It is earnestly 
to be hoped that the Local Government Board, which is 
sometimes in need of being reminded that it is the central 
health department of the State, will show itself proof 
against lay social pressure from without. In any cir¬ 
cumstances it might be well, seeing that Mr. Long has 
already beard the case from the landowners' point of view, 
if medical officers of health were to seek an interview with 
him by way of equalising the pressure already exerted upon 
him in one direction. But although we are strongly opposed 
to any interference with so much of the by-laws as relate 
to health, we are quite willing that the restriction relative 
to construction and to the prevention of fire should where 
practicable be relaxed and in this connexion we desire to 
draw attention to a letter from Dr. Francis T. Bond which 
appeared in the THuiet of Jan. 19th. 

Dr. Bond contends that the distinction which obtains in 
the matter of by-laws between “urban" and “rural" 
districts is in some degree illogical. This contention is quite 
sound and for the simple reason that large parts of many 
“ urban " districts are really quite rural in character, while 
the conditions which obtain in some of the larger villages, in 
“ rural" districts, or in “rural” districts abutting upon 
towns are, to all intents and purposes, urban in nature. 
In other words, there is ample room for the applica¬ 
tion of both the urban and the rural series of by-laws 
in the same sanitary district. It docs not, however, 
appear to be known generally that it is now the practice 
of the Local Government Board, when local authorities 
apply for sanction to adopt either the urban or the 
rural series of building by-laws, to invite such authorities 
to reconsider the application with the view of determining 
whether the whole of either series is applicable to the whole 
district or whether there may not be parts wherein the new 
rural code will suffice and other parts where a modification 
of the urban code is not called for. It is, too, observed in 
the introduction to the new rural model of the Local 
Government Board that the series in question “contains no 
clauses dealing with questions of stability or the prevention 
of fire, or with the level, width, and construction of new 
streets” and the district council is invited “to carefully 
study the clauses and select those that are appropriate to the 
needsof the district or the portion of it under consideration." 
We would strongly urge all those who are seriously interested 
in the discussion as to the building by-laws to invest 6d. 
with Messrs. Eyre and Spottiswoode and to secure a 
copy of this new model code. It is, we believe, possible 
under this series, or some variation thereof, to erect wooden 
buildings in rural districts. But Dr. Bond further suggests 
that the distinction as regards by-laws should be estab¬ 
lished not between urban and rural districts but between 
“detached and non-detached houses.” While allowing 
very considerable latitude with respect to detached 
houses the by-laws should, ho says, insist in the 
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latter case “that such agencies as fire, wind, rain, 
and infection shall when affecting one house have as 
little chance of damaging the inmates of the house or 
houses connected with It as possible, and that in r^ard 
to the disposal of solid and liquid refuse each bouse shall 
be as independent of its neighbour as it is practicable to 
make it.” This suggestion is one with which a large 
number of medical officers of health will agree, but a diffi¬ 
culty arises with regard to the latitude to be allowed in the 
case of detached houses. So long as a bouse U detached, 
well and good, but it would be necessary in order to 
perfect Dr. Bond's suggestion that the detached house 
should remain so and the letter by Mr. Douglas Allpobt 
in the Timet of Feb. 7tli does not in our view meet 
this difficulty. There are places in large towns where 
the houses wore once detached but have been since 
built on to in such fashion that what was once a suburban 
road of detached villas is now a street of continuous 
bricks and mortar. This is a contingency that will have 
to be provided against in all rural districts which are 
within the sphere of the probable expansion of large towns 
and in this connexion regard will also liave to be bad to 
the width of roads. 

It has been suggested that all by-laws should be done 
away with and that the essential provisions relating to 
health which they contain should be embodied in a statute 
applicable alike to town and country. It is thought by 
some that there would be thus less interference with 
tndivddual liberty. While seeing much in this proposal we 
hesitate to advocate it as a practicable measure at the 
present time, as we think that certain of the restrictions 
which are contained in the London Building Act would press 
somewliat heavily on rural districts ; nor do we think that 
what is suitable for the country would suffice for the 
motioprlis. As we opened this article with a reference to 
physical deterioration, we may fittingly close it by quoting 
recommendation No. 6 of the report of the Inter- 
dci>artmental Committee on Physical Deterioration which is 
as follows: — 

Building and open tpacet .—Local authorities in contiguous 
areas wliich are in process of urbanisation should cooperate 
with a view of securing proper building regulations, in 
furtherance of which end the making of building by-laws 
to be approved by the Local Government Board should be 
made compulsory on both urban and niral authorities ; 
attention should also be given to the preservation of open 
spaces with abundance of light and air. By the use of 
judicious foresight and prudence the growth of squalid slums 
may be arrested, and districts which hereafter become 
nrl>anised may have at least some of the attributes of an 
ideal garden city. 


The Care of the Feeble-minded. 

Thk problem of the care of the feeble-minded may be 
said first to have received attention on anything approaching 
a general scale in Europe and America towards the middle 
of the last century. In France the attempt to deal with 
this question may be traced to the beginning of that century 
and that country has been called the birthplace of the new 
education as it applies to the mentally defective class. 
Switzerland is another country which earlier than most 
occupied itself with tlie welfare of such defectives, being no 
doubt largely prompted thereto by the wretched condition 


of the cretins in its valleys. It is true that isolated efforts 
to collect the feeble-minded, together with the homeless and 
the outcast, for the purpose of care and supervision can be 
traced to much earlier dates but the general movement is 
associated with the period mentioned. In ancient times 
it is well known that the congenitally weak-minded were 
either destroyed outright or allowed to perish, being 
deliberately exposed to the risk of death, unless, perchance, 
they were tolerated for the sake of diversion. The drastic 
methods of the ancients find a milder modern counterpart in 
suggestions for the aserualisation of the mentally defective, 
suggestions which have already in a limited way been put 
into practice in the United States. In the Middle Ages the 
feeble-minded appear often to have wandered unmolested, 
being regarded with a certain superstitious reverence ('* les 
enfants du bon Dieu ”), and doubtless some of the fools and 
the jesters of mediseval times were recruited from this class. 
The village “fool” is still to be found, although there has 
of late years been a growing tendency to sweep all such 
feeble-minded persons into asylums for the insane, which is 
undoubtedly a mistaken course. 

All schemes for dealing with the feeble-minded are 
necessarily based upon their classification and also upon the 
fact that cure does not take place but that even the best of 
them require a certain amount of supervision at the expira¬ 
tion of the period of training. For practical purposes these 
defectives may be classified as idiots and low-grade 
imbeciles, unimprovable or improvable in but slight 
degree, and mainly in self-help ; imbeciles of higher 
grade, capable of being trained to such a degree as 
to be partially self-supporting ; and the mentally feeble, 
capable of training to the extent of being self- 
supporting. The needs of tho first class are met by the 
Idiots Act of 1886, which permits the detention of idiots 
and imbeciles in special institutions. These, however, are 
far too few, large areas of the country being unprovided for. 
In default of special institutions these cases, as well as many 
of the trainable classes, are relegated to workhouses and 
asylums where they are totally out of place except, perhaps, 
in those rare instances in which it has been deemed worth 
while to make separate provision for them. Too often such 
children are found scattered about asylum wards where 
their presence is a source of irritation to the Insane and is 
apt to give rise to degrading practices. It is desirable that 
it should be made incumbent on county councils to provide 
accommodation for this class which could be cared for on a 
simpler and cheaper scale than that required in the case of 
the insane. It is, however, when we come to consider the 
second and third classes, as defined above, of defectives that 
we recognise the inadequacy of the means at present avail¬ 
able for their detention and training and the harm which 
in consequence results to society. Unfit for ordinary school 
education, turned adrift from home, these feeble-minded 
individuals wander about living as best they can. Their 
history is made up of vagabondage, larceny, incendiarism, 
and criminal assaults. Feeble-minded young girls are re¬ 
ceived in a state of pregnancy into charitable institutions ; 
feeble-minded youths are consigned to prison and trans¬ 
ferred to the nearest asylum, where an anthropometric 
examination reveals abundant and pronounced stigmata of 
degeneration. 
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At the Guildhall Conference held on Oct. 14th, 1904, a 
suggestive paper on the pcoblem of the feeble-minded, 
with especial reference to the legal, powers for their train¬ 
ing and detention, was communicated by Mr. A. F. 
Tbepgold. After referring to the provisions for detention 
in the Idiots Act of 1886 Mr. Tbedgoi.d pointed out that 
until the year 1899 there was no real attempt made to 
provide educational facilities for the mass of the feeble¬ 
minded. The Defective and Epileptic Children Act of 1899, 
which allowed local educational authorities to provide 
special classes and schools for these children, appears, like 
much other permissive legislation, to have resulted with 
occasional exceptions in failure. Nothing can illustrate this 
better than figures quoted in the paper to which we refer, 
supplied by the Education Board’s inspector of special 
schools, from which it appears that educational facilities 
exist, in the shape of these schools, for 5909 children, whereas 
it is estimated that there are 81,314 feeble-minded children 
of school age in England and Wales. There are other defects 
in the Act, apart from its permissive character, to which 
attention is drawn and for which remedies are suggested. 
As regards powers of legal detention of the feeble-minded, 
whilst recognising the need for a considerable increase in the 
number of special institutions for the unimprovable, or bat 
slightly improvable, imbecile, Mr. Tredgold advocates 
the permanent care in an industrial colony of all feeble¬ 
minded persons who are found after expiiation of the 
training period to be incapable of self-support all 
feeble-minded persons at la^e without proper control or 
proved guilty of offences against the law. A motion in 
these terms was carried unamimously by the conference. 
The county councils would be the natural authorities to 
provide and to maintain these colonies. With respect 
to the feeble-minded who have by training been rendered 
capable of self-support and are able to earn an honest 
living there are those who, takin g an extreme view, 
would have these also permanently detained in the 
interests of society. It may be affirmed with considerable 
confidence that such a course would not be found practicable 
so far as this country is concerned. But that some degree of 
supervision of this class is highly desirable nuay be admitted. 
Mr. Tbbdgold suggests that this might be supplied by after¬ 
care associations and by the provision of voluntaiy boarding¬ 
houses and colonies, and the suggestion is worthy of con. 
sideratioD. A survey of the present position makes it evident 
that for an adequate solution of the problem of the care of 
the feeble-minded the powers already conferred by tbe law 
should be more widely utilised and ampler powers should be 
sought. I 


Medical Teaching in the 
Metropolis. 

The brief announoement of tbe recent change which has 
been effected by tbe Council of King’s Oolite, London, 
incite the thoughtful consideration of all who are interested 
in the development of the teaching of medical students in 
the metropolis. It will also affect those who are concerned 
in tbe growth of tbe University of London as a teaching 
univeisity, since it oannot fail to have an infiuence npon the 
obeririied scheme of ceatraUsation. The change is that which 


weis foreshadowed in the address by Dr. T. Buzzabd at tbs 
commencement of tbe medical session ; it is the recognition 
of tbe possildlity and desirability of making a complete 
separation in the curriculum between the earlier subjects 
which can be taught only in well-equipped laboratories and 
the later clinical subjects which necessitate attendance in 
the wards and the out-patient rooms of a hospital. It has 
long been felt that many inconveniences attended the 
attempt to undertake clinical work before the examinations 
in anatomy and physiology bad been passed. Tbe premature 
introduction of living interest has been thought likely to 
divert attention and to delay tbe acquisition of the amount 
of detail required by tbe examining bodies. On the other 
band, in many branches of clinical work it is obviously 
undesirable that assistance should be rendeie<l by those who 
have just quitted tbe dissecting room. The question is one 
upon which opinions differ. Older practitioners may still be 
found who cling to the idea that the student should spend 
every available moment within the walls of a hospital bat 
modem teachers and nearly all members of tbe staff of tbe 
hospitals maintain that, apart from considerations of tbe 
safety of the* patients, there is little or nothing to be gained 
from perfunctory attendance without time for reading. 
Clinical observation must be combined with tbe judicious 
use of text-books and this combination is difficult, if 
impossible, when examinations in antUomy and physiology 
are looming In the near distance. 

Due recognition of these principles has doubtless in¬ 
fluenced tbe Council of King's College in the step that has 
been taken. Hitherto matters of detail have been controlled 
by a medical board consisting essentially of teachers in the 
medical faculty and of the honorary staff of tbe hospital. 
With the projected removal of the hospital to Camberwell 
it was impossible for this arrangement to be continued 
and the Council, through Dr. Buzz.^RD, in October last 
announced a forthcoming change. This proposal has now 
taken shape in tbe division of the medical board, and 
consequently of the medical school, into two parts which 
will in future be completely distinct in everything 
except in their relation to tbe Council. In other words, 
the faculty for advanced medical study will have its 
own board and its own financial arrangements and in 
due season all its teaching will be conducted in connexion 
with the new hospital buildings. Similarly, the faculty 
for the preliminary and intermediate subjects will be 
controlled by a board composed of tbe professors of 
these subjects and its finances will be distinct from 
those of tbe faculty for advanced medical study. The 
removal of the hospital has doubtless been tbe main 
reason for this separation of tbe two faculties but the 
division is one which will commend itself to all who have 
followed the trend of opinion of recent years. Tbe Uni¬ 
versity of Cambridge has demonstrated tbe possibility of 
this division of studies and of examinations, since under¬ 
graduates in medicine ordinarily receive tbe whole of their 
clinical instruction in London after they have passed the 
preliminary and intermediate examinations. The develop¬ 
ment of this system in tbe metropolitan schools has been 
hampered by the idea that there was some advantage in 
teaching all subjects in all schools and tbe costliness of 
this needless multiplioation has long been apparmit. 
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Cooperation and concentration have frequently been urged 
as affording a means of reducing the burden; these sug¬ 
gestions, however, have not been generally adopted, though 
there is abundant evidence that a change of opinion is 
gradually growing and that many of the smaller schools 
are already considering the possibility of freeing themselves 
from the expense of maintaining laboratories and dis¬ 
secting rooms. 

In every state of transition some hardship is experi¬ 
enced and it can scarcely be expected that concentration 
can be effected without protest from those who fear loss 
of occupation during the period of waiting for promotion 
to hospital appointments. This anxiety is, we believe, 
based on misapprehension. Development is not confined 
to the earlier branches of medicine, it has been making 
rapid strides in connexion with clinical work and it 
is more than probable that in the near future every 
hospital will be found able to supply numerous junior 
appointments for those who desire occupation and oppor¬ 
tunity of demonstrating their powers of teaching or of 
prosecuting original research. Meanwhile the complete 
separation of King's College from King's College Hospital 
in this formation of two new faculties must be regarded as 
a bold move at the present juncture, since the result must 
be that each faculty must be self-supporting. The expenses 
of the clinical faculty are comparatively small but in the 
absence of endowment the faculty for preliminary and inter- 
me<liate subjects can only be maintained by a process of 
concentration. It is evident tliat the Council of King’s 
College believes that this concentration will be favoured 
by the step that has been taken. Whether this is only a 
preliminary step to an increased connexion between the 
College and the University of London remains to be seen. 


^niurtalioits. 

*'Re quid nlmlt.” 

THE INTERNATIONAL CONGRESS OF MEDICINE, 

LISBON, 1906. 

A MEETING of the national committee of Great Britain 
and Ireland of the Fifteenth International Congress of 
Medicine to be held at Lisbon from April 19th to 26th, 1906, 
was held at the rooms of the Medical Society of London 
on Feb. 3rd. There were present, amongst others. Dr. 
F. W. Pavy (president of the national committee). Sir 
William S. Church, Sir Dyce Duckworth, Dr. D. Ferrier, 
Dr. J. F. Gordon Dill, Dr. H. Radcliffe Crocker, Dr. 
Boyd B. Joll, Mr. W. H. H. Jessop, and the honorary 
secretaries. Dr. Clive Riviere and Mr. D’Arcy Power. It 
was announced that the following gentlemen had under¬ 
taken to act as “rapporteurs” at the forthcoming 
Congress, as it was the wish of the Lisbon committee to 
make the “rapports" a special feature of the meeting; 
Dr. Stanley B. .Vtkinson, honorary secretary of the Medico- 
[..egal Society and barrister-at-law. S{>ontaneou8 and Criminal 
Abortion in its Medico-Legal Aspect; Dr. A. K. Chalmers, 
medical officer of health of the city of Glasgow, the 
Administrative Control and the Technique of Public Dis¬ 
infection; Mr. E. Treacher Collins, Ocular Tuberculosis; 
Dr. Ferrier, the Nature and Pathological Physiology of 
Tabes ; Mr. K. W. Goadby, lecturer on bacteriolc^y at the 
National Dental Hospital, the Treatment of Pyorrhoea 


Alveolaris; Dr. G. L. GoUand, the Classification, Origin, 
and Probable Rdle of Lencocytes, Masteellen, and Plasma 
Cells; Dr. F. W. Mott, Cerebral Lesions in Psychoses of 
Toxic Origin; Mr. D’Arcy Power, Recent Advances in the 
Surgery of the Arteries and Veins ; Dr. G. F. Still, the 
Spastic Affections of Childhood, their Classification and Patho¬ 
geny ; Dr. J. F. Sutherland, Deputy Commissioner in Lunacy 
for Scotland, the Prophylaxis and Treatment of Habitual 
Criminals; and Mr. C. E. West, chief assistant in the aural 
department at St. Bartholomew’s Hospital, Study of the 
Eleptogenons Action of Foreign Bodies in the Ear and of 
Post-nasal Growths. The subjects for the “ rapports ” were 
selected in every case by the executive committee at 
Lisbon. Sir Patrick Man«on will open a discussion on 
Tropical Medicine. A letter was read from Messrs. Cook 
and Son containing a proposition to charter a first-class 
passenger ship to convey visitors to and from Lisbon, calling 
at Corunna, Vigo, and Oporto, and acting as a floating hotel 
during the Congress week. The suggestion was approved by 
the committee but Messrs. Cook and Son were desired to 
ascertain tbe exact position of the anchorage in the Tagus in 
order that inquiries might be made locally as to its snitability 
both from the point of view of the hygienic surroundings 
and of distance from tbe seat of the meetings of tbe 
Congress. Letters were read from Dr. J. C. Ogilvie Will 
and from Dr. F. J. Sutherland giving the results of certain 
inquiries which they bad made in regard to the housing of 
those who did not wish to go by sea and to remain on the 
boat. It appeared from these inquiries that rooms could 
now be obtained at a moderate price at Netto’s Hotel, 
Cintra, about 40 minutes by train from Lisbon. Tbe hotel is 
well spoken of and the proprietor says that at present he 
has 16 bedrooms, most of which can be used by two persons. 
It appears imperative, therefore, that those who intend to go 
to the Congress and do not wish to depend on tbe efforts of 
the local committee to obtain lodgings should at once take 
the opportunity of reserving rooms. Delay is likely to lead 
to tbe same disastrous consequences as at Madrid. 


“THE CAUSE AND PREVENTION OF 
APPENDICITIS.’’ 

Under this beading there appears in the NiwUenih 
Century for January an article which professes to have 
solved the problem of the etiology of appendicitis. 
The author of this communication strongly denounces the 
use of “Hungarian waters, aperient salts, and liver pills.” 
He then remarks: “ It is natural to ask what have aperient 
waters and salts to do with appendicitis 7 To that a very 
true answer is that tbe action of saline purgatives is to 
cause a flow of water through tbe intestinal canal. This 
pa-sses off quickly, but alas! it leaves tbe solid portions to 
accumulate in the caecum at tbe right side, near tbe 
appendix, where tbe small intestine ends and the large one 
commences. Tbe solid portions left in the colon become 
more and more putrid, cause obstruction, and infect the 
appendix.” Tbe meaning of the above sentences is some¬ 
what ambiguous but we conclude that it is intended to 
convey the idea that those individuals who habitually take 
laxatives to insure an action of tbe bowels are liable to 
frocal collections in the csecum which produce inflamma¬ 
tion of the mucous membrane of the bowel and so cause 
appendicitis. We venture to express an emphatic opinion that 
there is no basis for this statement either on pathological 
or clinical grounds. Any practitioner who has bad ex¬ 
perience in the post-mortem room knows that tbe contents 
of the small intestine are liquid and it is not until tbe colon 
is reached that tbe feecal matters become solid. It is most 
unusual to find solid faecal accumulations in the escum ; 
yet this condition is distinctly implied in the remarks which 
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we have qaoted above. Farther, Id post-mortem examina- 
tioDS of those who have died from appendicitis, although 
small concretions may be foand in the appendix, no 
large mass is found in the colon as would be the 
case if the etiology which we are considering were the 
correct one. Such a causation of appendicitis is also 
contradicted by clinical experience. The age at which 
appendicitis asnally occurs* is from ten to 20 years, 
which is not the period of life at which each purgatives 
are generally habitually taken. Again, constipation is 
more frequent among women than among men and the 
former are more addicted to the habitual use of puigatives, 
;et appendicitis is nearly four times as common in men as 
it is in women. It is certainly desirable to overcome 
constipation by natural means, notably by diet, if possible. 
But there are numerous cases in which artificial stimulus to 
the intestines is absolutely necessary and in such circnm- 
Btances “aperient waters and salts” are most valuable 
remedies. 


A LUCKY ESCAPE. 

At Southport police-court recently a grocer who had 
attempted to vary bis stock-in-trade by importing a freshly 
killed pig from Ireland had a narrow escape. The pig, 
according to the defendant's evidence, which there was no 
reason to doubt, arrived at his place of business in good 
condition. A small portion of it was sold by him as fresh 
pork on the day of its delivery, a Friday, and on the 
Saturday, and some pieces were given by him to men in bis 
employment. On the following Wednesday he fonnd 
tliat the meat was high and in his defence he swore 
that he then refused to sell some to a customer. 
Two days afterwards, however, the remainder of the 
pig was still in his shop, where it was found in the course 
of his round by an inspector of nuisances in a putrid 
condition ; an order for its destruction WEm obtained 
and a summons was taken out against its owner. There was 
one question only for the bench to determine, the condition 
of the meat and the responsibility of the defendant for its 
presence where it was being undisputed; that is to say, 
the magistrates were asked to decide whether or not it was 
exposed for sale as human food, the burden of establishing 
the fact that it was not there for such a purpose resting on 
the defendant. On the one band it was proved that the 
meat was in the shop, in a tub, and that it was standing 
sunounded by other comestibles nndoubtedly intended for 
sale as food, and it was also alleged by the prosecution 
but not admitted by the defence that there was a piece lying 
00 the counter. As an answer to this the defendant swore 
that finding the meat was bad be put it in a tub by itself 
intending to sell it for the value of the fat to a marine store 
dealer, and that he had had no opportunity of carrying out 
this innocent design before the inspector's appearance. 
There was corroboration as to bis allegation that he was 
without experience in dealing with such goods and he 
explained the circumstance that the pork was covered with 
salt by saying that be bad put salt on it in order 
to diminish the smell which it emitted. The awkward 
aspect of the case for him arose out of the fact that 
if he had really desired to be rid of so very offensive 
an addition to bis other wares as a tubful of decaying 
flesh he could have placed it in the yard at the back of his 
shop and that its presence where it was was likely to be 
harmful to his ordinary business, apart from the risk of a 
visit from an inspector of nuisances. At the same time the 
condition of the meat was apparently so obvious that no one 
at all events was likely to buy it without appreciating the 
fact that it was in very bad condition, and having regard to 

* System of Uedldne, by Professor Clifford Allbiitt, vol. 111., p. 896. 


all the circumstances the magistrates made use of a well- 
worn phrase and, allowing the defendant “ the benefit of the 
doubt,” dismissed the summons against him. Even after such 
an escape he must have gone home a poorer if not a wiser 
man and others in bis locality who read of what happened 
to him in the fall report accorded to the case by the local 
press may profit by bis example. At least they shonld 
learn that persons who find themselves in the possession of 
foodstuffs wholly unsuited for human consumption will, if 
they are wise, do all in their power to place themselves 
forthwith beyond the reach of possible suspicion. The 
decision upon such an occasion is one of fact and, as has 
been stated above, when the other points have been proved the 
person charged has to show that the goods were not there to 
be sold as human food—that is to say, in this respect it is for 
him to establish bis innocence and not for the prosecution to 
prove his guilt. _ 

JANUARY AT HOME AND ABROAD. 

The month of January must have been a great disappoint¬ 
ment and a source of great discomfort to all except the most 
robust who travelled south to escape the rigours of the 
coldest period of the year. Without going so far as to say 
that the cold and rough weather of January was unpre¬ 
cedented in the south of Europe it can safely be afifirmed 
that it was the most severe during the present generation. 
Nor was the cold confined to any particular locality but 
while all the more sheltered spots naturally suffered the 
least none of the winter resorts escaped a temperature far 
below the normal, besides experiencing unpleasant falls of 
cold rain, sleet, and snow and a sky usually very cloudy or 
quite overcast. In studying the appended table it is seen 
that Nice and Biarritz each had a lower minimum tempera¬ 
ture (recorded by the screened thermometer early in the 
month) than our own inland places of Bath, Nottingham, 
and London, while that at Florence was only one degree 
higher than at Bath and Nottingham and that at Rome just 
equal to London (St. James’s Park). Even at Naples and 
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Nice . 

70 

18 

50 

34 

42-0 

0-43 

— 

Biarritz. 

63 

18 

49 

36 

42-5 

2-06 

— 

Florence . 

S7 

20 

44 

28 

35-5 

0-56 

— 

Rome . 

59 

23 

49 

34 

41-5 

0-70 

— 

Naples . 

58 

26 

48 

36 

42-0 

1-92 

— 

Palermo . 

60 

28 

55 

39 

47-0 

2-18 

— 

Algiers. 

66 

34 

59 

47 

ss-o 

4 40 

— 

Llslion . 

64 

34 

54 

43 

48-6 

197 

— 

Paris . 

50 

12 

41 

27 

34-0 

064 

— 

London . 

55 

23 

46 

32 

38-5 

1-15 

31-2 

Scilly Isles. 

64 

38 

49 

42 

46-5 

1-02 

81 •? 

Jersey . 

54 

25 

47 

38 

42-5 

2-04 

96-3 

Tor({uay . 

55 

29 

48 

38 

43-0 

1-42 

87-3 

Batli . 

54 

19 

44 

32 

38-0 

0-59 

68-0 

Nottingham 

53 

19 

43 

32 

37-5 

0-69 

54-7 


Palermo there were several degrees of frost, while at Algiers 
and Lisbon the thermometer descended to within two degrees 
of the freezing point. At Naples frost was registered on 
seven nights, at Nice on ten, at Rome on 12, and at Florence 
on as many as 19. In London there were only 16 frosts, at 
Torquay two or three, and at SciUy none. The mean 
temperature for the month was highest at Algiers, Palermo, 
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and Lisbon but at all the other foreign resorts it was 
lower than at the Scilly Isles, Torquay, and Jersey; at 
Florence it was three degrees lower than in London and 
two degrees lower than at Nottingham, one of the coldest 
parts of England. At almost all the foreign stations the 
means of the minima were inferior to those on onr own 
Bonth-west coasts ; at Florence the mean minimum was ten 
degrees lower than at Torquay and Jersey and 14 lower than 
at the Scilly Isles. The nights at Scilly were, in fact, much 
warmer than the combined day and night at Florence, had 
just the same temperature as the corresponding figure at 
Nice and Naples, and were within half a degree of that at 
Biarritz. The highest temperature of the month was recorded 
at Nice and occurred immediately after the severe cold at the 
beginning of the year. The average day at Rome and Biarritz 
had the same degree of warmth (49 degrees) as the Scilly 
Isles, while that at Naples just equalled Torquay. With 
regard to equability none of the continental resorts can 
compare with Scilly, Jersey, and Torquay, and few of them 
were as equable as Nottingham. The precipitation from 
the clouds, composed laigely of sleet or snow, was only 
excessive at Algiers; in this country it was (except at 
Jersey) much less than during an ordinary January. At all 
the British stations the number of hours of sunshine was 
far above the average, Torquay and Jersey being particularly 
bright. _ 

WOMEN INSPECTORS OF MIDWIVES AND 
WOMEN HEALTH VISITORS. 

If the regulations laid down by the Central Midwives 
Board under the Midwives Act, 1902, are to be carried 
out properly a considerable amount of work will have 
to be done in regulating, supervising, and restricting 
within due limits the practice of those midwives who may 
be certified under the Act. In large towns or country 
districts where there are many midwives engaged in 
practice it will hardly be possible for the medical officer 
of health adequately to perform these duties. In a report 
presented by its medioal officer to the Durham county 
council the question of the appointment of women 
inspectors of midwives and women bealtli visitors is con¬ 
sidered. As the result of his inquiries Dr. T. Eustace Hill 
finds that in ten counties a woman inspector of midwives has 
been, or is about to be, appointed and in two others the 
necessity of such an appointment is recognised by the 
medical officer of health ; in two a scheme is being pre¬ 
pared for the supervision of the midwives by the local 
medical officers of health acting under the county medical 
officer; in one the county medical officer recommends that 
the work should be carried out by axi assistant medical 
officer ; and in five counties so far no action has been taken 
in the matter. The chief duties of such women inspectors 
will be to see that the rules of the Central Midwives Board 
are duly observed by the certified midwives and that the 
registers and records as required by the Act are properly 
kept by the midwives, and, in addition, to exercise an 
educational influence on the older school of midwives whose 
knowledge of their duties is far from being as perfect as it 
might be. Obviously such women inspectors must not only 
themselves be certified midwives under the Act but should 
also hold a certificate of midwifery from one of the bodies 
recognised by the Central Midwives Board. The appoint¬ 
ment of women health visitors has met with such marked 
Bucoees in Birmingham and other towns in which they have 
bora appointed that it is to be hoped they will soon be at 
work not only in all towns but also in the country districts. 
The work of an inepector of midwives and a health visitor 
could in niany instances be carried out by the same person 
and there should be no difficulty in finding women suffl- 
oiently well trained to fill such posts. The work of a woman 


health visitor would mainly consist in calling at the bouses 
of the poor and in giving advice as to the importance of 
cleanliness, fresh air, and ventilation, as to the feeding and 
clothing of young children, as to the prevention of the 
spread of infection, and many other matters which affect 
the health of the poorer classes. In Birmingham and St. 
Helens the health visitors are supplied with a list of the 
registered births and they visit the houses in the streets 
inhabited by the poorer class with a view to see if the 
infants are properly fed. As Dr. Hill points out, it is 
a melancholy that white during the last 20 years 
the general death-rate has progressively declined the in¬ 
fantile mortality has not shared in the decline to any 
appreciable extent. Since the infantile mortality has not 
been influenced by the improvement in the sanitation and in 
the water-supply which has taken place in most of the larger 
towns during this time it must be due to other conditions 
which so far have undergone no alteration. There can be 
no doubt that the most important of these is the gross 
ignorance which prevails amongst the poor as to the proper 
method of feeding their young infants. Women health 
visitors could do much to train poor mothers in the manage¬ 
ment and care of their young children. By the delivery of 
“ Health Talks ” in elementary schools they could also 
impress upon the children attending them the value of fresh 
air, ventilation, and personal cleanliness. Such “Health 
Talks " already are being given in some of the elementary 
schools throughout the country with a very marked improve¬ 
ment in the condition of the children. We hope that the 
Durham county council will adopt Dr. Hill’s suggestion to 
appoint two ladies as inspectors of midwives and health 
visitors and that other county councils will sec fit to adopt 
the same means of insuring the efficient working of the 
, Midwives Act and of lessening the infantile mortality which 
I in many of the larger towns of the country is still most 
deplorably high. _ 

PNEUMOCOCCIC MEMBRANOUS BRONCHITIS 
IN A CHILD. 

At the meeting of the Soci6t6 M^dicale des Hupitaux de 
Paris on Dec. 9th, 1904, M. Menetrier described a case of 
membranous bronchitis in a child, aged two years, which in 
consequence of the rarity of the disease at this age ape«t 
from diphtheria is important. The child was takes to hos¬ 
pital on March Ist, 1904. For two months he had expec¬ 
torated arborescent membranes after fits of ooughing 
suffocation. There were two other children in the family, 
aged respectively three and four years, who were in go^ 
health. The patient contracted bronchitis when he was 
eight days old after exposure to cold and the attack lasted 
for more than three months. At the age of four mopthB 
be had another attack which lasted the same time. In 
January, 1904, he had a third attack which, like the 
preceding ones, was attended by fever and cough 
without expectoration. But the cough was more sevete 
and on Feb. 7tb be expectorated, after a violent fit of 
coughing in which suffocation seemed imminent, a mass of 
whitUb membranes which on being spread out in water wese 
found to consist of ramified tubes. Since that time fits of 
coughing occurred nearly every day but only every three 
days were membranes expectorated. The child lost appeUte 
and wasted. On examination he was pale and thin. The 
throat was normal. The upper two-thi^ of the left chest 
in front and behind were slightly dull on percussion and the 
breathing there was bronchial and accompanied by large 
subcrepitant rftles. The temperature was normal. Iodide 
and inhalation of creasote in boiling water were presoribed. 
When be was seen again on March 5th he was much better, 
the cough was diminished, and be was recovering appetite. He 
had expectorated membranes on March IsC but not since and 
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be had had no attacks of suffocation. The dulness and the 
bronchial breathing were still heard bat no r^les. No more 
membranes were expectorated and after two months he was 
said to be quite well bnt no further opportunity for examina¬ 
tion was given. The membranes produced at the first exami¬ 
nation looked somewhat like cooked macaroni and formed a 
ramified mould of the bronchial tree of a whole pulmonary 
lobe without any central cavity. The membrane was firm, 
like that of diphtheria. It contained pneumococci in large 
numbers and yielded the pneumococcus in pure culture. A 
mouse inoculated with it died from pneumococcic septicemia. 
The membrane was composed of stratified layers of fibrin, 
leucocytes, and cubical epithelial cells of the type foimd in 
the capillary bronchi. Nowhere was there any ciliated 
epithelium of the type found in the la^er bronchi. Evi¬ 
dently the capillary tubes were the seat of the disease. 


I^AXIM GORKY ON UNDERGROUND BAKERIES. 

The arrest, on what appears to be but a trivial pretext, of 
one of the most eminent men of letters ever produced 
by Russia naturally provokes protests from all parts of 
the civilised world. In bis realistic writings Maxim Gorky 
describes what he has himself endured. Occasionally there 
are details given which show how much there is to be 
done before Russia can compare favourably with Western 
nations in regard to sanitary matters. For instance, in his 
sketch entitled “Twenty-six and One” he relates that in 
his youth he worked in a baker’s shop where 26 toilers were 
sweated to enrich one master baker. These 26 “living 
machines " were cooped up in the sludgeand murk of a damp 
cellar. There they knea<led dough to make cracknels and 
biscuits. Tlic windows of the cellar were coated witli flour 
dust inside and protected outside with wire netting. The 
light could not penetrate and as for the air these windows, 
Such as they were, stood close to, and on the same level as, 
a manure heap and pit the wall of which had grown green 
with damp and foulness. In England the law declares that 
no bakehouse shall be near any open drain whatsoever. 
The workers carried particles of manure on their boots into 
the evil-smelling underground bakery. This is how Maxim 
Gorky describes the bakehouse :— 

We were stlflcrt anil crushed living In this stone bo.x under the low 
heavy celling, which was stainol with smoke, black, and coated with 
eobwirtw. Wc were weary and hoart-alck within the thick walls which 
were dyed with blotches of dirt and mildew. \\'o were wont to rise at 
live o'clock in the morning before wo had a night's sleep and at six wo 
•at down stupid and listloM at the table to shape cracknels of dough 
prepared for us by our mates who had toiled white wo were slocjiing. 
And thus the live long day, from early morning till ton at night, we 

kept it up. Wo kept rolling out dough and making cracknels, 

tnoistening them with our sweat. We loathed the very sight of our 
hsndiwork. turning from It with nausea, nor would we over eat of 
anything that left our hands, preferring to the cracknels coarse black 
bread. 

Evidently there were no inspectors of nuisances in that part. 
Nor was there any organisation among the journeymen 
bakers or Maxim Gorky would have been paid more than his 
board and the munificent sum of 5<. per month. If such are 
the conditions of labour it is not surprising that the death- 
fates of Russian towns are abnormally high. 


OVARIOTOMY IN YOUNG OHILDREN, 

Dr. J. Hope Reford has recorded in The Lancet of 
Feb. 4th, p. 322, a very interesting case of ovariotomy under¬ 
taken in a cottage on a girl, Hi years of age. The tumour, 
which was growing from the left ovary, contained about one 
and a half pints of slightly blood-stained fluid and was a 
dermoid cyst. The child made a good recovery. Cases of 
ovariotomy in young children are not very uncommon and 
Mr. J, Eland-Button in bis work on Suigical Diseases of the 
Ovaries has published a table of 100 cases of ovariotomy 
in girls under 15 years of age, and of these no less than 39 
were younger than the patient in the case recorded by Dr. 


Reford, 41 of the cases were operated on for simple cyste 
and adenomata of the ovary with three deaths, 36 for 
dermoid tumours with five deaths, and 21 for sarcomata with 
seven deaths. In seven of these latter patients the 
subsequent progress of the case has been ascertained; fonr 
of them died from recurrence of the growth within a year, 
one was alive and in good health a year later, one two years 
later, and one died two years after the operation, the cause 
of death being uncertain. Since the publication of these 
tables other cases have been recorded. Mr. F. 8. Eve has 
successfully removed a suppurating ovarian cyst measuring 
one and a half inches in diameter from an infant 22 
months old. The youngest child from whom an abdominal 
cystic tumour has been removed would appear to be a case 
recorded by Mr. D’Arcy Power who operated successfully for a 
simple cyst of the ovary on an infant only four months old. 
Dr. John Gampbell operated successfully upon an infant only 
seven months old and removed a dermoid tumour growing 
from the left side. Dermoid tumours appear to be espe¬ 
cially frequent in young children and ovarian sarcomata are 
met with more frequently before puberty than at any other 
period of life but as Mr. Bland-Sutton points out there is no 
example of a pipilliferous or parovarian cyst amongst the 
oases collected by him. Mr. Alban Doran has described small 
cystic tumours in the ovaries of the feetus and in a child 
bom alive at the seventh month he found a sarcoma of the 
ovary. No Graafian follicles could be detected in this case. 
The very successful results which usually follow such severe 
operations in young children are no doubt in part to be 
explained by the absence of any mental apprehension as to 
the result of the surgical interference. It is interesting to 
note how often in the diagnosis of such cases the condition 
has been mistaken for one of tuberculous peritonitis and this 
is especially liable to be the case when the pedicle of the 
tumour bos become twisted. 


SOILS AND THE DISTRIBUTION OF DISEASE. 

Although it is generally admitted that there is an inti¬ 
mate connexion between the health of a locality and the 
nature of the soil found within its boundaries the character 
of the relationship is decidedly pbscure. This obsciirity 
will, perhaps, not be diminished by a report which Mr. H. B. 
Woodward, F.R.S., contributes to the recently issued 
“Summary of Progress of the Geological Survey of the 
United Kingdom and Museum of Practical Geology," though 
his conclusions are not the less valuable on that account. It 
has been customary to study the distribution of diseases 
with the help of small geological maps—e.g., those on a scale 
of four miles to an inch alluded to by the late Mr. Alfred 
Haviland in bis article dealing with this topic which 
appears in Vol. I. of Allbott's “System of Medicine." 
In bis account of certain investigations into the constitution 
of the soil at the famous Rothamsted estate, whence have 
emanated so many scientific results of the greatest import¬ 
ance to botany and agriculture, Mr. Woodward incidentally 
refers to certain points in the interpretation of the maps 
published by the Geological Survey which are worthy of the 
attention of medical topographers. Originally, it was 
assumed that the soils and the subsoils were the result of the 
decomposition, through atmospheric agencies, of the rocks 
directly below them and the maps marked out only the areas 
in which the various rocks came to the surface or “out¬ 
cropped." This was fairly satisfactory in Cornwall and 
Devon where the survey first began operations but as the work 
extended to other districts it was found that the ground was 
laigely covered by superficial deposits Increasing in amount 
on the whole towards the north of the country. To these 
deposits, relics of the ice-sheet which onoe covered the land, 
the term “drift” was applied. For a time they were 
ignored but when it was found that the “drift" covered 
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great areas an<i that it was often 100 feet thick or more it 
was realised that maps which did not take account of its 
existence were misleading. A correct representation of the 
“drift” was found to be impracticable on maps of even a 
scale of one mile to an inch and it was therefore necessary 
to construct maps of six inches to one mile. Maps of this 
latter kind can be consulted at the Geolc^cal Museum at 
Jermyn-street and it will be obvious from what has been 
said above that only such maps are worthy of serioos 
consideration in attempting to elucidate the dependence 
of pathological conditions upon the geological featores 
of a given district. Nor do the difficulties of the problem 
end here. The maps show only the nature of the sub¬ 
soil and Mr. Woodward states that “ they cannot be taken 
as indicating in more than a general way the actual dis- 
tribntion of soils.” He shows that soils are far from 
being “ sedentary ” and that those derived mainly from one 
formation may be transferred as the results of landslips, 
downwashing, or the action of the wind to the surface of 
another and may thus have no simple relation to the under¬ 
lying strata. We do not suppose that anyone will have the 
temerity to dispute Mr. Woodward’s contentions in a matter 
of this kind and can only hope that he or some other worker 
on the survey may in a subsequent report throw some much- 
needed light on this intricate subject. 


BLOOD PRESSURE IN MAN. 

On Feb. 3rd, at the Royal Institution, Professor T. Clifford 
Allbutt, assisted by Dr. W. E. Dixon, demonstrator of phar¬ 
macology at Cambridge, gave a lecture on Blood Pr^ure 
in Man. The first part of the lecture was occupied by a 
sketch of the physiology of the subject. It was pointed 
out that as fiuids are Incompressible elasticity is obtained 
by the structure of the arteries and that the aorta, being 
larger in proportion than other arteries, acts the part of a 
reservoir, as does the air bag of the bagpipes, to equalise 
the pressures. The construction of the arterial tree is such 
as to facilitate the distribution of the blood with the 
least disturbance of pressures. Nevertheless, be showed 
the effects of muscular exertion, cold baths, and so 
on, that the variations of pressure in man are large and 
herein differ from the stability of the temperature of 
the body. But a small fraction of the heart's energy is 
employed upon the velocity of the blood, the chief expendi¬ 
ture being in overcoming friction. The friction depends 
on two factors—the dimensions of the vessels and .the 
viscosity of the blood which is about four times that of 
water. Dr. Dixon exhibited with the lantern a rabbit’s 
heart, under artificial circulation, attached to a lever and 
registering its curves upon a smoked glass. To this heart 
drugs were applied—adrenalin, atropine, pilocarpine, nicotine, 
and so forth—by which the pressures were modified. The 
various instruments for registering pressures in man were 
then exhibited—three of them in action—^and projected upon 
the screen. The lecturer then proceeded to the patho¬ 
logical applications of these principles, illustrating them 
in shock and collapse, under chloroform, hydrocyanic acid 
poisoning, the nitrites, and so forth. Dr. Dixon showed 
the action of such changes on the screen. Diagrams were 
exhibited of the remarkable observations of Kocher and 
Cushing on the enormous increase of pressures set up 
during compression of the brain in order to counteract the 
emptying of the vessels of the medulla by the intracranial 
pressure and thus the danger of bleeding in apoplexy had 
been made manifest by those observers. Finally, the 
Importance of integrity of the arterial mechanism was 
insisted upon and the effect of toxic matters, of bard labour, 
and of senile changes was illustrated. The tendency in many 
persons to rises of arterial pressure in middle life whb shown 
as well as the injury done to the vessels thereby. As these 


rises, if taken in time, may be counteracted the lecturer 
urged upon all persons between 45 and 55 years of age to have 
their arterial pressures estimated by their physicians every 
four or five years in order that this peril to health and life 
may be averted. Such rises may occur also in old persons 
in whom the arteries have undergone senile degeneration 
and in them are the more perilous, but in most cases, if 
discovered in time, they can be readily counteracted. 


“DR.” BELL AND THE POST-OFFICE. 

We are constantly being asked whether we can do any¬ 
thing to stop the circulation of a dirty little pamphlet that 
continues to be sent out by a quack living in Wardour-street 
under the name of “Dr. Bell.” Some few years ago 
“Dr. Bell’s” name was “Henry Walters” and some few 
years before that again be was “Dr. Rae” or “Ray,”who 
possessed an American doctor’s d^ree. We shall be obliged 
if any of our readers who may receive one of “Dr.” Bell’s 
pamphlets will forward it to us, together ivith the ■nrapper 
or envelope in which it may have been sent, at as early a 
date as possible after its receipt. 


THE GILL80N SCHOLARSHIP IN PATHOLOGY. 

This scholarship is of the annual value of £90 (tenable for 
one year) and was founded in accordance with the will of 
the testator, William Edward Gillson. The scholarship is 
open to Licentiates of the Society of Apothecaries of London, 
or to candiates for the Society’s diploma, who obtain snch 
diploma within six months of their election to the scholar¬ 
ship which is awarded for the encouragement of original 
research in connexion with any branches of pathology. 
Candidates must be under 35 years of age. The holder is 
eligible for re-election provided that he satisfies the 
adjudicators that be has carried out well-directed research 
during bis year of tenure; but in no case can the scholar¬ 
ship be held by the same person for more than three years. 
Candidates competing for this scholarship arc required to 
send in their names, with testimonials, by Feb. 28th, to 
Mr. Frank Haydon, secretary to the court of examiners. 


TUBERCULOSIS IN NOTTINGHAMSHIRE. 

We have received a copy of the annual report of the 
medical officer (Dr. Henry Handford) to the county council 
of Nottinghamshire for the year 1903. The report lias been 
most carefully compiled and presents some interesting in¬ 
formation. The most striking feature concerning the mor¬ 
tality statistics is the fact that for the first time the rural 
death-rate exceeds the urban. This is remarkable and is the 
more accentuated by the fact that the infantile deaths are 
more numerous proportionally in the urban than in 
the rural districts and, moreover, account for more than 
one-quarter of the total deaths. The altered relative 
position of the urban and rural death-rates appears to be 
mainly due to a decrease in the urban rates; the rural rate 
only increased 0 • 3 per 1000. Dr. Handford asserts that it is 
difficult to avoid the conclusion that the urban districts 
ore reaping the advantage of their larger ex})cnditure in 
measures of water-supply and general sanitation. The 
number of deaths from pulmonary tuberculosis was 262, or 
0'88 per 1000 of the population. In the urban districts there 
were 139 deaths, or 0 • 8 per 1000, and in the rural districts 
123 deaths, or I'Ol per 1000. The deaths from tuberculous 
disease of other organs than the lungs were 150 for 
the whole county, or 0 • 5 per 1000 persons living. 
In the urban districts there were 93 deaths, or 0*53 per 
1000, and in the rural 57 deaths, or 0'46 per 1000. These 
figures show the strange result that in 1903 in the county of 
Nottingham pulmonary tuberculosis was more fatal in 
the rural districts than in the urban. “Other tuberculous 
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diseases ” were only very slightly less fatal, the balance in 
favour of the roral districts being only 0 • 07 per 1000. Dr. 
Handford publishes an interesting table showing the average 
death-rate from pulmonary tuberculosis for the past ten 
years in the various urban and rural districts of the county. 
It is proved that the death-rate from this disease has not 
been materially influenced by the geological character of the 
country, the districts most severely affected being of varying 
geological nature. Conditions of bousing and sanitation 
appear to have been of most importance. These statistics 
can only be taken as being suggestive ; investigations carried 
out over la^er areas and over many counties would be 
required before any definite conclusions could be drawn from 
them. 


THE TREATMENT OF PULMONARY TUBERCU¬ 
LOSIS BY CYLLIN. 

Mr. W. C. Lodwidge informs us that he has treated 
eight cases of pulmonary tuberculosis by inhalations of 
cyllin. Some of the patients were in an advanced stage 
of the disease. In every case some improvement was 
obtained, as evidenced by a steady increase in weight, a 
diminution in the quantity of the sputum, and relief from 
cough and night sweats. Mr. Lodwidge believes that the drug 
acts primarily by destroying the pyogenic organisms and 
secondarily by exercising an action on the tubercle bacilli. 
He has made a careful systematic study of the various drugs 
which have from time to time been prepared as “ inhalants ” 
for the treatment of pulmonary tuberculosis. He has also 
calculated the relative bactericidal value of some of these 
drugs when tested against vigorous cultures of the bacillus 
typhosus. He finds that cyllin is 12 times as powerful as 
carbolic acid. Further, cyllin may be inhaled without any 
deleterious results. The number of cases recorded by Mr. 
Lodwidge is small but the results which he has obtained 
warrant a further trial of the remedy and observations 
carried out on a more elaborate scale than has been as yet 
accomplished. _ 

SCHOOL DRESSING ROOMS. 

Among many matters of interest to be seen at the Exhibi¬ 
tion of School Building and Furnishing Appliances, open in 
the great hall of the University of London during the con¬ 
tinuance of the Conference on School Hygiene organised 
by the Royal Sanitary Institute of Great Britain, few 
bear more emphatic testimony to the extent and character 
of modern improvements in the surroundings of the school¬ 
boy than the plans lent by Mr, Sargant to illustrate the 
changing and dressing rooms now in course of construc¬ 
tion at Oakham. Without repeating Mr. Kipling’s sub¬ 
stantives we may use one of his adjectives without 
offence and may admit that the boy who comes in from 
football is always muddy—and generally wet. If bis 
clothes are to be distributed over his bedroom there will 
be a bad time for somebody in the way of collecting and 
drying them and the general state of that bedroom will 
not be improved. At schools, of course, the consequent 
difficnlties are raised to the nth power and Mr. Sargant 
has been equal to the emergency in devising contrivances 
for meeting them. His plans show an arrangement under 
which each dormitory for 16 boys has attached to 
it a changing and washing room devoted solely to 
these purposes. Every such room contains a central 
range of 16 basins supplied with hot and cold water 
and discharging into a suitable channel. Benches run 
down each side of the room and behind these are 32 drying 
lockers, each 1 foot 3 inches by 11 inches by 2 feet 6 inches, 
into which football things must be put. Pegs for banging 
up clothes are fixed over each locker. Sitz and shower 
baths are provided in the same room, supplied with water 


which can be made warm but not hot. There are also 
depositories for shoes and no boots are allowed to be taken 
into the dormitories. The general effect is to famish all 
necessary facilities for the maintenance of the bodily 
cleanliness which is the first of sanitary virtues, to preserve 
neatness and order in the dormitories, and to prevent any 
portion of their cubic space from being occupied by dirty 
clothing. M>-. Sargant further claims that the saving of 
labour effected by the arrangement is a sufficient compensa¬ 
tion for the cost of the first outlay. 


DIFFUSE ENCEPHALITIS DUE TO THE 
PNEUMOCOCCUS. 

In recent years the widespread extent of the lesions which 
□my be produced by tbo pneumococcus has been shown but 
in only a limited number of cases has infection of the brain 
been observed. In the Bofton Medical and Surqicai Journal 
of Deo. 15th, 1904, Dr. W. N. Bullard and Dr. F. R. Sims 
have reported the following case. A man, aged 50 years, 
was admitted to the Boston City Hospital under the care of 
Dr. Sbattnek. The patient had been in good health until his 
present illness which bad confined him to bed for a month. 
He bad a cough and expectorated thick white sputum, 
occasionally tinged with blood. On admission be was under 
the infiuence of alcohol and was delirious. Bronchitic rfiles 
were heard in the chest and there was dulness at the 
bases of the lungs. There was a scar on the glans penis. 
Three days later be was comatose and cyanotic and 
there was left bemiparesis. The respiration was at times 
rapid and superficial and sometimes suggested Cheyne-Stokes 
breathing. The pupils were contracted. The left limbs 
were fiaccid ; the right were rigid. The morning temperature 
was 102° F., the pulse was 72, and the respirations were 43. 
On the sixth day after admission the cyanosis was increa'iug 
and there was profuse perspiration. The pupils were 
contracted and the left was slightly smaller than the right. 
Death took place on this day. At the necropsy yellowish 
white plugs could be expressed from the larger bronchioles 
and the bronchi contained purulent secretion. The left 
pulmonary artery was occluded by a partially organised 
adherent clot. The dura mater was thickened and adhered 
to the calvarium and to the pia mater along the longitudinal 
fissure. The pia mater about the superficial veins of the 
sulci was thickened. The brain was asymmetrically swollen. 
The right parietal lobe was softer than the remainder of the 
brain. The right centrum ovale and the subcortical pro¬ 
jection system were cedematous and showed numerous punc- 
tiform haemorrhages; the left centrum ovale showed slight 
cedema and a few bsmorrhages. Microscopic examination 
showed pneumococci in the viscera and in the icdematous 
areas of th* brain. There were pneumococcic septiemmia, 
acute broncho-pneumonia, and diffuse encephalitis with 
hasmorrhages. The lesions in the brain consisted of accumu¬ 
lations within, and surrounding, the adventitia of the vessels 
of large numbers of phagocyte granule cells of the type found 
in meningitis and cerebral softening and of small numbers of 
lymphoid and plasma cells with a few polynuclear leucocytes 
and eosinophiles, solution and fatty changes of the myelin in 
the surrounding tissue, proliferation of the neuroglia cells, 
and oedematous changes in the cortical cells. Acute non- 
purulent encephalitis was first brought prominently forward 
by Striimpell in 1890, though he previously, in 1884, described 
the condition in children. Cases were subsequently described 
by Schmidt, Fiirbringer, Konigsdorf, and others. Many 
cases occurred after an attack of influenza or during an 
epidemic of the disease but in spite of several attempts the 
i^nenza bacillus could not be cultivated. The best 
description of the disease has been grven by Oppenbeim. 
Xt may come on suddenly or may be preceded by headache, 
vertigo, nausea and vomiting, general weakness, apathy, and 
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insomnia. A rigor may occur. The apathy deepens into 
somnolence which is likely to terminate in coma which is 
usually accompanied by restlessness and delirium. General 
convulsions may occur. There may be hemiplegia, mono¬ 
plegia, or aphasia. The first case in which pneumococci 
were found was described by Hochalt in 1897. 


hygiene and the metropolitan police 

COURTS. 

Lo>a)ON has deservedly a reputation for the efficiency of 
its sanitary administration and there is no better tribute to 
the fact than its health returns and its mortality rate. Dirt- 
engendered diseases are rarely in material evidence and yet 
the metropolis is not without its dirt spots, amongst which 
may be reckoned most of its police courts. The interior 
of a metropolitan police court, sanitarily speaking, is very 
seldom prepossessing, the walls and benches are grimy, and 
the accommodation rarely affords the calculated “health 
Bpaoe." The experience of those who occasionally attend a 
metropolitan police court is invariably disagreeable. There 
is usually present a very large representation of the “ great 
unwashed" and it is with these that the medical man, the 
man of law, the expert witness, and other respectably 
inclined persons are compelled to “hob-nob.” The result 
may not be infection in the sense of a definite disease being 
contracted (though that may be likely) but contact with 
verminous persons may easily defeat cleanly intentions. To 
the person of clean habits the contemplation of such a con¬ 
tingency is unpleasant and yet in a crowded police court, as 
when a case of considerable public interest is being heard, 
that person is bound “ to rub shoulders" with the unclean. 
The bacteriology, not to say entomology, of the average 
metropolitan police court is doubtless appalling and it is a 
scandal that healthier and more commodious surroundings, 
in which doe regard is given to the division of space 
according to the status of the individuals present, are not 
provided for the pnrpose. Ventilation is nearly always a 
negligible quantity as is evident from the fator which 
commonly pervades a court. Of course no amount of 
ventilation will prevent the accumulation of dirt and 
grime, only habitual washing with soap and an antiseptic 
will do that, but we may at least demand a freedom from 
frowsiness in the air. Excellent progress has been made 
in introducing the sanitary method of administering the 
oath in courts—namely, by substituting for kissing the oft- 
kissed book the Scotch method of uplifting the band; but 
that sanitary gain is sadly discounted when everything else 
is in a filthy insanitary state—the benches, the desks, the 
floors, the walls, and, above all. when cleanly disposed 
persons are compelled to be in close contact with those 
-who show unmistakeable and revolting signs of sanitary 
neglect, i'he laws of the land have their demands upon the 
citizen and none the less the great laws of health, of which 
one is cleanliness, and a subpoena might justly be resented, 
we venture to say, which calls for attendance in an unhealthy 
and filthy environment. _ 

At the meeting of the Royal Medical and Chirurgical 
Society on Feb. 14th a paper will be read by Dr. W. 
Aldren Turner on the Influence of Stigmata of Degeneration 
upon the Prognosis of Epilepsy and a joint paper by Dr. A. E. 
Garrod and Dr. LI. Wynne Davies on a Group of Congenital 
Malformations, including almost complete absence of the 
abdominal wall, and abnormalities of the genito-urinary 
.^paratus. At the meeting on Feb. 28th there will be a 
discussion, introduced by Sir Frederick Treves, upon the 
Subsequent Coarse and Later History of Cases of Appendi¬ 
citis after Operation. A detailed notice of the arrangements 
Tna/ifl for this discussion will be published next week. 


The death is announced of Mr. Luther Holden in ms 
ninetieth year. He was the senior Fellow of the Royal 
College of Surgeons of England, having passed the exa¬ 
mination in 1844. We hope to publish an extended notice 
of bis career in a future is^ue. 


Xooking Bach. 


FBOM 
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Died at his house in New Broad Street, on Monday, 
the 29tb ult.. Thomas Robson' Ellbrbt, Esq., Button, 
setat, 37.* 

Those who had the pleasure of Mr. Ellerby’s acquaintance, 
will long regret bis loss ; he was a man of considerable talent 
in his profession, and his conduct was characterised by strict 
integrity in the practice of it. He was an ardent friend, and 
an agreeable companion. 

Mr. EUerby was a valuable Member of the Committee of 
Surgeons, who will experience some difficulty in adequately 
filling up the vacancy occasioned by his lamented death. 

In the pages erf The Lancet we bave often recommended, 
as a means of removing from the public mind a portion of 
the prejudice against human dissections, that Surgeokb, 
who, of all others, are the best acquainted with the utility 
of the practice, should insert a clause in their “last will and 
testament,” directing the dissection of their bodies. Mr. 
Ellerbv was a warm approver of this proposal, and fre¬ 
quently expressed his a^iration of it in the most public 
manner, at the same time declaring that it was a practice 
he should adopt in his own will, and that he sincerely hoped 
his relatives would see that his wishes were fulfilled. That 
he strictly adhered to this resolution, the following extract 
from his will, executed only two or three days before his 
death, will abundantly show. 

“ For the gniilsuce and instruction of those whom 1 may appoint a 
the executors of this, rav last w ili, I do hero set down what my wish 
Is, concernluis the disposal of iny body After my decease. I request 
tobeplaceil m a very plain shell or coffin, wltli all possible dispateta : 
that mv friends and 'acquaintances be assembled os soon ss convenient. 
Preferring to ijc of sonie use after my death, I do will, wish, i>og, pray, 
and (iosire. that at the oouclusimi of sucli moeting of my friends and 
acriiiaintances. and at which I narticularlv wish those medical friends 
who liave so kindlv attemied me through my long llincss to be 
present, that the shell or coffin In which I may be laid, bo placed in a 
plain hoarse, with lUroctions for it to be taken to Mr. Kieman’s, or 
some dissecting-room of an approverl anatomical school, I'oUowed 
siinplv hv the medical men in one or two plain coaches, and that they 
do there'examine It to tlieir full satisfaction, taking away such parts 
as mav 1<c of pathological utility. After wlilcli, that the remains be 
dissected, or made whatever use of the anatomical teacher at such 
school mav think proper. . , . . , . . . 

“ This 1 do as a last tnbutc to a science whlcli I have dchghted in, 
and lo which I now i-ogrct that 1 have conlribiiteii so little; but if this 
example, which I linve set, anil designed for my professional brethran. 
bo oiilv followed to the extent I wish. I am satlstii'il tlmt much good 
to science will rcsidt from it; for if medical men. insteail of taking 
Bucli care ol their precious carcases, wore to set the example of girtiijg 
tlieir own liwUcs for dissection, the prejudice which exists in this 
country against anatomical examinations, and which is increasing to 
such an warming degree, would soon fie done away with, and scieitco 
proportiotiablv 1 >cnolito<l as the oltstacles were thus romoveii. Nav, ao 
hir do I thlnk'this a duty inciimlwnt upon every ono entering the pro¬ 
fession, tliat I would have il. if possible, frameii into a law , that on 
taking an examination at a pulilic College for license to practice, 
whether physic, surgery, or pharmacy, it should be made a *ine <pta 
non. that eveiy one taking such license should enter into a specific 
agrromontthat his boiiv should, after his death, become the property 
of ills surviving brethren, under regulations instituted by aotliority.” 

He was attended during his illness by Drs. Clutterbock, 
Armstrong, Davis, and Blundell; and as doctors generally 
disagree, they presented no exception to the general rule, in 
thepresent instance. The three first however agreed that 
the heart and its investing membrane were principally 
involved, although there was a difference of opinion respect¬ 
ing the nature of the affection. Dr. Blundell, singularly 
enough, pronounced the case hytteriwU; aware of their 
opinion's, Mr. EUerby directed that his brain should be pre¬ 
sentee! to Dr. Clutterbuck. his heart to Dr. Armstrong, his 
lungs to Dr. Davis, and if a nUrut could be found, he desired 
that Dr. Blundell should have it. 


1 Mr mierbv spoke at the public meeting regsnsflng the Royal 
OoUete of Surgeons cxceruU of tJje report of wWob i^ipeared in 
The Laxckt of Feb. 27th, 1904, p. 598. 
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THE INTERNATIONAL SANITARY CON¬ 
VENTION OF PARIS, 1903. 


The recent issoe by the Local Government Board of the 
text of the International Sanitary Convention of Paris, 1903,' 
translated by Dr. Theodore Thomson, one of the British 
delegates, will enable stock to be taken of the inter¬ 
national obligations of this country in regard to cholera 
and plagne and of the effect of the last Convention upon the 
international arrangements made under the previous Con¬ 
ventions of 1892, 1693, 1894, and 1897. The Paris Conven¬ 
tion was the result of a conference in the autumn of 1903 of 


diplomatic and technical delegates representing 23 States. 
In the British delegation India was separately represented. 
The Conv^tion was signed by the delegates of nearly all 
the countries represented, Turkey being a notable ex¬ 
ception. 

At these successive conferences the general policy of Great 
Britain has always been to secure treatment of the subject 
on broad and practical lines. In the United Kingdom 
quarantine, with its vexatious delays and many shams, 
has long been abolished. Our aim is to meet risk of 
importation of exotic diseases by prompt action on the 
part of well-equipped port sanitary authorities, while secur¬ 
ing that the proofings of these authorities shall entail the 
minimum of interference with, or discomfort to, healthy 
persons and shall avoid all needless disturbance of trade and 
commerce. The system, which has been established largely 
on the advice of successive medical officers of the Local 
Government Board wlio have been intimately concerned 
in determining the national and international policy of the 
country on this subject, has justified itself by success. Year 
after year, for example, a number of cases of plague brought 
by shipping arrive at home ports, are detected by the 
vigilance of the port medical officers of health, and are 
dealt with almost as a matter of course by suitable 
measures. Little interference with trade is caused and 
there is seldom or never any ground for apprehension that 
local spread of plague will arise from these imported cases. 
It has never been claimed, however, that the system of 
port sanitary organisation affords more than a first and sub¬ 
stantial line of defence. Our ultimate reliance is upon the 
internal sanitary organisation of the country, which should 
be such that the accidental introduction of cholera or pisgue 
can be dealt with promptly and efficiently without panic or 
risk of considerable spread of the disease. Liberal views of 
this kind were at first strongly combated abroad and were 
suspected to be conceived in the interests rather of com¬ 
mercial convenience than of public safety. But the suc¬ 
cessive international conferences from 1892 to 1897 came 
more and more to realise that the severely restrictive 
measures favoured in some parts of the continent and in 
the East have been without compensating advantages and 
are not called for in the true interests of preventive medicine. 
As is well known, the able advocacy of the late Sir Richard 
Thome contributed in very large degree to this result. 

It is satisfactory, therefore, to find that the Paris Con¬ 
vention shows further advances in the same direction. For 
example, the conference refused to take the retrograde step, 
strongly urged by some foreign delegates, of requiring that 
the condition of the port of departure, and not the health of 
the persons on the vessel itself, should be made the test 
whether a ship is or is not to be regarded as “ infected ” or 
"suspected.” So also with regard to rats in relation to 
the spread of plague.* There is no question that the rat 
is a danger in this connexion. No one will doubt the desir¬ 
ability, or even the necessity, of taking measures to destroy 
rats on board a vessel on which cases of plague have occurred 
during the voyage or on which, in the absence of human 
plague, there is definite positive evidence of the presence of 
plague among the rats. But to require that any and every 
vessel arriving from a port at which plague is prevalent 
should be detained in order that its rats may be destroyed 
would cause an enormous interference with shipping, for the 
necessity of which our present knowledge affords no warrant; 


i London, Byr* and SpottJawoode. Bast HarrMne-atwet; Bdlnburefc 
Oliver and Boyd: Dublin,B. Ponaonby. Priced 
* Inreg^ to methoda adopted for thedeatructionof raUat Mareeillc 
^ eiMaiil artlclea on Plagne Precautlona at Mareeiltea In The Laxcei 
May 24th (p. 1498) and 3l8t (p. 1563). 1902. 


moreover, it cannot yet be said that we possess satisfactory 
means for the destruction of rats applicable under practic^ 
conditions to all parts of vessels, particularly when they are 
loaded with cargo. Looking to the exaggerated importance 
with which the destruction of rats has been reg^ed in 
many continental countries, it must be considered satis¬ 
factory that the provisions of the Convention on this 
point are limited to the statement that the destruction 
of rats on healthy ships coming from infected ports is 
permissible but is not in geoeral circumstances to be com¬ 
pelled. Moreover, the Convention provides that methods 
of destroying rats may be applied either before or after the 
discharge' of cargo ; must be so carried out as not to injnre 
cargo, engines, or walls of the ship; and in the case of 
"infected" or "suspected” ships must be completed within 
48 hours and in the case of "healthy " ships within 24 hours. 
By the terms of the previous conventions (in which the 
question of rats bad not been considered) ships, even when 
healthy, were liable to be refused admission to certain 
ports and were required to travel to other ports in the 
same country which are properly equipped with means of 
disinfection. The present (invention allow.s ships to be 
thus repulsed for the purpose of the destruction of rats 
to specified ports provided with means of dealing with rats. 
The unnecessary dislocation of traffic which this proceeding 
in some circumstances might entail has, however, been 
realised and clauses have been added recommending that 
healthy ships should not be repulsed from large seaports 
and providing that all ports liable to receive vessels non 
ports infected by plague or cholera must be provided with 
means for destroying rats, the ports available being notified 
by the different countries to one another. Although some of 
the conclusions thns arrived at with regard to the destruction 
of rats may be objected to by shipping interests as unduly 
stringent, it is certain that, taken as a whole, the unificatioD 
of foreign practice in this respect which the Convention has 
effected more than balances these objections. 

Former Conventions bad defined the incubation period 
of plague as ten days; the Paris Convention, making 
use of the work of tho Indian Plague Commission, has 
reduced the period to five days. Reduction of the period 
which determines whether a vessel is to be regarded as 
"infected” or as merely "suspected "and of the periods 
of observation or surveillance imposed in different circum¬ 
stances has consequently been effected. Another useful 
addition is the recognition that the patient suffering from 
plague ceases to be a danger from the time when he is 
isolated—in previous Conventions the danger was assumed 
to exist until the patient bad recovered or b«d died. A 
further gain is that one country is in future not authorised 
to adopt special measures against another in consequence of 
the notification of a first case of plague or cholera, even ii 
indigenous. 

In view of the difficulties which have often arisen in 
connexion with goods and cargoes coming from countries in 
which cholera or plague is prevalent, a decision of the 
Convention that no goods are in themselves capable of 
transmitting plague or cholera and that they become 
dangerous only when actually contaminated with the 
products of these diseases deserves notice. Although this 
appears to be an obvious truism its statement in the Conven¬ 
tion has the important result of preventing indiscriminate 
disinfection by local authorities. The Convention at the 
same time has revised and rodneed the list of " susceptible ” 
articles which may be disinfected or refused admission to a 
country without requiring evidence of their contamination. 

We have referred above to a few features of the Conven¬ 
tion which will influence the practice of this country and 
in particular its port sanitary administration. It contains^ 
however, numerous other administrative and technical pro¬ 
visions relating to cholera and plague which will be found of 
special interest to those concerned with preventive measures 
on the continent and especially in Egypt, in the Red Sea, 
in the Persian Gulf, and in connexion with the pilgrim traffic. 
The Convention demands reoiganisation of the Constantinople 
Board of Health and specifies the steps to be taken for this 
purpose. As regards Egypt, it is to be regretted that the 
conference defined to take the opportunity of replacing the 
Egyptian Quarantine Board for executive purposes by one 
appointed solely by the Ehedivial government—a proceeding 
which would have greatly facilitated the difficult work of 
prevention of disease in Egypt and the Suez Canal. Ships 
about to pass through the Canal have under the Convention 
the new mcility that medical inspection is allowed to take 
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place by night as well as by day where the vessel is 
safficiently lighted and now, under certain conditions, 
passage across Egypt of passengers and mails from infected 
countries is allowed. It should be added that an important 
merit of the present Convention is that it substitutes a single 
document for the several previous conventions, the combined 
effect of which was often confusing and contradictory. 

As a whole, the Paris Convention of 1903 marks a note¬ 
worthy advance in a number of exceedingly difficult and 
delicate questions and the thanks of the public health 
service and of the country are specially due to the British 
delegates, medical and diplomatic, for the important and 
satisfactory results which they have achieved. 


BRITISH AND CONTINENTAL OPH¬ 
THALMIC SURGEONS. 


We have received the following correspondence from an 
ophthalmic surgeon which, as he says, indicates “the 
pernicious nonsense which is evidently believed and talked 
about by a section of English society.” Letter No. 1 is 
from the patient and No. 2 is the ophthalmic surgeon’s 
answer. We have, of course, suppressed all names and 
precise addresses. 

( 1 ) 

-road, London, W. 

Dkar Sir.—F or a wry long time I have felt It was my duty to 
write to you because I am convinced that there are cures for some 
forms of blindness which are not understood by English specialists, and 
which are known to Continental oculiats. In my own case I was told 
that nothing could be <lane but In Wiesbaden, at Lausanne, and at 
Berne I was clearly informed that the blurring of vision of which 1 
then complained could be cured if treated in t ime. 1 have au emphatic 

report on my case by-, and If you would care to see it or to sec 

mo. I wilt gladly come to see you. I was also under Doctors - 

and -who all ro|)cated that I could have been cured if only 

treated in time (I am now practically blind). I am in Town, In 
lodgings, for some weeks only. I believe that It was in the spring of 
that I consulted you, and. In the autumn of the same year that I also 

put myself in Mr.-’s hands. His opinion then agreed with yonr 

own that nothing could be done for mo. My own case is, 1 tea', 
certainly now beyond hope and I write only In the interests of others. 

, Yours truly, 

( 2 ) ■ 
-street, London, W., January Slst, 1905. 

Dkab Madam,— You are evidently under some misapprehension. I 
know two out of the three ophthalmic surgeons you name, and I am 
quite conddent that neither of those, nor any other reputable oph¬ 
thalmic surgeon on the continent, would pretend that be ever employs 
or knows any mode of treatment which is not within the knowledge and 
resources of every ophthalmic surgeon in England, and throughout the 
world. 

So far os your letter has any reference to myself, I have to state that 
I have no recollection of your case, nor can I even recall your identity, 
but 1 find on referring to the memoranda I mado at the time of your 
visits, tliat when 1 first saw you in August '96. your right eye was 
practically blind from extensive disease ot the retina and Lemorrbages, 
and that it could not road the largest test typM> wc employ. The left 
eye, at that time, was free from disease. On your second visit six 
weeks later tliore was a little improvement in the appearance of the 
right eye, and the left was still free from any signs of disease, and the 
tight was good, as you were able to read fluently diamond, type. 

I am, yours truly, 
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HEPORTS OF MEDICAL OFFICERS OP HEALTH. 

Infantile Mortality in Birminyhaw .—It is a strange 
refiection and one which should make ns pause that 
notwithstanding all our sanitary legislation and our 
battalions of health officials the number of children who 
pass from the scene during the first few months of 
their sojourn upon this planet should remain practically 
unreduced. This fact, too, is a curious answer to the 
alleged social betterment of the people during recent years. 
If it be true, and it seems to us difficult to question it, 
that the lot of the lower classes has materially Improved, 
how comes it that the discrepancy between the iniantlie 
mortality of the richer and the poorer classes remains 
as before ? Although it is difficult to find a satisfactory 
answer to this question it is gratifying and hopeful to 
learn that in many of our large cities serious efforts are 


being made to face this problem, which may well be 
regarded in journalistic phraseology as the “question of 
the hour.” The town council of the city of Birmingham has 
been evidently impressed with the gravity of the subject 
and its medical officer of health has at its request drawn 
up a special report relative thereto. Daring the last five 
years no fewer than 15,263 infants bom in Birmingham 
have failed to keep the festival of their first anniversary 
and the question which suggests itself is, How many of 
these children could by proper means have been enabled 
to reach an age which would have converted them into 
economically productive and reproductive citizens? The 
answer has not yet been found in Birmingham as is shown 
by the two parallel columns in which Dr. John Robertson 
contrasts the behaviour respectively of the general and ot 
infantile mortality. When the figures for the last 30 years 
are passed in review it is found that whereas the general 
death-rate, which in the five years 1873-77 averag^ 24'8 
per 1000, has progressively declined to 19 • 8 per 1000 
in 1898-1902, the infantile mortality, which in 1873-77 
was 176 per 1000 births, was in 1898-1902 186 per 1000 
births, the intervening rates showing no such decline 
as has taken place in the general death-rate. The 
causes making for this terrible wastage of life are numerous 
but there are certain groups of diseases or symptoms 
which stand out prominently and which throw other 
groups into relative insignificance. In the first place is the 
group' which embraces dia/rrhaa and enteritit and which 
during the years 1899-1903 killed no fewer than 3647 of the 
infants of Birmingham. Next to this group come debility 
and maragmttt with 2985 deaths, then bronokitif, pneumonia, 
and pleurity with 2119 deaths, and finally, so far as our con¬ 
sideration of the figures will go. premature birth with 1793 
deaths. All the other figures, with the exception, perhaps, 
of those relative to what are termed co7iruliion3, are far 
below these and it is clear that if a successful attack r.niild 
be made upon these four groups a very material reduction in 
the wliole of the infantile mortality of the city might be 
effected. But so far it has to be conceded that preventive 
medicine ha^ not seriously concerned itself with any one 
member of any of these groups, a fact which indicates that 
if hygiene is to continue its victorious march its forces will 
need substantial augmentation and further differentiation. 
Dr. Robertson, although in no sense a visionary, is in this 
matter perhaps somewhat of an optimist but this is by no 
means to be deplored. He points out that the infantile 
mortality in Wiltshire and certain other rural counties is 
only about 95 per 1000 births, while in certain urban 
districts, such as Bournemouth and Handsworth, the rates 
are only 81 and 100 respectively. He therefore sees no reason 
why ttie infantile death-rate of Birmingham should not be 
reduced to below 100 per 1000 births. After showing to what 
a large degree the infantile mortality varies in different wards 
of the city Dr. Robertson observes that, generally speaking, 
the figures suggest that poverty and infantile mortality go 
hand in band and be furnishes a diagram showing a striking 
association between tlie infantile mortality of certain wards 
and the proportion of houses at 3«. 6<f. per week which exist 
therein. Turning to the several groups of diseases already 
referred to, Dr. Robertson lays particular stress upon the 
diseases connected with the digestive system which, as he 
points out, are responsible for about 40 per cent, of the 
deaths under one year of age. Such diseases he divides 
into two classes—those due to defective assimilation of food 
and those due to catarrhal conditions of the intestinal canal. 
As regards the first group attention is drawn to the use of 
unsuitable “patent” or “preserved” foods or of foods 
which cannot be digested, and Dr. Robertson shows that 
condensed milk of good brand and used in accordance with 
the instructions on the label is eminently deficient in fat 
and nitrogenous matter. The employment of separated 
condensed milk is also another instance of the ease 
with which a purchaser may under the present law 
be unwittingly depriving his child of sufficient nutriment. 
With reference to this question of artificial feeding Dr. 
Robertson has been able to make use of certain investiga¬ 
tions with regard to the feeding of children under six 
months old in Birmingham and these are brought out in the 
following table;— 


Healthy 

babies. 


{ Breast-fed . 56'0 per cent. 

Breast supplemented ... 28*7 ,, 

Bottle only . 14*4 ,, 


Out of 
1200 


investiga¬ 

tions. 


During the same period the deaths of 236 infants under 
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six months old were investigated with the following 
resalts:— 

B»blM who /Breast-fed only. 10 per cent. 

ejldeml? and bottle . 10 .. 

duurbcea. (.Bottleonly. 80 „ 

These figures ma; be supplemented by those of Dr. E. W. 
Hope with respect to Liverpool, but it is important to note 
that such figures relate to children under three months of 
age:— 

Deaths from epidemic 1 Breast fed . 2X) deaths per 1000 infants. 

diarrhcra 0-3 months. 1 Bottle fed ... ... 300 ., „ „ „ 

Dr. Robertson’s recommendations are chiefly directed to 
securing greater cleanliness in the food and surroundings 
of young infants, that is to say, attention to badly con¬ 
structed and dirty houses and more personal cleanliness 
among the poorer classes. Poverty, a factor which Dr. 
Robertson evidently sees is perhaps the main factor in the 
problem, is such a delicate question that he refers to 
it only in relation to the enormous influence which drink 
possesses in promoting and accentuating its effects. 
But, briefly summed up, all Dr. Robertson's recom¬ 
mendations centre around the better education of the 
children and parents in the principles and practice of 
hygiene. In the matter of milk supply he shows by the 
aid of a spot map that the milk of Birmingham is 
almost entirely derived within a radius of 50 miles of the 
city, and this being so there should, he thinks, l)e no 
delay in transit. But the cowsheds in which the cows 
are milked are of the usual rural type and Dr. Robertson 
advises the more rigid application of the special Par¬ 
liamentary powers possessed by Birmingham, which enable 
its officers to report unsatisfactory cowsheds to the local 
authorities and, if they refuse to take action, to make 
representations to the county council and the Local Govern¬ 
ment Board. Finally, Dr. Robertson is evidently in favoor 
of a municipal milk depdt on the lines of those of certain 
other large towns and he is also making inquiries concerning 
the desirability of establishing a day nursery for children 
whose mothers are at work. 


VITAL STATISTICS. 


HEALTH OF E.NGLXSH TOWNS. 

In 76 of the I^est English towns 9190 births and 5387 
deaths were registered during the week ending Feb. 4th. 
Thg annoal rate of mortality in these towns, which bad been 
17'5, 18 ■ 1, and 18’4 per 1000 in the three preceding weeks, 
declined again to 18'0 per 1000 last week. In London the 
death-rate was 17 ‘5 per 1000, while it averaged 18’2 per 1000 
in the 75 other large towns. The lowest death-rates in these 
towns were 9-0 in King's Norton, 11-6 in Bury, 11-8 in 
Handsworth (Staffs), 12-0 in York, 12-1 in Walthamstow, 
12'2 in Rotherham, 12’3 in Southampton, and 12'4 in 
Hornsey; while the highest rates were 23-6 in Wolver¬ 
hampton and in Nottingham, 23‘8 in Plymouth, ^-5 in 
Swansea, 28‘1 in Norwich, 28’8 in Stockton-on-Tees, 
31i-3 in Middlesbrough. 31‘7 in Rhondda, 31 •! in 
Hanley, and 33*2 in Merthyr Tydfil. The 5387 deaths 
in these towns last week included 368 which were 
referred to the principal infectious diseases, against 
378, 358, and 376 in the three preceding weeks; of 
these 368 deaths, 114 resulted from whooping-cough, 94 
from measles, 60 from diphtheria, 39 from scarlet fever, 
35 from diarrhoea, 22 from “fever” (principally enteric), 
and four from small-pox. In Brighton, Southampton. 
Northampton, Walsall, Stockport, Huddersfield, and 12 
other smaller towns no death from any of the principal in¬ 
fectious diseases was registered, while they caused the highest 
death-rates in Devonport, Hanley, Grimsby, Nottingham, 
Middlesbrough, Stockton-on-Tees, and Merthyr Tydfil. The 
greatest proportional mortality from mea.sles occurred in 
Nottingham, Stockton-on-Tees, and Merthyr Tydfil; from 
scarlet fever in Hanley; from diphtheria in Bourne¬ 
mouth, Middlesbrough, and Swansea; from whooping-cough 
in Willesden, Hastings, Hanley, Grimsby, Preston, and 
Barrow-in-Fumess; from “fever” in Middlesbrough; 
and from diarrbeea in West Bromwich. Of the four 
fatal cases of small-pox registered in these towns 
one belonged to Ivceds, one to Hull, one to South 
Shields, and one to Newcastle-upon-'fyne. The number 


of small-pox patients in the Metropolitan Asylums 
Hospitals, which had been 19, 18, and 15 at the 
end of the three preceding weeks, bad farther fallen to 13 
at the end of l^t week; one new case was admitted 
during the week, against one, one, and none in the three pre¬ 
ceding weeks. The number of scarlet fever patients remaining 
under treatment in these hospitals and in the London Fever 
Hospital on Saturday, Feb. 4th, was 2070, against 2192, 
2174, and 2096 on the three preceding Saturdays ; 229 new 
cases were admitted during the week, against IM, 225, and 
251 in the three preceding weeks. The deaths in London re¬ 
ferred to pneumonia and diseases of the respiratory system, 
which had been 401, 477, and 478 in the three preceding 
weeks, declined again last week to 444, but were 94 above 
the number in the corresponding period of last year. The 
causes of 69, or 1-3 per cent., of the deaths in the 76 towns 
were not certified either by a registered medica' practitioner 
or by a coroner. All the causes or death were duly certified 
in West Ham, Portsmouth, Bolton, Cardiff, and in 40 other 
smaller towns ; the largest proportions of uncertified deaths 
were registered in Birmingham, Liverpool, Bootle, Warring¬ 
ton, and Sunderland, _. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the prin¬ 
cipal Scotch towns, which had bi^n 21*6, 20'1, and 20*3 
per 1000 in the three preceding weeks, declined again to 
19*9 per 1000 during the week ending Feb. 4th, but 
was 1*9 per 1000 in excess of the mean rate during the 
same period in the 76 large English towns. The rates in 
the eight Scotch towns ranged from 14'1 in Greenock 
and 15 ’ 8 in Paisley to 24 ‘ 1 in Dundee and 32'8 in 
Perth. The 668 deaths in these towns last week included 46 
which were referred to whooping-cough, 19 to diarrbeea, 
nine to diphtheria, six to measles, four to “fever” (in¬ 
cluding two ca^es of typhus), and one to scarlet fever. 
In ^1, 85 deaths resulted from these principal Infectious 
diseases last week, against 85, 72, and 79 in the three 
preceding weeks. These 85 deaths were equal to an annual 
rate of 2*5 per 1000, which was 1'3 per 1000 above the 
mean rate last week from the same diseases in the 76 
large English towns. The fatal cases of whooping-cough, 
which bad been 45, 33, and 44 in the three preceding 
weeks, further rose last week to 46, of which 31 were 
registered in Glasgow, four in Edinburgh, three in Perth, two 
in Aberdeen, two in Paisley, and two in Greenock. The 
deaths from diarrhoea, which had been 16, 17, and nine in 
the three preceding weeks, farther rose to 19 last week, and 
included 12 in Glasgow, three in Edinburgh, and two in 
Aberdeen. The fatal cases of diphtheria, which bad been 
five, three, and nine in the three preceding weeks, weie 
again nine last week, and included six in Glasgow and two in 
Edinburgh. The six deaths from measles corresponded with 
the number in the preceding week and included five in 
Glasgow. The fatal cases of “fever,” which had been three 
and six in the two preceding weeks, declined again last 
week to four, of which one case of typhus was registered in 
Dundee and one in Aberdeen. The deaths referred to 
diseases of the respiratory system, which had been 183, 156, 
and 163 in the three preceding weeks, declined again to 146 last 
week but were 17 in excess of the number in the correspond¬ 
ing period of last year. The causes of 35, or more than 5 
per cent., of the deaths registered in these eight towns last 
week were not certified. _ 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which liad been 22*6, 21‘2, 
and 25*5 per 1000 in the three preceding weeks, declined 
again to ^'2 per 1000 during the week ending Feb. 4th. 
During the past four weeks the death-rate has averaged 23 ‘4 
per 1000, the rates during the same period being 17'2 in 
London and 19'6 in Edinburgh. The 176 deaths of persons 
belonging to Dublin registered during the week under notice 
showed a decline of nine from the number in the pre¬ 
ceding week and included nine which were referred to the 
principal infectious diseases, against 21, 10. and 18 in the 
three preceding weeks; of these five resulted from measles, 
two from whooping cough, one from scarlet fever, 
and one from diphtheria, but not any from small-pox, 
“fever,” or diarrheea. These nine deaths were equal U» 
an annual rate of 1*2 per 1000, the death-rates last week 
from the principal infectious diseases being I'l in London 
and 1-7 in Edinbuigh. The fetal cases of measles. 


Out of 
236 CMOS 
Investigated. 
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which had been 12, five, and 13 in the three preceding^ 
weeks, declined again last week to hve. The 176 deaths in 
Dublin last week included 32 of children under one year of 
age and 55 of persons aged 60 years and upwards; the 
deaths both of infants and of elderly persons were slightly 
in excess of the respective numbers recorded in the pre¬ 
ceding week. Five inquest cases and four deaths from 
violence were registered ; and 69, or nearly two-fifths, of the 
deaths occurred in public institutions. The causes of 
seven, or nearly 4 per cent., of the deatlts registered in 
Dublin last week were not certified. 


VITAL STATISTICS OF LONDON DURING 1904. 

Complete statistics relating to sickness and mortality 
during the year 1904 in each metropolitan borough and in 
the City of London will be found summarised in the accom¬ 
panying table. The mortality figures relate to the deaths 
of persons actually belonging to the various boroughs, and 
are the result of a complete system of distribution of the 
deaths occurring in the public institutions of London among 
the boroughs in which the deceased persons had previously 
resided. With regard to the notified cases of infectious 
diseases in London during 1904, it appears that the 
number of persons reported to be suffering from one or other 
of the nine diseases specified in the table wa’equal to 6’1 
per 1000 of the population, estimated at 4,648.950 persons 
in the middle of last year. In the three preceding years the 
rates had been 8 9, 9'9, and 6 0 per lOOOrespectively. Among 
the various metropolitan boroughs the rates last year ranged 
from 3‘2 in Chelsea, 3-7 in Kensington, the City of West¬ 
minster, and Hampstead, 4*2 in Lewisham, and4‘5 in 
Lambeth, to 7‘1 in Deptford, 7‘2 in Bermondsey, 8-5 in 
Hackney, 9 3 in Poplar, 9‘4 in Stepney, and 11-6 in 
Bethnal Green. The prevalence of small-pox was slightly 
greater than it had been in the preceding year. 491 cases 
being notified in 1904 against 416 in 1903. This disease was 

E roportionally most prevalent in Stoke Newingtou, Finsbury, 
ethnal Green, Stepney, Poplar, and Bermondsey. The 
number of smalt-pox patients admitted into the Metropolitan 
Asylums Hospitals was 512, against 1788, ‘8455, and 414 in 
the three precetiing years; 17 [cases remained under treat¬ 
ment at the end of the year, against 666, 14, and four at the 
end at the throe precetiing years. Scarlet fever was slightly 
more prevalent in 1904 than in the preceding year, the 
number of cases notified being 13,4^, against 18,390, 
18,258, and 12,531 in the three preceding years. 
Among the various metropolitan boroughs this disease 
showed the highest proportional prevalence in St. Pancras, 
Hackney, Bethnal Green, Stepney, Camberwell, Deptford, 
and Woolwich. During last year 11.629 scarlet fever 
patients were admitted into the Metropolitan Asylums 
Hospitals, {igainst 14,959, 15,133, and 10,808 in the’threo 
preceding years ; the number of cases remaining under treat¬ 
ment at the end of the year was 2349, against 3080, 2327, 
and 1606 at the end of the three preceding years. The pre¬ 
valence of diphtheria during last year showed a slight 
decline; 7220 new cases were notified, against 12,154, 
10,735, and 7738 in the three preceding years. The 
greatest proportional prevalence of this disease occurred 
in Hammersmith. Fulham. Hackney, Bethnal Green, 
Stepney, and Poplar. The Metropolitan Asylums Hospitals 
contained 800 diphtheria patients at the end of last vear, 
against 1369, 927, and 734 at the end of the three preceding 
years; the number of admissions, which had been 9090, 
7988. and 6158 in the three preceding years, further 
declined last year to 5783. A further considerable decrease 
in the prevalence of enteric fever took place during the year 
under notice, the number of notified cases, which had ^en 
3195, 3412, and 2339 in the three precediog years, having 
fallen to 1896 lajst year. Among the various metropolitan 
boroughs this <lisca.se was proportionately most prevalent in 
St. Pancras, Hackney, Holborn, the City of London, 
Stepney, and Bermondsey. The number of enteric fever 
patients admitted into the Metropolitan Asylums Hospitals 
during 1904 was 1008, against 1480, 1806, and 1247 in 
the three preceding years; 169 cases remained under treat¬ 
ment at the end of December last, against 195, 210, and 246 
at the end of the three preceding years. Erysipelas showed 
the highest proportional prevalence in St. Marylebone. 
Shoreditch, Bethnal Green, Stepney, Southwark, and 
Bermondsey. The 273 cases of puerperal fever notified 
during the year were 40 in excess of the number in the 


preceding year; 24 cases belonged to Islington, 23 to 
Hackney, 16 to Lambeth, 15 to Stepney, 16 to Poplar, 14 to 
Wandsworth, and 13 to Camberwell. 

During the year under notice, 74,555 deaths of persons 
belonging to Londen were registered, equal to a rate of 16'1 
per 1000, against 17'1, 17‘2, and 15‘2 per 1000 in the 
three prece^ng years; the average rate for the ten years 
1894-1903 was 17‘9 per 1000. .^ong the various metro¬ 
politan boroughs the lowest death-rates last year were 10 * 2 
in Hampstead, 12'0 in Lewisham, 13'3 in Stoke Newington, 
13*4 in Wandsworth, 13-5 in the City of Westminster, and 
13 • 8 in Paddington ; while the highest rates were 19 • 3 in 
Bethnal Green, 19’4 in Stepney, 20'0 in Bermondsey, 20'1 in 
Southwark, 20'4 in Shoreditch, and21'3 in Finsbury. In the 
five groups of boroughs the rates were 14'6 in the west. 15 ■ 3 
in the north, 15 ’ 5 in the south, 19'3 in the east, and 19 * 8 in 
the central. To the principal infectious diseases 9906 deaths 
were attributed during the year ; of these, 25 resulted from 
small-pox, 2256 from measles, 3^ from scarlet fever, 723 
from diphtheria, 1495 from whooping-cough, 286 from enteric 
fever, six from ill-defined forms of continued fever, and 4750 
from diarrheea, but not one from typhus fever. These 9906 
deaths were equal to an annual rate of 2*14 per 1000 ; the 
corresponding rates in the three preceding years were 2 • 22, 
2 • 21, 1 • 75 per 1000 and the decennial average was 

2'47 per 1000. Among the various metropolitan boroughs 
the death-rates from these principal infectious diseases 
ranged from 0 * 60 in the City of London, 0 * 66 in Hampstead, 
O'87 in the City of Westminster, 1'13 in Stoke Newington, 
1'41 in Lewisham, and 1'46 in Kensington, to 2'57 in 
Finsbury, 2'84 in Stepney, 2'95 in Bethnal Green, 3 13 
in Southwark, 3'20 in Shoreditch, 3'35 in Poplar, 
and 3'62 in Bermondsey. The fatal cases of small-pox 
numbered 25, against an average of 180 in the ten preceding 
years; of these 25 cases seven belonged to Bethnal Green, 
three each to Finsbury, Stepney, and Poplar, two each to 
Paddington, Holborn, and Shoreditch, and one each to 
Kensington, Islington, and Southwark. The 2256 deaths 
referred to measles were 333 fewer tlian the corrected 
average number; among the various metropolitan boroughs 
this disease was proportionally most fatal in Hammersmith, 
Holborn, Shoreditch, Bethnal Green, Southwark, and Ber¬ 
mondsey. The 365 fatal cases of scarlet fever were 292 
below the average number in the ten preceding years ; the 
greatest proportional mortality from this disease occurred 
in Fin-sbury, Bethnal Green, Poplar. Bermondsey, and Wool¬ 
wich. The 723 deaths from diphtheria show^ a decline 
of 1186 from the corrected average number ; among the 
various metropolitan boroughs this disease was proportionally 
most fatal in Hackney, Bethnal Green. Stepney, Poplar, and 
Woolwich. The 1495 fatal cases of whooping-cough were 
484 fewer than the average number in the ten preceding 
years; the highest death-ratc.s from tliis disease were 
recorded in Shoreditch, Poplar. Southwark, Bennondsey, 
Greenwich, and Woolwich. The deaths referred to different 
forms of “fever,” which bad averaged 636 in the ten pre¬ 
ceding years, had declined to 292 la.st year; among the 
various metropolitan boroughs “fever” was proportionally 
most fatal in Hackney, Finsbury, Stepney, Southwark, 
Bermondsey, and Greenwich. The 47M fatal cases of 
diarrhoea were nearly 1200 in exces.s of the average; this 
disease showed the greatest proportional mortality in 
Fulham, Shoreditch, Stepney, Poplar, Southwark, and 
Bermondsey. In conclusion, it may be stated that the 
aggregate mortality in London last year from the principal 
infectious diseases was 13'7 per cent, below the average. 

Infant mortality, meaBur<Kl by the proportion of deaths 
under one year of age to registered births, was equal to 144 
per 1000 last year, against 146, 139, and 130 in the three 
preceding years. The rates of infant mortality in the 
various metropolitan boroughs ranged from 94 in St. Mary- 
iebone, 104 in the City of Lon<lon, 109 in Holborn. 113 in 
Hampstead, 114 in Stoke Newington. 122 in Wandsworth, 
and 123 in Lewisliam, to 154 in Poplar, 155 in Stepney. 156 
in Chelsea, 157 in Bethnal Green, 172 in Bermondsey, 174 in 
Southwark, and 188 in Shoreditch. 


University ok Durham: Faculty of Medicine. 
—The Senate of the University of Durham has decided 
that German may be offered as an alternative subject for 
Greek in the preliminary examination for the degrees of 
doctor in medicine and master in surgery. This alteration 
will come into force in September, 1906. 
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THE SERVICES. 


Royal Navy Medical Sbrvicb. 


o( all recrultinc districts shall be so located that no self-respectiOE 
young man will shrink from presenting himself at them for the 
purpose of enlistment. 

A measure of this kind would be a practical reform which 
wonld meet with the approval of everyone. 


Inspector-General of Hospitals and Fleets Herbert Mackay 
Ellis, Director-General of the Medical Department of the 
Navy, has been appointed Honorary Physician to His 
Majesty in place of Inspector-General of Hospitals and 
Fleets Sir James John Louis Donnet, K.C.B., deceased 
(dated Jan. 13th, 1905). 

The followinfi' appointments are notified:—Staff Sur¬ 
geons: M. L. B. Rodd to the Pretident. additional, for a 
three months’ hospital course at the West London Hospital; 
J, C. G. Reed to the Vulcan on recommissioning. Surgeons : 
A. A. Forrester, lent for duty at New Hospital, Chatham. 
R. M. Richards to the Vulcan on recommissioning; F. R. 
Mann to the I%re Queen, for disposal; C. M. Woods to the 
Sa^kire II. on commissioning ; and D. H. Vickery to the 
Mtldjire for disposal. 

Royal Army Medical Corps. 

Major H. M. Adamson is appointed to command the 
Station Hospital, Shahjehanpnr, vice Lieutenant-Colonel 
G. F. Gubbin. Captain P. S. Lelean assumes medical charge 
of women and children, Marlborough Lines, Aldershot. 

Colonel J. M. Beamish is placed on retired pay (dated 
Jan. ^th, 1905). Lieutenant-Colonel C. B. Hill is placed on 
temporary half-pay on account of ill-health (dated Jan. 29th, 
1906). The undermentioned Lieutenants to be Captains :— 
W. J. S. Harvey (dated Jan. 14th, 1906) and B. A. Craig 
(dated Jan. 29th, 1905). 

Captain E. Blake Knox is appointed secretary to Surgeon- 
General Sir Thomas Gallwey, K.C.M.G., C.B., A.M.S., 
Principal Medical Officer of His Majesty’s Forces in India. 

Army Medical Reserve op Officers. 

Surgeon-Lieutenant P. J. O'Sullivan, 1st City of London 
Royal Garrison Artillery (Volunteers), to be Suigeon-Lieu- 
tenant (dated Feb. 4tb, 1905). 

Volunteer Corps. 

Royal 6a/rriton Artillery (Volunteer$) : Ist Fifesbire: 
Sui^eoD-Captain H. W. Laing resigns his commission (dated 
Jan. 28tb, 1905). let Essex : William Douglas Watson to 
be Surgeon-Lieutenant (dated Feb. 8th, 1905). 

Rijio: 2nd Volunteer Battalion the Norfolk Regiment: 
Surgeon-Captain S. J. J. Kirby, from the 2nd Volunteer 
Battalion the Suffolk Regiment, to be Surgeon-Captain 
(dated Jan. 28th, 1905). 5th (The Hay Tor) Volunteer 
Battalion the Devonshire Regiment : Surgeon-Lieutenant- 
Colonel W. H. Webb is granted the honorary rank of 
Sni^eon-Colonel (dated Feb. 8th, 1905). Ist (Brecknock¬ 
shire) Volunteer Battalion the South Wales Borderers: 
Surgeon-Lieutenant-Colonel P. E. Hill (Brigade-Surgeon- 
Lieutenant-Colonel, Senior Medical Officer, South Wales 
Border Volunteer Infantry Brigade) is granted the hono¬ 
rary rank of Surgeon-Colonel (dated Feb. 8th, 1905). 
1st Bucks: Supernumerary Surgeon-Lieutenant-Colonel 
W. H. Bull (Brigade-Surgeon-Lieutenant-Colonel, Senior 
Medical Officer, Home Counties Volunteer Infantry Brigade), 
is granted the honorary rank of Surgeon-Colonel (dated 
Feb. 8tb, 1905). 1st Volunteer Battalion the Northampton¬ 
shire Regiment: George Herbert Lewis to be Surgeon-Lieu¬ 
tenant (dated Jan. 2dth, 1905). 

Royal army Medical Corps (Volunteers). 

The Woolwich Companies: Major C. H. Hartt is granted 
the honorary rank of Lieutenant-Colonel (dated Jan. 28th, 
1905) ; Captain (Honorary Captain in the Army) M. Taylor 
is granted the honorary rank of Major (dated Jan. 28th, 
1905). 

Our Recruiting Arrangements. 

As our readers are well aware, we have frequently in the 
past called attention to the very inadequate arrangements 
that are made for the accommodation of army recruits. We 
are glad, therefore, to notice that the Army and Navy 
Gazette, after also repeatedly urging the importance of this 
matter, again returns to the subject. Our service con¬ 
temporary says:— 

Hr. Amoltl-Foriter hns expms&l himsoU anxious to <lo all in his 
power to rciKicr the army attractive. As a begiaiiing he might well 
call for rcix)rts on the sitiiatlon and adaptability of recruiting centres 
in large towns. If he is really desirous of bettering the elK.s!i of men 
joining the ranks he could take no step wliich would be more oilectual 
in producing this end than by arranging that in future the headquarters 


Royal Army Medical Corps Examination. 

The undermentioned were successful at the recent com¬ 
petitive examination in London for commissions in tue 
Royal Army Medical Corps, 68 candidates entered. 


Harks. 

Charles Pinkerton Thomson, 

U.D., Ch.B. Otosg. 669 

George Wykeiitun Heron, 
M.K.C.S.Bng., L.R.C.P. 

Lond. 590 

Robert John Bertram 
Buchanan, L.R.C.P. A S. 

Irel. 665 

George Brooke Forbes 
Churchill, M.R.C.S. Bng., 

L. R.C.P.Lond. 563 

William Steward Nealor, 

M. K.C.S.Bng., L.R.C.P. 

Lond ... 555 

James Edward Hoar, 
M.K.C.S. Bng., L-K.C.P. 

Loud. 539 

Richard Graves Ueredith, 

L. A.H. Dub.. M.B. H.U.I. 538 
Frederick Emillus Roborte, 

M. R.C.S. Bng., L.R.C.P. 


Lond. 538 

George Smith Wallace, 
M.D.. Ch.B. Glaag.. D.P.II. 

Lond. 531 

Wilfred Parsons, M.R.C.S. 

Eng., L.R.C.P. Lond. ... 51f 
Arthur Anderson McNeight, 
M.B.. B.Ch., B.A.O. Dub. 614 
Ernest Brabazoii Booth, 
M.D., B.Ch., B.A. Dub. ... 513 
Thomas Holroyd Gibbon, 
M.D., B.Ch. Dub. 612 


Marks. 

Richard James Campbell 
Thompson, M.K.C.S.Bng., 

L. R.C.P.Lond. 509 

Ernest George Robert Lltb- 

gow, M.R.C.S. Eng., 

LR.C.P. Lond. 504 

Pierce Power, M.B., B.Ch., 

B.A.O. R.U.1. 502 

Charles William O’Brien, 

M. R.C.S. Bng.. L.R.C.P. 

Lond. 496 

Ryder Percival Nash, 

L.R. C. P. A S. Edln., 

L. F.P. A S. Glasg. 495 

James Sydney Pascoe, 

M. R.C.S. Eng.. L.R.C.P. 

Lond. 491 

Cecil Docre More Holbrooke, 
M.R.C.8. Bug.. L.R.C.P. 

Lond. 490 

John Maurice Blsdie 
Kahllly, M.B.. B.S. Lond., 
M.R.d.8. Bng., L.R.C.P. 

Lond. 487 

George Grant Tabuteau, 

L. R.C.P. AS. Irel. 487 

Richard Edmond Hum¬ 
phrey, L.R.C.P AS. Irel.... 484 

Wliiiom George Maydon, 

M. B.. Ch.B. Aberd. 483 

Garfield Ormro<l, M.B., 

Ch.B. Bdin. 479 


The War in the Far East. 


Tbe Timet of Feb. 6tb, in its first leading article, gave 
a most interesting retumi of tbe momentous events which 
have taken place since the negotiations between Japan and 
Russia were broken off on tbe evening of Feb. 5th, 1904. 
In the 12 months that have elapsed since then there have 
occurred those remarkable changes in tbe history of the 
world with which all are acquainted. What tbe end 
of this war will be no one can, of coarse, foretell with any 
certainty. But we have meanwhile been living witnesses 
of "history in tbe making” on a large scale and cannot 
avoid perceiving that tbe events of the past year have made 
an indelible stamp upon the record of tbe present time. 
What influence will this have on the trend of events in the 
history of tbe future 1 There are at tbe moment of writing 
some vague rumours of peace in which, liowevcr, no one 
apparently believes. Public attention at present con¬ 
tinues to be attracted rather to tbe internal con¬ 
dition of Russia and the disturbed state of Poland 
than to what is going on in Mancbnria. Mach has 
nevertheless been t^ing place there of great military im¬ 
portance although not of any decisive nature. Tbe cold 
is extreme and how the Russians continue to supply 
their enormous forces in the field with food, fuel, clothing, 
and tbe stores and munitions of war through the Trans- 
Siberian railway remains a puzzle to military officers. Still, 
to their great credit, ’oe it said, it is done. 

There is but little of any special medical interest 
to be recorded. The returns obtained from tbe chief 
surgeon with General Oku's army are, however, of con¬ 
siderable importance. According to these there have 
only been 40 deaths from disease in his entire command 
(strength not given) since its landing on May 6th last. 
Tbe figures show t^t of the 24,642 cases treated up to 
Dec. 1st, 18,578 recovered. 40 died, and 5609 were sent to 
Japan. It is believed that these figures are unequalled in 
the history of warfare. There were only 193 cases of typhoid 
fever and 342 cases of dysentery but tbe number of cases 
of beri-beri was 5070. The other cases were not serious. 
Of the casualties sustained by the army from May 6th 
to Dec. 19th 16 per cent, of the wounded died, 19 per 
cent, recovered on the field, and 65 per cent, were sent 
to Japan. 85 per cent, of the wounds were caused by 
rifle bullets. 8 per cent, by shells, and 7 per cent, by 
bayonet or sword thrusts. The largest percentage of ri- 
coverics was from wounds of the chest, while as regards other 
wounds the percentage of recoveries was larger from wounds 
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iD the head and the abdomen than from injuries of other 
r^ons. This is attribnted to the small calibre of modem 
rifles, the percentages in the other Japanese armies being, 
it is believed, about the same. Beri-1wri has been a verj 
prevalent and probably fatal disease among the Japanese 
armies but we have no estimate as to the number of deaths 
which it has caused during the campaign. The disease is the 
scourge of Oriental armies but the Japanese have of late 
years done much to mitigate its ravages, especially in their 
navy. Some very elaborate articles have appeared comparing 
the losses of the belligerent armies with one another during 
the year's war but at best the numerical results can only be 
approximate and untrustworthy at the present time. 

Surgeon-General G. J. H. Evatt, C.B., retired list, A.M. 8 ., 
has ^n finally adopted as Liberal candidate for the 
Southern Division of Hampshire at the general election. 


dorrtspith ittt. 


"Audi alteram partem.” 

THE CANCER PROBLEM AND CANCER 
RESEARCH. 

To the Editor! of The Lancet. 

Sirs,—N o doubt you are aware that according to the 
Registrar-General every year nearly 28,000 people die from 
malignant disease in the British Isles alone. That appalling 
fact was sufficient reason for, and is still ample justification 
of, any feeble attempts of mine to solve the problem of 
cancer. If my findings be wrong that has still to be demon¬ 
strated, and unfortunately you and your medical colleagues 
in Great Britain have at present nothing else to offer those 
28,000 annual victims! This refiection might serve to give 
you pause. You decided to publish my paper and for that 
courtesy I am grateful. In your leader some of my embryo- 
logical conclusions are referred to in very scathing terms, 
but that cannot in the least impugn their truth. In 
the near future yon may see cause to r^et the terms of 
that leader and you may come to recognise that the paper 
contained more truth than your leader writer appreciated or 
suspected. If my conclusions be correct, there is no longer 
any vital embryolc^cal problem of cancer; if wrong, the 
cancer problem has almost certainly been lifted into a 
new region, that of physiological chemistry. I am not 
anxious to carry on a futile controversy with an editor in 
his own journal, even with editors so courteous as those of 
The Lancet. But I would ask that courtesy to note or 
correct a few things in your leader. Before all else the 
following statement is open to very serious misconstruction; 
" The writer states that it is based on work carried out with 
the support of the ample funds for research at the disposal 
of the Carnegie trustees and the Moray Research Fund of 
the University of Edinburgh.” 

The funds for research are not ample. If you still 
think them to be so I would ask you to take the 
opinion of the secretary of the Carnegie Trust. The 
reference to these two funds was necessary because I 
happen to hold grants from them for certain research 
purposes and the Carnegie Trust lays down as a condition 
that in all published work the fact of a grant having been 
made shall be stated. The footnote refers to my work on 
various problems during the past 16 years. From 1890 to 
1898 these researches were carried out from my own slender 
private means and without grants from any source. Every 
hit of my published work has left me poorer than when the 
research was commenced. The work of the past two years 
upon tumours has not cost the Moray Research Fund a 
single penny and the total charge for tumour researches on 
the two grants from the Carnegie Trust amounts at the 
moment to £26 8 s. bd. Of this sum since last October 
£16 has been paid in wages to a youth who, at 
the cost of much of my time and patience, has been 
made into a useful technical assistant, Ac. He has, in fact, 
been trained, and is still under instruction, to be a skilled 
laboratory assistant for the University of Edinburgh. So 
that the real net cost of my tumour work has been 
£10 8 f. bd., or at the rate of £5 4s. 2^d. per annum. The 
amount i.s rather excessive owing to a loss of 60s., the price 
of a certain dog which was secured by me for the Liverpool 


Cancer Research, but which was sacrificed at the altar of 
science accidentally by an Edinbui^h surgeon. Certain 
other published balance-sheets of cancer research occur to 
one but comparisons are odious. 

There is no call for a new defence of my embryological con¬ 
clusions in your pages. Had the writer of your leader appended 
his name there would have been no occasion for any farther 
reply from me. The theory of heredity based in “uncon¬ 
scious memory ” is not mine but that of a very distingnlsbed 
physiologist. Professor Hering of Prague. Had the quotations 
regarding the germ cells, Ac., been made from your pages of 
Oct. 29tb, 1904, instead of from those of your issue of 
June 2l8t, 1902, a revised modem version of my conclusions 
would have resulted. As to the mimicry of the tumours it 
suffices for me that Sir James Paget and Fleischmann 
recognised it long ago, but it has never been held by me that 
a cancer or sarcoma “ takes on the histological character of 
the tissue in which it is growing.” It only tries to do so, 
and often enough it resembles no normal tissue whatever. 
If a cancer be somatic in origin, how does this happen 7 
Scbmorl's finds of bits of the trophoblast in the lungs in 
pregnancy no more refute the existence of the unlimited 
powers of growth than would the failure of an attempt to 
grow rose cuttings in a cinder heap prove that the rose bad 
only limited powers of growth. His finds were made t» 
pregnancy OMd with a normal embryo or feetu! pretent. The 
whole histories of hydatid mole and of cborio-epitbelioma 
amply illustrate these powers, which can only on occasion 
be exercised in the absence of a normal embryo. As to the 
erosion of a bone by an aneurysm, I have beard that simile 
several times before. Presumably it is not suggested that 
the wall of the aneurysm or the blood does the erosion and 
possibly some enzyme of leucocytes, similar to, though 
perhaps not the same as. that found in malignant growth, 
may have some concern in the matter. 

You, or your leader writer, wish to eliminate the germ-cell 
theory of cancer. Should you succeed there would always 
be a problem of cancer. Is any parasitic theory better? 
On p. 322 of your current issue you express the wish 
that my friend Dr. W. Ford Robertson and Mr. H. 
Wade “will succeed in establishing their thesis.” I, too, 
would gladly share this hope but unfortunately it is im¬ 
possible, for these supposed cancer parasites appear to be 
due to the following: ( 1 ) chromatolysis; ( 2 ) “tetrad” 
formation ; (3) division of centrosomes ; (4) degeneration of 
centrosomes; and ( 6 ) the so-called “Nebenkem.” What 
the student nowadays is expected to profess about enzymes 
is no concern of mine; but before allowing my paper to 
appear in print, apart from the ordinary text-books a close 
study was made of the following : the latest editions of the 
two standard works of Verwom and Hoppe-Seyler, the 
literature on enzymes cited therein, some resolts recorded by 
botanists, and all the work of recent years published in the 
Journal of Phytiology and in the Botton Jotimal of Medical 
Research, Ac. My chief authorities were given, which is, it 
may respectfully be submitted, more than can be said for 
many of the statements contained in your leader. R^arding 
the point that “ carcinoma is common to all vertebrates ” 
and the relation between cancer and uterine gestation sug¬ 
gested by me in 1902, it is quite true that cancer is common 
to vertebrates though it is anything but common in the 
lower vertebrates. The investigators of the Imperial Cancer 
Research Fund got leather ten cases from various tarts of 
the world : I have an eleventh but it may be doubted 
whether two dozen have as yet been recorded in the litera¬ 
ture. In the British Isles alone in 1902 27,872 people, 
zoologically members of the class mammalia, died from 
malignant disease. In view of these facts is it quite certain 
that uterine gestation has had nothing to do with its com¬ 
parative frequency in man, for example ? 

A recent writer in your pages remarked that the way of 
the transgressor was hard. I have long realised bow very 
bard and thorny it was, but it is comforting to think that 
your leader was written in the twentieth century and not in 
the fifteenth. Otherwise its eflfects would assuredly have 
been exceedingly painful for a certain person who has really 
very little enthusiasm for scientific research. But with 
all deference the points are not whether my embryological 
results be “very hypothetical,” notwithstanding all that 
some very distinguished men may think of them, not 
whether the £10 84 . bd. of Carnegie research money might 
have been devoted more profitably to some big cancer 
research, but whether the existence of an antithesis of 
enzymes be true and whether or not this be at the basis of 
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all the havoc wrooght by oancer. Should this be coirectv 
what soientido value, if any, would attach to the strictures 
in your leading article 1 Were the researches of Petry and of 
Hartog (which I meant to do myself) “wild speculation”? 
If a malignant tumour possess an enzyme totally different 
from that widely present in traces in normal tissues, is not 
that a fact of supreme signiffcance and import ? I ask your 
raadetB to judge my work for themselves. Its chief con- 
olusions have bmn advanced in Liverpool before an audience 
including leading surgeons, physicians, and pathologists, 
and again more recently in the presence of a certain dis- 
ting^iished physiologist. On these oocasions they were 
listened to with the deepest interest and they evoked no 
adverse and depreciatory criticism whatever, even on the 
Edinburgh research funds. Lastly, let it not be forgotten 
that at times my findings and conclusions have an awkward 
habit of turning out to be true. 

I am. Sirs, yours faithfully, 

Feb. 6th, 1905. _ t 


lo the EdUort of Tan Lancet. 

Sirs,— In The Lancet of Jan. 14th, p. 120, under the 
heading “Local Irritation and Cancer,” I suggested as an 
additional or alternative theory to cholesteidne that glycogen 
in the same way leading to cell proliferation or alteration of 
type of division “ may be due either to undue local deposition 
in the tissues or dependent on some nutritional disturbance 
in the liver or pancreas.” Moreover, it had seemed to me, 
though I had not elsewhere seen it noted, that a similarity 
existed between this excess of glycogen in malignant 
growths and the excess of glyct^en in fcetal tissues which 
obtains from a very early period up to the fifth month : 
when histolc^cal differentiation has largely advanced it 
b^us to be deposited in the usual place, the liver, and 
its use to the economy becomes that to which it is put in the 
ordinary life of the animal (M. Foster). 

In view of my belief, therefore, that in malignant disease 
the tissues have in some sense reverted to glycogenic tissue, 
either from over-production or non-conversion of glycogen, 
locally or generally, it may be of interest to point out that 
on Dec. 8tb, 1904, I applied to Messrs. Parke, Davis, and 
Co. more especially to ascertain .if taka-diast^e had any 
amylolytic action on glycogen, suggesting at the same 
time pancreatic ferment. They replied that taka-diastase 
had little or no action bot that the glycerine extract of 
pancreas had. Meanwhile as a result of experiments made 
by Mr. F. W. Q-amble, pharmaceutical chemist, with 
various ferments, trypsin was found immediately and 
most effectually to break up glycogen. It is of interest, 
therefore, to me to find that Dr. J. Beard in bis paper 
on the Cancer Problem ^ independently corroborates the 
view expressed in the above extract from my letter that it 
is the pancreas which is at fault. Though his explanation 
of the use of trypsin in fcetal life and presumably in 
malignant disease is different from mine it may interest 
him to learn that already on Jan. 19th, 1906, 1 had com¬ 
menced to make trial of hypodermic injections of trypsin 
locally, together with the internal administration and 
outwa^ application of pancreatic solution in a case of 
advanced recurrent cancer of the breast. 

I am. Sirs, yours faithfullv, 

John A. Shaw-Mackexzib, M.D. Lond. 

London, Pcb. 6th, 1905. 


THE PUBLIC HEALTH LABORATORY OF 
MANCHESTER. 

To thi' Editorg of The Lancet. 

Sirs,— Will you kindly allow me to rectify an error which 
has crept in in the account which you gave in your issue of 
Feb. 4th of the opening of the Public Health Laboratory in 
Manchester ? Your informant states that there is a staff of 
13 assistants, five students, one secretary, Ac., in the 
laboratory. This statement is obviously the result of some 
confusion; there are only three medical assistants (Dr. 
Sidebotham, Dr. Carver, and Dr. Sellers) engaged in re¬ 
porting to sanitary aotborities, in addition to which Dr. 
Sidebotham is ^so lecturer in practical bacteriology 
and Dr. Sellers assistant lecturer in comparative patho¬ 
logy. Dr. G. Fowler has recently joined the staff 
as senior chemical assistant and Dr. Ramsden, who 
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is University Fellow in Sanitary Chemistry, acts occa¬ 
sionally as junior assistant. No student or unqualified 
assistant takes part in public health investigations. There 
is also a technical assistant (Mr. Simons). The staff, in¬ 
cluding the secretary and myself, consists, therefore, of eight 
persons; only six, including myself, are qualified to under¬ 
take investigations for sanitary authorities. Several other 
gentlemen take part in the teaching of public health or 
other advanced students but they are not assistants in the 
department. Although the matter is not one of much im¬ 
portance I do not think it desirable to allow what might 
reasonably be considered a great exaggeration to come under 
my notice without attempting to rectify it. 

I am, Sirs, yours faithfully, 

Feb. 7th, 1905. Sheridan Delepine. 


THE PROGNOSIS OF ADOLESCENT 
INSANITY. 

To the Editors of The Lancet. 

Sirs,— In an annotation in The Lancet of Feb. 4tb, 
p. 312, under the heading of “The Premature Dementia of 
Adolescents,” you quote the opinion of Dr. SIrieux of Paris 
as to the curability of the “ hebephrenic” and “ katatonic” 
forms of “adolescent insanity” being only 1 in 10. In 
my opinion—and this has been form^ on a careful study 
of the disease from statistical and clinical facts—the state¬ 
ment is calculated to produce a very unduly pessimistic 
and painful general effect on your professional readers 
who have to treat such cases and on readers who have 
relatives suffering from “adolescent insanity.” The facts, 

I maintain, do not warrant such an unfavourable view. In 
1873 I segregated and described a large group of mental 
cases with similar symptoms and called it “adolescent 
insanity.” I subsequently gave an extensive series of 
clinical and statistical facts in support of my conclusion. 
The name and the description have been almost universally 
accepted by subsequent observers and authors, who, by the 
way, have seldom given me any credit for the induction. 
More recently German and American authors have adopted 
the term ‘ • dementia precox ” to describe a sub-group com¬ 
prised within adolescent insanity. Unfortunately no two of 
those authors mean the same thing by “dementia precox.” 
Kraepelin has recently still further subdivided “dementia 
precox” into the divisions of “hebephrenic,” “katatonic,” 
and “ paranoid.” If any of your readers can form definite 
clinical pictures of those divisions t from Kraepelin's 
descriptions and can then with confidence assort his 
patients under those groups I confess it is more than I 
have been able to do. I have always most strenuously 
contended that the term “dementia” should bo reserved 
for incurable varieties of mental enfeeblement. This would 
save confusion, help to clarify our nomenclature, aad, 
above all, would enable the general practising members 
of our profession to know better where they stand in using 
the word “dementia.” I have no objection to the terms 
“hebephrenia” or “katatonia.” I have much doubt about 
“paranoia,” that fascinating and ever-changing rubbish heap 
of delusion, obsession, hallucination, and over self-apprecia¬ 
tion into which some authors cast 50 per cent, of the 
insanities, and others—Kraepelin lately —restrict to abont 
6 per cent, of all the case?. But to attach those terms to 
forms of “ dementia ” seems to me an instance of medical 
classification gone to the verge of absurdity and confusion. 

As to the curability of adolescent insanity, 1 took 1796 
consecutive cases of insanity and found that 320 of these 
were in the developmental ages between 14 and 25 years 
inclusive. Of those 320 I had to deduct Sio as belonging 
to groups such as the epileptic and other forms. I 
found that the last five years, from 21 to 25, produced 
most of the 230 remaining cases, or abont 70 per cent, 
of them. That is the time when the higher brain 
centres attain their full and final development. Espe¬ 
cially do the highest emotional, volitional, and moral 
faculties then blossom and seed. To provide the infinitely 
delicate brain vehicle for such fruit of mental evolution 
must try to the utmost the potentialities of the develop¬ 
mental nervous process. It is then evidently that hereditary 
mental defects chiefly show themselves and cause psychical 
breakdowns, just as in the earlier years the lesser develop¬ 
mental neuroses, such as chorea, epilepsy, hysteria^ 
somnambulism, asthma, and megrim, are most apt to appear. 
A careful study and summarising of the symptoms in the 230 
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oases showed that maniacal excitement, periodicity, acute¬ 
ness, and strong sexual tincture were the dominant sym¬ 
ptoms present, while a mental or neurotic heredity was 
nniversuly present. This is, in fact, by far the most 
hereditary ox all the forms of insanity. Instead of mental 
Incnrabilfty I found, however, that one characteristic 
of the disease was a recovery rate of 51 per cent., a 
higher rate than that of the insanities taken as a 
whole. No doubt there is a special liability to relapses 
in the future lives of these patients more than is the case 
in mental disease generally, but I can point to hundreds 
of men and women who have passed through attacks of 
adolescent insanity, have done their work in life well, and 
bare bad no relapses. The really sad part of the disease is 
that 30 per cent, do not recover and do not di^ but pass 
into that most typical of all the dementias, the “secondary " 
or “sequential” form, who live on for years, waterlog our 
asylum wards, are burdens on our ratepayers and are the 
desmir of the asylum physician—not to speak of his dis¬ 
credit in the public estimation. The higher mind has died 
in those dements while their bodies live, eat, and need 
housing, clothing, and sa|)crvision at a cost to the working 
citizen of from £25 to £40 a year each. The typical asylum 
dement has commonly begun os an adolescent maniac. 

The latest work in our department of medicine strike.s a 
note of greater hope for the adolescent insane. The applica¬ 
tion of exact bacteriological, toxmmic, and hsematologiual 
methods in the study of such cases by Dr. Lewis C. Bruce seems 
to point to a far surer basis for our future classification of 
mental diseases than groups of symptoms or physiological 
crises of life. He seems to have isolated a “hebephrenia" 
and “katatonia ” by careful study of blood conditions, which 
point to toxims as its cause and to antitoxins as its remedy in 
the very early stages, those being detectable before the 
actual mental attacks. 'J'lie man who will teach us how to 
prevent the occurrence of secomlary dementia following on 
adolescent insanity will indeed lay humanity under a deep 
debt of obligation.—I am, Sirs, yours faithfully, 

T. S. Cloustos. 

Royal Ediiiliuigb Asylum, Feh. 4tli, 1905. 


URANIUM SALTS IN CANCER. 

To the Editom of The Lancet. 

Sirs,—I n The Lancet of Feb. 14t!i. 1903, p. 476, and of 
April ISth, 1903, p. 1126. you kindly gave me space to 
suggest the possible use of uranium salts in cancer. The 
following brief account of a case to some extent hears out 
that hope which I then expressed. The patient, now aged 
68 years, had her right breast removed for cancer in July, 
1902, at the Royal Infirmary, Liverpool. Secondary nodules 
began to show in December, 1903. Further surgery was 
deemed of no use and the patient was put on large doses of 
cinnamon. The case first came under my care in May, 
1904. Locally there were countless nodules in the skin, 
varying in size from a j>ea to a marble, mostly in the 
axillary region but extending forwards to the sternum and 
backwards to the spine on the right side of the chest. 
Generally there were marked cachexia and decided dilatation 
of the heart. The patient .seemed to have not long to live. 
After eight months' treatment with salicylate of uranium the 
condition is as follows. Generally the health of the patient 
lias much improved, the murmurs over the canliac area have 
gone, she eats and sleeps well, and for some months she has 
been able to do regular work as a seamstress. Locally 
d<^n6 of the nodules have sub.><ided and have become level 
with the skin, and though at intervals a fresh nodule does 
come the total area involved is much less than before 
treatment began. 

It might be urged that this is a case where the growth 
spontaneously tends to disappear but there was no evidence 
of this before the drug wa.s tried and if the patient omits it 
for a few days she does not feel so well. The first change in 
a nodule is that it swells and becomes tender and then 
gradually dies down. The dose of salicylate of uranium for 
the first few days was five grains, then for six months 15 
grains, and for the la.st two months 20 grains daily. The 
patient could, no doubt, take bigger doses but there would 
be little gain^ since the complaint seems to be under fair 
control. Salicylate of uranium was made at my suggestion 
by Messrs. Banxraghs, Wellcome, and Co. This firm now 
make five-grain tabloids and the cost per 100 is about 5#. 


Finally, one may add that salicylate seems to be better 
tolerated than either nitrate or acetate of uranium. 

I am. Sirs, yours faithfully, 

Formby, Feb. 5th, 1806. ARTHUR C. WILSON. 


THE RECENT DISCUSSION ON CHLORO¬ 
FORM ANAESTHESIA. 
lo the Sdiiore of The Lancet. 

—The recent discussion on chloroform ansesthesia at 
the Royal Medical and Obirargical Society is of great 
interest in more ways than one. It is, for example, significant 
that those having the greatest experience in the administra¬ 
tion of the drug consider that danger lies in respiratory 
failure; but it is on the question of dosage that I desire the 
privilege of writing a few words. From the printed report 
it would certainly seem that, contrary to what might have 
been expected in a discussion held at a society which was 
not composed of specialists, the view taken of this aspect 
might have been a wider one. Dosage is after all only a 
means, and usually a rough means, to an end. When a drug 
is administered (for other than a purely local effect) a remote 
result is deeir^, and in order that this may ensue 
the drug has to be absorbed into the blood circulation 
and then to reach the tissues through the lymph circula¬ 
tion. If such a drug is given, as is usually the 
case, by the mouth, it may or may not be partly or 
wholly absorbed into the circulations. The result 
is quite indefinite and the physician is entirely in 
the dark as to the amount which still lies in the 
alimentary canal, that which is circulating, that which is 
fixed in the tissues, and that which has already been 
excreted into the alveoli or ducts of one of the eliminating 
organs. Even could the amount of the drug which is fixed 
in the tissues be determined there is stili the complicating 
uncertainty of idiosyncrasy which may or may not be 
dependent on such physiologico-chimi al union, and in spite 
of what Sir Victor Horsley has said there can he no doubt 
that chloroform is in this respect no exception to all other 
drugs, In a word, although it is necessary tliat the physician 
should have some rough guide in administering a drug, this 
being ordinarily furnished by the giving of advfinite “dose,” 
he will yet be influenced as to its further administration 
entirely by the effects hitherto produced and no accuracy of 
dosage will prevent poisoning if the dose he too large or the 
subject unduly susceptible. Accuracy of dosage does not 
in any way absolve the physician from a close observa¬ 
tion of the effects which his drug is producing. To 
these somewhat obvious general principles chloroform is 
no exception, although there are differences in detail 
due to the unusual physical character of the drug 
and to the unusual channel of absorption and elimination. 
When the vapour of chloroform is inhaled it reaches the 
bronchioles, carried by the tidal air, and, with a fixed per¬ 
centage of chloroform vapour, the amount of chloroform 
which reaches the bronchioles will vary with the depth of 
inspiration. From there it diffuses into the infundibula and 
alveoli and some of it is absorbed, the amount which reaches 
and that which passes through the alveolar membrane into 
the bloo<l varying with the amount present in the bron¬ 
chioles—that is. with the depth of inspiration. Any machine, 
then, which delivers a fixed percentage may be passing to 
the patient a very variable amount of cldoroform, as has 
been pointed out by Dr. J. F. W. Silk. It affords no basis 
for accurate dosage and the amount o! chloroform which it 
offers for absorption into the blood rarks from moment to 
moment. This element of uncertainty, too, is further 
increased by the fact that when the partial pressures in 
blood and alveolar air are favourable chloroform is excreted 
by, instead of being absorbed by, the air passages, a fact 
made use of in the practice of artificial respiration for 
chloroform poisoning. Elimination i.s far more rapid than 
is the case with most drugs. It is evident, then, that 
if there U a large element of uncertainty as to the amount 
of a drug given in the usual way by the mouth which 
is at any moment circulating in the body fluids or fixed 
in the tissues, there is a far greater uncertainty as to the 
amount of chloroform present in these situations ; and if it 
be essential that the physician should be guided entirely by 
the effects produced in administering a drug by the mouth, 
it is still more important that he should realise that he must 
be guided solely by the same principles in administering 
chloroform by the air passages. By far the greater part of 
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the chloroform which evaporates from any inhaler, wbethe'^ 
a percentage one or not, is no more in the patient, within 
his respiratory endothelium that is, than if it were still in 
its bottle on the dispensary shelf, and if the use of an 
inhaler gives to the ansesthetist a false sense of security and 
tempts him to any relaxation of vigilance, a real danger 
among the less experienced, it will do an immense amount 
of barm. Passing in review all the uncertainties which must 
surround the administration of chloroform through a per¬ 
centage inhaler, one is prepared for the statement made 
during the discussion that these instruments give no 
immunity from an overdose, but that such has actually 
occurred, and that in the hwds of an experienced anaes¬ 
thetist, artificial respiration having to be resorted to in 
order to save the patient’s life. These regulators, then, 
are not safe. The use of one does not, any more 
than does the use of a hypodermic syringe in the case 
of morphia, introduce the element of ^ety into the 
administration of chloroform, and the administrator in 
determining whether or no more of the drug is required has 
to be guided by the effect produced as entirely as is the case 
when he administers any other drug by any other route. It 
has been shown that these regulators do not introduce into 
chloroform anaesthesia the element of safety. It is evident 
that it is as easy to kill a man with one of them as it is 
without. This being so, their sole possible advantage is 
lost, while by their use there is introduced the enormous dis¬ 
advantage that the attention of the anaesthetist is divided 
between the patient and the apparatus. There is a real 
danger here that the general use of such apparatus will in¬ 
crease the death-rate, for there can be no question that 
chloroform cannot be given safely unless the whole attention 
of the administrator is concentrated on the patient and in 
particular upon the respiration. It is possible that it is 
not alt<^ether easy for some specialists in anaesthetics to 
realise this, for by long practice the noting of the various 
points which make up normal anaesthesia becomes sub-con¬ 
scious and automatic, while at the same time any variation 
from the normal thrusts itself immediately upon their atten¬ 
tion. But in the case of the less experienced—those, that 
is, in whose practice deaths from chloroform poisoning 
are most likely to occur unless the whole attention is 
concentrated on tlie patient—the first signs of danger 
may easily be missed and the patient be beyond recovery 
before it is realised that be is in danger. It is admissible to 
repeat that chloroform cannot be given with safety, at least 
by any but the most experienced, unless the whole conscious 
attention of the administrator is concentrated on the patient 
and especially on his respiration, and the use of a machine, 
which divides his attention introduces at once into the 
administration the danger of fatal poisoning. 

I am. Sirs, yours faithfully, 

Clayton Lane, M.D. Lond., 
Calcutta, Jan. 18tb, 1905. Capcafn, l.M.S. 


FRACTURED HUMERUS IN AN ARM 
AFFECTED BY INFANTILE 
PARALYSIS. 

To the Editon of The Lancet. 

Sirs,—I have met with a case recently which is quite new 
to my experience nor can I find any local confrire who has 
ever met with a similar case—viz., a young lady, aged 21 
years, who has one arm quite paralysed—all the muscles have 
been wasted since early childhood—recently fell and fractured 
the humerus of the paralysed arm. What are the chances of 
gooti osseous union ? The fractured arm is thoroughly fixed 
with four narrow Cline's splints and there is no movement of 
the arm, which has also a retaining bandage over the injured 
member across the thorax, permitting the sound arm, of 
course, freedom. She is taking bypophosphites and generous 
diet of fish, wholemeal bread, &c. Her constitution seems 
fairly good generally. Is there any work treating of such a 
case ? Your valued opinion as to the probable ultimate result 
would be much appreciated. 

I am, Sirs, yours faithfully. 

Rapier. 

*,»* As a rule mere paralysis of the muscles of a limb does 
not hinder in any way the firm and speedy union of a 
fractured bone. In the case mentioned by our correspondent, 
however, there is not only paralysis of the muscles of the 


limb but also more or less atrophy of the bones, so that there 
may be little compact bone in the shaft of the humerus. In 
such a case some delay in union may occur but ultimately 
the fragments should unite firmly. In the treatment of such 
a fracture it is well to remember that the tissues of the 
paralysed limb are not of a very high degree of vitality and 
therefore especial care should be taken to prevent pressure 
sores from the splints.—E d. L. 


NITROUS OXIDE GAS, CHLOROFORM, AND 
AIR INTIMATELY MIXED. 

To the Editor* of Tub Lancet. 

Sirs, —Since you kindly inserted a .short communication ' 
from me on the merits of nitrous oxide gas, chloroform, 
and air intimately mixed either for short operations or a.s 
an introduction to prolonged insensibility by chloroform, 1 
have had so many letters from different and far-away 
correspondents asking for a description of the apparatus 
that I have shown my own adaptation of the ordinary gas 
apparatus to Messrs. Down of St. Thomas’s-street, who 
are now able to supply the necessary parts. My former 
communication was rather to draw attention to the 
principle as I thought almost anyone could adapt the 
Woulfe's bottle, I may add two things: I commence to use 
the Woulfe's bottle as soon as I turn on the gas, and I find 
some 50 per cent, of the patients give a slight moan after 
a few seconds' inhalation thougii as yet on inquiry after 
recovery I liave not found one patient cognisant of it. 

I am, Sirs, yours faithfully, 

Tom Bird, 

Fob. 2nd, 1905. Consultiug Anirsthetist, Guy's Hospital. 


THE SERUM THERAPEUTICS OF CASES 
OF SNAKE-BITE. 

To the Editor* of The Lancet. 

Sirs,—C aptain G. Lamb, I.M.S., in his interesting paper 
in The Lancet of Nov. 6th, 1904, p. 1273, on the above 
subject refers once more to the experiments (published 
in my lecture in your columns on Feb. 6th, 19C4, p. 349) 
in which I obtained complete recoveries of animals from 
eight and more lethal doses of the venoms of the cobra, 
king cobra, enhydrina, and bungarus cceruleus respectively 
previously mixed with relatively large doses of Calmette's 
antivenin and he repeats bis criticisms of these results 
on the ground that as Calmette's serum is made from a 
mixture of venoms it is by no means suitable for the settle¬ 
ment of the specificity of the venoms. As, however, I have 
recently been informed by M. Calmette that tlie antivenin he 
supplied me for the experiments referred to was made purely 
by the use of cobra venom Captain Lamb's criticism falls to 
the ground, while he has himself pointed out that those who 
have failed to neutralise any of these venoms have used 
smaller doses of antivenin in proportion to the strength of 
the venoms tested than I did, so that their results agree witl» 
mine, for with the smaller doses of serum used by me the 
animals also died. 

My excuse for returning to the subject is that my results 
have a practical as well as a theoretical value, for although by 
itself the strongest antivenins have to be used in practically 
impossible doses, even against cobra venom, if a full dose of 
the poison has been received, although it may save life if 
only a slightly supra-minimal lethal dose is injected (as in a 
case reported in the December number of the Indian Medical 
&au'tte)y yet if most of the venom is destroyed locally by 
the use of permanganate of potash, as recently re-advocated 
by Sir Lander Brunton, Sir Joseph Fayrer, and myself (five 
successful cases of which treatment will shortly be publish 
in India), then even a comparatively small amount of 
antivenin may suffice to reduce the amount of any of the 
colubrine venoms mentioned, which may have already 
entered the circulation before the local treatment is 
completed, to below a fatal dose and so save life. The 
cobra antivenin should therefore be used, if available, in 
every case which may possibly be due to a colubrine snake 
but it should be always injected intravenously, as both 
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■0. J. Martio and myself have shown that it acts many times 
as efficiently by this mode of nse than when injected 
•enbcataneously.—I am, Sirs, yours faithfully, 

Cfttcutta. Jbq. 18tb. 1905. LBOXaRD ROGERS, I.M.8. 


MULTIPLE GESTATION. 

To the Editort of The Lancet. 

Sirs,—I n your notice of Dr. Pinard's work on the 
phenomenon of mnltiple gestation you cite many remark¬ 
able cases of extreme fertility amongst women, and draw 
attention to the probability of this being an inherited 
•character. In support of this view the case of three 
sisters ‘ in America who bad between them 111 children 
deserves notice. The eldest, Dr. Mary Austin, who was 
well known for her work during the War of Inde¬ 
pendence, gave birth to triplets six times and to twins 13 
times, making 44 in all. The second sister bad 41 children 
and the third 26. A point of interest in this case is that 
it is hardly in accord with the supposition that extreme 
fecundity may be due to the influence of the father, other¬ 
wise the long arm of coincidence would have to be unduly 
stretched. Those of your readers who are interested in this 
question will find an able discussion of this and similar 
phenomena in the monograph by Dr. M. von Lenbossek, 
*' Das Problem der geschlecbts-bestimmenden Ursachen.” 

I am, Sirs, yours faithfully, 

Windsor, Feb. 2nd. 1905. M. DAVENPORT HlI.L. 


INDIAN UNIVERSITY DEGREES AND THE 
ROYAL COLLEGE OF SURGEONS 
OF ENGLAND. 

To the Editore of The Lancet. 

Sirs, —In relation to the degree of the University of 
Bombay I think it may be interesting to some to know that 
the F.R.C.S. and M.R.C.S. and L.R.C.S. are recognised in 
the Dental Act as degrees. "Licentiate’' in the Spanish 
universities is a very old degree and in our old universities 
Oxford and Cambridge “Licentiate" was a grade higher 
than M.B. I am, Sirs, yours faithfullr, 

J. G. Parsons, F.R.C.S. Eng. 

Cotham. Bristol, Feb. 4th, 1905. 

%* In Table G. to be found in the Medical Register 
under the heading “ Qualiflcations Now or Formerly Obtain¬ 
able," “ Licentiate in Medicine " is mentioned as a snpple- 
mentary qualification to be obtained from the Universities 
of Oxford, Cambridge, and Durham. As we were un¬ 
acquainted with this “ d^ree ” we communicated with the 
Registrar of the University of Oxford who informs us that 
he had never heard of the degree “ Licentiate in Medicine.” 
In medieval times the “Bachelor of Medicine" was con¬ 
ferred at the same time as the “ Inceptio ad lecturam ” and 
the “ M.D.” with the “Inceptio ad licentiam.” This latter, 
we presume, is what Mr. Parsons is referring to in bis letter. 
In 1854 we learn from “ The British Medical Directory ” 
that the University of Cambridge conferred a licence ad 
praeticamdum in SCedicind which wa.s granted to candidates 
being previously Bachelors of Physic who could produce 
certificates of having attended hospital practice for three 
years and of having attended lectures in medicine, suigery, 
midwifery, and the collateral subjects. Nothing is said, 
however, in the same directory about a similar degree at the 
University of Oxford.—Ei>. L. 


^ Cited by I,. A. Geiulor in hia work *' Ziir Kenntniaa der Gcscblechtt- 
▼erhXltniase bel Mehrlinaaliurten," publiahed in the AIlKcmeinea 
SUtlacbee Arebiv, 16^ Band Iv., 8. 537 and 544. 


Deaths op Eminent Foreign Medical Men.— 

The deaths of the following eminent foreign medical men 
are announcedDr. Guye, professor of otolc^y in the 
University of Amsterdam.—Dr. Karl Klein, professor of 
«u^ry in the University of Moscow. 


THE HIGH DEATH-RATE OF THE 
COLOURED PEOPLE IN THE 
UNITED STATES OF 
AMERICA. 

(From our Special Sanitary Commissioner.) 


In America the difficulty of bousing the poor is com¬ 
plicated with the negro problem. The latter is a most 
formidable problem which by some is thought to threaten 
the very existence of the country. The negroes multiply so 
rapidly that at least in some parts of the United States they 
threaten to overwhelm the white population. But to deal 
with this matter needs special and close study and journeys 
farther south than could be attempted in the limited time at 
my disposal. It was at Washington and at St. Louis that 
I came in nearest touch with the negro question and then 
mainly as an integral part of the housing problem. The 
population of the District of Columbia, including the 
capital of Washington, is set down at 295,198 and out of 
this total 90,353 are negroes. Now the average annual 
death-rate for the years from 1894 to 1903 was 20'91 per 
1000. Few, however, look at the death-rate in this light 
nor are the official figures given in this simple manner. The 
average tot^ certainly is set forth but it is always accom¬ 
panied with other tables giving the death-rate for the white 
and the coloured races separately. Thus for the ten years 
in question the average annual death-rate for the white 
races only amounted to 17‘01 per 1000. On the other 
hand, the death-rate for the coloured people was no 
less than 29‘44 per 1000. A similar difference between the 
white the coloured population is recorded in many 
places. As already mentioned, the death-rate of the coloured 
population at St. Louis was 30‘86 per 1000, while that of 
the white population was only 16‘83 per 1000.^ The 
startling disciepancy between these figures has led to a 
widespread impression that it was a question of race. But 
a closer examination indicates that the causes are poverty 
and bad sanitation rather than colour. Indeed, there are 
some reasons why the negroes should live longer than 
the white men. They are in any case less addicted to 
drink and they are less violent and not so likely to die from 
some accident. Thus, for instance, taking the deaths in 
the District of Columbia for the year 1903, it will be 
found that 19 deaths of the white and only four deaths of 
the coloured population are registered as due to alcoholism, 
giving a death-rate per 1000 of 0*092 whites and 0*044 
coloured, or a ratio of 1 to 0*48. Again, in r^ard 
to cirrhosis of the liver the death-rate among the white 
population was 0*166 and among the colour^ 0*089 per 
1000, or a ratio of 1 to 0*53. For accidents the death- 
rate is 0*679 among the whites and 0*597 among tiie 
coloured, and for suicides the difference is 0*249 to 0'(^, or 
a ratio of 1 to 0*36 to the advantage of the coloured people. 
These figures show that the latter are more sober and less 
violent than the white men. On the other hand, the death- 
rate from hereditary syphilis was only 0*015 per 1000 among 
the white and amounted to 0 * 100 among the coloured people. 
Yet this may be duo not so much to greater immorality but 
rather to ignorance and poverty which prevented the 
parents obtaining proper treatment in the early stages 
of the disease. It is in respect to the more general 
causes of death that the coloui^ people especially suffer. 
Thus the death-rate per 1000 in 1903 was for diarrhoea 
and enteritis of children under two years, 0*556 among 
the whites and 1*859 among the coloured ; for pneumonia 
at all ages, 0*917 and 2*690 respectively; and for tuber¬ 
culosis of the lungs, 1*733 and 4*660 respectively. The 
report of the health officer of the District of Columbia 
dealing with the figures for the year 1902 summarises the 
situation as follows :— 

Tbo cxcraslve mortality of tbe coloured race begins with earliest 
infancy : the ratio between the death-rates for white and for coloured 
from premature births is as 1 to 2'26. The corresponding ratio from 
congenital debility is as 1 to 2'51. from malnutrition and marasmus 
as 1 to 2 24, and from rickets as 1 to 19. Child-bearing is fraught, 
too. with peculiar dangers to coloured women. The ratio between the 
death-rates for white and for coloured from puerperal eclampsia is as 


t See “ Sanitation at St. Louis *' in Thx Lsxcet of Dec. 17th, 1904, 
r. 1753. 
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1 to 3*13, from puerperal peritonitis as 1 to 1*46. and from puerperal 
septicemia as 1 to 4' w. Disorders of the bowels among white chtfdrMi 
under two years of ago caused a doath-iato which compared with the 
corresponding death-rate among coloured children as 1 to 3' 40. The 
relative incidence of fatal cases of convulsions of children on the white 
and coloured races Is as 1 to 4 * 64. The retati\'e incidence of hereditary 
syphilis is as 1 to 3'14. 

These statistics undoubtedly indicate a great difference but 
similar contrasts could be found in other towns where there 
is no racial difference among the inhabitants. I discussed 
the matter with Dr. J. W. Cabaniss, who is himself a 
coloured general practitioner, and he maintained that in 
those tenement houses in the South of Washington which are 
overcrowded with poor people belonging to the white races 
the death-rate is as high as that of the coloured population. 
In Washington from 60 to 70 per cent, of the coloured 
people are unskilled and underpaid labourers, whereas 
among the white people not more than 12 per cent, are 
poor and badly paid. One of the causes of the high 
death-rate of the coloured population is that they are 
not allowed to join the white men’s trade unions. Therefore 
coloured men have little or no opportunity of becoming 
skilled workers. Then, whether skilled or not, being 
excluded from the trade organisations they often do work 
equal to the white roan's work but for less pay. The strong 
prejudice felt against coloured people is utilised as an excuse 
for paying less even when the best work is done. The 
government itself has a share in this injustice, for when a 
coloured man works for the authorities be is not as well 
paid as the white man though he performs the same task. 
Thus those coloured people who by their ability and industry 
are capable of raising the standard of living cannot do so to 
the same extent as the white men because they are not 
allowed to receive equal pay even when the work they do is 
equally gootl. 

The coloured man, therefore, and whatever may be the 
nature of the work on which ho is engaged, earns much 
less than the white man and yet his family will number 
nine or ten children while the white man will only 
have three or four. In such circumstances poverty, 
overcrowding, and a high death-rate are but the natural 
consequences. Inquiring what the poorer coloured folks 
ate I was told that at Washington they often had a 
little bacon for breakfast which they were able to 
buy for from 6(f. to 9/i. a pound or fish at Id. 
a pound. Then many poor people waited to a late hour 
to buy remnants from the butchers just as the latter were 
about to close their shops. These pieces of meat 

had often been on ice for several days and were 

liable to produce ptomaine poisoning. Such cases were 
frequent among that section of the population. In a 
tenement of three rooms it was quite a common thing to 
find a family of eight children and perhaps a boarder as well. 
Dr. Cabani.<‘s had on the night previous to my visit attended 
a woman in her confinement. There were four of her children 
living with her at the time in the one room that she 
possessed. The children were sick the next morning. It also 
often happens that the patients cannot afford to purchase the 
drugs prescribed for them. In that case they may appeal to 
some charitable institution but even if the help is granted 
considerable time is lost in securing such assistance and the 
patient suffers in consequence. Others depend when they 
are ill on sick allowances from benefit or aid societies 
to which they subscribe; but here, again, some time must 
elapse before the money is obtained and they are in such 
extreme poverty that they do not buy the medicine till they 
have received the sick benefits to which they are entitled. 
Then there is the pride of the poor which often impedes the 
efforts of those who desire to help. It appears that among 
the coloured poor there is a most remarkable amount of 
pride of this description and therefore much distress re¬ 
mains unknown and unrelieved. These arc all causes that 
contribute to the high death-rate. At Washington the 
average wage paid to the unskilled coloured worker is 4«. 
a day. Some get a little more or a little less but a dollar is 
the average. Considering the cost of living this, for 
America, is a low wage and, of course, is irregular, for often 
no work at all is to be had. 

At Washington perhaps 30 per cent, of the coloured people 
belong to the better class. Those who have succeeded in 
raising themselves from the condition of mere labourers 
seem to do as welt as the white man, whether it be as skilled 
workers, as teachers, or as men of science. In Washington 
there are a greater number of fully qualified medical 
practitioners of African descent than there are medical men 


descended from the European races. Once the negro has 
acquired superior education he engages in every branch of 
human activity just as if be were a white man. In 
regard to medical practice, the coloured practitioner 
has naturally more practice among the coloured people 
and this, of course, is the poorest practice. Yet it is not so 
disadvantageous as it may appear at first sight. The fact is 
that the poor, while they can only afford to pay very small 
fees, nevertheless do earnestly endeavour to pay those fees. 
On the other band, though the better class of patients pay 
more when they do pay, it often happens that they do not 
pay at all. What renders practice among the poorer coloured 
people especially bard is the fact that they cannot so readily 
obtain help from the pnblic charities. Cases of cancer are 
not willingly admitted to the hospitals and cases of pul¬ 
monary tuberculosis are absolutely refused. This is a very 
serious matter indeed for the coloured people, because in 
their poverty and their overcrowded tenements they have no 
means of nursing such cases and the close contact with 
them is more likely to spread tbo disease. On the other 
hand, the npper class of the coloured people appreciate 
sanitary measures, good drainage, and cleanliness quite as 
keenly as the white population. At least, assurances to that 
effect were given to me, tliough I was not long enough in the 
country to verify these assertions. But even if it were not so 
there would be nothing surprising or discouraging in such 
shortcomings. What is surprising is the fact that it is pos¬ 
sible already to speak of an upper class among the coloured 
people. 25 years ago no such class existed. The negro, 
but recently a slave, was in almost every case an unskilled 
worker. Now some of them have succeeded in entering even 
the universities and in competing with the white races as 
members of the liberal professions. If there is, neverthe- 
, less, a much higher death-rate among the coloured popu¬ 
lation this, I must repeat, is due to economic causes and 
not to racial inferiority. Not only is this assertion made by 
coloured medical practitioners but it is admitted by the local 
authorities themselves. The report of the health officer of 
the District of Columbia, after -giving the comparative 
vital statistics quoted above, remarks that the suggestion 
has often been made that the high death-rate of this district 
is due to the presence of a large coloured population. The 
report states, however, that — 

The Health Department flnda no siiffldent basis for the belief that 
the presoneo of a larjjo num)>or of ponplo in the District of Columbia 
who are of African descent is of itself a siifllcient cause for a bigh 
death-rate. The coloure<l population of this district represents to a 
large c.^tent those engaged in severe manual labour, often under con¬ 
ditions involving undue exertion and great exposure to inclement 
weather. It represents, too. that portion of trio community moat 
ignorant of the laws of hygiene and least able by reason of poverty 
and ignorance to live in accordance with auch laws. This is true not 
only of the present generation but of its ancestors. It is l>elieved that 
the high death-rate among our coloured people, while possibly due in 
part to tho comparatively recent transplantation of the race to tbia 
country. Is due largely to defects of constitution produced by long- 
continued Insanitary living and by attacks on such susceptible constitu¬ 
tions by insanitary (iving at the present time. There is a certain portion 
of every community subject to tho operations of these same causes. 
The poor and ignorant labouring class in the District of Columbi* 
happens to be more or less distinctly marked out along race lines anil 
its noath-rato is therefore separately determined. 

The poor and ignorant labouring class elsewhere is usually not^of a 
peculiar race and the mortality in it is not delinltely known. Until 
comparisons have bron made between these similar classes of different 
communities, determined by other than race lines. It seems hardly 

J iropor to charge our Afro-Americans as such with the rcsponslbllity 
or an undue mortality. It is unwise, too. to conclude that the 
death-rate of the District of Columbia is relatively high solely because of 
the presence of a large number of coloured people in tho community. 
On the other hand, tho host interests of tho community demand that 
the moat active meaiiures poasiblo be adopted to remove such conditions 
as are resjionstble for any undue mortality existing among our poor 
people as a class, whether white or coloured ; such coudltlona, for 
Instance, as Improper housing, lack of facilities for personal cleantinees, 
and general ignorance of sanltarv law s. 

The above statement, while confirming the evidence which 
I was able to obtain from the colour^ people themselves, 
seems so impartial and judicioos that I have quoted it at 
length. The presence of the coloured races really serves to 
illustrate the great difference of vitality between the extreme 
poor and the generality of the population. As further ill^- 
trating this difference I could not but notice the similarity 
between the spot maps of Washington published in the 
same report and many spot maps of the cholera epidemics 
in various European towns during the years 1892 to 1894. 
In both cases the incidence of di.sease corre.sponded to a 
large extent with the economic condition of the inhabitants. 
The negro problem is therefore the problem of the unskilled 
worker—of the subraerg^ tenth, as we should say in 
England. In the sontb, however, in the old slave States, the 
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•jiosition, I am told, is qoite different. There it is not, I 
understiind, a question of insufficient wages but of the 
absolute determination of the negro to live outside the 
wages system altogether. He seeks to cultivate a little plot 
of land for himself, to live entirely on his land, and will not 
work for anyone else, however high the wages may be. 
Certainly if the n^ro can live on the soil, if be can afford to 
keep large towns, factories, mills, and workshops at a 
distance, and is not attracted to them by the hope of pleasure, 
dissipation, and gain he may develop an agricultural race of 
people whose physique will excel that of the town*living 
white man. 


MEDICAL NOTES FROM THE FAR EAST. 

(From a Special Corrbsponden't.) 

(Coneluded/romp. tOS.) 

The scenery around Matsuyama is as picturesque as could 
be wished and the great Daimyo’s castle for which it is 
noted standing out from the trees on the top of the topmost 
hill, with a maguificcnt view over 100 miles of land and sea, 
has been taken over for the housing of the captive Russian 
officers. At the time of my visit—namely, in August, 1904— 
there were about 2000 prisoners in Matsuyama, and of these 
there were then 270 in hospital, almost all suffering from 
wounds; altogether 670 wounded bad been admitted. It 
speaks well for the Japanese medical men that only seven 
■of these have died (all from the effects of gunshot wounds) 
and that there has been no death from sickness. Surgeon- 
General Kiknzi, who was formerly an assistant to Professor 
Bruns of Tubingen, is in charge of the whole hospital 
and himself performs all the operations. Two Russian 
medical men assist in the work of the hospital, one of them, 
who holds the rank of colonel, taking charge of the medical 
wards. The Japanese Government has built the hospital 
and equipped it on generous lines, the complete medical 
and nursing staff for the 270 patients under treatment 
consistii^ of 11 Japanese medical men and the two Russians 
already mentioned, with 10 male and 66 female nurses, apart 
from the clerical and menial establishment. The hospital is 
at some distance from, and out of sight of, the main 
prisoners' quarters, being situated in rich open country at 
the end of a village on the outskirts of Matsuyama. The 
compound is inclosed by a simple wire fence of four strands 
Raided at the entrance and no doubt elsewhere by a sentry 
in khaki, but there cannot be much danger of escape. No 
Russian could be mistaken for a Japanese and in this land of 
secret information and detectives no European could pass 
more than a few days without the circumstances becoming 
known to the authorities. No person of any nationality 
could well leave the island of Shikoku or, outside of Shikoku, 
leave Japan without supplying particulars of name, age] 
parentage, profession, home residence, business, and object 
of journey to several police officers in turn. At Matsuyama 
the captured Russians are in safe keeping without obvious 
imprisonment. 

Snigeon-General Kikuzi—“ M6decin Inspecteur,” as he has 
had printed on the European side of bis visiting card—is one 
of three surgeons-general in Japan who, with three in 
Manchuria, m^e up the list of general officers under Baron 
Koike, the Director-General in Tokio. The others who, with 
Su^eon-General Kikuzi, make up the three in Japan are 
Surgeon-General Hasbimoto at the Red Cross Hospital in 
Tokio and Surgeon-General Sato in Hiroshima. 

The hospital is built, like others, of unstained imbricated 
wooden boards, has thatched roofs, and is designed on the 
pavilion principle, the pavilions being connected by a covered 
central corridor. At one end of it sites are staked out and 
foundations are being laid for four or six new pavilions, 
for, as my host remarked with a quiet smile, “we are 
expecting more guests before long.” The infectious ward 
was away by itself beyond the site of the proposed new 
pavilions bnt it was empty. No case of sickness had died, 
there had been no case of epidemic disease, and there was 
at the time no caae of medical interest in the wards. The 
latrine system^ was on the same unreasonable principle as at 
Sasebo and Hiroshima and need not be again condemned in 
detail. On the other hand, the Japanese military medical 
service baa an excellent regulation by which the rank and 


file are given two lectures every month in companies by the 
medical officers on the principles of health, first aid, and tbe 
I application of tbe first field dressing. A corresponding 
reflation might well be introduced into car army and in 
order to insure the intelligent execution of ssmitary 
measures it should be laid down as essential that every 
officer in tbe army, whether combatant or non-combatant, 
should have a good knowledge of the same subjects 
on broader lines. To this regulation the Japanese soldier 
is now showing absolute submission with the very 
best results. Similarly in Japanese civil life there is a 
regulation by which every child in tbe schools is assigned 
to the care of a particular medical man whose duty it is to 
examine and to report on the child's health and physique 
every year and to give instruction on health matters once a 
month. In Japan ^th the Government and the public are 
making a serious, and in their belief a successful, effort to 
improve the national physique. In some of the Japanese 
prefectures (corresponding in size to our counties) there is 
already a well-organised prefectoral health department. At 
Naga.'-aki, for instance, this department consists of 16 
medical officers of health who are paid from £70 to 
£200 a year by the prefectoral government without fixity of 
tenure and are sent to various districts as may be required. 

A good instance of scientific observation in medical 
subjects being visibly turned to account is the Japanese 
record of frost-bite during the war with China in the winter 
of 1893-94. The temperature in Manchuria goes down to 
-20®F.—i.e., over 50^ of frost—and frost-bite during 
the winter months became seriously common among the 
Japanese troops. Surgeon-General Kikuzi, however, at 
that time principal medical officer of one of the armies, 
observed that frost-bite seldom occurred even at tbe 
lowest temperatures so long as the men kept their 
boots on and remained dry. In driving snow with 
uncovered hands and ears, or if these extremities were 
covered only with absorbent woollen materials which became 
soaked with moisture, frost bite was of more frequent 
occurrence and in exposure after crossing a river, as in the 
battle of the Yalu fought against tbe Chinese, it was most 
common of all. The prophylaxis against frost-bite is 
evidently therefore to instruct the troops to keep themselves 
as dry as possible and use will be made of this knowledge 
in the campaign during the winter. Incidentally this 
affords an example of a subject in which the medical officer 
must be consulted by any general who understands the 
importance of health to the efficiency of troops. 

At Matsuyama there was a collection of bullets and 
splinters, the third that I had seen, and one that would well 
repay examination. The S^lsebo collection was essentially 
one of shell fragments, the Hiroshima collection was one of 
Russian bullets, and this at Matsuyama was one of specimens 
of the slender Japanese bullet. As a rule the jagged irregular 
distortion produced by ricochet off rock or stone could be 
distinguished from the slighter degrees of distortion due to 
concomitant fracture of a hard Iwne, and in general an 
impression was formed that the more slender the ballet the 
more common is distortion in bulk but tbe less common is 
fragmentation. The most remarkable specimen was the 
complete base of a shrapnel shell, with ita cells for the 
shrapnel intact, measuring six centimetres in diameter and 
1‘3 centimetres in thickness and weighing 235 grammes, 
which was extracted, so far as can be remember^, from 
a 3 >elvic wound with the result that the patient com¬ 
pletely recovered. This collection is kept in a glass case in 
the operation hut together with many interesting pathological 
specimens preserved in alcohol, cbiefiy fragments of ^ne 
and excised aneurysms of various sorts ; the preservation in 
alcohol has caus^ a good deal of shrinking and bleaching 
which might have been avoided by tbe use of formalin and 
glycerine. Tbe operation but consists of three rooms— 
namely, a well-lighted theatre about 18 feet square, with 
glass windows along three sides; an instrument room con¬ 
taining instruments, dressings, museum, and sterilisers ; and 
an empty preparation room. Everything was simple, 
efficient^ and cleanly. The only article especially calling 
for remark was the aseptic dressing invented by Suigeon- 
General Kikuzi ‘ which consists of the charcoal made by 
burning rice-straw, inclosed in linen bags of three con¬ 
venient sizes. Straw charcoal is preferr^ because of its 
fine division. Rice-straw is used because of the prevalence 
of rice throngbout Japan and China but any straw is equally 
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useful, whether fre»b or old, clean or dirty. The straw is 
simply collected into any convenient iron vessel or in large 
quantities on the earth, or brick, or stone door of a room, 
:ifter which it is set on fire and left to burn itself out in a 
limited supply of air by covering the vessel in the one case 
or closing the doors and windows in the other. Bags of 
ordinary linen, freed from fat and sterilised, are filled with 
the charcoal under aseptic precautions and the aseptic 
dressing is complete. Its advantages are that as straw is 
obtainable almost everywhere it is only necessary to carry the 
linen bags, that it possesses some bactericidal properties, and 
1 bat as compared with gauze it is both more absorbent and 
very much cheaper, costing only one-sixteenth of the price 
of even the inexpensive gauze made in Japan. In the 
Mino-Owari earthquake of 1891, when the supply of surgical 
dressings was cut off for some days by the destruction of the 
railway, 1600 injured persons were treated with dressings ' 
made of rice-straw charcoal at a total cost of 3<. Qd. 

Among the 670 Russian wounded 22 have been operated on 
for aneurysm, five of these being arterio-venous lesions and 
the remainder false or spurious aneurysms of arteries. Six 
false aneurysms were of the femoral artery. Brief notes of 
^ome of the cases were made. In one of them the bullet, as 
was subsequently found, in passing from side to side through 
both thighs must have grazed the front of the right 
femoral artery in Scarpa's triangle without injuring the 
vein. All that was seen at the time of admission was a 
large pulsating swelling filling the triangle and distending 
the skin of the limb. On the operating table a very extensive 
extravasation of blood was found. The femoral artery 
being controlled in the groin the site of injury of its 
walls was roughly determined and the vessel was doubly 
ligatured above and below. The vein was similarly 
j Igatured above and below and the whole tumour with three 
inches of the artery and vein was removed. The aneurysm 
bad extended right across in front of the femoral vein which, 
however, was uninjured. The patient had recovered without 
liny untoward sign. There were several interesting cases 
of injuries of the head, arranged to some extent in series. 
In one a ballet had entered through the mastoid bone imme¬ 
diately behind the right external auditory meatus, and passing 
right across the head had made its exit at an almost 
corresponding position perhaps an inch further back, with¬ 
out causing any symptoms beyond those of local shock. 
'J'here was not even any headache left and healing had been 
complete. Another man had been bit half an inch below 
t be inferior edge of the right orbit. The bullet must have 
]>assed directly backwards through the malar bone and 
nntrum of Highmore, through the spheno-maxillary fossa 
and sphenoid bone into the temporo-sphenoidal lo^, and 
■ at through the petrous and mastoid portions of the temporal 
lone. Tb^e aperture of exit was just behind the base of the 
mastoid on the same side. The patient had lost all hearing 
in the right ear but otherwise be had made a complete 
recovery. In a third case the wound of entrance was an 
inch atove the left external auditory meatus and that of 
exit was two inches in front of the right parietal eminence. 
The injury was incurred on May Ist, 1904, and resulted 
in a right-sided hemiplegia but this gradually cleared up 
and finally completely disappeared. In the South African 
war these side-to side lesions through the Rolandic area 
were looked upon as almost invariably fatal. In the 
present case it was probable that the left motor cortex 
had alone been injured and that its function bad 
been re-established by the opening up of collateral 
connexions and by the training of deeper cells to 
take on cortical functions. There were two or three 
oases of “fore-and-aft” wounds, one of which must 
certainly have passed directly through the corona radiata 
of one side, causing hemiplegia at the time, but recovery wa.s 
at my visit almost complete. A similar case may be recalled 
of an oflficer of the 19th Hussars, seconded to Thorneycroft’s 
Mounted Infantry and hit at Colenso on his first day with 
his new regiment in a precisely similar way. He was at 
first completely paralysed on both sides. Syr weeks later he 
was carried on board a hospital ship still almost powerless 
on one side and finally hu was able to walk ashore at the 
London Docks. Two cases of gunshot wound of the spinal 
cord were seen. One of thest patients was In the low state 
{associated with helple.«s paralysis on the downward grade. 
In the other case the bullet had entered beneath the eighth 
rib in the right flank and had passed apparently through 
the liver, the vertebral column, and at least the spinal 
membranes to reach the surface tlirough the muscles of the 


back on the left side of the eighth or ninth dorsal vertebra.. 
This injury was received on May 1st, 1904, and resultea 
in total paralysis but after three months the man waa 
able to walk down the ward and back again at marching 
pace .with hardly any dragging of the foot and certainly 
with no limp. The most probable explanation of this and 
many similar recoveries is that there had been compression 
of the cord by a hsematorrhachis or collection of blood 
within or outsii^e the spinal membranes and that absorption 
of this blood allowed the cord to recover its functions. 

There were two interesting cases in which a ballet bad 
passed through the brachial plexus, the wound being above 
the clavicle in one and below it in the other. In the former 
the man mast have bad bis bead almost resting on his 
shoulder, for the same bullet first passed through the trachea 
from side to side and thence into the shoulder through the 
posterior triangle of the neck near its base and out Iwbicd. 
The wounds in the trachea were perfectly healed; the 
arm appeared to be completely paralysed but the pectoral 
muscles were not wasted and their function seemed to be 
retained; the sympathetic was of course uninjured. In the - 
second case the wound of entrance was close outside the 
coracoid process, while that of exit was below the angle of 
the scapula of the same side. The musculo-spiral and 
ulnar nerves were completely severed but no other nerves 
were injured. The general health of this patient has 
hitberlo prevented operation but suture will certainly be 
attempted as soon as possible. The first-mentioned patient 

is, 1 think, to be let alone. To the many instances of 
wonderful escape may be added one in which the wound of 
entrance is marked by a small scar in the median line of the 
neck two inches immediately below the pomum Adami, 
while the wound of exit is equally small and equally well 
healed, one inch to the left of the seventh prominent 
cervical spine. Recovery has been complete. 

In one of the wards there was a series of fractures of the 
femur set in gypsum. As already observed at Sasebo 
and Hiroshima, they were all well and securely fixed but 
there was no valid reason why they should not have had the 
superior advantages of treatment by extension. 

Last of all the cases that these letters will have the 
privilege of reporting in connexion with this war is one that 
must ^ unique. When a bullet strikes a bone one of two 
things may happen, as wiis proved over and over again in the 
South African war. Striking compact tissue it may break 

it, or striking cancellous tissue it may perforate it, breaking 
it also or not breaking it, according to a variety of other 
circumstances. Many instances occoired of bullets drilling 
a clean path through the cancellous epiphyses of the tibia 
and femur. But here for the first time on record was an 
indisputable case of drilling of compact diaphysial bone. 
The ballet had entered behind, and below, the oalf of the leg 
and bad issued from the subcutaneous surface of the tibia 
exactly nine centimetres (three and a half inches) above the 
tip of the internal malleolus. The skin wound had healed 
and the depression in the bone could still be felt, with an un¬ 
ruffled surface of bone in a ring all around it. A skiagram 
in a plane at right angles to the axis of this track would be 
a very remarkable record. There is, it is said, a specimen in 
a Paris museum showing a femur cleanly drilled by the new 
French bullet but it is l»lieved that this lesion was inflicted 
in a post-mortem experiment. 

It was to me an impressive experience after having 
visited so many Japanese hospitals and inspected the 
wounds of so m{Uiy Japanese soldiers and sailors to- 
come to Matsuyama and find myself in a hospital ward 
before a row of white men, on an average six inches 
taller than their opponents, saluting and obeying the 
Japanese surgeon-general. This feeling was even increased 
on a visit to the ofiicers' pavilion where there were- 
servants, books, cards, and cigarettes, and the patients were 
gentlemen all, with whom it would have been a pleasure to- 
stay and to talk more than the few available minutes. One 
of the oflScers, a Baikal Cossack, spoke English fluently. It 
seemed to be a curious inversion of conventional notions 
when Russian officers were led into captivity in Ja]ian. 

In conclusion, an apology must be mode for the incom¬ 
pleteness of the foregoing notes. Incomplete they must 
necessarily be, for once only in each case has there been an 
opportunity of visiting any particular hospital, and that only 
through the medium of many officials, to whom a great delrt 
of thanks is due. It may be hoped, however, that ccoogb 
has been said to stimulate pubUc interest in the official 
reports of Lieutenant-Colonel W, G. Muepherson, R.A.H.C., 
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BritUh attach^ with the Jupaoese forces now in Manchuria, 
and in the report of the Japanese naval and military medical 
liervices which is expected to appear after the conclusion of 
the war. 


BIRMINGHAxM. 

(From our own Correspondent.) 

Vniversity Intelligenoe. 

Dr. R. Saundby, professor of medicine in the University, 
has promised to give a course of lecture.s upon Medical Ethics 
to medical students and practitioners during the summer 
sessions.—Dr. Edward Malios, profes.sor of midwifery, has 
Ix en appointed examiner in midwifery and diseases of women 
in the Victoria University, Manchester.—Dr. A. Stanley 
Barnes, Dr. J. T. Hewetson, and Dr. Thoma.s Wilson have 
l>cen re-appointed honorary curators of the pathological 
museum of the University. 

" Sumanited " Milk. 

The report of the deputation from the health committee of 
the city council, which recently visited Liverpool for the 
jiurpose of making inquiries into the method there adopted of 
supplying "homanised” milk, was considered at the last 
meeting of the above committee. In view of the good 
results as shown in the marked diminution of the infantile 
niortality-iate claimed for it by the Liverpool authorities, it 
was decided to introduce a similar system into Birmingham 
and a subcommittee was appointed to confer with the dairy¬ 
men in the district in order to ascertain whether they would 
undertake to supply such milk or whether they bad any 
suegestiun to make in reference to the provision of such 
milk by the city authorities. The Daily Pott dealt with 
the matter in a leading article in. which it deprecated 
suy farther experimentation in the direction of municipal 
trsuling and was of opinion that the supply of the milk 
might very well be left to private enterprise. Consider¬ 
able correspondence followed in the public press. The 
opponents of the scheme observed that “humanised” milk 
was milk devoid of antiscorbutic qualities and that its 
iotroductioD would tend still further to diminish the 
amount of breast feeding among the masses. The 
retoinders were that it is unsatisfactory to leave the 
‘humanisation” of the milk to the mothers who are often 
ignorant and careless, that it is well-nigh impossible to 
obtain pnre milk and to keep it pure, that the less trouble 
and expense associated with breast feeding will prevent any 
further decrease in its practice, and that the introduction of 
i^uch a supply as that now meditated has been largely 
responsible for the decided fall in the infantile mortality- 
rate at Liverpool. 

The SofpitaJt. 

Mr. Wilfrid Allport, who for the last five years has acted 
ao honorary assistant ophthalmic surgeon to the Queen’s 
Hospital, has been elected honorary ophthalmic surgeon to 
the same institution in the place of Mr. J. Priestley Smith 
who has resigned.—The new bnild'ngs of the Birmingham 
and Midland Hospital for Women are rapidly nearing com- 
I'letion. The new convalescent home in connexion with 
it was opened on Feb. 4th before a laiire and distin¬ 
guished company by the Right Honourable the Countess 
Beauchamp. The home, which is situated a short distance 
from the main buildings at Sparkhill, is a picturesque hou.se 
of two storeys with accommodation for 12 patients. At its 
opening, Mr. J. S. Nettlefold, chairman of the committee of 
management, made a strong appeal for a farther £10,000 in 
order that the main building might be opened free from 
debt. It is estimated that the entire cost of the ho.spital 
will amount to £40,000, of which sum more than £30.000 
have already been promised. The bo'^pital will afford 
accommodation for 1000 patients per annum. 

The Birmingham Corporatum and the Wye. 

The action of the Birmingham corporation in seeking to 
reduce by seven million gallons daily the compensation water 
which, by the Act of 1892. it should return to the Wye, was 
discussed by the Severn Board of Conservators at it.s last 
meeting. The suggestion of the chairman was adopted that 
a deputation should be appointed to wait upon the Hoard of 
Agriculture and Fisheries and to object to the proposed 
r^oction on the ground that any further abstraction of 
water would be injurious to the fisheries of both the Wye 
and the Severn. 


The Health of the City. 

The report of the medical officer of health for the final 
quarter of 1904 has just been published. The birth-rate waa 
slightly lower than it was in 1903; the death-rate was the 
same in the two years. The zymotic death-rate was low but 
the mortality from respiratory diseases was high. Although 
the cases of diphtheria reported were less numerous than 
usual the death-rate was high; this was attributed ta 
parents not sending for medical help early enough and 
to insufficient use of antitoxin ; only 33 per cent, of the 
patients apparently were treated with antitoxin supplied 
by the municipality. It was pointed out that the cases 
of typhoid fever were few despite the fact that the 
summer wa.s long, warm, and dry; this was taken as 
indicating that some of the conditions favourable to its 
development have been removed. Deaths from dlarrhcea 
were relatively few and each was made the subject of an 
inquiry by one of the health visitors. The death-rate for the 
week ending Jan. 2Dt was 19 per 1000, as compared with 
19'8 for the preceding week : for the week ending Jan. 28th 
it was still further lowered to 16'5. The zymotic death-rate 
remained steadily about 1 per 1000. There baa been a 
slight increase in the number of coses of scarlet fever and 
diphtheria notified. The number of patients in the typhoid 
fever wards has been reduced to nine. 

Severe Outbreak of Meatlee in Wednethury. 

The epidemic of measles which has recently visited 
Wednesbury has proved to be of a virulent type ; of the 94- 
deaths from all causes during the last six weeks no lees 
than 41 were attributable to this disease. 

Fob. 7th. _ 


LIVERPOOL. 

(From oub own Oorbbbpondsnt.) 

Annual Beport for 1904 <f tbe Wett Derby, Liverpool, and 
Toxteth Park Joint HotpitaX for PhthUit at Heewall. 

The annual report consists of three reports by the 
medical officers of the three onions to the Heswall joint 
committee and also the report of Mr. H. P. Cleaver, the 
clerk. Each medical officer was only allowed to report on 
his own cases. In the medical management of the hospital 
each medical officer sends in bis own cases without reference 
to bis colleagues. All cases must have had tubercle bacilli 
found before admission. The medical officers are on duty in 
rotation, a month at a time ; during that time the medical 
officer on duty is responsible for all patients, examines and 
discbaiges them, prescribes the treatment, and takes notes. 
He places in the hospital record his opinion of the case on 
discharge. A medical officer who is not on duty may visit 
the hospital to examine bis own cases. The clerk’s report 
shows the cafes in detail with the hospital discharge and the 
initials of the medical officer (tischarging; also the results 
of sputum examination (all done at the Thompson-Yates 
laboratory), any news of after-results which has reached 
the hospit^, and the report of a special non-medical 
visitor who was sent round in December last to follow 
up the cases. Dr. Nathan Raw’s report on the cases 
admitted from West Derby states that 34 patients were 
under treatment during the year. In ten cases the disease 
was arrested, 12 were improved, two were not improved, 
whilst ten remained in the sanatorium. There was no death 
in the sanatorium during the year. Some of the patients 
have continued at their work since leaving the sanatorium and 
report themselves to him at intervals, while others have left 
the neighbourhood and he has lost sight of them. The 
sanatorium continues to do the good work for which it was 
pTOvide<l. There has been during 1904 a decide<l improve¬ 
ment in the character of the admissions, most of them 
being amenable to treatment, and it cannot be im- 
pre.“sed too strongly that the treatment, to give the 
best results, must be commence<l in the early stages 
of the disease. The sanatorium performs a humane and 
economic work amongst the poor. It rescues some from 
certain death, it relieves the suffering and prolongs the 
working life of others, whilst it isolates them all from their 
ordinary home surroundings, thus preventing the spread of 
infection to healthy members of the family. It also acts as 
an educational influence in teaching the patients the nature 
of the disease and the best methods of resisting its attack. 
Of the cases from the Toxteth union Dr. David Smart reports 
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tiiat 12 patients were nnder treatment during the year. Of 
the four beds allotted to Tozteth during a greater of the 
summer and early autumn one bed was empty and sometimes 
two beds were unoccupied. This regrettable fact arose from 
the circumstance that at that period of the year no cases in 
the Toxteth workhouse infirmary were suitable for sanatorium 
treatment—that is to say, of comparatively yonng men, with 
•early signs and symptoms of pulmonary tuberculosis, who 
would be likely to derive some permanent benefit by re¬ 
sidence at Heswall. Dr. Smart, in summarising the results 
of treatment, says that one patient is dead, two patients 
are in the workhouse hospital, one has not been beard of 
(no news since discharge), four have recovered, and four at 
present are at Heswall, of whom one has recovered, two are 
improving rapidly towards recovery, and one is doubtful. 
Dr. J. B. Nevins (Liverpool), in submitting the second annual 
report, regrets to have to record disappointing results. The 
patients have in all respects been very much the same as 
those sent during the first year. The number of patients 
from Dec. 1st, 1903, to Nov. 30th, 1904, was : admitted, 
24; discharged, 24; and remaining in sanatorium, eight. 
One patient was admitted and discharged twice during the 
year, making: admissions, 25; and discharges, 26. The 
results of treatment, including the patients still in the sana¬ 
torium. are; disease apparently arrested, four; improved, 
23 ; and unimproved, seven (of whom one was not in long 
enough for any change). These are the results of the 
year’s working as judged at the time of discharge but 
they are of no use in estimating the real value of 
sanatorium treatment. For that it is necessary to have 
subsequent results. Of the four “arrested ” cases two have 
relapsed, one has died from the secondary effects of pul¬ 
monary tuberculosis, and the fourth has died from another 
disease. The results of the two years’ working are as follows; 
38 Liverpool patients have been discha^ed, of whom eight 
have not reported themselves or have t^n discharged too 
recently to show results. Of the remaining 30, 26 have either 
died from pulmonary tuberculosis or have been readmitted 
to the Liverpool Infirmary or are in failing health outside 
from that disease; one has died from renal disease; three 
liave still their disease apparently arrested and of these one 
has been in the infirmary several times for another disease. 
Briefly the results are : 38 patients dischai^ed : arrest con¬ 
tinued, 3; died, 9 ; readmitted to infirmary, 16; in failing 
health outside, 2; and no report or recently discharged, 8. 
The factors which produce these disappointing results are 
mainly two: (1) few patients of the parish class in an 
early stage of pulmonary tuberculosis apply for treatment, 
and of those who do few are willing or able to submit to 
the restrictions of sanatorium life, with the necessary long 
absence from their families; and (2) on discha^e from the 
sanatorium they are obliged to return to the conditions of 
poverty, bad sanitation, and unsuitable occupation from 
which they came. It has been said that better results 
would be obtained if patients were admitted without waiting 
for bacilli to be found in the sputum. It is a regrettable 
fact that in some cases, when the disease is sufficiently 
advanced for its presence to be proved definitely, it has 
passed the favourable stage for treatment; yet without definite 
proof of the presence of the bacillus many patients may 
be called “phthisical” on insufficient evidence, and any 
etatistics founded on unproved cases are apt to be fallacious 
and lead to a useless expense. None of the Liverpool 
patients sent to Heswall have suffered by the enforcement 
of the test. Liverpool has not been able to fill its beds with 
fairly hopeful cases during the year and the figures given 
above show that even with the selected cases sent the 
results have not been sntisfactory. Dr. Nevins would 
recommend that the bacillus test be continued in all oases 
•of tuberculous disease of the lungs (phthisis) and that 
Liverpool should be allowed to send cases of tuberculous 
disease in other parts of the body, joints. &c., in which 
there will not be any such test. Neither the West 
Derby nor the Toxteth report says anything of what has 
become of the patients discharged during the first year of 
the sanatorium’s working. Probably if they were included 
the proportion of failures would be increas^ as much as in 
the Liverpool cases (Dr. Nevins’s report covering the years 
1903-04). The clerk in his report states that the cost, 
including everything possible, comes to £3 a week per 
patient. This, he says, may seem large but in some hos¬ 
pitals of this class £3 3s. is the ordinary charge. It is true 
that in some institutions the charge is less but such places 
are lately kept up by voluntary aid. The sanatorium has 


now been in occupation for a little over two years and 
was opened on Dec. 1st, 190Z. Since then 114 cases have 
been admitted, 93 have been discharged, and 21 remain in 
the sanatorium. 

Liverpool Royal Infirmary, Annual Meeting. 

The annual meeting of the snbscribers to the Royal 
Infirmary was held on Jan. 26th, Mr. E. R. Bickerstetb, the 
retiring president, being in the chair. Hr. Ralph Brocklebank, 
the ti^surer, in bis report stated that the most noteworthy 
feature of the past year was the large number of patients in 
the wards and of those suffering from minor ailments to 
whom relief had been afforded in the out-patient department. 
The average number of beds occupied had been 263, ten 
more than last year. On one day there were 286 patients in 
the hospital. Both these figures were the largest on record. 
A member of the committee had generously provided mean.« 
for reorganising the department for the investigation of 
the causes of death. As a memorial of the late Mr. 
John Lawrence, a most valuable member of the committee, 
a bed bad been endowed by his friends and colleagues. A 
bed had also been endowed by the President in memory of 
his late father who had been surgeon to the infirmary for 42 
years. Mrs. Barrow bad added to many former acts of 
kindness by endowing a bed as a memorial of her late 
husband. The report showed that the cost of the year's 
work had been £15,269. To meet this expenditure there 
had been received £12,985 of comparatively assured income. 
The total expenditure bad been £20,102, in which was 
included the investment of specially appropriated donations 
of £3000. To adjust the figures £2659 had been trans- 
ferred from the maintenance fund. From legacies only 
£575 bad been received. From the Hospital Sunday 
and Saturday Fund grants were made of ^152. There 
had been 3'^5 persons treated in the wards and 20.033 
out-patients, involving 76,000 attendances. The Presi¬ 
dent, in moving the adoption of the report, said that 
he was the first medical man who had held the office of 
president and bad been associated with the infirmary for 
upwards of 50 years. The time had arrived for extending 
the out-patient department. He would, therefore, make an 
appeal to the public for liberal funds for the purpose. The 
infirmary had an additional claim upon popular generosity 
because of its association with the University and the part it 
had long played in completing the training of young medical 
men. References were also made to the loss which the 
infirmary had sustained in the deaths of Dr. Alexander 
Davidson and Sir William Mitchell Banks. Mr. Robert 
(Gladstone, the chairman of the Mersey Docks and Harbour 
Board, was elected president for the ensuing year. 

Charitahle Bequest. 

The late Lady Willox, the wife of Sir John Willox, M.P., 
has bequeathed £1000 to the Liverpool Sanatorium at 
Heswall (the annexe to the Hospital for Consumption) which 
Lady Willox and Mr. W. P. Hartley jointly erect^. 

Birhenhead Education Committee: Proposed Grant to 
the University of Liverpool. 

At a meeting of the Birkenhead higher education com¬ 
mittee it was recommended that a grant of £500 should be 
made to the University of Liverpool for the year commencing 
April 1st on condition that £160 should be kept as a 
scholarship fund and applied, as the committee determined, 
to the provision of scholarships or maintenance grants or 
the payment of fees for students and teachers at the 
University who were residents in Birkenhead. 

Liverpool School of IVqpical Medicine. 

A telegram has been received from Paris from the chair¬ 
man of Ae Liverpool School of T'roplcal Medicine, Sir Alfred 
Jones, in which he states that be has had an interview with 
the French Colonial Secretary and those responsible for the 
administration of the French colonies and called their 
attention to the work that the Liverpool School of Tropical 
Medicine is doing. Sir Alfred Jones states that the 
authorities in Paris appreciate ve^ much the operations of 
the school and have expressed their willingness to assist by 
everv means in their power. The school has already sent an 
expedition to the French Senegambia and the latest 
expedition spent a short time at Conakry. 

Feb. 7th. 
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WALES AND WESTERN COUNTIES NOTES. 

(Fbom our own Correspondents.) 


University College, Bristol. 

Thb sixth aDDual dinner of the University College Colston 
Society was held in the large ball of the college on Jan. 31st. 
Dr. Botler, the master of Trinity College, Cambridge, who 
was one of the guests, referred to the question of the com¬ 
pulsory teaching of Greek. He said that there was perhaps 
no man living more bound to the Greek language and litera¬ 
ture than he was. Yet he had found by experience and by 
comparing notes with others that however magnificent the 
results of the study of the Greek literature, language, poetry, 
and philosophy might be in the case of those who loved 
Greek and for whom it might be presumed to be well fitted, 
there was, nevertheless, a very large body of industrious 
boys for whom it was too heavy a bu^en if they were also to 
learn Latin seriously and to take up the many branches that 
were grouped under the name of “ modem subjects.” 

Aberystmth Infirmary. 

The Aberystwith Infirmary and Cardiganshire General 
Hospital was established as a dispensary in the year 1821 
and indoor patients were first taken in for treatment in 1838. 
At the annual meeting of the subscribers to the institution 
held on Feb. 4th it was stated that the income of the pa.«t 
year had been sufficient to meet the expenditure but regret 
was expressed at the scanty support given to the infirmary. 

The Unemployed in Bristol. 

Early in the year arrangements were made by the Bristol 
sanitary committee to give employment to men out of work 
and the city engineer has just reported that up to the end of 
January applications for work were received from 2502 men, 
of whom 1748 were notified that work would be found for 
them, and of this latter number 1236 responded and were 
given work. An important conference upon the questions of 
vagrancy and the unemployed was held in Bristol on 
Feb. 3rd under the presidency of the Right Hon. Lewis Fry. 
A very thoughtful contribution to the subject was made by 
Mr. J. J. Simpson, the clerk to the Bristol board of 
guardians. He stated that the official census of those 
sleeping in the casual wards of the 645 unions throughout 
England and Wales showed that for some years prior to 1900 
the number was stationary at rather under 5000 but year by 
year since then there has been a steady increase until last 
year there were 7634 on a given date. Of these, 87i per cent, 
were men, 10 per cent, were women, and 2^ per cent, were 
children. With a view to ascertain the proportion of 
actual vagrants returns were obtained of the total number 
of tramps sleeping in the Gloucestershire and Somersetshire 
workhouses on the night of Jan. 28tb, 1905. These amounted 
to 448, of whom 274. or 61 per cent., were considered by 
the union officials to be workmen in search of employment. 
Ur. Simpson is of opinion that these btmAfide workmen 
should still be given food and shelter by the boards of 
guardians but that the cost should be defrayed by the State, 
thus insuring uniform treatment. The tramp who will not 
work, he suggests, should be sent to, and detained in, a 
labour colony. After some discussion the conference passed 
a resolution expressing the opinion that destitute working 
men compelled to seek employment should not be associated 
with vagrants but should receive maintenance and aid in 
their search for work and that the vagrants and unemployable 
should be detained in labour colonies provided or subsidised 
by the State and open to the inspection of officers of the 
State appointed for the purpose. 

Death from an Electric Shook. 

To the more familiarly known risks attending the working 
of collieries must now be added those attached to electrical 
installations working at a high voltage, for electricity is 
DOW rapidly superseding other motive powers in the working 
of coal mines. A man in chaise of an electric pumping- 
ongine in one of the collieries of the Tredegar Coal and Iron 
Company was recently found in the engine-house lying on 
his back quite dead. On one of the knuckles of his right 
there was a burn of about the size of a fiorin and on the 
right side of his forehead there was another burn an inch 
broad at its broadest part and tapering off to about three 
inches long. No other marks of injuries were found and it 


is surmised that be met his death owing to a leakage from 
the plant which was on the alternating system and worked 
up to a voltage of 600. 

Death of Mr. Charles Pegge. 

The death occurred at his residence, Baglan House. Briton 
Ferry, on Feb. 4th, of Mr. Charles Pegge, M.R.C.S. Eng., 
L.S.A., at the age of 73 years. Up to a few years ago- 
Mr. Pegge was the proprietor of the Vernon House Lunatic 
Asylum in Briton Ferry, which was at one time the only 
institution of its kind in Glamorganshire. He was closely 
identified with the local industries and was for many years- 
medical officer of health of the district, a position now held 
by his son, Mr. E. Vernon Pegge. 

Devoii and Cornwall Ear and Throat Hospital, Plymouth. 

The eighteenth annual meeting of the sabscribers to this 
institntion was held on Feb. 3rd under the presidency of the 
mayor. The medical report stated that 885 patients were 
treated during 1904, as compared with 652 in 1903. The 
financial statement showed that at the end of 1903 there 
was an adverse balance of £13, which in 1904 was converted 
to a favourable balance of £22. 

Feb. 6th. _ 


SCOTLAND. 

(From our own Correspondent.) 


Death of Dr. Thomas McKay Youngstm. 

His many student and other friends will hear with regret 
of the death of Thomas McKay Youngson, M.B., C.M. Aberd.. 
which occurred at Longport, Staffordshire, on the morning of 
Jan. ^th. A son of the late Mr. James Youngson of 
Aberdeen. Dr. Youngson studied medicine at Mariscbal 
College and graduated in 1893. In the course of bis collie 
career Dr. Youngson gained several prizes. He was a young 
man of frank and genial disposition and was very popular 
with his fellow students. After graduating be commenced 
practice at Longport where he was successful and gained 
much popularity. Dr. Youngson held the office of medical 
officer of health of Wolstanton. He bad recently been in. 
somewhat feeble health and bis death at the early age of 33 
years will be mourned by many friends. Dr. Youngson 
married an English lady by whom he is survived. 

Aberdeen Itoyal Infirmary. 

The annual report of this infirmary shows that the 
number of patients received during the past year was 849' 
in the medical wards and 1859 in the surgical wards, 
making altogether 2699. The total number of cases treated 
was 917 medical and 1989 surreal, making a total of 
2906 cases. Of these there were discharged—recovered, 
12^; improved, 949; unfit or at desire. 286; died, 
217; making a total of 2667; and remaining in the 
hospital on Dec. Slat, 219. The average daily number of 
occupied beds was 217—the highest being 244 on March 18th 
and the lowest 189 on July 24tb. The average number of 
days in hospital of each patient was 27’3. The operations 
performed on in-patients numbered 1546. The death-rate 
was about 7'5 per cent, of the cases treated. The deaths 
which took place within 48 hours after admission numbered 
51, having mostly occurretl in cases of severe injury or of a 
hopeless nature. Deducting these from the total number of 
deaths the rate is reduced to about 5'7 per cent. Compared 
with the preceding year the cases treated showed an increase 
of 166. The average number of beds occupied remains the 
same but the average period in hospital of each patient is 
reduced by 1 • 5 days. The number of operations has 
increased by 291. There were 12,715 out-patients who 
received advice and treatment, being an increase of 1827 
over the numbers for last year. The rapid increase in out¬ 
patients is forcing upon the board the question of extended 
accommodation in this department. The very large number 
who accept the services of the hospital in both in- and 
out-patient departments bears testimony to the confidence 
reposed in the infirmary by tlie public. The following 
is an abstract of income and expenditure for the year: 
ordinary income, £11.254 15«. Zd. ; ordinary expenditure, 
£11,937 2s. 6d.; deficit on ordinary account, £682 8«. 2d. 
extraordinarv income (legacies, jcc.) available for current 
expenses, £3*65 11». ; deficit for 1904, £316 17i. 2d. 

^b. 6tb. 
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IRELAND. 

(Fbom oub own Cobrbspondbnt.) 


Royal Victoria Hotpital, Belfatt. 

The old Royal Hospital has been let for a tonrists’ hotel, 
with the result that an income of about £400 per annum will 
be secured for the funds of the new institution. The receipts 
for the year 1904 have exceeded the expenditure by about 
£700 and, the prospective income being good, notice b^ been 
given that at the next meeting of the board of management a 
motion will be proposed to open another “unit ”—that is, a 
male and a female ward each with 16 beds, making 32 in all. 
It is calculated that £1000 will maintain a unit. 

Health of Selfatt. 

A very la^e and influential deputation appeared before 
the city corporation on Feb. let to protest against the sewage 
from the new infectious diseases hospital being conveyed into 
the ordinary sewers. The chairman of the public health com¬ 
mittee, in reply, said that the sewage from this place would 
pass through disinfecting tanks and would be thoroughly dis¬ 
infected before being pumped into the general sewer and 
that the excreta from the small-pox hospital would be 
burned in the incinerator. Further, he said that those who 
objected to this plan of conveyance of iha.rdrainage could 
suggest no alternative scheme, to which the deputation 
reply that it is none of their business but the duty of the 
city authorities who built the hospital and who could call 
in expert advice. He also said that the sewers from 
the union infectious diseases hospital opened into the 
public sewers of the city, the reply to which is that this 
is the remains of an old system which no public health 
authority would tolerate now and offers no excuse in the 
case of a new up-to-date infectious diseases hospital; 
besides, if there is any weight in such an argument, why' 
disinfect at all the sewage from the new infections diseases 
hospital! But, as expl^ned at the meeting of the city 
corporation, when this question was discussed on Feb. 1st, 
by Alderman Harper (a leading solicitor in Belfast), it is 
doubtful whether the Belfast corporation can legally bring 
one particle of sewage from Purdysbum in County Down, 
outside the city area, through the city sewers ^uld tip it 
at the entrance to Belfast Lough. He pointed out that 
the privilege of bringing sewage and emptying it into 
Belf^t Lough was given to the council by Act of Parliament 
on the clear understanding that it wa^ to be submitted 
to bacterial treatment and, in the face of recent investiga¬ 
tion on that subject, no one could deny that this had 
not been done. If the council had not up to tbe 
present taken precautions to treat bacterially all tbe 
sewage already being dischaiged into Belfast Lough (as 
it was bound to do by Act of Parliament), why should 
it add to this the dejecta from patients in an infectious 
diseases hospital outside its area in another county? The 
question is one surrounded with difficulties and after a long 
discussion it was decided to call a meeting of the corpora¬ 
tion to deal with the whole subject. At a further influential 
meeting of citizens held on Feb. 6tb it was pointed out 
that before making new sewers or sewerage works three 
months’ notice should have been given in tbe daily press 
and it is alleged that no such notice has been given in the 
case of the sewers from the infectious diseases hospital. 
Typhoid fever is gradually decreasing, scarlet fever of a mild 
type still prevails, and the number of cases of small-pox 
remains about the same. 

Feb. 7th. _ 


BERLIN. 

(Fbom oub own Cobbbspondent.) 

UnjualiJied Medical Practice in Qermany. 

The Government Medical Department lias undertaken an 
investigation into the conditions of unqualifled medical 
practice which is not illegal in Germany provided that 
certain limitations are observed. The requisite details were 
collected by the local medical officers of health and the 
newspapers have published some remarkable evidence with 
reference especially to the training of the practitioners in 
question. It appears that more than 75 percent, of them 
have received only such general education as is given at a 
common school, while their professional training is so 
mperfect that only a few have any knowledge of medicine. 


these being for the most part men who bad formerly been 
either pharmaceutical chemists or else medical students who 
had failed to pass the examinations. In the same category 
may also be placed persons who had formerly been 
nurses, attendants, or servants either in hospitals or 
in the employment of medical men. Tbe report states 
tliat in some country places there are families which 
for generations have treated accidents, fractures of 
bones, and sprains, and in these families such medi¬ 
cal knowledge as they possess is transmitted from the 
older members to the younger ones. This is especially the 
case in the families of shepherds who have an extensive 
practice in certain districts. Some of the unqualifled 
practitioners declared that they bad learned the theory of 
the subject by reading scientific books or by attending 
scientific or popular lectures. It must further be men¬ 
tioned that there are colleges founded and supported by 
certain societies where students may obtain some medical 
training and even a diploma but tbe latter is of course not 
recognised by the authorities. It is said in tbe report that 
a good many of these practitioners had made previous trial 
of several other professions before devoting themselves to 
medical work as a last resource. Moreover, in addition to 
tbe quack practitioners there are in country places a good 
many persons belonging to the educated classes, such as 
clergymen and their wives, teachers, property owners, and 
others, who distribute medicine to tbe disadvantage both of 
the medical profession and of the ^tients. 

Death of Profeteor Abbe. 

Professor Abbe, who died in Jena a fortnight ago, though 
not a medical man, nevertheless contributed in a remarkable 
degree to ttie progress of medical science, for the high stage 
of development which microscopy has cow reached is largely 
due to the scientific spirit and tbe technical skill which were 
combined in him. Professor Abbe began bis career as a 
privat-dooent at the University of Jena. At that time Herr 
Zeiss bad in the town a fairly good business as a maker of 
microscopes and other optical instruments, and Professor 
Abbe was engaged by him for the purpose of making the 
optical and mathematical computations which are so neces¬ 
sary in that description of work. While thus en^;aged he 
devised tbe forms of achromatic condenser and object-glass 
which bear his name, improvements which gave a great im¬ 
petus to bacteriolt^y and enabled important advances to be 
made in many other directions. He subsequently became a 
partner in the firm which through him bad acquired a world¬ 
wide renown and in 1888 he was left sole proprietor, whereupon 
the spirit of philanthropy and self-abnegation which was so 
mark^ a feature of bis character induct him to forego his 
rights of ownership and to devote tbe proceeds of the 
business to promoting the welfare of the community. The 
Zeiss Optical Works were accordingly changed into a sort of 
public institution managed by a committee and the profits 
were utilised (1) for the benefit of the 2000 workmen 
employed in tbe factory who became in some degree 
partners in the business; (2) for tbe advancement of science; 
and (3) for the benefit of the general population of Jena. 
The workmen shared in the profits, their d^ly hours of work 
were shorter than at any other factory, and their official and 
compulsory assurance was supplement^ by additional assur¬ 
ance against want of employment and other difficulties. A 
library, a reading room, and other institutions for tbe use of 
the inhabitants of Jena were also provided and the teaching 
of science was aided by the establishment of lavishly fur- 
nisbed laboratories in the University. It is decidedly nnusual 
for tbe owner of a very lucrative business voluntarily to 
surrender the profits derived from it. Professor Abbe, 
however, preferred to occupy the position of an employ^ of 
his own factory, drawing a small salary which was no more 
than sufficient for a modest livelihood. 

Etiology of Scarlet fh-er. 

Dr. Siegel of Berlin, writing in the Medicinitche KUnik, 
states that he has discovert in tbe blood of patients 
suffering from scarlet fever small gelatinous discs containing 
a nucleus but not possessing the faculty of spontaneous 
locomotion. On staining the preparation with eosin blue 
tbe nucleus becomes visible iu different stages of division, 
varying from simple bisection to disintegration into motile 
spores. In rabbits which have received injections of blood 
taken from scarlet fever patients tbe above discs appear in 
the liver, the kidney, and the spleen. They belong to the 
protozoa and in some respects, though not in all, they are 
very like the corpuscles of vaccine lymph, 

Feb. 6th. 
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EGYPT. 

(From our own Correspondent.) 

The Egyptian Government Medical School. 

The anniial dinner of the members of the steff has just 
taken place and was attended by the 15 te^lcbe^3, all of 
whom are now Englishmen with the exception of three 
Germans and one Egyptian. The gnest of the evening was 
Dr. W. St. C. Symmers who is this week resigning the chair 
of pathology here for that at Queen's College, Belfast. His 
colleagues seized the occasion to present him with a large 
silver bowl and H.H. the Khedive has graciously expressed 
bis intention of conferring a decoration upon him. Among 
the guests were Mr. Reginald Harrison and Professor 
Arloing, the well-known veterinary expert of Lyons, who 
has been sent here by the French Government to study 
the various diseases which affect cattle in this country. 
It is wonderful what progress the medical school has 
made since it passed into European bands. In 1890 the 
only European teacher was a Frenchman who knew no 
Arabic which was the only language understood by the 
students. Now, only 15 years later, the students are all 
conversant with English, pursue their studies with the aid 
of English text-books, while anatomy, physiology, chemistry, 
pathology, hygiene, medicine, surgery, a^ forensic medicine 
are all properly taught, a modem library has been formed, 
museums are slowly growing, and laboratories attract 
workers from Europe. In this school Dr. G. Elliot Smith 
has discovered an interesting confirmation of the Dar¬ 
winian theory while working at the brains of the 
Soudanese and the Egyptians and Dr. Loose has proved 
to the satisfaction of all that ankylostoma embryos can, 
and do, enter the human body by means of the skin. 
But the one dark spot of the School of Medicine is the 
almost complete absence of European assistants. The 
Egyptian Government for many years has bad the excuse 
that money was not forthcoming for all reforms but 
DOW that means are provided assistants should be furnished 
at once to those who are engaged on scientific research 
which adds to the knowledge of the whole civilised 
world. In most colleges senior students can be trained to 
act as demonstrators and assistants under their professors 
but in Egypt this is at present impossible because the Sani¬ 
tary Department, menaced by pla^e and other epidemics, 
ue^s the services of all available graduates directly they are 
set free from the hospital. 

Cairo, Jan. 30th. _ 


CANADA. 

(From our own Correspondent.) 


ToroTito General Hotpital. 

The annual report of the Toronto General Hospital for 1904 
shows that 12,9M persons received medicine and treatment at 
either the hospital proper or at its emergency branch in the 
very heart of the city. In that time 3397 patients were 
admitted into the wards, which with 260 patients in that 
hospital at the commencement of the year and 154 births, 
made a total of 3811 receiving attention in the institu¬ 
tion in 1904. The number of patients in the hos¬ 
pital in the month of December, 1904, was 576, of whom 
272 were discharged, while 22 died, leaving 282 in the hos¬ 
pital on Jan. 1st, 1905. In December 277 accident cases 
were attended to at the emergency branch. 

• InfectiovM Dieeatet in Toronto. 

The medical officer of health of Toronto, Dr. Charles 
Sheard, has compiled some interesting statistics and com¬ 
parisons for 1904 and 1903. In December, 1903, there were 
reported 173 cases of diphtheria, 23 cases of scarlet fever, 
and 16 cases of typhoid fever; for 1904 the numbers were 
respectively 227, 50. and 14. The total number of cases 
reported for the years were as follows: 1903, diphtheria, 
1103; scarlet fever, 699 ; and typhoid fever, 156 ; tor 1904, 
diphtheria, 1360 ; scarlet fever, 318 ; and typhoid fever, 138. 
The deaths were: for December, 1903, diphtheria, 21; 
scarlet fever. 3; and typhoid fever, 2; for 1904, 17, 1, and 
6. In the returns for 1904 the number of deaths from 
scarlet fever is shown to be the lowest in six years. The 
decrease was from 100 in 1903 to 12 in 1904. The total 
deaths in 1904 from these diseases were as follows : 


diphtheria, 125 ; scarlet fever, 12 ; typhoid fever, 41; and 
small-pox, 2. 

Canadiam, Medical Auociaticn. 

The thirty-eighth annual meeting of the Canadian Medical 
Association is to be held this year from August 22nd to 
25th at Halifax, Nova Scotia, under the presidency of 
Dr. John Stewart of that city. Mr. Francis M. Cai^ of 
the Royal Infirmary of Edinburgh has promised to de¬ 
liver the address in surgery. Dr. Howard Kelly of Balti¬ 
more, U.8.A., will deliver the address iu gyntecology and Dr. 
J. W. Stirling of Montreal will deliver an address in ophthal¬ 
mology. In addition to these there will also be addresses in 
medicine and pathology. The members of the Medical 
Society of Nova Scotia will not hold their annual meeting 
this year but will act as hosts to the members of the Canadian 
Medical Association. Seeing the start that has already been 
made it is quite safe to say that this meeting of the associa¬ 
tion will equal the averse of recent years. 

Phytidama Scarce in Nenfowndland. 

A correspondent writes to the Montreal Star from St 
John’s, Newfoundland, that in the remote regions of the 
Newfoundland coast there is great want of proper medical 
attendance for the fisher folk. It is said that for hundreds 
of miles in some sections physicians have to go by special 
boat or schooner to attend upon the sick of these setriements. 
The hardships have been so great and the mortality so severe 
that the government of the island has taken the matter up 
and are appointing physicians to the magistrates of the 
different townships, with an allowance of $500 per annum, 
hoping in this way to induce physicians to settle in these 
out-of-the-way sections. 

Reeignation of a Veteram Medical Teacher. 

Senator Michael Sullivan, M.D., has resigned his position 
as professor of surgery in Queen’s University, Kingston, 
Ontario, after a service of 50 years. When the medical 
department of Queen’s University was founded Dr. Sullivan 
was one of its first students and he has been connected with 
it as tutor, lecturer, and professor for half a century. His 
jubilee will be celebrated in April at the annual collie 
convocation. At that time be will be honoured by being 
made honorary professor of surgery and the degree of LL.D. 
will be conferred upon him. 

Camadiant a/nd General Zavrie’e Amendment to the 
Medical Act. 

Through delay in mails General Laurie's amendment to the 
Medical Act, which was before the British House of Commons 
last session, was not before the last annual meeting of 
Canada’s national medical organisation, the Canadian 
Medical Association, but the matter has been brought before 
the representative city and local societies in order that 
General Laurie might have some expression of opinion from 
the Canadian medical profession r^arding this matter. So 
far as I know the first to deal with it has been the 
St. Francis District Medical Association of the eastern 
townships of the province of Quebec, which at its regular 
meeting on Jan. 14tb passed a motion supporting the 
proposed amendment to the British Medical Act of 1858 
whereby medical men of this country may be competent to 
enter the navy and the army on the same footing as those 
educated at the British colleges. 

The New Ontario Medical lAhrary. 

Dr. Osier came from Baltimore and spent the last week 
of 1904 with bis Toronto friends and was entertained by hia 
medical friends in this city. On the afternoon of Dec. 29tb 
be formally opened the new home of the Ontario Afedical 
Association, towards which re-sidence he had himself con- 
1 trihuted many volumes and $1000. The library starts well 
in its new home, the total cost of the building, some $10,000, 
having been raised through the efforts of the President, 
Dr. J. F. W. Ross, and the honorary librarian, Dr. N. A. 
Powell. 

Jan. 28th. _ 


NEW YORK. 

(From our own Correspondent.) 

Mortality among Phyticiant. 

An interesting account of the mortality among physici.in8 
appears in the Journal of the Americam, Medical Auociation. 
The statement embraces the record of 2142 physicians who 
died during the year 1904. The ages of these physicians 
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varied between the limits of 22 and 104 years, the average 
being about 60 years. The greatest number of deaths 
occurred at the age of 60 years, the next greatest number at 
the age of 70, the next at 65, the next at 67, and the next at 
75. Above the age of 70 years there were 6% deaths ; above 
the age of 80 years, 241 deaths; and above the age of 90 
years, 19 deaths; three had passed the age of 100 years. The 
greatest age recorded was 104 years. Heart disease beads 
the causes of death with 205 ; cerebral bssmorrhage caused 
179 deaths. Pneumonia heads the list of clearly defined 
diseases with 172 deaths, or 7 ‘ 5 per cent, of the total 
mortality. There were 36 suicides, 14 by poison and 11 by 
firearms. The rate of mortality was 1714 per 1000. The 
average length of practice was 30 years. 

A Novel Form of Herety in Covrt. 

The Supreme Court of Michigan had recently before it 
-what it calls a novel case. The defendant was a teacher 
of Eddyism and first reader of the First Church of Christ, 
.Scientist, of Detroit. The declaration stated that the 
defendant was supposed to be a conscientious believer in, 
and practiser of, the principles of “ Christian Science ” and 
mentally and morally qualified and competent to give class 
instruction in “Christian Science mind healing”; that the 
plaintiff agreed to pay, and did pay, the defendant $100 for 
instruction which was given ; that by reason of the defend¬ 
ant not being a sincere and faithful believer in, and 
practiser of, Christian Science the plaintiff received no 
benefit from the instruction given him ; wherefore he sought 
.to recover the money paid and compensation for the time 
spent in the attempt to learn “to cure disease through the 
power of Christian Science mind healing.” It appeared at 
the trial that the defendant bad had superfluous hair removed 
from her face by a physician by electrical treatment 
two or three years prior to the contract with the plaintiff, 
and as the plaintiff was able to call a medical expert 
who testified that the superflnous hair was known 
to pathol<^ by the name of “ hypertrichosis ” and 
was a disease, and as Eddyism is opposed to material 
treatment for disease, the court held that one who bad 
superfluous hair removed was not a true believer in, and 
adherent and practiser of, the principles of Eddyism. But 
apart from the consideration that this departure from the 
true faith, if it be such, occurred two years before the 
contract with the plaintiff, thus leaving ample time for the 
defendant to mature her belief, the court deemed it sufficient 
answer to the plaintiff’s contention that, if it be conceded 
that superfiuons hair was a disease, it was also regarded 
by many as a facial blemish ; some concealed it as well 
as they might by the use of face powder and some bad it 
remov^. The defendant, because her little son teased her 
about the appearance of this superfluous hair, caused it to 
be removed. This was not done as a treatment of disease 
but as a means of making herself more presentable. The 
court thought this did not tend to show that the defendant 
was guilty of fraud in bolding herself out as a teacher of 
Eddyism. The court added that it was understood that both 
the plaintiff and the defendant proceeded on the theory that 
Eddyism, as taught by Mrs. Eddy’s book, “ Science and 
Health,” was true and that it bad determined the case on that 
assumption. The judgment was in favour of the defendant. 

A National Qna/rantiru. 

The President of the United States in bis recent annual 
message recommends the passage of a law creating a 
national quarantine. This is one of the most important 
steps taken in this country towards perfecting a national 
system of sanitary administration. The great obstacle to 
progress in creating a national system has been the doctrine 
of State rights so tenaciously held by the forefathers. In 
modern times the tendency has been to enlarge the 
powers and jurisdiction of the general Government in regard 
to all questions relating to inter-State commerce, and the 
advantages accruing to the States by the assumption of such 
duties on the part of the national Government have proved 
so great that there is less opposition than at any other period 
in the history of the country to the proposition that the 
quarantines of the several States should be placed wholly 
under the control of the Washington Government. The present 
seems to be a most fitting opportunity to effect this reform. 
The utter worthlessness of the old quarantines, as conducted 
by the States, has been abundantly shown, while the few 
quarantines conducted by the authorities of the public health 
service at WeiBhington have been of the highest efficiency. 


Inoorporation of the American Medical Atteeiaticn. 

A Bill has been introduced into Congress to incorporate 
the American Medical Association. The object of the Bill is 
to give more weight and character to the association in all 
medical matters that come before Congress. The association 
now represents the entire medical profession of the country 
and is in a position to exercise great influence on all 
questions of a national character, as in the promotion of 
ublic health reforms, the improvement of the medical 
epartment of the army and the navy, and the advancement 
of the science and art of medicine. But to be effective in its 
efforts the association must be placed among the institutions 
which have an Incorporation under the general Government. 

Reform in the Medical Department of the Army. 

So great has become the necessity for reforms in the 
Medical Department of the Army that the President has sent 
an urgent message to Congress in favour of a Bill making 
sweeping changes in this service. Accompanying the 
message is a memorandum by the Surgeon-General which 
details at length the needs of the service. The commis¬ 
sioned penonnel of the Medical Department is nearly 200 
short of the required number to perform its work at present 
and the deficiency has to be made good by the employment 
of civilian physicians under contract. This is an expensive 
and unsatisfactory expedient in time of peace, while in time 
of war it heavily handicaps the efficiency of the department. 
The Surgeon-General states that in the war with Spain the 
country was scandalised by a monthly death-rate from dis¬ 
ease which rose from 2 • 15 per 1000 in July to 4 08 per 1000 
in August. He adds : “ The public sentiment of the civilised 
world demands a better organisation and higher efficiency 
for the medical department of armies than at any time 
heretofore.” The President remarks: “If the Medical 
Department is left as it is no amount of wisdom or efficiency 
in its administration would prevent a complete breakdown 
in the event of a serious war.” 

Jsn. 27th. _ 


Ptlrkal Ittos. 


University op Oxford.— The foUowing degrees 

have been conferred :— 

B.U., R.CA.—Richard Harvey Sankey, Christ Church; John 
Freeman, Uulversiw College: John Alexander Vlaeto, Now 
College; Eric MacLeod Smith, Queen's College; Edward How 
"White. University College; Arthur Williamson Brodribb, 
University College; and Archibald Henry Hogarth, Christ Church. 

University of Cambridge— The voting on 

the proposals of the Studies and Examinations Synmeate 
respecting the previous examinations will take place in the 
Senate House on March 3rd and 4tb between the hours of 
1 and 7 p.m. The syndicate has issued an amended report 
in which, however, the proposal to allow modem languages 
to be substituted for Greek is retained.—At the Congr^^tion 
on Feb, 2nd the following degrees were conferred :— 

Doctor o/ Xedicine.—^. H. Nathan, Trinity; A. J. Halt, Caius; 

and S. W. Curl, Downing. 

Matter of Sargery.—K. R.Brailoy, Downing. 

Bachelor of Medicine.—T. C. Lucas, Clare ; and C. W. Cunnlngtoti. 
non-collegtatc. 

Bachelor of .'<iirgery.—L. Dukes, Trinity ; R. C. Mott, Trinity ; and 
C. W. Cunnlngton, non-colleglate. 

Trinity College, Dublin.— At examinations 

held in Hilary term the following candidates were 
successful:— 

Pbkvious Medical Bxamikatiox. 

AnaUmy and Iruiilulee of Jlfedtoine.—Archibald L. Roblnaoi). 
George H. Stack, Eleanor E. Finegan, John W. Lane, smd 
Wallace D. Mitchell. 

Phytic* and Chemistry.— 3obn G. W. Ponton, Samuel Swinburne, 
and Charles O'Brien. 

Botany and Zoology. —HenrvE. M'Cready. John Munioch, Charles II. 
O'Rorke, Ricbara D. FitsGerald, and Wellesley B. Allen. 

Foreign University Intelligence.— Bern : 

Madame Scbwenter-Trachsler, M.D., has been recognised 
as privat-docent of Dermatology and Syphilis. —Botoyna : 
Dr. Guido Ruata has been recognised as prtvat-dccent of 
Hygiene.— Bonn: Dr. Hugo Selter has been recognised aa 
privat-dooent of Hygiene.— Breslau : Dr. G. Baerman baa 
been recognised aa privat-dooent of Dermatolc^.— Oracciv : 
Dr. Stanii^ Droba has been rect^ised as privat-dceent of 
Bacteriology.— Lemberg: Dr. Heinrich v. Halban has been 
appointed Extraordinary Professor of Mental and Nervous 
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Diseases.— Lund: Dr. Karl M. Fiirst has been promoted to 
the Ordiaaiy Professorship of Anatomy with the post of 
Director of the Anatomical Institate.— Pavia: Dr. Riccardo 
Galcaezi of Turin has been recognised as privat-dooent of 
Surgery and Operative Medicine.— Pita: Dr. Leone Sestini 
has been recognised as privat-docmt of Hygiene. 

Royal Institution.—A general monthly meet¬ 
ing of the members of the Royal Institution was held 
on Feb. 6th, the Duke of Northumberland, the President, 
being in the chair. Lieatenant*Colonel H. E. Gaolter, 
Hr. E. P. Harvey, Mrs. Ludwig Mood, Dr. Tchemiac, and 
Dr. Evelyn C. B. Wilbraham were elected members. 

The Home op Recovery.— A dinner will be 

given at Prince's Restaorant, Piccadilly, London, W.. on 
Feb. 16tb for the advancement of this new home. It is, 
of course, true that the homes already in existence are 
legion but those homes which receive and treat patients 
with wounds or sores not yet healed are not legion, and 
are indeed too few for the work to be accomplished. 
These cases block the hospital beds and exclude patients 
in urgent need of admission ; they get no particular benefit 
from confinement in hospital, they are not instructive to 
students, and they keep out more deserving cases. The 
Home of Recovery is intended to take these slow unhealed 
cases which are refused at the great majority of our con¬ 
valescent homes. 

Measures to Prevent the Importation op 
Disease into Russia.— The chief medical inspector. Professor 
Anrep. according to the Sviet, has made a journey on the 
Siberian Railway for the purpose of clearing up the question 
of how to prevent the conveyance of disease from the Far 
East into European Russia. He went As far as Tchita and 
came to the conclusion that the sanitary trains in which the 
sick are conveyed are in most cases splendidly fitted and 
possess a sufficient supply of disinfectants and other neces¬ 
sary material. A danger is possible in the movement of 
reserves, whether discharged or in process of moving from 
one plaM to another. This, he thinks, may lead to un¬ 
desirable consequences and shows the need for special 
quarantine stations. Such a station it was proposed to 
establish at Tchita; this town, however, was found to be 
posnitable and a position between Irkutsk and Tchelyabinsk 
is now suggested. 

Street Ambulances for London. — At the 

usual fortnightly meeting of the Metropolitan Asylums 
Board held on Feb. 4th a letter was read from the London 
County Council, with reference to the letters from the Metro¬ 
politan Asylums Board of Nov. 29tb, 1904, and Jan. 25tb, 
1906. in connexioD with the proposed conference between a 
comuiittee of the Council and the ambulance committee of 
the Asylums Board on the subject of the suggested ambulance 
service for London. The letter stated tlmt the extent of 
the desirableness of undertaking the supervision and manage¬ 
ment of an ambulance service for the convenience of street 
accident csuies was still under tbe consideration of a com¬ 
mittee and it was to be hoped that a report would be 
made to tbe Council on tbe subject at an early date. 
Tbe le'ter further stated that at tbe present moment 
tbe que^tion of undertaking the conveyance of cases 
other Chau those arising from accidents and casualties 
in tbe streets was not under consideration and that it would 
therefore appear that any action which tbe Council might take 
would have regard to different classes of cases from thoe 
of mental, medical, and sui^cal patients with which the 
Metropolitan Asylums Board intended to deal and that no 
useful purpose was likely to be served by such a conference 
u had been proposed. 

Professors op Medicine and Private Prac¬ 
tice. —Tbe question of professors of medicine under- 
tAkiog }.rivate practice bas caused the authorities of 
the Pir«>g<'ff Society to take action as expressed in 
D. N. Sulibankoff’s address on tbe influence of private 
practice on tbe general development of the medical 
profes'ian. which was delivered at the ninth session 
of Ku-sian medical men in memory of N. 1. Pirogoff. 
U« observed that “it was desirable in the interests of 
science, of the professors, and of the patients that pro- 
fe-ssors of medicine should be suitably paid and that they 
should under no circumstances fill up supplementary 
plau B, open private infirmaries, or yet have private practices 
psyiijg patients." Considering this question to ba 


very important, he continued; “The management had> 
ad^ssed tbe following two questions to tbe professors 
of tbe Military Medical Academy and of the universities: 
(a) Do you consider it possible, and under what conditions, 
to change over from tbe present state of tbe profession to 
such an oi^nisaticm of medical aid as would safeguard tbe 
sick without it being necessary for tbe professors to engage in 
private practice ? and (6) Do you consider private practice 
necessary to the professors for a general acquaintance with 
diseases, their course and issue in various states of society, 
and that the suppression of these practices would be harmful 
to the suffering as also to professional work and tbe advance¬ 
ment of science ? ” 

Midland Medical Union. —The fourth annual 

meeting of this society was held at Chesterfield on Jan. 26tb. 
Dr. G. Booth, the retiring President, was in tbe chair and 
there were also present Dr. Albert Green, Mr. Richard G. 
Allen, Dr. G. G. Macdonald, Dr. W. B. A. Smith, Dr. James 
A. Goodfellow, Mr. V. E. Sutcliffe, Mr. Flavell Edmunds, 
Mr. B. J. Lee, Dr. S. Worthington, Dr. W. Duncan, Mr. A> 
Cbawner, and the general secretary, Mr. G. 8. O’Rorke. 
Tbe annua] report, on the proposition of Dr. Macdonald, 
seconded by Dr. Smith, was adopted. On tbe proposition of 
the President, second^ by Mr. Edmunds, Dr. Macdonald 
was elected to the office of President. Dr. Booth then 
vacated the chair and Dr. Macdonald, the newly elected 
President, presided over tbe meeting. Tbe officers for tbe 
ensuing year were then elected as follows :—Vice-President: 
Mr, R. G. Allen. Honorary treasurer: Dr. F. R. Mutch. 
Council: representing tbe Nottingham branch: Dr. A. 
Fulton, Dr. J. H. Thompson, Mr. J. H. Cox (honorary 
secretary), and Dr. J. W. Noble (honorary secretary); 
representing the Mansfield branch: Dr. G. T. Tate, Etr. 
E. H. Houfton, and Mr. C. J. Palmer (honorary secretary) ; 
representing the Belper branch : Mr. R. G. Allen, Dr. G. G. 
Macdonald, and Dr. W. B. A. Smith (honorary secretary) ; 
representing tbe Chesterfield branch: Dr. J. G. Shea, Dr. 
G. Booth, and Dr. W. Dnncan (honorary secretary). 
Honorary auditors : Mr. J. H. Cox and Dr. A. Fulton. 
General secretary: Mr. G. S. O'Rorke. On tbe proposi¬ 
tion of Dr. Smith, seconded by Dr. Booth, Dr. G. Brittan 
Gill of Belper was elected a member of the union. Dr. 
Smith proposed, and Dr. Booth seconded, that a list of the 
members of the union should be added to the report. Tbe 
proposition was carried and tbe general secretary was 
instruct^ to add the list accordingly. It was resolv^ that 
the annual dinner should be held on Thursday, March 9tb, 
and that the arrangements for the same should be left in the 
hands of Dr. Booth, Dr. Worthington, and Dr. Shea as a 
subcommittee. 


BOOKS, BTC., RECEIVED. 


BirujEBB, Tnraxu., and Cox, 8, Heurietts-street, Covent Gsnlao, 
W.O. 

LstersI Curvature of the Spine and Pelvlo Devlatlooa. By Richard 
Barwell, F.R.O.S.. CooiulUns Surgeon. Charing CroM Hoepltsli. 
SuraeoD, Cripples’ Home. Sixth edition. Price 3«. net. 

The InagDoaiB and Modem Treatment of Pulmonary Cunsumptlon, 
with Special Reference to tbe Barly Recognition and the Per¬ 
manent Arrest of tbe Disease. By Arthur Latham, M.A., H.D. 
Oxon., M.A. Canteb., P.R.O.P. Lond., Author of the Prise Bssay 
on the Erection of His Majesty's Sanatorium. Second edition. 
Price &«. net. 

Deutickr. Pranz, I, Schottangasse, 6. Wien; Querstnsse, 21, Leipdg. 

Tabulw OvnwcologlcM. 29 HebrfarMge auf Pausletnwand gerlnickt* 
LithograpbiH'heTafeln mit kurzem erlSutemdeu Text. Uemus- 
gegeben von Dr. Pri^r. Schauta, 0.0. Professor der Oebuiitbllfe 
und Oyn&kolo^e an der Wiener Unlversliilt. K.K. Hofrat, und 
Dr. P. Hitsebmann. A^stent der 1. Universltsta-Prauenklinik 
(Hofrat Schauta) In Wien. Preis in Mappe H.120, or 144 
Kronen. (Six sheets received, each approxlmaiely 24{DCbei by 
30i Inches, and numbered 111., VI., Vll., Xlv., XXV., and 
IXVI.) 

PiscHira, Gustav, Jena. 

Die Deslnfektion der Hinde. Von Dr. med. Bugen Bngels, Krela- 
aasisteiizarzt und Vorsteberder Bakteriologiscben Untersuebungs- 
stelle der KOiilgl. R^erung zu Stralsund. Abdruck aus dem 
Kllnlschen Jabrbucb, Dreizebnter Band. Price M.S.&0. 


Glaisueb, Hkhby j., 57. Wigmore-street, Cavendish-square, W. 

Tbe Intesilual Catarrhs: being a Clinical Study of Colitis, 
Appendicitis and their AUlea, with a Special New Section on 
Sprue. By Edward Blake, M.D., M.K.C.S. Second edition. 
Price 5s. net. 

Hibzel, S.. Leipzig. 

Sammlung Meinzinlscber Lehrbitcher, VI.Lehrbuch der Klnder- 
kraiikheiien fUr Aerzte und Studirende. Von Dr. Adolf BagiDSky, 
a.o. Professor dor Kinderheilkunde an der UniversiUlt Berlin. 
. Achte vollig neu durchgearbeiteto und verbeaserte Auflage. 
Price M.24. 


Di(. 





400 Thb Lancbt,] appointments.—VACANCIBS.—births, MARRIAGES, AND DEATHS. [Fbb. 11,1906. 


Lswu. B. K., 136, Gower-fltreet, W.C. 

An Account of the Reconatructioii of the Univenity of London. 
Compiled by W. H. Allcbln, H.D. Lond., P.11.C.P.. Univenity 
Scholar in Medicine, Member of the Senate, and late Examiner in 
Medicine in the Univenity. Part I. From the Foundation of 
the Univeraity to the Appointment of the Fint Royal Commia* 
aion, 1825 to 1888. (Ke^nced from the Medical Magazine.) Price 
2f. 6(1. not. 

Loxomamb, Qbtcek, asd Co., 39, Patemoeter-row, B.C. 

The Prindptee of Chemistry. By D. MendeI6eB. Third English 
edition. Translated from the Russian (seventh edition) by George 
Kamensky, A.R.S.M., of the Iii^rial Mint, St. Petersburg, and 
edited by Thomas H. Pope, B.Sc., F.l.C. In two volumes. 
Price 328. net. 

MaSsok et Cie, 120, Boulevard Saint-Germain, Paris. 

Ia Separation de I'Urine des Deux Reins. Par Georges Luys, 
Assistant du Service des Voies Urlnaires A I'llbpltal Lanboiaibre. 
Preface par Henri Hartmann, Professeur Agrege A la FAcult^, 
Chlrurgien de l'U6pital Laribolsldrc. Price not stated. 

MsTHUtTN AKD Co., 36, Esscx-strcot, W.C. 

Sicily, the New Winter Resort: an Encycloptcdia of Sicily. By 
Douglas Sladcn. With 234 Illustrations, a Map, and a Table of 
the Railway System of Sicily. Price 5*. net. 

Ekbmak, Limited, 129, Shaftesbury-avenue, W.C. 

Clinical Hematology. A Practical Guide to the Examination of the 
Blood with Reference to Diafmosis. By John C. Da Costa, Jr.. 
M.D., Demonstrator of Clinical Hedfclne, Jefferson Medical 
College, Chief of Medical Clinic and Assistant Visiting Physician, 
Jefferson Medical College Hospital. Second edition, revised ancl 
enlarged. Price £l 28. 6(f. net. 

Progressive Medicine (A Quarter^ Digest). Edited by Hobart 
Amory Hare, M.D.. assisted by ^ K. fl. Landis, M.D. Vot. IV., 
Dcccrhber, 1904. Price, quarterly, 128. 6d. net.; per annum, to 
subscribers, £2 net. 

SciEXTtFlc Press, Limited, 28 and 29. Southampton Street, Strand, 
W.C. 

An Elementary Treatise on the Light Treatment for Nurses. By 
James H. Sequeira, M.D. Lond., M.R.C.P.Lond., F.R.C.S-Eng., 
Physiidan in Charge of the Skin Department and Lecturer on 
Dermatology at the London Hospital. Pri<» 28. 6d. not. 

Burdett's Hospitals and Charities, 1905. Being the Year-book of 
Philanthropy and the Hospital Annual. By Sir Henry Burdett, 
K.C.B. Price58.net. 

Bpbixoeb, JiiLii’8, Monbljouplats, 3. Berlin. 

Untersuchungs- und Bchandlungsmethoden der Keblkopfkrank- 
heiten. Von Dr. Theodor Ueryng. Price, bound, M.12. 

Thackeb, Spink, and Co., Government-place, Calcutta. (Tracker, 
W., AND Co., 2, Creed-lane, London, E.C.) 

A Monograph of the Anopheles Mosquitoes of India. By S. P. 
James. M.B., I.M.S.. formerly with the Royal Society's Malaria 
Commission In India, and W. Glen Liston, M.D., I.M.S., of the 
Plague Research Laboratory, Parel, Bombay. Price 24<. net. 




appUcanU Jar Vaeaneies, Seerelariet oj PvbUc IneUtvttoiu, 
and otherc poteeuing ir\formati(m nitable for (A<s eofttma, are 
invUed to forvard to Tk^ Lancet QAee. directed to the 9ab- 
Editor, not later tAais 9 ofetoek on the Thvredag tnoming of each 
leeeh, nch information for gratuiloue publication. 


Bowman, L.. M.B.. C.M. Edin., has been appointed Certifying Surgeon 
under the Factory and Workshop Act for the Cardenden District 
of the county of Fife. 

Burnett. Arthur H., M.R.C.S. Eng., L.R.C.P. Lond., has been 
appointed House Suracon to the Rochdale Infirmary. 

BvEita, J. W., M.D. R.r.I., has been reappointed Examiner in the 
Department of Midwifery in the Koval university of Ireland. 

Cbosland, O.W. Kilker, M.R.C.S.. LK.C.P. Lond., has been appointed 
Honorary Surgeon to the Huddersfield Infirmary. 

Pearson. J. Sid.nev, M.A. Cantab., M.R.C.S., L.R.C.P. Lond., has been 
appointed Casualty Officer and House Surgeon to the Victoria 
Hospital for Children, Chelsea. 

Rowell, J. OEORCiE, M.R.C.S., L.R.C.P.Lond., has been appointed 
Honorary Surgeon to the Huddendield Infirmary. 

Scott, Graham, M.R.C.S., L.R.C.P. Lond.. has been appointed Junior 
Anwsthotlst to the Central tendon Throat and Ear Hospital. 

Shannon, David, M.B., Ch.B., has been appointed Clinical Assistant 
to the Cbolsea Hospital for Women. 


iatamits. 


For further fR/ormoffon regarding each vaeaneg rejererue ehoutd be 
made to the advertieement {tee Index). 


AvLESBi’Bv, RoyalBuckinohamsdibe HrMPiTAL.—Kouse Surgeon, un¬ 
married. Salary £UX> per annum, rising to £120, with board and 
apartments. 

Bkth?«al Gbekn Inkibmaby and Workhouse.— Assistant Medical 
01!l(;er. Salary £100 per annum, with apartments, board, and 
washing. 

Birkenhead and Wirbal Children's Hospital, Woodchurch road, 
Birkenhead.—House Surgeon. Honorarium £100, with board, resi¬ 
dence, and laundry. 


Birmingham General Hospital.— Resident Medical Officer. Salarj' 
£70 per annum, with residence, board, and washing. 

Bristol Koval Infirmary.-R esident Casualty Officer for six months. 
Salary at rate of £50 per annum, with board, lodging, and wmabing. 

Cancer Hospital, Fulbam-road, London, S.W.—Aasistaat House 
Surgeon for six months, renewable. Salary £70 per annum, wltli 
board imd residence. 

Central Midwives Board, 6, Suffolk-itreet, Pall Hall, S.W.— Regis¬ 
tered Medical Woman as Inspector. 

Cheltenham General Hospital.— Junior House Surgeon, un¬ 
married. Salary £50 per annum, with board, lodging, and washing. 
Also Surgcon.fn-Charge of the Branch Dispensary, unmarried. 
Salary £90 per annum, with bosird, lodging, and washing. 

City of London Hospital fob Diseases of the Chest. Viirtoria- 
park. B.—Two House Physicians for six months. Salary at rate of 
£30 per annum, with bosra and residence. Adso Pbysicuan to Out¬ 
patients. 

OOLCBESTEK. EASTERN COUNTIES' ASYLUM FOR IDIOTS, IMBECILES, AND 
THB PERnLE-MiHDED.— Resident Medical Attendant, unmarried. 
Salary £125 per annum, with apartments, board, and washing. 

Egyptian Government (Ministry of Public Instruction).— 
Professor of Pathology and Bacteriology at the S^ool of Medicine. 
Cairo. Salary £800 per annum. 

Guv’s Hospital.— Five Open Scholarships, three (£150, £60, and £50) 
in ^ienen and two (£L(X) and £50) in Arts. 

Rartlepoolb Hospital.—H ouse Surgeon. Salary £100 per annum, 
with board, washing, and l(xlgltig. 

Hartsuill, Stoke-upon-Trrnt, I^rth Staffordshire Infirmary 
AND Bye Hospital.— Asaistant House Surgeon for six months. 
Honorarium of £25, with board, apartments, and washing. 

Hospital for Consumption and Diseases of the Chest, Brompton. 
—Assistant Resident Medl<»l Officer. Salary £1(X) per annum, 
with board and residence. 

Hospital FOR Sice Children, Great Ormond-street. London, W.C.- 
House Physician, unmarried, for six months. Salary £^. with 
board and reaidence. 

Kent and Canterbury Hospital.— House Surgeon, uiunarrie<i. 
Salary £90 a year, with board and lodging. 

KtNO'a CoLLEOE (University op London).— Profeasor of Anatomy. 
Professor of Z<)oIogy, and Assistant Physician or Assistant Surgeon 
for Diseases of tbe^hroat. 

Liverpool Stanley Hospital.—J unior House Surgeon. Salary £70 
per annum, with board, residenix, Ac. 

Macclesfield General Infirmary.— Junior Bouse Surgeon. Salary 
£50 per annum, with board and residence. 

Ma.vchester, Monsall Fever Hospital.— Fourth Medical Asalstaiit. 
Salary £100 per annum, with board, lod^ngs, and washing. 

Medical Department of the Navy, 18, Victoria-street, London, S.W'. 
—Three Dental Surgeons. Salary £1 per diem. 

Metropolitan Asylums Board Asylum at Tooting Bec.— Second 
Assistant Medical Officer, unmarried. Salary £180 per annum, 
rising to £200, with rations, Icxlging, attendance, and washing. 

New Hospital for Women.—C lini<^ Assistants. 

North-Eastern Hospital for Children, Backney-road, Bethnal 
Green, B.—Pathologist and Bacteriologist. Salary £50 per annum, 
with lunch. 

Plymouth, South Devon and Bast Cornwall Hospital.— House 
Surgeon. Salary £100, with board, rceidenix;, and washing. 

Botal London Ophthalmic Hospital, City-road, B,C.—Curator and 
Lfbiarian. Salary £120 a year. 

St. Marylkiione General Dispensary, 77, Wetbeck-street, Cavendisb- 
square.—Honorary Physidan. 

St. Peter's Hospital fob Stone, Ac., Henrietta-street, Covent-garden. 
W.C.—Junior House Surgeon for six months. Salary at.rate ot £Hj 
a year, with board, lodging, and washing. 

Sheffield, Bast-end Brlncb of the Children's Hospitau—H onk- 
Surgeon. Salary' £70 per annum, with board, lodging, and 
washing. 

Society of Apothex:abies of London.— Gillson Scholarship in Patho¬ 
logy. Value £90. 

Westminster General Dispensary.- Honorary Surgeon. 

Yorkshire 1nebriatf.s' Reformatory, Cattal, near York.-Medii'al 
Superintendent. Salary £250 per annum, with residence, ration-, 
coal, light, and washing. 


^irtljs, ^arriajts, anil Jtatjfs. 


BIBTHS. 

Camkrun Youmi.—O n Feb. 3rd, at Cauldwell Hall-road, Ipswich, the 
wife of A. Cameron Young, M.R.C.S., of a daughior. 

Hayward. —Uu Fob. 2nd, at The Grange. Wimbledon, the wife of Johik 
Arthur Hayward, M.D., F.R.C.S., of a som 

LiOHT.—On Feb. Isi. at Wilton-place, Beigrave-square. S.W., the wile 
of Edwin Mclior Light, M.A., M.D. Cantab., oi a son. 

Pabamobe.— On Feb. 2nd, at Judd-street, W.C.. the wife of Honw ? i 
Paramoro, M.B. Lond., M.R.C.S. Eng., of a daughter. j 


MARRIAGE. 

Park—Griffith.- On Feb. Ist, at St. Edward's Church, Knighton, bv 
the Rev. J. P. Griffith, uncle of the bride, auisted by the Rev. J. h > 
Fixsen, vicar of Buckueli, and the Rev. H. Lutener'(vicar), Williani 
Norris Park, M.B., ot Wylewm House, Kulgliton, and Ardlocli. 
N.B., to Stella, daughter of Dr. W. H. Qriffitb, of Whitcbal\ 
Knighton, and late ot Hinckley. 


DEATHS. 

Harlock.— On Feb. 6th, at Summersdale Lodge, Chichester, 
pneumonia, Harry Harlock, M.ILC.S., L.K.C.P., aj^ 44 years. 
Weliiurn. —Un Feb. 6tb, at Wardlngton Vicarage, Banbury, Charles 
Matthew Welburn, M.R.C.S., L.R.C.P. Lond., aged 39. 


M.B.—A fee of H. it charged for the interiion of Motteet of Birtkt, 
Marriaget, owi Deatht. 


Digiti-^od □'/' -lOO^IC 
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Ilirtts, Commtnts, ani ^nstom 
to Comsp'oiiirtnts. 

THE NECESSITY TO ANSWER A MEDICAL CALL. 

<)?r Jm. 7tb an inquest was lield at tlie Pear Tree Inn, Woolston, by 
Mr. B. Hartfield, the county coroner, on the body of Qoorgo Oolding, 
who had died on Jan. 6tli wltliout medical attendance. Evidence 
showed that about 3.30 a.M. on Jan. 6th the deceased's daugbter-ln- 
Uw went into hia room and, thinking tliat he was ill, went for Mr. 
0. T. Stephenson. According to her evidence Mr. Stephenson refused 
to attend unless he was first paid liis fee or was given an order 
from the relieving officer. Mr. A. A. Rogers, who was called to 
see the deceased after his deatii, gave evidence that death 
wu due to heart failure accelerated by chronic bronchitis 
and alcohol. The foreman of the jury asked Mr. P. B. Hay. 
ward, a guardian who was present in court, whether the boswd of 
guardians could not relax the rule for their medical ofleers to 
attend urgent cases without waiting for an order. Mr. Hayward 
replied that there was nothing to prevent a medical offleer attending 
an urgent order. The jury returned a reisiict in accordance with 
the medical evidence and roqueeted the coroner to bring tho 
case before tlio South Stoneham boanl of guardians. The case 
accordingly came before tlie guardians on Jan. 17th, when Mr. 
Hayward Is reported to have stated that he could not help thinking 
that the poor were suffering from the way in which the board 
treated Mr. Stephenson some time ago in relation to his application 
for an increase of salary. Previously to that there was no trouble 
with regard to hia attending cases and apparently Mr. Stephenson 
had now determined to stick out for his legal rights, so to speak. Tho 
eldest son of the deceased ha<l fon> ardenl to him a written statement 
from which it appeared that the son called up Mr. Stephenson 
t)etwecn three an<l four in the morning. Mr. Stephenson declined to go 
without hia fee and aiidctl: “ If you can get an order from the 
relieving offleer I will go as soon as I got It." Mr. Stephenson, added 
Ur. Haj-ward, was no doubt within hia legal rights in acting as ho 
did. The matter was finally referred to a meeting of the full board. 
At this meeting, which was held on Jan. 31st, tho matter came 
up again. Mr. Stephenson, who was present, read a statement 
>0 which he <lenied that any appeals were made to him as parish 
medical officer and lie maintained that tho man came as a private 
patient. He had been out for the four previous nights and was very 
tired. Mr. Hayward, however, urged that Mr. Stephenson had no 
excuse as to the four previous nights, as he told decoasod's son that If 
iie could get a parish order he would attenil at once. This was a case 
of distreas and one which the Poor-law was intended to meet. If 
such cases were not to be attended to what was the use of their 
appointing a medical officer ? He proposed; 

That the board inform Dr. Stcplicnson that they regret he did not 
■mder the drcumatanccs attend this esse and get the pariah order 
afterwards. 

This motion was put and carried by 16 to 4 and it was resolved that 
the dodsioD of the board should be convoyed to Mr. Stephenson in 
writing by the clerk. From the evidence before us the case would 
seem entirely to turn upon whether Mr. Stephenson considered 
ttiat the deceased was a prl^'ate patient or a parish patient. 
Mr. Stepheosoii himself said that bo never said anything about an 
order from the relieving officer. Deceased's son, however, said that 
Mr. Stephenson did aay that ho would go If a relieving officer's order 
was provided. Mr. Hayward, however, seems to hare tlie not uncommon 
opinion among guardians of the poor who are not medical men that a 
P^sb medical officer is bound to attend anybody who comes, 
whether an order is supplied or not. The majority of the board, 
however, were not of this opinion and it cannot be too widely known 
that a parish medical officer is not at tho heck and call of anybody 
who may choose to send for liim. Wo do not suppose that Mr. 
Hayward would argue that a butcher or a baker should give anylxxly 
w ho came and said lie was starving a leg of mutton or a loaf of broad 
merely upion questions of humanity. Even a Poor-law medical 
officer is a human being and may ^ allowed three nights In bed 
per week. We should advise Mr. Stephenson to bring the whole 
matter before the Local Government BmnI as, legally apoaking, the 
•loceasetl being a private patient, the Iioard of guarrllans had no 
Mirisdiction whatever in the case. It had no right to censure Mr. 
■Stephenson in the way In which It did. 

PRESCRIBING AT RANDOM. 

Thk Pottera' Inaurance Company. Limited, was established a few years 
ago by the principal manufacturers in the Staffordshire potteries and 
elsewhere and one of the main objects of the company was to deal 
voluntarily with adult male workers in lead processes in a some¬ 
what similar way to that in which women and young persons are 
<lcalt with under the Factory and Workshops Acts. For example, 
arrangements were made for the periodical examination by the 
certifying factory sutgeon of men employod in lead processes, and 
t may be incldontally stated that the foes paid to the certifying 
•urgeona were on a higher acale than those to which they were en- 
Uiled for a alinJIar service in connexion with women and young 


persons, though within the past few months the Home Secretary 
has increased the latter scale approximately to that of the 
Insurance company. Since March, 1904, this periodical examina¬ 
tion of men has been made compulsory and now all workers in 
lead processes in earthenware and china factories muat be examined 
by a certifying surgeon once a month. Another admirable piece of 
work was the distribution by the company of large placards to lie 
placed in the workplaces of the workpeople concerned. These 
placards point ont the necessity of paying constant attention to 
personal cleanliness, especially as regards the bands, finger-nails, 
and teeth, and urged the importance of making as little dust as 
possible and of washing out the mouth bofore each meal. With sucii 
a creditable record and with such an ex'ident desire to combat the Ill- 
effects of working amongst lead it ia to be regretted that the company 
should have been to ill-advlaed aa to send out the following circular 
letter to certifying surgeons in wlioae districts there are earthen¬ 
ware and china factories. Tho letter Is addressed from Tunatall, 
Staffs., Is signed by tho secretary of tho inaurance company, and 
reads:— 

Dear Sir,—I send you herewith samples of two kinds of mouth 
wash which are strongly recommended by one of the certifying 
surgeons of this district for uao by persons engaged in lead pro- 
ceases. Arrangements are being made for the sale of the prepara¬ 
tions in your district and I shall be glad if you wilt kindly urge ttio 
use of one of them upon the lead-workers coming under your exa¬ 
mination—of course, after satisfying yourself of its efficiency. 

Then follows the price of the mouth xvaab. The labels on the bottles 
containing the preparations bear tlie names of druggists in Longtoii 
but do not in any way indicate the constituents. It la hardly to be 
expected that even the "strong recommendation" of an anonymous 
certifying surgeon will suffice to induce bis colleagues to advise tho 
use of a mouth wash of which they do not know tho composition. 
They are quite capable of prescribing a mouth wash when one ia 
necessary. One mouth wash contained, according to our analyais, 
wintergreon, glycerine, alcohol, boric acid, and salicylic acid. In 
tho other carbolic add appeared to bo the chief conatituent in 
association with a foaming agent. 

ASEPTIC FURNITURE. 

7*0 the Editors of The Laxcet. 

Sirs,—I n reply to the letter published on p. 334 of The Laxcet of 
Feb. 4th we beg leave to state that we made up our pattern of 
aseptic table from the auggeatlona and at the special request of 
some leading surgeons who bad seen other patterns of aeeptlc tables 
and had found certain defects and imperfections in them. These 
defects were laid before ua and after many experiments and much 
consideration our present registered table was produced and it 
differs in important details of construction from any other on tho 
market. 

With regard to the new St. Mary’s Hospital, Manchester, we fitted 
up not only one of the operation theatres but also a considerable part 
of the out-patients’ depsrtmont, sterilising room, wards, Ac., of tho 
hospital referred to with our improved aseptic table as well as other 
furniture made of phosphor bronac. 

We are, Sire, yours faithfully. 

For Allen and Hanbury, Ltd., 
Hexrv Lewis, Manager. 
Wlgmore-stroot, London, W., Fob. 6tb, 1905. 

“SUNSHINE IN QUEBNSKY." 

Ix a letter under the above heading which appeared In our iasue 
of Feb. 4th. p. 382, Dr. H. D. Bishop referred to Hastings witii 
1715 houra of sunshine In 1904 as “ the sunniest town in England for 
that year." A correspondent now writes to us to say that ffom the 
municipal meteorological records of Ramsgate it appears that in 
1904 that town was blessed with 1726 hours of sunshine. 

“WHAT APPENDICITIS IS." 

A CORRESPOXDEXT has*forwarlod us a cutting from the yetoeaflle 
Eveninff Chronicle of Feb. 2nd, in which there appears the following 
amazing piece of information under the above heading 

Perityphlitis, or, as it is better known, appendicitis, is, according to 
an eminent physician, Inflanimation of tho tissues surrounding the 
kidney—round about the kidney in contradistinction to inflamma¬ 
tion of the kidneys-and it ia extremely difficult to say until an 
operation lias boon performed whether the case is appendicitis or 
Inflammation of tho kidney Itself. Tho little appendage to the 
large Intestine is a small canal in itself, and ia apt to get blocked by 
seeds, frnlt, or something that can give rise to inflammation round 
about tho kidnoj'B. Sometimes an abscess Is formed around the 
appendix. 

The operation consists In making an incision through a lino 
down to the kidney, relieving matter and pus. if such were found 
oulsido the kidney, and finally extending the wound or extending 
part of tho wound to.tbe kidney itself, to ascertain if there be any 
stone in the kidney which might be found to be the cauiie of the 
inflammation. The operation occupies about half an hour. 

We aecm to remember that the same eminent physician piibllslmt 
tho same remarkable tissue of mlsstatomenta about tho time tliat 
Ills Majesty the King was suffering from appendicitis in the year 
1902. The eminent physician is evidently following the steps of tli<- 
Bourbons who, as is well known, wore said “to learn nothing and 
forgot nothing.' We all remember that Mr. Ball Caine In Ids novel 
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The Bteroal Oity ” sugffMted nephrectomy M a aultable operation 
in a case of cancer of the breast but then he Is not an eminent 
physician. It is a pity that responsible organs of public opinion 
should publish statements upon purely professional matters without 
previously verifying the truth or falsehood of such. 

A DISCLAIMER. 

To the Editors o/Thb Lskcet. 

SiBS.—I herewith inclose a cutting of a notice appearing in yesterday's 
issue of our local paper without my knowledge and consent. I imme¬ 
diately wrote to the editor of the paper asking him to insert in his next 
issue my letter in which I entirely deny any knowledge of the matter. 

I will forward a cutting from next week's issue. 

I am, Sirs, yours faithfully, 

Arthi'b H. Tcrxeb. L.S.A. Lond., M.O.H., Sx. 
Beaconsfleld, Eeb. 4tb, 1905. 

*«* The notice, to which our attention baa already been called, is an 
advertisement expressing the thanks of a patient to Mr. Turner.— 
Ed. L 

PHOTOGRAPHY AND HEALTH. 

Now that the bright days are coming on and the amateur photographer 
is thinking about furbishing up the fittings of his cameras and their 
accessories and bunting about the bouse for stray developing dishes, 
trays, tweezers, printing frames, toning solutions, and photographic 
sundries (not to mention bis surreptitious survey of the culinary 
department and the cook's dishes), we think it will not bo out of 
place to sound a note of warning in regard to his ruby lamp and its 
connexion with his health. Many a young amateur photographer 
spends hours down a dark and dingy cellar in the spring-time and 
summer developing dry plates which may turn out to be negatives 
or negative quantities and all the while he is bolding his nose over a 
smoking oil lamp emitting an offensive smell. An hour or so of 
this gives him a headache and he staggers up the stairs and 
perhaps feels queer for the rest of the day. Very often, with his 
eyes strained and rivetted on the plate which he is rocking In Its 
earthenware bath, ho is perfectly oblivious of the smoking lamp and 
even wh<m be awakes to realise it perhaps the handle of the lamp is 
inside and be dare not open the lamp and expose bis half-developed 
plate to the yellow light of the naked flame for fear of *' fogging " it. 
The amateur photographer who uses ruby or other lanterns should 
buy those having handles to regulate the wick which are accessible 
from the outside of the lantern and should employ only the best oil. 
Further, he should see that bis dark-room or •• den ’’ la properly venti¬ 
lated while still being light-tight. Some use candles but often they 
gutter and flare and go out at awkward moments. A better way is to 
nee a gas lantern which can be regulated to a nicety but the best of 
all ruby lights is perhaps an incandescent electric lamp with ruby 
glees—the glass, however, must be of a ruby of a deep rich red. as it is 
difficult to regulate the amount of light emitted by an ordinary 
loeandeseent electric lamp. 

THE HYGIENE OF THE BAEBER. 

Oa Sept. 24th last there appeared a leading article in Tm Lsmcrt 
with the above title and we are now glad to congratulate Dr. W. 
Colllngrldge on the evident spread of hygiene among barbers in the 
subnrbe of London. In the Romford-road we notice that a bskrber , 
hss opened a shop—evidently the proprietor has been converted by 
Dr. Colllngrldge—as “The Antlsoeptlc Shaving Saloon.’* 

THE CASE OF DR. A. D. GRIFFITHS. 

To the Editors of Thk Labcet. 

Siie.—May I be allowed to trespass still further on your space to 
annousee the following further contributions to the above fund ?— 

£ «. d. £ «. d. 

Amount previously ao- Dr. Hastings Tomey ... 0 10 6 

knowledged . 30 18 6 Dr. T. D. Griffiths . 2 2 0 

Deouty-lnspector-Gene- Mr. Evan Jones . 0 10 6 

ril U H. Kellett. 0 10 0 J. D. M. 0 10 6 

Mr. W. 0. Humphreys ... 1 1 0 Dr. J. MIcbell Clarke ... 1 1 0 

I am, Sirs, yours faithfully, 

A. P. Fiodiaii, Treasurer. 

IS, The Walk. Cardiff. Feb. 6th. 1906. 

“ COMMENDADOR PORT WINE.” 
la an analytical notice of this wine In The Laxcet of Dec. 24th, 
1904, p. ITOl, the flgures given for the alcohoHo strength were (by 
an oversight) not corrected fur temperature. Corrected for normal 
temperaiure (viz., 60** F.) they should read as follows: Alcohol, by 
weight 18‘54 per cent., by volume 22*73 per cent., equal to proof 
spdrit 39‘84 per cent. 


T. E. L.—We do not suppose that the practitioner mentioned In the 
cutting which our correspondent inclosed Is In any way responsible- 
for the appearance of the paragraph. 

Inmirer V .—An analysis of vlbrooa was published in The Laxcet of 
Feb. 26th, 1898, p. 582. The basis of the preparation was hydro- 
bromate of cinchona. 

Jf.R.C.S.—Our correspondent will find our opinion on the matter 
set out in a leading article on p. 412 of The Laxcet of August 17tb, 
1895. 

E. A. P.—The preparation contains 8 per cent, of citric acid with 
colouring matter and glycerine. 

Fanofos.-The bottle sent contained potassium bromide, chloral, and a 
pungent principle resembling capslcln. 

Bbbatuh.—A n eagle-eyed correspondent writing from Canada informs 
us that on p. 30 of The Laxcet of Jan. 7th the name “Herder” 
should be Eerier. We are much obliged to our correspondont for 
his correction which is certainly right. 

CoKXCXiCATioxs not noticed In our present issue will receive attention 
in our next. 


Pflikal Jiarj for % titsniitj 

OPERATIONS. 

METROPOLITAN HOSPITALS. 

MOlffDAT ( 18 th).—London (2 P.M.), St. Bartholomew’s (1.30 p.ic.), St. 
Thomas’s (3.& P.K.), St. Georges @ r.u.), St. Mary’s P.M.), 
Middlesex (1.30 p.h.), Westminster (2 p.m.), Ohelaea (2 P.M.). 
Samaritan (QymeoologloaL by Physlclana. 2 p.m.), 8oho-aqua*n 
(2 P.M.). Royal OrthopiBdlo « p.m.), Oity Orthopssdlo (4 p.m.). 
Gt. Northern Central ^30 p.m.), Weat London (2.3a p.m.). London 
Throat (9.30 a.m.). Royal Pree {% p.m.). Guy's (1.30 p.^).,^ 
TDB8DAT ( 14 th).—London (2 p.m.), St. Bartholomew’s 0.30 p-*^ 8t 
(3.30 P.M.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 P.M.). Wmt London ffi.30 P.M.), Unlverslw OoUm 
(2 P.M.), St. George's (1 p.m.). St. Mary’s (1 p.m.), St. Marrs 
&30 P.M.), Cancer % p.m.). Metropolitan (2.30 p.m.), London Throat 
ra.30 A.M.). Royal w (3 p.m.). Samaritan (9.30 a.m. and 2.30 p.m.), 
• lliroat, (rolden-Huare (9.30 a.m.), Soho-square (2 p.m.), O h elaea 
(2 P.M.). Central London Throat and Bar p.m.). . „ 

WEDNESDAY (16th).—St. Bartholomew’s (1.30p.m.). DnlvermltyOoUe^ 
(2 P.M.). Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing toow 
^ PM.). St Tbomaas <Z p.m.). London (2 p.m.), Klnffs OoUan 
(2 P.M.). St George’s (Ophtba^ml^ 1 P.K.). St MatVa (2 p.iO. 
Nation^ Ortbopiaio (10 a.m.). 8t. Pbter’s l2 p.M.^Swaaritan 
(9 30 A.M. and 2.30 p.m.), Qt Ormond-atreet (9.30 a.m.), (H. Northcni 
Oratral (2.30 p.m.). Westminster (2 p.m.), Metropolitan (2.30 p.m.), 
London Throat (9.30 A.M.). Cancer (2 p.m.). Throat Goldea-aqumfe 
(9 30 A.M.). Guy’s (1.30 p.m.). _ 

THDESDAT (WOt).—St Bartholomew’s (1.30 p.m.). St Tboo^s 
(^ip.M.I. University College (2 p.m.), Charing Croas (3 P.M.). St 


O.30p.M.h at Mary’s (2.30p.M.h Sohoeq!^ (2 p.m.). N^-Wert 
London (2 p.m.). (H. Northern Central {Qyn*ool»^jloal, 
MetropoUtan (^30 P.M.), London Throat (9.30 A.M.). St Ifartra 
p P.M.V ^maritan (9.30 a.m. and 2.30 p.m.). Throat Goldea-aqueie, 

WRmA V*<vfth?-^ndon 72 *'p.'m.). St Bartholomew's a.30 p.m.), St 
’'''Thomas’s (3.30p.mJ, Guy’s ( l.lO p.m.), Middlesex (1.30p.m.). 

P.M.). St (ftorge’s (\ p.m.). King’s Oollege(2P.M.h St Ma^ 
^ p M ). Onhthalmio (l6 A.M.), Oanoerffi p.m.), Chelsea (2 p.m.), Qt 
kortbern Centml {2.M p.m.). West London (iM p.m.), Loodop 
Throat (9.30 a.m.), Samaritan «.30 a.m. end 2.30 p.m.). Throet, 
Golden-squere (9. & A.M.), City Orthomsdlo (2.30 p.m.), Sobo-eqnen 
(2 P.M.). Centrel London Throet end Ber (2 p.m.). 

BATDBDAT <18th).-Roy»l 0 

<1.30 pIm.). St Thoiw’i (2 P.M.). Unlveralty College (9.16 aji.). 


Throet (9.30 a.m.), Semeriten «.30 a.m. end 2.30 p.m.). Throet, 
Golden-squere (9. & A.M.), City OrthOMsdlo (2.30 p.m.), Sobo-eqnen 
(2 P.M.). Centrel London Throet end Ber (2 P.M.). 

TDBDAT <18th).-Roy»l 0 

(1.30 pIm.). St Thoiw’i (2 P.M.). University dollo« (9.16 aji.). 
Ohering Cross (2 p.m.). St George;; (iP-M-i St Mary’s (10 P.M.), 
TbroAt Golden-square (9.30 A.M.), Ou^i 0.30 p.m.). 


Pr. T. Carter Booth.—The Increase of carbonic acid gas (as an Index 
of Impurity) could readily be ascertained by means of Lunge and 
S'K-kendorTs simple apparatus (to he obtained from Messrs Bainl and 
VkU<M-k. HatUiii-gardeii. Loudon, E.O,) Again, It would appear from a 
note In Tkk Lancet of Jon. 2lBt 1905 p, 195, that small quantities of 
arbon monoxide In the air may easily be determined t.y passing 
the air through a (J-tube containing periodic a<'ld at 80°O. In the 
pr».eiiceof carlion monoxide iodine is liberated which may be inler- 
cepttvl >y chloroform and the amount eatlmateil by the depth of 
colour produced. 


SOCIETIES. 

MONDAY ( 18 th).—M edioai. Society op Loxiwx (11, Chandos atzeet 
Cavendish square, W.).—8 30 p.m. Clinical Ca-ee. _ 

TDESDAY il4th). -Royal Medical axp Chibpbqical Society 
( 20. Hanoversquare. W.).—8.30 P.M. Papera:—Dr. W. A. Turner: 
The Influence of Stigmata of Dt^eraUon u^n the Progno^ of 
Bpliopsy.-Dr. A B. Oarrod and Dr. Ll. Wynne Danee: On a 
Group of Associated Malformations, including almost Complete 
Absence of the Muscles of the Abdominal Wall and Anomallea of 

the Qenlto-urinary Apparatus. , , „ , a . ■ — 

Medico Le<3al Society (Koomt of the Royal Asiatic ,Sooloty^a 
Alhemarle-strect. W.).-815 p.m. Discussion on Privily Com¬ 
munications aad Professional Secrecy (opened by Dr. A. O. 

Ph^maceUical Society op Gbkat Bbitaix (17. BloomMroro- 
saiiare. W C.).—8 P.M. DIscumlon on a tomparison of the Methods 
in the United States and In Biigland to Be<*ure the Purity of Foods 
and Drugs opened bv Mr. W. S. Olyn Joue*). 
nnifMDAV ilStliia KoTAL Mxcboscopicai. S<k:iett (20. nanovw 
W.);^p m. Paper:-Mr. J. B. Stm.!: Practical Micro- 

Me>an..gra|ihv with Experimental Demonsimtlon. 

Boval Meteobolo<}ical Society (70. Victoria-ctreet, Wertruf^er. 
o W ^ — 7 30 p M Pauersi— Mr. B. Mawlev: Hepurt on the Pbeoo- 
fojcii ()imervatlon?W 1904.-Dr H. Klia. a.^ Mr J. IL flrtd: 
Observation. ma<le during a Balloon A^.t at Heriiii. Sept lat, 
1904._Mr. J. R. Sutton: The Winds of Bast Loudon, tape Colony. 
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THVBBDAT (IMl).—C hilubood Society aed the Bbitisr Child. 
STiror AS90CIATI0K (P&rk«a Museum, Msrgvot-streot, W.).— 
8 p.M. Discussion on the Proposed Anthropometric Survey (opened 
‘ ^ Mr. B. W. Brsbrook, Dr. J. Orev. Prof. M. R. Kenwood, end Dr. 
r. Warner). (Amnged by the Childhood Society.) 
niDAT (lT^)<~BPii>EMioLoaicAL Society or Loxdox (11, Cbandoe- 
street. Csvendlsh-square, W.).—8.30 p.m. Paper:—Prof. B. J. 
MoWeeney: The Protozoa in Relation to Disease (illustrated by 
spedmens and slides). 


LECTURES, ADDRESSES, DEMONSTRATIONS. AO. 
■OISAT (IMk).—M edical Chaduate*’ College avd PoLTCLono 
(88, Ohenles-street, W.C.).—4 p.k. Dr. A. Wbitheld: Clinique. 
(Skin.) 6.1S P.M. Dr. E, Cautley: Cotltls, Acute and Chronic. 
Pogt-Obaduate Colleob (West London HoepitaU BainmereiDltb. 
road, W.).—6 p.k. Dr. Ball; Some CompUcstJons of Middle-ear 
Suppuration (illustrated by lantern slides). 

■obte-Bast LoNDOir Post-Qbaduate College (Tottenham Hos¬ 
pital, N.).—4.30 P.M. Lecture:—Dr. A. J. WhitInK; Blectro- 
dia gnosis. 

TVBIaAT (14ttt).~UEDiCAL Qbaddates’ College akd Poltoldtio 

g , Ohenies-street, W.C.).—4 p.m. Dr. T. H. Green: Clinique. 

edicaL) S.15 P.M. Dr. R. Jones: The Medical Treatment of 
Insanity. 

Paer-GBADUATB College (West London Hospital, Hammersmith, 
road, W.).—6 P.M. Dr. Ball; Some Complications of Middle ear 
Suppuration (illustrated by lantern slides). 

Batiokal Hospital fob the Pabaltsed ahd Epileptic (Queen- 
square, Bloomsbury, W.C.).—3.30 p.m. Dr. k. Turner: Elected 
Cases, 

WEDNESDAY fUtll).—M edical Obadvatbs' Gollbgb ahd Polt- 
oujno (22, Cbenies-street, W.(M.—4 p.m. Mr. B. Owen i Clinique. 
(Surglc^.) 6.15 P.M. Dr. G. H. Savage; The After-Effects of an 
Attack of Mental Disease. 

Pogt-Obadoate College (West London Hospital, Hammeramlth- 
road, W,).—5 p.m. Hr. Dunn; Ocular Operations. 

Oeftbal Lokdob Thboat ahd Bab Hospital (Gray’s Inn-road, 
W.C.).—6 P.M. Demonstration:—Dr. D. Grant: Larynx. 

Hospital fob Consumptioe and Diseases op the Chest (Bromp- 
ton).—4 P.M. Dr. Horton-SmlLb-Hartley: Phthisis and its Morbid 
An stomy. 

fSVBSDAY (IStli).—W bdical Gbaddates’ College aed Poltolinio 
R Cheniee-street, W.C.).—4 p.m. Mr. Hutchinson i Clinique. 
iSnigical.) 5.15 p.m. Mr. B. Clarke: Ocular Headache: its Causes, 
Diagnosis, and Treatment. 

Post-Gbaddate College (West London Hospital, Hammersmith. 

road, W.).—5 P.M. Mr. Baldwin: Practical Surgery. 

Obabing Cboss Hospital.— 4 p.m. Mi. Gibbs: Demonstration of 
Surgical Oases. (Post-Graduate Course.) 

Xomrr Vebnoh Hospital fob Consumption and Diseases of the 
Chest (7, Pltxroy-square, W.).—5 P.M. Lecture: Dr. G. Johnston: 
Demonstration of Select^ Cases. (Post-Graduate Course.) 
Samabitan Fbee Hospital fob Women (Maiylebone-ro^ N.W.).— 
3 P.M. Dr. Lockyer: Cancer of the Uterus. 

Tee Hospital fob Sice Childben (Gt. Ormond-street, W.C.).- 
4 P.M. LectureMr. Kellock: Rickety Deformities of the Long 
Bones. 

■obth-Babt London Post-Obaduatb College (Tottenham Hos¬ 
pital, N.).—4.30 P.M. Dr. A. J. Whiting: Electro-diagnosis. 
mSAT (ITtlx).—M edical Obaduates' College and Poltclinio 
(28, Cbaolea-atreet, W.C.).—4 p.m. Mr. A. Lawson: Clinique. 
(Bye.) 

Post-Qbaduate College (West London Hoepital, Hammersmith- 
road, W.).—5 P.M. Mr. C. Williams: High Frequency Currents 
(illustrate by lantern slides). 

National Hospital for the Paralysed and Bpileptio (Queen- 
sqnsre, Bloomsbury, W.C.).—3.30 p.m. Dr. Perrier: Cerebral 
Tumours. 


EDITORIAL NOTICES. 

It is most important that conunimications relating to the 
Sditorial bosiness of The Lancet should be addres^ 
mUuively “To THE EDITORS,” and not in any case to any 
gratleman wbo may be sopposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to tbis notice. 


It U etpwiaUy reqwft^ that early imtelliyenee of local evetOe 
having a mcdiial interest, or nhich it is desirable to br^ 
binder the notice of the profession, may be sent dvreet to 
office. 

laettires, original articles, and reports should he written on 
one side of the paper only, and when aooompantbd 
B Y BL OCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, BHOTHiD 
BE WRITTEN ON THE BLOCKS TO FACILITATB lOENTI- 
FIOATION. 

I^tUn, whether intended for insertion or for private infoma- 
tiM, must be aathewtioated by the names and addresses of 
tieir writers—not necessarily for publioation. 

We easmot prescribe or recommend practitioners. 

I^oalpapers eontatning reports or news paragraphs should be 
noelied and addressed “ To the Sub-Editor." 

tetters relating to the publication, sale and advertising da- 
portments of The Lancet should be addressed “ ^ the 
Manager." 

We easmot undertake to fetum MBS. not used. 


HANAOEB’S NOTICES. 

the INDEX TO THE LANCET. 

The Index to Vol. II. of 1904, which was completed with 
the issue of Dec. Slst, and the Title-page to the Volume, 
were given in The Lancet of Jan, 7th. 


VOLUMES AND CASES. 

Volumes for the second half of the year 1904 are now 
ready. Bound in cloth, gilt lettered, price 18i. carriage 
extra. 

Cases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price 2i., by post 2i. Zd. 

To be obtained on application to the Manager, accompanied 
by remittance. _ 


TO SUBSCRIBERS. 

Will SubBcribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lanobt 
at their Offices, 423, Strand, W.C., are dealt with by tbemt 
Subsoriptions paid to London or to local newsagrats (with 
none or whom have the Proprietors any connexion what* 
ever) do not reach The Lancet Offices, and oonseguently 
inquiries concerning missing copies, ko., should be sent to 
the Agent to whom the subscnption is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure reg^ularity in the despatch 
of their Journals and an earlier delivery than the majoiitj 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are :— 


Fob thb United Kingdom. 

One Tear .£1 18 8 

Six Months. 0 16 3 

Three Months . 0 8 8 


To THE COLONIXS AND ABBOAD. 

One Tear .£114 8 

Six Months. 0 17 4 

Three Months . 0 8 8 


Subscriptions (which may commence at anv time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Hr. Charles Good, 
The Lancet Offices, 423, Strand, London, W.O. 


Subscribers abroad are partioularlt requeethd 
to note thb rates of subscriptionb given above. It 
hu come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
su1»cription8. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight forei^ 
issues; and Agents are authorised to collect, and do so 
collect, from the Proprietors the cost of such extra poetaffe. 

The Manager will be pleased to forward copies dhoct nt>m 
the (Offices to places abroad at the above rates, whatever be 
tbe weight of any of the copies so supplied. Address— 
The Manager, The Lancet Offices, 423. Strand, 
London, England. 


METEOROLOGICAL READINGS. 

(lYiken doity at 8J0 a.s». by StewanTa Instruments,} 

Thb liANcm Oflios, Feb. 9th, 1906. 
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Dtliv«r«d btf«Te the ReytU College of Swrgeoru of BngUad on 
lih. 14 th, 1^, 

By JOHN TWEEDY, F.R.C.S. Eng., 

PBEatOE^T OF THE BOTAL OOLLEOK OF SUBOEOBS OF ENGLAND. 


Mr. Vice-Pbbsidents and Gentlemen, —Before onder- 
taking the duty to which I have been specially appointed 
to-day 1 desire to express onr sense of bereavement in the 
loss of Mr. Luther Holden who died eight days ago in his 
ninetieth year. Twenty-four years ago Mr. Holden stood in 
this place to deliver the Hunterian Oration and those who 
wore present will recall the gentle and genial spirit which 
pervaded his speech and its learning and eloquence. Within 
seven months this College has lost three of its past Pre¬ 
sidents, John Birkett, John Simon, and Luther Holden, each 
being in turn Senior Fellow of the College. Great and varied 
as were the abilities and attainments of these distinguished 
men, and different as were the manifestations of their 
inteileotaal and professional activity, they bad at least one 
great quality in common. Called upon to occupy exalted 
positions in the surgical profession and elected to the highest 
office in this College they, each and all, in an age of wealth 
and luxury, lived simple and unostentatious lives, careful 
only for the faithful discharge of their various duties. In 
this way they set a worthy example to their piefeanonal 
brethren and in the nineteenth century maintained the 
high ideal embodied in the Hippocratic oath—“ In pnrity 
and in righteousness I will pass my life and practise my 
Art.” 

Hunter, the anniversary of whose birth we oelebrate to¬ 
day, did not leave behind him a systematic (Mdleotion of 
m^oal and surgical writings such as the first four writers 1 
have named, nor did be make any capital discovery, such as 
Harvey’s, respecting the circulation of the blood; but the 
influence which be exercised upon biology and upon surgery 
was perhaps more immediate and more penetratir^ than 
that of any of his predecessors and it has been more 
continuous and more progressive. 

Harvey’s discovery was jui generie and well deserves the 
eloquent oharacterisation of Haeser as “the most brilliant 
triumph of experimental physiology.” In all essential 
respects it wasdefinilive and final. “A demonstrated truth,” 
says Aristotle, “ is an eternal truth,” and such was Harvey’s. 
It changed the conceptions of physiologists and physicians as 
completely as Kopernik's bdiooentric theory changed tboee 
of astronomers ; and it became the starting point of modem 
progress in physiology, medicine, and surgery. Thanks to 
the (abonrs of Harvey, supplemented and completed by t>ie 
discovery of the oapiliary blood-vess^ by Malpighi and the 
discovery of the cuyHferous vessels by Aselli and Pecquet, 
physicians and philosophers were enabled to look upon man 
and bis organism, upon structure and function, upon nutri¬ 
tion and growth, and upon the problems of health and of 
disease from a new point of view. 

Throkighout the ages of oirlllsation the'growth of know¬ 
ledge has been slow and often Irregular, but It has been con¬ 
tinuous and it has been sure. How slow and yet how sure 
wc may realise by comparing the dialectic notions of Aristotle 
respecting weight and motion with the direct appeals to the 
evidences of the senses afforded by the demonstrations of 
Galilei, whereby it was shown that so far from there being 
in nature bodies possessing positive levity, all matter is 
equally affected by gravity, irresp- ctlve of its form, magni¬ 
tude, or texture. By the simple experiment of dropping 
objects from the Tower of Pisa, Galilei, who began life as a 
m^ical stndent, laid the foundation of modem physical 
science and especially of dynamics. This expedient was one of 
the first appeals, at least in modem times, to the use of 
direct experiment in physical science and the truth thereby 
established became a determining factor in Newton's great 
discoveiy of the law of gravitation. From Aristotle to 
Galilei an interval of more than 18 centuries bad elapsed. 
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Galilei and Harvey were contemporaries. John Hunter was 
bom exactly a century after the publication of Harvey's 
Eceeroitatio de Motv C^dit. It is one hundred and eleven 
years since John Hunter died. Yet bow modem Hunter is. 
Inventions and discoveries now c ro wd upon ns so thick and 
fast that we are apt to forget bow recently modem physical 
science began and especially modem medicine. In the order 
of time medicine, in its rudest and simplest forms, must 
have been one of the first of the empirical arts, but in the 
order of ideas it was one of the last to enter into the 
hierarchy of the soienoes. As a system of organised 
knowledge medicine pre-snpposes and requires not only 
centuries of clinical observation and a complete Ic^cal 
apparatus, but it also requires an advanced state of all the 
other natural sciences. It concerns itself with the reoon^te 
problems of life in the most complex and the most highly 
differentiated of its manifestations, whether under the 
conditions of health or under those of disease. Until 
physics and chemistry had advanced from the conjectural 
and the apriorittie to the scientific stage medicine could 
only be conjectuml and apriorittie too, however useful it 
may have been as a practical art. The thoughts and labours, 
the experiments and discoveries of the great pkmeers of 
modem knowledge in the physical scdences were the neces¬ 
sary prelude to a scientific progress in biology which in its 
turn was a condition precedent to any real advance in the 
science of medicine, surgery, and pathology. Harvey in the 
order of time and of thought was the necessary antecedent 
of Hunter. 

The history of John Hunter’s birth and parentage is 
wdl known. The starting point of John Htmter's career 
as anatomist, biologist, and surgeon was in the year 
1748, when he came to London with a receptive and 
intelligent mind, a quick and observant eye, and a well- 
trained hand, to collaborate with bis brother William in 
the anatomical school which had been started two or 
three years before. It has been alleged that John Hunter 
bad little or no sohool education and that be was a 
wayward and careless youth; and it has been argued that 
bis lack of scholastic training hampered him in after 
life, more particularly with reference to his powers of verbal 
description and exposition. I suspect, however, that the 
defects of Hunter's general education have been exaggerated. 
It is certain they had no detrimental effect upon the vigour 
of his intellect or upon the correctness of bis methods of 
work, John Hunter probably knew little, perhaps be knew 
nothing, of formal logic or of the history of ideas or of 
Bcientlnc methods, but with the instinct of true genius he 
soon found the only path that leads to genuine knowledge 
and he kept it unde'^tingly to the end. Contrasts have often 
been drawn between Jcfiin Hunter and bis brother William 
and the differences between the two men have usually 
been ascribed to a difference in education. This, I believe, 
is not the correct, and certainly it is not the only, explana* 
tion. There was a difference between the two brothers but 
it was a difference of temperament and disposition, a differ¬ 
ence which WHS only indirectly, if at all, determined by 
education. Be this as It may, the differences were subdued 
to a great purpose. The qualities of the two brothers 
became complementary one of the o^er. The manipulative 
ekill and the tireless researob of John furnished ample 
materials for the display of William's splendid powers of 
exposition and so each in his own way contributed to the 
success and fame of the first and greatest school of anatMny 
in England. 

Considering the important part that human anatomy now 
plays in medical education it is difficult to conceive that there 
was DO systematic teachii^ of anatomy in England before 
the mid^e of the eighteenth centnry. During the many 
centuries which ela^d between, say, the time of Hippo- 
<mtes and the middle of the sixteenth century the dissec¬ 
tion of the human oadaver was almost unknown. ForbiddeD 
alike by the laws and customs and religion of the ancient 
Greeks and by the creed of Mohunmad, the study of human 
anatomy was placed under a civil and religious ban until the 
end of the thirteenth century. In ancient Greece the laws 
relating to immediate burial were very stringent. Even 
victorious generals bad been condemned to death because 
they neglected to bury the slain. The pathos of Sophocles's 
tragedy of Antigone turns, it wUl be remembered, upon the 
sacredness of the dead and of the neceetily, higher than 
imperial commands, of immediate burial. 

When the tradition of Greek medicine passed, in the 
seventh and eighth centuries, Into the bands of the 
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Mohammad ana baman anatomy waa equally neglected, the 

S raotioe of dissection being implicitly forbidden by the 
|or4n. Albuoasis, the only surgeon of first rank in the 
Orsaoo-Aiabian school, writing at the end of the eleventh 
centnry, deploring the decadence of sorgery, says: “The 
reason why there is now no dexterous operator, is this :—The 
medical art demands time. He who wishes to practise it 
ought first of all to study anatomy as it is described by 
Galen.” Albncasis cites several instances within bis own 
knowledge of patients dying from hemorrhage under the 
hands of men who had nndertaken to operate without 
knowing where the large blood-vessels lay or bow to arrest 
the hieing when these vessels were divided. 

Even after the dissection of the human cadaver received 
the sanction of the civil authorities in Southern Europe the 
teaching of anatomy was cursory and occasional and merely 
descriptive. Mundino of Bologna in the fourteenth centnry, 
who was the first in modem times to dissect the human 
cadaver, seems to have dissected only two bodies. So little 
was known of human anatomy and so strong was the tyranny 
of tradition, that when Vesmius in the middle of the six¬ 
teenth century alleged that the anatomical descriptions of 
Galen oonld not be adapted to man there were not a few, 
in their zeal to repel the accusation that Galen had 
use d animals in dissection, who did not hesitate to 
maintain that the human oiganisation bad changed since 
Galen's time. In England, notwithstanding Harvey’s 
lectures on anatomy in the first quarter of the seven¬ 
teenth century, there was no organised teaching of 
anatomy before William Hunter's time. In this matter 
William Hunter has. not received all the credit be deserves. 
He came to London in the year 1741, at a critical period 
in the history of English surgery. In the year 1745 the 
union which had existed between the Surgeons of London 
and the Barbers of London for over 200 years was dissolved 
by Act of Parliament. The surgeons were incorporated by 
the name of the Masters, Governors, and Commonalty of the 
Art and Science of Surgeons and from this incorporation our 
College took its rise. During the union of the two companies 
there had been lecturers or readers on anatomy in the 
Birbers-Surgeons Hall, the readers being nearly all phy¬ 
sicians, but the teaching -of anatomy seems to be for the 
most part only descriptive and demonstrative. Upon the 
formation of the new Company of Surgeons provisions were 
made for the teaching of anatomy but the first masters were 
not elected until eight years later. There seems to have 
been throughout the greatest difficulty in getting the 
stewards of anatomy to perform their duties and partly in 
consequence of this and partly in consequence of the 
difficulty of obtaining ' ‘ bodies ” the attempt to teach 
anatomy was abandoned by the Surgeons' Company. 

In the winter of 1745-46 William Hunter undertook for a 
Society of Naval Surgeons the delivery of a series of lectures 
on surgery. This be did so satisfactorily that be was asked 
to include anatomy in his course. He accordingly advertis^ 
his first course of anatomical lectures to begin Feb. 1st, 
1746, and added that “the operations of surgery, with the 
application of bandages. ” would be included in the course ; 
and also, that " Gentlemen may have an Opportunity of 
learning the Art of Dissecting, during the whole Winter 
Season, in the same Manner as at Paris.” Had William 
Hunter's ambition been realised he would, nearly a century 
and a half ago, have solved a problem in early medical educa¬ 
tion in London which is still perplexing the minds of many 
thoughtful persons. He desired to establish an anatomical 
school in London upon an extensive scale. With this 
object in view he offered to erect a building at the cost of 
£7000 for the study and teaching of anatomy, provided 
the Government would grant him a piece of ground to 
build upon. It was also his intention to give to this 
institution all his preparations and his boo^. With an 
unfortunate lack of sympathy which British Governments 
have too often manifested in their dealings with science and 
education William Hunter's offer was declined. Smarting 
under a keen sense of disappointment and full of resentment 
he determined to transfer his favours to Glasgow, which 
now enjoys the possession of his priceless museum and 
library. Beatipo$$idente$. 

William Hunter's memory deserves at least this passing 
tribute of our respect. He attempted to place medical 
education in London on a sound and permanent basis. But 
we of this College owe his memory a further debt of 
gratitude, for he was John Hunter's early patron and 
protector and took every occasion and opportunity to advance 


John’s worldly interests and to promote bis reputation in the 
snrgical and the scientific worl^. 

After John Hunter bad worked at human anatomy for about 
ten years he manifested his intellectual growth by directing 
his thoughts to the higher and more scientific discipline of 
comparative anatomy and physiolo^. He realisM that 
human anatomy alone was an insufficient guide to patholi^y 
and surgery. He collected all manner of animals at his bouse 
and grounds at Earl’s Court in order to study their ways and 
habits and from every available source he acquired animals, 
living or dead, for the pnrposes of observation, experimenta¬ 
tion, or dissection. In his use of the lower animals for the 
elucidation of physiological problems he followed while 
amplifying the practice of Harvey, who in bis turn adduces 
the authority of Aristotle. There was, however, a striking and 
characteristic difference between the use which Ari^tle 
made of the dissection of animals with reference to human 
anatomy and that of Hunter. There is no trustworthy 
evidence that Aristotle or Hippocrates or even Galen dis¬ 
sected the human body, certainly not in the sense we under¬ 
stand by the term “dissection.” They dissected the bodies 
of animals instead of those of man and transferred their 
observations of animals to the corporeal organisation of man. 
Hunter, on the other band, practised the dissection of lower 
animRla in addition, to that of wian and transferred his 
observations to the embryology and morpholc^y of man and 
to the elucidation of the problems of human and comparative 
physiology and pathology. 

John Hunter was a philosopher in the strict and primeiry 
sense of the word. He had a passion for knowledge. “ Let 
no wift" presume to call himself wise,” says Pythagoras. 
“God alone is wise. Han can never get beyond the passion 
for wisdom.” John Hunter bad this passion. He devoted 
himself to the pursuit of knowledge, searching for it 
in every department of the organic world, animal and 
vegetable. In one of his letters to Jenner he says: “1 
have but one order to send yon, which is, to send everything 
you can get, either animal, vegetable, or mineral, and the 
compound of the two, either animal or vegetable 
mineralised.” And, again: “Have yon any large trees of 
different kinds that you can make free with 7 If yon have, I 
will put you open a set of experiments with regard to the 
heat of v^etables.” With respect to the observations and 
experiments which be directs Jenner to make he says, “Be 
as particular as you possibly can.” These sentences express 
briefiy and in epitome, as it were, Hunter’s habil.s of mind 
and his attitude towards the problems of otganic life. 

John Hunter may have lacked the power of clear 
exposition and he may have disliked routine teaching. He 
was, however, full and overflowing with ideas, new and 
original, to which he often found it difficult to give distinct 
shape and utterance. In contrast with William Hnnter's 
didactic powers John had the su^estive, the constructive, 
the creative faculty, the faculty of discovery, of coordinating 
knowledge, and he had the ajt of stimulating thought and 
calling forth effort from others. He taught by example 
rather than by precept. It is clear evidence of the value of 
John Hunter’s methc^ of teaching that he attracted to his 
classes the best students and surgeons of his day, men who 
afterwards rose to the highest eminence—Edward Jenner the 
vaccinator, Dr. Physick of Philadelphia, Abernethy, Cline. 
James Earle. Astley Cooper, Lynn, and Anthony Carlisle. 
These men in after life repeatedly expressed their in¬ 
debtedness to Hunter and to his personal influence as a 
teacher. 

What, then, did Hunter do 7 The ready answer comes 
that be made ona of the largest and most instructive collec¬ 
tions of anatomical and biological specimens known to 
history ; bis famous musenm, which is now lodged within 
the walls of this College and which it is our pride and 
privilege to protect, to preserve, and, so far as may be 
possible, to perfect. But I venture to think that however 
great, notable, and precious Hunter’s museum may bo it 
represents only the material part of him. The spirit which 
animated him, the germinative character of his method, the 
impulse which he gave to the operation of mind in the 
jiursuit of biological knowledge were infinitely greater and 
infinitely more precious. That, amid the accidents and mis¬ 
chances of time may pass away, but these will abide as long 
as civilisation on this earth endures. What Hunter did from 
the material side is sufficiently well known. His contribu¬ 
tions to surgery and biology have been repeatedly enumerated, 
expounded, and eulogist in this place and elsewhere. I 
shall, tlierefnre, Jiot attempt to repeat what l>as been already 
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done 80 often and so well but 1 desire ratber to draw atten* 
tion to Hunter's method—to consider not so much nhat be 
did as horo be did it. 

Ottlej, the first and one of the best of Hunter’s 
biographers, remarks that in pursuing bis researches 
Hunter strove not, like many of his more learned and less 
philosophical predecessors, to unravel the mysteries of 
Natore by taking op principles a jnwt and seeking for facts 
to support bis theory but that, on the contrary, he followed 
in the strictest manner the inductive method laid down by 
Bacon as the only sure though arduous road to knowledge 
and Babington, in bis Hunterian Oration, remarks of him : 
“He had never read Bacon but bis mode of studying Nature 
was as strictly Baconian as if be bad.” Other critics and 
historians of Hunter's work and not a few Hunterian orators 
have written or spoken in a similar strain. In my judgment 
this opinion is entirely erroneous with respect to Hunter’s 
method and it is a complete misinterpretation of the 
Baconian system. Bacon's eloquence and infiuence un¬ 
doubtedly ^d much to attract men to the study and 
observation . of natural pbenomeim. He called atten¬ 
tion to the necessity of studying the powers and 
forces of the world as a means of subjecting the 
world to the human mind and so fu his message was 
appropriate and opportune. The significance of that 
message is probably greater now than at the time be 
deliver^ it. The future belongs to the nation which under¬ 
stands best the forces of nature and which can most skilfully 
and economically employ them. But Bacon himself neither 
knew nor understood the physical sciences. His spirit was 
essentially mediseval and mncb less modem than that of his 
illustrious namesake Roger Bacon who lived 300 years before 
him. Francis Bacon’s aim was purely utilitarian. He bad 
no idea of knowledge for its own sake and be cherished the 
hope that by increasing our knowledge of nature the secret 
of the transmutation of substances would be learnt and 
probably the knowledge of the making of gold. He not 
only bad no practical acquaintance with natural science 
but be lacked insight into the true methods of its investi¬ 
gation. He understood very imperfectly the value of the 
experimental method and assigned a subordinate position 
to quantitative determination, the precise quality which 
is the most .striking characteristic of modem science 
and which constitute the most original and perhaps 
most brilliant of the reasonings which Harvey employed in 
hia famous Induction. So far from being the founder of the 
modem scientific method Bacon’s writings were themselves 
one of the products of the inteUectn^ awakening which 
began at the end of the sixteenth century. Notwithstanding 
his affectation of scientific knowledge and scientific methods 
Bacon had an unscientific weakness for superstitions. He 
believed in natural and judicial astrology, through not 
without some hesitation and discrimination. He believed 
in tbe transmutability of elements and of the metals, 
in charms and signatures as remedies, and so completely 
did he ignore Harvey’s discovery of the circulation of the 
blood that in one of the latest of his writings be ascribes 
the pulsation of the heart and arteries to the dilatation 
and contraction of the spirits. Well might Harvey say, 
in disparagement of Bacon’s scientific writings : “He writes 
philosophy like a Lord Chancellor.” 

Bacon’s ruling idea was the collection of masses of facts 
and then the employment of processes of arrangement and 
separation and exclusion .so artificially contrived that a man 
of common intelligence should be able to announce tbe. 
truth sought for. This method has been slightingly described 
as a kind of scientific bookkeeping. “ It is difficult,” says 
Stanley Jevons, “to imagine a less likely way of arriving at 
great discoveries. Tbe greater the array of facts the less is 
the probability that they will by any routine system of 
classification disclose the laws of Nature.” The answer to 
the claim that Bacon was the philosophic father of modern 
methods of scientific investigation is that none of the 
scientific truths established by the great masters of science 
can be made even to appear in correspondence with 
Bacon's methods. Whether we look to Copernicus who 
preceded him, or to Kepler, Galilei, Torricelli, Pascal, 
Gilbert, and Han*ey. or to Newton, Descartes, or 
Huygens, or to Thomas Young, or to the chemists 
Black, Priestley, Scheele, and Lavoisier, we find that 
discovery was achieved by a method quite different to that 
advocate by Bacon. So dispassionate a critic of philosophy 
.us John Grote remarks : “ I have not the smallest belief in 
Bacon’s having reformetl the method of disco%'ery, believing 


ratber that if be bad bad any success in that way in the 
manner be wished it would have been most calamitous for 
science.” And even with regard to the claim of Bacon to 
be the founder of inductive philosophy, Ellis, one of the 
ablest of his editors, asserts that the nature of tbe act of 
induction is as clearly stated by Aristotle as by any later 
writer, while Aristotle himself ascribes tbe cr^it to 
Socrates. Perhaps tbe Baconian claim has never been more 
convincingly refuted than by Augustus De Moi^u, at once 
one of tbe profoundest and sobllest thinkers of tbe nine¬ 
teenth century. “Modem discoveries,” he says, “have not 
been made by large collections of facts, with subsequent dis¬ 
cussion, separation, and resulting deduction of a troth thus 
rendered perceptible. A few facts have suf^sted an hypo¬ 
thesis wUch means a supposition proper to explain them. 
Tbe necessary results of mis supposition are worked out and 
then, and not till then, other facts are examined to see if these 

ulterior results are found in nature.Wrong hypotheses 

rightly worked from have produced more useful results than 
unguided observation. But this is not the Baconian 

plw. What are la^e collections of facts for 7 ‘ To 

make theories from’ says Bacon; ‘To try ready-made 
theories by,' says the history of discovery.” 

Bacon’s plan was purely mechanical. He ignored the 
work of the mind in the constitution of knowledge. He 
I Imagined that he had discovered a method by which 
scientific truth might be determined with absolute certainty 
and by a mechanical mode of procedure such that all men 
were capable of employing it. “Our method of discovering 
tbe sciences is,” be says, “one which leaves not much to 
sharpness and strength of wit but nearly levels all wits and 
intellects.” And this opinion is endorsed by most writers of 
the empiricist ecbool, in complete disregard of tbe teachings 
of history. Those who imagine that science requires 
nothing but the registering and classification of facts forget 
that the facts observed can only be connected and related by 
the mind and that tbe laws of nature are after all mental 
products from given data. 

Not only did John Hunter not follow the mechanical 
methods of Francis Bacon but it is tbe work of tbe mind 
which is tbe peculiar characteristic of his method and its 
chief glory. Others could do as well as he tbe more 
mechanical part of his task, indeed much of it was done by 
others; but tbe su^^esting, controlling, coordinating mind 
was Hunter’s, which, amidst the multiplicity of pbenomeiia 
and of data apparently conflicting, discovered unity amidst 
multiformity, which is tbe special function of science. 

John Hunter’s constant aim was to arrive at principle.^ 
and he was distrustful of so-called facts. “The principles 
of our art,” he said, “are not less necessary to be understood 
than tbe principles of other sciences ; unless, indeed, the 
surgeon should wish to resemble the Chinese philosopher 
whose knowledge consisted only in facts. In that case the 
science must remain unimproved until new facts arise. In 
Europe philosophers reason from principles and thus account 
for facts before they arise.” 

Hunter possessed every moral and intellectual qualifica¬ 
tion necessary for fruitful scientific research. He had a 
large knowledge of facts based on an intimate acquaint¬ 
ance with the phenomena of organic nature. He had n 
fertile imagination ready to suggest possible relations of 
those facts. He had openness of mind and a conscientious 
scientific spirit which submitted every hypothesis to tie 
test of observation and experiment. Scepticism is tbe first 
condition of reasoned knowledge. Hunter was not only 
observant but he was rationally sceptical and critical and 
he himself ascribed his success as a scientific investigator 
to the sceptical qualities of his mind. He took nothing 
on trust. He was always careful to distinguish between 
mere conjecture and reality and drew a sharp distinction 
between the actual results of an experiment physically 
performed and what might have been mentally anticipated. 
“In pursuing any subject,” he says, “most things come to 
light a.s it were by accident—that is, many things arise out 
of investigation that were not at fir.st conceived, and even 
misfortunes in experiments have brought tilings to our know¬ 
ledge that were not, and probably could not have been, 
previously conceived ; on the otlier hand, I have often 
devised experiments by the fireside or in my carriage and 
have often conceived the result; but when I tried the 
experiment the resxilt was different or I found that the 
experiment could not be attended with all the circumstances 
that were suggested.” Here, in a sentence, we note the 
wide difference between the modern and the mediaeval spirit 
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Id science. The alchemists performed experiments Innamer- 
able, bat with them theory ranked above experiment and if 
experiment gave an anexpected result this was forced into an 
artificial conformity with the a/priorittio theory. It was 
therefore, says Lange in his “History of Materialism,” 
“essentially directed to the production of this previoasly 
anticipated result rather than to free investigation.*’ 

Many of Hunter’s discoveries may be said to have been 
accidental but they were such accidents as happen only to 
those who deserve them, as Lagrange remarked of Newton. 
Chance may sometimes put as in the right way but chance 
alone does not takes us far. It was chance that showed to 
Ambrose Par6 in the sixteenth century that gunshot wonnds 
did not need the application of boiling oil, as he had learned 
from his masters and as he himself at one time believed. 
Par6 states that when he went to the wars in 1S38 he had 
neither seen war nor gunshot wonnds and only knew what 
he had read in John of Vigo who taught tliat gunshot 
wounds were envenomed and that the effect of the poison 
was only to be counteracted by pouring boiling oil into the 
wound. Par6. relating his later experiences, states that on 
one occasion there was not enough boiling oil to cauterise all 
the wounded, and he used instead for some of the cases a 
digestive made of yellow of egg. oil of roses, and turpentine. 
The shortage of the boiling oil caused Par6 great distress of 
mind as he feared that tho«e who had not had the applica¬ 
tion of the oil would die from poisoning. After a sleepless 
night he rose early in the morning and was surprised and 
rejoiced to find that those who had had the milder applica¬ 
tion had not only not died but that they wore suffering but 
little pain and the wounds wore free from .swelling, whereas, 
those who had had the orthodox canteri-ation were suffering 
severely from pain and swelling of the limb and from fever. 
Henceforth he decided to abandon the barbarous use of 
boiling oil. But not content with the accidental experience 
he proceeded in the true scientific spirit to test the alleged 
venomous quality of gunpowder and proved that not only 
was it non-poi.'ionous but that it might be used with good 
effect to ulcers in order to dry them. 

In a sense it was chance that disclosed to Hunter the 
establishment of collateral circulation after the ligature of 
a main artery. In July, 1785, Hunter tied one of the 
external carotid .'irteries of a stag with a new of studying 
its effects upon the growth of the corresponding antler. He 
obsen’od that the pulsations of the vessels of the “velvet” 
ceased and that the antler, which was only half-grown, 
became cold to the touch. Hunter debated within himself 
whether the antler would be shed or be retained longer than 
usual. On examining it a week or two later, when the 
wound had healed, he found that the antler had become 
warm and was increasing in size. The question was—Had 
his operation in some way been faulty ? The buck was 
killed and on examination it was found that the artery had 
been duly tied and was completely obliterated but that the 
circulation was carried on by vessels above and below the 
ligature, which bad, under the new conditions, become 
enlarged and by their anastomoses had restored the blood- 
supply of the growing part. The knowledge of the esiablish- 
ment of collateral circulation was not new in the history of 
surgery. Blood-vessels had often been divided and tied in 
contiuuity and the nutrition of the limb had not been per¬ 
manently impaired. Indeed. Celsus, writing in the first 
century of our era, distinctly st.'ites that after a division of 
a large artery the two ends should be tied aud that repair 
takes place by anastomosis. But Hunter now saw from a 
new point of view the establishment of collateral circulation 
after the ligature of a largt- artery. He readjusted his 
conceptions. His sagacious insiirht discovered a deeper 
meaning in this chance observation and he conceived its 
applicability to (he treatment of, at least, popliteal aneurysm. 
It so happenefl that there was a patient under his care in 
St. George’s Hospital with popliteal aneurysm who had 
consented to undergo amputation. Hunter argued that if 
the ana>tomosing vessels in man would carrv on tl»e circula¬ 
tion after ligature of the femoral artery as It had done in the 
artery of tiie -tag he could cure the patient’s aneurysm and 
save the limb. Hunter {wrformed the operation and in six 
weeks the patient left th« hospital cured and with a sound 
limb. This operation, which has ever since borne Hunter's 
name, has been instrumental in saving hundreds of limbs 
and lives. 

While the principle underb ing this operation was origin¬ 
ally sugeeste*! by a chance observaiion. i(s elaboration and 
perfection were only possible by a mind stored with cliulcal 


experience and emboldened by assurance gained thmuefa 
experiments on living animals. Hunter constantly 
mitted bis observations to verification and, whenever practic¬ 
able, to the test of experimentation, which Cossa d^ribes 
as “ observation carried to a greater degree of perfection.” 
Hunter did not unnecessarily repeat experiments. It was 
an axiom with him “that experiments should not be often 
repeated which tend merely to eetablish a principle already 
known and admitted but ^at the next step should be the 
application of that principle to useful purposes.” 

While Hunter was intolerant of a state of doubt tn small 
things as in great, if by any means decision was possible, 
he ever held bis judgment in suspense if certainty was not 
attainable. Like all strong characters, he cared little for 
systems or consistencies of opinion. He followed wherever 
'J>uth shonld lead and by his very nature was always open to 
new and higher knowledge. To a pupil who asked with 
surprise whether he had not the year before stated an opinion 
on some point directly at variance with one he had just put 
forth he boldly replied : “Very likely I did ; I hope I grow 
wiser every year.” And again, “Never ask me what I have 
said, or what I have written ; but if you will ask me what 
my present opinions are I will tell you.” 

In all his relations of life John Hunter manifested courage, 
candour, and tenacity of purpose. Truth he believed to be 
preferable to friendship and at the most painful cristo in his 
life did not shrink from putting into practice the Aristotelian 
maxim. Indeed, Hunter possessed not a few qualities in 
common with the great Stageirite. Hunter was not, of 
course, Aristotle’s equal either in range of knowledge or in 
Intellectual power. Aristotle did indeed take all knowledge 
to bis province. Hunter had not the sweep of thought, nor 
the largeness of view, nor the grasp of logical and philo¬ 
sophical principles, nor the cyclopaedic learning which 
distinguished Aristotle; but vrithin his range Hunter’s 
insight was as penetrating and as clear, and bis zeal for 
knowledge was as ardent and as untiring, and his methods 
were sounder, more critical, and more exact. 

Ordinary men are to be measured by the standard of their 
contemporaries but the greatest men are estimated by the 
influence they exert upon the thoughts and activities of 
those who follow them. Judged by either or both of these 
criteria John Hnn'er ranks amongst the greatest. The time 
in which he lived was a period of great intellectual and 
scientific achievement. He had for contemporaries amongst 
his countrymen Priestley and Black, Cavendish and Davy, 
Dalton and Thomas Young, Wollaston and ^V^lliam Herscbell, 
and Hunter ranked high among the highest. 

In attempting an appreciation of John Hunter’s method 
I have suggested rather (han explained the development and 
growth of the modern knowledge of physics, chemistry, and 
biology under the influence of the experimental method, 
but it has not been my purpose or intention to offer any 
defence of this method. To defend tiie use of experiment in 
physics and in chemistry would be manifestly absurd and, I 
assume, that in this place and before this audience it is 
equally unnecessary to offer an apology for its use in 
physiology and pathology. I opine, however, that it is 
within my province as Hunterian orator to anticipate the 
possible censure of some who would not hesitate in the 
sacred name of Religion to traduce the memory of Hunter 
because he practised expei iments in physiology. John 
Hunter did employ the method of experiment. He employed 
it with no less zeal than with rntelligence. He employed it 
not from Idle curiosity, not from the promptings of vain¬ 
glory, nor for the purposes of worldly advancement: all that 
he had he gave to science. He employed it in the service of 
humanity and in the study of the nature and laws of life, und 
the knowledge which he thereby acquired be transferr^ to 
the domain of medicine and surgery and applied to the 
alleviation of sickness and suffering among animals no 
less than among men. 

I pretend not either Impiously to affirm or not less 
impiously to deny all the purpo.«es of Infinite Wisdom in 
giving man dominion over the fish of the sea and over the 
fowl of the air, and over every living thing that movetb 
upon the earth; but we do know that throughout historic 
time man has not hesitated to capture, to subjugate, and to 
slay beast and bird and fi-h, for his pleasure, bis sustenancer 
and his service. Was the lords'hip over the animals given to 
man only for the satisfying of bis physical and sensnens 
needs? Is not the life more than food? Was it only with 
reference to man's bodily well-being that the question waa 
asked: Are ye not much more value than the birds of the 
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beaten? Does the mind need no aliment? And is the veto 
to be applied only when animals are to be used for the 
porpoeee of elucidating the kindly functions of physiology 
or of disclosing the baneful secrets of disease ? 

The vicarious suffering and sacrifice of animals for the 
service and the salvation of man have obtained throughout the 
ages and constituted the basis of the elaborate ceremonial 
system of the ancient Israelites. In anticipation of the 
great Passover Moses directed the Israelites each to kill a 
lamb according to their families and to sprinkle its blood 
upon the lintel and the two side posts. “ For the Lord will 
pass through to smite the Egyptians; and when He seeth 
the blood upon the lintel, and on the two side posts, the Lord 
will pass over the door, and will not suffer the destroyer to 
come into your bouses to smite yon." The complete purifica¬ 
tion of one leper and his reception back into society involved 
not only the slaughter of three lambs but the convalesoent 
bad to appear with two living clean birds one of which 
was while the other, still living, was baptised in the 
dead bird’s blood and then allowed to fly away free. The 
principle of sobstitution was actualised in the ceremony of 
the scape-foat. At the annual Feast of Expiation a young 
bullock, two kids, and one ram were slain; and two goats 
vere taken upon which lots were oast, one lot for Yabwb, 
the other for Asazel. The goat on which the lot fell for 
Yahw^ was sacrificed for a sin-offering ; bat the goat upon 
which the lot fell for Azazel was presented alive, and when 
the high priest bad symbolically placed upon its bead the 
sins and transgressions of all the people, the goat was led 
into the desert there to become the victim of hunger and 
thirst and the prey of ravenous bird and beast. 

Are these hecatombs to be regarded as of Divine origin and 
sanction, while the inoculation of a cat or dog, or it may be 
a rat, is to be denounced as a desecration and a violation of 
the purposes and will of God ? Who will say but that in our 
dav, as the Angel of Death passes through the land, seeing 
apon us the sprinkling of the immnnising blood, takes that 
for a token, and is not suffered to come into our houses to 
smite us? “Dipt in his fellow’s blood the living bird went 
five ”; and so we, dipped in blood, aye, the blood of our 
fellow-man, as the annals of Medical Martyrology bear 
witness, we enjoy a growing freedom from plague, and pesti¬ 
lence, and noisome disease and in the fulness of knowledge 
the measure of our freedom will be full. 
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Mb. Prbtdent and Gemtlbmex,—I n taking the subject 
of functional nervous or mental disorders I am going upon 
dangerous gconnd, for there is a vast difference of opinion 
as to what is meant by functional disorders. Before coming 
here I looked np what the Oxford Dictionary said about 
“ function’’and “fanotional.” “ Fnnctlon is the mode of 
action which fulfils its purpose." Functional is defined as 
“affecting the functions only, not stmctoral or organic." 
Maudsley, who Is considered a purist in the English 
laagsage, says “functional disease," not functional dis¬ 
order, “soeh as epilepsy, chorea, and neuralgia." That, 
therefore, is the definition of the subject. I have to deal 
maiaty with disorders that are not associated, directly at all 
events, with any recognised material change in the nervous 
ceutres. Fonctlonal has sometimes been looked upon as 
the equivalent of volitional; for instance, every hysterical 
pereon was looked upon as a person who was deficient in 
vrill; I shall have to refer freely to hysterical conditions, 
hut it will not do to say that functional and volitional are 
equivalent. 

Having given you some definition of function I will now 


give some definite of mental disorder. In mental disorder 
1 include a great deal more than insanity as it is generally 
considered. The Right Hon. A. J. Balfour, at the meeting of 
the British Association for tbo Advancement of Science last 
year, pointed out the Umitations of science ; be pointed out 
that the organs of sense which were the gauges as it were of 
truth were themselves but the results, the evolved results, 
and the experiences of the very impressions which they had 
from without. Therefore the senses that were supposed to 
be the ultimate judges of all truth were themselves but the 
outcome of the impressions which were received from the 
things which they were to judge. In the eame way we talk 
about sanity and insanity and the gauge of sanity is exactly 
in the same position that the senses are in relationship with 
science. 

Functional disorders, the so-called hysterical, may be 
divided into certain groups. For instance, we have a 
mnscular group, we have what might be called muscular 
hysteria, in which there is paraplegia, monoplegia, or 
aphonia. Or you may find defective control as in those 
cases of malleation and monotonous movements which are met 
with in truly hysterical conditions. The functional relation¬ 
ship of some of these disorders with their nervous and 
mental disorders is shown by what I have called alternation. 
A patient who was admitted into Betblem Hospital in a 
maniacal condition was found one day to be paralysed in her 
lower extremities and perfectly sane. Later she again 
became maniacal and at once lost the paraplegia; again 
later she lost the paraplegia and became maniacal. It may 
be the same with the muscular activity that is met with in 
some cases of disordered hysterical movement. 

Passing from the hysterical muscular conditions and allied 
mental stages one has to recognise the sensory ones. And it 
is interesting to note the various parasstbesiee and anEesthesiee 
that are met with in hysterical cases. Among the more 
advanced cases I have seen malingering people who have 
perpetrated serious injuries to themselves apparently without 
feeling them, border-line cases between byprochondriacal 
melancholia and insanity; at all events they are cases of 
temporary mental disorder in which there is no direct 
nervous central change to be discovered. 

Oomp>arable with those cases of loss of feeling are those 
patients who have done peculiar things and yet say they 
have no memory of them whatever. I believe a large pro¬ 
portion of hysterical people have a direct memory of what 
they have done but I am equally certain that there are a 
number who are as completely free from memory as they are 
free from power to move when they are hysterically pwra- 
plegic. There are endless conditions that are inexplicable 
from our point of view and yet certainly are not to be traced 
to any definite central disease of the nervous system. The 
sudden cures that occur under faith-healing and at Lourdes 
are cases that are associated with functionaJ and not organic 
nervous disorder. One cannot understand either the one or 
the other curing an absolute disease and I would propound 
this question : Are all sudden cures occurring in any forms of 
ment^ or nervous disorder to be looked upon as evidence 
that they were functional and not organic ? 

I have already mentioned that there may be an alternation 
between mental disorder of the true ordinary typo, such as 
mania and hysterical poraplegia. It is interesting to re- 
c<^ise that there may be similar alternations in diseases or 
disorders that may be still called functional. If, for instance, 
the porson who suffers habitually from bay fever during 
the hay fever season becomes melancholic or disturbed 
mentally he does not have bay fever though living under 
exactly the same conditions as before this would point to 
both of these disorders being rather fnnctional than organic. 
The same may be said of migraine; it is not at all uncommon 
for a patient who has been a victim of these migrainous 
attacks to keep quite free of them during the time be is in 
the asylnm and when he gets well they return. It has to be 
recognised that certain other alternations take place that can 
hardly be looked, upon as purely associated with functional 
disorder; that a mau suffering from melancholia should lose 
that melancholia when he has a severe attack of goat; that 
another individual should lose bis maniacal attack when he 
has an attack of rheumatic fever is hardly, I am afraid, to 
be considered evidence that gont and rheumatic fever are 
essentially fnuctional nervous disorders. 

At the present time the Government Commission on the 
Education or the Care of the Feeble-Minded is bringing 
before all of ns who are interested in mental nervoos 
disorders crowds of individuals who are out of harmony with 
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their surrouQdiogs, iodivido^ls who have no disease of their 
body, whose senses are perfect, who you may say have a 
judgement which is defective. Quite so; but at the same 
time each of our judgments Is defective in some particular 
way probably. There is a large amount of mental disorder 
that is functional in so far as it prevents the individual 
from fulfilling his functions, taking his ordinary position 
in life. And if be fails to fulfil this purpose there is a 
failure in the performance of his functions. 

The next thing to which I would refer is disorder of 
function that may lead to insanity. I think perhaps it 
might be well for me, in a few words, to quote two authO' 
rities on the question of function and its relationship to 
organs. Bristowe pointed out in relationship to functional 
muscular disorders that the affections here referred to are 
limited to a single muscle, or to part of a muscle, or to 
groups of muscles, and occur only or mainly at the time when 
‘‘certain accustomed specific actions in which they are 
engaged are in process of performance, the affected muscles 
apparently actir^ normally under all other conditions and in 
other respects seeming to be fairly healthy.” If instead of 
muscle mind is substituted, that covers exactly what I am 
maintaining. The other perhaps will be looked upon as more 
eccentric but more characteristic. The late Dr. button in his 
Patbol<^y says: “It is abuse of natural function, extreme 
abuse and restraining, hindering and interfering, that bring 
about disease. Every age of life is characterised by systematic 
interference. It is through our detestable systems that 
human misery comes about. Interference is a mistrust of 
functional activity. Once when I was with Sir William Gull 
be said to me, ‘ Sutton, human nature has never bad a fair 
chance,’ and it is true. The more I see of the human body 
the more I admire it for being able to endure so much 
and suffer so little. The study of pathology reveals that one 
and all of the functional blessings of man are abused into 
disease. When we are born we cry that we are come to this 
great stage of fools, says Lear. The mouth of the new-born 
babe is stuffed with sugar and butter and its belly crammed 
and its len are not allowed to kick. It has inde^ come on 
a stage of fools.” 

So you see in quoting from Dr. Sutton I am supported in 
my contention that a great deal of mental disorder depends 
rather upon the outside conditions than on the central con¬ 
ditions, in fact, in certain cases the patient is not so mad as 
bis surroundings. Therefore 1 maintain that disorder of 
function leads not infrequently to real disease. Of the 
conditions said to lead to insanity the solitary confinement 
of the prisoner has been scarcely substantiated, but those 
who have been in the wards with me know how frequently I 
have pointed out the natural evolution, say, of “governess's 
disease,” the exaltation of ideas, the feeling of grandeur 
and well-being that may naturally grow from the surround¬ 
ings and not be innate in the individual. There is the 
governess, highly educated, very likely over-wrought, per- 
^ps sprung from a lower station, who passed into a higher 
gr^e where she is a teacher and where she is recognised 
as a teaching machine, not as a human being, where she has 
every inducement to think highly of hei^f and is not 
able to associate with any of her fellows. The result is 
that she falls out of relationship with her environment, that 
she believes herself to be some important person. 

Again, another form I have named “widow’s disease.” An 
English widow of middle age is left with a small amount of 
money and a family. She has to live a narrow cramped life. 
Things are thrown upon her which she never bad to do or 
think of before and the consequence is that she is out of 
harmony with her environment and the environment tends to 
the mental disorder that may be associated with one form of 
depression or with another form of delusional insanity that 
people are scandalijing her or taking her character away. 
In the same way you have only to suggest to certain sensi¬ 
tive minds a certain line of thought and it is surely not 
their brains which are responsible, primarily at all events, 
for the disorder which may arise. 

To pass on to another group altogether, there are 
the so-called neurotic, the unstable people, yon may 
say, who are patbolr^ical specimens from the first; poe- 
sibly so; I can only say that the world works on two 
wheels, I believe—the neurotic and the gouty—and 1 am 
inclined to think that the neurotic type has to be considered 
not as a patbol(^ica} entity but as a variety that may tend 
to be good, b^, or indifferent. They are characterised 
almost wholly by a too ready reaction to their environment. 
They have what might be called exonerated mental reflexes 


and here we come to the impulsive classes. I suppose we 
have not got far enough in pathology. Though we talk 
about nerve currents and nerve storage as if we knew all 
about the batteries and the wires that conduct them, and 
though we talk about discharges in epilepsy and the tiVe 
for convenience, yet I fail to recognise that as a material 
pathoI<^. And when referring to Maudsley’s definition of 
functional disease, including epilepsy, I feel strengthened 
in my contention that I am right in including the neurotic. 
The neurotic interests one in many ways. First of all 
hie instability, bis tendency to impulse. The neurotic child 
often has a dread of heights and has a dread of moving 
bodies. The neurotic adnlt often has the sune. The 
healthy adult when he gets run down may have the same. 
The senile person may have exactly the same instability, 
this tendency to exaggerated mental reflexes. It is a very 
little step iMtween the nervous dread and the extreme 
nervous sensibility that one meets with in certain cases. 

I have not time to consider what may be compared to 
impulses such as obsessions, fixed ideas—which morbid ideas 
may be recognised by the patient to be morbid. 

Now comes perhaps one of the most difficult groups of 
cases to understand and I must claim for this group that 
they should be considered as functional, not as organic. 
They are not common cases. During one period they are, as 
you might say, without control. They say exactly what 
comes into their minds or as it is expressed on the tip of 
their tongues, whether it is polite or impolite, but there are 
no delusions, no hallucinations. Then a shake, or perhaps 
not a shake, and the whole thing is changed and they again 
become sane. Therefore are you not to believe that cases 
of that kind are and must be considered from some other 
point of view than that of disease of cells of the brain ? 

Before concluding I must refer to arrest of function. I 
remember a man who for an operation was pot under ohloro- 
form. After recovering from the chloroform he seemed to 
be dull and apathetic. He had no delusions but he remained 
where and bow he was placed. If he was dressed be re¬ 
mained dressed ; undress him and be would stop in bis night¬ 
gown without getting into bed. Put him into bed and he 
would remain th^ere. He was simply automatic and remained 
in that condition for several weeks. He then woke up quite 
suddenly and was himself again. Then, again, I have seen 
following shock somewhat similar conditions in which the 
whole nervous functions seemed to be arrested without being 
destroyed or affected in any way beyond that. 

To sum up my opinion, then, I would say that there are 
many cases in which disorder of mental function cannot be 
directly associated with material change in the brain or 
nervous system. That many cases may depend upon altera¬ 
tions of nutrition of a temporary character in the nerve 
centres, central or peripheral, I admit. That besides this 
there are certain dis<^ers which depend on the disharmony 
existing between the nervous system of the patient and bis 
surroundings. Such disharmony may be original anH jq. 
eradicable and is met with in certain persons who seem to 
have been bom out of due time, being only suited to primitive 
states of civilisation. We have to consider that there may 
be misjudgments of parts of the nervous system, want of 
will or diluting power; and in saying this I do not wish 
to make it appear that I believe the will to be an isolated 
part of mind. Yet one constantly meets with ^ 

which there seems to be want of proper adjustment of what 
have been called the functions of mind. In obsessions there 
may exist perfect knowledge and all the necesseiry constituents 
of the mind, yet their association may be morbid, and the 
result may be unreasonable and impulsive action, unreason¬ 
able belief, or obsessions of ideas. Besides these we have 
considered cases of sudden cure and compared them with 
hysterical attacks, aphonia and parapl^ia, which may also 
be recovered from suddenly. The whole subject, I allow 
leads, and must lead, to much difference of opinion, but if I 
have succeeded in laying before you some of the results of 
my experience I shall feel satisfied. I recognise as fully as 
any of you the difficulty of my position. There was a time 
when ‘ ‘ functional ” was a term which covered and seemed to 
supply the want of knowledge, but as time passed on more 
was wanted. But I still think the wise man investigates; 
it is the savage and the lunatic who are ready with 
explanations, ^ence is organised inquisitiveness and its 
results. But I have little patience with so-called science 
that looks upon everything as already within the scope of 
explanation. Functional disorders, not functional diseasee 
depend on causes, like everything else in this world every 
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result has certain antecedent conditions, but when we come 
to consider insanity 1 would repeat here what appealed 
8trong;Iy to my Guy's class of former years, the statement 
that there is no such thing as insanity. Insanity, mental 
disorder, depends as much on the surroundings as on the 
indindual's bodily condition. If we were all turned out 
like American watches, by the million, all alike, with 
changeable machinery and parts, it would be different. 
In so-called insanity, and indeed in humanity, we have to 
deal with constantly changing environment, different powers 
oF adaptation, and I therefore say at once that I cannot 
expect to ha%'e a clear morbid pathology for all conditions 
which do not fall within the conventional lines of sanity. 


THE EARLY SYMPTOMS OF INSULAR 
SCLEROSIS.* 

E, HOBHOUSE, M.A., M.D.Oxon., F.R.C.F. Lond., 

HVSICIAX TO THE SfSSES CCU NTV HOSPITAL, DBIKHTON'. 


I HAVE chosen this subject because it is one of great 
interest and importance to all of us and it so iiappens that 
I hare seen a considerable number of cases in the last few 
years which have impressed this on me. It is from the 
point of view of general medicine that I propose to speak 
to yon, not with any pretensions to be a neurologist, because 
we do not in provincial towns of the size of Brighton get 
sufficient opportunities for the systematic study of neurology, 
and in these days it is impossible without that systematic 
study to do more than keep in touch with this subject, 
which is the most exacting of all the special branches of 
medicine and the most difficult. But it is just from the 
general medical standpoint that insular sclerosis is of 
such importance and for three good reasons. 1. Because 
it is, so far as my limited experience goes, considerably 
the commonest of all the chronic diseases of the 
central nervous system. 2. Because owing to the great 
diversity of its symptoms it may come first in the early stage 
under the notice of any man whatever branch of medicine lie 
practises, whether he be a physician, or a surgeon, or a 
gynsicologist, or an aurist, or laryngologist, or ophthalmic 
surgeon. 3. Because it is by no means easy to recognise in 
the early stages and is extremely apt to be confounded with 
hysteria, if, indeed, it be not more correct to say that 
hysteria is not rarely the prelude to insular sclerosis. If for 
DO other reason, insular sclerosis might well claim our atten¬ 
tion as being the only disease which can be said to mimic 
hysteria, that great simulator of so many diseases. It is 
exceedingly difficult, as I shall try to show you later, to say 
in some cases where hysteria ends and insular sclerosis 
begins and as the disease is often spread over a large number 
of years it may be impossible to get a continuous clinical 
history. But it is of great importance to make the diagnosis 
as early as possible in order, on the one hand, to save a 
patient suffering from a grave disease of the central nervous 
system from being treat^ as a wretched hysterical creature 
and, on the other, to prevent a truly hysterical case from 
lapsing into chrooio invalidism for want of active measures. 
I may say that it is the first of these two events which is 
much the most likely to happen. 

1. I will now take in order the three reasons which I have 
pven for the importance of insular sclerosis, and first as to 
its commonness of occurrence. I have gone through my out¬ 
patient records for the past five years and find that during 
that time. I have seen nine cases in which I was absolutely 
certain of the diagnosis, usually after watching them for 
some time and about eight more in which the diagnosis was 
doubtful. During that time I have seen 5000 new cases of 
all kinds in the out-patient room, so that deducting 1000 for 
renewed letters and cases in which I did not make the 
diagnosis myself the average is about 2 per 1000. In 
the same period I bare seen, or at least recognised, only six 
cases of paralysis agitans, five of locomotor ataxy, two or 
three of general paralysis, four of cerebral tumour, and a 
few odd cases of syphilitic disease of the cord, progressive 
muscular atrophy, and some obscure nerve lesions, including 
a good many which were traceable to lead poisoning. 
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It will be seen, therefore, that in this list insular 
sclerosis is considerably the commonest of all the im¬ 
portant chronic diseases of the central nervous system, 
so far as it is permissible to make a deduction from 
the comparatively small number of cases. It is true, of 
course, that the diagnosis in the out-patient room is 
often hasty, but I may say that I have had nearly all 
these cases in the wards for a short time for more carefnl 
observation and that in the two or three which I have not 
thus watched the disease was quite unmistakeable. I have 
a strong belief that I have probably overlookeii a number of 
examples and that the list would be considerably larger if I 
could review many of the cases which I have labelled neuras¬ 
thenia, hysteria, and neurosis ; also that it would be longer 
relatively to other diseases of the nervous system which are 
less easily overlooked and less liable to be masked by 
hysterical symptoms. To these nine cases 1 have added 
six that have been under my care in private for varying 
periods. Insular sclerosis therefore is, I believe, commoner 
in the out-patient room than the much more often talked of 
locomotor ataxy, though on the whole the latter is more easy 
to diagnose, if for no other reason because the age and 
sex of tabetic patients usually make the alternative diagnosis 
of hysteria, which is so easy in insular sclerosis, very im- 
protmble in tabes. 

Many cases of insular sclerosis are missed simply because 
the human mind moves naturally along the paths of least 
resistance aii<l thereFore satisfies it.eelf with the diagnosis of 
hysteria, which may be fairly correct if the further possi¬ 
bilities of the case are not overlooked; in tabes, of course, 
it is easy enough to overlook the correct diagnosis where 
the only symptoms present are lightning pains, or some 
visceral crisis, or an ocular palsy, but it is rare for any 
alternative diagnosis to be present as a possible one in the 
same way as the diagnosis of hysteria is present in insular 
sclerosis. It is probable, of course, that the figures would be 
quite different in a hospital for nervous diseases only. 

2. I will now come to the second reason which I give for 
the interest of insular sclerosis—viz., that the diversity of 
the symptoms may bring it under the notice of anyone, 
whatever branch of medicine he practices, so that all ought 
to be alive to the significance of the early symptoms or they 
will be liable to make serious mistakes. It is unnecessary to 
describe the chief symptoms of the disease as given in 
Charcot’s classical picture, now some 35 years old ; you are 
all of you familiar with the spastic gait, the tremor (much 
increased by exertion), the scanning or jerky speech, the 
nystagmus, kc., which go to make up the symptoms of the 
fully established disease ; but, great as is our debt to Charcot 
in this as in other matters for having separated the disease 
from the neurological mod heap, it is none the less 
somewhat of a misfortune that we were most of us brought 
up on that classical picture and therefore may fail to 
recognise the disease in its more irregular forms as we know 
it to-day. 

If we waited to make a diagnosis of insular sclerosis until 
the patient had all the symptoms which I have enumerated 
we should make it but seldom and we must be content if we 
get one or two of these symptoms to confirm a diagnosis 
made partially on other gronnds. Nor need I detain you 
with a discussion of the pathology of the disease or the 
disputed question as to whether the morbid change begins 
primarily in the vascular, nervous, or interstitial tissue. 
Whichever it be the result is the same—viz., the formation 
of islets of sclerosis of a peculiar character in various parts 
of the brain and spinal cord. The important point for us as 
regards the diversity of symptoms is this, that though there 
are certain seats of election where the change most commonly 
commences, the distribution is, speaking generally, a random 
one and therefore the initial symptoms may be of almost 
any character. As a matter of fact the majority of cases 
begin in one of two or three different ways. Most patients 
go first to the physician complaining of weakness in the legs, 
or of one side, or one limb, or of nervousness and trembling, 
but a considerable proportion go first (as is alro the case 
with tabes) to tbe ophthalmic surgeon, often at a date con¬ 
siderably anterior to the appearance of any general 
symptoms. This point should always be inquired into, as 
tbe patients themselves do not connect tbe eve symptoms, 
which are usually of a transitory character at first, with the 
general disease and with the poorer class of patients they 
are often altogether neglected and probably forgotten. 

I have appended a partial analysis of the 16 cases on which 
this paper is mainly based, which shows, so far rs I have 
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Table giving Particulabs ok 16 Cases of Insular Sclerosis. 


No. 

Sex. 

Primary symptoms. 

Secondary. 

Age at 
onset. 

CftUBAtiOO. 

Duration at 
first visit. 

Spbliietere. 

Optic disc. 

1 

M. 

Weakness of teg and arm. 


37 

? Syphilis. 

6 months. 

Yes. 

AVI. 

2 

F. 

Fain in right arm and knee: 

9 weeks’ loss of power in left 
hand and foot. 

1 month later failure of 
light In right eye. 

30 

A-tf. 

4 

” 

•• 

1 

F. 

Ophthalmoplegia externa; 
suddenly disappeared in 4 
months. 

Sudden attacks of loss 
of power in legs. 

44 

Worry. 

2 years. 


Marked 

pallor. 

4 

F. 

Weakness of legs: right first 
recovered and relapsed. 


26 

Pregnancy. 

3 months. 

■■ 

A*«. 

5 

U. 

3 years before stiffness of 
the left leg and foot. 

18 months of failure of 
right eye. 

21 

A'«. 

3 years. 

•• 

Some pallor. 

6 

P. 

Trembling and weakness. 

— 

20 

,, 

6 weeks. 

No. 

— 

7 

F. 

Weakness of logs and 
tremors. 

— 

About 30. 

? Syphilis. 

5 years. 

Yes. 

Pallor of 
discs. 

8 

M. 

Stiffness of left leg. 

Tremor of speech and 
weakness of the left 
arm. 

22 

Blow over the 
right motor 
re(pOD. 

3 months. 


(?) 

9 

M. 

17 years' weakness of legs. 

7 years previously dip¬ 
lopia and again 4 
months previously. 

23 

Syphilis. 

17 years. 

" 

Ml 

10 

M. 

6 months very shaky. 


47 

Lifting very 
heavy weights. 

6 months. 

fP) 

(?) 

11 

P. 

6 weeks' aeakiiess of legs, 


11 

Ml 

,, 

Slight. 

Ml 

12 

F. 

10 years previously severe 
vomiting lasted 3 weeks; 
diplopia; anrrsthesia of the 
right side. 

After diplitheria weak¬ 
ness of right leg. 

36 

Anxiety 
and diphtheria. 

10 years. 

Yes. 

Pallor. 

13 

F. 

10 years previously sudden 
loM of vision, returning 
gradually after a few hours. 

4 years ago weakness of 
legs. 

39 

Anxiety and 

chin. 

•’ 

Slight. 

” 

14 

P. 

2 years before weaknea of 
legs. 

— 

21 

Malarial fever; 
abortion. 

2 years. 

Yes. 

Yes. 

15 

F. 

3 months before failure of 
vision in left eye, returning 
Id 24 hours. 

Tinnitus like bell 
booming. 

30 

Shock and 
diphtheria. 

3 immths. 


Slight.pallor. 

16 

M. 

6 years previously sudden fall 
In the street. 

Diplopia. 

69 

Anxiety and 
bard work. 

6 yean. 
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Cbm 11 eveutually turned out to be b ceM of apinal eerles. 


been able to make out, what the early symptoms are. Of 
the 16, then, three began with purely ocular symptoms—vi*., 
Case 13, in which the ocular symptoms antedated the others 
by sU years ; Case 3, In which they preceded by two years ; 
and Case 15, in which they were three months prior. 
Besides these diplopia accompanied the earliest symptoms 
in Case 12, which were rather of a complicated ^arjtcter 
and suggested hysteria. In four other eases the ocular 
symptoms were the next lo appear at intervals of oae month, 
18 months, and ten years after the first trouble, the date in 
the fourth case being unknown. The three cases in which 
the ocular symptoms came first were all seen in private and 
had all consulted ophthalmic surgeons who have been kind 
enough to give me their notes. I should add that in no case 
was the true nature of the disease suspected by anyone until 
some time after the appearance of the eye symptoms. In all 
the other cases the first symptom of the disease was some 
form of loss of power or disturbance of sensation, chiefly 
the former, in one of the limbs or both legs, generally 
of a transitory character and at first rapidly recovered from. 
One, Case 13, began with an attack of vomiting (amongst 
other symptoms), analogous, as Charcot long ago pointed out, 
to the visceral crises of tabes. As regait^ other symptoms 
it may be noted that the sphincters were affected to some 
extent in a very large proportion of cases, often quite early. 

Tiiere i.s one symptom which I have never seen noticed 
anywhere but which has been so frequent in my female 
cases that I cannot help thinking it to be a result of the 
disease—viz., menorrha^a. In cne the haemorrhage was 
terrific at two or three periods, soaking the bed, and in at 
least four others it was severe. It is a priori probable that a 
disease which so often affects the lumbar centres should have 
some effect on the uterine functions. In this event a patient 
may consult a gynaecolc^isl first, as I believe actually 
happened in one of my cases. No. 14. 

In one of the cases above mentioned in which the 
patient first consulted an ophthalmic surgeon the next 
symptom that ap|>eared was persistent and very dis¬ 
tressing tinnitus for which she came to consult me. 
Finding nothing wrong with the ears and as no drug 


seemed to do any good I sent her on to an anral surgeon 
who reported that It was probably of nervous origin. 1 
mention this because, though tinnitus is a rare symptom, 
it toight easily be the first to appear and the patient 
might go in the first instance to an anral sufgeon. Again, 
aphony may be an early symptom and the patient may 
consult a laryngologist for loss of voice. Lastly, a patient 
may consult a surgeon for supposed injury to tlie spine or 
for some bladder trouble, though this rarely appears till 
later in the course of the disease. In one case, of which I 
shall give you more details presently, as being a very 
typical case of slow hysterical onset, the patient was 
for some years nnder a surgeon for various hysterical 
phenomena, banning with contracture simulating talipes 
eqnino-varus. 

Of coarse It is very difficult to say at what time the 
existence of the disease might have been recognised in these 
various cases ; as a rule It is not even suspected and I must 
own that in the case of the female who came to me for 
tinnitus it was some time before I recognised the real nature 
of the trouble, and then only because there was difficulty in 
walking. The total duration of the disease in this instance 
was only nine months. It is clear, I think, from what :I 
have said that it is necessary for us to examine with some 
care those cases in which there is temporary loss of si^ht in 
one or both eyes, or diplopia, or transient apbonm, or 
difficulty in walking, or sadden falls without any apparent 
cause to account for them, the patients as a rule complaining 
that their legs suddenly give way. We must not put them 
aside as merely hysterical because they are associate with a 
highly emotioual manner or with other symptoms which 
are usually regarded as hysterical. The truth is (as Dr. T. 
Buzzard, who has done more than anyone else to elucidate 
the relations between hysteria and insnlar sclerosis, has 
pointed out) that some of the very symptoms whieb ‘formerly 
were raided as typical of hysteria should now aronse our 
suspicious and lead us to 'think that in all probability the 
case is not one of hysteria, especially those symptoms 
connected with the eyes. 

3. This leads me on to my third reastm for insisting on the 
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importance of insular sclerosis—viz., the difficulty of 
diagnosis and the confusion with hysteria. It is, in fact, 
this liability which makes the diagnosis of insular sclerosis 
of such great importance. As regards treatment by drugs 
and other meaaores, unfortunately it cannot be said that we 
can do much, but on the other hand we do a good deal of 
barm to the patients by treating them as hysterical and 
insisting on constant eS<^, and by exposing them perhaps 
to the r^soachea or ridicule of their family, on the ground 
that they could easily do things if they would only attempt 
them. 

The most misleading thing about the early stage of the 
disease is the transitory nature of the symptoms ; it is this 
which is really typical. The patients can see one day and 
be almost blind the next, or they can walk fairly well one 
moment and the next be unable to move from their beds. 
The symptoms may come on with startling suddenness and 
depart almost equally suddenly. It is not surprising that 
symptoms which seem to be so entirely capricious in their 
comingand going should be thought to be hysterical, for it 
is difficult to explain them on the theory of any organic 
lesion and I do not know that any adequate explanation has 
yet been given. But it is quite certain that an organic 
lesion exists ; if the progress of the case be watched the 
^ymptom8 which were once transitory become more or less 
permanent, the vision gradually becomes worse and worse, 
and the optic nerve, which at first showed slight pallor, may 
become entirely atrophied. The difficulty in walking persists 
and leads to contracture, the tremor which used to be inter¬ 
mittent remains constant when anything is attempted and 
makes all occnpetion impossible. There is no longer any 
question of our having to do merely with some functional 
dlstnrbanee and if the case goes to a fatal termination we 
are certain of finding the characteristic lesion in the brain 
and spinal cord, save in very rare instances. 

There is another thing which adds considerably to the 
difficulty of diagnosis—viz., that many of these patients 
have what we- are pleased to call a typically hysterical 
manner—i.e., they are very emotional and easily moved to 
tears or laughter and the voice may have that tremor which 
is often found in highly nervous people, bat here- may be a 
symptom of bhe disease. This is by no means the case with 
all but it is so with not a few and adds considerably to the 
probability that the case will be regarded as hysterical. 

Dr. Buzzard has pointed out the chief criteria on which 
we must rely for a differential diagnosis and as I cannot 
improve on bis aoeount I will merely recapitulate what he 
saj^. Of’ coarse, there is no difficulty in a fully-developed 
case of the disease in which the tremor, so-called scanning 
speech, both much accentuated by efifort, the spastic gait, 
increased reflexes, nystE^^us, &o., are all present, but it 
may be years between the first appearance of the disease 
and'the e-tablishment of conclusive symptoms of this kind, 
and meanwhile the diagnosis will hang in the balance, 
sometimes inclining to hysteria and sometimes inclining to 
organic disease, according as the various symptoms are active 
or remittent at the time. In Dr. BuzzaM’s words : “ Until 
such symptoms as the above make their appewraoc* in a 
case about which doubt has existed I do not think that we 
can as a rule safely pronounce a diagnosis of insular 
sclerosis. But in a case iu the history of which paresis 
has occurred in one or more limbs with spontaneous recovery 
and' repeated recurrence of the symptoms in the same or 
another part, together with a history of amblyopia either 
temporary or persistent, my experience would lead me to 
dtagneee insular sclerosis in the absence even of the sym¬ 
ptom first enumerated.” 

There is one reflex symptom to whiob Dr, Buzzard draws 
attention’in a later paper and about which I should like to 
saya-fcw words, because it is sometimes present when all the 
others are inconclusive and is almost, if not absolutely, con- 
elusive evidence of organic disease of some kind—i.e., the 
“ toe phenomenon;” When the sole is stimulated the normal 
response is, except indnfhntB who have not walked, flexion of 
the toes on the foot at the metatarso-phalangeal joint; in 
pathological conditions, where the fibres of ^ pyramidal 
tract are involved at any point, this flexion is replaced by 
extension of the toes, especially of the great toe. Babinsky, 
whodiseovered it, never found it except in cases of organic 
fomou; and Dr. Blizzard confirms this. I have tried it In a 
very large number of- cases mid never found it present where 
o^anic disease of the nervous system was unsuspected 
sxc^t once in a case of diabetes, where it may possibly have 
ezist^ UDsaspooted. It most ^ added, however, that its 


absence proves nothing and that it is uncertain iu its appear¬ 
ance, being present atone time and not at another. It has 
never been known to ocenr in any case of purely functicmal 
disease and is therefore a very valuable symptom in the 
diagnosis of hysteria, the most valuable of all the reflex 
symptoms. 

I will now give you an account of one or two cases 
beginning with one which is a very good example of the 
difficulty of diagnosing between hysteria and insular sclerosis 
and, in fact, leads one to wonder where the one ends and the 
other begins. 

Case 7.—The patient, a woman, aged now 39 years, 
has been several times in the Sussex County Hospital, 
besides one or two Loudon hospitals, and was always 
r^arded as a hysterical patient. As far back as 1878 
she was under the care of Mr. W. Furner for contracture 
simulating talipes equino-varus. Under chloroform this 
disappeai^ but reappeared on her return to consciousness. 
When this leg was put up in plaster the deformity 
appeared next day in the other leg. At another time she 
was taken in for a superficial ulcer on the abdomen which 
was almost certainly caused by some injury she herself had 
inflicted, probably with acid. She was also admitted at 
other periods for various ailments which were always re¬ 
garded as hysterical. I saw her first some two years ago, 
some five years since her last visit to hospital, and came to 
the conclusion that she was suffering from insular sclerosis ; 
a fortnight ago I again saw her, a typical example of the 
last stage of insular sclerosis—bedridden and witli ex¬ 
cessive tremor, complete loss of sphincter control, and with 
those mental changes which are often found in that 
disease. The chief points about this case are briefly these : 
1. Its very long duration. 2. The fact that the first 
symptoms of oiganio disease were preceded by symptoms 
which are universally r^arded as functional in their 
character and which undoubtedly occur in hysterical persons 
who never show any signs of organic disease and are proved 
by post-mortem evidence to be free from it. There was, 
therefore, every reason to believe that the case was hysterical 
and that the weakness of the l^s for which I first saw her 
was an hysterical paraplegia, but with this there were 
iacontlnence of urine and an amount of tremor, with ocular 
symptoms, which made it impossible to regard the esse as 
functionsd. At the present moment, three years after, her 
condition is, as I have said, quite unmistakeable. We must 
conclude, therefore, that this was a case in which true 
hysteria, characterised not only by the physical phenomena 
but by that psychical condition which leads people to infiict 
injuries on themselves, preceded insular sclerosis. 

Charcot mentions cases in which hysteria preceded the 
disease but does not say how many he saw ; and it is clear 
from bis classical account of it that he only recognised the 
disease in its established form and therefore probably did 
not lay much stress on the conhexion with hysteria or the 
difficulty of diagnosis. It is important to distinguish 
between those cases in which undoubted symptoms of 
hysteria come first and those in which what are really 
symptoms of insular sclerosis are mistaken for hysterical 
troubles and only recognised subsequently as the prodromal 
symptoms of insular Xerosis. The latter is much more 
commonly the case. Some of these symptoms- are such as 
are found at times in undoubtedly hysterical patients and 
these are now believed by the best autboiities to be really 
indicative of insular sclerosis though not conclusive without 
other evidence. I will mention one or two cases of this 
character. 

Cask 13.—The patient, a woman, aged 48 years, bad in 
1886 an attack of sudden amblyopia which passed off com¬ 
pletely in 24 hours in the left eye but affected the right for 
sever^ days. In 1892 after exposure to cold she began to 
suffer from weakness of the legs which had increased slowly 
and difficulty of vision which was very variable. She aho 
showed some mental changes, becoming irritable, suspicious, 
and forgetful. Her case had progressed very slowly and she 
was still able to get about but the ocular symptoms and 
condition of the reflexes with some loss of sphincter control 
left no doubt that the case was really one of insular sclerosis 
with very slow hysterical onset. This case was one with 
rather unusual onset; the ansestbesia and vomiting were 
regarded as hysterical and subsequent events alone have 
shown their true significance. In this case, too, the disease 
has made very slow progress and several of the classical 
symptoms are still absent but no reasonable doubt can exist 
as to the nature of the tronble. 
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One word as to caasation. la many cases no oau^c can be 
aisigaed but anxiety, liard work, and. in Case 10, severe 
physical exertion seemed to be potent factors. Case 8 is 
interesting in that the symptoms seemed to follow directly 
on a blow, the scar of which could be felt over the right 
motor region and commenced first in the left leg. In this 
case the disease progressed very rapidly and in thr^ months 
showed most of the typical symptoms. Diphtheria in two 
cases and malarial fever in another seemed to be to some 
extent responsible at least for an aggravation of the disease 
and pregnancy, as in Case 4, is well known to be 
injurious. 

In conclusion, gentlemen, I must ask you to excuse me 
for the inadequacy of this paper, but I hope that I have said 
enough to show you that the subject is not a barren one and 
that it is of real importance in cases which appear to be 
hysterical at least to have a suspicion that they may 
have an organic basis. I hope, too, that I have shown you 
that it is a disease of which everyone ought to have some 
knowledge whatever his branch of medicine and be able to 
recognise the symptoms from bis own point of view as at all 
events suggestive. We do not as yet know how early it is 
possible to recognise the disease because it is as a rule 
difficult to get back to the beginnings of it. It is just in 
this matter that we are able to do something to a88i.>!t the 
nerve specialist because we often see cases over prolonged 
periods which he only sees rarely and the earliest sym¬ 
ptoms usually come under our notice rather than that of the 
specialist. 

If we are ever to do anything to combat this formidable 
disease, which is very possibly increasing in frequency with 
the general increase of nervous strain, to which in some 
instances it is undoubtedly due, we must take it at its com¬ 
mencement and to do that we must learn ns much as 
possible about its earliest symptoms. 1 would therefore 
appeal to all those who may have the opportunity to make 
as accurate a study as possible of the cases which they may 
come across and especially to note and to report any with 
abnormal onsets or in which the causation seems particularly 
clear. Nervous diseases, largely on account of their hopeless¬ 
ness, are not a very tempting study to the man who is not a 
specialist, but most valuable aid in the elucidation of disease 
may be rendered by him and to him in the end the sjwcialist 
must look for much of the most essential information about 
the history of cases such as those of insular sclerosis. 

Pofttoript (1905 ).—Of the cases mentioned three are dead 
—viz., 14, 15, and 16—but all were private cases and in 
no case was a necropsy obtainable. Of the others Case 11 
subsequently developed spinal caries, though she bad no 
symptoms of it at the time and was shown two months 
later at a London hospital as a case of spastic para¬ 
plegia. Of the remainder nearly all have been seen 
subsequently, especially Cases 2, 3, 4, 5, 7, 12, and 13. 
In all the course of the' disease has confirmed the 
original diagnosis but it is interesting to note that the 
prognosis both as to duration of life and to recovery 
from mental and physical symptoms has been repeatedly 
falsified. Case 7 who seemed to be in the last stage of 
mental and bodily decrepitude, is still alive and sufficiently 
recovered to recognise me at my last visit and to 
converse rationally. Case 3 is practically bedridden 
but quite clear in mind, though emotional; she can 
hardly use her arms owing to tremors and her eyesight is 
very bad. Case 12 can get out occasionally, though for a 
time she seemed absolutely helpless; she is emotional and 
irritable but quite clear in the head and can use her hands 
perfectly as a rule, writing quite legibly, and her eyesight is 
very fair. 

Two points seem to be clear: 1. That the slower the 
onset of symptoms the more hopeful is the prognosis as to 
remissions and the less likely is any given attack to be 
finally crippling to mind or body. 2. The fact that the 
earliest symptoms are cerebral does not necessarily imply 
that those will be specially predominant later; in both the 
last cases ocular symptoms came first but the brain and 
upper cord are comparatively little affected, whilst the 
paraplegic symptoms have been prominent for some years. 
Brighton. 


Vaccination Grant.— Mr. .John J. Huey, 

L.S.A., public vaccinator of the Mexborougb, Adwick, 
and Bainboro’ districts of the Doncaster union, has received 
the Government grant for successful vaccination. 


SABOURAUD’S METHOD OF RINGWORM 
TREATMENT. 

By j. L. bunch, M.D.Lond., M.R.C.P. Lond. 


Until quite recently the treatment of ringworm has been 
tedious, trying, and uncertain. Many medicaments and 
chemical substances have been vaunted as cures; lotions, 
ointmente, and sprays of various nature have been brought 
forward as infallible, but the fungus has shown itself to be 
possessed of an extraordinary amount of resistance when 
once it has invaded the hair of the scalp. The difficulty of 
the problem depends on the fact that most of these chemical 
substances and all antiseptics are capable of killing the 
ringworm and all other cryptogamic parasites in vitro, but 
no antiseptic can penetrate the hair follicle to a greater 
depth than one millimetre. The hair of a child, however, is 
implanted in the skin up to a depth of four millimetres, and 
the parasite of ringworm involves its root down to the 
terminal enlargement of the hair bulb. The parasite of favus 
is similar in that it also is inaccessible to antiseptics, 
but the disease can be successfully treated by five or six 
epilations repeated at intervals of a month. This method, 
practicable in favus because the hair remains solid, is im¬ 
practicable in ringworm because the affected hair becomes 
fragile and breaks. It cannot be pulled out entire but breaks 
at its most diseased portion and the fungus spores remain 
behind with the root. The hair continues to grow but the 
parasite continues to develop in proportion to the growth of 
the hair. 

The parasite of ringworm is not always the same and 
from the point of view of treatment by chemical agents ' a 
considerable degree of importance attaches to the variety of 
fungus which is causing the disease. In England the great 
majority of cases are caused by the microsporon Audouini— 
in Fox and Blaxall’s cases from 80 to 90 per cent., other 
observers giving 80 to 96 per cent.—whereas in Paris the 
microsporon only causes 60 to 70 per cent, of the ringworm 
cases. In the large spored variety the distribution of the 
ectotbrix and endothrix varieties differs, Sabonraud, for 
instance, having published a series of Paris cases in which 
the megalospoTon ectothrix was absent in all the scalp cases, 
although it was found to be the cause of all the cases of 
ringworm of the beard. In a series of cases published by 
myself ® the origin of certain cases of ringworm from animals 
was proved and in these cases the megalosporon variety was 
found to be much the more common. Little importance 
attaches from the point of view of treatment to the question 
whether the epidermis is attacked before the hairs or vice 
versd, although my investigations have shown the former to be 
tlie case; much more importance attaches to the nature of the 
fungus. Thus the microsporon is much more resistant to treat¬ 
ment than the megalosporon, some cases in children being so 
obstinate that they persist, in spite of the most active treat¬ 
ment, till puberty and then the disease disappears for some 
unknown reason, and in any case we cannot fix a limit 
within which a core may certainly be effected.* 

Such, then, being the resnlt of treatment by chemical 
substances and the root of the hair being inaccessible to 
antiseptics, the solution of the problem could only found 
by discovering an agent which was capable of inhibiting for 
a time the function of the papilla from which the hair grows. 
Such an agent is radiotherapy. During the last few years 
immense improvements* have been effected in the technique 
and methods of application of radiotherapeutics, but it 
has been well known for some years that the applica¬ 
tion of the X rays causes the hairs to fall out, and 
in 1896, one year after Roentgen’s discovery, Freund 
attempt^ the treatment of ringworm and various forms of 
dermatosis by radiotherapy. Since then numerous attempts 
have been made to establish a definite method of treatment 
of cases of ringworm but the absence of satisfactory methods 
of measuring the radiations employed and the resulting 
accidents have made many experimenters timorous. More¬ 
over, the large number of exposures necessary (as many as 
40 have been quoted for a single case) made the treatment of 


^ This does not include the x reys. 

* Bunch; On Ringworm Iniection in Man and AaimalB, Brit. Ued. 
Jour., vol. i., 1901. p. 323. 

> Allan Jamieson i Edin. Hod. Jour., June, 1900, p. 947. 
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riogworm by radiotherapy of no practical value. The an* 
SQCceesfal reaolts were all due to the same caase—uncertain 
dosage of the rays owing to an absence of measorement or 
imp^ect measurement of the quality and quantity of the 
rays applied to the diseased area. Of these two measure¬ 
ments that of quantity is more important than that of 
quality, inasmuch as the therapeutic reaction depends essen¬ 
tially on the quantity of rays absorbed. Other factors 
undoubtedly enter into the calculation, such as the age of 
the patient, the position of the cutaneous area to be treated, 
the nature and the degree of the lesion, to say nothing of 
idiosyncrasy, but these biological factors are of minor im¬ 
portance as comp^u:ed with the physical factor of the 
quantity of rays absorbed. In England the possibilities of 
radiotherapy as applied to the treatment of ringworm have 
not been grasped because no satisfactory attempt has been 
made to measure the dosage of the rays or to proportion to 
each case the exact amount of therapeutic agent necessary. 
Measurement of the current supplied to the tube by means of 
an amperemeter is not sufficient; the rays generated by a 
tube vary from time to time according to surrounding condi¬ 
tions and according to the internal conditions of the tube— 
whether it is hard or soft, new or old. The variations 
in production of two different tubes at different times 
may naturally be still greater, and the chances of obtaining 
the same results with two different installations or at 
<iifferent times are almost minimal if we do not know 
exactly in each case the quality and the quantity of the rays 
absorbed. The dose must be proportioned to the disease. 
This rule applies to other diseases besides ringworm, and 
where more than one stance is necessary one should adopt 
Blcl^re’s rule of causing to be absorbed at each s^nce the 
maximum quantity of rays compatible with integrity of the 
int^fument, and interpose between the different stances the 
minimum interval of time compatible with integrity of the 
integument. Neoplasms and many other cutaneous lesions 
must be treated thus, but ringworm offers a simple problem 
inasmuch as the patients are more or less of a similar age, 
the lesions are situated on similar areas of the scalp and are 
the same in character and in depth. The dose, too, 
necessary for successful treatment is less than that which 
will cause a radio-dermatitis, so that it can be administered 
at a single s6aDce, which is of course a great advantage when 
dealing with children. 

The amonnt of dose necessary for the successfnl treatment 
of ringworm has been worked out by Sabouraud at the Hdpital 
Saint-Louis with the greatest care, and from personal observa¬ 
tion covering several months I can assert that his treatment 
is simple and extremely effective. The number of successfnl 
cases which I have seen is not only very considerable, but 
the relative proportion of successful to only partly successful 
or onsuccessfal cases is certainly high. Sabouraud has 
himself published results of treatment which show bow 
greatly superior this method is in his bands to all the 
metbe^ which he has employed before, and his description 
of this method and his conclusions are included in this 
paper. The method is painless, the actual time necessary 
for the treatment is short, and the diseased hairs fsiU out at 
a definite interval after application of the x rays and are 
replaced after a certain time by a growth of healthy hair. 

The essential apparatus necessary is an electric current, 
constant or altematinp;, and a Crookes tnbe. The electric 
energy for the production of the x rays can be derived from a 
static machine, a Ruhmkorff coil or a transformer, and the 
Crookes tube can be of almost any pattern or any age. 
Sabouraud uses a static machine of ten plates driven by a 
three-quarter horse-power dynamo* with a B6cl6re "spinter- 
metre ” interposed between it and the tube. This latter 
modification warns the operator at any moment of an 
increase in resistance of the tube and enables him to make 
any nec^sary alterations. The tnbe has an ingenions 
modification of Villars which enables it to be made “soft ” 
at will. To a lateral branch of the tube is attached the 
open end of a tube of platinum, the other end of which is 
closed. When the resistance of the tube increases this tnbe 
of platinum is wanned by a Bunsen burner, gets red, 
becomes porous, and allows a little of the hydrogen of the 
flame to enter the tube. If the tube contains too much 
hydrogen or is getting old (after about SO hours of work) a 
Mcond platinum tube of larger bore should be placed loosely 
round the first and heated; the tube will become very 


‘ Vide Bunch: Ssbonrikud's Treetment. of Rfogworm by X Rare, 
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“bard” again. In practice to render the tube which is 
being employed harder at will there is interposed a lateral 
derivation oi the current—a resistance. The relative hard¬ 
ness or softness of the tube is recorded by the radio- 
ebromometer of Benoist, and in practice it is found that the 
resistance of the tulw should correspond to the fourth 
division of the scale. 

Thus, by means of the accessory apparatus we know at any 
moment what is the degree of penetration of the x rays pro¬ 
duced by the tube and are warned as soon as this changes 
find can immediately make the necessary alterations. Only 
one measurement is still wanting. It is that of the qumitity 
of the X rays generated by the apparatus in a given time. 
To measure this Holzknecbt's pastilles have been employed. 
These are composed of a mixture of alkaline salts and resin 
which slowly change in colour under the influence of the 
X rays. One is placed in the path of the rays at a distance 
equal to that of the patient's skin. From time to time the 
c^nge in colour is compared to the standard scale, each of 
the 12 degrees of which is termed by Holzknecht one vnity H. 
Experience shows that the tint corresponding to 5 nnities H 
on the scale must not be passed, at least at one sitting. But 
these pastiUes, although excellent, are a secret preparation 
and conscqnently are expensive. To use them on a laige 
scale would be a costly matter and Sabouraud has recenuy 
adopted the use of paper covered with an emulsion of 
platino-cyanide of barium, which is cheap and can be 
employed several times. It changes in tint when exposed 
to the rays and the tint which corresponds to five unities H 
is found and copied in water-colour and kept at band for 
reference when working. It has an advantage over the 
pastilles in that it does not become darker when withdrawn 
from the rays, while the pastilles do, and that it regains 
its original colour again when removed from the rays and 
expos^ to the light. It is less sensitive, however, than the 
pastilles to the x rays and for estimations must be placed at 
about half the distance of the pastilles from the anti- 
cathode.’ This must be borne in mind but does not otherwise 
create any difficulty. 

From the prece^ng the following rule is deduced. To 
cure a patch of ringworm it must be exposed at a distance 
of 15 centimetres from the Crookea-Villars tube, the tnbe 
having a resistance corresponding to the fourth division of 
the radio-chromometer of Benoist, until the quantity of the 
X rays generated amounts to four and a half or five unities 
H of Holzknecbt’s scale. By keeping to the above rule we 
can obtain a depilation pure and simple of the portion of 
scalp desired without complication of burns either trivial or 
grave—in a word, without accidents. The operator and the 
healthy portions of the patient's scalp must be protected from 
the rays by inclosing the tube in an impermeable sheath per¬ 
forated by apertures, one of which admits a metal tube cor¬ 
responding to the size of the ringworm patch on the scalp. 
A scalp treated in this way shows no immediate result. 
Towards the seventli day a scarcely perceptible erythema 
appears on the area which hsis been exposed to the rays but 
it may sometimes escape observation if it be not carefully 
looked for. This erythema disappears after three or four 
days and is replaced by a pigmentation so little marked that 
it is necessary to search for it. From the fifteenth day 
onwards the hairs fall out over all the area treated without 
any effort of traction and in a few days depilation is 
complete. The extruded hairs are less glistening than 
normal and patients say that they look as if they had been 
scorched. The hairs fall out because of the action of the 
rays on the hair papilla, the function of which is paralysed 
for a time, but tor a time only. The old hair has been 
extruded by the time the new hair begins to grow but even 
when the new hair rapidly succeeds the old the two remain 
separated as a rule by a complete thickness of interposed 
epidermis. 

Thus it is possible that a hair which contains a parasite 
localised to the homy epithelium can be eliminated outside 
the skin by a physiological process without the new hair 
which is growing below being contaminated. It is fortunate 
that this is so, for the action of the x rays is not fatal to the 
riogworm parasite and cnltures made from the remnants of 
hairs in process of expulsion are still positive. Re-infection 
of the scalp is, therefore, easy and the greatest care is 
necessary to prevent such ioocnlation. 

The growth of the new hairs is slow. This is one of the 
inconveniences of the method bnt also one of the reasons of 
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its success. The last debris of the diseased hair has long 
been extruded when the new hairs appear. The new ™wth 
as a rale becomes visible in the coarse of the seventh week 
after depllatlon, the tenth week after operation. Its date 
is a little variable bat it never fails and hardly ever is later 
than 12 weeks after exposure to the x rays. The g^rowth is 
always slow ; in normal cases it is almost complete two 
months after its commencement. The treatment of a single 
patch of ringworm is simple. A single sitting is strfBcient 
and the danger of re-infection or recurrence is minimal, but 
where a large proportion of the scalp is-aflected or there are 
nameroas small l^ons scattered over it a certain degree of 
dlfflcuHy arises. For to act upon all the apper surface of 
the scalp the tube would have to be placed some way off 
and as the time of exposure necessary increases as the 
square of the distance the immobility of a child could not 
be secured for a sufficient length of time. Moreover, 
oblique rays are weaker and less depilatory than vertical rays 
and they frequently lead to the development of pustular 
lesions round the irradiated area, no doubt owing to the 
staphylococci which are always present on the scalp ready 
to develop on any region which has undergone injury. 
Sabcmrsud goes further and states that oblique rays have a 

E ific iujurious action. Obliqtte rays should, therefore, be 
Inated and where a large area of scalp has to be treated 
this is best done by dividing it up into several smaller 
square areas and treating each of them separately. Square 
areas are much more practicable than round, avoiding over¬ 
lapping or the omission of small trlangnlar patches where 
two or three circular areas adjoin, and they can easily be 
mam^ed either by modifying the shape of the screen tubes 
or by inserting into the dist^ ends of the tubes diaphragms 
of lead in which square holes have been ciit. The functional 
aperture of the screen tube is therefore now square, the areas 
which are treated can easily be mapped out, and no over¬ 
lapping need occur at their lines of juncture. 

Sabonraud has had six cases of x ray dermatitis in 2000 
stances and these happened before estimation of the quantity 
of rays emitted by a tube in a given time was possible. In 
estimating this quantity it must always be remembered that 
It is much more dangerous to work with rays marking about 
10® on the radio chromometer than with those marking 
about 4®, since in the former case the rays are not only more 
penetrating but also more numerous. This has a bearing on 
the vraj in which tubes are to be employed. It has been 
pointed out that a Crookes tube after ten hours of service 
becomes coloured violet in the part exposed to the action of 
the X rays and after 30 hours this area begins to look smoky. 
This latter change is accompanied by a modification of 
the properties of the tube, in that it becomes more and 
more dfflcalt to obtain from it the non-penetrating rays \ 
equivalent to 3®-4® on the radfo-chromometer; when the 
attempt is made the tube does not illuminate properly and 
the anticathode hardly reddens, although from the same tube 
rays corresponding to 8*-10° can be obtained perfectly. 
These latter rays are equally capable of causing the hair to 
be shed, but when employing them it must be remembered 
that more rays are being employed in the same time and that 
the time necessary for depilation will only be half that 
necessary when rays corresponding to 4®-5° on the scale are 
made use of. But if this be remembered and the dosage 
accurately proportioned the effective life of the tube can be 
lengthened from about 60 to 150 hours. If, on the other 
band, the dosage is inaccurate and the rays marking 8®-10® 
be continued for the half-hoar necessary when rays equal to 
only 4® are used a well-marked dermatitis will occur about 
the tenth or twelfth day which at the best will not be more 
than an erythema and will disappear in a week. Even in 
this case, however, it will cause an alopecia lasting three or 
four months. If a more definite bum be produced the 
alopecia will inevitably be total, la.-ting, and complete. 

Attention must also be paid to the danger of using too 
small a dose and having to repeat the dose. The first sdance, 
if insufficient, will cause an imperfect fall of hair and if a 
second stance be given those hairs which survived the first 
time will fall out, but those which fell oat as a result of 
the first treatment will not grow again. The possibility of 
such an alopecia resulting must be borne in mind and 
especially when there is a likelihood of two adjacent areas 
overlapping during treatment must it be remembered that 
such overlapping may cause a bum if the doses are maximal, 
even if an Interval of several days be interposed between the 
applications of the rays. Such accidents can only be avoided 
by acenrate measurement of the quantity of rays absorbed 


by the skin and accurate dosage but given satisfactory 
r^iometry Sabouraud states that the recurrence of these 
accidents is impossible. Any want of success Is dne to other 
causes, such as restlessness of the child or fo^^fnlness-oo 
the part of the operator leaving an island of hairs which are 
difficult to see and which show up when the disease is cured 
everywhere else. Or there may be insufficient depilations at 
one or two points, leaving several diseased hairs which do 
not fall out, or reinooulation may take place daring the 
course of treatment. But iu spite of these possibiUries the 
results are good. Before the time of radiotberapeutic treat¬ 
ment the average length of treatment of ringworm at the 
Saint-Louis Hospital was 18 months; now' it is three and a 
half months. During the first six months of 1903 only 57 
children were cured in the ringworm schools; daring the 
first six months of 1904, 134 children were cured in the same 
schools ; and among the cases successfully treated by the 
X rays were included over 100 which had resisted all other 
treatments. Such results have not been obtained in any 
other country and cannot be obtained by any other methoa 
of treatment. Moreover, these results could be considerably 
improved upon, even with the same apparatus and the same 
staff, if the children after having undeTgone x ray treatment 
were only kept in the ringworm schools until the hair had 
f^len out and then sent into the country until the new 
hair had grown. They would be non-infectlous and would 
require only the most cursory medical supervision. When 
once the new crop of hair had grown again no trace of the 
disease would remain. In this way a large nnmber of cases 
of ringworm could be cured in a short time at small cost and 
return to their ordinary school routine without the slightest 
danger of infecting other children. 

Mugaret-Btreet, W. 


SOME CASES OP URETHRAL STRICTURE 
COMPLICATED WITH A PROSTATIC 
FALSE ROUTE OR PASSAGE; 

WITH REMARKS. 

By REGINALD HARRISON, F.R.C.S. Eno., 

HirNTEBIAK PBOFESSOR OV SUBOEBY (1890-91), ROYAL OOLL>:SE OF 
SCBOEO.NS OF EXOLAXD ; SUBOEOH TO ST. PETKB'S HOSPITAL, 
LOKDOir. 

Thb records of surgery famish some remarkable instances 
of this somewhat rare lesion where persons suffering from it 
have for some time led a more or less active life. I will take 
some iUosttatioss of it c<HU>eoted with strictures in the deep 
urethra. 

Some years ago a man was landed from a sailing ship in 
the following circumstances. He was a sailor, aged 40 years, 
and bad suffered for many years from stricture. Three 
months before I saw him when at sea he broke his small 
elastic catheter in attempting to relieve an u^ent attack of 
retention of urine. A silver instrument of a larger size was 
then passed for him by the c^tain of the ship with much 
force, pain, and bleeding. This process was subsequently 
repeated on several occasions daring the voyage and the 
instrument was frequently retained for some hours at a time. 
In the course of some weeks the man passed urine volun¬ 
tarily in sufficient amount to keep himself comfortable and 
he was able to get about the ship but not to do duty. His 
general health, however, began to fail and on bis arrival in 
port he was far advanced in renal disease. I passed a catheter 
for him but it was obvious that the instrument did not take 
a natural course, though several ounces of foul urine were 
withdrawn by it. The line of the catheter could be distinctly 
traced with the finger in the rectum. He died shortly after 
bis arrival and a necropsy was made. There was a dense 
stricture in the deep urethra which would only admit a 
bristle and beneath it was a false passage through the 
prostate (which was not enlarged) one and a half inches in 
length which opened into the oladder above the gland and 
bad done doty fairlv well for the prostatic urethra. 

For the liwo following cases I am indebted to my old 
friend the late Mr. W. Cadge of Norwich, whose work in 
connexion with stone and urinary disorders is so well known 
and appreciated. Mr. Cadge wrote to me in regard to the 
first: “This was a case where I made a post-mortem exa¬ 
mination and the specimen is now in our hospital musenm. 
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It wu that of a roan with a chronic strictare and perineal 
fistula, where a silver oathetw had been forced in by a 
sorgeoD and the passage gradually dilated np to No. 12 
(English). The p^mt wore d^ and night a soft rubber 
catheter and he died after a few years of renal disease. 
After death it was found that the catheter had left the 
oretbsa at the front end of the strictare and bad tunnelled a 
new passage through the prostate alongside the proper 
nretlua. 1 found an epithelial growth on the bladder where 
the catheter bad rested and the false passage was lined with 
a smooth, shining membrane and answered the purpose of a 
catheter fairly well.” 

The other case was that of a man with an old stricture 
where a false passage had also been previously made. Mr. 
Cadge wrote : " I used to pass a No. 6 or 9 through tbe false 
passage but I felt sure it was a false passage and as be lived 
a long way from Norwich I put him in the hands of another 
surgeon nearer him who, with much care and pains, got in a 
minute soft catheter through the strictare, ke^ it in, and in 
a fortnight be was able to use No. 12 ftexible and the 
patient, 1 believe, has never bad any trouble since.” Mr. 
Cadge further remarks : “ So far as my experience goes there 
is always one sign of a false passage present—vie., when a 
la^ catheter is passed and removed the false passage 
quickly or almost at onoe collapses and tbe patient cannot 
pass urine moob better than before any instrument was 
used.” 

These two narratives were sent to me by Mr. Cadge 
in response to the written particulars of tbe following 
case about which I was desirous of hearing from him. It 
was that of a middle-aged man whom I saw some time ago 
and who had an old tight traumatic or scar stricture and a 
false passage beneath It from tbe bulbo-membranous urethra 
tunnelling tbe floor of tbe prostate and so entering bis 
bladder through tiie trigone. The lesion or false route 
seemed to correspond with tbe first case described in 
this paper of which I made a drawing (see illustration). 



A, Tbe prostate gland, b, Catheter, learioa Uie urethra in 
front of tbe stricture, pasting through tbe prostate and 
entering the bladder, c, Bntrance of the strlctoie. 


For some time treatment bad consisted in what was 
supposed to be dilatation of the stricture by the pas^g 
of metal bougies. Later I was asked to see this patient 
and 1 also repeated this process but with the feeling 
that there was something wrong in the direction of tbe 
instrument. Subsequent^ with a set of Aliform bougies 
and fine “ whips ” I bit off the way through a long stricture 
immediately in front of the prostate and entered the bladder 
naturally. It was clear then that there were two ways to 
the through the prostate, one by the natural course 

guarded by a very contracted stricture, and another which 
had b eer artificisdly made, so to apeak, for occasions of 
great and recurring nrgenoy. How to close the one 
and to open the other was the point to determine. The 
strictare was much too scar-like and contractile to yield to 
dilatation, continuous or otherwise. Guided b;y some ex¬ 
perience in similar oases it appeared to me that this would be 
mt secured by the combined operation of internal and 


external urethrotomy.' This was effected in tbe following 
manner, which was planned to avoid adding unnecessarily 
to tbe amount of scar tissue is relation with the urethra 
By using a fine Holt’s dilator introduced on a filiform guide 
the stricture was stretched so as to permit of a Maisonaeuve’s 
urethrotome being passed by wbiob the contraction was 
divided. In this way I at once enlarged tbe very contracted 
urethra sufficiently to enable me to introduce a lair-ased 
median grooved st^ into the bladder. Upon this a perineal 
section was performed and one of my full-sieed gfum elastic 
drainage-tub^ was pat into tbe blad^r along what hod been 
for some years a closely contracted and unused half inch or 
so of urethra. The wound was closed with catgut satares 
around the drainage-tube which was seouTed in the ordinary 
way. This patient made an exoellent recovery and after 
many years' painful intermption again passes urine in a 
natural stream. He takes the preoautioa of oocasionally 
using a bougie for himself. 

In these oases where tbe deep urethra is involved* in 
dense masses of cicatricial tissue, mainly the result of 
disease or injury, or both, and where permeal fistulse are 
also present tbe combined operation is, i believe, the 
sorest treatment. Tbe possibility of such a ocuDplieation 
existing as here described must not be entirely lost sight of 
in connexion with tbe symptoms presented in o^rtoin lorms 
of deep urethral stricture. In the instances which have oome 
undSr my observation it was found possible to demonstrate 
that the normal oanal, though in an extremely contracted 
form, did exist. Farther, tbe cases uarrated tend to show 
that with oare and patience it is possible to restore tbe 
■dimensions of tbe natural canal by dilatation cv otherwise 
even after long periods of disuse and also permonentiy to 
obliterate the raise route or passage. 

Lower Berkeley-street, W. 


COLLES’S FRACTURE AND OTHER FRAC¬ 
TURES AND DISJUNCTIONS AT THE 
LOWER END OF THE RADIUS 
AND ULNA.* 

By ANDREW FULLERTON, M.D. R.U.I., 
F.R.C.S. IREL., 

HONOBXBV 4SSISTAKT SUBQBON TO TUF. BOT4L V10T0BI4 XOSPITAL, 
BFLFAST, ETC. 

The term Colies's fracture ought to be confined to those 
fractures of tbe radius close to tbe wrist-joint in which 
backward displacement of the lower fragment occurs. It 
has, however, been loosely applied to all fractures in the 
vicinity of the joint. The ordinary form of Colles's frac¬ 
ture is usually produced by falling on the hand in tbe three- 
quarters pronated position and not, as lis oommonly stated, 
in tbe fully pronated position. It is usually stated that 
tbe accident is most common in women of an advanced 
age. In the series of 69 cases 54 per cent, occurred 
between the ages of 30 and 50 years, and only 
38 per cent, after 50 years. The largest number (17 
cases) in any decade occurred between 30 and 40 years 
and 12 of these were males, although taking all the oasCs 
t<^tber tbe numbers were 28 males and 29 females. About 
50 per cent, of the women were over 50 years of age, while 
only 25 per cent, of the men were over that age. In tbe 
men, therefore, 75 per cent, of the fractures occurred before 
50 years. The side affected was noted in 47 cases: 27 
fractures were on the left side and 20 were on tbe right 
side. In most of the cases the injury was situated within 
the last inch of the bone. The series of sections of bone 
sawn from side to side and from before backwards shows 
that the compact tissue ceases about one inch from the tip 
of the styloid process on tbe outer side and about three- 
eigbths of an inch from its lower end on the inner side, 
^bind, the compact layer descends to within about half an 
inch of the joint and in front a line or two farther down. 

1 Thx Labcbt, June lltb, 1896, p. 1611. 

3 Abstmet of a paMr read at a mcetlns of the Ulater Medical 
Society held on Feb. rad, 1906. It was bssM upon a seriee of 69 eaaea, 
of which 11 were dlajunotloos of tbe lower epiphysis of tbe ladina. Jo 
Illustration of his remarks, Mr. Fullerton showed a profusion of 
lantern pictures, skiagrams, ordinary photographs, museum specimens, 
and splints. 
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This^accounts for the obliquity from above downwards and 
from* without inwards, which is seen in a large number of 
the skiagTams. The presence of a spike of bone running 
up the shaft on the outer side is a marked feature 
in ^many cases. (Skiagrams were shown illustrating 
several unusual forms of fracture, including some of frac¬ 
ture of the radial styloid process alone extending into 
the joint on the inner side.) The ulna was implicated 
in over 50 per cent, of the cases. Skiagrams show that in 
fracture of the styloid process there is considerable variety 
among the results of treatment. In some this process unites 
again, in others it becomes thickened, in others it remains 
distinct, and in others it disappears altogether. In some of 
the cases fracture of the ulna at the same level as the 
fracture of the radius was found. Complete separation of the 
radius and the ulna with probable rupture of the triangular 
fibro-cartilage takes place in many cases. Fracture of the 
styloid process of the ulna alone may occur in injuries about 
the joint, as for instance, when the carpus is dislocated 
backwards. 

The presence or absence of impaction was noted in 45 
cases. In 18 there was marked impaction, two of these 
cases being fractures of both bones at the same level and in 
others there were probably some posterior impaction and 
some crashing of the fragments. In all these fractures a 
good result was obtained by manipulation and splints. 
Comminution as seen by skiagrBms was present in five cases 
out of 47; it may have occurred in others but was not 
diagnosed either by skiagrams or by symptoms. 

The displacement of the fragments and consequent de¬ 
formity were carefully noted in all the cases and have beefi 
classified under the following three heads. 1. Those in 
which the lower radial fragment is displaced backwards, 
this being by far the most frequent form of the injury. 

2. Those in which displacement of the lower fragment out¬ 
wards is the most marked feature. In these cases the 
patient has probably fallen on the ulnar border of the hand. 

3. Those in whioh forward displacement occurs, this being a 
very rare form of the injury. The description in text-books 
in which abduction of the band is given as a sign of these 
fractures is open to great objection. In most cases the 
fingers are either in the normal position or are slightly 
flexed to the ulnar side, so that adduction of the fingers and 
radial displacement of the wrist would be a more suitable 
description. The cases in which there is narrowing of the 
interosseous space between the radius and ulna must be 
very rare; in several of those included in the series this 
space was actually widened in consequence of comminution 
of the lower fragment of the radius or separation of the 
radius from the ulna. In the cases with displacement to the 
radial side the wrist is broadened from side to side, sug¬ 
gesting a line of treatment different from that which is 
usually employed. 

The complications that occurred in the series were as 
follows : fracture of the ulna at the same level, three cases ; 
fracture of the styloid process of the ulna, 52 per cent. ; 
rupture of the triangular fibro-cartilage allowing of separa¬ 
tion of the radius from the ulna (comminution), five cases ; 
injury to the median nerve, two cases; laceration of the 
tendon of the extensor secundi internodii pollicis by the 
ragged edge of the lower fragment, one case; fracture of 
the anatomical neck on the same side, one case; and frac¬ 
ture of a carpal bone (the scaphoid), one case. 

In considering the treatment of these fractures it is 
essential to subdivide them according to the nature of the 
displacement. In dorsal displacement two splints ought to 
be applied, the anterior one not coming below the fracture 
and the posterior one being so padded that the hand is 
flexed to an angle of 45'^. If there is impaction it must 
in all cases be first broken down, if possible, and the 
parts firmly pushed into position before the splints are 
applied. The recent su^estion that no attempt should 
be made to break down impaction or to employ splints 
is not to be recommended. The parts, however, ought not 
to be kept in splints for longer than a fortnight unless in 
very exceptional circumstances ; the patients ought also to 
be visited every second day and encouraged to move their 
fingers. In the large majority of cases there was no stiffness 
of the wrist; when it occurs it is probably due to fraoture 
into the joint or to injury of the carpal tones. In many 
instances the patients were able to return to their work in 
four weeks from the date of the accident. In those cases in 
which radial displacement is the principal deformity I have 
obtain^ good results by the use of a newly design^ splint 


consisting of a piece of wood hollowed out to fit the ulnar 
border of the band and forearm and having its metacarpal 
end made at a slight angle to the remainder of the splint. 
When in position it fits the forearm and ulnar border of the 
hand and the latter is neither abducted nor adducted. The 
radial fragment is drawn or pushed into its place and kept 
there by a pad which is securely fixed by means of a buckled 
strap passing round the lower end of the splint. The object 
aimed at is to keep the lower end of the radius close to the 
ulna by the pressure of the pad and strap. The splint is a 
little broader than the ulnar margin of the limb, so as to 
leave room for the circidation of the blood and lymph. 
Dorsal and palmar splints are useless for the correction of 
radial deformity. 

The 11 disjunctions of the lower epiphysis of the radius 
all happened in boys at ages varying from seven to 16 years. 
At that time of life Colles’s fracture Is much rarer than 
disjunction of the epiphysis, but among the skiagrams there 
is one showing Colles’s fracture in a boy, aged 11 years. 
The cause is indirect violence, such as falling from a height 
upon the outstretched hand or falling in the street on the 
palm or ulnar border of the hand. Fracture of the tip of 
the styloid process was seen in one of five skiagrams that 
were taken. In one case the epiphyses of both the radius 
and the ulna were displaced slightly inwards as well as back¬ 
wards. There is reason to bmieve that the ulnar epiphysis 
frequently suffers as well as the radial one, for a few days 
later there is often a swelling at the spot, due probably to 
a loosening of the ulnar head and consequent epiphysitis. 
Permanent deformity or arrest of growth is quite ex¬ 
ceptional in these cases. 

Belfut. 


A CASE OF ACUTE HiEMORRHAGIC PAN 
CREATITIS; OPERATION; RECOVERY. 

By T. 0. LITLER JONES. F.R.C.S. Esc., 

A89ISTA:<T SL'BOEOX to the LIVEBPOOL BOVAL imtbmaby. 


A MARRIED woman, aged 26 years, was admitted into the 
Liverpool Royal Infirmary on Oct. 1st, 1904, with signs of 
intestinal obstruction. Her history was that except for con¬ 
stipation she had always been in the best of health. No 
history of indigestion, colic, or jaundice could be obtained. 
Her periods were quite regular, the last one starting six days 
before admission. She had bad two healthy children. The 
patient stated that for the last year her constipation had 
been worse and that her bowels had not been open^ more fre¬ 
quently than once a week and sometimes but once a fortnight. 
Early on the morning of Sept, 30th, whilst turning in bed to 
reach the baby, she was seized with a severe pain in the 
abdomen, as if “ something had twisted." She bad had no 
motion of the bowels for seven days but went to the closet 
passed a small hard motion. The pain being now more 
severe she sent for a medical man who administered a small 
dose of morphine and an enema. During the day she had 
12 enemata but passed nothing except a little flatus. She 
was sick ten times. On the day of admission she was sick 
twice but it was noticed that her abdomen was more dis¬ 
tended. She reached hospital about midnight on Oct. Ist, 
nearly 48 hours after the “accident.” Her condition on 
admission was as follows. She was a well-nourished, well- 
built woman, with an anxious expression, a dry mouth, and 
a very foul, furred tongue, which latter condition was out of 
all proportion to the severity of the c£ise. Her abdomen 
was distended, there were sig^ns of free fluid in the flanks, 
and there was a painful area in the epigastrium with localised 
swelling. Per rectum and per vaginam nothing abnormal 
was difl f^fiverftd. The pulse, which was 128, was feeble and 
fluttering. Her temperature was 96'2°F. It was obvious 
that some accident had occurred in her abdomen and the 
diagnosis was that of some gastric lesion, possibly perforated 
gastric ulcer. 

The abdomen was opened in the middle line above the 
umbilicus and on dividing the peritoneum there at once 
issu^ a large quantity of bright blood mixed with ‘serum. 
Probably three pints of free fluid were in the peritoneal 
cavity. The intestines were only moderately distended. 
Although her history negatived a raptured extra-uterine 
pregnancy 1 examined the pelvic contents first and finding 
nothing abnormal 'oceedra to investigate the condition of 
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the other abdominal viscera. Seeing at the entrance to the 
lesser sac of the peritonenm fat necrosis I made an opening 
tbrougb the gastro-colic omentum and found the affected 
organ. The pancreas, which was about three times its 
normal size, was discoloured, cedematous, and in places 
hemorrhagic. There was no bleeding at the time of the 
operation from the pancreas. I now mopped out from the 
abdomen the blooa and serum and removed from the 
omentum a small piece of fat for microscopical diagnosis. 
Having packed the area around the pancreas with gauze I 
incised that o^^n longitudinally. Introducing my finger 1 
searched for an obstruction such as a stone or an alwcess but 
found nothing that would account for the condition. My 
finMr gave me the impression of entering a dilated space, 
which space I packed with sterilised gauze. This packing 
arrested the htemorrhage which was never as profuse as 1 
bad expected and which at all times could be controlled by 
moderate pressure. The end of the gauze packing was brought 
out of the abdomen, the wound was closed in its lower two- 
thirds, and the patient was retnmed to bed, having borne 
the operation well. The packing was cautiously removed in 
38 hours’ time, when a discharge of clear fluid began smd 
continued. This was pancreatic juice and it soon caused 
trouble at the upper part of the incision, the lower two- 
tbiids of the wound healing by first intention. Apart from 
sn abscess which formed in the abdominal wall, owing, 
perhaps, to the tube being taken out a little too soon, the 
pstiait made an uninterrupted recovery, leaving the hospital 
quite well, with the wound firmly healed, on Dec. 10th. 
For the first three weeks after the operation fat-containing 
food was withheld as much as possible. Her urine was most 
carefully examined on two separate occasions and nothing 
in the nature of the crystals described by Cammidge could 
be obtained. A motion which was passed naturally on the 
day following the operation was apparently normal and no 
history of any previous alteration in the appearance of her 
evacuations could lie elicited. 

With regard to the ethology of the condition nothing very 
definite is known. Mayo Robson and Barling emphasise the 
association of this condition with gall-stones ; knowing this 
I looked carefully for any sign of such at the operation. 
Halsted, arguing from a necropsy after an unsuccessful 
operation for .acute bmmorrbagic pancreatitis, where the 
duodenal orifice of the duct was obstructed by a minute 
calculus, suggested that the bile entered the pancreatic 
duct by retrojection from the common duct. Opie per¬ 
formed experiments to test this opinion and his con¬ 
clusions are that the necrosis of the parenchymatous cells and 
the hmmorrbage represent the primary action of the bile, 
and that inflammatory action rapidly follows. Mayo Robson 
asserts that the immediate cause of the various forms of 
pancreatitis is bacterial infection. Heaton showed speci¬ 
mens of a very aimflar case recently.' In bis case the ducts 
were patent and the microscopical sections showed acute 
inflammatory changes in the gland and areas of blood 
extravasation. Denver, in the American Medical Nent of 
March 5th, 1904, strongly advises early operation as giving 
the best results. He recommends free drainage to check 
progressive necrosis of the pancreatic cells due to the action 
of the ferment and says that a tense oedematous condition 
of the organ, without marked involvement of the peripan- 
creatic tissues, calls for an incision in its long axis. The 
points of interest in this case, apart from its rarity, are the 
sge of the patient, the extremely foul, furred tongue, the 
absence of any known cause, the difScnlty in diagnosis, and 
the uncertainty of treatment. 

Liverpool. 


THE HISTO-PATHOLOGY OP SEBOR- 
RHCEA, SEBORRHCEIC DERMATITIS, 
AND PSORIASIS. 

By R. W. BRIMAOOMBB, M.D. Bhux., 

ASSISTAXT PXTHOLOQIST, ST. JOBK'B HOSPITAL FOB DISEASES OF 
THE 8KIX. 

That there is a connecting link between seborrboea, 
seborrboeic dermatitis, and psoriasis has been recognised by 
dermatologists, although as far as I am aware only from a 
clinical point of view. It is my intention in this paper to 
demonstrate their connexion as seen nnder the microscope. 


I shall, however, adhere to Sabourand's definition of the 
word seborrhcea, “ flux of sebum,” and consider that 
seborrhoea should be restricted only to those cases in which 
there is a sebaceous hypersecretion. In all such cases there 
is hypertrophy of the sebaceous glands. That seborrhoia 
persists throughout life without any other change is evident, 
that a dermatitis is liable to develop is certain, and con¬ 
sequently we have seborrhoeic dermatitis. In these cases, 
as I shall show, the secretion is mainly sudoriparons, as the 
sebaceous glands have become atrophied. Taking a section 
of a papule at this stage the most striking feature in a micro¬ 
scopical specimen is the partial and in most cases total 
disappearance of the sebaceous glands. There are, however, 
other important changes. The homy layer shows slight in¬ 
crease of homy cells—that is to say, increase in depth of 
layer—but here and there are small areas showing a greater 
development of homy cells (piling up) in which are included 
a few deeply stained leucocytes (polynuclealed cells) (a). 
This is due to the increased capillary circulation in the cutis 
pushing up or flattening out the epithelial layers. The 
epithelial layers themselves are slightly increased, due 
to a swelling of the epithelial cells and dilatation of 
the lymph spaces between them. Where the narrowing 
of the epidermis has taken place the leucocytes pass 
from the capillary circulation through the dilat^ lymph 
spaces into the homy layer and it is here the more 
highly developed homy cells form a kind of roof to 
these leucocytes (B). At this same point the stratum 
mucosom cells are flattened, the nuclei of which are slightly 
swollen, and the protoplasm of the cell does not take the 
stain so deeply as that of the normal cell. The capillary 
circulation throughout is increased bnt it is especially at this 
shrinking of the epidermis that the greatest development 
takes place. The endothelial cells are swollen and an 
mfiammatory exudation takes place in which are seen the 
mononucleated and polynucleated cells. This thinning of 
the epidermis and increase of the homy cells naturally 
suggest to one the starting point of psoriasis. The changes 
which have taken place in the cutis, apart from the 
atrophy of the sebaceous glands previously mentioned, are 
the hypertrophy of the sweat glands with wideness of 
lumen and swelling of epithelium (c). (Fig. 1.) I should, 

Fig. 1. 



Section of teborrhu-io dermatitis papule. 

however, mention that in some very few cases there is only 
marked atrophy of the sebaceous glands and in these the 
cubical cells forming the wall of the gland and the sebaceous 
cells are very wasted. Where a papule appears over a hair 
follicle—more often it does not—the follicle becomes dilated 
and filled out with horny material only. Here, then, it seems 
to me we have a definite cause for seborrheuie dermatitis 
and can dispense with the micro-organism theory put 
forward by continental dermatologists and seconded by tl,e 
Americans. That micro-organisms are present is evident 
but they are due to secondary inoculation and are readily 
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demonstrated in healthy sobjects. Surely if the coccus is 
the cause of seborrhceio dermatitis we ought to be able to 
find it in the deeper layers of tlie skin and not only in the 
homy layer. The sebaceous glands having failed the sweat 
glands take on an extra amount of work and become hyper¬ 
trophied in the attempt to keep the skin normally lubricated. 
This they fail to do and the amount of secretion being 
altered accounts for the dermatitis. That the secretion at 
this stage is a sudoriparous one bears out Unna’s theory 
that he has found fat in the coil glands and believes the coil 
glands to be the source of most of the fatty secretion charac¬ 
teristic of eczema seborrbeeicum. Fat globules, however, 
are readily demonstrated in the normal coil glands. 

Clinically, cases of seborrhceic dermatitis and psoriasis 
mixed are numerous, also cases of seborrhceic dermatitis 
passing on to psoriasis, but microscopically the connexion 
between the two so-called diseases becomes evident. In 
psoriasis the homy layer is well developed, the cells showing 
well-marked nuclei on account of the cell being softer and 
not having acquired that characteristic homy condition as 
seen normally. That is to say, the process of comification 
is incomplete and is due to the rapid formation of 
scales. Between the horny cells are seen some atrophied 
wandering cells—polynucleated leucocytes (a). The stratum 
granulosum cells become flattened without well-marked 
granulation (b) and the stratum mucosum cells are swollen, 
with dilatation of the lymph spaces between them. The 
inter-papillary cone (c) shows high development and is 
pushed down into the cutis. The papillae (d) are widened, 
the connective tissue oedematous and staining badly. (Fig. 2.) 


Fia. 2. 
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Section of patch of pttorlssiA. 

The capillaries in these spaces are dilated and increased with 
surrounding leucocytosis. Owing to the development of the 
capillaries and consequent pressure the whole epidermis 
be^mes thinned and the epithelial cells flattened out, only 
one or two layers of the stratum mucosum remaining instead 
of the eight or ten normally, This condition, together 
with the dilated lymph spaces, accounts for the leucocytes 
wandering amongst the horny cells and the well-known 
clinical sign of a readily bleeding surface after removal of 
the scale with the flnger-nail. 

As in scborrhuiic dermatitis, so In peoriasis the cutis 
shows the most important changes. There is a great 
increase of connective tissue with swollen bundles and 
proliferation of connective tissue cells. The lymphatics and 
blood-vessels are dilated with infiltration of leucocytes 
amund their walls. The sebaceous glands as a rule are 
absent but occasionally they are present in a very atrophic 


state. The most noticeable feature, however, is the atrophic 
condition of the sweat glands and duct. I do not mean 
to infer that they are completely atrophied or useless. 
All stages are seen both in the duct and the glands, from 
the swollen epithelium in one part to the atrophic con¬ 
dition of the cells in another and their total disappearance 
elsewhere (e). Where the swollen epithelial cells are 
present there is wideness of the lumen of both duct and 
glands and where atrophic cells are present the lumen is 
narrowed and in some cases closed up by tbc approximation 
of tbe two atrophic cellular layers. The duct of the sweat 
glands is increased in lougth, having to accommodate 
itself to tbe greater increa.se of cutis and tbe lengthened 
duct is probably due to tbe pressure on each side of it of 
the cederoatous connective tissue. The atrophy is also to 
be explained in a great measure by disuse. In old-standing 
cases of psoriasis the cedema of tbe connective tissue has 
disappeared and tbe depth of the cutis more closely approxi¬ 
mates that of tie normal. It is also in these cases that the 
atrophic condition of tbe sweat glands and duct is most 
marked. The natural secretions of the skin failing, the 
accompanying inflammation must be looked upon as a 
secondary process and not as stated by Unna and Elliott 
“to be a primary affection and not a disturbance in 
secretion.” 

CavendiBh-squsro, W. 


A CASE OF ENDOCARDITIS WITH PERI¬ 
CARDITIS FOLLOWING SCARLET 
FEVER; TREATMENT BY ANTI¬ 
STREPTOCOCCIC SERUM ; 
RECOVERY. 

By ALFRED R. SPENCER. M.B. LoND., M.R.C.S. Eng., 
L.R.C.P. LoNu. 


The following case is of interest for two reasons—first, 
because antistreptococcic scrum, although of proved eflfi- 
ciency in other conditions, is still on its trial in cases 
of endocarditis of malignant type, and secondly, because 
endocarditis and pericarditis are not common sequelte of 
scarlet fever. 

The patient, who was a boy, aged five years, was taken 
to the South-Western Hospital of the Metropolitan Asylums 
Board on June 22nd, 1902, suffering from scarlet fever. 
He was transferred to the Board's Northern Hospital at 
Winchmore-hill, N., as a convalescent on July 22nd. While 
at the South-Western Hospital he had otorrhoea of both ears 
early in July, but on arrival at the Northern Hospital both 
discharges bad ceased. He bad never bad rheumatism 
but had always been a weakly child. There was cardiac 
trouble on tbe father's side and the mother bad had rheu¬ 
matic fever three times, her last attack^ being shortly pre¬ 
vious to the patient's birth. After his transfer on July 22nd 
the patient had been up and about up to August 13tb. 
His temperature on the night of August 13th was found to 
be 101° F. and it continued so till the early morning of the 
14th, dropping to 97'6° later in that day. In the evening it 
was again 101°. The patient was now definitely ill, restless, 
and complaining of slight pain behind the right ear but 
chiefly of pain on the right side of the chest; he bad also 
slight cough. His respirations were rapW, being 48 per 
minute in the evening ; at night they were inore rapid still— 
namely, 60 per minute—and he was in great pain and 
distress. On examination tbe fauces were found to be 
reddened ; some loose mucous exudate was also seen on them 
and on the posterior pharyngeal wall. The chest was fairly 
covered and was of fair shape and size; there was no obvious 
bulging of the priecordium or of the bases of the lungs. 
Cardiac pulsation was seen and felt over the cardiac area in 
the fourth and fifth intercostal spaces of the left side out¬ 
wards as far as tbe nipple line. The impulse was forcible but 
showed some irregularity in both force and rhythm. There 
was no cardiac thrill. No pericardial or pleural friction was 
felt. There was >ome impairment of the movement of the 
left base in the axillary line. The lungs showed signs of 
pleuri.ey and slight patchy consolidation at the left base in 
the axillary line and in both bases posteriorly. The area of 
maximum intensity of the cardiac impulse was just internal 
to the nipple line'in the fifth space. The right and upper 
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limitB of dulness were normal; the left limit was just 
internal to the nipple line. Aoscultation of the heart 
revealed at the apex a well-marked somewhat rough 
systolic murmur which was heard over the area of maximum 
intensity of impulse and was localised to this area. Also, 
localised to this area a pericardial rub was heard at the end 
of the systolic murmur and throughout the diastole ; this 
rub was confined to the region of the apex. Over the 
pulmonary and tricuspid areas the heart sounds were 
embryonic in character. At the aortic cartilage the first 
sound was weak. 

On August 15th his temperature was 101° and his pulse 
quickened to 156 per minute, from 130 on the day before. 
On the 16th there was a morning fall of temperature. 
The cardiac impulse was seen and felt half an inch 
external to the nipple line. No pericardial sounds were 


On the 25tb and 26th the temperature did not reach above 
99°. On the 28th it rose to 100°. There was on the abdo¬ 
minal wall an irregular papular rash, light pink in colour, 
fading on pressure, quite symmetrical on the two sides, and 
bounded laterally by the nipple lines ; towards Foupart’s 
ligament it became a raised erythema in large scattered 
patches, darker in colour than above described, and its 
colour was more persistent on pressure. This rash did not 
extend below Poupart's ligament and on the next day 
it bad almost disappeared. On the 30th bulging of 
the prtecordium was much more marked and dulness 
extended over the inner ends of the first and second 
intercostal spaces on the left side for one and a half 
inches. The liver dulness extended a finger's breadth 
below the right costal margin. Injections of serum were 
recommenced as shown on the accompanying chart. 



beard. On the 18th the cardiac impulse was three-quarters 
of an inch external to the nipple line but the outer limit of 
the cardiao dulness W£i8 one inch external to it, and the 
upper limit of the dulness reached the lower border of the 
second rib. On the 20tb pulsation could be seen in the 
third, fourth, and fifth intercostal spaces and percussion 
revealed dulness in the first and second maces close to the 
sternum. The skin showed a raised confluent erythema in 
irregular patches, gyrate, scattered on the trunk and more 
widely scattered on the limbs. There was none on the face 
and there was no irritation. Later In the day there were 
diarrhoea and also vomiting of the contents of the 
stomach. On the 2lBt the diarrhoea and vomiting con¬ 
tinued ; at times there was some irregular sweating; 
the facial expression was anxious and frightened as though 
the patient were fearful of some impending calamity and 
there was much respiratory and cardiac distress. The 
eruption continued to spread; it was still gyrate; it was 
paler centrally than at the periphery, where there was a 
well-marked torder, dnsky purple-red in colour. On the 
22Dd the patient was prostrate in bed, apparently unconscious 
of bis surroundings and possessing very little control of the 
sphincters. His tongue was dry ; the teeth and lips were 
covered with sordes; the pulse was flickering; his tem¬ 
perature was 101° at 10 A.H. There was profuse sweat¬ 
ing at irregular intervals. The eruption had spread so 
that the trunk was almost covered. At 1.20 p.m. ten 
cubic centimetres of antistreptococcic serum were in¬ 
jected hypodermically into the loose tissue of the flanks. 
His temperature at 6 P.M. rose to 102‘2° and at 10 p.m. 
dropped to 100*6°. Ten more cubic centimetres of serum 
were given. On the 23rd the patient was much better, the 
rash was fainter, and the sweating was less copious. Ten 
cubic centimetres of serum were given at 12 noon. His 
temperature at 10 p.m. was 99°. On the 24th the rash was 
almost gone. There was obvious bulging of the prsecordium 
and pulsation was diffuse in the third, fourth, and fifth in¬ 
tercostal spaces. The cardiac impulse was three-quarters of 
sn inch external to the nipple line but the outer limit of the 
cardiac dulness extended outwards to the anterior axilla^ 
line. The results of auscultation were as follows. Succeed¬ 
ing the systolic murmur at the apex there was a diastolic 
murmur replacing the second sound. At the base, over 
both pulmonary and aortic cartilages, there were soft 
systolic murmurs followed by a sharp second sound. There 
was also a sbuifiing pericardial friction sound, altering in 
the time of its occurrence with reference to the cardiac 
cycle. There was no enlargement of the liver or spleen. 


At night the patient was very restless and was observed to 
lie chiefly on his left side but he did not complain of pain. 
The respirations varied much in amplitude surd frequency, at 
times assuming a Cheyne-Stokes character; the diaphragm 
moved normally. On the 3l8t there was some reappearance 
of the rash ; the inguinal glands were enlarged and tender. 
The pulse-rate was 166 and the temperature was 102*4°. 

On Sept. 1st pulsation was seen over the whole of the pra- 
cordium and in the left mid-axillary line in the fourth and 
fifth intercostal spaces. Dulness extended outwards to the 
left mid-axillary line below and reached in the third space to 
the nipple line. A to-and-fro pericardial rub was beard 
at the inner ends of the second, third and fourth spaces and 
over the sternum adjoining. At the base of the left lung 
behind and in the axilla there were sins of compression of 
the lung. The axillary glands were slightly swollen, those 
on the left side being tender as well. On tbe 3rd the 
dulness on tbe right side of tbe heart was extending in tbe 
lower spaces. On the 6th signs of lung compression were 
well marked at the left angle of tbe scapula. Over tbe 
eiortic cartilage there was a systolic murmur conducted up 
into the carotid arteries and beard over the subclavian. On 
tbe 7tb two large irregular patches of erythema appeared on 
tbe skin of the abdominal w^l with a few faint spots on tbe 
thighs. There was pain over tbe left hypoebondrinm and 
friction fremitus was very well felt over the inner ends of 
tbe intercostal spaces, especially close to tbe sternum. The 
patient was very wasted and very pale. On tbe 6th 
the bulging over tbe prmcordial area was a marked 
feature at this stage, as also tbe pulsation visible over tbe 
whole area, somewhat undulating in character. On the 11th 
auscultation at tbe apex revealed a whistling systolic 
murmur, preceded by a rough, loud, harsh presystollc mur¬ 
mur. Over tbe aortic cartilage there was a well-marked 
to-and-fro murmur; capillary pulsation was not obtained. 

By Sept. 22nd tbe patient was assimilating food well and 
was not wasting so much. By the 29th the fluid in the peri¬ 
cardium was practically absorbed ; there were signs of peri¬ 
cardial adhesion and of much dilatation of both left ca^iac 
chambers. Tbe aortic murmurs had cleared up and the 
pulmonary sounds were then embryonic in character. 

On Oct. 20tb tbe patient's appetite was good and be was 
gaining strength and flesh rapidly. The cardiac impulse 
extended outwards to tbe anterior axillary line In tbe sixth 
left intercostal space and did not change as the patient 
changed his posture. In the fifth space, internal to the 
position of the impulse, there was some systolic recession. 
There was some impairment of the percussion note at tbe 


Digitized by Google 







422 Thb Lakcet,] 


MR. FRANK ROMER: TRAUMATIC LUMBAGO. 


[Fbb. 18. 1906. 


inner ends of the firet and second left spaces for an inch or 
more. The cardiac dnlness on the right aide did not extend 
across the middle line. On auscultation both sounds at the 
apex were found to be replaced by murmurs. The systolic 
murmur was rough and loud ; it was beard best at the point 
of impulse but was conducted out to the axilla, and was 
heard also over the whole of the cardiac area and over the 
whole of the back of the chest. The diastolic murmur was 
ve^ soft, blowing, and quite localised to the apex and 
neighbourhood. 

Summarising the general features of the case it may be 
remarked that the patient did not suffer from rheumatism or 
joint trouble. A systolic murmur localised to the apex may 
occur in patients convalescent from scarlet fever; this 
murmur disappears later and is probably hsemio in origin or 
arises in connexion with the slight cardiac dilatation so often 
met with in these convalescent ca^es. It is evident that 
in the case above described the mitral valve was very 
definitely affected and permanently impaired. The aortic 
murmurs, which subsequently clea^ up, may have been 
due to pressure of exudation outside the aorta causing 
functional derangement of valvular action, and the return 
to normal valvul^ action may have been consequent on sub¬ 
sidence of the exudation ; at the time of recurrence, however, 
it was feared that the aortic valve was permanently damaged 
structurally. The occurrence of irregular temperature with 
a cardiac murmur, accompanied by vomiting, diarrhcea, rash, 
ard sweating, rendered the diagnosis of early infective endo- 
cirditis tolerably certain. The grave constitutional symptoms 
observed on August 22nd poin^ to a profound toxsemic con¬ 
dition, with probable involvement of nerve centres. 

With regard to the use of serum treatment in cases of 
infective endocarditis I find that up to the date of this 
patient’s illness eight instances of the use of antistrepto¬ 
coccic serum in such cases bad been published in Thb Lancet 
and opinion was divided as to its efficacy ; of the eight then 
report cases four bad recovered and four had died. 

From a study of these published observations it is clear 
(1) that the earlier the treatment is begun the better is the 
hope of recovery ; (2) that it is undesirable to wait for a 
positive confirmation of the diagnosis, such as embolism or 
infarct, before beginning treatment; and (3) that the size 
of dose should be regulated, not by the age of the patient 
but by the gravity of bis or her condition. 

The acompanying temperature chart is a rStumi of a 
four-hourly chart; it shows the temx>eratnre8 at 10 a.h. and 
10 P.u. but does not show the ^ily remissions as clearly as 
they occur on the four-hourly chart. The improvement with 
serum in each case is apparent. 

After I had written the above Dr. Cyril Ogle published in 
The Lancet of March 14th, 1903, p. 720, a return^ of 19 
recorded cases of malignant endocarditis treated with the 
serum in which an attempt was made to identify the 
organisms present. Of these some were mixed infections; 
in seven of the oases streptococci had been found in the 
blood; of these seven three cases of recovery were reported 
with only one recovery in the case of the others. Dr. Ogle's 
conclusions were (1) that though, taking all cases of septi¬ 
caemia treated with the serum, &ere was a certain chance of 
recovery in most, yet in malignant endocarditis the chances 
were less favourable on account of the colony of cocci in¬ 
volved in the vegetations being in constant contact with the 
blood stream ; (2) that the occurrence of staphylococci, or a 
mixed infection, was frequent; and (3) that if examination 
of the blood prove negative then itwonld be prudent to inject 
sera anti ” to both varieties of organism. 

With regard to the nature of the micro-organism present 
in acute cardiac conditions in infectious disease it may be 
interesting to state that in the Western Hospital of the 
Metropolitan Asylums Board at Fulham I h^ under my 
care a case of acute pericarditis coming on early in the acute 
stage of scarlet fever; the illness proved rapidly fatal, and 
cultivation of the blood taken before death gave a copious 
pure culture of staphylococci. 

I am indebted to Mr. F. N. Hume and Mr. B. M. Bruce, 
medical superintendents of the Northern and Western 
Hospitals respectively, for their permission to publish the 
above. 


Fifteenth International Congress of Medi¬ 
cine AT Liskon.—D r. R. Saundby has accepted the post of 
reporter in the Section of Medicine on the subject of the 
Treatment of Cirrhosis of the Liver. 


TRAUMATIC LUMBAGO. 

Bt frank ROMER, M.R.O.8. Eno., L.B.O.P. Lond. 

By traumatic lumbago I mean a condition in which pain 
and stiffness in the lumbar region caused by injury persist 
long after the immediate and acute effect has passed away. 
Many such cases have come to my notice and they have 
shown good results from treatment based on the assumption 
that the condition is due to some adhesions in the muscular 
or tendinous structures of the lumbar region. 

It is obvious that absolute proof of the exact lesion in 
cases of this kind is not to be found. In the first place, if 
the subjects of this complaint come under treatment they 
are fortunately very unlikely to be the objects of a post¬ 
mortem examination at all soon after. As a matter 
of fact, I have never had an opportanitv of investi¬ 
gating post mortem the lumbar region of any person 
who had recently suffered from, or been treated for, 
traumatic lumbago. In the second place, the damage, 
whatever its exact nature, is deeply seated in a part of the 
body where muscular and tendinous fibres are thickly super¬ 
imposed. It is not possible, therefore, to be certain of 
bands or adhesions in the same way that can be done in the 
I case of a knee- orelbow-joint, for instance, or between viscera 
in the abdomen. The nature of the accident, however, that 
produces the condition and the results of treatment leave in 
my own mind little doubt that the causative lesion is of the 
nature of adhesions, and possibly adhesions affecting the 
bony structure of the saoro-iliac joint, as well as neighbonring 
tendons. 

The history of these cases generally tells of some definite, 
though frequently slight, sprain or rick of the back, 
necessitating, perhaps, but a few days’ rest for apparent 
recovery. Instead, however, of perfect recovery the pain, 
though rarely severe, does not q^te disappear and as time 
goes on becomes more persistent. Lumbar stiffness increases 
and a condition arises similar to that of chronic lumbago. 
In the majority of these cases pain, though present in &e 
whole lumbar region, Is especi^ly referr^ to one defined 
spot in particular. TireatmeDt is then usually instituted on 
the supposition that ordinary lumbago is the condition to be 
dealt with. Such treatment is of little or no use in the cases 
to which I am referring. 

On examination the lumbar musclej generally are found to 
be wasted, whilst on the affected side they are usually also 
rigid and contracted. It may be assum^ that it is here 
that some matting of the muscles or adhesions amongst the 
deeper tendons erist. In making this examination my first 
care is to exclude the possibility of the case being one of 
early spinal caries. This being determined treatment aims 
at stretching the contracted muscles and rupturing the 
adhesions which are deemed to be present. An ansesthetic 
is given both for the prevention of pain and to insure com¬ 
plete muscular relaxation and absolute freedom in manipula¬ 
tion. The patient is placed on his back, the on t^e 
sound side is flexed at the knee, and the thigh is flexed on 
the body till the knee touches the chest wall. It is then 
brought back to the extended position. The 1^ on the 
affected side is now put through the same movements and 
comparison can be made as to the difference in resistance. 
Almost invariably it will be found that the 1^ of the 
affected side is not brought up with the same ease as 
was the other. Both legs are now brought up leather 
and both knees should be kept pressed apdnst the 
chest for about a minute. The legs are now brought 
down again flat on the bed and the patient is raised to a 
sitting posture. The operator places one hand firmly over 
the affected lumbar region, whilst with the other he frosts 
the patient back towards the bed. The hand in the small 
of the back causes the part against which it is placed to be 
extended. By this procedure the lumbar portion of the 
spinal column is put through fiexion and extension as the 
patient is pressed forwards and backwards. As a rule little 
pain is experienced after the manipulation and there is no 
need to enforce rest once the effects of the ansesthetic have 
passed off. 

The after-treatment is directed towards the maintenance 
of movement, for which purpose it is advisable to have the 
lumbar and gluteal muscles skilfully shampooed within six 
hours of the operation. In the course of a few days 
exercises graduated by means of pulleys and weights should 
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be commenced in addition to the rubbing. These serve both 
to restore the muscle waste and to keep the part supple. 
Later swimming is the finest of all exercises tor the same 
purpose. With the increase of strength there are freer 
movement and decrease of pain. I append brief notes of 
the following cases as examples of traumatic lumbago. 

I may say that Case 1 illustrates remarkably well the kind 
of accident which is liable to cause the damage that results 
in traumatic lumbago. The patient, a strongly built young 
man, was returning from the hunting field. He was leaning 
sideways to stop a swinging gate when his horse suddenly 
swerved. The twist suddenly given to his back in the effort 
to retain his seat caused immediate sickening pain in the 
lumbar region. The dull pain that subsequently persisted 
was well localised to a small porfion of the left lumbar 
r^ion. All treatment failed till the proceedings above 
described were carried out. The result was complete 
recovery. 

Case 1.—The patient, a male, aged 28 years, sprained and 
twisted the left side of the back eight months previously. 
He rested a fortnight absolutely but had never recover^ 
lifting power. There was doll pain in the lumbar region. 
For the past two months this had been worse and he bad laid 
up again. This gave no improvement. He bad tried treat¬ 
ment for rheumatism. He was operated on as described 
above and also shampooed and exercised afterwards. In 
two months’ time he was able to play cricket and to ride free 
from pain. (He has remained well for six years.) 

Case 2.—The patient, a male, six months previously 
sprained the right sacro-iliac region lifting his wife who was 
ill. After this he spared it as mneb as possible. It had 
been painful off and on ever since, more continuously for 
the few months. No treatment but rest had been tried. 
He was operated on as described above and shampooed and 
exercised. He did well. I saw this patient recently. He 
has been sound since the treatment and has hunted 
regularly. 

Case 3.—The patient, a male, sprained his back 18 months 
previously while gold digging in the Transvaal. No treat¬ 
ment was tried at the time but be rested off and on till four 
months previously. He then saw a medical man who treated 
him for rheumatism. He wore menthol plasters and he 
rested. Pain on movement or lifting still persisted, espe¬ 
cially in the left lumbar region. He was now unable to ride 
or to row. When I saw this patient the lumbar muscles were 
very wasted and contracted, especially on tbe left side. I 
operated on him in tbe manner described. Afterwards be 
was shampooed and exercised. Marked improvement took 
place within ten days. When last seen be was able to ride 
and to walk about freely with very little pain. 

Case 4.—The patient, a male, sprained bis back wrestling 
three years previously. He rested. Again at football three 
months previously be repeated tbe injury. Absolute rest 
was instituted. Pain on attempting to lift anything from 
the ground, especially, on the left side, persisted in spite of 
prolonged rest. The left lumbar muscles were rigid and con¬ 
tracted. He was treated as the preceding case. He did 
very well and when last seen was entirely free from pain 
with perfect movement. 

Case 8 .— The patient, a male, four years previously 
“ricked tbe back.” Eight months previously he ricked it 
again. He kept quiet for a few days. Pain had been 
constant of late. Biding was painful and lifting was 
painful, with loss of power, especially on tbe left side. No 
treatment was tried but rest. The lumbar muscles on the 
left side were rigid. Movement was impaired. Operation 
was carried out as described above with shampooing and 
exercising. He was practically sound in three weeks. 
He is now able to bend and to lift with ease. 

Case 6.—The patient, a male, in May, 1903, on moving 
quickly experienced sudden and acute pain in the lumbar 
region, entirely incapacitating him. He was treated for 
lumbago. In the following August he was worse. Best and 
rheumatic treatment were trira. Massage improved tbe 
condition. On attempting exercises three months previously 
he became much worse. He tried Droitwich for six weeks 
with beat baths. There was no improvement. Tbe 
patient had been an athlete and was powerfully built. 
In November, 1904, he was unable to stand straight 
and sitting any length of time caused lumbar pain. 
There was considerable lateral lumbar curvature and be was 
doubled up, as in extreme old age. Tbe lumbar muscles were 
so cootracted that movement was nearly impossible. I 
<^Mrat«d as in the previous cases. Shampooing ^d exercises 
followed. He began to show immediate improvement. He 


was able to lace his boots within a week and within a month 
to touch his toes without bending the knees. He then went 
to the country to carry on treatment for himself but returned 
in two months, having strained himself in the right lumbar 
r^ion. I stopped the exercises and ordered him to be 
shampooed only. Gradual improvement followed. Pain is 
now (January, 1985) practically absent, the curvature has 
disappeared, and movement is nearly perfect. This case was 
particularly interesting from the extraordinary amount of 
deformity present. 

Cases I and 2 I saw with my partner, Dr. Wharton F. 
Hoc^, who first advocated this treatment and it is with his 
permission that I publish them. 

Seymoiir-street, W. 


Cliniral |totes: 

MEDICAL. SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


A NEW METHOD OF ACCUBATELY EXAMINING THE 
HYMEN IN MEDICO LEGAL CASES. 

By J. Livingstone Loudon, M.D. Glasg., D.P.H. 

In all cases of alleged rape it is of the utmost importance 
tbat the condition of the hymen should be ascertained and if 
it has sustained any injury the full extent, nature, and posi¬ 
tion of it accurately estimated. Of course, it is only in cases 
where the victim has up to the time of assault been a virgin 
tbat the hymen will most likely show traces of injury and 
tbe younger tbe woman the more difficulty there is in making 
an examination which is at the same time painless and yet 
thorough. 

The following method of thoroughly exposing the hymen 
I have frequently found 'most effectual; it is, moreover, 
simple, easily managed, and, if done carefully, painless. The 
patient being in the lithotomy position and swabs from 
the vagina (for examination for semen) having been 
taken tbe parts are freely treated with a 20 per cent, 
solution of cocaine, possible toxic effects where there 
are large raw surfaces being kept in mind. An 
ordinary soft red rubber catheter is then taken and over 
its point for about one inch or one and a half inches 
there is placed an ordinary indiarubber condom which 
is tightly bound into the stem of the catheter by a few 
turns of thread. There is thus improvised an instrument 
closelyresembliogone which used to be employed for arresting 
hBmorrhage in oases of epistaxis, the armed catheter being 
placed in tbe nose and the point inflated and so caused 
either to press on tbe bleeding point or plug the nostrils. 
This arrangement is gently passed into the vagina ; tbe point 
is then expanded either by inflation or by injecting a small 
quantity of warm water ; this done the catheter is clamped. 
There now is inside the hymen what may be term^ a 
miniature Champetier de Bibes bag and by making very 
gvntle traction on the catheter the hymen is put slightly on 
the stretch and bulged from within. In this way the whole 
hymeneal margin is fully exposed to view, so that any 
interruption in its int^ity is at once detected, however 
slight it may be. In very young girls this method will be 
found particularly useful, as tbe hymen is very inaccessible 
then. 

Ilunllton, I^narkihlra_ 

A NOTE ON A CASE OF HEBEDITABY APHASU. 

By W. Gream Stone, M.A., M.D. Oxok., F.B.O.S. Bno. 

The following case, for the details of which I am indebted 
to Mr. B. H. Jocelyn Swan, is reported to complete a series 
of oases published in the autumn nnmber of 1902. 

The patient was the last survivor of a family of six, five of 
whom had suffered and died from this disease, which also 
affected their mother and two of her sisters. The main 
clinical features of the disease, which does not appear to 
show itself until the patient is attaining to adult life, are tbe 
following: (1) attacks of temporary aphasia with loss of 
power on the right side of the body; (2) incontinence of 
urine, probably due to analgesia of the bladder wall; (3) 
gradually increasing opacities in the vitreous humour of the 
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eyes ; '(4) loss or diminotion of the senses by which pain and 
temperatore are appreciated ; (5) epileptiform convulsions ; 
■ and (6) sadden death preceded by complete unconscioasness. 
The pathology of the disease in the only case in which there 
was [an opportunity of examining the organs after death 
t>roved to a spinal leptomeningitis which extended from 
below upwards until the cerebral meninges were affected in 
-a like manner; the posterior columns of the cord and the 
'posterior nerve roots showed well-marked degeneration. 

The following family tree will show the number of 
'cbfldren in each generation and the degree in which they 
'Vere affected by the disease :— 


% Himr 

or 

HOSPITAL PRAOTIOE, 

BRITISH AND FOREIGN. 


Vulls aoten eat »Ua pro oerto noaoeiidi vis, nisi qnsnplarlaaa et 
Bortwram et dlsseotionaB bistort turn sUoram tom |»opriM 
ooUeotss hsbere, at inter ae oompsnre.—HoMxen JM 8e<L et Oom. 
Morb., lib. iv., Proonalum. 



—■&! Isll ® i P 


•mE 

S 9 


, c 

Id * 9 b 

ad ■ • 


.dljllii 

I si: 

I I i'll 

■iiiill 


% iT- 


The caee here referred to is the daughter who died at the 
age of 37 years. She bad suffered from vitreous opacities 
for nearly ten years and, like one of her aunts, had be^me 
•quite blind before her death. In its gener^ course the 
disease in her case resembled that of her mother and aunts, 
rather than that of her brothers, for the eye symiptoms were 
•prominent long before the more marked clinical features 
appeared and she lived to a very much gpreater age than any 
•of her brothers, dying at the age of 37 years, while they died 
at 23, 23, 24. and 27 years of age respectively. This sn^ests 
« tendency on the part of the disease to take a different 
course in the two sexes, being more chronic in women, with 
at first much predominance of the vitreous disease, and 
acuter in men with early spinal symptoms. Ultimately this 
patient appears to have exhibited the complete syndrome of 
symptoms with the exception, perhaps, of the dissociated 
ansBsthesia for she had frequent attacks of aphasia with 
loss of power in the right arm, convulsions of great violence 
and long duration, incontinence of urine (and finally also of 
feces), and coma for some hours before death. It is un¬ 
fortunate that no post-mortem examination could be obtained 
in her case to corroborate the patbol<^cal changes found 
and reported in the case of her brother, 

Demaark-hill, 8.B. 


University op Oxford : Board op Faculty of 
Medicine. —The following have been elected members of 
the Board of Faculty of Medicine and will hold office until 
February, 1907: Sir William Belby Church, Bart., D.M., 
Christ Church, Honorary Fellow of University Collie; 
Walter Bamsden, D.H., Fellow of Pembroke Collie; Ernest 
William Aioley Walker, D.M., Fellow of U^versity 
Ooll^; Walter William Fisber, M.A., Corpus Christ! 
•College; Samuel Hatch West, D.M., Christ Church; 
mnd William Bruce Clarke, B.M., Pembroke College. 


BOLINGBROKE HOSPITAL. WANDSWORTH 
COMMON, S.W. 

SOME CASES OF ABDOMINAL INJURIES IN CHILDREN. 

(Under the care of Mr. Harold Burrows.) 

Case 1. Ruptured inteitine .—A boy, aged nine years, 
was admitted to Bolingbroke Hospital on August 2&td, 1903. 
24 hours previously, while playing in the street, be had been 
knocked down by a brougham, both wheels of which, it was 
said, had passed over bis body. The occupant of the 
carriage at once got out and inquired how much the boy was 
hurt, but he declared that he was not hurt at ^1 and sub¬ 
sequently be walked borne, a distance of a quarter of a 
mile. A medical practitioner who was requested to visit 
and to examine the patient was unable to find any evidence 
of a serious injury and assured the parents that there was 
no barm done twyond a few braises. However, shortly after¬ 
wards the patient began to have pain in the abdomen which 
soon became severe; vomiting then commenced and was re¬ 
peated at intervals throughout the night and the next day, 
and the abdominal pain racame intense. On his admission 
to the hospital the patient was in great pain and was 
frequently retching and vomiting. He said that the 
shaft of the carnage struck his forehead—where there 
was a bruise—and that both wheels had gone over 
his stomach. His pulse was of small volume with a 
frequency of 128. The abdomen was moderately distended 
and rigidity and tenderness were marked. There was a 
braise extending from the r^ht hypochondrium to the left 
inguinal region. Light percussion over the region of the 
liver produced a tympanitic note. Perforated bowel was 
diagnosed and immediate operation was performed. A 
median incision was made above the umbilicus and gas 
escaped from the peritoneal cavity. There was diffuse peri¬ 
tonitis. About 12 inches from the duodeno-jejnnal flexure 
the jejunum was found to be divided completely except for a 
strip of mucous membrane which remained untom near the 
mesenteric attachment. Much bile-stained material bad 
escaped into the peritoneal cavity from the bowel. The grt 
was united, the peritoneum was cleansed by sponging, and 
the abdominal wound was sutured. The patient did not rally 
and died 12 hours after the operation. 

Case 2. lacerated metentery. — A boy, aged five years, 
wzis admitted to Bolingbroke Hospital on June 9tb, 1904, 
having been run over a few minutes before by a bearse wbioh 
was canylug to the cemetery the body of a man who had 
died in the hospital. Mr. E. M. W. Hearn, the resident 
medical officer, at once diagnosed internal bsmorrbage. On 
the arrival of Mr. Burrows the patient was pale and 
collapsed with a pulse of 160. There was dulness in both 
flanks. A diagnosis of rupture of the liver or spleen was 
made and operation was undertaken at once. A median 
incision above the umbilicus revealed blood in the peritoneal 
cavity, but the blood was mostly below the transverse colon, 
and an examination of the liver and spleen proved them 
to be undamaged. The incision was continued downwards 
and the mesentery was found to be lacerated in no fewer 
than eight places, several of the rents passing completely 
through the mesenterv, while the largest one extended 
from the intestine obliquely upwards into the mesenteric 
root. A large vessel was blowing at the upper end of 
this rent. This vessel was ligatured and the three 
largest rents were sutured with fine silk. The feeble 
condition of the child made it xmdesirable to prolong 
the operation by sewing up the smaller tears in the 
mesentetr. The small intestine was nearly empty and was 
uninjmea. The abdominal wound was then sutured. 
Although it was feared that the bowel might suffer from 
injury to Its blood-supply no complication of this nature 
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oocnrred. Recovery was nninterrapted and the patient was 
dischai^ed on July Ist. 

Cass 3. Ruptured epieen .—A girl, aged four years, was 
taken to the BoUngbroke Hospital on July 26th, 1904, 
with the following history. She was walking hand-in-hand 
with another child at a school treat when the horse in the 
provision cart took fright and bolted, knocking both the 
children down. A m^cal man was at once summoned 
and was requested to examine the patient's companion 
who bad a bruised bead but he was told that he need 
not trouble to examine the other as she was not hurt— 
indeed, she was sitting in a chair eating a piece of cake 
and looking quite well. Later in the day she complained of 
pain in the abdomen and became faint and was taken 
to the hospital. On her arrival there it was noticed 
that she h^ an anxious expression as though there were 
some abdominal injury. She complained of pain in the 
stomach and when asked to show where the pain was she 
placed her hand on the epigastrium. The abdomen moved 
freely on respiration, was soft, and the only physical signs 
discovered were slight dulness in both flanks, more marked in 
the left, and absence of free mobility of the left costal arch. 
The patient was not pale. The pulse was 140, the tempera¬ 
ture was 97*6° F., and the respirations were Immediate 
operation was not advised bnt the nurse in cba^e was re¬ 
quested to keep a half-hourly record of the pulse-rate and to 
make known immediately any increase of its frequency. 
Throughout the night the pulse varied between 124 and 140 
bnt at 6.30 a.m. the child appeared suddenly to get faint 
and the pulse was found to be 168, having been 140 half an 
hour before. On the arrival of Mr. Barrows soon after¬ 
wards he found the child collapsed. There were rigidity 
and tenderness in the left hypochondrium. The pnlse 
was ITC and the respirations were 32. The abdo¬ 
men was opened in the mid-line above the umbilicus 
and blood was at once apparent in the recess between 
the stomach and the transverse colon. The liver was 
examined and found to be intact. The spleen, how¬ 
ever, was felt to be lacerated. The incision was extended 
to a short distance below the umbilicus. The spleen 
could now be brought to view and was seen to be tom 
in halves by a horizontal rent extending beyond the hilum. 
There seemed to be no bleeding from the lacerated spleen, 
but the patient was very faint, no pulse being manifest at 
the wrist, and the pedicle had to be drawn upon in order to 
bring the spleen into view, either of which circum- 
stances might have accounted for a temporary arrest of 
hemorrhage. The laceration was too extensive to permit 
of security from renewed bleeding t<^etber with conser¬ 
vation of the spleen, so this was removed. Three Inter¬ 
locking silk ligatures were passed beneath the spleen and 
tied and the spleen was cut away with scissors, a por¬ 
tion of its substance in the neighbourhood of the hilum 
being left in order to prevent the ligatures from slipping 
off. Blood was sponged out of the abdomen and the 
wound was closed. For 48 hours after the operation 
the child was in a condition of collapse with rapid 
feeble pulse emd shallow respiration. She then began to 
rally and for the next nine or ten days was in a curious 
condition. She v^ dull, drowsy, and apathetic, but 
if thoroughly roused became irritable and frightened. 
The pulse remained rapid. On the evening of the 
ninth day after operation the temperature abruptly rose 
to 103*2° and the pulse increased in frequency from 92 to 
168 beats a minute. The wound was healthy and no physical 
signs could be discovered whioh might account for the fever. 
On the following morning, with the view that the symptoms 
might be due to loss of the spleen, spleen eztract'and fresh 
bone marrow were ordered and one minim of liquor arsenicalis 
was also given three times a day. 

The temperature gradually declined, reaching normal on 
August 10th, and the child’s general condition appeared to 
improve considerably. A week later she was allowed to get 
up. She was now quite vivacious and appeared well in every 
way except that the pulse-rate was somewhat rapid. On 
August 24th the spleen extract was discontinued. On the 
following day the patient weis listless, disinclined to play, 
and usoally if spoken to would begin to cry. Next day there 
was more marked indUposition and the child was kept in 
bed in tbe evening the spleen extract was resumed. 
On the following morning tbe temperature was 102*6° and 
the pnlse was 150. In the evening tbe temperatnre was 
99 * 2° the pulse was 140. Two ^ys later there was an 

evening rise of temperature to 101 * 2°. 


Ten days after removal of tbe spleen enlargement of the 
lymphatic glands of tbe neck, axilla, and groins was 
noticed. The child was discharged on Sept. Ist, five and a 
half weeks after admission. She is now said to be in good 
health. 

Remarht hy Mr. Burrows.—A bdominal injuries are alwajs 
interesting and for this reason and also because they permit 
of some useful comment I wish to place tbe above cases on 
record. It is remarkable that in two of the cases—tbe tom 
Intestine-and tbe raptured spleen—there were no symptoma 
to cause a suspicion of tbe grave injuries received until a 
considerable time had elajMed after the accident, and 
although similar cases have been reported before there can 
be DO ^rm in emphasising their possibility by recording two- 
so striking examples. For it is important to be cautioua 
when called upon to express an opinion on a supposed case 
of abdominal injury. To give comfortable assurances to- 
the relatives before a few hours have elapsed is to run tbe 
hazard of a loss of reputation which will very likely 
be accentuated at a subeequent inquest. While it is trae 
that a grave abdominal lesion may be present without 
immediately giving rise to unmistakeable signs of its 
presence, it is equally true that well-marked '' peritonism ” is- 
not always an indication of severe abdominal injury. About 
tbe time when Case 1 was admitted to the Bolingbroke- 
Hospital a little girl was also taken to tbe children’s wud, 
having been run over in tbe street a few minutes previously. 
Her case forms a marked contrast with Cases 1 and 3. On- 
admission she was pole and collapsed. Tbe skin was cold 
and sweating, no pulse could be felt at the wrist, the 
respirations were very shallow, and it seemed as though the 
child were djing. That there bad been some violence 
applied to tbe abdomen was manifest, for tbe right rectua 
muscle was partially ruptured above the umbilicus. Nothing 
was done beyond the application of hot bottles and other 
stimulants, A little later tbe child bad rallied somewhat 
and tbe pulse, though very rapid, could be distinguished at 
the wrist. There now appeared great pain and tenderness 
in tbe upper part of the abdomen but tbe liver dulness was 
unimpair^ and there was no dulness in tbe flanks. The 
pulse showed a rapid and continuous improvement and the 
respirations became deeper. On the following day the child 
appeared quite recovered except for tenderness in the place 
where the rectos muscle was injured. No further symptoms 
developed and the patient was dischaiged a few days after 
her admission. 

Perhaps the different degrees of sensitiveness of the 
visceral and parietal peritoneum are sufficient to account for 
the unreliability of pain as a symptom in abdominal injuries. 
It has been shown that tbe visceral peritoneum is nearly 
Insensitive and therefore injury to the gut or spleen without 
injury to the parietal peritoneum does not cause pain until 
peritonitis due to hemorrhage or sepsis has ensued. The 
child mentioned above as a contrast cese may have suffered 
from a tear of tbe parietal peritoreum without severe 
visceral injury. The conolusion to be drawn from these and 
other similar cases is that symptoms of peritonism do not 
justify an exploratory operation in cases of abdominal 
injury onless they persUt or else are associated with definite 
physical signs such as loss of liver dulness, dulness in tbe 
fla^s, or an increasing frequency of tbe pulse. 

Lou of liver duhuu .—There appears to be much difference 
of opinion among surnons as to the value of this sign. 
The confusion is probsmly due to tbe different methods of 
percussion employed. Among 60 conseentive abdominal 
emergency cases which have recently been under my care loss 
of liver dulness on gentle percussion was observed in six 
only, and in every one of these six a perforation of gut other 
than the appendix was found at the operation or tbe 
necropsy. Tbe six cases were eis follows: two perforated 
gastric ulcers, one perforated stomach due to swallowing 
hydrochloric acid, one perforated duodenal ulcer, one trau¬ 
matic perforation of tbe reotum (without a history or 
eztemaj evidence of any such injury), and tbe case of 
ruptured intestine refen^ to above. In no case where 
liver dulness was present was there a perforated gut (other 
than the appendix). In only three other emergency cases has 
there been absence of liver dulness, in one doe to a stab 
wound of the left lung and diaphragm witbont intestinal 
injuryand in the other two to pneumothorax. One of these is 
worthy of a brief mention. A boy, four yean old, was run 
over a oart. There was evidence that the wheel bad past ed 
over bis epigastrium. TbepraotitionerwboflrstexaminM him 
discovered that there was no liver dulness and diagnosed 




436 ThbLahobt,] ROYAX MEDICAL AND CHIRURGICAL SOCIETY. [Feb. 18, 


Tuptare of the intestioe. However, tbe trae natore of the 
case soon became appareot. There were no broken ribs and 
two days later tbe patient was quite well, although a few 
hours after tbe injnry there was considerable dyspncea and 
the respirations were between 60 and 60 a minute. Such 
cases are not very uncommon in children where injury has 
been received to tbe lower part of the thorax. 

Tbe following propositions with regard to loss of liver 
dnlness appear to be warranted: (1) that if light percussion 
over]the front of the liver yields a tympanitic note there is 
free gas between tbe liver and the percussed finger; and 
(2) that this gas may have escapea from long or from 
stomach or intestine. The highest importance may there* 
fore be attached to loss of liver dulness as a symptom in 
abdominal emergencies but tbe percussion must be of the 
lightest character. Heavy percussion will yield a resonant 
note over tbe liver in the absence of free gas if there be 
much intestinal distension. A tympanitic note elicited by 
gentle percussion is conclusive proof of the presence of free 
gas in front of the liver. 

Blood in the aidomindl eavity. —A striking feature of 
Cases 2 and 3 was the small quantity of blood found in the 
abdomen. Although there was sufficient to cause dulbess to 
percussion in tbe flanks there was by no means a quuitity 
proportionate to tbe constitutional symptoms of hemorrhage. 
It seemed probable that though much blood bad been effused 
it had been rapidly absorbed by the peritoneum. The 
remarks on the necessity for gentle percussion in testily 
the liver dnlness apply with equal force to the examination 
for fluid in the flanks. Small quantities will be overlooked 
if tbe percussion is forcibly performed. 
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Tk» Ii^uewe (rf Stigmata of Degeneration nwn the Prognotie. 
of Epilepey.—A Group of Auooiated Staijormatione, in¬ 
cluding atmoet Complete Abtenee of the Mtuelee of the 
Abdominal Wall and Anomaliet of the Genito-urinarg 
Apparatui. 

A MEETING of this society was held on Feb. 14tfa, Sir 
Riohard Douglas Powell, Bart., tbe President, being in 
the chair. 

Dr. W. Aldren Turner read a paper on tiie Influence of 
Stigmata of D^eneration upon the Prc^uosis of Epilepsy. 
Tbe purpose of the communicatum was to ascertain, by 
means oi a statistical investigation, whether the presence 
of structural stigmata of d^neration exercised any in¬ 
fluence, and if so to what extent, npon tbe prognosis of 
^lepey. Stigmata of d^eneration were definm as stmo- 
tural deviations from the normal, arising daring the 
periods of development and brain growth, in those 
who were tbe subjects of a hereditary degenerative pre¬ 
disposition. 100 cmisecutive cases of confirmed epilepsy 
from amongst the patients resident at the Colony for 
Epileptics, Chalfont St. Fet^, were examined with this 
object. The stigmata to which attention was especially 
dieted were: (a) Facial, including nasal, deformity and 
symmetry. This was found to be more common in females 
than in males. Although present in 42 per cent, of the total 
number of cases it was only found in 14 per cent, as a single 
stigma, (i) Deformities of the bard palate. These form 
some of the most frequent £uid trustworthy of degenerative 
pbmomena. Abnormal palates were found in 42 per cent, of 
the cases but only in 17 per cent, as a solitary stigma, (s) 
Deformities of tbe externsd ears, indicated by abnormal rise, 
sh^w, and symmetry, were presei^ in 33 per cent, bnt in 
only 9 per cent, as a solitary stigma, (d) DentsI anomalies 
and displacements. Brief reference was also made to 
stammering and high errors of refraction as physiological 
riigmata. Tbe statistical facts bearuig upon prognosis were 
ooBstdered under tbe following belongs 1. Sex. Of 
100 epileptics 62 were males and 38 were females. Males 
exhibited neuropathic stigmata to a much greater extent 
than females in the proportion of 62 males to 23 females. 
Of the total number of cases, males and females, 75 per 
cent, presented stigmata aari 25 per cent, were free. | 


2. Hereditary history. Owing to tbe difficnlty in obtain* 
ing precise and trustworthy information on this point it 
was not possible to deduce any general conclusions bnt 
it was obwrved that direct parental heredity to epilepsy 
or insanity was usually associated with more pronounced 
stigmata than collateral heredity. 3. Age at onset of the 
convulsions. Those cases in which the disease commenced 
between birth and five years of age showed a larger per* 
centage of stigmata tl^ at other ages. This was in 
harmony with what had been shown elsewhere that epilepsy 
commencing during the first quinquennium was cbarao* 
tensed by tbe highest percentage of cases showing pro- 
fonod mental impairment and was most favonrable for the 
development of toe confirmed malady. 4. It was apparent 
from a study of tbe doration of tbe convulsions that the 
absence of stigii^ta did not necessarily imply an early or 
favourable termination of tbe disease. 5. The type of 
tbe seizures. Tbe greatest difference in tbe proportion 
of oases with and without stigmata was observed in 
those which presented the combined grand and petit 
mol type. Such combination had also been shown to 
be associated with the highest grades of dementia. The 
purely petit mal type did not e^ibit marked evidence of 
hereditary d^enerative disposition. 8. The relation between 
the presence of stigmata and the mental etate was eeperially 
obvious. Those epileptics who only showed tbe sligbtw 
degrees of mental impairment presented a nearly equal 
proportion with and without stigmata (21 per cent. wiUi and 
19 ]^r cent, witbont). On the other hand, of those in whom 
there was marked mental enfeeblement 53 per oeot. 
exhibited, and only 7 per cent, were free from, titem. 
Hence there wonld appear to be a close association betweem 
degrees of mental impainnent and tbe presence of neuro¬ 
pathic stigmata, a fact which was proffered as an argument 
fa favour of tbe view that the interparoxysmal roental c(«* 
dition in epilepsy was an intwal part of tbe disease.— 
Dr. C. H. Bond stated that although tbe epileptics in his 
charge at the Ewell colony were under the Lunacy Act bis 
statistics on tbe questions nndra discossion bore a stocmg 
resemblance to those of Dr. Turner. He thought that addi* 
tional value would be given to such statistics by mentioning 
tbe ages of tbe patients at which tbe various stigmata bad 
been observed. An imTOrtant advance would be made when 
o<»genital and acquired conditions of idiocy were separate 
dealt with.—Mr. Stephen Paget ask^ whether the 
gtigmata mentioned were related especially to epilepsy or 
were general in neuropathic conditions and what essential 
difference there was b^ween the appearance of such mal- 
fonnations as bad been referred to uri the antenatal facton 
which lay behind variations in height and stature. He 
believed a certain amount of asymmetry to be general and the 
presmice of badly formed palates and jaws almost universal 
in the London poor.—Dr. G. E. Shuttlewortu thought 
that the presence of a single stigma was of little importance 
but tbe combination of two or three or more was oertaiidy 
an evidence of degeneration. He agreed that the pereentage 
of developmental defects was much greater in males than m 
females but that when they did occur in tbe latter they 
were likely to be strongly marked.—Dr. Fletcher Beach 
asked for Dr. Turner’s experience of cranial abnormalities 
such as microoephalns, hydrocephalus, and changes ia tbe 
skull as tbe result of pamysis. Had any oases of webbed 
fingers been noticed in tbe series of oases 7 
Dr. A. E. Garbod and Dr. Ll Wtnnb Dayibs com* 
municated a paper on a Group of Assooiated Halfonaa- 
tiODs, including almost Complete Absence of tbe Muaoles 
of tbe Abdominal Wall and Anomalies of the Oenito- 
orinary Apparatus. Dr. Garrod and Dr. Davies described 
in detail the clinical features the post*m<Hiem appear* 
ances observed in tbe case of a male infant which pre* 
seated a malf<amation-oomplez snrii as had been de* 
scribed in a few other cases which had come under obser¬ 
vation in this country, In America, and on tbe continent of 
Europe. These cases had been collected and discussed by 
Stumme of Leipric in a very complete monograph pnblisbed 
in 1903. The deformities in question, which were evidentiy 
inter-related, included ;—(1) Almost complete absence of 
tbe muscles of tbe abdominal walls; (2) hypertrophy aad 
dilatation of the urinary bladder which bad in mori in¬ 
stances been attached to the umlHlicuB either directly or 
by a urachus; (3) a linear 8car*Uke umbilicus; and 
(4) undesceuded te>ticles. In several oases, as in tbe 
one here described, there had been deep furrowing of 
tbe skin of the abdomen. Owing to the absence of 
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nTucIea the abdominal viscera conld be felt with very re* 
markab le distinctness. Some other deformities were pre¬ 
sent is this case, snch as double talipes varus. The 
child died from broncho-pnenmonia and erysipelas and Dr. 
GaiTod and Dr. Davies were able to inclnde a report 
bj Dr. F. E. Batten on the microscopical appearances 
of the vestiges of muscular substance in the abdominal walls 
and upon the condition of the spinal cord of the patient. 
The spinal cord had not been examined in any previous 
fatal case and a gap in their knowledge was thus filled in. 
The possibility that the condition of the muscles was doe 
to intra-uterine poliomyelitis was excluded by Dr. Batten’s 
repeat. Brief abstracts were included of the few similar oases 
hithnto recorded and the resemblances between them and 
the difierences which they presented were discussed. Dr. 
Garrad and Dr. Davies favourra the view which was advocated 
bj Stomme in his monograph that of the three possible 
theories—viz.: (1) that the condition of the bladder is due to 
the non-development or atrophy of the muscles ; (2) that the 
two malformations have a common cause; or (3) that the 
Don-development or atrophy of the muscles is secondary to a 
temporary obstruction of the escape of urine occurring 
dnrii^ intra-uterine life—the last was the most likely to be 
correct. No existing obstruction was found in any ceise, but 
(he distension of the bladder, and in some cases of the 
tireters also, suggested that such bad existed at some period. 
As all the cases hitherto observed bad been in males it was 
tempting to ascribe the supposed obetruction to a kinking 
or constriction of the penis, but it might be that, as 
Stnmme su^fested, the attachment of the bladder to 
the ombiHcna was the primary cause. However, such 
attachment had not been Invariably present, even in cases 
in which the navel bad the characteristic slit-like form. 
Dr. Batten considered that the microscopical appearance 
of the vestiges of muscles in the abdominal walls pointed to 
non-development and not to atrojAy of originally developed 
moscles. Stnmme ascribed the non-descent of the testicles 
to occlusion of the inguinal csmals by intra-abdominal 
pressure.—The President emphasised ^e importance of 
the paper and of putting on record every case of the kind, 
as th^ evidently belonged to a well-defined symptom- 
complex.—Dr. L. G. Guthrie preferred to believe that the 
conmtioD owed its origin to a primary non-development of 
the abdominal muscles and explained bow such a conation 
would give rise to hypertrophy of the bladder wall 
and other anomalies. He believed that the attachment of 
orachiu to the anterior abdominsd wall might give 
rise mechanically to ohetmetion of the ureters and thus to 
their overgrow t h. There vras no direct evidence of any 
temporary obstruction to the escape of urine daring Intra- 
oteiine life and snch a condition would have to operate a 
^long time to Ining about the muscular atrophy found in 
these cases, even if that was the natural result.—Dr. 
E. Farquhar Buzzard was incline to agree with Dr. 
Guthrie and supported the vierv that arrested development 
of the abdomin^ muscles might be held to explain the other 
abnormalities in these cases. Before bvpertropby of the 
bladder bad time to arise dilatation of the bladder and 
Veters would take place owing to the aocumulation of 
Hcretion which was not properly expelled in the absence of 
abdominal muscular contraction. He cited other instances 
of congenital symmetrical absence of certain muscles which 
be had observed.—Dr. G. Newton Pitt asked whether the 
anterior or the posterior bladder wall was the more hyper¬ 
trophied. In ormnary cases of chronic vesical enlargement 
the anterior wall was much thicker than the posterior ; in the 
abwncs of the abdominal muscles he wo^d expect the 
thickening to bo general.—Dr. Garbod replied. 
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ExhOtition of Catet. 

A ubbting of this society was held on Feb. 13th, Mr. 
•John Langton, the President, being in the chair. 

Dr. T. R. Gltnn showed a case simulating Intracranial 
Tornoni in which there was spontaneous and persistent 
escape of cerebro-spinal fluid from the nose, with 
«2PP^*te recovery. A man, aged 26 years, in August, 
18w, received a blow on the vertex of the bead 
vhich caused temporary loss of consciousness, headache, 
and vomiting, and compelled him to give up work. In 
month’s time the pain was paroxysmal and was asso- 
-dated with vomiting and dilatation ^ the pupils. Doable 


vision was complained of within two months of the 
accident. His memory failed and he suffered from vertigo 
and choking sensations. On examination there was weak¬ 
ness of the left external rectus; the knee-jerks were 
exaggerated and the plantar reflexes were absent; the 
abdominal and cremasteric reflexes were less marked on 
I the left than on the right side. Certain hysterical stigmata, 

I left hemianalgesia, and concentric restriction of visual fields 
I were also observed. Early in 1899 optic neuritis developed 
and be complained of giddiness when be stooped, with a fon- 
dency to fall forward. After some temporary improvement 
be gradually became worse and the deterioration continued 
until June, 1903, with progressive failure of intellect and of 
muscular power. His gait became reeling with some pro¬ 
pulsion on going downhill. His arms were ataxic and 

S ited volitional tremors. His sight almost completely 
and nystagmus was noted. 'The superficial reflexes 
were absent and ankle clonus was present. During 1903 be 
bad several epileptic attacks and suffered from incontinence 
of urine. In June, 1903, clear fluid commenced to flow from 
the right nostril and very soon improvement set in, followed 
by complete recovery in the course of a few weeks.—Dr. 
E. E. Glynn explained with the aid of a diagram how the 
symptoms may Imve been due to internal bydiooepbalus and 
may have been relieved by spontaneous drainage of the fluid 
from the distended latertd or third ventricle along the 
perineural sheaths of the olfactory nerves and so into the 
nasal cavity.—Dr. StClair Thomson said that the case sup¬ 
ported his theory that spontaneous rbinorrhoea of cerebro¬ 
spinal fluid was adways the result of internal hydrocephalus. 
He believed that the fluid escaped directly into the roof of 
the nose and not into the accessory cavities. Many patients 
with cerebro-spinal rbinorrbeea died from meningitis. 

Hr. W. Bruce Clarke showed a case of Cancer of the 
Stomach one year after pylorectomy. A man, aged 59 years, 
was admitted into St. Bartholomew's Hospital on Jan. 9th, 
1904, suffering from symptoms of cancer of the stomach. 
The abdomen was opened a fortnight later and the stomach, 
which was much thickened at the pyloric end, was found to 
be adherent to surrounding parts. No glands could be felt. 
The stomach was cut across about two and a half or three 
inches from the pylorus and about one inch of the duodenum 
was removed at the same time. Openings in the stomach 
and duodenum were reduced to the same size and united 
end to end. The patient made an uneventful recovery and 
was able to go to a convalescent home about a month later. 
An examination of the growth showed that the bulk of it 
was non-malignant in character and was due to the thicken¬ 
ing which bad occurred around an old ulcer. Close to the 
pylorus was a small patch of malignant ulceration showing 
columnar-celled cbai^ters. He thought that the case 
afforded direct evidence of a benign growth in the stomach 
becoming malignant. There was no sign of any recurreuce 
of the disease.—Dr. E. Syues-Tbohfson cited another case 
where the character of the lesion su^ested a primary 
innocent with a secondary malignant condition.— Dr. A. F. 
VoBLCKER asked whether the patient had been tested for free 
hydrochloric acid in the stomach before operation.—Dr. F. J. 
POYNTON thought that it was impossible to tell clinically 
in many oases whether disease of the stomach was innocent 
or malignant and he agreed that ulceration in the region of 
the pylorus produced symptoms out of proportion to its 
extent, whereas laige diseased areas nearer the cardiac 
oriflee were often unsuspected before a necropsy revealed 
their presence. 

Mr. Bruce Olarxe also showed a case of Oophorectomy 
for Cancer of the Breast five years after operation. In 1890 
a woman, aged 46 years, noticed a small lump in her breast 
and five years later blood-stained discha^ from the nipple. 
In April, 1897, there were two lumps in the breast and 
Halstead's operation was performed. Two or three more 
operations were performed for glands above the clavicle but 
abundant recurrence took place accompanied by much pain in 
the neck and the arm. In March, 1900, double oophorectomy 
was performed. Within 48 hours the pain ceased and before 
she left the hospital a month later the skin growth had begun 
to shrivel. This continued for two months, when she reached 
her present condition. With the exception of occasional 
attacks of pain she had remained well and was able to do 
all her ordinary household work. 

Mr. H. J. Waring showed a case of Double Oophorec¬ 
tomy for Carcinoma of the Breast. A single wotnan, aged 
37 years, came under observation in September, 1904, when 
she was found to have a large carcinomatous growth of the 
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right breast which had first been noticed about two years 
previoasly. Ulceration of the skin bad began about two 
weeks before coming under observation. The growth 
involved the whole mammary gland as well as the under* 
lying muscles and was firmly fixed to the chest wall. 
Enlarged axillary glands were also present. Doable 
odphorectomy was performed on Sept, 27th and the patient 
made a rapid recovery. When di8charge<l a month later the 
tumour had diminished In size and the general condition of 
the patient had improved. Since then little change bad 
taken place, although the lymphatic glands in the axilla 
seemed to be a little smaller.—Mr. A. Oarless stated that 
he bad performed oophorectomy in 12 cases of mammary 
Bcirrbus and had always found that pain was relieved, that 
the growth and the glands diminished in size, and that the 
patients were often able to go about their ordinary work for 
two or three years in comparative comfort. He advocated 
complete removal of all growth at the same time as 
oophorectomy. 

Dr. PoYNTON showed two cases of Exophthalmic Goitre. 
1. The patient was a man, aged 23 years, who had noticed 
for four months that bis right eye was more prominent than 
his left. He was very nervous and suffered from palpitation 
and sweating after exertion. The thyroid was slightly 
enlai^ed and there was some fine tremor of the hands. 
The heart was not rapid at rest but was easily excited. No 
local cause for the proptosis could be discovered. 2. The 
patient was a boy, aged nine and a half years, who bad 
recently become exceptionally nervous and had been taken 
to the Hospital for Sick Children on account of swelling 
of the thyroid. Persistent tachycardia was noticed with the 
occasional presence of von Graefe’s sign. There was some 
coarse but no fine tremor of the hands.—Mr. A. Thorne 
asked whether there was any explanation of the unilateral 
character of the proptosis. 

Dr. J. Brunton exhibited a case of Aneurysm of the 
Descending Arch of the Aorta appearing externally to the Left 
of the Spinal Column. A man, aged 43 years, bad complained 
of pain over the left side of the thorax for 12 months. Early in 
December, 1904. a swelling was noticed between the vertebral 
border of the left scapula and the spinal column and this 
had increased in size. On auscultation a soft bruit could be 
heard over the pulsating area during both expansion and 
recoil. There was no abnormal pulsation in front, the second 
aortic sound was accentuated, and both the respiratory 
murmur and movements were diminished on the left side of 
the chest. There was no dysphagia, laryngeal symptom, or 
inequality of pupils. Arterial degeneration was not marked. 
A skiagram had not given substantial help to the diagnosis. 
—Dr. H. E. Bruce Porter inquired whether it was possible 
for an aneurysm to bulge so much without giving rise to 
pressure symptoms.—Dr. C. 0. Hawthorne did not think 
that the case was one of aneurysm as he had never seen one 
where the ribe were so eroded in the absence of other 
evidence of pressure. 

Dr. W. Ewart showed two cases of Diabetes. 1. A man, 
aged 26 years, was admitted into St. George’s Hospital with 
a history of a few weeks’ rapid loss of flesh and strength 
with polydipsia and with symptoms of threatening coma and 
strong acetonemic smell. The nrnnt symptoms were 
quickly relieved by large doses of sodium bicarbonate 
(up to six drachms three times a day) and by dieting. 
The urine remained acid until Feb. 5th when the dose of 
sodium bicarbonate was reduced to four drachms, the acid 
reaction then returning. At present he was having five 
drachms of sodium bicarbonate, 30 grains of hypo- 
phosphites, and 20 minims of liquor strycbninfe three 
times daily. His diet restrictions were not absolute and 
his prepress was satisfactory, there being only a faint 
smell of acetone in the breath. He passed about three 
and a half pints of urine daily of specific gravity 1030. 

2. A man, aged 24 years, was admitted for polydipsia 
and weakness of three weeks’ standing. The condition was 
po?aibly due to excessive consumption of jams, marmalade, 
and starchy food. His weight was 9 stones 7 pounds ; 
he was passing about five pints of urine daily of specific 
^vity 1040, and the percentage of sugar was 8-6. He 
improved rapidly under restricted diet, the sugar dis¬ 
appearing altogether for six days. With the exception of 
the sodium bicarbonate he bad bad the same treatment as 
the first patient and bis present weight was 10 stones 
4 ounces. He was passing three and a quarter pints of urine 
daily of specific gravity 1030. 

Dr. W. Essex Wtntsr showed a case of Tomonr of the 


Left Lobe of the Cerebellum. The patient, aged 36 years, was 
laid up with vomiting and constipation in July, 1904. He 
recovered from this but in August noticed that he became 
easily fatined and was told that be walked as if intoxioated. 
Left facial palsy and deafness in the left ear came on about 
this time. In September the right leg became too weak aad 
unsteady to bear bis weight but be was able to walk with a 
stick when first seen in January, 1905. Now the gait was 
partly spastic and partly ataxic; there was complete left 
facial palsy and complete nerve deafness of the leH si^. 
He complained of some vertigo and occipital headache and 
present^ nystagmus and dilatation of the left pupil. The 
deep reflexes were brisk and there was double extensor 
response. The optic discs were pink, with vessels full, but 
there was no definite neuritis. 
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A One (tf "Soft-valve" Mitral Stenotit without Murmur.—A 
Case of Acoettoru Thyroid laterally placed in the Floor of 
the Mouth. — Eketraperitoncal fjretero-lithaUmy a 
Child, aged three years .— Calculous Anuria in a Child, 
aged four years. 

A meeting of this society was held on Feb. 10th, Dr. 
Frederick 'rAYLOR, the President, being in the chair. 

Dr. W. Swart recorded a case of “Soft-valve” Mitral 
Stenosis in which no murmur was heard. The patient, a 
woman, aged 45 years, was under observation for two months 
before death and during that time no suspicion of the 
existence of mitral stenosis was aroused and no diastolic 
murmur was heard. At the necropsy considerable narrowing 
of the mitral orifice was present but the valve, the 
cbordss tendinete, and the musculi papillares showed very 
little induration. The heart was enlarged, the muscle was 
flabby, and the other valves were competent. The clinical 
value of the case lay in the undoubted character of 
the lesion and in the independent testimony of various 
observers, during a long period of hospital treatment, as to 
the absence of murmurs, demonstrating the fact that the 
characteristic bruits may sometimes be in abeyance for pro¬ 
longed periods at an advanced st^e, though more often in 
abeyance for short intervals only at an early stage. The 
anatomical features of the lesion, of special Interest in 
connexion with this latency, were fairly described by the 
term ‘ ‘ soft-valve stenosis, ” which might be of use in defining 
a separate type of lesion in which the early fibrous changes 
did not, as in the “bard-valve stenosis,” develop into pro¬ 
gressive thickenings and indurations. The action of a 
relatively soft stenosed mitral valve must be different from 
that of the rigid stenosis, particularly when, as in this 
instance, the cnordse tendinese and the papillary muscles 
were quite free from stiffness, shortening, or fibrosis. 
The absence of murmur where this complication was 
also absent might perhaps, if observed in other cases, 
be an argument in support of the prevalent view 
as to the auricnlo-systolio mode of production of the 
presystolic mitral murmur and as to the share taken 
by damaged chorde in occasioning diastolic murmurs.— 
Dr. Seymour Taylor said that he regarded the absence of 
the proper auricular driving force as the essential factor in 
the aisappearance of a presystolic mitral murmur and sug¬ 
gested that it was the cause in Dr. Ewart’s case. He did 
not think that the softness of the valve alone would explain 
the absence of bruit. With regard to the causation of 
mitral stenosis he was of opinion that in the majority of 
cases the v^vulitis was the result of rheumatiem or chorea 
before puberty, in consequence of which the diseased valve 
did not keep pace with the development of the rest of the 
organ. After puberty mitral endocarditis more commonly 
gave rise to incompetence and rarely to stenosis.—I>r. 
F. Parkes Weber mentioned a case of mitral stenosis with 
the ring partially calcified, in which the presystolic 
murmur had disappeared during cardiac failure.—Dr. W. 
Pasteur asked whether Dr. Ewart bad noticed any 
alteration in rhythm or in the character of the &rst 

sound snggeslive of narrowing of the mitral orifice._ 

Dr. W. Ewex Wynter thought that the thinness and hhe 
yielding character of the valve were of particular interest 
and might have contributed to the absence of murmur. 
bis experience mitral stenosis was not found in cbildreri 
under seven and rarely in children between seven and. 
years of age. He agreed with Dr. Seymour Taylor that tdie 
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oontfnoaace of the infantile type of valve owing to disease 
in Mtlj life was often the cause of mitral stenosis. The 
bi9t(ff7 of rheom^tism was often difficult to obtain on 
acoonst of the slight character of the symptoms and the 
absence of arthritis in children.—Dr. F. H. Hawkins men¬ 
tioned the case of a woman, 66 years of age, who was under 
obeemtion for a month before death and had no cardiac 
murmur. Post mortem there were mitral stenosis and throm¬ 
bosis of the abdominal aorta and its branches.—The Prbsi- 
DIST agreed with Dr. Seymour Taylor that the character of 
the valve was not sufficient to explain the absence of bruits 
and pointed out that the left auricle was free from evidence 
of hypertrophy. 

Mr. K. PitHCT Paton recorded a case of Accessory Thyroid 
10 the Floor of the Houth. A girl, aged 16 years, noticed a 
swelling on the right side of her neck in the submaxillary 
region ror some months before coming under observation. It 
gave her no pain but she was certain that it was increasing in 
site. It was situated in the right snbmaxillary triangle and 
could be felt from ioaide as well as from outside the mouth. 
The diagnosis before operation was uncertain but on micro¬ 
scopical examination after removal it was shown to consist 
of th^id tissue. In studying the literature of accessory 
tbjnnds be had been unable to trace any similar case.—Mr. 
W. 0. Spencer showed an illustration from a paper by 
Wilhelm His on the Development of the Thyro-glossal Duct 
which, be thought, explained the presence of thyroid tissue 
is the situation where it was found by Mr. Paton. 

Hr. H. Bbtham Robinson described a case of Extraperi- 
toneal Cretero-litbotomy in a child, aged three years. The 
child i^n whom this operation was performed was admitted 
to the east London Hospital for Children on June 17th, 1904, 
with an impacted calculus in the urethra. On examination, 
after this stone had been extracted, there was felt bi- 
mannally a small hard lump on the left side of the pelvis 
just below its brim which was diagnosed as an impacted 
calculus in the ureter; the corresponding kidney did not 
appear to be enlarged. After waiting a few days for the 
urethral wound to heal and to see whether the stone was 
making its way to the bladder, which it did not do, 
he p^ormed uretero-litfaotomy and removed a small oval 
calculus. A fine catgut stitch was put through the outer part 
of the ureter and a wick drain was left in the wound down 
to it. The rest of the wound was sewn up with horsehair. 
There was very slight leaking for three days ; after that the 
wound healed rapidly. There was no blood in the urine after 
the operation. From an experience of three cases, two in 
the adult and this child, be considered the operation easier 
in the child for the following reasons : the small quantity of 
fat in the abdominal wall and subperitooeal connective 
tiasue and the shallow pelvis with the aMominal position of 
the bladder. The latter enabled the finger in the rectum to 
posh the ureter with the impacted stone well up into the 
wound. 

Mr. Douglas Drew read the notes of a case of Calculous 
^uria in a child. A boy, aged four years, was admitted 
into hospital with stone in the bladder and cystitis for which 
supnpubic cystotomy was performed and the bladder was 
dmioed. After the operation the child did not make good 
pn^ress. The pus persisted in the urine, there were occa¬ 
sional rises of temperature, and the wound above the pubes 
did not completely heal. The child occasionally complained 
of pain in the abdomen but nothing definite was found after 
repeated examinations except slight tenderness over the left 
rido^. This symptom, together with the persistence of the 
pyui^ and irregular attacks of temperature, led to the dia¬ 
gnosis of septic trouble in the left kidney. At the end of four 
months the child wu seized with severe pain and a stone was 
found impacted in the meatus and was removed. After this 
marked improvement occurred, the sinus above the pubes 
closed, the temperature kept normal, and the condition of the 
urine greatly improved. A month later the child began to 
vomit, pain recurred in the abdomen, the urine again 
became alkaline and contained pus and blood, and the wound 
above the pubes again began to leak. At the same time the 
quantity of nrine, which bad been measured daily, diminished 
from ZSoiinces to between seven and 19 ounces. Two radio¬ 
graphs taken at intervals of a few days about this date gave 
usgative results. A few days later the abdominal pain 
became more severe and for the first time was referred to 
the left Ingninal region. Examination under chloroform 
showed that the left Udney was enlaiged and that the right 
was of normal size. Per rectum a stone of triangul^ shape 
was felt in the left ureter jost below the brim of the pelvis. 


The left kidney was at once exposed and a calculus was 
found and removed from it; the wound was extended 
forwards and the calculus in the ureter was manipulated up 
along it and removed through an incision just below the 
pelvis. The right ureter could be distinctly felt through 
the wound and was enlarged ; this was the first positive 
sign of trouble on the right side, as the stone which was 
found post mortem in the lower end of the right ureter had 
been missed on palpation per rectum, and there bad been 
DO symptoms referred to the right side. The child's 
condition did not permit of exploring the right kidney 
at the time the stones were removed from the left 
side, and although be lived six days after the operation 
the condition did not improve sufficiently for any further 
interference. The vomiting persisted, drowsiness increased, 
and the quantity of urine per urethram gradually diminished, 
only two and a half ounces being passed during the last 
three days. The chief point of interest was the difficulty in 
diagnosis, owing to the negative results of radiography and 
the very slight degree of pain occasioned by the stones. The 
case was extraordinary in that calculi were removed from 
the bladder, the urethra, and the left ureter and kidney.— 
Mr. Patch referred to a death from unsuspected calculous 
anuria in a child who bad been operated on for cleft palate. 
There had been no urinary symptoms previous to the 
operation. 
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Tobacco Amblyopia. — Ncitro-fibroma of the Eyeball and itt 
Appendages.—^ostosis of the Orbit. 

An ordinary meeting of this society was held on Feb. 9th, 
Mr. John Tweedy, the President, being in the chair. 

Mr. C. Wray (Croydon) read a paper on Tobacco 
Amblyopia. He divided cases of tobacco poisoning as seen in 
ophthalmic practice into three categories: (1) those with 
toxic amblyopia; (2) those with amblyopia and tachycardia; 
and (3) those vritb tachycardia alone. He contended that 
in view of the tendency to cardiao failure In various febrile 
conditions ophthalmic surgeons as a matter of routine 
should examine the pulse. During the last eight weeks 
several cases of toxic amblyopia bad come under his notice 
at the Western Ophthalmic Hospital and the Croydon General 
Hospital, in which the pulse was 96, 84, 135, and 96 to 120. 
Such cases proved that patients with defective sight due to 
tobacco should be warned that tachycardia might come on 
without any such peremptory warning as defective sight. 
He then asked; Does giving up tobacco entirely core 
amblyopia and tachycardia ? and stated that the 
amblyopia usually disappeared if taken early but in all 
oases the con^escence under recognised treatment was 
very protracted and occupied many weeks. As regarded 
the tachycardia it was not easy to make a positive 
statement but in several cases which he quoted the 
tachycardia had not disappeared after tol^co bad 
been given up for several years. He alluded to toxic 
breath and seated that although it was probably always 
present with toxic amblyopia it wm never present when 
tachycardia existed as the sole manifestation of the poison 
and he was inclined to think that tachycardia was due < o 
injury or destruction of the cardio-inhibitory neurons in the 
trachea and bronchi. The amblyopia, he believed, was due 
to saturation of the blood with lobacco alk^oidsand he would 
explain the relative frequency of amblyopia as a toxic mani¬ 
festation by the accuracy with which we could gauge the 
pbysiolc^ical condition of the papillo-macular neurons. I'e 
suggest^ as an explanation of poisoning in some cases and 
not in others that this was not so much due to idiosyncrasy 
as to the accident of bad teeth so common in heavy 
pipe-smokers and so fatal in phosphorus workers, possibly 
also, and indeed probably, to the condition of the mucous 
membranes of the alimentary and respiratory tract, in 
harmony with the rule that when the epithelium waa 
absent or defective substances were more readily absorbed 
as the poisons were brought into intimate contact with 
the capillaries. Mr. Wray then went on to say that for 
some time he had abandoned the orthodox treatment by 
strychnine and potassium iodide as the results^ were 
uniformly unsatisfactory. He then pointed out that nicotine 
was used to paralyse "ganglion cells” and it was precisely 
the ganglion cells that suffered in the retina. In the 
circumstances it seemed justifiable to inter that nicotine was 
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the hypotbetical cause of amblyopia aud, since that alkaloid 
was freely soluble in water, that not improbably water miEht 
be made to aid in the ellmioatioo of the poison. With 
that object in view his patients were directed to dress 
warmly and to drink one pint of warm water at 7 a.m. and to 
walk briskly for 30 minutes in the open air; then to drink a 
second pint and to walk briskly in the open air for another 
30 minutes, after which to rest for a few minutes and then to 
take breakfast. A third pint should be taken in the middle 
of the morning and a fourth in the middle of the afternoon. 
Some of the patients daring convalescence smoked a 
quarter of an ounce of tobacco a day and in three cases 
practically normal vision was secured in about 14 days, whilst 
according to some of bis notes patients under the strychnine 
treatment were as long as 12 weeks in obtaining an equally 
good result. As regarded the effect of the water treatment 
on tachycardia, he had not had an opportnnity of trying 
it as the new cases of amblyopia that bad come under bis 
treatment during the last eight weeks bad only a very slight 
acceleration of the pulse-rate but unquestionably it had 
not disappeared in the same way as the amblyopia. He 
thought that there was considerable doubt as to the method 
of elimination of nicotine. It was excreted by the kidneys, 
the lungs, and the skin ; be thought mostly by the kidneys, 
others by the breath, and others by the skin, but the water 
treatment had this advantage, tlmt it utilised all three 
methods. 

Mr. E. Treacher Collins and Dr. Rayner D. Batten 
commnnicated a paper on Neuro-fibroma of- the Eyeball and 
its Appendages. The case which formed the basis of this 
paper was that of a girl, aged 14 years, who bad been 
under Dr. Batten's obMrvation since January, 1902. Her 
right eye was bupbthalmic. The cornea was laige and 
hazy and the anterior chamber was very deep. The 
vision equalled Vo* There was also marked hypertrophy 
of the upper eyelid, the skin of which was coarse and 
thickened, and there was a soft doughy swelling over 
the right temporal fossa. The condition dated from birth. 
The eye being very unsightly and irritable was excised, as 
was also a wedge-shaped piece of the thickened upper 
lid. Microscopic^ examination of the latter showed ex¬ 
tensive overgrowth of the fibrous tissue of the corium and 
marked enlargement of the nerves due to thickening of their 
peri- and endo-neurium. The condition was evidently one of 
congenital elephantiasis associated with plexiform neuroma, 
a condition to which the convenient term neuro-fibromatosis 
was applied. The chief interest of the case consisted in the 
condition of the eye. This made the fourth case which had 
been recorded in which neuro-fibromatosis of the eyelid bad 
been associated with a bupbthalmic condition of the eye. 
The bupbthalmic condition of the eye did not, however, 
seem to be dne directly to fibromatosis of the ciliary nerves 
but to increased tension from obstruction to the exit of 
fluid. In the present case and another one which Mr. Collins 
had examined he found congenital adhesion of the root of 
the iris to the back of the cornea blocking the filtration 
area. The terminal filaments of the nerves in the cornea 
were, however, found thickened; they could be seen by 
the naked eye as grey lines and microscopically as cords 
of elongated cells. The condition of the choroid in this 
case was most remarkable and presented appearances 
which did not seem to have been described previously. 
Throughout its structure was denser than normal and 
in parts it was considerably thickened. Microscopically 
the blood-vessels in it were few and inconspicuous. It was 
composed of fibrous tissue arranged in layers, highly 
nucleated, and with many pigment^ cells between them. 
In some places there were numerous small oval bodies 
which presented the appearance of enlarged nerve-end 
organs. In conclusion, by a comparison of this case with 
the few others recorded it was shown that all portions of the 
ciliary nerves supplying the eye might be affected by this 
congenital fibromatosis and that in the uveal tract, as in the 
skin, associated with the neuro-fibromatosis there might be a 
general hyperplasia of the fibrous tissue of the part. The 
extent, however, of the affection varied in its distribution, 
sometimes being confined to one set of ciliary nerves and 
the part supplied by them and sometimes to another. In 
some cases only the terminal filaments and end organs of the 
nerves were involved and in others the larger trunks were 
also affected. 

Mr. A, Ogilvy (Bristol) reported a case of Laige Exostosis 
removed from the Orbit. The patient-was a healthy maa, 
aged 24 years,. There was no previous history of any ailments 


and there was a healthy family history. The patient was 
first seen last November; he did not know there was any¬ 
thing in bis orbit—he merely came because of epiphora. A 
large hard mass was felt in the right orbit, evidently grow¬ 
ing from the nasal side. Skiagraphs were made showing 
well the extent of the tumour which was evidently cansii^ 
myopia and some form of choroidal change. The operation 
was performed on Jan. 1st, 1905. Great difficulty was 
experienced in removing the tumour which, however, proved 
to be pedunculated and measured over an inch in each 
direction. Recovery after operation was rapid, union being 
by first intention. The only trouble was diplopia, caused 
by complete immobility of all the muscles ; this pass^ off in 
a fortnight. 

Mr. Edgar Stevenson also described a case of Exostosis of 
the Orbit. The patient, a girl, aged 22 years, went to the 
Liverpool Eye and Ear Infirmary on Nov. ^th last with well- 
marked downward and outward proptosis of the left eye. 
She stated that the prominence of ^e eye bad been tot 
I noticed six months previously and that it was rather rapidly 
increasing. She had no pain except an occasional neuralgic 
twinge, the movements of the eye were quite free, and she was 
not troubled with diplopia. Her vision in each eye was normal 
with correcting glasses, as also was the fundus of each eye. 
Digital examination under chloroform revealed a small hard 
mass lying under the outer and upper margin of the orbit. 
Three weeks later Mr. Stevenson decided to operate and 
on Dec. 10th the patient was again put under chloroform 
and the tumour was exposed. It was found that the 
growth was much laiger than was to be expected from 
the previous examination. It seemed to be attaobed to 
the inner angle of the orbit with its base in the frontal 
sinus and to extend right across the roof of the orbit. 
Two attempts to drill through the more prominent part 
failed on account of the drills breaking and Mr. Stevenson 
then attempted to chisel through the frontal sinus in order 
to expose the base. A small part of the tumour here 
became detached and showed cancellous structure underneath 
a hard outer shell. There appeared to be some “shake" 
in the tumour during the chiselling which seemed to indicate 
that the point of attachment was not very large, so having 
ascertained that there was not any apparent involvement of 
the roof of the orbit the tumour was seized with a pair of 
bone forceps and wrenched out without difficulty. It was of 
irregular pear shape, weighed 351 grains, and its dimensions 
were one and a half inches by one and three-eighths inches 
by seven-eighths of an inch. The patient made an un¬ 
interrupted recovery and her vision, muscular balance, and 
ophthalmoscopic appearances are normal. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Section of Medicine. 

Paratyphoid Fever.—Large White Kidnty. 

A MEETING of this section was held on Jan. 20th, Sir 
J. W, Moore being in the chair. 

Dr. A. R. Parsons read notes on three cases of con¬ 
tinued fever in which for some time the diagnosis 
was obscure. They all occurred in the same building 
and at about the same time. The first proved to be 
a severe case of typhoid fever and gr^ve a definite Widal 
reaction with Eberths bacillus typhosus on the twelfth day 
of the illness. The pyrexia lasted for 50 days. The second 
case, though tested on three separate occasions by different 
strains of bacillus typhosus, gave no reaction but gave 
very definite clumping with Gartner’s baoillus enteritidia 
on two occasions and with different strains. The pyrexia 
lasted for 21 days. Case 3 was also negative with 
bacillus typhosus but positive with Gartner's bacillus. The 
pyrexia l^ted for 14 «iay8. In all the cases the subjective 
phenomena were headache and malaise. The objective signa 
were temperatures of from 102° to 104° F., while the average 
pulse rate was only 90. In none of the cases was the spleen 
palpable and only in the first case were any spots visible. 
Cultures were m^e from the nrine and teras in the latter 
cases but the bacillus enteritidn was not isolated. x>r. 
Parsons referred to cases of paratyphoid fever reported in 
the Amerioan Journal of the Medioai Soienaet and pointed out 
the necessity for isolating various strains of the bacilli of 
paratyphoid fever against which the blood of obscure 
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of ooatinaed pyre^ might be tested. Owing to the general 
aheence of nlceration in paratyphoid fever he was of opinion 
that the diet need not be qnite so strictly r^^lated as in 
typhoid fever.—Dr. J. Craig described minutely the fatal 
case of paratyphoid fever which he had seen. The patient 
was 8 man whose appearance suggested typhoid fever. His 
temperature was 1{)3‘2°F. and bis pulse and respirations 
TCie 100 and 24 per minute respectively. He had three 
liquid yellow motions and developed a rash which at first 
consisted of rose spots but later became dark, like that of 
typhus fever. The tongue was thickly coated, the cerebration 
was slow, and he refused food. The abdomen was distended. 
He became delirious and 17 days after the rigor which had 
ushered in the illness he died. The pulse averaged from 95 to 
100 and the respirations 24 per minute respectively. The 
spleen was easily seen to be enlarged. At the necropsy no 
evidence of enlargement or ulceration of Peyer’s patches was 
found bat the greater part of the ileum was in a state of 
acute inflammation. Dr, White examined the blood on the 
fourth day after admission. He tried a Widal reaction and 
obtained clumping with a dilution of 1 in 25. There was 
no evidence of Eberth’s bacillus but one of the forms of 
bacillus enteritidis had caused the illness. In a number of 
cases bmmorrhage from the bowel had been observed.—Dr. 
R. Travers Smith said he bad seen two cases which he 
thought were paratyphoid fever. One of them was a woman, 
aged 32 years. On admission to hospital her temperature 
^ 103° F., her pulse was not markedly quick, there was no 
diarrhcea or enlarged spleen, and there were no rose spots, 
but there was great abdominal distension and she was 
rather livid. The blood was negative to Widal’s reaction. 
She died in about a week and at the necropsy not a trace of 
disease was found in Peyer’s patches, neither was the spleen 
enlarged. In the other case the tongue was coated, the 
spleen was a little enlarged, the pulse was rather quick, and 
temperature was raised. The blood was negative to 
Widal’s reaction. The fever gradually subsided but for ten 
days the spleen remained large, then it subsided, and she got 
perf^y well. He sospected paratyphoid fever but had no 
proof of it, as the special blood reaction had not been tested 
for.— Dr. G. B. P. Mbldon thought that in paratyphoid 
fever the diet ought to be regulated as carefully as in 
tj^oid fever, for in some cases there had been hmmorrhages 
showing disease of the intestine. The presence of a 
ulcer had been reported in one case.—Dr. E. M. 
said that he once bad under bis care a youth, 
«pd 17 years, who suffered from a continued fever the 
chapters and course of which were the same as those of 
t^boid fever. There were no rose spots and no enlargement 
k t^bere was acute laryngitis. At that time 

the Widal reaction was negative. Ten days after the 
temperature had become normal a relapse occuired. It pre¬ 
sented the features of typhoid fever, the laryng^l symptoms 
ww renewed, rose spots appeared, and the spleen became 
^pable. The patient became very ill and was removed to 
wpital. Two or three days afterwards symptoms of per¬ 
foration occurred. An op^tion was performed and a per- 
fwatrf ulcer was discovered. The patient did not recover 
w. Thompson was satisfied that the ulcer was like an 
wainary typhoid one. In that case, then, repeated examina- 
^ of the blood had failed to give the Widal reaction, 
the course of the illness resembled typhoid fever and a 
r®*hlt occurred after perforation, therefore it was 
powble that some forms of paratyphoid fever could have the 
letate ulceration of Peyer’s patches.—Dr. Kirkpatrick 
^thal he would like to ask whether any differentiation had 
^ made in the clinical history of the fevers which were 
f to the different groaps of paratyphoid bacilli.—Pro- 
■ '?• Mt^WKBNKY discussed the cases from a patho- 
^mt of view. He said that he would be inclined 
» Oewnbe Dr. Parsons’s second and third cases as cases of 
jueaion with Girtner’s bacillus. It had been mentioned that 
TO Wood serum failed to agglutinate cultures of the typhoid 
but agglutinated cultures of Gartner’s bacillus. That 
an indication of infection with Gartner’s bacillus 
was not quite the same thing as paratyphoid fever. 
«^er 8 bacillus was not quite the same type as the 
groaps of paratyphoid bacilli but presented 
It was quite possible that the second 
third cases were paratyphoid fever but the bacilli would 
^ ^ to be isolated and their characters fully tested. 

w he found lacking in the pathological description was a 
jJMroent of the different dilations which were employed.— 
rABsoRs, In the conrse of his r^ly, said that intestinal 


lesions had been mostly found to be in abeyance dnring 
paratyphoid fever and be thought that in it restriction of 
the patient’s diet was not so necessary as in typhoid fever. 
There was no difference in the clinical coarse of the fevers 
produced by the alpha and beta groups. In bis communica¬ 
tion be had used the term paratyphoid in its widest sense 
and included Gartner’s bacillus in the term, although he was 
aware that there was a tendency to restrict the term to a 
small group of bacilli. 

Dr. G. Peacocke described the clinical history of two 
oases of Large White Kidney which had been recently under 
his care. The symptoms of each case were very similar 
and were briefly ansemia, universal dropsy, diarrhoea, and 
scanty, highly albuminons urine containing numerous casts. 
—Professor McWeenet, Dr. 'Travers Smith, and others 
took part in the ensuing discussion. 


British Gynecological Society.— A meeting 

of this society was held on Feb. 9th, Dr. William Alexander, 
the President, being in the chair.—Dr. H. Macnaugbton- 
Jones read notes of a case of Ascites with Pelvic Symptoms 
which proved to be due to a typical fibroma of the left 
ovary ; the tube was not involv^ and the adnexa on the 
opposite side were healthy.—Dr. Macnaugbton-Jones also 
read notes of a case of Carcinoma of the Ovary in which 
there had been neither pain nor any evidence of malignancy 
np to within six weeks of the operation which was 
undertaken for parametritis and peritonitis. The tumonr 
(exhibited) was adherent to a myomatous uterus in front 
and to the intestine and rectum behind; neither tube 
was involved, nor the other ovary. Tliere was no ascites.— 
After the discussion on these specimens the President 
delivered bis Inaugural Address, embodying bis own expe¬ 
rience of the rise and progress of gynsscology. When he 
was a student there was no gyniecology worthy of the name. 
The abdomen belonged to the physician and “ inflammation " 
was a name which inclnded many diseases which were now 
treated successfnlly by the surgeon or the gynaecologist. Ab- 
' dominal tumours were, in the first instance, referred to the 
physician and only when medical measures failed was the 
case banded over to the operator. Whilst the physician 
treated all the internal diseases of the abdomen the obstet¬ 
rician repaired any damage caused by parturition. But the 
obstetricians had but small experience in surgery and did not 
often care to undertake it and so these cases passed into the 
hands of the general surgeon. Gynascology afterwards learned 
from medicine the mutu£il action of the genital oigans and 
the rest of the system; from obstetrics the changes due to 
pregnancy •, but it was to surgery that the greatest advances 
of the past 50 years were due. Surgery and gynsscology 
had so much in common that a knowledge of the former was 
necessary for the successful practice of the latter. The 
earlier gyniecolc^sts were not surgeons but were experts in 
the application of pessaries and many were remembered 
owing to the instruments bearing their names. No examina¬ 
tion was considered complete without the use of sound and 
speculnm, instruments which bimanual palpation bad ren¬ 
dered obsolete save for some specific pnrpose. One of the most 
serious operations of that day was perineorrhaphy, as shown 
in a report of 12 cases with two deaths. Abdominal operations 
were rarely performed and generally ended fatally. Yet the 
surgery was excellent and sotpe operators, by instinctive 
suigic^ cleanliness, obtained much success. There was, 
however, no guide until Lister enunciated the germ theory 
of disease. The extensive use of carbolic acid followed 
and worked wonders in general surgery. In 1877, when 
Lister came to London, Spencer Wells had recced 
his mortality from 25*5 to 9 per cent.; with the 
carbolic spray he got still better reso>ts. Soon dis¬ 
satisfaction was expressed at the irritation of the 
tissnes caused by antiseptic dressings. Meanwhile bacterio¬ 
logy had developed and hence arose the aseptic system of 
treating wounds. It was asepsis which explained the snccess 
of Wells. Tait, Bantock, and other apostles of cleanliness, 
who, without admitting the germ theory, had unwittingly 
lighted upon the practice of aseptic surgery. This was the 
highest development of the germ theory and by no class of 
operators was it carried out more strictly or more successfully 
than by gyntecologists. To the patient aseptic surgery 
afforded greater comfort and safety, to the suigeon more 
certainty and greater success. The knowledge thus ac¬ 
quired once belonged to a few special men but had noW 
become diffused throughout the country and aseptic 


lAjOot'le 

O 


432 Thb Lanobt.] therapeutical SOCIETY.—LIVERPOOL MEDICAL INSTITUTION. [Feb. 18, 1906. 


gjQtecologj was brought, as it were, to the doors of 
patieots. He had b^n surprised at the excellence of 
the gynaecological as well as surgical work performed 
in small hospitals and the valuable assistance that could 
now he obWned in distant places from men whose sur- 

f ical instincts were kept fresh and keen in such hospitals. 

here were other improvements which had accentuated the 
success of both antiseptic and aseptic gynaecology. Fore¬ 
most amongst these wais the Trendelenburg position in pelvic 
operations, then the avoidance of post-operative hernia by 
the methods of closing the abdominal wall, and the value of 
time in diminishing shock was well understood. Gynaecology 
still afforded an unexhausted field for future research and 
effort as long as the present high mortality of cancer of the 
uterus continued, A^ain, the nervous diseases of women 
required further study and the conditions, too often 
erroneously attributed to neurasthenia or hysteria, required 
to be classified and their treatment formulated. Their 
present treatment of uterine displacements could hardly 
be termed rational; it would not be tolerated in the 
displacements of other organs. The causes of many forms 
of displacement were involved in obscurity and urgently 
required elucidation. 

Therapeutical Society.— A meeting of this 

society was held at the Apothecaries’ Hall, London, E.C., 
on Jan. 24th.—Dr. W. E, Dixon (Cambridge) read a paper 
on the Action of Alcohol on the Heart. He said that 
alcohol was thought of by some os a stimulant, by others eis 
a depressant, but substances such as thyroid extract, which 
produced little effect on health, might improve nutrition in 
disease. The action of alcohol was considered ; (1) on the 
rate of the pulse ; (2) on the heart itself ; (3) on the blood¬ 
vessels ; and (4) on the blood pressure. In small quantities 
and in a concentrated form it decidedly quickened the 
pulse at first but had no effect if it was much 
diluted; in very large doses it slowed the pulse. Its 
quickening action depended on its irritating effects 
on the mouth and stomach, like that of ammonia 
or even burnt feathers in feinting, but concentrated 
alcohol was more powerful than either. In too great a 
quantity it depress^ the medulla. If chloroform was first 
given the stimulating effect was prevented. The heart was 
caused to contract more powerfully by alcohol at first though 
if much chloroform was first administered the heart became 
fatigued and did not respond to the stimulative power of 
alcohol. The internal vessels were constricted by the action 
of alcohol, as might be shown by the oncometer, the arm 
shrinking in bulk 15 or 20 minutes after it had been taken. 
This constriction drove the blood to the superficial vessels 
and caused the flushing of the face. Alcohol increased the 
blood pressure by stimulating the heart and constricting the 
vessels. Dr. Dixon summed up his remarks by saying that 
alcohol In small concentrated doses increased the rate of the 
pulse and the systole of the heart, constricted the deeper 
vessels, and increased the blood pressure, especially when 
the heart's action was feeble ; it was therefore of great 
service in cases of fainting. If much dilated it bad Tittle 
effect on the heart but acted as a food, replacing starch 
in maintaining the beat of the body. In too large 
doses it depressed the heart.—Dr. H. A. Caley read 
a paper on Some Points in the Actions and Uses of 
Bismuth Salts, referring principally to the three insoluble 
salts in common use—the subnitrate, salicylate, and 
carbonate. Their local action on the stomach was first 
considered, their mechanical, astringent, and antiseptic 
properties were then discussed, and reasons were adduced 
lor regarding the local action on the mucous membrane as 
the most important factor, their special asefuloess in gastritis 
and ulcer being emphasised. Of the three, the carbonate 
was the most generally useful as a gastric sedative. In 
dealing with the action of bismuth salts in intestinal 
disorders Dr. Caley brought forward experimental evidence 
bearing on the antiseptic action of the three salts; the 
subnitrate had definite germicidal action on cultures of the 
bacillus coll, the salicylate a similar but much weaker effect, 
while the carbonate was inert as a germicide. Under 
laboratory conditions this antiseptic action of the first two 
salts was destroyed by alkalies ; on the other band, thera¬ 
peutic experience showed that an alkaline medium did not 
destroy their efficacy. For this and other reasons it was 
inferr^ that the principal action of bismuth in the intestines 
was a local action on the mucous membrane and that the 
presence of catarrhal inflammation was one of the chief 


indications for its employment. If given in sufflcieDtly 
large doses bismuth was potent in many intestinal dfeoMer» 
and was capable to a fej^e extent of replacing the more 
direct intestinal antiseptics, strong astringents, and opiates. 
Of these three salts the subnitrate was the most effioaoioos iix 
irritant lesions of the intestines and where a more marked 
astringent effect was desired be preferred a combination of 
this s^t with catechu or other v^etable astringeuU to the 
more recently introduced suli^fallate of bismuth. 

Liverpool Medical Institution.—A patho¬ 
logical meeting of this society was held on Feb. 9th, Dr. James 
the President, beiug in the chair.—Mr. W. Tbelwall 
Thomas and Dr. E. Oleaton Roberts showed two specimens of 
Multiple Villons Growths of the Bladder removed from 
patients aged 66 and 60 years.—Hr. Thomas also showed 
two specimens of Volvnlns. One was in a woman, aged 
66 years, and included 16 inches of large and three in^es 
of small intestine. The stump had a complete tom from 
left to right with a gangrenous convexity. The other was 
in a woman, aged ^ years, in whom 16 inches of gan¬ 
grenous small intestine were removed. Specimens from a 
third abdominal case exhibited by Hr. Thomas showed 
the ovary and Fallopian tube to form tlie walls of on 
abscess cavity to which were attached four iuches of gan¬ 
grenous small intestine. These were resected and end-to- 
end anastomosis was performed.—Mr. J. Douglas-Crawford 
showed Microscopical Preparations of Actinomycosis from 
the jaw and from the skin.—Dr. R. J. M. Buchanan showed a 
Megasphere from a case of carcinoma of the lung.—Dr. 
Nathan Raw showed specimens of Primary Tubcrcolosia of 
the Kidney with Secondary Affection of the Bladder.—Dr. W. 
Blair Bell showed Radiographs (by Dr. C. Thurston HoIland]y 
of a case of Morton's Disease before and after treatment which 
consisted in the excision of the fourth metatarso-pbalangeal 
joint and had resulted in complete cure.—Dr. Ernest E. Glynn 
showed a greatly Dilated Glsophagus from a man with 
symptoms of stomach disease; the necropsy showed, however, 
that the stomach was contracted and the cause of the dilata¬ 
tion remained obscure ; there was no microscopical change in 
the musculature of the cesophagus.—Dr. Glynn also showed 
a Thrombosed Pulmonary Artery which had caused death in 
a boy a few hours after a perfectly successful operation for 
appendicitis.—Dr. A. W. Campbell read a note on Tuberose 
Sclerosis of the Brain, a very rare but well-defined 
condition consisting of a peculiar hard whitish appearance 
on cerfein areas of the cortex ; these were not raised 
and did not inSltrate below the level of the immediate 
white matter. Microscopically they showed a glia 
structure and branched tubular glandular stmetares 
lined by columnar epithelium. Giant nerve cells were 
also seen. In the kidneys were myo-fibromata and on 
the skin soft tumours called adenoma sebaceum. The 
patient was an epileptic idiot, aged 27 years.—Dr. G. O. 
Stopford Taylor and Dr. F. H. Barendt spoke of having 
seen this condition of the skin in mentally defective persons 
and Mr. E. M. Stockdale and Dr. W. B. Warrington 
discussed the nature of the gland like structures.—Dr. 
C. Thurstan Holland read a note on the X Ray Diagnosis 
of Kidney Stones and showed a “Diaphragm Com¬ 
pressor” designed by himself. By the use of such a 
compressor the movements of the kidney daring respi¬ 
ration were controlled, much sharper definition was 
obtained, and good negatives might 1 m readily produced. 
By this method the negative diagnosis was made more 
sure—a point of very great importance. The note 
was illustrated by a senes of lantern slides showing 
stones in the kidney. One slide showed an oxalate stone 
which when removed was found to weigh two grains, whilst 
another slide showed a uric acid calculus which weighed 
five grains.—Dr. Buchanan gave an account of a Method of 
Staining the Blood Elements, designed to show a difference 
in the staining characteristics of the red cells of pernicious 
anmmia. He also gave an account of the centrosome and 
attraction sphere of cells. 

Laryngological Society op London.— A meeting 

of this society was held on Feb. 3rd, Mr. Charters J. 
Symonds, the President, being in the chair.—Mr. C. A, 
Parker showed a case of Tuberculosis of the Larynx in a 
woman, aged 31 years. The disease commenced during' 
her fourth pregnancy, since which she bod been pregnai^ 
five times. On three occasions the child was born alive and 
on two occasions she bad miscarriages.—Mr. H. Clayton Foxi 
showed, for Dr. Frederick Spicer, a case of Diffuse PapUlomA 
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of the Vocal Cords; and Dr. Edward Law showed a man, 

r t 69 years, from whom a Laryngeal Growth was removed 
years ago from the right vocal cord by the late 
Dr. Whistler. Views as to the present condition were 
invited. Some members were of opinion that the case 
was malignant but the general feeling was that this 
was not so.—Mr. P. B. W. de Santi showed two crises, 
tbs first being that of a woman, aged 39 years, exhibited 
at the last meeting, with a laryngeal swelling which was 
thought to be tnberculoas bat a microscopical slide 
now showed that it was nndonbtedly squamous'Celled 
carcinoma. The second case was that of a man, aged 60 
years, with a large mass of Malignant Glands in the Neck 
and Swelling of the Larynx on the same side.—Mr. Stephen 
FSget showed three cases for diagnosis. The first was a 
case of Fixation of the Left Vocal Cord; the opinion of 
the meeting was that this was dne to aneurysm. The second 
case was one of Growth of the Right Ventricular Rand. The 
third was one of Growth in the Larynx which was generally 
regarded as papillomatous though some members inclined to 
the view that it was malignant.—Mr. F. J. Steward showed 
a case of Recurrent Ulceration of both Tonsils associated 
with Lymphadenoma In a woman, aged 64 years.—Dr. F. W. 
Benuett showed a specimen and photographs of a Malignant 
Growth of the Larynx and a case of Nas^ Ulceration of the 
Septum for diagnosis. The latter was considered to be a 
case of ethmoidilis.—Dr. Herbert Tilley showed a case of 
Primary Sore on the Tip of the Tongne in a man, aged 40 
years. There was slight enlargement of the glands but no 
rash. Some doubt was expressed whether it was not a 
simple granuloma resulting from the irritation of the 
caukics which the patient had repeatedly applied.—Dr. 
G. C. Cathcart exhibited two cases, the first being that of a 
patient shown at a previous meeting, with Pachydermia 
Laryngis (?) Tnberculoas; and the second being a case of 
Gombloed Functional and Organic Paresis of the Larynx 
in a singer, aged 34 years. 

Dermatological Society of London. — A 

meeting of this society was held on Feb. 8tb, Dr. J. J. 
Pringle being in the chair.—Dr. T. Colootb Fox show^ 
(1) a man, aged 50 years, who bad lived in India and 
*bo, six months after his return to England, bad developed 
a generalised prurig^ioous eruption all over the body and 
Hffibs. There were to be seen small infiltrated obtuse 
papules situated rather deeply in the skin, showing no group¬ 
ing and not developing into vesicles. The case resembled both 
(be prurigo of Hebra and the eruption described under the 
name of pseudo-leukasmic prurigo, but there were no enlarged 
giaods or any signs of lymphadenoma. (2) A man who was 
mSering from an attack of Ordinary Eczema of the Lumbar 
Region but in whom were fonnd accidentally, on stripping 
the back to view the eczema, many la^e nodes situated 
deeply in the bypoderm over the last two ribs on the left 
side. The question was. Were these gummata or some kind 
of true tumour formation ? They b^ad been in existence 
for six years. The majority of members thought that 
(hey were probably gummata.—Dr. Pringle showed a man, 
64 years, with Extensive Symmetrical Sclerodermia 
of seven years’duration. The patches extended over almost 
the whole of the legs below the knee, on the thighs, over 
(be area roughly corresponding to the second lumbar seg¬ 
ments according to Head, and from the styloid processes of 
tbeolnssupto the tips of the olecrana, thus corresponding 
(0 the first dorsal nerve areas.—Dr. J. H. Stowers showed a 
case of Mixed Sclerodermia, The disease started eight years 
ago with the appearance of a patch on the left breast and 
SDbeequently two more patches appeared in the neighbour¬ 
hood of this. Two years ago the left arm began to waste 
and when shown there was extensive sclerc^ermia with 
rigidity and partial immobility of the elbow-joint from the 
motraction of the skin. Most of the patches showed the 
riiancteristio ivory-white appearance but in some situations 
ttere was mark^ telangiectasis.—Dr. F. Farkes Weber 
^*ed a well marked case of Kaposi's Idiopathic Pigmented 
“looma in an elderly man, with sections from one of the 
growths. The usual marked oedema and almost purple 
coloontion of the limb were present. 

South-West London Medical Society.—A 

meetbg of this society was held at the Boling^'rok** 
Hospital, Wandsworth Common, on Feb. 8th, Mr. E. F. 
the President, being in the chair.—Mr. G. H. 
gave an addreas entitled “Some Remarks on the 
lomcatioDs for, and Ihe Results of, the Operation of 


Gastrojejunostomy.” He observed that as to the choice of 
operation the two main methods open to the sui^eon were 
the anterior and the posterior operation, the object of either 
being the provision of an efficient anastomosis with the small 
intestine to short-circuit the pylorus, the most im|»rtant 
technical points being the msurance of an opening of 
sufficient size and that this should be at the most dependent 
part of the stomach. What is the most dependent part of 
the greater curvature? By the aid of diagrams this was 
shown to be beneath the left rectus muscle. The stages 
of the operation were then reviewed. In preparing the 
patient it was desirable to wash out the stomach for two or 
three days prior to operation but not on the day of omra- 
tion. The skin should be shaven dry, ether soap mbbed in, 
and the skin scrubbed lightly with a brush, the soap removed 
with clean swabs, and ether or turpentine applied. An 
incision from three and a half inches to four inches long was 
made through the left rectus muscle. A small incision was 
best as a slight amount of plugging only was then necessary. 
The stomaclk was drawn out and a search was then made for 
the piece of jejunum wanted. The two pieces of bowel were 
then clamped with Doyen's clamps. A simple running suture 
carried obliquely across was the best as it equalised the 
tension between the sutures and controlled bmmorrbage. A 
fine silk suture sufficed. The clamps and plugs having been 
removed the abdominal wound was closed and collodion 
applied, and it was then covered with gauze soaked in a 
mixture of gelatin and salicylic acid to which some formalin 
(one drachm to an ounce) bad been added. Two days' rectal 
feeding was enough. The dressing was comparatively nil. 
Reguigitant vomiting was the chief after-tronble. The 
possible explanations were: (1) the intestine had not been 
attached to the lowest part of the stomach; (2) the mucous 
membrane was redundant and a valve was formed which 
prevented the flow from the stomach to the intestine; and 
(3) the opening was too small. Some reguigitation always 
took place and usually did no barm. The indications for the 
operation were : 1. Pylorio obstruction. In pyloric obstruc¬ 
tion due to carcinoma it could be done in any ca>e if 
sufficient room was left by the disease. The condition of 
the patient was sometimes a bar, and this was where the 
morally of the operation came in. The relief was temporary 
but this objection was much less than the similar objection 
which might be raised against oolotomy. Where there was 
ulceration of the grow^ the relief from pain was very 
great. 2. Cicatricial contraction. Here the operation was 
sometimes absolutely simple and successful but in other 
cases it was a troublesome one., 3. Congenital hypertrophic 
stenosis. In these cases it wia not a good operation, the 
intestine being too thin and tenuous, and the results had 
been bad. 4. As an operation of expediency. The operation 
had been widely recommended and practised for gastric 
dilatation of unknown cansation, for simple gastric ulcer, and 
for gastric and duodenal hemorrhage. It has been recom¬ 
mended on the grounds of securing physiological rest. By 
the freer drainage of the gastric contents it was said to 
relieve pyloric spasm. Again, the ulcerated surface was less 
irritated; hence there were relief from pain and less chance 
of hemorrhage. Cases were quoted to show that some fallacy 
might exist in the results seen after these operations mainly 
due to errors of diagnosis and perhaps less commonly to the 
failure of the operation to perform what was expected of it. 

Otoloqical Society of the United Kingdom.— 

A meeting of this society was held on Feb. 6tb, Dr. Thomas 
Barr, the President, being in the chair.—The President 
delivered an address in which be spoke at some length 
on the institution of research work and the formation of 
a permanent mnseum in connexion with the society. He 
said that since the time of 'i'oynbee the pathological anatomy 
of the ear had not received adequate attention in this 
country. The pathologist habitually ignored it in the 
post-mortem room and yet there was probably no part 
of the body in which a thorough examination was 
more important in the interest of progress. The tliorough 
examination of the temporal bone and organ of hear¬ 
ing, however, required more time and teobnlcal experi¬ 
ence than fully occupied otologists could usually com¬ 
mand. Moreover, the operative work which they had to 
perform rendered it perhaps undesirable that they should 
engage in post-mortem investigations. He therefore sug¬ 
gested that it might be possible to make arrangements by 
which temporal bones sent by any member of the society 
might be examined anatomically and pathologically by young 
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men specially interested in otology and possessed of tbe 
requisite knowledge for conducting such researches. A per¬ 
manent museum would be a great addition to tbe resources 
of the society, for otology lent itself to the production 
of anatomical and pathological SMclmens.—A discussion 
then took place on Mr. Charles J. Heath’s address, entitled 
“The Restoration of Hearing after Removal of the Drum 
and Ossicles by a Modification of the Radical Mastoid 
Operation for Suppurative Ear Disease.” This address was 
delivered before the society on Dec. 5th, 1904, and was 
published in The Lancet of Dec. ^th, p. 1767. Several 
speakers said that tbe operation described was practically the 
one already known as Stacke’s, or the Schwartze-Stacke, 
operation.—Mr. Heath, in bis reply, said that he had referred 
to bis operation as a modification of Stacke’s operation. 
The only statistics which he could quote were as follows: 
average duration of treatment before operation, 13 months ; 
average duration of tbe disease, 15 years ; proportion of 
cases with improved hearing, 84 per cent.—Dr. William 
Milligan read notes of two cases of l^bjrrinthine Suppuration 
recently operated on, with special reference to the path of 
infection. Tbe patients were males, aged respectively 37 and 
46 years. In both of them tbe duration of the disease was 
at least 20 years and the result of the treatment was com¬ 
plete recovery.—Dr. Herbert Tilley read notes of a case of 
Acute Labyrinthine Suppuration in a male patient, the sub¬ 
ject of chronic otorrhoea. Tbe radical mastoid operation 
was performed and recovery followed.—Mr. L. Lawrence 
showed a patient suffering from Chronic Non-soppurative 
Middle-ear Disease, in whom a mere touching of either 
tympanic membrane produced marked and rapidly extending 
bypertemia. The condition might be called “urticaria of 
the drum.”—Mr. Arthur H. Cbeatle exhibited 250 Temporal 
Bones obtained from patients at all ages ; these bones were 
sectioned vertically through tbe antrum and mastoid process. 
—Mr. Hunter F. Tod read notes of a case of Hernia Cerebri et 
Cerebelli tbe result of acute encephalitis. The patient was 
a boy, aged ten years, in whom acute middle-ear symptoms 
develop^ in June, 1904. Schwartze’s operation was per¬ 
formed and seven days later tbe hernia was discovered. 
Gradual recovery followed and bearing was now normal on 
the affected side.—Other patients were shown by Mr. Ernest 
B. Waggett, Mr. Richard Lake, and Dr. H. M. Macnaugbton- 
Jones. 

Hunterian Society.— A clinical meeting of 

this society was held on Feb, 8th, Dr, F. J. Smith being 
in the chair.—Dr. Porves Stewart showed a case of Ocnio- 
motor Paralysis of the Eye of a woman suffering from 
tertiary syphilis. She was rapidly recovering nnder treatment 
with iodides and mercury but still exhibited divergent 
strabismus and weakness in the action of the superior, 
inferior, and internal recti muscles, a dilated pupil, and weak¬ 
ness of accommodation. Ptosis was also present with oor- 
rogation of the forehead on the same side, a sign which was 
not present in hysterical ptosis i The gummatous process prob¬ 
ably affected tbe nerve at tbe point at which it pierced the 
dura mater.—Dr. Stewart also showed a case of Cervical 
Sympathetic Paralysis due to division of the second and third 
dorsu roots on tbe right side by a Manser bullet in the Boer 
war. Tbe pupil was contract^ on the same side and did 
not dilate on shading from light or pinching the lobnle of 
the ear. The eye was sunken into tbe orbit owing to 
paralysis of Muller's muscle. There was ptosis to a slight 
degree on the same side for the plain muscle fibres in the 
upper lid were paralysed. The area of sweat fibres 
supplied by tbe cervical sympathetic had been marked 
out on this man and bad been found to be the 
exact half of the bead and neck, tbe front of tbe 
chest as low as the nipple and the back as far down as 
tbe lower angle of the scapula and the whole of tbe upper 
limb. The man was Induced to sweat. Then charcoal was 
puffed over him and adhered to the sweating area. The area 
of paralysis was dry and the charcoal did not adhere. Tbe 
patient was then photographed and these photographs were 
shown to the meeting. PboU^rapbs exhibiting spasm of 
the sympathetic from a case of Graves’s disease were also 
exhibited for contrast.—Dr. Smith. Dr. W. Langdon Brown, 
Dr. R. Hingston Fox, and Mr. Harold L. Barnard took 
part in the di^cnssion of tbe oases. 

Royal Medical Society, Edinburgh.— A meet 

log of this society was held on Feb. 10th.—Dr. F. W. N. 
Haultain read a paper on Fibroid of tbe Uterus. He 
said that be divide fibroids into two classes—those 


which gave rise to symptoms and those which did not—and 
be stated that tbe condition was more common than otre 
suspected, for probably one in every five women was affected, 
though the proportion of cases in which the growth became 
malignant was infinitesimal. In tbe course of his remarks 
be considered tbe question of operative interference in cases 
where there were inconvenient symptoms and he stated that 
it was bis opinion that the operation should be performed 
in all such cases when the patient was young and that the 
approach of the menopause was a contra-indication. He 
continued by discussing the kind of operation to be per¬ 
formed and stated that he was in favour of suprapubic 
hysterectomy. Dr. Haultain concluded by giving an acoount 
of tbe clinical and pathological aspects of some of his own 
cases. During the course of bis paper be exhibited some 
interesting specimens.—Dr. A. C. Geddes moved, and 
Mr. J. D. Wells seconded, a vote of thanks.—Dr. H. N. 
Fletcher read a dissertation by Dr. Matthews on Tuber¬ 
culous Peritonitis. 

Bristol Medico-Chirurgical Society. — A 

meeting of this society was held on Feb. 8th, Dr. Reginald 
Eager being in the chair.—Mr. H. F. Mole show^ the 
following patients and read notes of their cases: (1) an 
infant operated on for Spina Bifida at 14 days old; (2) a 
case of Ruptured Intestine; (3) a case of Colectomy, Sec., 
for Carcinoma of the Colon ; and (4) a case of Excidon of 
the Wrist for Tuberculous Disease.—Dr. J. J. S. Lucas 
showed (1) a case of Recovery from Tuberculous Meningitis ; 
(2) a case of Exophthalmic Goitre in a man with Glycosuria ; 
and (3) a speciman of Congenital Malformation of tbe 
Intestine.—Dr. J. M. Foitescae-Brickdale showed a specimen 
of Congenital Dilatation of tbe Ureter and Cystic Kidneys in a 
child.—Dr. Theodore Fisher showed a specimen of Chloroma 
of tbe Dora Mater, and Dr. J. E. Shaw read the clinical notes 
of tbe case.—Tbe cases and specimens were discussed by a 
number of the members present. 

Pathological Society of Manchester.— A 

meeting of this society was held on Feb. 8th, Dr. T. Harris 
being in tbe chair.—Mr. A, J. Rodooanaebi showed a Vesical 
Calculus which he bad removed by vaginal lithotomy. It bad 
been deposit^ upon a vulcanite button with which someone 
hn/l phigg^ a vesico-vaginal fistula following bystereotony 
and had omd forming fOT over two years.—Dr. Nathan Raw 
showed specimens of Lymphosarcoma of the Longs. Dr. 
W. J. 8. Bythell and Dr. D. Orr gave a lantern demonstra¬ 
tion of Colour Pbotc^raphy as applied to Pathological His- 
tolc^.—Other specimens were shown as card specimens. 

West Kent Medico-Chirurgical Society.— A 

meeting of this society was held at tbe Royal Kent Dis- 
nsary. Greenwich-row, S.E., on Feb. 3rd, Mr. G. Chisholm 
ilUams.tbe President, occup^ng the chair.—Mr, Charles H. 
Evans of West Norwood and Dr. A. £. Jerman of Srith were 
duly elected members of the society.—Mr. E. G. Annis, 
medical officer of the borough of Greenwich, read a paper 
on Immunity against Disease. 


lltHtks anlt lloikts of 

A Text-hock of CUniedl Dia^noeU Laboratory Methoda. 
By L. Napoleon Boston, Director of the Clinical 
Laboratories. Medico-Ohiruigical College, Philadelphia. 
With 320 illustrations, many in colours. London and 
Philadelphia; W. B. Saunders and Co. 1905. Pp. 549. 
Price 18«. net. 

The title on the back of this work hardly conveys an exact 
idea of its contents, although its sab-title might. It deals 
chiefly with microscopical and chemical methods applied to 
the study of disease and there is nothing about ausculta¬ 
tion, percussion, or other physical methods of this kind. To 
some readers the introductory chapter on tbe Use of tbe 
Microscope might seem almost unnecessary but of this we 
need not complain, for some practitioners to whom this work 
will prove of great value may find the hints regarding the 
method of using, cleaning, and observing with immersion 
lenses very useful. 

About 160 pages are devoted to tbe blood under tbe 
following heads: tests for its recognition, estimatiOD 






Thb Lancbt,] 


REVIEWS AND NOTICES OF BOOKS. 


[Feb. 18,1906. 435 


of its volame, the histol<^ of fresh blood, its bac> 
teriolc^ and the study of fixed and stained films, special 
patbology, and the parasitic diseases affecting it. The 
more recent methods for examining and staining blood are 
folly and carefully described and the subject is illustrated 
l:^ many original drawings, all of them of great beauty and 
accuracy. Anyone by following the excellent descriptions 
oould soon make himself master of the subject. Amongst the 
coloured plates are those on the blood corpuscles of various 
animals, erythrocytes in various diseases, and the blood in 
pernicious ansemia, chlorosis, and myelogenic, lymphatic, and 
sjdeno-medullary leuksemia. Cryoscopy is also introduced. 
This is a method which may come bo play an important part 
in the diagnosis and the prc^osis of some renal diseases. 
Every method of clinical value for the study of the blood 
is fully given and with a wealth of illustration not 
common in some clinical manuals. The importance of 
serum diagnosis is emphasised and its methods are fully 
set forth. The protozoan parasites which invade tbe blood 
of tbe lower animals are described together with tbe malarial 
parasite, of which a particularly full account is given, 
illustrated by many figures in the text and also by coloured 
pistes. The various changes of the blood—in its corpuscles 
and fiuid part—in acute infectious and other diseases are all 
carefully described and a comprehensive account is given of 
the parasitic diseases affecting the blood. 

To the urine 240 pages are given and here again there is 
tbe same wealth of illustration by means of figures and 
coloured plates. Some of the woodcuts might be omitted— 
e.g., that of a nest of beakers—and tbe same remark applies 
in some other chapters. This sobject is set forth under the 
following beads : physical, chemical, and microscopical. In 
addition to a fall account of tbe method used the signi* 
ficance of the facts observed in relation to disease is stated. 
Tbe influence of some drugs on the excretion of the urinary 
constitnents is given. A rather larger chapter than usnal is 
devoted to the sulphates—constitnents of the urine which 
clinicians sometimes are likely to n^lect. Seeing that tbe 
sulphur excreted has an intimate relation to proteid 
metabolism it deserves oarefol consideration and estimation. 
The loosely combined sulphur in the orlne is a factor many 
chemists r^ard as a pre-eminent feature which distinguishes 
Bence-Jones albumose from the digestive albumoses as well as 
from histon and globin. The author gives his own method for 
its estimation (p. 188). Tbe xanthin and purin bodies are now 
beginning to attract more attention and are dealt with 
accordingly. In describing tbe detection and the estimation 
of proteids tbe author sets forth his own method for applying 
tbe old nitrio acid test (p. 207). In this connexion, he says, 
be has fonnd but two reagents that are capable of with-' 
standing the tests necessary to render them worthy of special 
clinical mention—viz., concentrated nitric acid and the nitro- 
magnesium mixture of (Sir William) Roberts, which is com¬ 
posed of nitric acid two parts and satnrated magnesium 
sulphate solution ten parts.” There is a surprisingly 
realistic drawing on Plate 14 showing Fehling’s test, tbe 
manner of conducting it, and the precipitate of the red 
cuprous oxide, besides which tests for glucose, lactose, and 
the tests for tbe pentoses are given. Oliver’s peptone test 
for bile salts (p. 2M)) is cited as one of tbe most delicate and 
trustworthy for the detection of bile acids in the urine. Tbe 
value and tbe significance of the diazo reaction are fully 
discussed. 

The subject of gastric contents occupies about 50 pages. 
As to the detection of free hydrochloric acid dimethylamido- 
asobenzol is placed first as the most sensitive reagent and is 
followed by phloroglucin-vanillin, while Topfer’s method for 
its estimation is given as *' sufficiently accnrate for practical 
laboratory studies.” A fall account is given of the freoes, 
more particularly of their fauna and flora, both of which are 
extensive. The organisms found are well illustrated by many 


figures. The sputum,, buccal and nasal secretions, discharges, 
from tbe ear, tbe eye, and tbe genital organs, tbe sjmovial 
and cerebro-spinal fluid, and milk are successively dealt with 
and with equal fulness and lucidity. An unnsnal amount of 
space and fulness of treatment are given to (be subject of. 
transudates and exudates and to the parasitic diseases of 
the skin. 

This work is compact, trustworthy, comprehensive, and. 
well illustrated, and we most cordiedly commend it as a. 
serviceable and practical treatise on tbe subjects with which 
it deals. Nothing has been spared in the way of illnstration 
which could help to make it both useful and attractive. 


Surgical DUeates of the Abdomen with Special Reference to 
JHagnotie. By Richard Douglas, M.D., formerly Pro¬ 
fessor of Gjnsecolcgy and Abdominal Surgery, Medical 
Department, Vanderbilt University, Ac. Illustrated with. 
20 full-page plates. I^ondon: Rebman, Limited. 1903. 
Pp. 883. Price 305. net. 

The importance of abdominal surgery at the present day 
can hardly be overestimated. A large proportion of the 
major operations performed new deal with this cavity and its 
contents and some of the greatest recent advances in suigical 
knowledge and treatment have reference to tbe viscera of 
the abdomen. Tbe volume under review deals but briefly, 
with operative technique but is devoted chiefly to tbe ques¬ 
tion of diagnosis, which is of paramount importance, for 
tbe treatment cannot be determined satisfactorily until 
the diagnosis is made. There is no small risk nowadays 
of the diagnostic ait losing much of its value from the 
tendency which exists to postpone the diagnosis until 
an exploratory laparotomy has been performed. This 
coarse is no doubt sometimes necessary, for the dia¬ 
gnostic signs may be too few and too obscure to allow 
a diagnosis to be made, but tbe too ready recourse to 
abdominal section cannot fail to discredit operation in the 
eyes of tbe lay public who hardly recognise the difference 
between an operation for diagnostic purposes and one for 
treatment. Dr. Douglas’s work is therefore especially 
valuable in that it devotes a large proportion of its space to 
the question of diagnosis. We have perused tbe book with 
much pleasure, for it is representative of modem suigery 
and though tbe therapeutic sections are brief, yet we 
frequently find useful and valuable notes in them. We may 
quote the recommendation that when irrigation of the 
' abdominal cavity has been employed in peritonitis it is well; 
to leave the abdomen full of saline solution, for the author 
tells us that it relieves shock, allays thirst, and tends to 
prevent post-operative adhesions. Bach chapter is followed 
by a list of tbe recent works and articles on the subject and 
this should prove of great assistance to the reader. Tbe 
author is evidently well acquainted with current literature 
and his views seem to be sound. Tbe work can be recom¬ 
mended as containing an accurate account of the suigical 
diseases of tbe abdomen, especially from tbe point of view 
of diagnosis. 

Diteatet of the Ear, for Praciitionen and Studente of 
JifedieiTie. By James Kkrr Love, M.D. Glasg., Aural 
Surgeon, Glasgow Royal Infirmary; Lecturer in Aural 
Surgery, St. Mungo's College, Glasgow; Aurist to the 
Glasgow Institution for the Education of tbe Deaf and 
Dumb. Bristol: John Wright and Co.; London.:. 
Simpkin, Marshall, Hamilton, Kent, and Co., Limited. 
1904. Pp. 339, »ith 54 pbotcgrapbs, two coloured plates, 
and many illustrations. Price 255. 

Dr. Love tells ns in the preface to this large and elegant 
book that his chief object is to spread a sense of tbe 
responsibilities which the modem treatment of sup¬ 
purative diseases of tbe ear has thrown on tbe general 
practitioner and on the aural surgeon. He has therefore 
devoted a large proportion of his work to this subject.. 
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He gives a very careful review of tbe anatomy of the 
oar, which is written in an extremely e 2 isy and almost con* 
versational manner, a matter of moment considering the 
importance, and at the same time the usually uninteresting 
character, of that knowledge of anatomy so necessary to 
safe procedure in all operations about the ear. In fact, Dr. 
Love emphasises, though be does not actually quote, tbe 
advice given by Billroth, “Anatomy, gentlemen, and again 
anatomy.” In discussing the physiology of bearing and 
sound in its relation to bearing Dr. Love takes bis readers 
so deeply into the theory of music as to be beyond the 
comprehension of the average practitioner or student. 

A chapter is devoted to Diagnosis and Methods of 
Examination and repays a close and careful study ; if 
thoroughly mastered, it will enable tbe reader to recognise 
to a very large extent the various diseases of the ear 
and their classification. Tbe bints given with regard to the 
application of the various tests are extremely practical 
and the description of tbe tests shows knowledge of the 
subject. Another chapter deals with General Prognosis and 
Treatment. Prognosis is considered under two heads—those 
of bearing and danger to life. General treatment is divided 
into the prevention of disease, the management of deaf¬ 
ness not associated with suppuration, and tbe management 
of suppurative disease. Under the management of disease 
not associated with discharge from the ear the author most 
truly remarks that the indications are for the early removal 
of the causes and the vigorous treatment of the deafness at 
the earliest possible stage, a piece of advice which it would 
bo well, were it possible, to instil into the public mind. A 
description of Diseases of the External Ear and of those of 
the Nose and Naso-pharynx in their Relationship to the Ear, 
in which most of the minor intranasal operations necessary 
in iadire;t treatment of aural affections are briefly explained, 
-is followed by descriptions of Diseases of tbe Middle Ear, 
which are again divided into Suppurative and Nou-suppura* 
tive. Acute or Chronic. There is nothing very noticeable in 
the descriptions except the importance attached to the 
phenomenon known as paracusis Willisii as pointing to the 
disease being most probably aural catarrh, a statement which 
is elaborated later. Notice of diseases of the middle ear 
has been nnuecessarily abbreviated and far too little atten¬ 
tion is paid to affections forming so large a proportion of those 
diseases which the practitioner is called upon to treat and 
the proper treatment of which is of such essential importance 
to the patient, though the various operations that have been 
suggested for the improvement of chronic non-snppurative 
disease of tbe middle ear are carefully and ably dealt with. 
The author is in agreement with most of his compatriots when 
he says that such operations do not offer an encouraging 
fiel i for the activity of the surgeon. A chapter on Deaf 
Mutism contaius a very practical account of tbe methods of 
diagnosing and treating this condition, this being a subject 
in which Dr. Love has established himself as an authority. 
The latter part of tbe book consists of a series of 54 stereo¬ 
grams which are viewed through a small stereoscope 
supplied by the publishers, a method of teaching anatomy 
which is only to be excelled by handling actual specimens. 

We congratulate Dr. Love on the ability with which he 
tias carried out his task and we are of opinion that tbe book 
will prove of value as a work of reference for practitioners 
and students. Tbe type, by the way, has been carelessly 
eet. 


LIBRARY TABLE. 

Epizootic Lympkangitit. By Captain W. A. Pai.lik, 
F.R.C.V.6. With 17 plates. London ; Published by Williams 
and Norgate for tbe University Press of Liverpool. 1904. 
Pp. 53-xxi. Price 2s. 6i.—This little work of 53 pages 
is from the pen of a member of tbe Army Veterinary 


Department who had exceptional opportunity for studying 
the disease when on service in China, South Africa, India, 
Japan, and latterly in Ireland. Captain Pallin enters fully 
into tbe early history and the geographical distribution of 
tbe disease. He describes fully, with illustrations, the causal 
organism (a oryptococcos) together with the best and most 
recently discovered methods of staining and cultivation. 
For the benefit of practitioners chapters are devoted 
respectively to the incubative period, tbe symptoms, post* 
mortem appearances, differential diagnosis between this 
disease and glanders, prophylactic measures, and tbe 
prospects of treatment both internal and external. The 
predisposing causes and the general methods of infection 
are fully described. Tbe illustrations are so clearly repro¬ 
duced that, in themselves, they enable tbe reader to see at a 
glance the specific lesions. Tbe last 20 pages are devoted, 
in the form of an appendix, to the recent regulations which 
have been put into force in Great Britain by order of the 
Board of Agriculture and Fisheries. Tbe book reflects credit 
upon the author and the publishers. 

luion'i VetcriTiary Pharmaoopceia. Sixth edition, revised 
and edited by J. Batnb, F.I.C., F.C.S. London: J. and A. 
Churchill. 1904. Pp. 370. Price 7*. 6rf.—A book which 
has reached its sixth edition scarcely needs any recom¬ 
mendation, and in this edition, as in tbe previous ones, tbe 
original arrangement has been adhered to. Some new pre¬ 
parations in general use by veterinary practitioners have been 
added and alterations have been made in accordance with 
tbe British Pbarmacopceia of 1898. Tuson's Pharmacopoeui 
is mainly a compendium of drugs and preparations in 
common use by veterinary surgeons, occupying a similiar 
position in the veterinary world to that held by Marbindale’s 
Pharmacopoeia in relation to human medicine. Tbe book is 
well got up and neatly bound and will no donbt be as 
serviceable as tbe previous editions have been. 

Ship Sargeon't Pocket-book and Medical UJioer't Log. By 
W. E. Dawson, formerly Admiralty Surgeon and Agent. 
London: Bailliire, Tindall, and Cox. 1905. Pp. 61 and 
blanks. Price 2>. 6(f. net.—Ti e manuscript of this small 
vade-mecum has been its author's constant companion in his 
voyages round the world. It contains valuable bints and a 
tyro who provides himself with a copy before going on board 
will avoid some of the difficulties incidental to tbe com¬ 
mencement of a ship surgeon's career. Tbe surgical notes 
may be regarded as “refreshers.” Useful regulations for 
medical officers are given as is also a specimen page of a 
medical officer's log. Blank pages are added for notes of 
cases. Tbe book might, we think, have been produced at a 
lower price. 

Radium Explained: a Popular AooohtU of the Relatione 
of Radium to the Natural World, to Soientific Thought, and 
to Human Life. By Dr. W. Hampsok, M.A. With illustra¬ 
tive diagrams. London: T. C. k. £. C. Jack. 1905. 
Pp. 122. Price Is. net.—This little book is written for tbe 
more thoughtful section of the people in order that they may 
obtain some more systematic and intelligible information 
about radium than can be gathered from articles in the 
daily press and from contributions to tbe monthly maga¬ 
zines. The account is intended to make clear, in tbe first 
place, what there is in the processes underlying the nature 
and the actions of radium to give them such a hold on the 
consideration of tbe scientific world and to justify so much 
general interest and surprise; secondly, to show bow tlie 
knowledge obtained in connexion with the study of radium 
has modified scientific views as to tbe constitution of the 
natural universe ; and thirdly, to set forth Impartially tbe 
limits of tbe practical benefit which we get from radium 
now and the hopes that may be rationally entertained in that 
direction for the future. The whole book can be understood 
without more scientific knowledge than forms part of the 
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common iotellectoal oorrenc; of mankind. The antbor in 
his conclusion says that “ scienti&cally oar great obligation 
to radiom is on the score that it has so powerfally stimulated 
energy, perseverance, and ingenaity in varions new methods 
of putting nataie to the question, with the result that we 
have already bad a flood of light thrown upon atomic strnc* 
tore and atomic energy. And it is likely that the light will 
before long reach far enough to enable os to see right up to 
the boundaries which human knowledge is never likely to 
pass—the region where all kinds of energy are resolvable 
into the one simplest and most universal form of motion, all 
forms of matter into the smallest units admitting of no 
farther analysis, and all natural laws into one simple state¬ 
ment of the constant relation between elementary motion 
and units of matter.” The book should afford a great 
amount of pleasure to a large circle of readers. It is very 
readable. 

Robert Louie Stevenson.: a Record, an Eftlmate, and a 
JHemorial. By Alexander H. Japp, LL.D. With hitherto 
unpublished letters in facsimile. London : T. Werner Laurie. 
1905. Pp. 308. Price 6s. net.—This book will no doubt be 
widely read by the many who love Stevenson’s writings and 
who through them and through the many accounts of his 
life and doings which have appeared have learned to love 
the man. One of the best portions of the book is that which 
tells of Stevenson’s relation to bis parents—a relationship so 
eminently human and beautiful. The charming letters 
written to bis friends in England certainly reveal the man 
to us from many standpoints—reveal him in his strength 
and in bis weakness, reveal bis largeness of heart, his 
delicacy, his sympathy, his fun, his pathos, his boyish 
frolicsomeness, bis fine courage, his love of the sea, bis 
passion for action and adventure despite bis ill-health; 
they tell of bis great patience and of his sweet temper. 
The book has been a labour of love and Dr. Japp has 
brought Stevenson vividly before os. 

Welle&me's Photographic Exposure Record and Diary 
{Northern Hemisphere'), 1905. London, Sydney, and Oape 
Town : Burroughs, Wellcome, and Co. Pp. 226. Price, red 
bufiing grain, 1«. 6d. ; art green canvas, 1«.—This useful 
pocket encyclopedia for photographers which, when 
fastened up ready for the pocket, measures approximately 
five and a half inches by three and a half inches, contains 
a lot of information in a clear and compact form. There 
are records and indexes of negative exposures and of positive 
exposures, a diary for the year and pages for memoranda, 
copious notes on exposure, development, printing, toning, 
and fixing, and on copying, enlarging, reducing, and 
telephotography. A ne.it and easily understood moveable 
disc exposure calculator is affixed to the inside of the 
back cover. By the simple and ingenious arrangement 
of reversing the usual order of the months and making the 
table of “light values” for January the last page in the 
book, facing the exposure calculator, and perforating the 
pages for each month so that after January is torn off 
February appears facing the exposure calculator, the trouble 
of referring to back pages is avoided. A long list of the 
“ speed values ” of various makes of dry plates is given for 
use in conjunction witli the exposure calculator. As usual, 
there are two editions of the book, one for the northern 
hemisphere and one for the southern. The book cannot fail 
to bo of great interest and use to every photographer who 
prefers to go about his work in a thoroughly scientific and 
methodical manner. 

bhals Medicinal with “ Herbal Simples": Curative Foods 
from the Cook, in place of Drugs from the Chemist. By 
W. T. Fernib, M.D. Durh. Bristol: John Wright and 
Co. ; London: Simpkin, Marshall, Hamilton, Kent, and Co. 
1905. Pp. 781. Price 9«.—“ The purpose of this handbook 
is to explain what are tbe curative constituents of such 
dishes and table-waters as a doctor can adequately order 


instead of drugs when prescribing against diseases; these 
same matters of diet being actually medicinal, though in tbe 
pleasant guise of eatables and drinks to suit the palate.” 
The author provides an * ‘ armament of weapons ” for active 
service alike in sickness and during convalescence therefrom. 
The msiin portions of .the author's previous work, “Herbal 
Simples,” are reproduced in the present book, which is 
intended to instruct both tbe medical and the lay reader. The 
author has promoted himself to the advanced office of a 
physician-chef. The index at the end of the volume is 
very much more than the usual list of references. In 
the index under tbe heading of each of the commoner 
diseases is given not only a list of dietetic remedies 
but also copious references to the text of the volume 
concerning each remedy recommended. Tbe work has 
been carefully prepared and it is, of course, a truth 
that health may be maintained by suitable diet, while 
as an old writer reminds us “a good Coke is half a 
Physycyon,” but the book promises too much. 

Proceedings of the National Veterinary Auoo'iation .— 
We have just received the report of the above associa¬ 
tion, a meeting of which was held in August last 
at Leinster House, in the rooms of tbe Royal Dublin 
Society, under the presidentship of Air. Charles Allen, 
F.R.C.V.S. The proceedings form a most interest¬ 
ing brochure and contain full accounts of the papers 
read before the association. These include one by 
Captain Martin of the Army Veterinary Department 
on Epizootic Lymphangitis, one by Professor G. H. 
Woolc^idge on Heemoglobinnria in Cattle, and a third on 
the Selection and Purchase of Army Horses by Mr. Hunting, 
F.R.C.V.S. Epizootic lymphangitis of tbe horse is particu¬ 
larly interesting just now because it is a contagious 
disease which has recently come to England as a legacy 
of the South African war. It has been recognised on 
the continent and in Africa for some considerable time 
and is due to a cryptococcus. Its symptoms are very 
mu^ like those of glanders and it is almost equally 
intractable. Captain Martin deals very folly with the 
subject in bis paper, his opportunity of seeing the 
disease in all its stages and tbe danger of attempting 
treatment having been exceptional. He is able to record 
several enres from the use of iodine and iodide of potassium 
internally, varied with biniodide of mercury, whilst the 
local lesions were treated by the actual cautery; but 
the patients were a very long time before they recovered 
and daring that period they were a great source of danger 
to other horses. The discussion which followed was con¬ 
tributed to by members of the Army Veterinary Department 
and by civilian practitioners and a lengthy report is given. 
It is worth while to note that the disease is now scheduled 
under the Contagious Diseases of Animals Act by tbe Boards 
of Agriculture of England and Ireland, so that it is to 
be hoped that epizootic lymphangitis will never gain o 
permanent footing in tbe British Isles. Tbe paper on- 
Hsemoglobinuria in Cattle by Professor Wooldridge is pro¬ 
fusely illustrated with reproductions of photographs and 
lantern slides, and shows that the antbor has paid a great 
deal of attention to the subject. It is now recognised that 
this disease is caused by a parasite belonging to the protozoa- 
and known as the piroplasma bovis. These parasites are to be- 
found in the blood of affected cattle; they are pear-shaped 
or willow leaf-shaped and are readily stained jn the follow¬ 
ing way (Mettam): “After drying and fixing in absolute 
alcohol, or alcohol and ether, stain for ten minutes in 1 :100& 
of watery solution of eosin and then in thionin two parts,, 
methylene blue one part, polychrome blue one part. Ik 
may be necessary to decolourise carefully with alcohol op 
tbe order of stfdning may be reversed so that tbe eosus 
may discharge some of the blue.” Professor Wooldridgo 
demonstrates clearly that blood corpuscles contain varione 
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forms of piroplasma boris, showing films prepared from 
affected animals in various parts of Ireland, and be also 
showed actual specimens of the varieties of ticks which are 
the intermediate hosts and the source of contagion from one 
beast to another. Medicinal and other curative treatments 
are entered into full; both by the author and by those who 
joined in the discussion. In the paper on the Selection and 
Purchase of Army Horses Mr. Hunting deals with what he 
considers to be the proper ages of horses at time of 
purchase in peace and in time of war. He discusses the 
questions of Government assistance to the breeder by con¬ 
tribution and subsidy, and he concludes his paper by a few 
words on the transport of animals across the sea. In the 
discussion which followed the paper the methods which were 
adopted during the recent war came in for a good deal of 
criticism, it being universally agreed that the way in which 
horseflesh was purchased and wasted cost the taxpayers 
of the country many hundreds of thousands of pounds 
unnecessarily. 

JOURNALS AND MAGAZINES. 

Ophthalmology. Vol. I., No. 2. January, 1905. Pub¬ 
lished by H. V. WunoEMANN. M.D., and Nelson Miles 
Black, M.D., of Milwaukee, aided by a laige editorial 
staff. Publishing office: 105, Grand Avenue, Milwaukee, 
Wis., U.S.A. A quarterly journal, price per number, 
6#.—The original articles in this number of Ophthalmology 
are six. 1. On Congenital Word-blindness, by William 
Evans Bruner, M.D. 2. Binocular Fixation and the Hypo¬ 
thesis of the Dominant Eye, by Percy H. Friedenberg, M.D. 

3. Cases of Retinal Separation, by Allen Greenwood, M.D. 

4. Report of Comparative Tests of Coloured Glass used in 
Railway Signalling, by Nelson Miles Black, M.D. 5. Im¬ 
proved Series of Wools for the Detection of Subnormat 
Colour Perception, “Colour Blindness,” by Charles A. 
Oliver, M.D. 6. The Medico-legal Relations of Ocular 
Injuries, Pensions, and Insurance Rates, and a Reference to 
a Scientific Plan for estimating the Loss of Earning AbUity, 
by H. V. Wilrdemann, M.D. In addition thereare numerous 
abstracts from current ophthalmic literature and reviews of 
books. 

The Uphthahnotoope. Editors : Stdney Stephenson 
(London) and Charles Oliver (Philadelphia); sub-editor, 
C. Devereux Marshall (London). London: Geoi^e 
Pulman. Vol. III., No. 2. February, 1905. Price Is.— 
This nnmber contains three original articles on the Use of 
the Magnet in Ophthalmic Surgery. The articles are written 
by Professor J. Hirscbbeig, Professor 0. Haab, and Mr. 

5. Snell and are all of considerable interest. They are 
briefly noticed in another column. A section of the review 
is devoted to current ophthalmological literature and another 
to reviews of recent works. 
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a new electrical discovery by mb. EARLE. 

We cannot sufficiently express our satisfaction at being 
the organ of exclusive communication of a novel and 
brilliant mechanical discovery of Mr. Elarle; our gratifica¬ 
tion is not the leas unalloyed by an anticipation of the 
extreme chagrin and mortification Roderiek of the Yellow 
viU experience on a perusal of the following “doings” of 
&is staunch contributor. The case has been extracted from 
' qur note book earlier than usual, from the idea, that as 
spring is rapidly approaching, and all the norld abovt to 
}>Aytt 0 , it is highly necessary to know that a morning walk 
to Ur. Beaume the electrician, is now discovered to be a 
very genteel and speedy mode of gaining that end, and at 


the same time of keeping the stomach and mucous mem¬ 
branes intact from their vulgar noisy griping acquaintances, 
senna and salts. In anticipation of the future fame and 
gratitude attached to Mr. Brume’s galvanic efforts, we may 
suggest de Vie as not an inappropriate addition to his 
already respected name. Beaume de Vie, alias Compound 
Decoction of Aloes. Such appendage would proclaim at 
dice bis calling, and the world’s gratitude. 

Mr. Earle has had under his care, for a considerable time, 
a child affected with amaurosis. Its bowels have been con¬ 
stipated ; their secretions of a very offensive character ; and 
the biliary secretions, as might be expected, of an unh^thy 
appearance. The disease of the eyes has been regarded as 
sympathetic, and the grand sourse of mischief referred to the 
hepatic organs. Accordingly, mercury has been the grand 
anchor of hope; calomel, with its irritating step-sister, 
scammony, has been prescribed without any regard to fre¬ 
quency or quantity. Mr. Earle, at each successive visit, has 
expressed surprise at finding no amtendment in the hiliary 
seoretione, after the employment of such active medicines. 
The sovereign remedy was ordered to be followed op w'ith 
greater vigour, until a healthy action could be induced. But 
the child’s liver was incorrigible, and not to be bullied even 
by such powerful means. Desparing of success from their 
further use, the idea of electricity flashed upon his re¬ 
collection; and forthwith, the liver was electrified. It has 
been so again and again, but without the wished-for change. 
If Mr. Earle had himself possessed a little more of the 
“electrical devil,” he would soon have discovered that the 
continuance of the hepatic derangement was more attribut¬ 
able to the negligence of the dresser, than to the obstinacy 
of the organ in question. The medicines prescribed, from 
the commencement were neglected being written for by the 
dresser, and the child took absolutely nothing. If 
Mr. Earle bad electrified the brain of hi* dreeter, he would 
have exhibited himself more favourably as a shrewd and 
attentive hospital suigeon. 

NOTICES TO CORRESPONDENTS. 

The complaints of a “Friend” respecting occasional 
errors in orthography, are not in some respects devoid of 
foundation. If be were acquainted with the nature of the 
evil to be overcome, bis excellent judgment would furnish 
many excuses for that which now appears to be the effect of 
negligence. As to the cover, we take no part in its manage¬ 
ment, and never see it until the Number is published—this 
department rests entirely with the Printer. 

Jemmy Copland says that we cannot decline a noun ; at 
all events we have declined hi* article*. 


Iltlii Infenitions. 

A NEW FORM OF THIMBLE. 

A NOVELTY lately introduced under the name of “Turner’s 
open thimble” seems to present some useful features. It 
differs from the ordinary form of thimble in having a portion 
(rather less than one-half) of the side cut away, as shown in 
Fig. 1, so that even prolonged use of the thimble is not 



attended with any cempression of the finger-tip and nail. 
When on the finger the thimble is tamed to some extent 
sideways in such a manner that the outer edge of the na.il — 
i.e., the edge furthest from the thumb—is visible in the 
centre of the open part. The usual form of the open thimble 
is as shown in Fig. 1, but it is also made with the top cut 
off, as shown in Fig. 2. The makers (supplying wholesale 
firms only) are Messrs. W. Turner and Co., 3, Batav^- 
buildinge, Hackins Hey, Liverpool. 
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The Hunterian Oration. 

The name of John Hunter can never be forgotten. Hie 
services to snidery were so great that we need no Hunterian 
Oration to remind us of all that be has done and of all that 
he was. Yet the delivery of such an oration as that of 
last Tuesday cannot but help us to appreciate more fully, to 
estimate more highly, the character of the man and the work 
which he accomplished. We have listened to many Hunterian 
Orations and we have valued the eloquence of the orators, 
but we have never been privileged to listen to a Hunterian 
Oration which contained a more just appreciation of its 
subject. To devote an hour to mere eulogies of John 
Hunter is futile ; indeed, no one would have disliked them 
more than John Hunter himself. But to occupy the time 
in pointing ont the way in which Hunter accomplished 
all be did, to show how he spent his time, bis money, and 
even bis life itself in the advancement of knowledge 
and the attainment of progress, is quite another and a much 
more appropriate method, and this w£is the method adopted 
by the most recent orator, Mr. John Tweedy, President of 
the Boyal College of Surgeons of England. 

To understand John Hunter's life three things are 
necessary. We must first realise the parlous state of the 
study of anatomy in England in the middle of the 
eighteenth century. In 1746 Wiluam Hunter, John’s 
elder brother, had commenced the systematic instruction of 
anatomy, with dissections, for a society of naval surgeons 
and this was indeed the starting point of the true study of 
anatomy in this country. The successful practice of medicine 
aod surgery is unattainable without an exact knowledge of 
the structure of the human body and for this dissection 
is essential. While the prejudice against dissection was 
stroi^, as in the Middle Ages, it was impossible for teachers 
of anatomy to obtain the material which they needed 
for dissection; this prejudice had in some d^ree abated 
when William Hunter established his school of anatomy 
snd 8 arg «7 but to a certain extent this unreasonable 
prejudice against dissection exists even now, for many boards 
of guardians decline to permit the unclaimed bodies of 
paupers dying in their infirmaries to be used for anatomical 
purposes. John Hunter profited greatly by being intro¬ 
duced early into the progressive school of bis brother and 
this doubtless had much to do in training and fitting him 
fw his future work. But Mr. Tweedy shows that there was 
a second cause for John Hunter's extensive contributions 
to tuigery. Most of the work of his predecessors was 
eajnrical; it was based chiefly on the precedent of previous 
tAses, while of pathol(^y, as affording working theories, 
there was almost none. Hunter saw that disease could 
DDt be treated satisfactorily without a knowledge of the 
iBorfaid ivooesses and to obtain that knowledge he strove 


persistently. He rec<^ified that for the attainment of this 
knowledge of pathology careful observation was needed of 
the products of disease and for that reason he set about 
the formation of a museum. From the first he saw the 
need of not limiting the study of anatomy and pathology 
to the human body. He felt that man was so near 
akin to the lower animals that the study of the viUil and 
the morbid processes of the one must assist in the inves¬ 
tigation of the life processes and the diseases of the other ; 
therefore his museum included 'numerous dissections and 
examples of the organs of birds, beasts, and fishes. The 
museum of the Royal College of Surgeons of England, as 
the present representative of Hunter's museum, contains 
one of the most elaborate collections in the world in illus¬ 
tration of the physiology of animals and plants. 

There was a third factor which assisted John Hunter 
greatly in the prosecution of his task. All the time during 
which be was carrying on his extensive and numerous 
investigations he was in the active practice of bis pro¬ 
fession. This always snggested to him the application 
of the facts which he elicited in his researches and thus he 
possessed a touchstone on which he could try the theories 
snggested by his facts, which explains the splendidly 
practical nature of bis work. There may have been 
greater sn^eons, better pathologists, and more erudite 
anatomists than Hunter but it may safely be said that 
never in the whole history of medicine has there been a 
maji who devoted himself more thoroughly and more 
intensely to the advancement of the medical sciences. 
His infiuence was great in his own day and from 
that time to this can be traced in the work of his 
immediate pupils— Abbrnethy, Cline, Astley Cooper, 
and Jenner. At the present time bis work is still 
bearing fruit and his museum, enlarged and extended, is 
of the greatest value in the advancement of medicine 
and surgery. Bo will it be in the future. To few is it 
given to accomplish so much work while living and to 
leave behind so vital an effect on the science pf succeeding 
ages ; and the reasons why Hunter will receive the lasting 
regard of the world are well revealed in Mr. Tweedy’s 
eloquent oration, which we publish this week. 


The Claims of Sociology. 

Under the modest title of "Sociological Papers,” the 
recently constituted Sociological Society has just issued 
what might perhaps be better described as a first volume 
of "Transactions,” containing presumably only a election 
from the essays read at its meetings, with reports of the 
debates, aod with written contributions to those debates 
from absent members to whom advance proofs of the 
essays had been furnished. At one of the meetings the 
chair was taken by Professor Karl Pearson who opened 
a discussion by declaring that be was not a member of the 
society and that he was sceptical of its power to do 
effective work ; a declaration which ultimately called forth 
a reply several pages in length from the secretary. Hr. 
Branford, but with which, nevertheless, we are disposed 
to think that most readers of the volume will be likely 
to agree. It may be admitted that the coarse of social 
organisation must be subject to laws which would be' 
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ascertaiDable if they were rightly songbt for ; but tbe efforts 
hitherto made in this direction have not been conspicuously 
successful. In 1357 a body called the National Association 
for the Promotion of Social Science was founded under tbe 
auspices of the ffrst Lord Brougham who was said to have 
been greatly pleased at tbe “wide and indefinite area” over 
which its labours were designed to extend. This area was, 
indeed, so indefinite that the first volume of tbe Transac¬ 
tions contained a paper by a member of the House of 
Commons, in which, as a remedy for most of the domestic 
evils afflicting the lower classes of the labouring population, 
he gravely proposed that pleasant modulation of tbe voice 
should be systematically taught in elementary schools for 
girls, in order that their future husbands, returning tired from 
work, should be soothed by tbe gentle tones of their help¬ 
mates and should no longer be subjected to the shrill accents 
of the scold. For several years tbe annual meeting of this 
association was held to be an event of some importance ; but 
its useful work was gradually smothered under a weight 
of superincumbent trivialities and, after a vain effort to 
obtain new blood by amalgamation with a society for 
amendment of the law, it perished from an atrophy mainly 
dependent upon the unfitness of its nutriment to sustain tbe 
vastness of its aims. The new society must to some extent 
be regarded as its successor and we doubt whether its 
history is likely to be more fortunate. 

Tbe general character of the contributions contained in 
the volume before us is one of vagueness, arising partly from 
an absence of sufficiently definite ideas, and partly from an 
incapacity for expressing them, the latter perhaps some¬ 
times arising from the circumstance that several of the con¬ 
tributors have foreign names, with a consequent probability 
either that they have written in what was to them a foreign 
language or that their compositions have been but imper¬ 
fectly translated. Whatever may be tbe explanation, we find 
a general clumsiness of tbe sentences, a frequent employ¬ 
ment of common words in strained or unnatural meanings, 
and an obscurity of construction which a few well-employed 
prepositions and conjunctions would have done much to 
obviate. It is none tbe less noteworthy that the gentlemen 
reading papers, and the gentlemen (or ladies) sustaining tbe 
discussions, appear to have been profoundly convinced of the 
importance of their several contributions to the stock of 
human knowledge ; moreover their politeness to one arother 
can only be described as exemplary. It would be difficult to 
read tbe reports without some recollection of the historical 
society described by tbe poet:— 

** Where, ledliug butter from elterUBte tube, 

Btubbe butters Preemen, Freemen butters Stubbs." 

If proceedings thus conducted are not likely to lead to dis¬ 
coveries of importance, it is at least tolerably certain that 
they will be sources of harmless pleasure to tbe great majority 
of tbe learned or unlearned persons concerned in them. An 
important disenssion as to which an exception must be 
made, and which, moreover, was calculated to be of great 
interest to the medical profession, arose out of the reading 
of Mr. Francis Galton’s paper on Eugenics. This paper 
was so fully referred to when first issued as a “ proof under 
revision,” in a leading article in The LANcn of May 14th, 
1904, and has since been so often reproduced in entire 
or in abbreviated form, that it can hardly be other than 


familiar to our readers. We need only remind them that' 
its object was to advocate such a system of controlling the* 
reproduction of tbe human species that the useful classes- 
of tbe community should contribute more than their pro¬ 
portion to tbe next generation. Tbe results anticipated by 
tbe author are that it might be possible to raise the average 
quality of our nation to that of its better moiety at the 
present day. If this could be done, he thinks that '* the 
general tone of domestic, social, and political life would be 
higher. Tbe race as a whole would be less foolish, less 
frivolous, less excitable and politically more provident 
than now. Its demagogues who played to the gallery 
would play to a more sensible gallery than at present. 
Men of an order of ability which is now very rare would 
become more frequent, because tbe level out of which they 
rose would itself have risen.” 

These be brave words and Mr. Galton’s belief in the 
possibility of realising what they imply depends upon his 
corresponding belief in an habitual inheritance by children 
of tbe good qualities of their parents. In tbe very short 
speech with which he closed tbe discussion, be said thab 
“ much which had been urged against this view might have 
been appropriately said 40 years ago, before accurate 
measurement of tbe statistical effects of heredity had been 
commenced, but that it was quite obsolete now.” A&- 
evidence in support of his view he gives, in tbe volume 
under consideration, an ‘ ‘ Index to tbe Achievements of near- 
Kinsfolk of some of tbe Fellows of the Royal Society," th» 
‘‘some ” including but eight persons, of whom only one, or 
at most two, could be described as of tbe highest eminence. 
It is scarcely invidious to point out that, even in the Royal' 
Society, there are Fellows and Fellows; but it is more 
practically important to scrutinise tbe achievements in 
question, tbe great majority of which appear to ns tn- 
resolve themselves into the capable diseba^e of duty 
in positions certainly responsible, but for tbe attainment- 
of which the persons referred to have enjoyed exceptional 
facilities dependent npon the social or financial podtiiMiB- 
of their respective families. We do not regard the a^Ut.ing- 
knowledge of the operation of hereditary influences a» 
being sufficient either to justify the enunciation of general' 
laws or to afford any adequate guidance for tbe regula¬ 
tion of marriages; and we believe it would be as easy to 
compile an imposing list of tbe achievements of persons who- 
are not related to Fellows of tbe Royal Society as of those 
who are. What is commonly called an inheritiinoe of genius- 
might often be more correctly expressed as an inheritance 
of advantages by which a very moderate amount of geniue 
was afforded exceptional opportunities for displaying itself. 
We expressed last May our doubt whether any science 
of Eugenios was really in existence, and this doubt. 
has not yet been dispelled. So far as we know, 
attempts in the indicated direction have not been con¬ 
spicuously successful in practice. Among tbe queer so- 
called “religious” sects now or formerly existing in 
America, and which were so graphically described by the late: 
Mr. Hepwortu Dixon, there was at least one in which. 
intended parents were specially selected for pairing by the 
elders, with a definite view to tbe production of offspring 
capable of guiding the affairs of tbe community to % 
successful issue. We do not know whether tbe commnnitjr 
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'in question still exists as an oiganised body but we have 
beard that it never produced a single individual of con* 
spiottous ability. 

The Indian Medical Service. 

Wk have received from time to time communications from 
officers of the Indian Medical Service, and from some 
members of the subordinate medical service who are finding 
employment in civil hospitals all over India, iu regard to 
various points in the existing medical system of the 
Empire in which they are severally or mutually interested. 
The present and the future standing of both services and the 
-relationship of the officers one to another are now much 
under discussion, and the aspirations entertained by many 
of the more able and ambitious members of the subordinate 
medical department will certainly serve to keep these topics 
from Delect. Not so long ago the difficulties were only in 
prospect and could not be said to be of an urgent kind, so 
that it seemed to ns more expedient to leave the whole 
situation to mature, when in process of time it might 
present features which could be more opportunely and 
usefully discussed. This has now happened and comment 
seems to us to be called for. Great changes have been 
taking place in matters of Indian administration generally 
and in the grpwth, spread, and development of Indian 
medical education. Proof of this has been manifested in 
our colnmns but some of the correspondence upon these and 
ccqmste matters which has reached us has been dictated by 
feelings that are of a personal or a purely controversial 
nature and therefore lacking In sympathy with the best 
interests of both the public medical services and the medical 
requirements of India. And so the points thus raised may, 
it seems to ns, be nsefuliy discussed at the present time, 
if only that a most difficult matter may be removed from 
the sphere of personalities to that of general policy. 

Commissioned medical officers of the Indian Medical 
Service, as everybody knows, are employed extensively as 
professors at the large medical colleges of the Empire and 
give instruction at the great hospitals—those of Madras, 
Calcutta, and Bombay for example. This for a long time 
past hasalways been the case. The consequence is that there 
are now in India large and increasing numbers of really good 
medical men belonging to Eurasian and native classes who 
have been thoroughly educated up to European standards. A 
reference to some of the papers set for the degree examina¬ 
tions of Oalcntta, Bombay, and Madras will remove any 
doubt that may exist as to the rigour of the qualifying tests. 
These graduates are, as we have said, chiefly employed as 
iubordioates in the civil hospitals all over India and 
surgical operations of every kind, major as well as minor, 
are continually being successfully performed by them. 
Officers of the Indian Medical Service are not alone in 
their appreciation of the professioaal value of the work 
so done, for it is re.c^nised also by Collectors and 
magistrates of dis.rlcts and all classes of the native 
population. The result is that the Government of India is 
cow, or is fast becomiug, fairly well suppliel with a highly 
(rained body of ser^ants who, so far as professional qualifica¬ 
tions are concerned, aie capable of undertaking at less 
expensive rates of pay most of the duties of the com¬ 
missioned offi IB of the Inliau Medical Service. Indesd, 


one of our correspondents goes so far as to forecast what, 
in his opinion, is likely to be in store for the latter service. 
He expresses his belief that the policy of the rulers of 
India towards tbe Indian Medical Service is based upon 
the principle of utilising tbe Service mainly in creating 
for tbe Government a sufficiently large and efficient 
number of subordinate medical servants, recruited from 
the Eurasian and native classes of India. And in support 
of this view he adds that such a movement while 
opening an outlet to the present clamour of tbe intelligent 
native who desires Government employment for his 
educated intelligence might at the same time ease the 
country of a portion of its expensive administration. 
Tbe Indian Government, he points out, does, moreover, now 
occasionally employ such medical subordinates to look after 
the whole medical and sanitary business of large districts 
containing no inconsiderable European population when 
there happens to be no commissioned medical officer avail¬ 
able for tbe purpose. Such a letter as that from which 
we are quoting expresses tbe spirit of toleration and 
generosity which all medical men of a right understand¬ 
ing must feel towards their professional brethren. It is not 
logical—to say nothing stronger—that we should spare no 
pains to educate the Indian and, at tbe same time, should 
refuse him for ever the opportnuities of a free exercise of tbe 
talents that we have enabled him to cultivate. But tbe time 
when a more liberal scheme can be adopted by the Indian 
Government is delicate to fix—those who know least tbe 
difficulties are clearest as to the absolute necessity for 
immediate reform and most unable to see bow valuable it is 
for future peaceful developments that the change should 
come so gradually as to appear a merely inevitable process of 
social evolution. And in considering tbe question of tbe 
increased employment, and the employment in more 
responsible and highly placed duties, of the native medical 
graduates we must not ignore tbe influence which tbe 
difference of race introduces into it—not merely those of 
a physical nature but racial distinctions of character, 
religion, education, and methods of thought which, how¬ 
ever much we may regret their existence, nevertheless 
tend to keep tbe European and the native races of India 
more or less apart. Nor Is it tbe case that tbe natives of 
India do noc themselves fully recognise these distinctions. 
It is a topic upon which we would prefer not to enter but 
so long as human nature is what it is it cannot be ignored. 
That in respect of trustworthiness of character there are 
among the members of tbe subordinate medical service 
quite a number of unimpeachable servants will be 
admitted but that tbe ethical standards of the native and 
tbe European are identical cannot be maintained. The 
native of India, notwithstanding all bis confidence in 
the British character, has profound confidence in himself 
and is firmly convinced that either he or one of his 
compatriots is eminently fitted to administer the business 
of any official post in India. Ask the same native, how¬ 
ever, when he is very ill whether he would prefer treat¬ 
ment at the bands of a compatriot or of an officer of tbe 
Indian Medical Service and his preference will be immediate 
and flattering to our race. 

Reviewing the whole situation, we believe that it 
is a misapprehension to consider tliat the policy of 
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the Government of India is eventoallj to displace the 
European commissioned medical officer in favoor of 
qualified natives or Enrasians. It is certainly not that 
of the Collector or magistrate, who wxrald strenuously 
oppose it. Europeans in power in India have naturally 
enough not the least desire to have either them* 
selves or their families medically treated by either 
natives or Enrasians instead of by their own countrymen. 
The education and training of liatives of India to be quali¬ 
fied medical men are generally regarded as being among the 
highest and noblest functions of the Indian Medical Service, 
so that these men may gradually displaoe the ignorant 
“hakedu'’and “baid”in ministering to the medical wsmts 
of the millions of suffering poor. But it goes without 
saying that Europeans serving in India will always prefer 
medical men of their own race. The gradual increase of 
qualified natives in the towns and the villages has cer¬ 
tainly, and very naturally, the effect of diminishing the 
emoluments from private practice of the officers of the 
Indian Medical Service, for the former accept much lower 
fees than the latter and have the advantage of speak¬ 
ing the -native languages fluently and of permanency of 
residenoe. We consider that it is a legitimate grievance of 
the qualified natives of India—for it must not be forgotten 
t.hAt it is their country over which we rule—that they are 
not placed more frequently in medical oha^ of the smaller 
districts of India. Whilst the British “ raj ” lasts, however, 
in India European medical officers will be required for the 
larger stations and more important appointments. It would 
not be for the advance of medical science in India were it 
otherwise. 


^imolations. 

'*Se quid aiials.’’ 

THE KING’S SPEECH. 

The King, aocompemied by the Queen, opened Parliament 
in person on Tuesday last. The King's Speech made no 
allnsion to any existing position of affairs or pending 
legislation of eepecial medioai interest, but its whole qniet 
oonfident t<me showed that in the opinion of His Majesty's 
advisees the condition of the country is prospercos and the 
outlook peaceful. We have so often been told that onr trade 
is going or gone and that we are politically isolated and are 
living on the edge of war that it can only be good for our 
nerves, as a nation, to feel that those who ought to know 
beat are not afraid to be both happy and bopefnl. Among 
measures of medical interest we note that legislation is 
promised dealing wiUi alien immigration, the problem of 
the unemployed, the compensation of workmen, and the 
adulteration of hotter, but we observe regretfully that 
nothing is said about legislation with respect to re- 
vaccination. _ 


THE MACLOGHLIN SCHOLARSHIPS. 

Mrs. Macloghlin of Southport has dacided to found and to 
endow some sobolarships in memory of her husband, the late 
Edward Percy Plaotsgenet Macloghlin, M.R.O.S. Eng., and 
she has offered to the Royal College of Surgeons of England 
the tmsteesbip of the fund. The Connell of the College has 
accepted the trusteeship and will invest and administer the 
£10,000 which Mrs. Macloghlin will bequeath to it, free 
of legacy dnty. The late Mr. Macloghlin receivud his medical 


education at University Coll^, Liverpool, where he gained' 
a number of distinctions, among whicli may be mentKmed 
the Bligb gold medal in anatomy and physiology and silver 
medals in medical jurisprudence and toxicolc^y and in 
pathology. In 1684 be became a Member of the Royal 
College of Surgeons of England and for several year-* 
he practised in Wigan bat in consequence of ill bealt 
he retired from practice and be died in April, 1904, at 
Southport. In the early part of bis career Mr. Macloghlin 
was hampered by want of means and it was only by his own 
exertions that he was able to obtain funds for his educa¬ 
tion. In later life he did not forget these early difficulties 
and when success came to him the recollection of his own 
troubles during his studentship suggested to him the idea 
of founding a scholarship at the Royal College of Surgeons 
of England with the object of assisting young medical 
students in real need of financial help to proceed with their 
studies. Now that Mr. Macloghlin has died Mrs. Macloghlin 
offers, in accordance with the wish of her husband, to devote 
£10,000 to carry out this object. It is thought that when 
invested an income of about £300 will be available and five 
scholarships are to be founded, the first to be awarded in 
the first year succeeding the investment of the fond 
and another in each of the next four ensuing years, so 
that afterwards one scholarship will be awarded every 
year. The scholars are to be young men, between the 
ages of 16 and 22 years, studying and seeking to qualify 
themselves as Members of the Royal College of Surgeons of 
England. No stndent will be allowed to compete for a 
scholarship unless be is nominated by the Council, which 
will act on the recommendation of certain persons, provided 
that the student's conduct has been satisfactory and that be 
is in need of financial assistance in the prosecution of his 
studies. The candidates so nominated will be reqaixed to 
enter for the first professional examination for the diploma 
Off Member of the Royal College of Snrgeons of England and 
the scholarship is to be awarded to the candidate-passing the 
best examination. It is intended that chemistry and physica 
should form the test subjects of the examination. The 
endowments for the assistance of medical students in Lemdon 
will be materially increased in importance by this ver^ 
generous gift of Mrs. Maclogl)lin and we think that no fitter 
body for the administration of the fond oonld have been 
oboKn. The yearly amount of each scholarship will be 
about £60. The total for five years receivable by one stndent 
will be £300 and this should prove of very real assistance 
to many. The stru^les which no small nnmber of medical 
students undergo while working to obtain a qualification are 
hardly realised even by their more fortunate brethren and 
not at all by the public. Such assistance as will be afforded 
I 7 this fund will be of great value. 


THE INTRUSION OF THE LAYMAN INTO 
MEDICAL PRACTICE. 

UyDBR this title we note a letter from Mr. E. Shenton in 
tbe January number of Meduxtl EUetrology and Radiology in 
which be states that he been asked to attend at a 
patient’s house in order to take a skiagram of a case 
of suspected mediastinal tumour but that the appoint- 
meut was cancelled at the last moment because a well- 
known firm of chemists and sni^cal instrument makers 
ware willing to undertake the case at a lower fee. That 
tbe firm in question do undertake x ray work seems to 
be certain, for in a former number of the same journal^ 
a copy of which lies before us, there is a letter from the 
firm admitting that they undertake the treatment of 
patients but defending themselves from tbe charge that 
by doing so they are acting in antagonism to the 
medical profession. Tbe practice of taking x ray photo¬ 
graphs might, perhaps, be defeaided more easily than tbe 
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treatment of patients hy x raj or other electrical methods 
but we most confess to some astonishment at finding that 
either practice is followed bj a firm of good standing. We 
are aware that electrical methods of treatment hare nn- 
forttmatelj been taken np more or less bj nnqualified persons 
but we should hardly have thought it a politic procednre on 
the part of the firm in question. We are not surprised to 
find that protests are being made against such an unjusti¬ 
fiable encroaohment upon work which should be confined to 
medical practitioners. _ 

ROYAL COLLEGE OF SURGEONS OF ENGLAND; 

HUNTERIAN FES1IVAL. 

In February the anniversary of the birth of John 
Hunter is celebrated each year at the Royal College of 
Sn^eons of England by the delivery of a Hunterian Oration. 
This year the oration was delivered by the President of the 
College, Hr. John Tweedy. It will be fonnd in full in another 
column and is commented on in a leading article. The 
oration was followed this year by the Hunterian dinner, 
which is held biennially, the President being in the 
chair, supported by the Vice-Presidents, Mr. A. W. Mayo 
Robson and Mr. Henry T. Butlin. About 100 guests 
were present, including distinguished representatives of 
various professions and callings, as will be seen from the 
following names; the Duke of Abercom, the Lord Bishop 
of Oxford, the Dean of Norwich, the Right Hon. James 
Bryce, M.P., the Hon. Mr. Justice Buckley, the Hon. 
Mr. Justice A. T. Lawrence, Sir John R. Paget, E.C., 
General Lord Cheylesmore (Mayor of the City of West¬ 
minster), the Vice-Chancellors of the Universities of Cam¬ 
bridge and London, the Dean of the Medical Faculty of 
the University of London, Sir William Ramsay, F.R.S., 
the President of the General Medical Council, the President 
of the British Medical Association, Sir Frederick Bridge, 
Mus.D., Dr. W. H. Cummings, Mus.D., the Headmaster 
of Westminster School, Sir Harry H. Johnston, Dr. 
Edward A. Wilson (surgeon of the National Antarctic 
Expedition), Sir William S. Church (President of the Royal 
College of Physicians of London), Sir Wniiam H. Broad- 
bent, Sir Lauder Bmnton, Sir Dyce Duckworth, Pro¬ 
fessor T. Clifford Allbutt, Sir Frederick Treves, the Director- 
General of the Medical Department of the Royal Navy, 
the Director-General of the Army Medical Service, and | 
the Masters of the Merchant Taylors’, Salters’, Iron¬ 
mongers’, Clotbworkers’, Skinners’, Leathersellers’, Apothe¬ 
caries’, and Grocers' Companies. By a curious coinci¬ 
dence the present Master of the last-named Company is Mr. 
H. Percivall Pott, a descendant of the well-known surgeon, 
Percivall Pott, who was one of Hunter's teachers and 
whose name is still well known in connexion with Pott's 
fracture. The toast of ‘‘The King” was proposed by 
the President who referred to the great interest taken in 
the medical profession by the King, as shown by the fact 
that be was an Honorary Fellow of the Royal College 
of Surgeons of England and also an Honorary Fellow of 
the Royal Collie of Physicians of London. He had too 
shown bis interest, perhaps even in a more important way, 
by bis efforts on behalf of the hospitals of London and by 
bis establishment of King Edward’s Hospital Fund which 
was bringing a spirit of intelligent inquiry to bear upon 
the hospital administration of London and would, it might 
be hoped, result in the establishment of a rational 
^stem of management and expenditure. In proposing 
the toast of “Queen Alexandra, the Prince and Princess of 
Wales, and the other Members of the Royal Family,” the 
President remarked that the Queen was a meet helpmate for 
His Majesty in all good works and that the Prince of Wales 
showed his interest in hospital affairs by his presidency 
of ^dog Edward’s Hospital Fund. He also alluded to 
the position held by His Royal Highness as President 


of the Cancer Research Fund and referred to his recent 
speech as showing a remarkable grasp of details connected 
with the problems with which that Fund bad to deal. The 
toast of “The Memory of John Hunter” was then drunk 
in silence. Mr. Mayo Robson proposed the toast of “ The 
Visitors ” and in coupling with it the names of the 
Duke of Abercom and Vice-Admiral W. H. Henderson 
alluded to the good service that was rendered by the 
committee established under the auspices of the Duke 
of Abercom to our sick and wounded officers. The 
Duke of Abercom, in reply, said be was glad of the 
opportunity—the first that he bad had—of returning 
his cordial thanks to those members of the medical 
profession who voluntarily and generously gave their 
skill and their knowledge to help the wounded officers 
whom it was the object of the fund which he had started to 
benefit. Vice-Admired Henderson also responded. The toast 
of “The President and Orator ” was proposed by Sir William 
Ramsay who spoke of the President as “a man of few 
words but his words contained wisdom.” A short reply by 
the President brought the proceedings to a close. A 
programme of music was performed during dinner by the 
band of H.M. Coldstream Guards. 


I FRENCH COPYRIGHT IN PROFESSIONAL 
PHOTOGRAPHS. 

On Feb. lOtb judgment was delivered in a French law 
court in the matter of Dr. Doyen verm* a firm of photo¬ 
graphers. The facts of the case were these. In June, 1698, 
Dr. Doyen oonoeived the idea of having certain surgical 
operations “ cinematographed ” during their performance. 
Six different operations were photographed jointly by two 
photographers, M. C16ment Maurice and M. Pamaland. 
The latter, it is alleged, sold prints from these films 
to the 8ooi6t6 des Phonographes et des Cln^mato- 
graphes and the photographs were publicly sold and even 
exhibited by showmen (par det foravn*) in public places with - 
Dr. Doyen’s name in large letters on the posters. The 
following were the chief terms of the judgment delivered by 
the court. The court condemned M. Parnaland and the 
8oci6t4 des Phonc^raphes et des Cin^matc^praphes jointly to 
pay to Dr. Doyen the sum of 8000 francs as damages 
on account of the charges. The court ordered in addi¬ 
tion that its judgment should be published in 16 
journals to be chosen by Dr. Doyen, provided that the 
price of each insertion should not exceed the sum of 
200 francs. The court also ordered the confiscation 
and the surrender to the plaintiff of the subjects 
of the action. This decision is of great importance 
as it lays down definitely the right of men of science to 
have al^lute control over photographs and other graphic 
documents which may have been taken in their laboratories. 
The decision is an altogether new one. Our thanks are due 
to Dr. Doyen for having provided our Paris correspondent 
with a copy of the judgment from which we have taken the 
above facts. _ 

HEMIPLEGIA WITH PARALYSIS OF THE THIRD 
NERVE ON THE OPPOSITE SIDE DUE TO 
TUMOUR OF THE TEMPORAL LOBE. 

Hemiplegia with paralysis of the third nerve on the 
opposite side usually indicates a lesion of the crus cerebri 
implicating the motor tract going to the opposite side and 
the third nerve on the same side. The fact that this rule is 
not invariable is shown by the following case reported to the 
Soci6t4 M6dicale des Hdpitaux of Paris at the meeting of 
Jan. 13th by M. Menetrier and M. Bloch. A woman, 
aged 40 years, was admitted to hospital with recurrence 
of cancer of the left breast. The primary growth was 
removed a year previously. She was in a somnolent 
condition and answered repeated questions only by the 
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cQODosjllables “yes" BDd “no.” There was right hemi. 
plegia with flaocidily of the muscles and without increase 
-of reflexes. Rabinski's sign was well marked. The 
upper part of the face was but slightly involved in 
the hemiplegia. There was complete paralysis of the left 
-third nerve—ptosis, external strabismus, mydriasis, and pro¬ 
trusion of the globe. Neither vomiting nor headache was 
present. The patient became comatose and died. The 
necropsy showed that the cerebral peduncles were free from 
any secondary growth. Bnt in the infero-intemal part of 
the left temporal lobe was a tumour of the size of a small 
apple. It caused the base of the hemisphere to project for 
several square centimetres, pressed outwards the inferior 
temporal convolutions, and appeared on the surface between 
the optic chiasma in front and the cerebral peduncle behind. 
From the anterior part was a prolongation which compressed 
the third nerve at the point where it entered the wall of the 
-cavernous sinus. A vertical section through the middle of 
the tumour and the whole of the cerebral hemisphere showed 
that the former crossed the fissure of Rolando and extended 
a considerable distance forwards. It was whitish, firm, 
of a diameter of four centimetres, and dotted with hemor¬ 
rhages. It was in contact with the internal capsule 
which it compressed. The cerebral peduncle was behind it 
and quite intact. Thus the crossed paralysis was due to 
two topographically distinct lesions ; the tumour sent 
forwards an extra-cerebral prolongation from its inferior 
surface which crushed the third nerve while its upper and 
intra-cerebral part compressed the internal capsule. In 
contrast with this case M. Menetrier and M. Bloch referred 
to another case of cerebral growth secondary to cancer of 
the breast in which there was crossed paralysis of the third 
nerve due to a lesion in the usnal position. The patient 
was a woman, aged 56 years, who was operated on for 
cancer of the left breast. 12 days later she was seized 
with right hemiplegia with complete paralysis of the left 
third nerve. The necropsy showed a nodule of cancer in 
•the base of the skull compressiog the left cerebral peduncle 
.and left third nerve. _ 


THE FATAL CASE OF PLAQUE IN THE 
MERSEY. 

The s.s. Creme Ball arrived in the Mersey on Jan. 30tb 
from Rangoon. She was cleared by the Customs officers on 
-the evening of the same day, the captain answering the 
usnal questions and reporting “all well” on board. The 
-ship was rummaged in the river on the following day, the 
water being too low (14 feet) to allow the vessel to dock. On ' 
the morning of Feb. 1st one of the Customs’ officers noticed 
.a lascar sick in his bunk, apparently dying. Upon Inquiry 
he was informed that the man had bad a severe cold for 
the previous seven days. He at once notified the port 
•sanitary authority by special messenger and by tele¬ 
phone. This was the first notification which the autboriby 
■received. Dr. Vt. Hanna, the assistant medical officer, 
visited the ship at once and interviewed the captain 
and the chief steward, the latter having attended and treated 
the loscar for the previous seven days. They stated that 
he bad had high fever and they thought that he was Buffering 
from malaria; they alao mentioned that be had a painful 
-Bwelling Id the groin. The native serang also stated that 
the man complained of fever and a painful lump in the 
groin. Dr. Hanna found the man laid out and examined 
tlie body in the native sailors’ forecastle ; all that could be 
■discovered on examination was a large bubo in the left 
femoral region. On reporting the matter to the port medical 
officer (Dr. E. W. Hope) the conclusion was arrived at that 
there was a suspicion of plague in the case and tliat it would 
be advisable to treat it as such. Accordingly, the native 
crew was cleared out of the forecastle, the body was removed, 


and the bunks and all effects of the native crew were 
disinfected. The “contacts,” 15 in number, after bathing 
and patting on disinfected clothing, were removed to the 
port sanitary hospital for isolation. The rat-oatchers to the 
anthority were at once notified and visited the vessel but 
found no dead or sick rats. They set tbelr traps at onoe and 
as a result only 11 rats were caught; these were forwarded 
to Professor R. W. Boyoe, the corporation bacteriologist. A 
further disinfection of all suspected quarters of the ship was 
undertaken on Feb. 2Dd; these have now been repainted. The 
cargo was discharged under strict supervision and a careful 
watch was kept for dead rats. Fumigation of the bolds to 
destroy rats was carried out before the vessel sailed. On 
Feb. 2Dd a post-mortem examination of the body of the 
lascar was made by Dr. Hanna and Dr. A. A. Museeu. There 
was marked discolouration of the skin over the bubo. The 
latter was found to be of large size, very bsemorrhagic on 
section, with much periglandular inflammation. There was 
also evidence of a septicemic condition with a considerable 
amount of pnenmonia. Material for bacteriological and 
microscopical examination was taken which was reported on 
by Dr. Hanna and later coofirmed by Professor Boyce 
and Dr. E. Klein. Microscopically the gland juice showed 
very numerous plague-like bacilli. On coltnre (24 hours) a 
growth typical of the plague bacillus appeared ^d the 
organisms as regards appearances and staining reaotionB 
answered all the characters of that bacillus. The source 
of Infection in the case of this lascar has up to the preeent 
time not been traced bnt the medical authorities consider 
the chances of further infection to be very remote. 


FLIES AS DISSEMINATORS OF TUBERCULOSIS. 

Ik 1867 Spillman and Haushalter found tnbercle bacilli In 
the intestinal contents and in the excreta of flies in a hos¬ 
pital ward and Hofmann found the bacilli in flies fed on 
tuberculous sputum. In the Boeton Medical and Surgical 
Journal of Dec. 16th, 1904, Dr. F. T. Lord has published some 
interesting experiments performed in order to ascertain the 
part played by flies in disseminating tuberculosis. 30 flies 
were confined in a glass jar and fed on tuberculous sputum. 
Within three days 26 died and the remainder bad become 
very inactive. Six flies similarly confined and fed on non- 
tuberculous sputum died within two days, while four out of 
six flies fed on water, sugar, and meat were alive at the end 
of a week. Evidently the short duration of the life of the 
flies fed on tuberculous sputum was not due to the tubercle 
bacillus but to some other constituent of the sputum. 
In sections of these flies tubercle bacilli were found 
in the intestinal contents but iu no other part. 
Examination of cover glasses placed in the glass j ar 
showed that the bacilli appeared in the excreta within 18 
hours and that they bad increased iu number from 
an averse of ten in a microscopic field of the sputum to 150 
in one of the excreta. Each fly-mark contained an average 
of from 3000 to 5000 bacilli and about 2000 marks had been 
deposited by the 30 flies in three days, making a total of 
from 6,000,000 to 10,000,000 bacilli. These bacilli were 
mneh larger than those in the sputum and showed some 
evidence of branching. The jar containing the fly-marks 
was placed in a room and protected from strong diffused 
daylight by a board. Guinea-pigs were inoculated in sncces- 
sion with 100 fly-marks which were scraped off at intervals of 
one, eight, 15, 2&, and 55 days. The first inoculation was sub¬ 
cutaneous and the others were intraperitoneal. The animals 
were killed after from five to seven weeks. Tuberculosis was 
produced in the first three animals inoculated, showing that 
virulent bacilli were present in the excreta for at least 15 
days. After this time the results were negative. The animai 
inoculated with the marks which were only a day old 
showed generalised tnberculosis. In the others the process 
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waa leM extensive. Dr. Lord conclndes that fly-marks con¬ 
taminated by tubercle bacilli may be a scarce of tuberculosis 
in man for at least 15 days after their deposit if exposed 
only to diffuse daylight. One way in which the bacilli 
might be transferred to man is by the contamination of 
food with the excreta. To determine whether there was any 
danger of infection by inhalation Dr. Lord exposed guinea- 
pigs to a gentle current of air drawn through a glass cylinder 
in which 23 flies were confined with tuberculous sputum and 
on which they deposited a large number of marks. The 
animal was killed and showed no trace of tuberculosis. On 
the other hand. Cornet has shown that guinea-pigs are 
readily infected when exposed to tuberculous dust. Evi¬ 
dently fly-marks are not a source of danger when merely 
exposed to a gentle current of air. Dr. Lord observed that 
flies readily feed on tuberculous sputum even when other 
food is accessible. If they afterwaMs alight on human food 
they may deposit tubercle bacilli in great numbers. It 
follows that flies should not be allowed access to the sputum 
of consumptive patients. _ 

“ KINDS OF INSANITY.” 

The preparation of a new set of statistical tables by the 
Medico-Psychological Association of Great Britain and 
Ireland for the annual recording of the vast clinical and 
patholc^cal data and returns of all public asylums in the 
future has brought forward the Inevitable question of the 
nomenclature and classification of the insanities. Dr. C. A. 
Mercier, in an article in the Jovmal of Mental Science 
for January, deals with the “kinds of insanity” which he 
thinks fulfil the necessary conditions of true diseases. The 
arrangement suggested is first to separate congenital from 
non-congenital cases of insanity. The congenital cases 
would include all idiots and most imbeciles. The classifica¬ 
tion of these is a matter of subordinate importance^ whereas 
the division of the insanities proper into natural groups is 
the main desideratum in mental science and the most 
important aid to clearness of thought, of diagnosis, and of 
pn^oeis. Cases of insanity are proposed to be considered 
as of two classes—viz., general paralysis (paralytic 
dementia) and non-paralytic insanity. Dr. Mercier suggests 
that the latter class contains “ diseases sufficiently distinct 
to merit the same separation that is given to general 

paralysis. As to general paralysis the symptoms are so 

distinct that it is recognisable at every stage in its progress. 
It has a definite history, runs a definite course, and forms 
a complete clinical picture separable from that of any other 
case of insanity.” Examining other varieties of insanity 
and their titles or claims to be called diseases. Dr. Mercier 
would admit “acute delirious mania” owing to its charac¬ 
teristic symptoms and its course as a definite variety of 
insanity, “The clinical picture of acute delirious mania is 
distinct and prevents it from being confused with any other 
cases of insanity. On the contrary,” be says, “puerperal 
insanity presents us with no distinct clinical picture. The 
very fact that it has been divided into puerperal mania and 
puerperal melancholia is proof of what I say. Puerperal 
insanity is acute insanity occurring within an uncertain 
time of childbirth, and if the antecedent of childbirth is 
disregarded there is nothing whatever in the clinical picture 
of the disease that is different from other cases of acute 
insanity that have no connexion with the puerperium, or even 
from acute insanity occurring in men.” The imaniiy of 
pregnancy is regarded as having a much better right to be 
considered a disease, “for the fact of pregnancy is a con¬ 
tinuing feature in the clinical picture, a feature which at 
once marks off the case from all other cases of insanity.’* 
What is true of the insanity of pregnancy, be adds, is 
emphatically true of the insanity of lactation. It is an 
insanity of exhaustion—of innutrition- and differs in no 


respect from other cases of insanity of similar origin. Few 
cases of insanity occurring at the menopause in women 
deserve recognition as a separate variety of insanity. Similar 
cases may occur at other times of life and present the snme- 
clinical picture. The definite form of insanity of the meno¬ 
pause “with its special facies” is, says Dr. Mercier, rare. 
Senile insanity has no right to a special place in nosology. 
“ The term means, it appears, insanity not assigned to any 
distinct category except by its occurrence in advanced age. 
It would, in my opinion, be unreasonable to base the 
differentia of the disease on so slender a foundation.” The 
insanity of epilepsy is admitted to have “ a good title to the 
denomination of a disease.” Cases of insanity associated 
with bodily diseases, whether the latter be regarded as a 
cause or not, in no case present a clinical picture of 
sufficient distinctness to entitle them to separate rank as 
diseases. Dr. Mercier would admit the claims of stupor, 
paranoia, recurrent and alternating insanity, and the two- 
forms of insanity occurring in adolescents or young adults- 
known as hebephrenia and katatonia. Cases of fixed delusion 
would also find a place in classification, being further sub¬ 
divided as the delusions are persecutory, exalted, and personal. 
Alcoholic insanity would be recognised in its subdivisions of 
mania a potii, delirium tremens (acute forms), or alcoholic 
insanity proper of the chronic form. This threefold sub¬ 
division of alcoholic insanity would exclude all cases in. 
which alcohol was not the main actuating cause of the 
malady. The above-name<l varieties of insanity, concludes 
Dr. Mercier, “ have claim to the title of distinct diseases 
from the distinct clinical pictures they present; all other 
cases must be lumped together under the heading of insanity 
timpliciter." _ 


ROYAL MEDICAL AND CHIRURQICAL SOCIETY. 

At the next meeting of the above society to be held, 
on Tuesday, Feb. 28th, at 8.30 p.m.. Sir Frederick Treves 
will open a discussion on the Subsequent Course and 
Later History of Cases of Appendicitis after Operation. Sir 
William Broadbent will speak next in order and other 
eminent physicians and surgeons have promised to take part 
in the discussion. Special attention will be directed to the 
following subjects: 1. The frequency with which complica¬ 
tions such as the following occur during convalescence: 
femoral thrombosis, pulmonary embolism, pylephlebitis and 
suppuration of the liver, empyema and septic broncho¬ 
pneumonia, acute intestinal obstruction, residual abscesses,, 
pyosalpinx and suppurating ovaries, and fteoal fistula. 
2. The after-results in cases where the appendix has not 
been removed. 3. What proportion of oases ore there in. 
which the symptoms are not relieved by operation or in 
which recovery U imperfect? Statistical tables have been 
promised from several hospitals giving information on tbese- 
points. In view of the many questions to be considered the 
debate will doubtless be adjourned. It is important that, 
those gentlemen who wish to speak should communicate as- 
soon as possible with the honorary secretaries, 20, Hanover- 
square, London, W. _ 

THE SARANAC LABORATORY FOR THE STUDY 
OF TUBERCULOSIS. 

We have received a copy of a publication witli the title, 
“Studies from the Saranac Laboratory for the Study of* 
Tuberculosis, E. L. Trudesn, M.D., Director, 1900-19C4.” 
It is published at the office of the Journal of Medical' 
Reuaroh, 688, Boylston-street, Boston, Massachusetts, 
U.S.A. It contains several interesting communications, 
notably the records of a series of observations on the 
tuberculin reaction by Dr. £. L. Trudean, Dr. B. B. 
Baldwin, and Dr. H. M. Kinghorn. The first subject of 
inquiry was, Can the diagnoetic use of tuberculin scatten 
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the diaeaee and produce new tuberculoas foci? This is 
an important point, as tuberculin is employed for diagnostic 
purposes not only in relation to cattle but also in actual 
medical practice. The detection of a partial reaction 
enables the necessary treatment to be carried out at a stage 
of the disease in which the prospects of treatment are very 
favourable. In localised corneal tuberculosis of the rabbit's 
eye no spread of the disease in the cornea could be 
observed after the use of tuberculin injections. On the 
contrary, a favourable absorptive influence was noted upon 
thediseased focus. From otherinvestigations it was concluded 
the specific tubercles must be present in order that a local 
tuberculin reaction could be manifested. It was, however, 
demonstrated that local reactions with rise of temperature 
occasionally resulted from the injection of trypsin, peptone, 
and sodium cinnamate. These reactions were not uniform and 
only took place when lai^e doses were injected. Except in 
fatal poisoning by peptone the reactions did not bear a close 
resemblance to the typical tuberculin reaction. It is pos¬ 
sible that the mixture of albumoses, known as peptone, 
contains proteid substances chemically similar to tuber¬ 
culin, the injection of which excites a more or less marked 
reaction in the tuberculous tissue according to “the age 
and sensitiveness of the tubercles.” Some valuable work is 
evidently being accomplished in the Saranac laboratory and 
doubtless further results will in due time be published. 


THE DANGERS OF FLANNELETTE. 

Our Manchester correspondent writes: Yon and your 
readers may perhaps be weary of the subject of flannelette, 
but the death-roll, the result of its use, is so heavy as to 
excuse the mention of two cases that have just occurred here. 
One child, four years old, was left alone for a few minutes 
when her clothes caught fire and she was fatally burnt. The 
other case was very similar. The child was dressed in flan¬ 
nelette, left for five minutes, and when the mother returned 
was found enveloped in flames which she could not 
extinguish. The city coroner has often spoken of the 
danger of this material and has consequently been 
accused of trying “to rob the poor of their cheap 
and warm covering.” The non-inflammable variety is said 
to be obtainable at Zid. per yard. There is, moreover, 
another safeguard the use of which has been strongly urged 
by the coroners of Warrington and Lancaster. The latter 
said that the investment of Is. 6d. in a fireguard was better 
than an investment with the undertaker after a child bad 
died a terrible death. And the former said just before 
Christmas that be had held 14 inquests this winter on 
children who bad been burned, fireguards having been 
absent in every case. From this gentleman’s statement 
it would seem that callousness and indifference are not 
confined to the social stratum in which these occurrences 
Qsnally take place. He said “it was no use making 
representations to the county council when they sneered 
at them and the chairman said it would be grand¬ 
motherly legislation to adopt their suggestions.” These 
tragedies, be said, “ occurred among a class of people who 
brought children into the world and were absolutely indif¬ 
ferent to their education, physical culture, and welfare, and 
upon whom no moral suasion had any effect. The legisla¬ 
ture should compel them to do what they ought to do.” 
This is a severe accusation to make but though, happily, 
there are exceptions, those who know most about the matter 
must acknowledge its truth. 

THE JENNER SOCIETY. 

Hardly any fact in epidemiology is better attested than 
the efficacy of recent vaccination in conferring immunity 
from small-pox and as it is well known that the protection 
gradually wears off in the course of years revaccination at 


proper intervals is essential for safety. In its report of the 
period from July 1st, 1903, to Dec. 31st, 1904, the executive 
committee of the Jenner Society expresses regret that the 
Government has not seen its way to give facilities for 
introducing a Revaccination Bill and in a subsequent 
parag^raph the report alludes to the • influences by which 
Members of Parliament are likely to be deterred from 
supporting such a measure. The working classes, with 
whom the voting power of the constituencies resides, do 
not recognise the advantages of vaccination and are some¬ 
times actively hostile to the practice. “For such a state 
of things there is only one remedy, end that is educa¬ 
tion.” The society acts up to its own precepts by liberal 
distribution of leaflets, pamphlets, and other forms of 
literature in favour of vaccination, specimens of which may 
be obtained from the honorary secretary of the society. Dr. 
Francis T. Bond of Gloucester. In some of these the 
arguments are strengthened by well-executed photographs 
showing the marked contrast between modified and un¬ 
modified small-pox. Some administrative defects connected 
with the existing system of vaccination are commented on 
and the report, which is signed by the Dean of Gloucester, 
closes with the remark that much remains to be done which 
the society is unable to attempt for want of funds. 


THE MAGNET IN OPHTHALMIC SURGERY. 

In three important articles contributed to our contemporary 
the Ophthalmouope Professor J. Hirschbeig of Berlin, Pro¬ 
fessor O. Haab of Ziiricb, and Mr. 8. Snell of University 
College, Sheffield, give the results of their experience in 
treating cases of accident where fragments of iron have 
penetrated the eye and are lo^ed in its tissues. Statistics 
of a valuable nature can, of course, only be obtained by 
those who are practising in large cities, or at least in towns 
where there are numerous trades engaged in, or associated 
with, metallurgical processes and in the varied occupations 
where filing, rivetting, hammering, and the manufacture of 
tools engage the attention of workmen. Professor Hirsch- 
berg informs us that there are 50,000 iron-workers in Berlin 
and that in the course of the last 25 years he has performed 
307 operations with the magnet. Professor Haab has had 
more than 200 cases during the last 12 years under his care 
and Mr. Snell has had fully 3C0 instances in which the electro¬ 
magnet has been employed. It is justifiable to draw some 
general conclusions in regard to the utility of the magnet in 
ophthalmic surgery from 800 cases. In the first place, the 
general statement may be made that fragments of iron or 
steel should never be allowed to remain imbedded in the 
tissues of the eye. Even though they appear to excite no 
inflammation and are not productive of pain, slow changes are 
set op which ultimately lead to the impairment of vision. 
Professor Hirsebbe^ records one remarkable case in which a 
splinter of iron penetrated the eye and lodged in the retina of 
a man with preservation of almost normal vision, yet on 
having the opportunity of again examining the patient after 
26 years Professor Hirschbeig found that be bad become 
blind from cataract and cyclitis a year after the accident. 
In the next place, the presence and position of the fragment 
should be carefully ascertained by naked-eye inspection, by 
oblique illumination, by the ophthalmoscope, or by means 
of the sideroscope, or by radiography; its location being 
determined by one or other of these means so far as possible 
with precision, the form of magnet to be used and the mode 
in which it should be applied with the least harm to the 
patient and the best prospect of success in removing the 
splinter, should be taken into consideration. Where the 
fragment is small and superficially situated, as in the 
anterior chamber or imbedded in the iris, it may sometitnee 
be extracted through the comeal wound with a hand magnet. 
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but if it be deeply situated or firmly fixed a strooger instru- 
ment is commonly required and then one or other of the 
giant magnets devised by the authorities above mentioned 
should be employed. It must not, however, be supposed that 
this is an easy matter or one to be undertaken in an oS* 
band manner. By Professor Haab, who first devised the 
giant magnet, it is pointed out that inasmuch as the pull 
upon the splinter on the application of the instrument is apt 
to give pain and to cause the fragment to be pressed violently 
into the ciliary region, whence it is not easy to dis¬ 
engage it, the patient should not be placed on a couch 
with the bead fixed but that he should sit upright and thus 
be able to withdraw his bead when pain is felt. Professor 
Haab thinks that the electric current should by a movement 
of the foot be switched on or oS in order that the splinter 
may be moved by a series of jerks. At the same time the 
overheating of the pole introduced into the eye should be 
avoided. He bolds, moreover, that the intruding substance on 
makiog its way out, if it be deeply implanted in the vitreous, 
does not follow the way of entrance but the lines of power 
of the magnetic force. Hence it slides almost regularly 
around the lens and appears behind the iris and when it has 
gained this position the patient should be so placed that the 
point or pole of the magnet is opposite the middle of the 
cornea. As Mr. W. Lang suggests, a steel spud may then be 
introduced into the anterior chamber, the base of the spatula 
being connected with Haab's magnet by means of a few 
strands of soft iron wire, and the particle clinging to 
it is then readily removed through the comeal opening. 
Iridectomy should be rarely performed. Mr. Snell, who 
first suggested the employment of an electro-nmgnet in 
ophthalmic surgery so long ago as 1881, has by one or two 
slight modifications of bis original instrument designed an 
extremely useful and bandy form of magnet well adapted for 
all ordinary emergencies. It is now in common use in this 
country. When attached to a quart bichromate battery it 
is capable of raising and of bolding suspended a we^ht of 
at least seven ounces. He contends that the smaller instru¬ 
ment which he employs possesses distinct advantages over the 
giant magnet. It is more easily handled, more portable, 
and far less expensive. Where failure to remove the foreign 
body occurs on the first attempt. Professor Haab states that 
be has been successful after two or three trials. It is to be 
noticed that a laige proportion of these accidents, perhaps 
half, are followed by cataract. Mr. Suell gives some in¬ 
teresting statistics, showing that in by far the larger number 
of cases the splinter Is lodged in the vitreous, the size varying 
from small particles to fragments weighing 36, 32, and 22 
grains. _ 

The medical officer of health of the Cape Colony states 
that for the week ending Jan. 21st the condition of the 
colony as regards plague was as follows. No case of plague 
in human beings was discovered during the week but plague- 
infected rodents were found at Fort Elizabeth and East 
London, together with 2 plague-infected cats at the latter 
place. In other districts no case of plague in either man or 
other animal was discovered. 


A DlscuasiON will be opened on Saturday, March 4th, in 
the Conncil Chamber, Town Hall, Newcastle-upon-Tyne, on 
the Aerial Dissemination of Small-pox round Hospitals, 
by Dr. Henry E. Armstrong. The chair will be taken at 
11 A.u. by Ur. W. Whitaker, F.R.8., F.G.S., chairman of the 
council of the Royal Sanitary Institute, under the auspices 
of which the discussion has been arranged. 


A MEETING of the Hospitals Association will be held on 
Friday, March 3rd, in the ball of Oharing Cross Hospital, 
at 8 P.M. Ur. Thomas Bryant will occupy the chair. A 
piper will be read by Dr. Donald J. Mackintosh, medical 


superintendent of the Glasgow Western Infirmary, on the 
Control of Hospital Expenditure with Efficiency. 


The annual meeting of the After-Care Association, which 
exists to look after the interests of poor persons discharged 
recovered from asylnms for the insane, will be held at 
52, Wimpole-street, London, W., by kind permission of Dr. 
and Mrs. Harrington Sainsbory, on Wednesday next, 
Feb. 22Dd. at 2.45 p.m. The Bishop of St. Albans will preside. 


At the Harveian Society of London, Stafi^ord Rooms, 
Titchbome-street, Edgware-road, W., on March 9th, at 
8.30 P.M., Mr. Malcolm A. Morris will deliver the Harveian 
lecture on Some Modem Therapeutic Methods in Derma¬ 
tology, with exhibition of cases treated by the x and the 
Finsen rays. _ 

The dinner in honour of the celebration of the hundredth 
anniversary of the birth of Seflor Manuel Garcia will take 
place on March 17th, at 7.30 P.M., at the Hotel Cecil. 


Sir Michael Foster has decided to offer himself for 
re-election to the next Parliament as Member for the 
University of London. He seeks re-election as a repre¬ 
sentative of science and higher education; if re-elected be 
will take bis seat as a member of the Liberal party. A. 
committee, with Sir Thomas Barlow as chairman, has been 
formed to promote bis election. This committee comprises. 
graduates belonging to different political parties who are 
supporting Sir Michael Foster on the ground of his many 
public services and in the belief that his special knowledge 
will continue to prove of great value to the House of 
Commons. _ 

The epidemic of typhoid fever at Lincoln is assuming 
serious proportions. Over 500 cases have been reported, with, 
30 deaths. 


MEDICINE, ITS PRACTICE AND ITS 
PUBLIC RELATIONS. 


CHAPTER I. 

Preliminary Editorial Note. 

We propose in a series of articles under the title of' 
Medicine, its Practice and its Pnblic Relations, to present- 
to our readers a picture of the present position of the 
medical profession considered especially with regard to 
the existing conditions of society at large in this country. 
The articles have been written by a member of our staff 
and must not be regarded as the last editorial word 
upon questions some of which are complex and many 
of which are vexed. That we are prepared to issue the 
series must be accepted as a proof that we consider the 
writer well equipped for bis task as well as in the main 
sound in his conclusions, while the greater part of his 
facts will be found scattered through our columns. The 
bringing together of these facts in a systematic way and 
their presentation as a whole with due regard to their 
individual importance cannot fail to be valuable to 
our readers, for such a rituvU will serve botb as a re¬ 
port upon matters of common knowledge and opinion 
which will save much wearisome work of reference, and, at 
the same time, as material for debate where subjects of 
dispute are touched upon. The utility of debate depends 
largely, almost wholly, upon a clear understanding of what 
are the points to be debat^ and in the critical period of our 
social history that is now with us it is of the first importance 
medical men should know exactly what it is that makes 
the times ont of joint befbre discossing tbe proper remedies 
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for the redaction of tbe dislocations. There is no doubt that 
the profession of medicine has of recent years made vast 
strides forward scientifically, yet medical edocation was 
never more subjected to adverse criticism. In many 
respects the life of the medical man of the present 
day, in whatsoever sphere he is called upon to exercise 
his calling, is a more dignified one than it was 
half a centory ago, yet never were tbe hardships and 
injustices of our career more obvious or more roundly 
resented. The chapters which will follow deal with the 
professional life of tbe British medical man in all its 
different phases and are intended to summarise and to 
appreciate at their proper worth tbe various grievances 
which undoubtedly previdl. We are certain that those of 
our readers who have the interests of the medical pro¬ 
fession at heart will find such a work valuable. Where they 
agree with tbe writer their opinions will be reinforced; 
where they disagree they can decide, after any discussion 
which may seem necessary, either to maintain or to qualify 
their views. In either case they will be compelled to think 
what those views really ue and upon what logical grounds 
they are founded, a form of contemplative attention which 
the social side of tbe medical career seldom receives. 

Nothing has of late been more marked in the vital 
scheme of this country than the destruction of tradition. Tbe 
spirit which was once wont to estimate as an act of 
Impiety any effort to improve upon tbe methods of our 
grandfathers is well-nigh extinct among all classes, how¬ 
ever varied their intellectual equipment, their religions, 
.or their position ; and, as a matter of course, tbe profession 
■of medicine has shared in the general striving for improve¬ 
ment. A striving for improvement is, however, apt in tbe 
'first instance to lead to muddle and discord. Reforms 
are advocated for which the world is not ready, extreme 
remedies are recommended for conditions that are not 
-so parlous as they appear. The policies of reformers 
become to some extent discredited, as their efforts, 
however well-directed, are largely nullified by the obvious 
impracticability of some of their proposals. It is neces¬ 
sary, if tbe medical profession is to formulate for its 
-guidance and improvement any general scheme of reform, 
not only that the grievances complained of should be 
verified as actually existing but that the possibility of 
-iheir removal should also be demonstrated. The series 
of articles will discuss tbe grievances of the medical 
profession as a whole, those of consulting physicians 
.and suigeons, those of general practitioners, and those of 
-the staffs of the naval, military, colonial, and civil services. 
The conditions of employment, tbe average rates of 
emolument, tbe meanings of these rates when compared with 
-tbe earnings of other professions, wiU btve to be considered 
and in this way it will be possible to ascertain the following: 
.(1) what things are certainly hardships which it is the 
duty of every one of ns to strive to remove ; (2) what things 
are expressions of faults in our general social scheme, where 
tbe duty of finding a remedy can hardly be said to devolve 
■ on the medical profession alone but rather belongs to the 
whole body politic ; and (3) what things cannot be said to be 
general professional grievances at all, although in individual 
Instances members of tbe medical profession may be oppressed 
by them. It is usual for ns to receive weekly, and during 
-the sessions of tbe General Medical Council it is invariable 
for ns to receive daily, communications from readers calling 
attention to tbe inactivity or lack of sympathy of tbe 
controlling body of the medical profession. Almost without 
exception these communications are sent to us by persons 
who have not in their minds a clear conception of what 
the duties of tbe General Medical Council are. They do 
not realise either tbe vast scope of tbe work of that body 
in some directions or its limitations In others, and as a rule 
rthey regard tbe Council as a bedy existing for the support 


and protection of tbe medical profession rather than as a 
body whose duty lies wholly towards the public, inasmuch as 
tbe reason of its existence is simply to guarantee that the 
public is served by a properly equipped, properly educated, 
and properly behaved body of medical men. The series 
therefore fitly commences with a brief statement of the 
duties and scope of the General Medical Council, passing on 
to tbe general and tbe special grievances of the medical 
profession. Tbe overwork In some branches of our pro¬ 
fession and tbe underpay in others are noticed, as is 
the inequality of the distribution of our medical service 
whereby vast districts—vast, that is, in comparison with 
tbe size of these islands—are left without medical service, 
while other communities have such a choice of professional 
assistance offered to them that all the evils of over¬ 
competition spring up and menace the amenities of profes¬ 
sional life. It will be necessary in such oases to consider tbe 
remedies and it cannot be too definitely and certainly stated 
that the more altruistic the programme of reform is which 
may be adopted by tbe medical profession tbe more practical 
it will be. All over tbe civilised world the life of the 
medical man Is recognised as adorned by self-sacrifice. In all 
countries tbe medical man is expected to place bis services 
at the disposal of tbe sick, sparing not time or talents 
or strength in bis endeavours to relieve pain or to save 
life and giving no thought to reward. No other professional 
man is placed in the position towards bis fellows that tbe 
medical man occupies, because those who need the services 
of a medical man have claims the elementary simplicity of 
which are recognisable by all. A man may want to go to 
law or to build a bridge, he may want to do either thing 
most urgently, but no one will call either the solicitor or the 
engineer inhuman if be is not prepared to give bis pro¬ 
fessional services immediately and gratuitously where tbe 
applicant is without means. Yet cot only unprotestingly 
but with alacrity tbe medical man does bis best for 
the poor, the claims of pain and sickness being 
paramount over all personal considerations. It is natural, 
therefore, that tbe medical profession should expect that 
the public which it serves in so ungrudging a manner 
should be willing to see the calling of medicine placed upon 
a secure and dignified basis. But this expectation must be 
suppressed. No attention whatever will be paid by the 
public at large or by tbe legislative councils of the country 
to any such claim, and every scheme for tbe improvement of 
the medical profession most be honestly founded upon 
principles that would work to tbe advantage of the public. 
There should be no difficulty about the matter. It is clearly 
in the interests of tbe public to be served by capable men 
happy in tbe exercise of their talents and happy in tbe 
dig^ty of their calling, and medical men should ask only for 
the public recognition thus implied. 

The training of the medic^ student is a matter of tbe 
first importance in a consideration of the state of the medical 
profession. In respect to medical education, tbe debates 
which have during tbe last two or three years taken place at 
the sessions of tbe General Medical Council show how 
increasing are the difficulties here. Medical science is 
advancing by geometrical progression, encroaching in every 
direction upon provinces which were wont to be con¬ 
sidered as definitely allocated to other sciences. Similarly 
tbe public at large is vastiy improved in general know¬ 
ledge and requires of those who advise it, whether in 
theology, law, medicine, or what not, some recognition of 
this fact. Tbe professional man can no longer out of 
his superior learning counsel his clients dogmatically or 
empirically; so that from the mere circumstance that the 
public is better mentally equipped it is necessary that tbe 
education of the medical man should be wider—that is to 
say, that for tbe medical man at the present day a larger 
general culture is required in addition to a more complicated 
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and elaborate professional equipment. How, tlien, is time 
to be found for the stadent to learn even the bare irreducible 
minimom of what he mast leam ? or, to get a little farther 
back, what constitutes the irreducible minimum for which 
time must be found during its acquisition ? Here the ques- 
ti(m is at once obscured bj the fact that in the United 
Kingdom many different examining bodies provide separate 
schemes of education for medical students, the coordinating 
authority being the General Medical Council, whose duty it 
is to see that the qualifying examinations of the various 
bodies are properly conducted-and properly standardised. 
Nor is the multiplication of educational boards and 
systems the only difficulty. It is an unfortunate fact 
that the limits of the authority of the General Medical 
Council are ill defined, some of the qualifying bodies 
believing that the Council has not the powers which it 
claims, so that the extent to which a central control 
really exists, so far as medical education is concerned, 
is somewhat a matter of doubt. The General Medical 
Council can, and does, prevent the evils to the public at large 
which would result from a down-grade competition between 
the qualifying bodies, but that it possesses much more 
coordinating infiuence than is thus proven appears doubtful. 
A very considerable easing of the situation would be effected 
by the creation of a one-portal system whereby every medical 
man in the United Kingdom would enter the medical profes¬ 
sion after the passing of one and the same set of tests. This 
one-portal system has been advocated at different times by 
The Lancet and is again to be advocated in these articles. 
Times have changed since we in these pages urged the one- 
portal system as a remedy for most of the existing abases. 
Had the system then been adopted we have no hesitation in 
saying that one of the most obvious grievances in the medical 
profession would never have sprung into being, for we should 
not see the London medical student placed in an apparently 
inferior position to the Scotch or Irish or provincial student 
of similar attainments. The fact remains, however, that the 
one-portal system did not commend itself sufficiently to the 
country at large to obtain legislative support and the chances 
of obtaining it now are, we fear, very small. But advocacy of 
its adoption will serve a good purpose—the matter should be 
threshed out if only to prevent the eternal shelving of ques¬ 
tions of reform. If, after mature consideration and debate, 
the idea of securing a one-portal system in this country appears 
completely ideal it will save time that we should frankly 
admit the fact,' when abases that are supposed to be 
waiting alleviation until the good time when the one-portal 
system comes into being will be tackled from other aspects. 
On these matters our endorsement of the writer's views can 
only be r^arded as general, our hope in publishing them 
being to elicit some solidarity of opinion among medical men 
upon the matter. It Is, in fact, this solidarity of opinion, 
this real union of medical men, that we want to see created. 
We want thc»e medical men who take pride in their calling 
to think for themselves what the present sociology of 
medicine is, to note where the calling of medicine is out of 
touch with the times and the general polity of this country, 
and to appreciate what are its undeniable disabilities and 
how far they can be practically remedied, not only without 
trenching upon the rights of the public at large but actually 
with benefit to that public through the resulting supply of 
a finer quality of service. 


ASYLUM REPORTS. 


Londion County Ilpileptic Colony, Emil ^Report for the 
year ending Mareh Sltt, 1904). —The colony was formally 
opened under happy auspices on July Ist, 1903,‘ when on 


^Ad Mcount of the opening sppesreil In The Lakoet of July lltb, 
19C3,p, 110. 


the occasion of the visit of H.R.H. Princess Louise, 
Duchess of Fife, and in the presence of the chairman of 
the London County Council ana a large assembly of visitors, 
the opening ceremony was performed by the Duke of 
Fife. A handsome brass tablet has been placed in the 
entrance hall to mark the occasion. This therefore is the 
first report. The colony owes its origin to the fact that 
the asylums committee of the London County Council 
was impressed with the knowledge that among the 
epileptics housed in its asylums there were some 300 
patients whose disease was mild in character and who 
seemed suitable to enjoy the benefits of colony or farm 
life. Accordingly an estate of 112 acres was piuchased near 
Ewell, Epsom, on which a system of villas and buildings of 
a suitable character were erected. All the villas are of a 
one-storeyed character and provide accommodation each for 
36 patients. The warming and ventilation are on the latest 
approved pattern and the buildings are lighted throughout 
by electricity. Roads have been made and gardens {fianted, 
the gardens of the villas being separated by earth 
banks or belts of planted trees and shrubs, so that 
ingress and egress are found only by the paths. The 
total number of patients admitted during the year was 
315, comprising 250 males and 65 females. Daring the year 
the death-rate was low, there being only 17 deaths (14 n^es 
and three females). The medical superintendent. Dr. C. H. 
Bond, states in bis report that private cases are admitted 
but that as the number of such cases received has been small 
“ there still remains one villa not yet in occupation.” The 
necessity of vigilance in regard to the class of patients is 
emphasised. Thus of the 315 cases sent to the colony 80, or 
25 per cent,, bad at one time or another in their history been 
regarded as suicidal. The table of admissions shows a faulty 
(neurotic or insane) heredity in nearly 50 per cent, of cases, 
distributed as follows: 19 per cent, of cases of insane 
heredity, 17 per cent, of epileptic heredity, and 10 per cent, 
of alcoholic heredity. “ A well-defined history of teauma, in 
the form of either injuries to the head or severe falls pro¬ 
ductive of shock, was found in as large a proportion as 14 
percent.” Arterio-sclerosis was present in 14 per cent, of 
the admissions. Farm and geuden work is systematically 
and daily taken part in by the patients, while the grounds 
are freely open for all to stroll about in during the intervals. 

In a few instances the character of the men’s labour is 
really that of skilled workmen, in about a third it is of fair 
value, but in the case of the majority it is crude and that of 
men entirely unaccustomed to agricultural pursuits.” The 
patients are under regular medicinal treatment which 
includes bromide of strontium and a specially r^ulated 
diet. Cricket and other games are provided. The Commis¬ 
sioners in Lunacy state that the colony consists of able- 
bodied working epileptics, that the buildings are w^l 
constructed and suitable to their purpose, that the colonists 
were neatly clad and looked in good health, and that satis¬ 
factory progress has been made in the colony during the first 
year of its existence. 


“LA MKTAPSYCHIQUE.” 


Although opinions differ as to the soundness of the 
hypotheses discussed at the meetings of the Society for 
Psychical Research, there is no denying that the society 
has secured the active sympathy and cooperation of several 
eminent authorities in orthodox physical and biological 
science. At the annual general meeting held at 20, 
Hanover-square, London, W., on Feb. 6tb, an address was 
delivered by the newly elected president, M. Charles 
Ricbet, professor of physiolcgy in the Paris Faculty of 
Medicine. The proceedings commenced with some brief 
remarks by the retiring president, Mr. W. F. Barrett, 
F.R.8., professor of physics in the Royal College of Science 
of Ireland. Professor Barrett said that the acceptance of 
the chair by Professor Richet marked an epoch in the 
history of the society and was also a token of international 
amity. Professor Richet was a courageous defender of truths 
which “official science” still regarded with disdain and 
it was discreditable that science bad shown such hostility, 
not only to the recognition but even to the investigation 
of supernatural phenomena. Professor Richet, who spoke in 
French for about an hour, delivered an address which was 
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admirable from the rhetorical, apologetic, and atgomen* 
tative point of view. Before proceeding very far he 
made a practical stiggestion of obvioos valne—namely, 
that a hand-book dealing synthetically with the immense 
accumulation of recorded facte was a great desideratum. 
All branches of knowledge were defined and described in 
treatises which were useful, not only for reference but for 
the instruction of beginners, and occult science ought to 
be in possession of similar advantages. “ Occult science ” 
was, however, itself an unsatisfactory term, for all sciences 
at their outset were occult and remained more or less in 
that condition until they ultimately became exact. After 
reviewing the objections which attach to the terms 
‘^psychical science,” “spiritistic science.” and the risk of 
a partial confusion between the words psychical and psycho¬ 
logical, he proposed tbe adoption of the newly-coined 
designation “la mStapsychique.” In the proposed text-book 
metapsycbical phenomena would be classified according as 
they were either (1) purely psychic, involving no vibration 
or movement of matter; or (2) purely material. Premoni¬ 
tions and telepathy were examples of purely psychic 
phenomena, while raps, materialisations, passage of solid 
substances through other solid substances, and levitation 
were examples of material or mechanical phenomena. 
Questions relating to raps, luminous phenomena, spirit 
phot<^Taphy, and clairvoyance were next discussed at much 
length. In conclusion, I^ofessor Richet said that while he 
bad no doubt as to tbe reality of many of the phenomena 
he thought that no satisfactory explanation bad as yet 
been suggested. An explanation would, however, be found 
some time or other, just as the planetary motions had 
been observed before they were explained by Kepler and 
olectrical phenomena before they were explains by Ampere, 
Faraday, Clerk Maxwell, and Hertz. A vote of thanks to 
Professor Richet for bis address was proposed by Sir Oliver 
Lodge, seconded by tbe Hon. Everett Fielding, and carried 
by acclamation in a crowded meeting. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


An ordinary meeting of tbe Council was held on Feb. 9tb, 
Mr. John Tweedy, the President, being in the chair. 

The death in his ninetieth year of Mr. Luther Holden 
was reported. He was past president and past member of 
the Council and of the Court of Examiners, He was a-Nn 
senior Fellow of tbe College. A resolution was passed ex¬ 
pressing sympathy with Mrs. Holden and recording the 
Ooonoil’s appreciation of his services to the College. 

Diplomas of Membership were granted to 99 successful 
candidates and diplomas in dental surgery were issued to 
nine candidates found qualified in dental surgery. 

It was also resolved to issue jointly with tbe Royal College 
of Physicians of London diplomas in public health to 17 
successful candidates. 

Mr. W. H. A. Jacobson was re-elected and Mr. Bilton 
Pollard was elected a member of the Court of Examiners. 
Mr. Thomas Bryant was reappointed to represent tbe 
College on the council of Queen’s Victoria Jubilee Institute 
for Nurses for three years. 

It was resolved— 

That s commlttM be appointed to ooniider and report opon tbe 
practicabiUM of the institution b; the College of a echool for the 
teacfalns of the early and Intermediate snbjerta of the medical 
euiricuTum and of advanced pathology. 

A letter was read from Mrs. Silcock thanking the Council 
t<xc the expression of its sympathy with her in the Ices of her 
husband. 

Dr. J. Ward Cousins was reappointed the representative 
•of the Collie on the Central Midwives Board. 

A letter was read from the President and the general secre¬ 
tary of tbe Fifteenth International Congress of Medicine to be 
held at Lisbon in April, 1906, asking tbe College to send a 
representative to the Congress and expressing the hope that 
they may be able to announce the adhesion of the College to 
the Confess in tbe next number of tbe official programme. 
It was resolved that a representative should be sent but the 
■selection was postponed to a later date. 



1 LUTHER HOLDEN, F.R.O.S. Eng., 

I 

COKSVLTtKO aUBGEOX, ST. BABTHOLOHEW S HOSPITAL. 

Many generations of St. Bartholomew’s' men will have 
heard with regret of the death on Feb. 6tb, in his ninetieth 
I year, of Luther Holden, consulting surgeon to tbe hospital. 
He came of an old Staffordshire family, being the second 
son of tbe Rev. Henry Augustus Holden, and was bom in 
Birmingham on Dec. 19tb, 1815. His elder brother, the 
Rev. Henry Holden, D.D., honorary canon of Durham, U 
still alive and is in his ninety-first year, having been bom 
on July 7th, 1814. Lather Holden’s father was assistant 
curate at Wolstanton in Shropshire where, among other 
duties, be educated his son Luther, and it having been 
determined that Lather should follow the medical pro¬ 
fession, he was, when about 17 years old, apprenticed to 
Stanley, then one of the sn^eons at St. Bartholomew’s 
Hospital. Besides studying in London Holden raided for 
a year in Berlin and for another year in Paris, reaping 
there the benefits of tbe French method of teaoMng 
anatomy, which was in those days far superior to that of 
other countries. 

In 1838 Holden became a Member of the Royal College 
of Surgeons of England and was for some yean engage 
in t^ching anatomy to students of St. Bartholomew’s 
in the dissecting room, although be held no official 
position at the hospital. On Cbnstmas Eve, 1844, he was 
elect^ a Fellow oi tbe Royal College of Surgeons after 
the first examination held for this diploma. His first 
official connexion with tbe school of the hospital was in 
1846 when, as appears by the issue of The Lancet of 
Sept. 27th of that year (the “Student’s Number”), he 
was appointed as superintendent of dissections, bis col¬ 
league teing Mr. MeWhinnie. In 1859 we find him noted 
as lecturer upon descriptive and surgical anatomy, his 
colleague being Mr, Skey. In tbe year 1860 he attained the 
wish of his heart, being elected assistant snrgeon, bis age 
being then 46 years. There were then four surgeons— 
namely, l^wrenoe, Stanley, Lloyd, and Skey, the assistant 
surgeons being Wormald, Paget, MeWhinnie, and Coote. 
Holden became assistant surgeon to Skey. Between 1860 
and 1665 all tbe four senior surgeons retired and Holden 
became full surgeon in 1866, taking for his assistant 
Alfred Willett, now a consulting so^eon to tbe hospital. 
Holden served for 15 years as sur^n, retiring under the 
age limit in 1881. He never cared about private practice 
and consequently did but little. 

Holden’s work in anatomy was chieSy limited to educa¬ 
tional work but in 1850 he read a paper before the 
Abemethiw Society of St. Bartholomew's Hospital on tbe 
mechanism of the bip-jefint which referred to the influence of 
tbe pressure of tbe atmosphere in retaining tbe head of the 
femur within tbe acetabulum and also to tbe important part 
which tbe anterior portion of tbe capsular ligament played 
with regard to the erect attitude of the body. In 1851 there 
appeared his “Manual of the Dissection of the Human 
Body.” 

In 1855 was published the book by which Holden was 
known to nearly every medical student in the kingdom—viz., 
bis “Human Osteology.” It was munificently illustratSd 
by Holden himself and was tbe first b^k in which the now 
universally used system was employed of marking the origin 
ftnH insertion of the muscles by means of red and blue lines. 
When it appeued the reviews generally contained theremaric 
“ Why did no one think of tl^ before ? ” and it may be s^d 
that practically every work on osteology which has appeared 
since has followed the same plan for indicating muscular 
attachments. Moreover, the late Sir William Flower, when 
Conservator of the Royal College of Surgeons of England, 
adopted it for tbe marking of mounted specimens. Another 
admirable work by Holden was his “ Landmarks, Medical 
and Surgical,” which made its first appearance in 1866 as an 
article & the St. Bartholomew’s Hospital Reports for that 
year. A further portion of the work appeared in tbe reports 
for 1870 and in it was published as a separate book. As 
may be gathered from tbe title it taught the student how 
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great was the amoaiit of aoatoinj that he coaid learn on the 
surface of the living body while the skin was yet anbroken. 

Tbroaghoat bis long life Holden was very mncb to the 
■fore in the Royal Coll^^e of Surgeons. He was elected 
a Member of the Coancil in 1868, bis two oolleagues being 
John Simon and George Murray Humphry. In 1873 he 
was elected a member of the Conrt of Examiners, together 
with John Marshall and Timothy Holmes, and in 1875 he was 
elect^ a member of the Board of Examiners in Anatomy 
and l^ysiology, among his oollea^es being William Scovell 
Savory, John Birkett, John Wood, Henry Power, and 
Christopher Heath. In 1879 he was elect^ President of 
the College, having been a Vice-President for the two 
previoas years. In 1881 he delivered the Hunterian oration. 
In this discourse, owing to careful research into the history 
of Hooter’s earlier years, the orator was enabled to vindicate 
the great man from the charge which has been brought by 
so many former biographers of being during bis youth in¬ 
clined to waywardness, indolence, aud dissipation. More¬ 
over, in view of a present-day controversy, it is interesting 
to note that Holden concluded bis oration by dwelling on the 
advantan of a classical training for medical stndents, 
stating tnat as an old teacher he found that those pupils who 
had reeved a good public school training could be taught 
more in two months than others in six. He urged that the 
youths who were to be the future representatives of English 
snrgery should not be looked upon as “symbols” of an 
Inferior education. 

It is worthy of note that Luther Holden died in his 
ninetieth year, that he has a brother still living who is in 
his ninety-first year, and that the father and the mother of 
these two brothers were first-cousins. Luther Holden was a 
man of striking appearance. He was very tall and mar¬ 
vellously yonng for his years, carried himself very upright, 
and walk^ like a young man. He was always neatly aressed 
and markedly well turned oat, and used to say himself, “ I 
keep my youth by always being about with young people.” 
AftCT his retirement he took to travelling and went nearly 
all over the world—to Japan, Sontb Africa, South America, 
and Australia. He was in Johannesburg in and when 
he came boms he said, “Kruger won't live long, he's got 
emphysema and granular kidney.” Wherever he went be 
was welcome and used to be entertained at dinner by old 
St. Bartholomew’s men in out-of-tbe-way places. LutW 
Holden was twice married and when at home lived the life 
of a country gentleman on a small estate near Ipswich. 

His body was interred in the cemetery of the parish 
church, Upminster, on Friday, Feb. lOtb, the Rev. Hyla 
Holden, rector, officiating. The Royal College of Suigeons 
of England was represented by Mr. John Langton and 
8t. Bartholomew’s Hospital by Sir Dyce Duckworth and 
Ur. Harrison Cripps. Mr. T. B. Archer, Mr. Alban Doran 
(former house surgeons to Mr. Holden), Dr. J. H. Stowers, 
Dr. G. H. R. Holden of Reading, and many other relatives 
and friends of the deceased were present. 


NATHANIEL DAVIDSON, L.R.C.P. LOKD., L.R.C.S.Edin., 
L.S.A. 

Ok Feb. 9th, at 11, Bentinck-torrace, Albert-road, liondon, 
N.W., one of tbe oldest members of the medical profession 
passed away in tbe person of Mr. Nathaniel Davidson. 
He was bom in 1805 and would have completed bis oentnry 
if be bad survived to tbe month of March. Mr. Davidson 
was educated at Edinbu^h and took tbe Liceuce of tbe 
Royal Collie of Suigeons of Edinburgh in 1828. Coming 
to London be took tbe Licence of the Society of 
Apothecaries in 1829 and practised for many years in 
Oeoige-street, Portman-square. In 1861 he obtained tbe 
Licence of tbe Royal College of Physicians of Ixjndou. Tbe 
funeral took place at SbankUn, Isle of Wight, on Feb. 14tb. 


Dbatrs of Eminent Foreign Medical Men. —Tbe 
deaths of tbe following eminent foreign medical men are 
announced:—Dr. Gostave Piotrowski, privat'doc^ of 
l^yriology in the University of Lembeig.—Dr. I. Felix, 
formerly professor of hygiene in the Bucharest School of 
Ucdicine.—Dr. J. A. Serrano, professor of smatomv in the 
Lisbon medical school.—Dr. Gustav Ludwig, who was 
formerly physician to tbe German Hospital, London. Some 
^ yew am bis health obliged him to give np practice and 
after traveUing a good deal 1 m settled down in Venioe where 


he was able to enjoy his very considerable artistic and 
antiquarian collections. 


MEDICINE AND THE LAW. 


Analyttt' CertifioaUt under the Sale of Food amd Drug$ Aett, 

An appeal of an interesting character was recently heard 
in the Divisional Conrt with r^^ard to an analyst’s certificate 
in a case relating to tbe adulteration of milk. The certificate 
impngned was as follows:— 

I un of opinion tbst tbe eunple contained tbe parti m under: Milk- 
fat, 1'4 per cent.; milk solldi other than milk-fat, 5*6 per cent. Obeer- 
vatione.—Tbit milk is deficient in milk solids other tbM milk-fat to the 
extent of 2*9 per cent., vhicb la equivalent to the addition of 34*2 per 
cent, of water. It is also deficient in milk-fat to tbe extent of 53*4 per 
cent, of the milk-fat. 

The jnstices had dismissed tbe charge on the ground 
that the certificate was bad in that it did not state the 
standard npon which it was based. Tbe court dissented from 
this view after bearing aignment on behalf of tbe public 
authority and ordered tbe case to be remitted to tbe 
magistrates. Tbe Lord Chief Jnstice in giving judgment 
said that ^though tbe certificate showed that the milk 
b^D compared with some standard It would have been 
more correct to state in it distinctly what the proper 
quantity of milk-fat was. Examination would reve^ that 
this did appear from the certificate, or in other words “ tbe 
standard of escalation could be gathered from the certificate 
itself,” and for this reason the appeal was allowed. In 
agreeing with bis lordship's view Mr. Jnstice Kennedy pointed 
ont that it is important that tbe acensed should know mthout 
elaborate calcumtions what be is accused of and be eroressed 
tbe hope that those who nve certificates would err, if at all, 
on the side of fulness and simplicity. It is hardly necessary 
to add to this that tbe certificates of analysts in prosecu¬ 
tions under tbe Sale of Food and Drugs Acts are carefully 
scrutinised by tbe defence, not only in order to defeat tbe 
proseention on technical grounds but in order that tbe 
defendant may be able to meet, if possible, the case raised 
against him and the objections to tbe form of tbe certificate 
are often made because it states too little, never because it 
says too much. 

A Quettion of Profeuional Seoreey, 


A paper read recently before the Obstetrical Society of 
Cincinnati, U.S.A., by Dr. £. S. McKee, bad for its title 
“The Ethics of Gonorrhcea in tbe Female’’and for its subject 
tbe difficulties which may beset tbe medical man in preserv¬ 
ing tbe secrets of his patient consistently with his duty to 
society where venereal disease in a woman is concerned. 
In a case of this kind it is hardly necessary to point ont that 
tbe knowledge acquired by the medical practitioner in tbe 
exercise of his profession is not confined to the fact that his 
patient suffers from a disease. It may place her reputation 
m his keeping, so that it is in bis power to destroy it, or 
circumstances may come under his observation daring bis 
treatment of her which may render him the one person who 
can effectively maintain her honour. On some occasions, 
again, he may acquire tbe secret of the dishonour of a trinn 
or of a woman other than his patient. In short, tbe com¬ 
plications that may arise are numerous and each case must 
dealt vritb according to its merits, always keeping in 
mind certain broad principles of professional conduct. In 
the paper referred to a carious instance is given of 
a case in which the duty of the medical man was not 
altogether clear and in which be had a 1^^ decision 
to guide him with which be did not agree. A young man 
came to Dr. McKee and confessed that be had infect^ bis 
wife with gonorrhoea. Dr. McKee successfully treated 
her for it. Meanwhile tbe husband confessed to his wife 
also what he had done and apparently allowed her to 
infer that her medical attendant knew to whom her disease 
was due. Later on divorce proceeding were initiated by 
tbe wife and Dr. McKee received the United States eqaivalent 
to a subpoena, a somewhat drastic form of summons enforced 
by the presence of a constable, to come and testify to what tbe 
hnsband had told him. This he declined to do. Tbe American 
law accords privilege to knowledge obtained from tbe patient 
in tbe coarse of professional treatment bat tbe jndge oecided 
that this did not apply to tbe evidence sought for in the 
instance before him cm tbe ground that the wife was tbe 
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patient and that the confidence, the revelation of which was 
sought, was not hers but her husband’s. In England no 
privilege attaches so as to protect the medical man in any ' 
case but the principle npon which he resists the effort 
to extort from him in the witness-box the secrets 
of his patients is no doubt that upon which the 
American law was originally founded. If we regard i 
the question decided by tbe judge as a matter of principle we 
shall see that the point is one not quite easy to determine 
offhand. The husband, no doubt, spoke in confidence to Dr. 
McKee and was entitled to have his communication jealously 
guarded. On the other hand, the wife was tbe patient and 
directly she alleged that she had contracted venereal disease 
and bad been corroborated as to this by her medical 
attendant her honour was impugned unless she coold show 
that her husband and no one else had infected her. Dr. 
McKee questions tbe soundness of the judicial decision 
and observes, probably correctly, that if be had attended 
the husband for gonorrhcea as well as tbe wife be 
could not have been ordered to give evidence on tbe 
subject. It may be considered, however, that on the 
question of principle the medical man is not bound to 
keep a secret wlucb tbe person confiding it to him has 
himself given away, as he is in cases where bis confidant 
has done his best to preserve it. The husband in Dr. McKee's 
case bad told his secret to his wife and had apparently also 
told her or bad allowed her to infer that be nad told her 
medical adviser. In such circumstances be certainly bad 
no right to complain if the medical man obeyed the judge’s 
order without demur. 

The UiUamf^ Detention of a Medical Man. 

Tbe Common Serjeant at tbe recent sessions of the Old 
Bailey disposed of a case which has been reported on 
two or three occasions in its earlier stages and which 
fortunately is of an unusual character. An obstetric 
assistant, Mr. Sbrivell, having been summoned to attend 
a maternity case at a tenement in Spitalfields, found 
that tbe woman was not likely to be delivered immediately 
and prepared to leave, intending to return later, when 
be found that the household were not disposed to allow 
him to do so. Presumably they were afraid that be would 
not return and that the patient would suffer from his 
absence. They were aliens—very “undesirable aliens” 
from the medical man's point of view—and so were not 
amenable to tbe persuasion or threats that would have influ¬ 
enced tbe indigenous poor of the district and they were pre¬ 
pared to use force to bur bis exit. Tbe medical man in 
these circumstances submitted to be locked in, awaited the 
conflnement of his patient, which took place in tbe course of 
the night, and when it had been brought to a satisfactory 
conclusion was allowed to leave. Afterwards, however, he 
applied, with the support of the hospital authorities, for 
legal process against his captors, 'fhe application was 
for an offence not often brought before <^minal courts 
and was based upon facts of so unusual a character 
that Mr. Cluer before whom it was made had some doubt 
about granting a summons, and when it came on for bearing 
refused to dispose of the matter summarily. Accordingly the 
two persons responsible, a man and a woman named Lazarus 
Linsbnrg and Fanny Leiss, were indicted at tbe Old Bailey 
and pieced guilty to counts in the indictment alleging 
imprisonment of the prosecutor. As to this charge tbe 
Common Serjeant ruled that imprisonment without a belief in 
the existence of a lawful cause for it (such as the belief that 
a felony has been committed) amounts to an assault at 
law without actual violence taking place. Mr. Bosanquet, 
however, did not think it necessary to treat the prisoners 
with severity, for be set them at liberty after binding 
them over to come up for judgment if called upon. 
There is a humorous aspect of their practical method of 
securing tbe presence of the medical man but at the same 
time it is to be hoped that the report of tbe case will have 
been circulated and read in tbe newspapers published by the 
various foreign communities of tbe East end and that such 
acts will not be repeated. The experience described has 
been stated not to be unique and to the gentleman im¬ 
prisoned it roust have been a source of annoyance and 
trouble. Moreover, if there had been considerable delay 
or if the case bad developed unexpected features demanding 
communioation with the outer world, or still more if through 
some untoward circumstance it had had a fatal termination, 
the position of the imprisoned medical attendant might have 
become a very awkwaM one. 
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LOCAL GOVERNMENT BOARD. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

The City of Aberdeen .—It is an interesting fact and one 
that illustrates in a remarkable fashion the progress of pre¬ 
ventive medicine that typhus fever has now become so rare 
that outbreaks of it are worth recording. Dr. Matthew Hay 
in his report for tbe month of December last describes an 
outbreak of this disease which first came beneath his notice 
owing to the fact that a labourer who was believed to be 
suffering from measles and wbo was sent into hospital in 
consequence of delirium was found after admission to be 
suffering from typhus fever and a week later the patient's 
wife was admittra with similar symptoms. Again, two days 
after this a case of supposed enteric fever was notified and 
this on being examined proved to be another case of typbns 
fever. This patient had about 14 days before be became ill 
attended upon two friends—a father and a grown-up son— 
both of whom bad died, and it was found that the latter of 
these two patients had visited a family where there had been 
several cases of illness and where the father of tbe family had 
died in October last. This honsebold had evidently been 
instrumental in spreading tbe disease and four of those wbo 
bad visited this bouse were already dead. Altogether, up to 
the date of bis report. Dr. Hay had discovered 40 cases 
and ten deaths. Curiously enough, one of tbe elementary 
schools was found to have been operative in spreading 
the disease among children. As Dr. Hay remarks, the fact 
that few medical men have seen typhus fever renders the 
diagnosis of the disease extremely difficult, more especially 
when, as in this instance, most of tbe cases occurred in the 
badly lighted and badly ventilated houses of the poor in 
cirenmstwees which make it very difficult to determine the 
presence of the eruption peculiar to typhus fever. Fortunately, 
the hospital staff do not appear to have become infected and 
in this sense the disease manifested a marked contrast to 
its behaviour in the old days of the London Fever Hospital 
when medical officers, chaplains, and nurses were constwtly 
succumbing to the disease. This outbreak is also instructive 
as illustrating how very misleading notification, when applied 
to a but rarely seen disease such as typhus fever, may prove. 

The City of London. —Dr. W. CoUingridge, in his report 
for December. 1904, and the first half of January, 1905, 
draws attention to tbe momentous subject of tbe im¬ 
portation of diseased pork from Denmark. It appears that 
up to the present there has been a sort of informal 
arrangement between tbe Danish Government and the City 
Corporation by means of which the attention of tbe 
Danes was called to any case of the condemnation in 
England of Danish meat. This arrangement was materially 
facilitated by the practice pursued in Denmark of attaching 
distinctive Labels to meat, and when these labels were 
retnmed to Denmark owing to tbe meat labeled being bad 
it was easy for the Danes to follow up tbe matter. It was 
nndersto^, however, that in such cases steps would be 
taken to rem^y the evil. Unfortunately, ^though tbe 
label system has worked well with respect to beef, it does 
not appear to have prevented the arrival of pork in a con¬ 
dition unfit for human food, and Dr. Collin^dge tells ns 
that during tbe last three months of 1904 39 pigs were 
seiz^, while during the first half of January, 1905, 
no fewer than 49 were so condemned. It is apparently 
a common practice in Denmark to remove the thyroid 
glands and other parts of the carcass, a proceeding 
which considerably increases the difficulty of detecting 
diseased meat. Certainly, as the Danish authorities point 
out to Dr. CoUingridge, it might be expected that tuber¬ 
culosis of pigs would be rare in Denmark seeing that 
all skim milk has to be boiled in order to prevent the 
spreading of tuberculosis through this means. But be this 
as it may, a la^;e number of tuterculous carcasses find their 
way into this country vta Denmark, so much so, indeed, 
that Dr. CoUingridge suggests the discontinuance of tbe 
return of the labels inasmneh as tbe labels do not now afford 
a proper guarantee of excellence. 


VITAL STATISTICS. 


HEALTH OF EKQLISH TOWNS. 

In 76 of the largest English towns 9001 births and 5220 
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deaths were rostered dtirisg the week ending Feb. 11th 
The annoal rate of mortality in these towns, which had been 
18 ’ 1,18'4, and 18'0 per 1000 in the three preceding weeks, 
further declined to 17'4 per 1000 last week. In London the 
death-rate was 17 * 6 per 1000, while it averaged 17 • 4 per 1000 
in the 75 other lar^ towns. The lowest death-rates in these 
towns were 8 ■ 1 in Hornsey, 8 • 5 in Walthamstow, 9 ■ 2 in 
Smethwick, 9*3 in Handsworth (Staffs), 9‘7 in East Ham, 
10 • 9 in Croydon, and 11 • 8 in Leyton; while the highest 
rates were 24'2 in Hastings and in Rhondda, 24‘6 in 
Norwich, 24 * 9 in Middlesbrough, 28 ‘ 2 in Merthyr Tydfil, 
^'Oin Hanley, and 29‘8in Stockton-on-Tees. The 52^ deaths 
in these towns last week included 401 which were referred 
to the principal infectious diseases, against 368, 376, and 368 
in the three preceding weeks ; of these 401deaths, 110 resulted 
from whooping-cough, 100 from measles, 72 from diphtheria, 
47 from diarrhcea, 45 from scarlet fever, 24 from “fever” 
(principally enteric), and three from small-pox. In Hornsey, 
Brighton, Wolverhampton, Coventry, Derby, Halifax, York, 
Swansea, and in ten other smaller towns no death from any 
of the principal infectious diseases was registered, while 
they caused the highest death-rates in Southampton, Hanley, 
Nottingham, Burnley, Stockton-on-Tees, West H^lepool, 
Rhondda, and Merthyr Tydfil. The greatest proportional 
mortality from measles occurred in Leyton, Portsmouth, 
Southampton, Reading, Nottingham, Stockton-on-Tees, West 
Hartlepool, Cardiff, and Merthyr Tydfil; from scarlet fever 
in Northampton and Stockton-on-Tees; from diphtheria in 
Fast Ham, Walsall, Birkenhead, Middlesbrough, aud Merthyr 
TydM; from whooping-cough in Willesden, West Ham, 
Hastings, Hanley, St. Helens, South Shields, Rhondda, and 
Merthyr Tydfil; from “fever” in Devonport; and from 
diarrhcea in Burnley. Of the three fatal cases of 
small-pox registered in these towns last week one 
belonged to Oldham, one to Burnley, and one to Bradford. 
The number of small-pox patients in the Metropolitan 
Asylums Hospitals, which bad been 18, 15, and 13 at the 
end of the three preceding weeks, bad further declined to 
nine at the end of last week; one new case was admitted 
during the week, against one, none, and one in the three pre- 
cediug weeks. The number of scarlet fever cases remaining 
under treatment in these hospitals and in the London Fever 
Hcepital on Saturday, Feb. 11th, was 20^, against 2174, 
2096, and 2070 at the end of three preceding weeks; 260 new 
cases were admitted during the week, against 225, 251, and 
229 in the three preceding weeks. The deaths in London re¬ 
ferred to pneumonia and diseases of the respiratory system, 
which had been 377, 478, and 444 in the three preceding 
weeks, further declined to 400 last week, but were 76 in 
excess of the number in the corresponding period of last year. 
The causes of 54, or 1 ‘ 0 per cent., of the deaths in the .76 
towM last week were not certified either by a registered 
medical practitioner or by a coroner. All the causes of 
death were duly certified in West Ham, Portsmouth, Bristol, 
Nottingham, Leeds, Newcastle-cn-Tyne, and in 47 other 
smaller towns ; the largest proportions of uncertified deaths 
were registered in Ipswich, Liverpool, Warrington, 
Blackburn, and South Shields. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the prin¬ 
cipal Scotch towns, which had been 20‘I, 20‘3, and 19-9 
per 1000 in the three preceding weeks, further declined to 
18'2 per 1000 during the week ending Feb. 11th, but 
was 0'8 per 1000 in excess of the mean rate during the 
6Mne period in the 76 large English towns. The rates in 
the eight Scotch towns ranged from 13*4 in Paisley 
and 14-7 in Leith to 21'3 in Perth and 22'? in 
Aberdeen. The 612 deaths in these towns included 23 
which were referred to whooping-cough, nine to diarrhoea, 
seven to measles, five to “fever,” three to diphtheria, and 
two to scarlet fever. In all, 49 deaths resulted from these 
principal infections diseases last week, against 72, 79, and 
85in the three preceding weeks. These 49 deaths wereequal 
to an annual rate of 1-5 per 1000, which was 0-2 per 1000 
arove the mean rate last week from the same diseases in 
the 76 large English towns. The fatal cases of whooping- 
cough, which had been 33, 44, and 46 in the three pre- 
coding weeks, declined again last week to 23, of which 
^^wore registered In Glasgow and three in Edinburgh. , 
The deaths from diarrhoea, which had been 17, nine, 
^d 19 in the three preceding weeks, declined again 
to nine last week and included four in Glasgow, three in i 
Bdiobn^b, and two in Leith, The fatal cases of measles, I 


which bad been six in each of the two preceding weeks, 
increased last week to seven, all of which occurred in 
GlEksgow, The deaths from “fever,” which had been six 
and four in the two preceding weeks, rose again to five 
last week and included four in Glasgow. The fatal cases of 
diphtheria, which had been nine in each of the two pre¬ 
ceding weeks, decreased last week to three, of which two 
occurred in Glasgow. The deaths referred to diseases of 
the respiratory oigaus in these towns, which bad been 156, 
163, and 146 iu the three preceding weeks, further declined 
last week to 130, but were slightly iu excess of the number 
in the corresponding period of last year. The causes of 
19, or more than 3 per cent., of the deaths registered in 
these eight towns last week were not certified. 


HEALTH OP DUBLIN. 

The death-rate in Dublin, which had been 21‘2, 25*5, 
and 24*2 per 1000 in the three preceding weeks, rose 
again to 25’2 per 1000 during the week enmng Feb. 11th. 
During the past four weeks the death-rate has averaged 24 * 0 
per 1(^, the rates during the same period being 17‘7 in 
London and 19'6 in Edinburgh. The 183 deaths of persons 
belonging to Dublin registered during the week under 
notice were seven in excess of the number in the pre¬ 
ceding week and included seven which were referred to 
the principal infectious diseases, against 10, 18, and nine 
in the three preceding weeks ; of these, three resulted 
from diarrhcea, two from scarlet fever, and two from 
“fever,” but not any from small-pox, measles, diphtheria, 
or whooping cough. These seven deaths were equal to 
an annual rate of 1 ‘ 0 per 1000, the death-rates last week 
from the principal infections diseases being 1*3 in London 
and 0 ’ 8 in Edinburgh. The 183 deaths in Dublin last 
week included 27 among children under one year of age 
and 45 among persons aged 60 years and upwards; the 
deaths both of infants and of, elderly persons showed a 
marked decline from the respective numbers recorded in the 
preceding week. Nine inquest cases and five deaths from 
violence were registered ; and 60, or nearly one third, of the 
deaths occurred in public institutions. The causes of 
four, or more than 2 per cent., of the deaths in Dublin last 
week were not certifi^. _ 


I VITAL STATISTICS OF LONDON DURING JANUABT, 1906. 

In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality in the 
City of London and in each of the metropolitan boroughs. 
With regard to the notified cases of infections disease it 
appears that the number of persons reported to be suffering 
from one or other of the nine diseases specified in the table 
was equal to an annual rate of 5'8 per 1000 of the population, 
estimated at 4,684,794 persons in the middle of the year. 
Id the three preceding months the rates bad been 9 * 0, 7 * 2, 
and 6 * 1 per 1000. The rates were considerably below the 
average in Paddington, Kensington, the City of West¬ 
minster, St. Marylebone, Hampstead, Stoke Newington, 
and the City of London, while they showed the laigest 
excess in Hammersmith, Hackney, Bethnal Green, Stepney, 
Poplar, Wandsworth, and Woolwich. The prevalence 
of small-pox showed a marked decline last month; 
of the four cases of this disease notified during 
January, two belonged to Woolwich and one each to 
Shoreditch and Lewisham. The Metropolitan Asylums 
hospitals contained 15 small-pox patients at the end of last 
month, against one, three, and 17 at the end of the three 
preceding months; the weekly admissions averaged one, 
against none, one, and four iu the three preceding months. 
Scarlet fever was slightly less prevalent last month than in 
other recent months; among the various metropolitan 
boroughs this disease showed the highest proportional 
prevalence in Chelsea, Hackney, Bethnal Green, Wands¬ 
worth, and Lewisham. The number of scarlet fever patients 
under treatment in the Metropolitan Asylums hospitals at 
the end of the month was 2067, against 266z, 2566, 
and 2349 at the end of the three preceding months ; the 
weekly admissions averaged 209, against 359, 249, and 233 
in the three preceding months. The prevalence of diph¬ 
theria during January was in excess of that recorded in the 
precediug month; this disease was proportionally most pre¬ 
valent in Hammersmith, Fulham, Hackney, Bethnal Green, 
Stepney, Poplar, aud Woolwich. The Metropolitan Asylums 
hospitals contained 836 diphtheria patients at the end of 
last month, against 940, w3, and 800 at the end of the 
three preceding months; the weekly admissions averaged 
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115, against 139, 123, and 99 in the three preceding montba. 
The prevalence of enteric fever showed a considerable 
decline last month ; among the various metropolitan boroughs 
the greatest proportional prevalence of this disease occurred 
in Hackney, Finsbury, Shoreditch, Bethnal Green, Stepney, 
and Battersea. The number of enteric fever patients in the 
Metropolitan Asylums hospitals, which had been 226,178. and 
237 at the end of the three preceding months, had declined 
again to 134 at the end of last month; the weekly admis¬ 
sions averaged 17, against 25, 25, and 22 in the three 
preceding months. Erysipelas was proportionally most 
prevalent in St. Marylebone, Hackney, Bethnal'Green, 
Stepney, Battersea, and Deptford. The 23 cases of puer¬ 
peral fever notified daring the month included three in Ham¬ 
mersmith, three in Fulham, three in Wandsworth, three in 
Camberwell, and three in Woolwich. 

The mortality statistics In the table relate to the deaths 
of persons actually belonging to the various metropolitan 
boroughs, the deaths occurring in public institutions having 
been distributed among the several boroughs in which 
the deceased persona h^ previously resided. During the 
four weeks ending Jan. 28th, the deaths of 6092 persons 
belonging to London were registered, equal to an annual 
rate of 17 • 0 per 1000; in the three preceding months the 
rates had been 14’3, 14'6, and 18'4 per 1000. The lowest 
death-rates in London last month were 8'7 in Hampstead, 
13‘7 in Wandsworth and in Lewisham, 13*8 in Deptford, 
13'9 in Hammersmith, and 14-3 in Hackney; the highest 
rates were 20‘3 in St. Pancras, 20'4 in Poplar, 21'4 
in Bermondsey, 21-9 in Bethnal Green. 23-2 in 
Finsbury, 24-7 in Holbom. and 26'2 in the City of 
London. The 6092 deaths from all causes included 361 1 
which were referred to the principal infections diseases ; of 
these, two resulted from small-pox, 107 from measles, 39 
from scarlet fever, 61 from diphtheria, 100 from whooping- 
cough, 19 from enteric fever, and 43 from diarrbcea. The 
lowest death-rates from these diseases occurred in Padding¬ 
ton, the City of Westminster, St. Marjlebone, Hampstead, 
I.ambeth, Deptford, Greenwich, and licwisham ; and the 
highest rates in Fulham, Finsbury, Shoreditch, Stepney, 
Poplar, and Bermondsey. Of the two deaths from small-pox 
oi.e belonged to Shoreditch and one to Lewisham. ITie 107 
fatal cases of measles were 96 below the average in the 
corresponding periods of the ten preceding years ; this 
disease was proportionally most fatal in Fulham, Hackney, 
Finsbury, Shoreditch, Poplar, Bermondsey, and Wandsworth. 
The 39 deaths from scarlet fever showed a decline of 13 from 
the corrected average number ; among the various metro¬ 
politan boroughs this disease showed the highest proportional 
mortality in Stoke Newington, Finsbury, Shoreditch. 
Betbual Green, Bermondsey, and Lambeth. The fatal 
cases of diphtheria numbered 51 last month, against an 
average of 147 in the corresponding period of the ten pre¬ 
ceding years ; the highest death-rates from this disem^e 
occurred in Hammersmith, Bethnal Green, Stepney. Poplar, 
Southwark, and Woolwich. The 100 deaths from whooping- 
cough were 74 below the corrected average number ; among 
the various metropolitan boroughs this dh^easo was pro¬ 
portionally most fatal in Hammersmith, Fulham, Chelsea, 
Slioreditch, Southwark, and Bermondsey. The 19 fatal cases 
of *• fever ” showed a decline of 31 from the average number 
in the corresponding periods of the tea preceding years ; 
the highest “fever" death-rates occurred in St. Pancras, 
Holbom, Finsbury, Shoreditch, Stepney, and Bermondsey. 
The 43 deaths from diarrhcea were slightly below the 
average; among the various metropolitan boroughs this 
disease was proportionally most fatal in Finsbury, Stepney, 
Poplar, Lam^th, and Camberwell. In conclusion, it may 
be stated that the aggregate mortality in London last month 
from the principal infectious diseases was nearly 48 per 
cent, below the average. 

Infant mortality, measured by the proportion of deaths 
among children under one year of age to registered births, 
*a8 equal to 113 per 1000. The lowest rates of infant 
mortality were recorded in Hammersmith, St. Marylebone, 
Hackney, Bermondsey, Battersea, Wandsworth, Greenwich, 
and Lewisham ; and the highest rates in Chelsea, Stoke Newing¬ 
ton, Shoreditch, Bethnal Green, Poplar, and Southwark. 


THE SERVICES. 


Rotal Navy Mbdical Sbrvicb. 

The following appointments are notified :—Fleet Surgeon 
A. B. Weightman to the Spartiate. Staff Surgeons: H. P. 


Jones to the Hermet, on commissioning; P. E. Nix to the 
Blake; A. W. B. Livesay to R.M. Dep6t, Deal; and 
H. W. G. Green to the JXdo, on recommissioning. Sur¬ 
geons : A. J. Hewitt to R.M.A. Barracks. Eastney ; P. F. 
Alderfcon to Plymouth Hospital; F. M. V. Smith to the 
Bido, on recommissioning ; and G. D. Walsh to the Soylla 
for the Halcyon, on commissioning. Surgeon J. Brunt is 
placed on the Emergency List, with seniority of Oct. Ist, 
1879. 

Deputy Inspector-General of Hospitals and Fleets Gerard 
James Irvine has been promoted to the rank of Inspector- 
General of Ha-pitals and Fleets in His Majesty's Fleet. 
Fleet Surgeon Arthur William May has been promoted to 
the rank of Deputy Inspector-General of Hospitals and Fleets 
in His Majesty's Fleet (dated Feb. 7tb, 1905). 

Tbe undermentioned Surgeons have been promoted to the 
rank of Staff Surgeon in His Majesty's Fleet :—Alexander 
George William Bowen and George Ley (dated Nov. 11th, 
1899); Robert Dundonald*Jameson (dated May 16th, 1902) ; 
William Bernera Macleod, Harry Spicer, and John Alexander 
Lanford Campbell (dated Nov. 14tb, 1902); Herbert Henry 
Pearse and Charles James Edward Cock (dated M iy 15tb, 
1903) ; John William Craig (dated May 13th, 1904); and 
Edwyn Robert Grazebrook (dated Nov. lOtb, 1904). 

Royal Army Medical Corps. 

Lieutenant-Colonel J. G. Harwood is appointed to the 
Southern District on the retirement of Lieutenant-Colonel 
P. J. Dempsey. Captain P. J. Bodington is posted to the 
Home District for duty on arrival borne from Ceylon. 
Captain H. H. Norman has left Woolwich. Lieutenant 
S. M. Adye-Curran is placed on temporary half-pay on 
account of ill-healtb, 

Lieutenant-Colonel G. D. Hunter, D.8.O., is seconded for 
service with the Egyptian Army (dat^ Feb. 2nd, 1905). 

The undermentioned Captains to be Majors (dated 
Jan. 30th, 1905) :—C. T. Samman, H. A. Berryman. C. G. 
Spencer, C. E. P. Fowler, T. H. J. C. Goodwin, D.S.O., 
A. E. C. Keble, D. J. Collins, and J. B. Anderson. Captain 
R. E. G. Phillips, from the Seconded List, to be Captain 
(dated Feb. 1st. 1905). Lieutenant R. G. Anderson, from 
the Seconded List, to be Lieutenant (dated Jan. 30tli, 1905). 

Volunteer Corps. 

Bftyal Gwrri$(m ArtilltTy ( VolvwUern) : 1st East Riding 
of Yorkshire: Surgeon-Lieutenant-Colonel W. Draper is 
granted the honorary rank of Surgeon-Colonel (dated 
Feb. lltb, 1905). 

Rijle: 4th Volunteer Battalion the Devonshire Regi¬ 
ment : Surgeon-Major J. R. Thomas (Brigade-Suigeon- 
Lieutenant-Colonel. Senior Medical Officer, Devon Volunteer 
Infantry Brigade) to be Surgeon-Lientenant Colonel (dated 
Feb. lOtb. 1905). Surgeon-Lieutenant-Colonel J. R. Thomas 
(Brigade-Surgcon-Lieutenant-Colonel. Senior Medical Officer, 
Devon Volunteer Infantry Brigade) is granted the honorary 
rank of Surgeon-Colonel (dated Feb. 11th, 1906). 2nd 
Volunteer Battalion the East Surrey Regiment: Surgeon- 
Lieutenant-Colonel W. Gandy (Bri^de-Surgeon-Lieutenant- 
Colonel, Senior Medical Officer, East Surrey Volunteer 
Infantry Brigade) is granted the honorary rank of Surgeon- 
Colonel (dat^ Feb. 11th, 1906). 1st Volunteer Bat^ion 
th.4 Essex Regiment: Surgeon-Lieutenant J. Aitken to be 
Surgeon-Captain (dated Feb. 11th, 1905). 13th Middlesex 
(Queen’s Westminster): Surgeon-Captain W. Rose resigns 
bis commission (dated Feb. 11th, 1906). 

Royal Arkt Mbdioal Corps (Volunteers). 

Tbe London Companies ; Lieutenant H. S. Collier resigns 
his commission (dated Feb. lltb, 1905). 

Deaths in tbb Sbbyicbs. 

Sui^on-Major-General Thomas Walsh, A.M.S. (retired), 
on Feb. 7th, at his residence, Mer Vue, Broterstown, county 
Dublin. He entered the service as an assistant sut^eon in 
1858, became surgeon in March, 1873. and surgeon-major a 
month later, brigade-surgeon in 1884, surgeon-colonel in 
1889, and surgeon-major-general in 1894. He was employed 
with the Jowaki Afridi expedition of 1877-78 and in the 
Afghan war in 1879-80. As senior medical officer in the 
latter expedition he did some good work, for which he was 
mentioned in despatches. In the Egyptian war of 1882 he 
was sanitary officer to the Ist Division and was present at the 
engagement at Tel-ei-Mahuta, at the action at Kassassin, and 
at tbe battle of Tel-el-Kebir. 
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Thb War in the Far East. 

The suSeriogs of the troops at the front from the extreme 
cold have been indescribable but the weather has recently 
become mncb warmer. According to the latest acconnts 
from Manchuria the thermometer daring the day registered 
only three degrees of frost. There is considerable difficulty 
in ascertaining what is the exact truth about the supplies 
of the Russian forces in the field; the accounts are con¬ 
flicting, but it may be safely concluded that the 
position of the large Russian army in Manchuria, de¬ 
pendent on the Trans-Siberian railway only, must ^ a 
precarious one. Nor is this the only subject on which the 
accounts are so conflicting as to be irreconcileable with one 
another. Those regarding the state of Port Arthur at the 
end of the siege, and especially as to the number 
of sick and wounded in hospital at that time as now 
given by General Stoessel, are quite at variance with the 
statements previously made by others. There have been no 
military movements of importance on the part of the 
belligerent forces during the week. The rumours of peace 
continue but whether they have any foundation beyond the 
fact that everybody would be glad to hear that an end bad 
come at last to the terrible loss of life and suffering is more 
than anyone can say. Both sides have suffered heavily by 
the war but the losses on the part of the Russians in men, 
money, and matiriel, and still more perhaps in prestige, have 
been simply enormous. It is a consideration of the whole 
history of the war and of her present situation that makes it 
so difficult for the Russian Government to approach the 
Japanese with any proffered terms of peace at the present 
time. 

The Ewangscban correspondent of the Novoe Vrentya 
quotes statistics of the Manchurian army sanitary bureau 
relating to infectious diseases, showing that the sanitary 
state of the army was remarkably satisfactory on 
Jan, 21st. There were only 156 cases of dysentery, 
752 cases of “abdominal typhus,” 32 of “ eruptive typhus,” 
15 of “recurrent typhus,” and 3 of typhus not clasnfied, 
198 of influenza, 1 of epidemic gastritis, 35 of inter¬ 
mittent fever, 44 of Siberian plague, 51 of erysipelas, 
3 of scurvy, 4 of small-pox, 1 of measles, and, finally, 205 
of diarrhcea. The whole army is supplied with warm clothing. 
The nourishment is without question good and even at the 
outposts hot food is served twice daily. The only bad 
point is the difficulty in famishing the army with fuel. 
The chief representative of the special Red Cross Committee, 
A. J. Gutchkoff, telegraphs from the Far Bast that on 
making a round of the positions the medical men of the 
detachment dealing with infection have declared that in 
view of the excellent sanitary condition of the army an 
“anti-contagion” detachment is required only in Kharbin 
where there are 35,000 hospital beds. In the spring two 
flying detachments will probably proceed to the south. 

A report from Kharbm of Jan. 5th states that there are 
few invalids in the hospitals of the Red Cross Society. 
There is no epidemic dis^e in the town. The hospital of 
the society is comfortably installed in the best communal 
building in Kharbin. The confidence and activity of the 
staff insure perfect order. 
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" Audi altermm partem." 

MEDICAL TEACHING IN THE 
METROPOLIS. 

To the EditoTi of The Lancet. 

Sirs,—Y our leading article on the above subject published 
in The Lancet of Feb. 11th prompts me to call attention 
to the fact that one branch of medical teaching in our 
London medical schools stands in sad need of stimulation. 
All will agree that clinical surgery is well taught in tlie 
London schools, but the like cannot, I fear, Ik said of 
clinical medicine. In spite of the learning and skill of our 
lA>ndon physicians few of them, alas, are experts in the art 
of imparting that knowledge and that skill, for, unhappily, 
the possession of knowledge and the ability to impart it 
are not one and the same thing, and of no branch of know¬ 
ledge is this more true than of clinical medicine. 


How are we to account for this dearth of good clinical 
teachers ? It is mainly owing to the fact that in the election 
of physicians to teaching hospitals duo r^;ard is not had to 
their teaching capabilities. This is as mistaken in policy as 
it is wrong in principle. The ability to teach is a more 
necessary qualification in the member of the staff of a teach¬ 
ing hospital than a brilliant academic career. On him 
devolves, as member of the staff, a double duty—not only 
the exercising of bis craft but the teaching others how to 
exercise that craft, and in proportion as he succeeds in these 
must his election be deemed to have been a wise one. To 
suppose that bis teaching duties are merely accessory to his 
duty as physician is to form an altogether wrong conception 
of his position. He is under a grave obligation not only to 
do bis best by his patients but also by bis pupils—to arm 
them with the means by which they may do successful battle 
against disease—and thus extend the benefits be confers on 
humanity far beyond the narrow confines of his hospital. 

Under the present system of election it is impossible to be 
certain of securing the best clinical teachers. Inasmuch as 
little or no opportunity is afforded the young physician prior 
to bis election of demonstrating his teaching capabilities, 
and once elected be remains on the staff till age, death, or 
inclination (seldom vouchsafed) removes him from the 
scene, mounting up the ladder of promotion on the very 
simple, but most pernicious, principle of seniority. No 
concern run on these lines—commercial, medical, or any 
other—can achieve its full measure of success. In each 
and all and always eve^ facility should be given for the 
right men to come to the front. “ Catch your capable men,” 
as Huxley tersely puts it, should be a guiding principle in 
every department of human activity. The system of per¬ 
manent election not only exposes the schools to the danger 
of being saddled with inemcients, but makes no provision 
against men “ going off ” prematurely, f<K it is a strange and 
unhappy fact that just as some women lose their beauty after 
the nnt flush of youth so some men who start with every 
apparent prospect of brilliant success somehow or other soon 
b^in to lag behind and finally drop out of the ranks of 
serious competition; they cease to develop, enthusiasm and 
initiative wane, the plastic cerebral protoplasm hardens all 
too soon, and the brilliant forceful man of yesterday becomes 
the stolid, uninspired platitudinous individual of to-day. He 
has failed to realise the expectstions formed of him and is no 
longer fit for the position be bolds. We are all sorry for 
him, but our sympathy for him must be tempered by our 
sense of duty to others and not blind us to the fact that he 
is no longer the right man in the right place, and that by 
allowing him to continue in it we are doing a grievous wrong 
to others, to many others—I mean tbo students, and thus 
through them to a large section of the community. 

How can we best meet these difficulties 7 Obviously by a 
system of provisional election. Assistant physicians should 
be elected for a certain term and on a distinct understanding 
that if at the end of that term they have failed to realise 
expectations they will not be re-elected. Their ability as 
teachers can be ganged with mathematical precision—i.e., by 
the following they get ismong the students. A careful daily 
recordshouldbe madeof the number of students attending the 
out-patient and in-patient departments of every member of 
the hospital staff, and these records should be given prominent 
publicity every three months. This plan would not only enable 
an estimate of individual teaching capacity to be formed, but 
tend to promote a healthy ri^ry in clinical teaching, 
stimulating every member of the staff to perfect himself as a 
teacher and compelling him to realise that clinical teaching 
is not only a great and noble but likewise a very difficnlt art, 
one in which efficiency can be attained only ^ter long and 
painstaking cultivation. 

You, Sirs, give expression in your article to the belief 
“that in the near future every hospital will be found able to 
supply numerous junior appointments for those who desire 
occupation and opportunity of demonstrating their powers of 
teaching.” A consummation devoutly to be wished, and to 
the furtherance of which I would suggest the advisability of 
appointing to each of the larger hospitals two or more posts 
of sub-assistant physician, tenable, say, for one year, and 
affording the holders ample facility for demonstrating 
selected patients to students. I believe it would also be a 
good plan for the great schools to throw open their doors to 
clinical teachers from other hospitals than their own. There 
are not a few capable men in London connected with non¬ 
teaching hospitals. Could not some arrangement be come to 
by which their services might be. utilised in the schools 1 A 
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farther plan of improving the teaching of clinical medicine 
in London would be to do away with systematic lectures on 
medicine and to give in their st^d systematic demonstrations 
of selected patients. The kind of information it is sought to 
con^ey in lecture can be much better taught in tutorial 
class. 

Finally, I would make it obligatory for every candidate 
for a post on the permanent medical staff of a teaching 
hospital to have spent one year in special study (as clinicsd 
clerk or otherwise) at each of the special departments for 
diseases of the eye, skin, and the nose and throat; two 
years at a special hospital for children’s diseases, and 
another two years at a special hospital for diseases of the 
nervous system. At any cost the great hospitals must exclude 
the medi(^ exclusivist. By suim means as these I believe 
that much might be done to improve the teaching of clinical 
medicine in London and to raise it to a position worthy of 
the world's great metropolis. 

I am. Sirs, yours faithfully, 

WImpole-street, W.. Feb. 12th. 1905. HaRRT CAMPBELL. 


THE BUILDING BY-LAWS. 

To the Editort of The Lancet. 

Sirs,—I n the reference you have been good enough to 
make in your leading article on the a^ve subject in 
your issue of Feb. 11th, p. 369, to my letter in the 
Time* you suggest that the difficulty to which I drew 
attention as to the incongruity of the terms “urban” 
and “rural” in their application to sanitary districts and 
the need for the remedy I proposed of discontinuing this 
distinction of districts and applying it to the bouses them¬ 
selves are to some extent met by the greater latitude which 
the Local Government Board now allows to district councils 
in r^iaid to the adoption of either urban or rural by-laws to 
portions only of their districts. But I think you will see 
upon consideration that the remedy is a very imperfect one 
b^use it entails the necessity of defining the boundaries of 
the portions of the district to which the urban or rural 
powers shall apply, always a serious difficulty, and one 
which would perpetually require revision in growing districts 
in order to meet altering requirements. 

My proposal of dealing with a house as urban or rural, 
accordmg to the width of its curtilage, gets over this 
difficulty altogether. At present all building by-laws, 
1 believe, prescribe that a certain space shall be kept 
uncovered in front of, and behind, the premises to be 
erected. My proposal would involve a similar restriction on 
each side of the premises if they were to be erected under 
rural by-laws, and in that case would leave the builder a 
considerable amount of latitude as to the construction of 
his house, so long as be complied with certain indispensable 
requirements as to drainage, water-supply, disposal of dry 
refuse, dryness of foundations and walls, &c. But if be 
were unable to satisfy the minimum condition of circum¬ 
jacent space and, of course, if he proposed to erect two or 
more dwellings in actual contact with one another, then he 
would come under the more rigid control of urban by-laws. 
The provision is one that would obviously work auto- 
matic^ly. There would be no necessity for any Local 
Government Board inquiry, no definition of boundaries 
would be required. Whether the site of the proposed house 
were in a large city or in the midst of a wood the sole 
question would be, Vhiat is the size of your curtilage ? And 
it is clear that it would have to be large enough to allow the 
whole of the refuse of the probable occupants of the bouse 
to be dealt with on their own premises, if necessary, and in 
such a way as not to create a nuisance to their neighlnurs. 

It would not be necessary, as you seem to think, that a 
house erected under rural by-laws should remain always 
detached. But if its owner wished to build another 
in connexion with it or within the prescribed distance be 
would only be able to do so on condition that he brought 
his old house up to the urban standard in all con¬ 
ditions. If it were originally substantially built this 
would not probably involve serious outlay, but if it were 
of the bungalow type or jerry-built, though apparently sub¬ 
stantial, be would probably find it cheaper to pull it down 
altogether. The only person who would have to provide 
against the contingency you cite of a road ori^nally 
bordered by rural villas which becomes gradually converted 
into streets of continuous bricks and mortar would be the 
individual who might origfinally erect the suburban villas or 


those who m^ht purchase them from him. Each would have 
to look ahead and consider how far his future interests 
might be affected by his adopting a style of building which 
might involve serious outlay in adapting the houses to urban 
conditions wherever the march of urbanisation should make 
such a change advantageous. My proposal, therefore, is not 
to do away with building by-laws but to differentiate them 
into two categories, as at present, which shall be auto¬ 
matically applicable to any house according to the amount of 
land by which it is to be surrounded. 

I am. Sirs, yours faithfully, 

Qlouceater. FRANCIS T. BOND, M.D. Lond. 


DUODENAL ULCER 

To the Editort of THE Lancet. 

Sirs,—T here are one or two points in Mr. B. G. A. 
Moynihan's interesting paper on Duodenal Ulcer in 
The Lancet of Feb. lltli, p. 340, on which one would 
be glad to have further information. He speaks in his 
present paper as well as in the one which you pub¬ 
lished in December, 1901, of the mimicry of appendicitis, 
which is referred to by various authors. What one would 
like to know is whether he has observed it himself in cases of 
perforation. Personally I have not except in one case which 
I did not see until some time after it occurred. I fancy this 
statement depends on the fact that before attention had 
been called to the frequency of duodenal perforation the 
necessity for early operation was overlooked; but now 
that such cases, largely owing to Mr. Moynihan's writings, 
are earlier recognised and more promptly treated the 
diagnosis has become easier and the mimicry of appendicitis 
is consequently rare. 

When an attack of sudden and violent abdominal pain 
associated with collapse is accompanied, say, two or three 
hours later by lack of movement of the right rectus above 
the umbilicus, coupled with localised pain and tenderness 
referred to the same spot, a ruptured gastric or duodenal 
nicer is certainly to be inferred, and if the rupture be in the 
stomach and not in the duodenum it will not be more than 
about one inch from the pylorus. At least that is my 
experience, and this symptom is due, I fancy, not so much 
to the “colon hillock” as to the attachment of the 
mesentery which largely infiuences the direction that the 
effused contents follow. No mention is made of flushing in 
order to rid the abdomen of the intestinal contents in this 
present paper. It would be interesting to know if Mr. 
Moynihan still advocates it. I have long since discarded it 
in all ruptured gastric and duodenal ulcers and I am sure my 
results have been better since. 

I am. Sirs, yours faithfully, 

Harley-stroet, W.. Feb. 13tb. J905. W. Bruce OlaRKE. 


PULMONARY TUBERCULOSIS AND ITS 
ASSOCIATIONS. 

lo the Editort of The Lancet. 

Sirs, —The interesting annotation upon tuberculosis in 
Nottinghamshire calls surprised attention to pulmonary 
tuberculosis being more fat^ in rural than in urban districts. 
In The Lancet of April 15tb, 1899, p. 1006, and in the 
museum catalogue of the British Congress on Tnberoalosds 
the greater fat^ty of phthisis in the country compared to 
towns is pointed out. It was a feature of the dise^ op to 
middle life and was to be observed as a general rule all over 
England 1881-90. I desire to draw attention to the valne 
of even slight analysis in proclaiming the lines of Inoidenoe 
of this disease, so necessary a precursor of nseful prophylaxis. 
The city of Nottingham report for the same year (1903) 
affords a good example. 

Tuberovloait MortalUy per 1000 living at Aget over 15 yeart. 

Men, occupied ... ... ... 2*408 Women, occupied. 0*881 

„ unoccupied. 1*377 > „ unoccupied ... m. 1*5 

The public cannot be expected to read a mnltitude of figures, 
but if they get a high value from an analysis such as nrban 
and rural it is evidently much higher when carried on to 
the distinctions in age and sex as above. Every medical 
officer will take the social, economic, or hygienic classifloa> 
tion he finds best. My excuse for troubling yoor colnmns is 
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the great waot of classiiicatioDe to j^lde os in the direction 
most promlBlng for the prevention of tuberculosis. 

1 am, Sire, yours faithfully, 

Feb. Utb. IS06. Hugh R. BEEVOB. 

FORMOLYPTOL IN DIPHTHERIA. 

Jb the Editort <j/Thb Lancet. 

Sirs, —About two months ago a note was published in 
The Lancet on the successful use of mulyptol locally for 
diphtheria and a week or so after that I was called to see a 
child, aged 11 years, whom I found complaining of her throat, 
which her mother said had been sore for 12 hours. She had 
a temperature of 104'4° F. and both tonsils and the back of 
the fauces were covered with a thick ashy-grey membrane. 
I had already sent a child from the family above (it was a 
tenement house) into the South Devon Hospital for tracheo¬ 
tomy with what proved laryngeal diphtheria and I was told 
that another child bad died in the house from “acute 
bronchitis.” I endeavoured to get some mulyptol but 
could only get formolyptol, which I used as a spray and 
also a gargle, besides administering two-minim doses 
internally. The temperature subsided in 24 hours, the 
throat cleared up rapidly, and the child was out of all 
danger in lees than two days. Dr. W. L. Petbybridge, patho¬ 
logist to the hospital, kindly made a culture from a swab 
and found the aipbtherla bacillus. I was most agreeably 
surprised at the efficacious and rapid way in which the 
formolyptol acted and hope this note may be useful to those 
who may have to treat a similar coudition. 

I am, Sirs, yours faithfully, 

C. E. Russel Rbndlb, 

Teb. Uth, 1906. ABsIstant Surgeon, South Devon Hoepital. 


COFFEE AND SEWAGE. 

To the Editort of Tee Lancet. 

Sirs,—Y oor editorial remarks on the recent decision of 
Mr. Chapman hi the case of the coffee salvaged from the 
B.s. Caravellat are evidently made upon the b^is of a very 
imperfect report of the evidence and are, therefore, I venture 
to think, a little unfair, I feel sure that 1 can appeal to your 
well-'known justice to all parties for a hearing so that the 
facts may be better understood than they have been. 

At the hearing of the case I produced evidence and spieci- 
mens to show: 1. That coffee during roasting attains a 
te m pera t ure of about 180°C., or 366° F., which is maintained 
for a long time. 2. That before reaching this it remains for 
a considerable time at or near 100°-103° C. (212°-218° F.), 
during which time much vapour of water is given off. 3. That 
after a period of rest or even slight fall of temperature this 
a^n ^vances ; various oils and acid products, together 
vnth water from the breakdown of the berry by heat, are 
given off and the berry swells and softens. Its loss in weight 
is from 15 to 20 mr cent, on the dry coffee. 4. The sanitary 
officials admitted that organisms, patbc^enic or not, would 
not survive this heat coupled with t^ vapours present. 
5. Carefully made cultivations were made Aom the coffee 
reoeived fr^ the roasters in the roasted state and no growth 
of anr ensued. The roasted berries were quite sterile, 
it was suggested that toxins produced 1^ the organisms 
nhght be present bnt no evidence of their existence was 
before the court and I need not enlarge on the improbability 
of tbeir presence in the roasted coffee. 

1 also venture to deprecate the use of the term “ sewage 
soaked.” I am mforo^ that the ship was sunk between 
Coalhousc Point and CUffe, some two miles below Gravesend. 
The water is no doubt oontaminated bnt it is not fair to call 
it “sewage." If every bag of sugar, chest of currants, beg of 
wheat, tui.y that got vrell wetted by such water were con¬ 
demned there would be enough for the sanitary officers to do. 
But such things, it is well known, are not stopped, though 
sugar at least, which is used as often as not without cooking, 
is far more dangerous than green coffee. It was the fact 
that it bad heated and showed signs of mould that caused 
the saisure. The sewage suf^estion appeared to be an after¬ 
thought. 

Pray understand that my remarks apply only to the 
particular lot of 60 tons with which I d«^t. I saw no 
qiecunens of that condemned elsewhere and express no 
opinion on tbeir state. It is obvious that green coffee 


wetted with perfectly good water would ferment and rot 
in time. 1 am, Sira, yours faithfully, 

Psb. nth, 1905. R- J- FriSWBLL. 

Mr. Friswell is, of course, entitled to his opinion but 
we may remind him that pollution is not necessarily of a 
bacteriological kind. The water of the river at the points 
mentioned is in bis own words “no doubt contaminated,'’ 
whether it bo fair or not to call it sewage, and the coffee bad 
been admittedly soaked in this water. No one, we imagine, 
would relish the idea of drinking water polluted with sewage 
effluent even if sterile.—E d. L. 


CURRENT THEORIES OF THE HEREDI¬ 
TARY PROCESS. 

To the Editort of The Lanoet. 

SiBS,—In the annotation on the above subject in 
The Lancet of Feb. 4th, p. 307, the following statement 
occurs:— 

Both these writers CBoveri uid Dehige] hsvo shown that deiiucleate<i 
esgs proditoetl by mechanical extrusion ol nuclei can be lertlMsod in 
the sea urchin and that they give rise to normal blastula;, gastrulie, 
and larvs. Hence the “determinants ” of heredity are present in the 
cell body of tiio egg. 

Surely this is a false oonolosion, since no notice is taken 
of the nucleus of the spermatozoon. The fact that if 
fertilisation is effected by alien spermatozoa the resulting 
larvflo show purely paternal characters is a very strong 
argument in favour of Weismanu's view that the nucleus 
is the vehicle of hereditary transmission. There is no 
evidence in these experiments that the cytoplasm of the 
ovum plays any part at all in the transmission of hereditary 
characters. 1 am, Sirs, yours faithfully, 

Charles Powell White. 

St. ThoniM's Hospital, Feb. 7tb, 1905. 

**• From the experiments referred to two entirely 
opposite conclusions are drawn—viz., that attributed to 
Professor W. F. R. Weldon, F.R.S., in our issue of 
Feb. 4tb, and that to which Mr. Powell White alludes 
above. These interpretations are still the subject of 
discussion. Boveri himself admits that the “merogonie” 
experiments are equivocal because bastard larvse, arising 
by the union of an entire egg with the spermato¬ 
zoon of a distinct species, may also present the pure 
paternal form. At the same time, referring to the criticism 
raised by Pfeffer and others that the spermatozoon is an 
entire cell and not merely a nuclens, be points out that this 
argument is not admissible in appraising the part played by 
, the egg protoplasm in fertilisation. In bastard larvse which 
have obtained nuclear substance ofliy from the spermatozoon 
in the fertilisation of egg fragments without nucleus 
(“merogonie”) the paternal type appears exclusively (rt<ie 
Boveri: “Ergebnisse ueber die Konstitution des Zellkerns,” 
Jena, 1904, pp. 104, 105).— Ed. L. 


COUGH DUE TO INTESTINAL WORM. 

To the Editort of The Lancet. 

SiBS, —The extraordinary case of reflex lumbrioal irritation 
contribnted to The Lancet of Jan. 26tb by Mr. Prosper 
St. Leger LUton reminds me of a somewhat similar patho¬ 
logical picture painted by the father of one of my p^ients 
in the first lialf of the last century. There is one striking 
difference however; for the main figure in the sketch, by 
Dr. R. J. Graves of Dublin, to which I allude, was a Tienia 
of an Ascaris Inmbricoides, otherwise the title of 
Mr. Liston's case would have served for that of Dr. Graves. 
The latter physician was not as fortunate as the former; 
be did not make out hit oase but suffered the humiliation of 
being “scored off” by an unqualified lady doctor. 

Dr. Graves’s case was one of “severe oough and loss of 
weight due to tapeworm in the intestine.” The details are 
much too instmetive to be lost. A young woman attacked 
with symptoms of violent and alaredng “bronchitis” was 
attended by a friend of Dr. Graves. When seen by the 
latter he found that the fits of coughing went on for hours 
with extraordinary intensity. The cong^ was dry, noisy, 
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hollow, and incessant, repeated every five or six seconds 
during sleep at night as well as daring the day. The 
violence was each that It threatened to “tear her chest 
in pieces.” Her friends wondered how any frame conld 
withstand so constant and terrible an agitation. Yet 
there was no fever, the chest exhibited nothing bat the 
ordinary rAles of what was in those days called “dry 
brooobitis,” and the loss of fiesb was by no means 
commensurate with the apparent gravity of the condition. 
This onfortnnate girl was bled, leeched, blistered, and anti- 
monialised without the slightest relief. She then bad anti- 
spasmodics galore but with no effect. Next every species of 
narootio was administered without the very faintest benefit. 
Then, fortunately, her physicians discontinued their visits 
and the case was taken up by an old retainer in the family. 
This old woman suggest^ a full dose of turpentine with 
oistor oil for the relief of colic. In two or three honrt a 
large matt of tapeworm, not patted and every tymptom dit- 
appeared, ^bert J. Graves was the soul of sincerity. How 
few men would have had the courage to narrate such a 
failure as occurring in their own practice. What a lesson 
in frankness and humility I In treating any cough how 
needful it is to remember that we can cough from 
irritation of any portion of the body supplied by the great 
vago-sympathetic ; and what part of the body is not supplied 
by this most important group of nerves 7 

How many ceruminous coughs have been treated without 
an examination of the auditory meatus? At p. 32 of my 
small work on Eczema I have described a persistent der¬ 
matitis of the navel in a child which resisted months of 
treatment and was then suddenly cured by santonin given to 
espel a round worm. 

I am. Sirs, yours faithfully, 

Edwabd Blake, M.D. Aberd., ius. 

Seyiaeur-street, W., Jan. 28tb, 190&. 


MOSQUITOES AND MALARIAL FEVER. 

To the Editort of The Lancet. 

Sirs,— Not seeing the subject mentioned in The Lancet 
I forward to you an extract from the Timet of Feb. 8tb 
which is not without general interest. It is from “our own 
correspondent,” Colombo, and is as follows:—“Sir H. A. 
Blake, Governor of Ceylon, announced at a meeting of the 
Asiatic Society that Sinhalese books of the sixth century 
described 67 varieties of mosquitoes and 424 kinds of malarial 
fever caused by mosquitoes.” 

Putting aside the question of numbers the association of 
these insects in causation in days long gone past is a matter 
which seems worthy of notice in present medical literature 
and the record of it may lead some of those who may have 
the opportunity to dip more into the subject as detailed in 
these old books.—I am. Sirs, yours faithfully, 

Francis H. Welch, F.R.C.S.Eng. 

Leo, 8.B.. Feb. 13th. 1906. 


MANCHESTER. 

(Fbom our own Correspondent.) 

Anooait Hotpital. 

A CASE of death from blood poisoning occurred at the 
Ancoats Hospital on Jan. 18th and at the inquest some 
strictures were p>as8ed on the system in vogue for treating 
slight cases of accident. A young married mill-hand on 
Dm. 23rd scratched her hand in the mill. Next day she had 
pain and was taken to the hospital where she was attended 
to by a nurse and told to come next morning. However, she 
eventually died with all the symptoms of general blood 
poisoning on Jan. 18th. The resident bouse physician. Dr. 
r. G. Hack, said it was the custom for the nurses to treat 
trivial oases of accident without consulting the medical officer. 
The two medical men psesent could not deal with all the 
cases. They had 100 beds upstairs to look after. A verdict 
of “Accidental death" was returned. The jury did not 
attach blame to anyone but expressed the opinion that every 
accident should be seen by a qualified medical man. Dr. 
Hack p>romised to convey the recommendation to the 
govezning body. In this case the pain in the arm and other 
symptoms might have led a medical man to take a more 
serious view of the matter than that taken by the nurse and 
the confidence of the public generally would no doubt be 
lowered if it came to be understood that accidents appM- 
tently slight but susceptible of fatal developments would 
probably b3 seen by a norse only. 


Legreet ta Dentistry. 

At a meeting of the court of the University of Manchester 
held on Jan. 18tb Professor W. Stirling, in accordance with the 
recommendation of the board of faculty, moved the adoption 
of p>rop>osed ordinances for degrees and diplomas in dentistry. 
The Manchester Dental School was founded in 1886 a^ 
there are now about 40 students. These students pwss 
the same matriculalion as othors and before tb^ oi^in 
a licence to practise have to study for four years. 
Sp>ecial attrition has to be given to dental anatomy uid 
physiolcgy, human and comparative. They go through 
the same attendance on surgery and pjat^t^y as re¬ 
quired for the medical students and must have a year’s 
attendance at a general hospital for olinical smgery. The 
student has to learn the meobanical part of bis art at a 
dental hospital. It was prop>osed to iiutitute degrees in 
dentistry of Bachelor of Dental Surgery and Master of 
Dental Surgery. In this Manchester is not alone, Trinity 
College, Dublin, and the University of Birmingham already 
giving dental degrees while Liverpx>ol pvf^XMea to do so. 
The motion, which was seconded by Dr. J. I^eecbfeld, 
was carried and it was resolved that the adop>tion of the 
ordinances should be communicated to the Univermtiee of 
Liverpool and Leeds and to the General Medical Council. 

Mamehester Royal Infirmary. 

The annual meeting of the trustees of the Manchester 
Royal Infirmary was held on Feb. 10th. Mr. Cobbett, the 
chairman of the board of management, gave some interesting 
information as to the progress being made towards the 
erection of the new infirmary at Stanley-grove, The ground 
was cleared, sewerage and drainage work bad been executed, 
so that now the snriace was ready for the commencement of 
the laying of the foundations. There is still some anxiety 
among a section of the supporters of the infirmary as to the 
central receiving bouse. It was decided some time since that 
there should be no beds but the feair seems to be that so much 
may be expanded at Stanley-grove that there may be no 
funds available for tbe receiving house even without beds. 
The chairman was able, however, to remove that impiression. 
Two gentlemen resigned the membership of the board 
because tliey could not share in tbe financial responsibility 
for tbe scheme which they consider too costly. One 
of them, moreover, gave as an additional reason a 
supposed change in the character of the institution, that 
“it will become much more a teaching hospital instead 
of the primary one for the treatment of the sick 
poor.” (The construction here seems to present some 
difficulty.) “Placed there the professional influence will 
increase and the lay share in tbe management must 
decrease,” a state of things to which he objects. It seems a 
curious idea, and one that could only occur to a layman, that 
there is any antagonism between the treatment of a patient 
where it is carried out under tbe quick, intelligent eyes of 
students of medicine and that given where there are none to 
observe and none to criticise—tbe only difference at all 
likely to occur being, perhaps, that in tbe former case it 
will be more thorough and more carefully carried out than 
in the latter. If this change is objected to the strong 
mem would retain his p>ost in order that he could 
oppxMe the change and not retire on the mere rumour 
that such a change may be imp>ending. Manebesbw is 
a great medical centre and tbe teaching and education of 
tbe next generation of practitioners is surely as important a 
work in relation to tbe welfare of the people as any that can 
occupy the best eneigies of the wisest and most benevolent 
among us. There is plenty of room for the corporation of 
lay and professional belpors. For many years p)a8t they 
have worked cordially together, to tbe great advant^e of the 
community, and there is no reason to fear that their relations 
will be less useful and agreeable in tbe fnture. 

The Hotpital for Skin Diteatet. 

Tbe new hospital in Quay-street, adjoining tbe old cme, 
is approaching comp l et i o n and it it exp>ected that tiie 
whole scheme may be completed next year. An app>eal for 
funds bas brought in nearly £31,000 but £5000 more are 
required. Of the 57,169 attendanoea during the year 22,6^ 
were made by “light” p>atients. Dr. R. B. Wild said tbe 
results of the sp>ecial “ light" treatment were highly satis¬ 
factory. Tbe X rays, tbe Finsen, and tbe Finsen-Rejn lamp)6 
bad bmn chiefly us^. Radium bad not fnlfllled tbe high 
ezp>ectationB of a year ago hot this was thought to be 
“ largely due to the fact that tbe amount of radium available 
was sufficient to treat only such small areas of disease t^t 
they could be treated more effectively by other method.” 
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Early Marriaget in Bumlej. 

Biimley is, as yoa axe aware, one of the Lancashire towns 
oi^orioos for its high infantile death-rate. In 1903 it 
was at the rate of 269 per 1000. One of the ministers 
of the town has very usefully occupied one Sunday 
in the month with a series of addresses on “ Burnley 
Black Spots ” and he recently spoke on the infantile 
death-rate and its causes. Speaking generally, be 
attributed it to “drink, bad housing, eany marriages, 
and the factory system, under which large numbers 
of married women in the very early morning take 
out their children to be nnrs^ by women who bad 
also their neighbours’ children to look after and whose 
<me idea was to make the babies sleep.” The one point 
specially brought out is the unusual prevalence of early 
marriage as compared with some of the other Lancashire 
towns. Oldham has 20 persons married under 18 years of 
age, while Burnley has 38, smd 72 under 19 years of age 
as against 111 at Burnley. Bolton and Blackburn have 31 
and 26 respectively married under 18 years of age. The 
figures apply in the uiftin to the factory or mill workers 
and when we consider the poor, and in many cases the 
miserably poor, physique of this class in the manu¬ 
facturing towns, as illustrated among other things by 
the high percentage of rejections of would-be recruits 
and remember that so many of them, boys and girls, 
nuury before attaining to the full height of their puny 
development, it is not to be wondered at that their children 
are feeble and degenerate and little able to withstand the 
adverse influences surrounding them from the moment they 
draw their first breath. Nor is it to be wondered at that 
thU widespread enfeeblement of a laige proportion of the 
population should cause anxiety and foreb^ng for the 

Tke Midnivei Act. 

The Manchester corporation, in view of the fact that the 
Uidwives Act will come into operation on April 1st, has taken 
steps for the carrying out of the obligations to ^ imposed 
on it. In August l^t it appointed a special committee— 
the midvrives supervising committee—which was to receive 
the delegated powers of the council as the local super- 
vising authority. It consists of 12 members of the council 
and four co-opted members, Dr. Arnold W. W. Lea, Dr. 
Ernest Annacker, Hr. F. C. Scotson, and Dr. Margaret S. 
Bell. The first duty of the committee was to ap- 
p(wt a qualified medical practitioner to act under 
the supervision of the medical officer of health as 
the “executive officer” under the Act. There were 40 
applicants for the post, which carries a salary of £250, and 
th^ included six lady doctors. The committee recom¬ 
mended the appointment of Dr. Margaret Merry Smith. 
She will be required to devote the whole of her time to 
the work, to visit midwives ‘ ‘ both systematically and irre¬ 
gularly,” and to see that their homes are in a sanitary 
condition, to examine their cases or bags of instruments, 
to ascertain that their case-books are properly kept, and 
that they understand the use of antiseptics, and also that 
they are “ suitably provided in washable dresses.” She will 
also be required to visit the cases attended by the midwives 
to satisfy herself that the requisite procedures are carried 
out, that there is strict cleanliness in all things, and that 
“ suitable provision is made for the dieting both of mother 
and child.” In cases of great poverty is the corporation 
going to feed the mother and child or will that be left 
to the guardians ? She will also take charge of the noti¬ 
fications of deaths and stillbirths and report to the local 
authority any case of negligence, malpractice.or misconduct. 
The lo<^ authority may, after investigation, report to 
the Central Board. The local authority may, if it should 
seem necessary, suspend a midwife to prevent the spread of 
infection. The lady appointed will have to lead a 
“strenuous life.” 

Feb. 14tb. 


LEEDS. 

(Fbom oub own Oobbbspokdbnt.) 


Thf Court Dinner of the Univertity of leeda. 

Under the chairmanship of the Pro-Chancellor, Mr. 
A. 6 . Lupton, the first ^urt dinner of the University 
was held on Feb. 6tb. The guests numbered about 110 and 
included the Lord Mayor of Leeds, the Vice Chancellor, 


Sir Francis Powell, Mr. Rowland Barran, M.P., and many 
representatives of local authorities and of educational bodies. 
It was well attended by the professorial staff and by other 
members of the teaching body. The toast of “ The Uni¬ 
versity” was proposed by Mr. Alfred Moseley, C.M.6., 
who was the guest of the evening. He gave his 
experiences in Germany and in the United States and 
his speech was a strong claim for due recognition 
being given by all who have the welfare of the 
empire at heart to the necessity of a sound scien¬ 
tific, technical, and business training of university standard 
being accessible to all who were likely to be able to profit by 
it. In his reply the Pro-Chancellor seated that the assets of 
the University were worth £300,000 and that there were 
upwards of 800 day students and 300 evening students. He 
acknowledged the generosity of the Clothworkers Company 
and expressed the hope that the Imagination of wealthy men 
might bo fired and tlmt the University might benefit by their 
contributions. The Mayor of Bradford in an eloquent speech 
appealed to the authorities of the University to develop the 
highest ideals of a university in arts, science, law, and 
medicine, and Sir Francis Powell spoke in favour of the old 
classical studies. 

The Finame of the General Jnfirnuvry. 

Under the will of the late Mr. Christopher Charles 
Weatberill of Leeds this institution will receive a very 
welcome and handsome addition to its funds. Mr. Weatherill, 
who died in 1902, directed that his household furniture, 
plate, books, Ac., should be given to his sister and directed 
bis trustees to pay her an annuity of £300 for life. His real 
estate and the residue of his personal estate was given to bis 
trustees upon trust to accumulate the whole of the income 
of the estate at compound interest until the death of his 
sister when the principal and accumulations were to be 
banded to the treasurer of the Leeds General Infirmary. 
That lady died on Feb. 10th and when the death and 
legacy duties are paid the sum at the disposal of the 
infirmary will be something between £116,000 and £117,000. 

' The conditions stipulated for by the testator are as 
follows—viz., that a ward be founded and sufficiently 
equipped and endowed in the infirmary for accident cases, 
to 1^ called the “Weatherill Accident Ward” ; that a 
white marble monument of the testator with a suitable 
inscription be erected in the ward, and that the treasurer of 
the infirmary cause a copy of the will to be placed once 
every year in a conspicuou<) position so that everyone 
entering the infirmary may see it. Subject to these con¬ 
ditions the surplus is to be applied to the general surgical 
purposes of the infirmary. The financial condition of the 
infirmary has for some years been matter of increasing 
anxiety to the board of management. Three years eigo the 
treasurer had to announce that the annual expenditure 
exceeded the income by some thousands of pounds, and it was 
felt that unless an increase of income could be secured 
the work of the neatest of the Leeds charities would 
have to be curtailed. As the result of a very special effort 
initiated and energetically carried on by the treasurer, 
Mr. Charles Lupton, the annual expenses have been met 
and the work has not bad to be curtailed. The expenditure 
for 1903 was £32,700, as against £30,500 for 1902, while for 
1904 the expenditure cannot fall short of £34,000. This ex¬ 
penditure is bound to increase if the high standard of work of 
the infirmary is to be maintained. The maintenance of the 
new Arthington Hospital at Cookridge, which is really a 
part of the infirmary and under the management of the 
board, will involve an additional expenditure of £2000 per 
annum. For some years it has been felt by the staff that the 
institution of a properly equipped clinical laboratory is 
essential, and the board are giving this, as it always does 
the su^estions of the staff, its careful consideration. 

The Leedt Aetooiation for the Preveniion and Cnre of 
Tuberoulotit. 

This association has issued its fifth annual report. For 
some time after the institution of the association the work 
was experimentally carried on near Otley, in Wharfedale, 
some ten miles from Leeds. The next step was the fitting 
up of Oatefortb Hall as a sanatorium. Gateforth Hall is 
the property of the Leeds corporation, is situated near Selby, 
and is let at a reasonable rent to the ekssociation. The 
accommodation here has now been raised and 30 patients 
can be treated. There are extensive grounds and gardens 
on the estate and in many respects the place is well 
adapted for the purposes of a sanatorium. The number 
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of patients treated during 1904 was 101 and the average 
Qomber of days spent by each patient in the 8ana> 
torinm was lOli. The results of treatment haTe been 
distinctly encouraging. At the central offices of the asso* 
elation in Leeds applicants for admission are examined 
by the honorary officers. The number of applicants has 
b^n uniformly much in excess of the accommodation at 
Gatefortb and naturally the cases most suitable for sana¬ 
torium treatment have been selected. In this way the 
necessity of instituting a home -or hospital for the more 
acute class of cases or for cases in which it was doubtful 
wbe^er sanatorium treatment would be successful became 
apparent, and this year the society is able to announce 
that it has secured Armley House and has fitted it up as a 
hospital which will accommodate 27 patients of this class 
and which is admirably adapted for the purpose. 

Holiday$ for Poor Children. 

Following the example of other centres Leeds has started 
a poor childrens’ hoUday camp. The first annual report 
dealt with the work at Hest Bank, Morecambe. Though the 
work was not begun till July 130 boys and 130 girls had been 
kept for various times in the camp. The health of the 
children had been good. The cost per child of from eight to 
14 years of age bad been 6<. 3d. per week—3«. lid. for food 
and li. 4d. for railway fare. The diet had been generous 
and in many cases the children: had gained six pounds in 
weight. For the next five years the camp is to be held at 
Silverdale, the rent of the site having been generously 
promised by Mr. and Mrs. Arthur Briggs, who during 
Mr. Briggs's mayoralty did so much for the initiation of 
the scheme. One of the buildings of the Bradford exhibition 
has been purchased and erected at a total cost of £374 and 
it is hoped that the forthcoming season may be started with 
a few pounds in hand. 

Feb. 14th. 


IRELAND. 

(FBOM OUB own CORBBSPONDBMTa.) 

The Irith Medical Atsooiation and the Local Government 
Board. 

The opening stage of the appeal by tbe Irish Medical 
Association against tbe action of the Local Government 
Bo^ in abolishing a dispensary district in the county of 
Louth was reported in The Lancet of Feb. 4tb, p. 3ZB. 
The Lord Chancellor has since delivered the judgment of tbe 
Court of Appeal, dismissing with costs the appeal of the 
Irish Medical Association and upholding tbe action of the 
Local Government Board. 

Boyal College of Surgeont in Ireland. 

It is publicly announced that owing to tbe illness of His 
Excellency the Lord Lieutenant the conferring of the 
Honorary Fellowship of tbe Royal College of Surgeons in 
Irelsnd on the Provost of Trinity College and the College 
dinner for which invitations were issued for Feb. 11th have 
been postponed until further notice. 

Dublin Sanitary Attooiation. 

At a meeting of the Dublin Sanitary Association held on 
Feb. 9th a letter from tbe secretary of the public health 
committee of tbe corporation was re^ stating that tbe by¬ 
laws to regulate street trading by children in Dublin, under 
the provisions of the Employment of Children Act, 1903, as 
approved by His Excellency the Lord Lieutenant, are being 
(^ted and that badges are being prepared to ^ worn by 
the children licensed to trade in tbe streets of tbe city. 

BritUh Medical Attooiation. 

The annual meeting of the Leinster (formerly Dublin) 
branch of the British Medical Association will held on 
Saturday, Feb, 25tb, at 4.30 f.m., in the hall of the Royal 
College of Physicians, Eildare-street, when Sir Thomas 
Mjles, president-elect, will deliver tbe address. The annual 
dinner of tbe branch will take place in the College hall at 
7.30 P.u. on tbe same day. 

Honour for Sir Franoit Cruite. 

Sir Francis R. Cruise, M.D. Dub., D.L., Honorary Phy- 
dciaa-in-Ordinary to His Majesty in Ireland, has received a 
brief from tbe Pope appointing him a Knight of tbe Order of 
St. Grwory the Great, together with tbe star or decoration of 
that Older. 


Bitpentany Medical Offleert' Salariet. 

A special committee of the Coleraine guardians having 
conferred with the medical officers of tbe union as to tbe 
scale of salaries recommends the following plan to be 
adopted. That tbe minimnm salary of each dispensary 
medical officer in the union, as well as that of the wor^onse 
medical officer, be £100 a year, increasing by £10 every five 
years to a maximum of £150. A statement of the m^cal 
officer points out that a penny in tbe £1 in all Ireland 
amounts to £62,000 and that tbe salaries of all the dis¬ 
pensary medical officers amount to £88,000, half of which is 
recoupi^ by tbe Government. An average ratepayer of £24 
valnation pays a little over \t. to tbe dispensary medical 
officers, so a halfpenny in the £1 added would give all that 
the medical officers ask. Tbe matter is to be considered at 
a fnture special meeting of the board. 

The Public Bodiet Order. 

The Local Government Board has issued an Order for tbe 
guidance of public bodies in Ireland which is being 
strongly and Aversely criticised on the grounds that it 
increases clerical work and expense of maintenance without 
effecting any improvements which might compensate for 
these disadvantages. For instance, in reference to asylums 
this Order prescribes new forma relating to tbe audit of 
asylum accounts which will necessitate more officials and 
will interfere with tbe smooth and economical working of 
such institutions. Tbe duty of the Local Government Board 
is clearly to see that local bodies transact their business 
honestly and that they fulfil tbe law but it is absurd to 
make vexatious regulations which serve no good object but 
increase the expense of local bodies. At the ordinary meeting 
of the Belfast asylum committee cn Feb. 13th a motion 
was nnanimously carried protesting against the adoption of 
such an Order on the ground among others that it contains 
provisions which exce^ tbe statutory powers of the Local 
Government Board. Other local bodies in Ireland are taking 
similar action. 

A Health Lecture for the People. 

A lecture fully illustrated by limelight views was delivered 
in the Exhibition Hall, Belfast, on Feb. 14th, by Dr. Henry 
O'Neill, editor of the Belfatt Health Journal, on the Health 
of' Belfast. A collection was made in aid of the Belfast 
Royal Victoria Hospital. 

Feb. 14th. 


PARIS. 

(Fbom oub o\vn Correspondent.) 


Brener't Yeatt in the Treatment of lyphoid Fever. 

At a meeting of the Medico-Cbimrgical Society held on 
Jan. 23rd M. Hlrtzmann gave details of three severe cases of 
typhoid fever occurring in adults. Tbe symptoms included 
di^ess of tbe tongue, diarrhcea, and other conditions 
usually found in typhoid fever; the temperature rose to, 
and remained at, 40° C. (104° F.) for some time. In addition 
to small amounts of sulphate of qninine he gave to all 
three patients 60 grammes (two ounces) of brewer’s yeast 
daily in three doses. This treatment was commenced about 
tbe seventh day of the illness. After tbe takjng of tbe 
yeast the temperature fell to 38° C., not subsequently rising 
above 39° ; the gastro-intestinal symptoms improved, the 
tongue was no longer dry and coated, tbe diarrhcea dis¬ 
appeared, and the pyrexial stage terminated about tbe 
twenty-fint day. M. Hirtzmann believed that the yeast 
acted as an antiseptic. He employed either Karcber’s or 
Gruebex’s fresh yeast, tbe latter being preferable as it was 
almost liquid. In those cases tbe typhoid fever was un- 
qnestionably water-borne, for the weU supplying the house 
of one of tbe patients bad been evidently contaminated by 
fiecal matter from a bouse which stocxl at a higher level and 
in which there had been some time previo^y a case of 
typhoid fever. 

Betpiratory Exeroitet and Re-education in the lyeatment 
of Convaletoentt. 

At a recent meeting of the Soci4t6 M6dicale des Hbpitaux 
M. Siredey and M. Itosenthal contributed a paper on Respi¬ 
ratory Exercises and Re-education in tbe Treatment of Con¬ 
valescents. They said that respiratory insufficiency was one 
of tbe causes of tbe general debility which showed itself 
after an aente illness. It was easily recc^nised by tbe 
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following symptoms which tb« patient presented—namely, 
nasal Insufflciency, shown by inability to breathe 20 times 
through both nostrils; thoracic insufficiency, shown by 
absence or impairment of the movements of the thorax; 
and diaphr^matic insnfflciency, shown by immobility or 
recession of the abdomen during inspiration, a condition 
met with in psendo-pleurisy of the bases of the lungs. 
Respiratory re-education under medical supervision was, 
in tneix opinion, the specific treatment for respiratory in¬ 
sufficiency. In the case of convalescents it constantly pro¬ 
duced a progressive threefold effect—namely, expansion of 
the thorax, diuresis, and increase of weight. It promoted 
in a marked degree the recuperation of the vital functions 
which followed acute illnesses and the general health of the 
patients improved rapidly. It ought to be combined with 
other forms of treatment and the action of the latter was 
enhanced by it. Although of great power it did not require 
for its application any special institution or any special 
apparatus. The system could be practised anywhere, either 
in a hospital or in the poorest dwelling. It needed nothing 
more on the part of the patient than the absence of any 
mechanical ob^stacle to the passage of air through the rhino- 
pharyngeal tract, and nothing more on the part of the 
medical man than a willing mind and a qualification which 
was indispensable thoogb. too much neglected—namely, a 
knowledge'of the fundamental laws of human physiology. 

Poitonaut Cream Cdket. 

M. Metohnikoff, the deputy director of the Pasteur 
Institute, has just been taking part in an interesting inquiry. 
For some months past be has been receiving almost daily 
samples of cream cakes from the same batch as thoje which 
had given rise to symptoms of poisoning in those persons 
who had eaten them. M. Girard of the Municipal Labora¬ 
tory bad also investigated the cakes. The Society of 
Confectioners and Bakers was aware of these researches 
and its members, when they knew that results bad been 
obtained, convent a meeting at which Dr. Metebnikoff 
gave an interesting discourse. The cause of all the 
mischief, he said, was the white of the egg which 
contained microbes. It is not clear why the white of 
certain eggs contains microbes but the fact is certain that 
some bens do lay eggs the whites of which contain microbes. 
Even freshly laid eggs when cultivated in a cultivator give 
oultures. This being so the method in which the cream is 
prepared for the cakes is eminently calculated to develop 
the microbes. The white of egg slightly warmed is sprinkled 
with a “ cream ” which itself is at a temperature of 80° C., 
one far too low to have any destructive effect on the germs. 
This “cream ” being made of gelatin, sugar, and milk offers 
an ideal culture medium when the mixture is warmed. This 
.explains why white of egg, even when it does contain germs, 
gives rise to no symptom of poisoning when it is consumed 
in the ordinary way without the admixture of “cream.” 
The following method is suggested to avoid future risks. 
Before sprinkling the white of egg with the “cream” it 
should Iw coagulated in boiling sugar which will certainly 
-destroy the germs. 

Fee. 14tb. 


NEW YORK. 

(Fbom oub owe Cohbbbfondbkt.) 

The Prevention of Tellon Fever in Cuba. 

The American Public Health Association met in Havana 
-on Jan. lOtb and the principal feature of the introductory 
proceedings was the address of the President, Dr. Carlos 
Finlay, chief of the Cuban Health Department. He highly 
enlogised the labours of American experts to whom, he 
said, was dxie the banishment of yellow fever from Cuba. 
The American Commission, under the leadership of the late 
Maior Reed, had decisively established the true etiology of 
yellow fever. Dr. Finlay also praised the work of 
Major Gor^, chief health officer under General Wood, 
who, adopting the findings of the commission, succeeded 
within seven months in ridding Havana of the in- 
votsmte enemy. Regarding the two cases of yellow 
ferar which oconired in Santiago Province, Dr. Finlay 
said it was presumed that they were transmitted by 
mosquitoes from a quarantined ship. There can be no doubt 
ihak the American medical men did a great work in ridding 
Cobs of yellow fever and are entitl^ to all the praise 


bestowed upon them by Dr. Finlay. It would, however, seem 
from recent reports that since the Cubans themselves have 
taken over the government of the island sanitary affaire 
therein have decidedly retrograded. It is therefore needful 
that the American Government, for the sake of the in¬ 
habitants of Cuba, as well as in the interests of the American 
people at large, should strongly adri^, and if necesaary bring 
pressure to beu on, the Cub^ authorities in order that the 
sanitary conditions of Cuba should not be allowed to lapse 
into their former unsatisfactory state through neglect. 

Alleged Swindle hg Phyticiant. 

Two physicians were arrested in New York recently 
charged with engiueering a radium cure swindle. The case 
against them was brought by the New York County Medical 
Society through its attorney, Mr. Champe 8. Andrews. The 
complainant, a carpenter, stated that the physicians had 
obtained from him 910,000 (£2000), the amount of his savings 
of years. The carpenter had been informed by the medical 
examiners of an insurance company that he had a sli^t 
tendency to Bright's disease and went to the defendants for 
treatment. He was told by them that he was suffering from 
Bright’s disease in its worst form and that bis only ebanoa 
of recovery lay in his being treated by means of radium. 
He was further told that owing to the great cost of radium 
the treatment wonld be very expensive. Acting upon his 
fears the defendants manag^ to extort from the plaintiff 
the sum above mentioned. The New York County Medical 
Society's agents heard of the matter and initiated an inveetd- 
gation, with the result that some of the so-called radium 
was obtained and subjected to a searching analysis when it 
was found that the composition contained no trace whatever 
of radium, but, as a matter of fact, consisted of gmitian, iron, 
and a few simple drugs ordinarily used in a tonic prepara¬ 
tion. 

The Adulteration of Whieky 

Dr. H. W. Wiley, chief of the United States Bureau of 
Chemistry, has recently stated that be believes at least 
86 per cent, of the whisky sold over the bars in the United 
States is not “straight” whisky. He states that it is a com¬ 
pound. made of neutral spirit, or alcohol, artificially coloured, 
often flavoured with artificial essences and sometimes mined 
with more or less “straight” whisky to give Savour. The 
remarks of Dr. Wiley ou the adulteration of food and 
whisky have given rise to much heart-searching and the 
liquor dealers have been endeavouring to minimise as far as 
possible the effect of his statements. 'Ihere can be no doubt, 
however, that adulteration is conducted on a wholesele 
scale in the United States and it is not unlikely that the 
Federal and States Governments may take cognisance of 
the matter and endeavour to check the evil by means of 
legislation. 

Taheroulotit and Alcohol. 

A controversy has been going on in the lay press of New 
York with regard to the enect of alcohol upon consumptives. 
Dr. Wiley has recently “ stirred a hornet’s nest” by making 
public his opinion that alcohol is beneficial in consumption 
as well as in certain other diseases. Dr. Knopf, the well- 
known New York authority on tuberculosis, has stoutly com¬ 
bated these views and declares that in any ^taje or form of 
pulmonary tuberculosis large quantities of alcohol are contra¬ 
indicated. These views are in direct opposition to those 
held by Dr. Arthur C. Latham who, writing on the subject 
in the Practitioner for January, declares that when 
solid food cannot be taken by consumptives alcohol is 
our sheet anchor and in another part of the same article 
says that “ nothing but good results from the administration 
of large quantities of alcohol when fever is present so long 
as the pulse is becoming slower, the appetite ^tter, the skin 
and tongue moister, and the patient quieter.” Opinions 
diverge greatly as to the position of alcohol as a nutritive 
agent. In America probably the medical profession ia 
(dmost equally divided on the question. 

Fab. eth. _ 


NOTES FROM INDIA. 

(Fbom oub Special Corbespokdent.) 

A Cate of " Sati" in Behar. 

The desire for toe baibario custom of “ Said ” seems to 
still Unger in the Hindu mind. A recent case in Behar wae 
attended by an enormous and sympathising crowd aod the 
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Tillage watchman refused to la; information with the police. 
A Brahmin died and the bod; was laid on the p;re. The 
widow, having bathed in the small river close by and 
adorned herself as for her marriage, took her seat on the 
pjre and called on her son to do bis duty as a devont Hindu. 
Thason with other Brahmins placed lighted cbipsof wood pre¬ 
viously soaked in ghee under the pyre. As the flames reached 
the widow she is said to have writhed abont bnt Anally 
to have stood op, then turned towards the setting sun and 
immediately feU back, apparently overcome by the rapidly 
inoreasing flames. During this time the crowd were shouting 
their incantations, there were beating of drums and clanging 
of cymbals, and probably little or nothing was heard of any 
cries from the terrible pyre. Fortunately the son and bis 
accomplices have had severe punishment administered to 
them and this horrible offence is not likely to be repeated. 

Lady Ampthill Xyrteg' Trutitute. 

This nursing institute was started in Madras last July but 
the staff of nurses has only recently been completed. Two 
of the nurses have come out from England, the others having 
been trained in India. Good work has already been done 
and the want of a trained nurse so long felt in Madras has 
to a great extent been remedied. This want is greatly 
experienced in nearly all parts of India except in the cities 
of Calcutta and Bombay and the establishmeni of other 
Institutes and nursing associations is under consideration. 

The Inereating Plague Mortality. 

The mortality from plague throughout India is rapidly 
increasing. L^t week there were ^,719 deaths, as com¬ 
pared with 24,385 for the previous seven days and 22,645 
recorded for the last week of the past year. The United 
Provinces returned 11.777 deaths, the Punjab 5569, Bengal 
3316, the Bombay districts 2886, the Central Provinces 444, 
Hyderabad State 399. Rajputana 352, Madras Province 341, 
Bombay city 192, and Calcutta 33. Since these figures were 
published plague has broken out in a fishing village on the 
outskirts 01 Madras city. The village has bwnburnt and the 
patients and “contacts” have been s^regated. Dead rats 
discovered have been found to be swarming with plague 
bacilli. The Mauritius emigration depot ^joining with 
about 500 emigrants has b^n declared pl^ue-infected 
and a special quarantine dep&t has been established. 
Another village has been found infected but no farther cases 
have occurred amongst those isolated. This looks as if 
Madras city, which has escaped so long, will at last be 
stricken with the disease. The recrudescence in Bombay 
City and Calcutta is developing and the former is also 
suffering from a severe outbreak of small-pox. During the 
past week the whole of Northern India has experienced 
severe cold and as the greatest mortality is now occurrii^ in 
those parts we shall be able to see if the coarse of the 
disease is in any way modified. 

Jui.28th. 


PtHtal itlDs. 


Trinity College, Dublin.—A t examinations 

held in Hilary term the following candidates were 
successful;— 

Fixat, Bxamixxtiox. 

Setiim A.—Gustav W. TbompsoD, Wflllam Hutchitwon. Rtcbaxd A. 
OoniMlI. Uaieolm K. Acti^son. Aitshibald L. Robinson, Theodore C. 
fimerviUe. Obsrles O. Sherlock, Henry D. Woodrofle, Wilfred L. 
Hefn, Langford V. Hunt, Herbert J. Wright, and Francis O'B. 
Kennedv. 

Foreign University Intelligence.— Berlin : 

Dr. Karl Kaiserling, privat-dooent of Patholt^ical Anatomy, 
and Dr. Heinrich Wolpert, privat-docent of Hygiene, have 
been granted the title of Professor.— Mjtniok : Dr. Robert 
Gauro has been recognised as privat-dveent of Psychiatry.— 
A'ojHes: Dr. Ugo Benenati and Dr. Giovanni Castronnovo 
have been recognised as privat-doeenten of Internal Patho¬ 
logy.— Pragve (Berman Univertity) : Dr. Eduard Pietrxi- 
kowski, privai-dooent of Surgery, and Dr. Rudolf Fischl and 
Dr. Raudnltz, prirat-dooewten of Psediatry, have all been 
panted the title of Professor.— Vienna: Dr. Wilhelm 
^lesinger has been recognised tia privat-dooent ot Internal 
Medicine. 

The London, Aberdeen, Banff, and Kincardine 

4MOCIATION.—The annoal dinner of this association was 
held on Feb. lOtb at the’Criterion Restaurant, London. Sir 


Dyce Duckworth in proposing the principal toast, that of 
“ Scotland,” bad some rather critical remarks to make upon 
young Scotland. Allowing that Scotchmen were famous all 
the world over for peifervidum ingenivm, be thought it a 
question whether the ingenium was so perfervid as in former 
times. The facilities of communication had become so 
namerous, luxury had grown to such an extent, and 
there was so much Camegie-spoon-feeding north of 
the Tweed that doubts had arisen as to whether the 
earnestness and assiduity of the rising generation in 
Scotland were as intense as formerly. Only a few days 
ago an old undergraduate of the University of Edinburgh 
told him how he had found in the union of the university 
students playing whist in one room and billiards being played 
in another at 3 o'clock in the afternoon in the middle of the 
winter session. As an old student of the university he of 
coarse remembered billiards and whist being played there and 
be bad no objection to whist and billiard in Ibeir proper 
place, but he doubted the advisability of students playing 
cards and billiards at 3 o’clock in the afternoon and he 
hoped that such trivialities would not be permitted to 
interfere with the work of Scotch students of the present day. 
He ui^ed students to assume the earnestness and to cultivate 
the industry which their forefathers possessed. Sir Patrick 
Manson responded to the toast with a humorous speech. 
Surgeon-Colonel J. Richardson, in replying to the toast of 
The Imperial Forces,” proposed by Mr. J. W. Barclay, said 
that the navy was now so formidable that the mere mention 
of it got on the nerves of some of our neighbours ; in regard 
to the array it was being foi^d and when finished it would 
be a powerful thundertelt. Amongst those present were 
Mr. J. Cantlie, Dr. A. M. R. Sinclair, Dr. G. B. Currie, Dr. 
J. Mitchell Bruce, Dr. T. I. Rowell, and Mr. G. Tocher. 

Restrictions on the Sale of Patent Medicines 

IN Venezuela.— The British Foreign Office has received a 
copy of a decree published in the Venezuelan official gaiette 
of ^c. 16th, 1904, on the subject of the sale of patent medi¬ 
cines. It declares that the sale of patent or secret medicines 
which are not autboiised by the Medical Council, even 
though approved by foreign faculties, is now prohibited in 
Venezuela. The decree accordingly provides for the estab¬ 
lishment of a commisssion to undertake the ezaminalion 
and classification of such medicines. Manufaotums of 
foreign patent medicines must submit the products which 
they wish to Import into Venezuela to this commission within 
four months from the date of publication of the decree. 
The application must be in the customary I^al form and 
must state the name of the article, the principal ingredient, 
and the dose to be taken, and should be aocompanira by two 
samples of the article with the same information on the 
label. Each application—one for each product submitted— 
will be subject to a fee of 20 bolivars (15». lOd.) and the 
powerof attorney must bear a 5-bollvar stamp. Four months 
from the date of the publication of tlie decree nnanthorised 
patentmedicines will be classified by the Customs in the fifth 
class of the tariff for a .period of two months, daring which 
time they may still be submitted to the commission ; this term 
expired, they will be included in the list of articles prohibited 
to be imported. Secret or patent medicines subsequently 
compounded, however, will be examined and classified by the 
commission in accordance with the regulations. 

Sale of a Medical Practice.—A t the Devon 

Asshes on Feb. 6th and 7th Mr. Ellis Pearson of Btdefoid 
sought to recover from Dr. A. Lane damages for fraud in con¬ 
nexion with the sale of the goodwill of a practice at-Bide¬ 
ford. The defendant denied fraud and counterclaimed for 
fees which, he alleged, the plaintiff had received on his 
behalf. The plaintiff, who employed no solicitor or 
accountant in connexion with the purchase, admitted that 
he bad received certain of the fees and gave credit for tbem. 
Evidence showed that Mr. Pearson purchased from Dr. Lane 
for £1000 a practice stated to be worth £800 per 
annum. The practice, however, accordirg to Mr. Pear¬ 
son, was only worth about £185 a year. After bearing 
a considerable amount of evidence Mr. Justice Lawrenee 
in summing up said that the only question for the jmy 
to decide was whether there was a substantial piaokice 
carried on by the defendant or whetber the practice was built 
up simply and solely for making a good appearance on a 
rotten foundation for the purpose of selling it. The jury 
found that the practice was built up for s^ and assessed 
tele damages at £200. It was stated that the plaintiff had 
paid £57 into eourt, a sum realised by the collection of 
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oatstandlng debt?, and judgment was given for Mr. Pearson 
for £143. 

Royal College of Physicians of Edinburgh. 

—A quarterly meeting of the Royal College of Physicians of 
Edinbui^h was held on Feb. 7th. Dr. J. Playfair (the Presi¬ 
dent) being in the chair. Dr. Alexander Goodall was intro¬ 
duced and took his seat as a Fellow of the College. Mr. David 
Duncan Main, M.B.C.P. Edin., L.R.C.S. Edin.. Shanghai, 
China, was admitted by ballot to the Fellowship of the 
College. Mr. Patrick Hehir, L.R.C.P. Edin., F.R.C.S. Edin., 
Manipur, Assam, was admitted by ballot to the Membership 
of the College after examination. The registrar reported 
that since the last quarterly meeting 44 persons had obtained 
the Licence of the College by examination. 

The Students’ Union, St. Bartholomew’s 

Hospital. —The committee of the Students' Union of 
St. Bartholomew's Hospital has decided to hold annually 
one or more smoking concerts to promote the social inter¬ 
course amongst all St. Bartholomew's men. The proceeds 
will go to the funds of the union. The second smoking 
concert will be held on Mond^, Feb. 27th, in the Grand 
Hall of the Criterion, at 8.15 P.M. Mr. Anthony Bowlby, 
F.R.C.S., C.M.G., will be in the chair. Tickets, price 
1«. 6d. each, can be obtained from the secretaries at the 
hospital, Mr. W. G. Loughborough and Mr. H. J. Gauvain. 

Central Midwives Board.— The members of the 

Central Midwives Board met on Feb. 9tb at 6, Suffolk-street, 
Pall Mall, W., Dr. F. H. Champneys being in the chair. The 
report of the standing committee concerning the applications 
for recognition as teachers of midwifery and the applications 
for approval of certain institutions as training schools for 
midwives was submitted to the Board. Mr. E. Parker Young 
expressed his opinion that applications for approval as 
training schools should not be postponed from meeting to 
meeting but that the Board should come to some conclusion 
in regard to each case. Before the report of the standing 
committee was formally received by the Board and adopted 
Sir William J. Sinclair delivered his judgment on the Board 
and its methods in the following terms :—“ As a ground for 
declining to discuss in detail the applications before the 
Board I desire to state my opinion that the Board has 
recognised such unsatisfactory applicants as teachers of 
midwifery and has approved such unsuitable institutions as 
midwifery training schools that I do not see on what 
principle I can now object to any applicant for recogni¬ 
tion as a teacher or to any institution as a training school. 

I can only look forward to the Board continuing its present | 
policy so that an nnanswerable case will soon bis made out 
for reconstitution of tbe Board by an amendment of the Act.” 
The Board decided that Poor-law institutions before being 
approved as training schools for midwives should be sub¬ 
jected to investigation and report and on tbe suggestion of 
Sir William Sinclair directed that when considering any 
application from a workhouse infirmary to be recc^isM as a 
training school for midwives a report should be asked for 
from the chief medicaJ officer and the local supervising 
authority concerned should be requested to inspect and to 
report to tbe Central Midwives Board on tbe institution. 

T^\'ent\'-third Anniversary Dinner of the 
West London Medico-Chihurcical Society. — The 
members and friends of the West London Medico- 
Chiruigical Society held the twenty-third anniversary 
dinner on Feb. 6th at the Whamcliffe Rooms, Hotel Great 
Central, the chair being occupied by tbe President of tbe 
society. Mr. C. M. Tuke. The President having duly pro¬ 
posed the toasts of “The King "and “The Queen and other 
Members of the Royal Family,” called upon Mr. Alban H, G. 
Doran to propose tbe toast of “The Imperial Forces.” Mr. 
Doran in a well-informed speech refers in detail to the 
changes in the navy which could only result in efficiency. 
This toast was replied to by the Director-General of the 
Medical Department of the Royal Navy who made a special 
reference to the new system to be followed in tbe naval 
manoeuvres. He commented on tbe nomberof famous medical 
men who had served in tbe navy, mentioning the names of Pro¬ 
fessor Huxley and Sir Spencer Wells. Lieutenant-Colonel E. M. 
Wilson, R.A.M.C.. spiking for the sister service, described 
how keen the men of tbe Army Medical Service were in 'the 
prosecution of their work. The Royal Army Medical Corps 
was picking out good men in medicine, sui^ery, and special 
branches of work and giving opportunities for study and 
practice. He observed that many of the officers of the Royal 


Army Medical Corps when they took their study leave came 
to the West London Hospital where they derived great 
benefit. The toast of “ The Kindred Societies and Guests ” 
was proposed by Dr. Seymour Taylor and responded to by 
Sir William S. Church and Mr. J. Langton. Tbe toast of 
“ Tbe Society and its President ” wm proposed by Dr. G. H. 
Savage who complimented those present on the large 
number at the dinner, amounting to over 120. After the 
President had made a suitable reply conversation became 
general and tbe company separated at a late hour. Great 
praise was accorded to Dr. A. Elliot, the senior secretary of 
the society, for his efforts which resulted in securing a reconl 
attendance at the dinner. 

Dinner to Sir Isambabd Owen.—O n Saturday 

last, Feb. 11th, a highly successful and pleasant dinner was 
given at the Imperial ^staurant, Regent-street, W., to Sir 
Isambard Owen, principal of the Durham Collie of Science, 
by a large number of his friends, colleagues, and late pupils at 
St. Geoige's Hospital. Before his appointment as principal 
at Durham Sir Isambard Owen was for 23 years upon the 
medical staff of St. George’s Hospital, and daring a large 
part of that time he filled, and filled with energy and 
devotion, tbe delicate post of dean of tbe school. During 
the dinner opportunity was taken to present tbe guest 
of the evening with a silver tea service as a wedding 
gift, Sir Isambard Owen’s impending marriage having been 
announced. 

University of Cambridge.— The Special 

Board for Medicine has added to the list of recognised 
provincial hospitals at which study for the degrees of 
M.B. and B.C, may be pursued tbe United Hospitals 
Clinical School of Liverpool.—The third examination 
(Part II.) for medical and surgical degrees will begin on 
May 2nd. Tbe names of candidates should be sent to the 
registrar by April 17th.—The grace-s for the establisliment 
of the Hnddersfield Lectureship in special pathology passed 
the Senate on Feb. I6th. Tbe appointment will be made 
this term.—Sir M. Foster has been appointed an elector to 
tbe chair of Physiology and Professor W. F. R. Weldon an 
elector to the chair of Zoology and Comparative Anatomy.- - 
Dr. D, MacAlister, president of the General Medical Council, 
having resigned the office of secretary to the Special Board 
for Medicine, which he has occupied for over ZO years, Dr. 
Laurence Humphry has been appointed secretary in his 
place. 

Physical Voice Training. — A meeting in 

^ furtherance of the objects of tbe Physical Voice Training 
Society was held at the Medical Society's Rooms, Chandos- 
street. Cavendish-square, London, W., on Feb. 1st. Tbe 
Bishop of Bristol presided. Tbe following resolutions passed 
at the meeting of the society held at Oxford last August 
were read:— 

That the subject of voice tr&inlog being of such vital Importance for 
public speakers groat attention should be paid to it in eatucation, 
especially at the public schools and tmiversitics. In accordance with 
the memorial on voice training of tbe British Medical Association. 

(Tbe memorial referred to was issued from the offices of the 
association on Nov. 16th, 1893, and was the outcome of a 
suggestion of the section of laryngology at the annual meeting 
of tbe association held at Nottingham in tbe previous year.) 
The second resolution passed at Oxford was as follows ;— 

Tliat tbe Physical Voice Training Society founded by the orifdnators 
of the “Memorial on Voice Training" Issued by the British Medical 
Association on Nov. 18th, 1893. Is! desei^lng of further support 
from the medical profession in general and tbe laryngologists In 
particular. 

The Chairman said that tbe object of tbeir meeting was to 
consider what steps should be taken to give effect to those 
resolutions. He was strongly of tbe opinion that there was 
great need of careful attention to the best methods of voice- 
producing not only for the clergy but for all engaged in 
public speaking ; he considered that tbe services in churches 
could be improved by a proper course of voice training being 
undergone by those who conduct them; further, that tbe 
usefulness in after life of many educated in tbe univer8itie.< 
and colleges was in some measure lost through their not 
being effective on tbe platform. In conclusion, he put 
forward a motion for appointing a committee consisting of 
clergymen, medical men, and others engaged in educa¬ 
tional work to consider and to report upon the means of 
giving practical effect to the Oxford resolutions.—Dr. W. 
Jobson Home, in response to the chairman, also spoke 
in favour of the motion. He considered that the large 
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number of conflicting methods of voice training was in itself 
sufficient reason for investigating the matter with a view 
of putting it on a practical footing ; personally be did not 
advocate or support any one particular method, doubtless 
there was some good in each and all. The main point with 
which they were concerned was how they were to arrive at a 
satisfactory method and what machinery they were to use to 
give practical effect to it. It was now some years since the 
society was founded and the desirability of reconstituting it 
would doubtlessly receive the attention of the committee 
which they were about to appoint; he was quite prepared to 
accept the statement that as many voices had been ruined 
as had been made by voice training and that made the 
responsibility of such a society. Dr. V. H. Wyatt Wingrave 
also spoke in support of the motion which being put to the 
meeting wns unanimously agreed to and a small provisional 
committee was appointed. 

Donations and Bequests.—U nder the will of 

Mr. C. C. Smith of Wolverhampton £1000 are left to the 
Wolverhampton and District Hospital for Women.—By the 
death of Mrs. Mary A. Whitfield the sum of more than 
£100,000 reverts to the Leeds General Infirmary under the 
will of the late Mr, C. C. Wetherill of Leeds.—By the will of 
Mr. James Holmes Lucking of Streatbam-hill, Surrey. £2000 
each have been left to the Asylum for Idiots at Earlswood, 
the National Society for Employing Epileptics, the British 
Home and Hospital for Incurables at Streatbam, St. George's 
Hospital, King's College Hospital, the London Hospital. St. 
Mary’s Hospital, the Middlesex Hospital, the Hospital for Con¬ 
sumption at Brompton, the Royal Hospital for Incurables at 
Putney-heath, and the National Hospital for the Paralysed 
and Epileptic ; £1000 each to Charing Cross Hospital. Guy’s 
Hospital, the Metropolitan Hospital, the London Free Hos¬ 
pital, the Seamen’s Hospital Society, the Westminster Hos¬ 
pital, University Collie Hospital, the East lx>ndon Hospital 
at Shadwell, the City of London Hospital for Diseases of the 
Chest, the Evelina Hospital for Sick Children, the Hospital 
for Sick Children at Great Ormond-street, the Victoria 
Hospital for Children, the Hospital for Women. Soho- 
square, the Samaritan Free Hospital, the Cancer Hospital 
at Brompton. the Female Lock Hospital, Harrow-road, the 
Royal London Ophthalmic Hospital, Moorfields, the Bezhill 
Convalescent Home, AH Saints' Convalescent Home at East¬ 
bourne, the Royal Sea Bathing Infirmary, and the Indigent 
Blind Asylom ; and £600 each to the North London Hos¬ 
pital for Consumption at Hampstead, the Royal Hospital for 
Diseases of the Chest, City-road, the Royal National Hos¬ 
pital at Ventnor, and St. Andrew’s Home at Folkestone. 
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certain age, and wbetber he it now In a potiiion to aay that thli recom 
mendation will be acted upon In the present session. 

Phytieal Delertoralion. 

In the beginning of the week several questions will be addressed to 
HIniaten as to the recommendations of the Committee on Physical 
Deterioration. The object Is to learn whether legislation will be 
proposed. 
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Fischer, Gusts v, Jena. 

Lebrbucb der Allgomeincn Patbologie und der Pathologischen 
Anatomle. Ptlr Aerzto und Studiorende. Von Dr. Ernst 
Ziegler, Professor der Pathologischen Anatomle und der 
Allgemelnen Patbologie an der UniversltAt Freiburg i.Br. Elfte 
neu beart>eltete Auflsi;e. Erster Band. Allgemelne Patbologie. 
Price, paper, M.lj; bound, M.IS. 

Greek, William, shd Son. Edinburgh and London. 

About Dreaming, Laughing, and Blushing. By Sir Arthur 
Mitchell. K.C.S. Price bt. net. 

HiRSCHWALD, AvousT, Untcr den Linden, 68, Berlin. N.W. 

Sammlnng Klinlscher Abhandlungen fiber Patbologie und Theraple 
der Stouwechsel- und EmAhrungsstfirungen. Herausgegeben 
von Prof. Dr. Carl von Noorden, Oberarzt des SUldtlfcben 
Krankenbauses in Frankfurt a.H. 6 Heft. Ueber Durstcuren, 
besonders bei Fettleibigkeit. Von Dr. H. Salomon, Secundsrarzt 
der Medlcinlschen Abtoellung des Stlldtlschen Krankenbauses In 
Frankfurt a.M. Price M.1.20. 

Lebrbucb der Spocfellen Chirurgle ffir Aerzte und Studirende. Von 
Dr. Fran* Koenig, Ord. Professor der Chirurgle, Oeh. Hed.-Ratb 
Director der Chirurglscben UniversltSts-Klmlk und Poliklfnlk 
der Kgl. Charlie In Berlin. Acbte Auflago. 111. Band. Price 
not sta^. 

J. B. Lippihcott Compakv, Philadelphia and London. 

International Clinics. (A Quarterly). Edited by A. O. J. Kel^, 
A.M.,H.D. Philadelpbia, U.S.A, with Collaboration. Volume Iv. 
Fourteenth Series. 1905. Price not stated. 

Keoak Paul, Trench, TbObner ano Co.. Limited, Dryden House, 
43, Gerrard street, W. 

Ambidexterity, or Two-handedness and Two-bralnedness. An 
Argument for Natural Development and Rational Education. By 
John Jackson. F.B.I.S., Founder and Honorary Secretary of the 
Ambidextral Culture Society. With an Introduction by Major 
General K. 8. S. Baden-Powell, C.B. Price not stated. 


Kuro, P. S.. AND Son, Orchard Bouse, Westminster, S.W. 

Urban Police and Sanitary LM^Iatlon, 1904. Being a Collection of 
Provisions contained in the Local Improvement Acts obtained by 
English Urban District Councils in the Year 1904. after considera¬ 
tion by the Police and Sanitary Committee of the House of 
Commons. Compiled and arranged by Frank Noel Keen, of the 
Middle Temple, Barrister-at-Law. Price 10s. fid. net. 


Longmans, Green, and Co.. 39. Patemoster-row. E.C. 

" N'' Rays. A Collection of Papers communicated to the Academy 
of Sciences, with AddlUonaa Notes and Instructions for the 
Construction of Phosphorescent Screens. By R. Blondlot, 
Correspondent of the Institute of France, Professor In the Uni¬ 
versity of Nancy. Translated by J. Oarcin, Ingfinleur, B.S.B., 
Llcenci^-es-Sdences. With Phosphorescent Semn and other 
Illustrations. Price 3s. fid. net. 

Neolithic Dew-ponds and Cattle-ways. By Arthur John Hubbard, 
M.D.. andOeorse Hubbard. F.8.A., F.B.I.B.A. Price 3f. fid. net 


NOTES ON CURRENT TOPICS. 

Tht A'eu Se$tion. 

It Is very difficult to say what will be the course of the new session 
which the King opened on Tuesday. Members have no better Infor¬ 
mation on tJie subject than the man in the street; all are agreed, 
however, that anything may happen at any moment. During 
the last ten years no such state of uncertainty has existed. 
In the days Immediately before the fall of the Rosebery Govern¬ 
ment In 1896 matters were almost as unsettled and unsettling 
but the complexity of the situation was as nothing compared with the 
situation to-day. In a week's time we shall have more data to go upon 
in estimating the chances. 

LegidcMon. 

The forecast of legislation contained In the King’s speech reveals no 
unexpected propoa^ It is practically an officii confirmation of the 
various rumours that have been drculatlng for weeks. None of the 
proposals mentioned would directly affect the medical profession. For 
■nythlng of that sort we shall look to the pigeon-holes of the depart- 
roeots. In one of these pigeon-holes we know there Is to be found the 
Lunacy Bill which was introduced by the Government shortly before 
the close of last seasloa. In due course this measure will doubtless 
again come before Parliament. As for other legislative proposals 
concerning the Faculty nothing can be said until the ballot for private 
Hembers' Bills takes place. 

Sole 0 / Tobccco to Children. 

Dr. Uacnamara will ask the Home Secretary on Monday whether 
his attention has been called to the recommendation of the Physical 
Deterioration <1904) Committee to the effect that a Bill should be 
brought before Parliament at an early date having for its object the 
prohibition of the sate of iobscco and cigarettes lo children below a 


ffALOiNB, A, 8S-Z7, Rue de TEcole-de-MMedne, Paris. 

De I'Bndom^trite et de ta M4trite Parenchymateuse Infectieusea. 
(Etude Clinique et Tb^rapeutique.) Par le Dr. B. Ozenne, Anden 
Interne des HOpitaux, Anden Chef de Clinique Adjoint de la 
Faculte, Chlrui^en de Salnt-lazare. Price Fr.4. 

L'Organlsatlon de la Lutte contre la Tuberculose. Par Georges 
. lAArgue. Price Pr.l. 

La Gu^rison et la Prophylaxie de la Tuberculose au Sanatorium de 
Banvuls-sur-Mer. w Georges Lafargue, Anden Prfifet, h Paris, 
Fondateur du ^natorium de Banyuls. Price Pr.l. (Bxtralts 
dee Comptes rend us de I’Assodatlon Franpsise pour rAvancemenl 
des Sdences, Oongrfis d’Angers, 1903.) 

Le Wrib^ri; Definition, Etymologle, Hlstoriquo. Bioteriologie, 
Svmptomatotogie, Pathogenle, Patbologie Bxperimentate, Ti^te- 
tnent. Par le Dr. H. Vivian Dangerfietd, de la Pacultd de 
M^dedne de Paris. Price Fr.lZ. 


Murbav, John, 50a, Albemarle-street, W. 

In Loco Parentis: Chapters on Institution Life and Work. By the 
Rev. Marshall George Vine, B.A., Warden and Resident Chaplain 
of the Philanthroi^o Sodety's Farm School. Redhiil, Surrey. 
With a Preface by James Granville Legg^ Esq.. His Majest^s 
Chief Inspe^r of Home Office Schools. Price 2s. fid. net. 

SciEHTinc Press, Limited, 28 and 29, Southampton-street, Strand, 

w c 

BlemenU of Anatomy and Pbyalolt^. BK»edally a^t^foc 
Nurses. By W. Bernard Swretan, M.B. Lond., F.B.0.8. Eng. 
L.R.C.F. Moe2s.net. 

Unwin, T. Fisbeb, 11, Fatemoster-bulldings. B.O. 

Essays In Puritanism. By Andrew Macpbail. Price 6s. 

YieoT PakBES, 23, Place de I'RooIe-de-Mddedne, Parts. 

Les Indications des Interventions Chirurglceles dans les Maladies 
■ Internes. A TUsage des M4dedns Pimticiens. Par le Pro- 
fesseur Dr. Hermann Schlesinger, de rUnlversite de Vienne. 
Traduction Fran^te par les Docteun L. Liohtwits et J. Sabratbs 
de Bordeaux. Premiere FArtle. Maladies du Systeme nerveux, 


Digitized by' ooQle 



468 The Lancet,] APPOINTMENTS.—VACANCIES.—BIRTHS, MARRIAGES, AND DEATHS. [Feb. 18, 1906. 


dea Ob et dea ArticulatJoiu. de la Pl^vre, du MMlastln, du 
Systdmo circulatoire, du Tube dlceatlf. Price Fr.4. 

R^urroction du Caur; La Vie du Ccetir ieole : lo Haaeage du Cceur, 
Par le Dr. Maurice D'Halluln, Oharg^ dea Travaux ptatlquea de 
Pbyalologle & la Facultc Libre de HMedne. Price not atated. 

Wood, WiLLiau, akd Co , 51, Fifth Avenue, New York. 

The Influence of Growth on Ooiigenltal and Acquired Defonnitiea. 
By Adonirain Brown Judaon, A.M.. M.D., Orthopedic Siiraeon to 
tlie Out'pationt Department, New York lloapltal, 1878-1903. 
Price not atated. 



SiweaaiftI appUomttt /er r<ica»o<«. Seertlariei a] PitbUe InttOutUmt, 
ana ofA^a pottsiHnp inJormatUm jor (Ate eoiMfm, art 

invited to forvard to Laitcet directed to the 8nb 

Editor, not toter (Aon 9 o'clock on tke Thwreday owning oj moA 
met. eueh information for greUniiont pvbUoaiion. 


Bboadbknt, Joh5 F. H., M.D. Oxon., haa been appointed Physician 
In Charge of Out patients at St. Mary'n Hoapital, Paddington, W. 

Bbowk. A., lhR.C.P.1., M.R.O.3. Eng., baa been appointed Certifying 
Surgeon under the Factory ana Workshop Ac^ for the Maaham 
District of the county of York. 

Bbowite, Ada M., L.S.A., baa been appointed Anwatbetiat to the 
Chelsea Ho^ital for Women. 

Bdbohabd, P. f., M.D., M.S.Lond., P.R.C.S. Eng., haa been appointed 
Consulting Suraeon to the Bromley Cottage Hospital. 

Bubton-Bbown, it., M.D. Oxon., haa neen appointed Clinical 
Assistant to the Chclaca Hospital for Women. 

DooBLT, P. F., L.R.C.F., L.R.C.S. Bdin., L.F.P.S.O., haa been 
appointed Certifying Surgeon under the Factory and Workshop 
Act for the Carrick'on-Shannon No. 2 District of the county of 
Roscommon. 

FoBmcuE-BBiCKDALE, J. M., M. A.. M.D. Oxon., haa been appointed 
Out.patient Physician and Pathologist to the Royal Uoepital for 
Sick Children and Women, Bristol. 

Fbamktox, Tbevktkan, F.R.C.P.Edtn., has been appointed Clinical 
Assistant to the Chelsea Hoepital for Women. 

Hedge, Abthi’r Svdxky, M.R.C.S., L.H.C.P. Lond., haa been 
appointed Medical Officer for the Fifth District of tlie Devizes 
union. 

Haabis, Wilebed J., M.D. Cantab., baa been appointed Physician in 
Charge of Out*patienta at St. Mary’s Hospital. Paddington, W. 

Heath, P. Mateabd, B.8., F.R.C.8., has been appointed Surgical 
Registrar to I'nlverstty Coliese Hospital. 

Lal'rie, a. M., L.R.C.P. A S. K^o.. oas been appointed Parochial 
Medical Officer and Public Vaccinator for tlie joint parishes of 
Houston and Killellan, Renfrewshire. 

Lawbie, W. J., M.D., O.M. Olsag.. has been appointed Certifying 
Suiqieon under the Factory and Workshop Aot for the Ayr 
Distrlot of the county of Ayr. 

Ltle, ^ WiLLOitaHBV, M.D., B.S.Lond., F.R.C.S.Sug., has been 
appointed Consulting Ophthalmic Surgeon to the Bromley Cottage 
Hospital. 

PEBCirai, A. P., M.B.. C.M. Bdin.. has been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Knottingley 
District of the coun^of York. 

Stkes. WaLTEB. L.R.C.P., L.R.O.S., L.F.P.S.O., baa been appointed 
Honorary Ophthalmic and Aural Surgeon to tlie Freeton and 
County of lancaater Royal Infirmary. 


®’sianms. 


For further information regarding each vaeang/ rc/crenee lAovId be 
made to the advertteement (tee Jndez). 


Atuesbdbt, Rotal BtrcRnreBAMaHniB Hospital.—H ouse Burgeon, un¬ 
married. Salary £100 per annum, rising to £120, with board and 
apartments. 

BaaxsLEY, Yorksbibe, Beckett Uospitai _Resident House Burgeon. 

Salary £100 per annum, with board, lodging, and washing. 

Bbthital Obeeh Irfirmabt axd Wobrboi'se.—A ssistant Medical 
Offloer. Salary £100 per annum, with apartments, board, and 
washing. 

BiBKEirHEAD AHD WiBBAL CEiLDBCr's HospiTAU Wocdchurch-road, 
Birkenhead.—House Surgeon. Honorarium £100, with board, reel- 
denco, and laundry. 

Bbiiwwateb Ixpibxaby.—H ouse Surgeon. Salary £80 a year, with 
board and reeidenee. 

BBtQHTox Thboat Aim Bab Hospital, Church-street. Queeu’s-road.— 
Non-Resident House Surgeon for six months, renewable, ^lary 
at rate of £75 per annum. 

Cancrb Hospital, Fulham-road, London, S.W.—Amlstant House 
Surgeon for six mouths, renewable. Salary £70 per annum, with 
board and reeidenee. 

Chbltereaic Gexebal HosPiTAi_Junior House Surgeon, un¬ 

married. Salary £50 per annum, with board, lodging, and washing. 
Also SiirgwQ-in-Cbaige of the Branch Dispensary, unmarried. 
Salary £90 per annum, with board, lodging, and washing. 

City or Loxdoii Hospital fob Diseases of tee Chest. Victoria- 
park, B.—Two House Physicians for six months. Salary at rate of 
£30 per annum, with boeixl and residence. 

DoraioH. Drndigrsribe Inpibmaby.—H ouse Surgeon. Salary £100, 
with board, reeidenee, and washing. 

Odbeam Ooinmr Hospitau—H ense Surgeon. Satarr £120. with 
heard and lodging. 


Bast Loxdox Hospital for Ceildkex ard Dispersaby for Womee, 
Shadwetl, E.—Medical Officer for six months, renewable. Salary at 
rate of £100 Mr annum, with luncheon. Also House SnryoLa for 
six months. Honorarium £25, with board, residence. Ac. 

Bvelira Hospital for Sick Ohildbbr. Soutbsrark, S.B.-r..yslc{an 
to Our.-patients. Also Eight Qualified Clinical Asiisi*.««a, out¬ 
patient department. 

French Hospital, London.—Honorary Physician. 

Mabtlepools Hospital.— Housa Sni^eon.* Salary £100 per annum, 
with board, washing, and lodging. 

Kersirgtor WoBKiiursK Ajeo IKFIBUABV.— First Assistant Resident 
Moillcai Officer. Salary £120 per annum, rising to £150, with 
apartments, board, and washing. 

Leeds Qerebal Irfirmaby.— Resident Surgical Officer. Salary £100 
per annum, wltli bosutl, residence, and washiiu. 

Lincoln Covsty Hospital.— Senior House Sturgeon, unmarried. 
Salary £100 per annum, with board, lodging, and wasbing. 

LiSTRB Institute ok Pre\'ertitk Medioire, Chelsea, S.W_Jenner 

Memorial Studontablp in Bacteriology. Value £160. 

Liverpool Irfibuaby fob Cuildbek.— Assistant House Surgeon for 
six months. Salary £30, with board and lodging. 

Macclesfield Oe.vebal Ikkibeabv.— Junior House Surgeon. Salary 
£60 per annum, with board and rcsidenoe. 

Manceesteb Royal Infibmabt.— Hooae Phyaieian. unmarried, for 
six months. 

Medical Department of the Nafy, 18, Victoria-street, Loudon. S.W. 
—Three Dental Surgeons. Salary £1 per diem. 

Nobfolk and Norwich Hospital.— Second Assistant House Surgeon 
for six months. Honorarium £X, with board, lodging, and 
washing. 

Nobtr-Eastebr Hospital fob Childben, Ilacknoy-road, Bethnal 
Green, B.—Pathologist and Bacteriologist. Salary £50 per annum, 
with iunch. 

OxFOBD, Radcliffe Irfibmaby.— Junior House Surgeon, unmarried, 
for six months. Salary at rate of £40 per annum, with board, Ac. 

Paisley, Royal Ale.tardba I.rfibmary, Barbour Park.—Assistant 
House Surgeon. Salary £40, with be<l and board. 

Parish of Hahmebeuitu.—M edical Officer and Public Vaccinator. 
Salary at rate of £80 per annum and feel. 

Queen's Jubilee Hospital, Earl's Court, S.W.—One Surgeon; one 
Physician: one Nose, Throat and Ear; one Qynnoologist; and one 
Oputhalmic Surgeon. All honorary. 

Reading, Royal Berkshire Hospital. —Assistant House Burgeon. 
Salary £60 per annum, with board, lod^ng. and washing. 

Royal London Ophthalmic Hospital, City-road, B.O.—Curator and 
Librarian. Salary £120 a year. 

St. Marylkrone Gknebal Dispensaby,77, Welbeck-street^ Cavendlah- 
square.—Honorary Physician. 

Sheffield, Bast-knd Branch of tee Ckildbbr's Hospital.— House 
Suivoon. Salary £70 per annum, with board, lodging, and 
washing. 

Stafford, Staffobdshibe Genebal I.nfirmabv.— Assistant House 
Surgeon for six months. Honorarium of £41, with board, resi¬ 
dence, and lanndiy. 

Stockport Irfirmabv.—A ssistant House and Visiting Surgeon. 
Salary £80 per annum, with board, washing, and residence. 

Teiormouth Hospital, 8. Devon.—House Surgeon. Salary £70.a 
year, with board, lodtf ng, and washing. 

Westminster Ok.nebllIIispfjoary.— Honorary Surgeon. 

WuuECB. North Camuridoeshibe Hospital.—KM ident Medical 
Officer, unmarried. Salary £100 per annum, with rooms, attend¬ 
ance, coal, and gas. 

Wrexham Infibmaby.— Resident House Surgeon. Salary £80 per 
annum, with board, lodging, and washing. 

Yobkshibk Irebbiates' Refobmatoby, OattaL near York.—Medical 
Superintendent. Salary £250 per annum, with residence, rations, 
coal, light, and washing. 


I^irtfes, Jitarriajts, sni gtatfes. 


BIBTHS. 

Krlyraor.—A t Nortbwood, Middlesex, on Feb. 1st, Violet Kelynack 
(nie Violet McLaren, M.B., Cli.B. Bdin.), the wife of T. K. 
Kelynack. M.D., M.R.C.P., of 120, Harley-street, Cavendish- 
square, W., of a daughter. 

LahCHlan.—O n Peb. 10th, at Lower Rtebmood-road, Putney, S.W., 
the wife of Henry D. lauriilan, L.R.C.F. A 8.B., of a daughter. 

Masks.—O n Feb. 6th. at Rosebank, Mumbles, Olamorganahire, the 
wife of L. Freeman Marks, M.B., M.K.O.S.. of a daughter. 

Neil.—O n Feb. 13th, at Church-lane, Hornsey, N., the wife of William 
Herbert Nril, M.R.O.S.. L.K.O.P., of a ton. 

Siroeb.—O n Jan. 24tb, at Omaha. Nebraska, U.S.A., the wife of 
H. Douglas Singer, M.D., M.K.O.P. Lond., of a daughter. 

Sutcliffe.— On Feb. llth, at St. Heller. Norfolk-road, Seven Kings, 
Essex, the wife of W. II. Sutcliffe, L.R.C.P.I-. of a daughter. 

Wedr.—O n Feb. 9th, at Weetboume House, Westtenok, Margate, the 
wife of Cholmondeley Webb. M. K.C.8.. L.R.C.P. Bng., ot a son. 


UARRUOB. 

Lkon—Friend.— On Feb. 9th. 1905, at AH Souls. Langbam-place, John 
Temple Leon, M.D,,‘ of Elmwood, Southsea, to Katherine Mary 
Friend. 


DBATHS. 

Bothwell.— On Feb. llth, 1906, George Granville Bothwell, M.B., 
C.M. Aber 1.1881. of Great Chalvodon Ball, Pltsee, Essex, Med 34. 
Roosk.—O n Feb. 12th, B. C. Robson Roose, HD., LL.D., F.R.C.P. 

B<iin., of Hill-street. Berkeloy-sqtmre, In his 57tb year. 

Walsh.— On Feb. 7th. at Mer Vue. Booteralown, co. Dublin, Surgeon- 
Major-Oencral T. Walsh, retired, A.M.S., in bis 6Ttb year. 


if.A. —A fee a/ it. ie eharged/or the ineerUon oJ Nottoe* of Birthrt 
Maniaget, and Dcathe. 
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Itotfs, Comments, anil ^nstoers 
to Cnrresponitettts. 

THB BBJECTION OF A FELLOW PRACTITIONBE’S OPINION. 
At ft recent inqueat ftt Bfttiersen tbe conduct of Mtu Chisbolm, a 
lady wbaee qualtficfttlon to practiee medicine dates from July last, 
formed tbe subject of unfavourable oomment by the coroner, Mr. 
Troutbeck, and of a rider by the jury over whose dellborations ho 
preeided. Tbe wlfe of a labourer bait been attended In her eonfine- 
MDt by two nnraes from the Batteraea Maternity Home. Four 
days later she developed utifavourable symptoms and on his return 
from work her husband found her seriously ill with Miss Chisholm 
in attendance. Actuated by a desire to do the best for bis wife 
and possibly not satisfied with the experience of the lady tbe husband 
called in a mc<lical man, Mr. H. W. Joyce, who consulted with her 
and offered suKKCstioos as to treatment. These, however, Miss 
Chisholm deliberately dcc]ine<1 to follow and she herself admitted 
this at the Inquest, saylnj; that she had not agreed with Mr. Joyce's 
diagnosis which, however, was proved to have been perfectly correct 
at the post-mortem examination made by Dr. L. Frcj'bcrger. In the 
ctTcumstances it was not surprising that the jury blamed Miss 
Chisholm for taking upon licrself a grave responsibility followed 
by a fatal termination of the case which she was attending 
and the finding of the jury was a repetition of oltservallons 
made by Mr. Troutbeck in addressing them. We concur 
in the view that the lady's conduct as tlio event turned out 
was extremely fnjndkdcnK and that to set her own opinion without 
ijiy confirmation of It against that of a practitioner of far greater 
experience than her own was likely to lead to disaster. We would, 
however, ask Ur. Troutbeck to conshier w hether he himself during 
bis tenure of the coroner's office in the South-Western district in 
wfateh he SH5tB hasdone anytlilngto tqffiold nr to increase the respect 
in which a newly qualified practitioner would bold his or her seniors 
practising tn that looidity. We have referred to Dr. Frejberger as 
hawing 'made the po«t-morlcm examination which was naturally 
required in the ease under connnent. but we are not aware of any¬ 
thing Inthe evidence which he foimded upon his oinervations that 
might not tiare been laid l>efare the jury with equal authority by a 
TBedlcalman practising in the locality. The only difference between 
the employment of such a one and that of Dr. Fre)’l>erger w-ould 
have been in tbe matter of legality. The former course would have 
lieen sanctioned by tbe Coroners Act and that adopted was not. Miss 
ChMaotai. no doubt, acted wrongly but she treated the views of 
Mr. Joyxto with at least as much respect as Mr. Troutbeck has 
aoFOsdwl to those of tbe medical practitioners of Battersea during 
t«e past few years. 

FLANNELETTE. 

To i/te Ediiort of Tke LaxcRT. 

SiBs,~My attention has been callet) to two articles In yonr columns 
of Jaa. ^st and Feb. 4th under the above title. As a chemist with 
many years' experience In tbe production of fianneletite of alt kinds, 
including that of the *' Non-Flam" alluded to In one of the articles, may 
Ibc-attowed a few remarks opon the matter. The many qualities of 
flannelette such as softness, warmth, cheapness, woukl make ft an 
ideal natarial for many purposes were it not for its one great and 
tcntble <rKfect of easylnflamraabitlty. Attempts have been made tn 
many ways to remedy or to minimise tills, but the only one which has 
not one or other objection to It seems to lie that of producli g a 
permanently safe flannelette. Some remedies such as fireguards 
and steeping sacks for children, both discussed In The La.ncrt 
of Feb. 4Ui. though good, have the failing of being only pro¬ 
tective en eaciuioin. A prnporkfen. a lai^e proportion, no 
dwibt, of bomhig accidents -would be prevented a more 
frequent use of fireguards, but there ere many such burning rases 
happen w-ttbcnit actual contact with a tire or a burning cinder 
from one. The use of sleeping sacks would also do its slmre of pre- 
'-entioD, bet one frequently sees rrpertsof cases of barnhigriue to the 
ilsT^Iine'Wear of ffarraelette under-garments. “ Surgeon's " mei hoii of 
HaklBg the goods after each washhagln a solution of alum (or other 
salts) one often comes across In print. But I believe the pooplc w ho 
sdvocaeethis remedy simply waste their time. I never knew or heard 
of a ease of the treatment being tried i I suppose the extra trouble 
i«iuired, and perbape the expense of doing this oonstaotly weekly or 
m en oflener.le against It. There Is no denying the fact that ftannoietle 
Is tbe amst dangerous fabric in common wear and Is responsible for a 
rest number of burning accidents, Invariably of the nsost distressing 
nsture, though actual experience of one seems necessary to convince 
a great many people of this; or at least “ Surgeon " must be one of a 
very few people who deny that flarmeietto Is more iDlIammable than 
other cotton goods. Possibly his testa w ith it have been confined to a 
sample of newly bought flannelette, still containing its finishing salts 
and more than normally damp, If so, I think that If ho had washed It 
icohl water would have been sufficient) and thoroughly dried It be would 
have eoihe to -the same oon^usion aa the writer of i he article of 
Ian. 2!st who Mya that ohildren wearing this stuff are exposed "to the 
same risk as If their nightdresses were soaked In spirit." What is 
1 he remedy for this f To my mind there Is only one which will meet 
all casM—viz., a peimanently safe flannelette: "Non-Flam," or any 
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other still better when It makes Its appeanmee. At present ** Sen- 
Flam " is the only one before the public. It has been there fer neerly 
three yasn and may surely claim to have been well tested In thiA time. 
Row does it come oot of the test ? is It whnt the raanufactwrere- 
elalra for'lt-a flannelette with all the good properties of tbe ordinary 
dangerous stuff, with several of them still bettered, only a trifle -dearer 
(practically none If its increased thickness and wearing quality are- 
taken into account) and as permanently safe as if made of wool instead 
of cotton ? The opinion expressed in your article of Feb. 4th, after 
experimeots with the cloth supplied by "Surgeon" himself. Is that 
"there is little doubt that Its Inflammabnity is practthally nil." 
Coroners throughout the eountrj' have approved of it; some of them 
have demonstrated Its properties at hiquesta of burning faullties. No 
word of complaint has ever reached the manufacturers of its failure to 
reach the standard which they have made. They ha\’e In their 
possession garments returned to them by customers—made from stuff 
bought from drapers in the usual way—which have been in constant 
wear for two years or over and have been washed some scores of times 
end are still as little Inflammable as if made of flannel. 

I have alluded to the price of this article. If " Surgeon " has paid 
7ci. fora fire-proofed flannelette which. If made of the onllnary stuff, 
would only have cost him 2id., he has been badly imposed upon. The 
cost of proofing Is only about Id. per yard ; In the heavioat and 
most expensive cloths not more than lid. If "Surgeon's " draj'er has 
aftded 3id. or so on to the usual price for the material because it was 
fire-proofed ho has made a very fair profit for himself. And even, as 
before stated, this extra cost of Id. per yard for proofing is practically 
covered by the better wearing qualities and feel of the article. 
This is specially noticeable after the first wash. For whilst the 
finishing materials in onllnary flannelettes wash out that of the 
"Non-Flam" remains. It Is an oxide of tin, not a aall as stated 
in U»e article of Feb. 4th. If left uncorrected this might give an 
impression that the proofing would have an iiiiploasaiit or injurious 
effect upon the skin, which is not soj an oxide which enters into a 
close, prohahly a chemical, combiiiailon with the cotton fibre and la 
insoluble in onllnary washing rcagouts. Uenco it remains as a paetect 
proofiiig and finish in tbe cloth. 

1 am. Sirs, yours faithfully, 

Castleton. Lancs., Feb. 7th, 1905. S. BHADBi-Rr. 

"WHAT APPENDICITIS IS." 

In relerpnee to the note which appeared under the above heading in 
our ibsuo of Feb. 11th. a correspondent sends us a cutting from an 
article w hlch appeared In the Erenriw/ .Vews at the time of the Illness 
of the King In 1902. The passage Is concen ed with informatioiv 
supplied by a medical correspondent to the Central News "on 
perityphlitis, the complaint from which the King is suffering." 
After giving aperfecily sound definition of perityphlitis the medical' 
correspondent is made to say: "In onllnary language. It la Inflam- 
mation of the outer Intestine, or the channel which, when It 
collapses, gives rise to rupture of the stomach." We referred to other 
ludicrous mistakes maileby the lay press at the time of His Majesty's 
flhiCBs in a leading article in The Lancet of July 5th, 1902. Aiiother- 
iniatake w hlch wo w ell remember and which was correctly incorroct 
was that made In a newspaper report of the death of some notability a 
few yesni ago to the effect that the breathing showed the cAaape 
tlroke. This ver>’ happy metonymy for Oheyne Stokes was a mater- 
piece of blundering. 

THE TREATMENT OP JOINTS ON BIER'S METHOD. 

To the Editors of The Lahcet. 

Sii».—Oan any of your readers tell mo where I «n find a fall 
description of Bier's method of treatment of various joint aUeoUons by 
elastic constriction ? I am. Sirs, your laltMuHy, 

Fob. 14th. 1905. BnquiBCTS. 

NAMES OF HOSPITALS AND SOCIETIES. 

A ooBHFseyyDENT writes to point out that “ a good deal ha bora said 
lately about boapltals oconomMog,” and he tMi^ that "4t woald 
ho wril if a little attention were turned to.the oconesny of names- 
by ihoM who have the duty of choosing and finally ulectJng 
thename or names to be bestowed upon hnspitali and eodettes. The 
tendency seems to be nowadays to shorten naaies and If they 
are not shorrene<l 'Officially they are onoffirially, and one eaaaple- 
wlll be fresh in the minds of readers of The LARCKT-vis., fihat 
of Epsom CoHege, which title after haslng been use d uw eC- 
cially for some thne ha now become oflWal. Bveryfiody 
knows how *The Hreptol (or Coasanptlon and Dl so a w of tbe- 
Chest, Brompton, S.W.,' ha become unofficially shretMied to 
•Brorapton Hospital.' Time is too short now to give institu¬ 
tions with long names their full official tltla such a ‘Hospital 
for Epilepsy and Paralysis and Other Discaa of the Nervous 
System, Maida Vale.' It would also seem to have a financial 
aspect, for when a man Is making his wfll or ba money 
to distribute It Is far more likely that he will think of 
'Brompton Hospital' or some hospital with a short title than 
of the title of a hospital with about 14 wonls In it and It 
is undoubtedly neccssaty in such cases to be strictly accurate in 
describing which hospital is meant. It. is well known how the 
memory of names influences a person's decision la the daily walks of 
life. Advcrl isers of pickles, auccs, and soap, and other wares know 
It full well and take care to present to the eye at every turn Ihe- 
namo of their partienUr product. Also there is tbe queatlcB'of 
economy In tbe mattM of printing and advestislng the hospital'* 
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needs end painting iU name on board* and so on. This Is exempitfled 
by the action of the Great Eastern Railway Company which used 
to paint on each side of every one of Its coaches the letters G.B.R., 
followed by the number, but it may be observed that all the now 
six-a-side coaches have only the letters O.E., followed by the 
number.” 

THB PROGRESSIVE MEDICAL ALLIANCE. 

Dimixo the trial on Peb. lOtb at the Central Criminal Court of a man 
named Holmes for uttering a forged cheque some interesting facta 
came out about the Progressive Medical Alliance, a quack establish¬ 
ment run by a man calling himself Dr. Talbot Bridgwater, who gave 
evidence for the defence. Bridgwater said that ho carried on busi¬ 
ness as the Progressive Medical Alliance at 57 and 59, Oxford-street. 
Ho was a consulting specialist and had an American diploma. He 
bad been in Australia and had received testimonials from Sir Barry 
Parkea. In crose-examlnatlon he said that he remembered that at 
various times men employed to deliver his leaflets had been prosecuted 
and fined for dreulatlng indecent literature. Probably as many as 
50 men bad been fined. He paid the fines himself as a rule. Last 
5 aar he had employed a man named Sbackell. He knew that 
Shackell had made a/otu; pas. something in connexion with forging 
a bill of exchange for £500. He knew Billy Wigram and a man named 
Robertson. It was exceedingly possible that these two together n-lth 
a third man had t>een sentenced at Glasgow to five years' penal 
sendtude for robbing a stockbroker’s clerk. He did not provide 
Wigram with funds for his defence but a man named Haines who had 
been in bis (Bridgwater’s) employ, did, ho believed, go to Glasgow 
with money for the liefence, which money had been subscribed by 
some betting men. He came across all sorts of people as patients. 
Dr. McDonach who was advertised in connexion with his business 
was Eliza McDonscb and one of the women doctors first qualified in 
London. He did not know where she was now but she was the same 
asMa^iame Frickart, having married a man of that name. In the 
end the jur)'disagreed but Bridgwater's admissions certainly throw 
tight on the Progressive Medical Alliance. The name of Macdonagh- 
Prlckhart, Ellu Foster, registered ss Lie., Lie. Midwif. 1879, K.Q. 
Coll. Phys. Irel.; M.D. Univ. Zurich, was erascKi from the Medical 
Register. May 23rd. 1894, by order of the General Medical Council. 
Minutes, vol. xxx., 138; xxxi.. 59. 

THB CASE OF DR. A. D. GRIFFITHS. 

To the Sdilort of The Laecet. 

Sirs,—M ay I be allowed to announce the following further contribu¬ 
tions to the al>nve fund ?—Amount previously acknowledged, £37 4<.; 

Mr. T. Caraardine, £1 Is.; Dr. 6. Hamilton, lOs. 

I am, Sira, yours faithfully, 

Algxb. F. Fiddixx, Treasurer. 
23. The Walk. Cardiff, Feb. 14th. 1905. 

WANTBD-A HOME. 

A MEOIOAL man residing near London Is anxious to discover a home for 
a man, aged 48 years, who has epileptic fits at long intervals. Between 
the seizures he is tractable. Inoffensive, and fully Intelligent. Ho 
has a pension for life of £20 per annum and would willingly accept 
employment to help to defray the cost of keeping him. His relatives 
are educated people who cannot now afford to keep him. The 
inquirer will bo glad if any of our readers who can help him will 
address Mr. Frank Collins, Sproxton, Wanstcad. 

WHAT THE LANCET HAS NOT SAID. 

We receive material for a weekly article which could justifiably be 
published under the above title, for no week goes by without our 
attention being drawn to the wiles of some enterprising advertiser 
who la asserting that his wares have received a special commendation 
from us which the facta do not warrant. Our attention has 
now l>een called to the fact that a company calling Itself the 
American Tobacco Company of Canada. Limited, is advertising 
its "Sweet Caporal” cigarettes as "the purest form in which 
tobacco can be smoked (London Laxcki).” Wc have never said 
anything of the kind concerning these cigarettes nor have we singled 
out any cigarette as being com|>oscd of the purest tobacco. 
Some two years ago we ma<lo an investigation into the htbaocos 
employed by a certain number of cigarette manufacturera with the 
result that we were able to clear Virginian cigarettes from certain 
acctisations of gross adulteration, and we presume that some of 
tlie words in our article arc held l>y the American Tobacco Company 
of Canada to justify its advertisement. Of course, they do nothing 
of tlie sort. 

SCIENCE ON THE STAOE. 

CliKMic.iLand physical plionoinenu ha\o an undoulitod attraction for 
liic public ami our variety cntcrtaiinnciit managers would appear to 
bo vicing with each other just now to extilbit tlie latest chemical or 
physical sensation. The magic kettle created consiilerable interest 
but it was merely a jropiilar cxiMisilion of some of the i>ro|iortieB 
of liquid air. a completely diametrical set off to fills the 

piitilic arc to be regaled with a ilemnnsinitioii at the lAindon 
Patilion of a mctlKxl for the iroduction of liiteiiso iieat 
wltliout the aid of the usual appliiuices. a hlow-pipc e\cii. or the 
nxyhj'drogcn flame, or the Mast furnace. The nie(li<Nl Is well known 
to chemists and engineers ami de|>ends upon tlie inteiiHc iieai scl 
up by the combustion of a given clement at the expense of oxide of 
Iron mixeil with it. Tiie combustion Is intense ami molten iron 


remains. By this means it is stated that liners or warships 
may carry an equipment represented in a small heap of powder 
which will enable them to repair a broken shaft or a propeller. 
The most striking experiment at the London Pavilion is, perhaps, 
that in wbloh it Is shown that the molten Iron produced will fall 
through cold water and then pieroe through an iron plate sersing as 
a bottom to the vessel containing the water. A mixture known as 
thermit was described In The Laxcet of Feb. 20th. 1904, p. 548, 
which will give the results mentioned. The combustion of the 
aturalnlum at the expense of the ferric oxide is actuated in the case 
of thermit by means of a mixture of peroxide of barium and metallic 
atumlnlum. The heat produced is very intense, the temperature 
being estimated to be 3000° C. Holes are melted In boHer-plates with 
the greatest ease, the heat of the oxyhydre^en flame is not equal to 
thermit, though the heat of the electric arc may be. A mere heap of 
powder, however, is simplicity Itself compared with these appllan^. 

THB WEIR-MITCHBLL TREATMENT AND LING’S EXERCISES. 

To (fie EdUora of The Laxckt. 

Sins,—Wilt any of your readers kindly inform me where I can obtain 
full particulars of treatment of cases of neurasthenia by Welr-Mltohell 
rest treatment, also by Ling’s resistance exorcises P 

I am, Sin, yours faithfully, 

Feb. 13tb, 1905. M.D. Bbvx. 

*•* An account of the Weir-Mitcbell rest treatment by the late Dr. 
Playfair Is given in an article on Hysteria in Tuke’s " Dictionary of 
Psychological Medicine."—Bn. L. 

ABB ENGLISH PERIODICALS CORRUPT? 

A OExiAL paper, the Chicago Houte BeauUfxd, appears to be telling it* 

audience that ‘ ‘ The Lancet will praise your table waters.possibly 

ail the world understands these ststements sre worth not more than 
the 6<f. a line that they cost.” It does not signify to us what stupid 
lies a paper like the Chicago House Beautiful may print concerning 
us but it is interesting to find how rooted Is the belief of the 
American editor in British corruption. It has not struck the editor 
of the Chicago House Beautiful that, considoratlons of morality 
apart, for The Laxcet to receive money In return for making 
analyses would be a disastrous proceeding, inssmucb as the venality 
could not remain concealed and the value of the analyses, and indee<1 
of every opinion expressed by the journal, would at once cease to 
exist. In America, whore editorial opinion is in msmy cases not worth 
a cent., and where many joumsds are to all Intents owned by their 
advertisers, the strength of an Independent position is so little 
realised that it becomes unimaginable. 


M.B., C.M.—lf the dentist In question is on the Dental Register his 
proceedings arc correct but we agree with our correspondent in 
thinking that many dentists take undue risks in the matter of 
the administration of anassthotics. Many general practitioners 
expressly refuse dental cases. 

J, H.—T\to necessity varies with the size of the room and the facilities 
for ventilation. 

•Vf. A. Gaefn.— Win our correspondent who addressed a question to us 
recently from Symington kindly send us his address? 


Itbital §iarg far titsttitif Mttk. 

OPERATIONS, 

METROPOLITAN HOSPITALS. 

MONDAY (S0£h).—London (2 p.h.), St. Bartholomew’s (1.30 P.M.), St. 
Thomase (3.30 p.h.), St. George’s (2 p.m.), St. Mary's (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynecological, by Physicians, 2 p.m.), Sohoequara 
(2 P.M.), Royal Orthopedic (2 p.h.), City Orthopedic (4 p.m.), 
Gt. Nortbem Central ^30 p.h.), Weat Loudon ^30 p.m.), London 
Throat (9.30 a.m.). Royal Free (2 p.m.). Guy’s G.30 p.m.). 

TUESDAY (Zlst),— London (2 p.m.), St. Bartholomew's (1.30'P.M^ St. 
Thomas’s (3.30 p.m.), Guy’s (1.30 P.M.), Mlddissex (1.30 p.h.), West¬ 
minster (2 P.M.), West London (Z30 p.m.), University Collm 
(8 P.M.), St. George’s (1 p.m.), St. Mary's (1 p.m.), St. Mark's 
P.H.), CancerJ2 p.m.), Metropolitan (2.30 p.h.), London Throat 
(9.30 A.H.), Royal Ear (3 p.m.), Samaritan (9.30 A.M. and 2.30 P.H.), 
Th^t, (Mlden-square (9.30 a.m.), Sobo-square (2 p.h.), Chelsea 
(2 P.M.). Central London Throat and Bar (2 p.m.). 

WEDNESDAY (S2nd).—St. Bartholomew’s (1.30p.h.), University College 
(2 P.H.), Royal Free (2 p.m.), Middleeex (1.30 p.m.). Charing Cmss 
(3 P.M.), St. Thomas'* p.m.), London (2 p.m.). King’s College 
(2 P.M.), 8t. George’s (Ophtlialmic, 1 p.m.), St. Mary's (2 p.m.). 
National Orthopsfdio (10 a.m.), St. Peter’s <2 p.m.), Samaritan 
(9.30 A.M. and 2.W p.m.), Gt. Ormondetreet (9.30 a.m.), Ot. Northern 
Central (2.30 p.m.). Westminster (2 p.m.), Metropolitan (2.30 p.m.). 
Loudon Throat (9.30 a.m.). Cancer (2 P.M.), Throat, Gotden-sqiiare 
(9.30 A.M.), Guy’s (1.30 P.M.). 

THURSDAY (23rd).—St. Bartholomew's (1.30 p.m.), SL Thomas's 
(3.30 P.M.). University College (2 p.m.). Charing Cross (3 p.m.). St. 
George’s (1 p.m.), London(2 p.m.). King’s College (2 p.m.). Middlesex 
(1.30 P.M.). 8t. Mary's (2.30 p.m.). Soho-sqnare (2 p.m.), Nortb-Weet 
London (2 p.m.). Gt. Northern Central (Gynnoological, 2.30 p.m.). 
Metropolitan <2.30 p.m.), London Throat (9.30 a.m.), St. Marks 
(2 P.MO, Samaritan (9.30 a.m. and 2.30 p.h.), Throat, Golden-tquam, 
(9.30 A.M.), Guy's (1.30 p.m.). 


Digiii ."d 






TbsLakcet,] 


DIABT.—EDITORIAL NOTICES.—MANAGER’S NOTICES. 


[Feb. 18,1905. 471 


FRIDAY (Mtll).—London (2 p.k.), 8t. Bortbolonow's G.30 p.h.), St. 
Tbomu’a (3.30p.h0. Guy’a(l.w p.k.), HlddleMx(1.30p.K.),OlULriiu 
OroM (3 p.x.), St. Georgo'a (ip.h.), KJns’s Ooll^ra(2p.K.), Bt.Hiu^ 
A P.X.), Ophttudmto (U A.M.), Cancer S p.k.), Obelaaa (2 p.k.), Ot. 
noitbem Central (2.30 P.M.), West London (2.30 P.X.), London 
Throat (9.30 a.k.), Samaritan (9.30 a.x. and 2.30 P.K.), Throat, 
Ooldeo-Mnare (9. 30 a.K.VCity OrtbopMllo (2.30 P.K.}, Sobo-aqnan 
f2 P.K.), Central London Throat and w (2 p.k.). 

8ATVBSAT (IStll).—Royal Free (9 a.xO, London ^ P.K.), Hlddleaex 
(1.30 P.K.). St Thomaa’a (2 p.k.), univenlty Collage (9.16 a.K.}, 
Charing Croaa (2 P.K.), St Oeoige’a (1 p.k.). St Ma^a (10 p.k.). 
Throat Oolden-aqnare (9.30 x.h.), 007*8 (1.30 p.k.). 

At the Royal Bye Hoapital (2 p.k.), the Royal London Opbthalmle 
no A.K.}, the Royal Weatmlnater Ophthatmlo (1.30 p.k.}, and the 
Oeotial London Ophthalmic HoapltaU operationa are performed dally. 

SOCIETIES. 

■OSDAT (10th).—M edical Socistt op Loin>oir (11, Obandoa-atreet 
Carendlah'aquare, W.).— 9p.K. Dr. Q. H. Savage: Toxic Mental 
_jXaordera. ^«tteomlan Lecture.) 

TUESDAY (llBt).—P athological Sooiett op Loin>oir (20. Hanover- 

a uaie, W.).—8.30 p.k. Papera:—Dr. A. Loraud (Budapeat): 

ood Qlanda an Patbogenic Factors In the Production of DIabetea 
and Obesity.—Dr. C. K Helland: LeucocythRmia with Change of 
Type from Splenomedullary to Lymp^tlc.—Dr. A. Dalton: Patchy 
Syphilitic Cirrhoela in an Infant—Dr. J. Fawcett: Carcinoma of 
Ctedlae Orifice of Stomach.-Mr. S. O. Sbattock; Prehlatorlc 
Oalculu a. Card Specimen:—Dr. F. Price: Gangrene of Lung. 
WEDKBSDAY (ttnd).— HinrrEBiAii Society (London Insutution, 
Flnabury-clrcua, B.C.).— S30 p.h. Paper:-Mr. A. H. Tubby. 
FRIDAY (Mth).—CuncAL Sooiett of Loedok (20, Hanover-aquare, 
W.).— 8 P.K. Exhibition of Clinical Cases followed by DIscuBSion. 
Pstiente will be in attendance from 8 to 9 p.k. 


It it egfecialfy regvetted that early VateVAgmoe of local ovmU 
honing a medieal intorett, or which it it ieoirahle to brimg 
the notice of the prefeuion, mag he tent direct to 
thit oj^e. 

Zeetnret, original artielei, and reportt thovld he written on 
one tide of the paper only, akd whbk aocximpakibo 
RT BLOCKS IT IB RRQUBTBD THAT THB KAMH OF THB 
AUTHOR, AMD IF F088IBLB OF THB ARTICLE, SHOULD 
BE WHITTEN ON THB BLCXIKB TO FAOtLITATB IDKNTl- 
FIOATIOK. 

Lettort, whether intended/or iniertion or for private iaformo’ 
tion, mutt he authentioated by the naiHet and addreitet of 
Mdir writert—net neeettarUy for pvhUoation. 

We eannetpretoribe or recommendpraoMionert. 

Local papert containing reportt or ncwtparagrapht thovld he 
marJud and addretied ''To the Svh-SdUor." 

Lettort relating to the pvhUeation, talc and adeertitieu d^ 
paHmentt of Thb Lancet thcmld he addretted ** To the 
Manager.” 

We cannot wndertake to rctam M88. not vted. 


MANAGER’S NOTICES. 

the index TO THE LANCET. 

The Index to Vol. II. of 1904, which was completed with 
the issue of Dec. 31st, and the Title-page to the Voltune, 
were given in The Lancet of Jan. 7th. 


LEOTURES, ADDRESSES, DEMONSTRATIONS, AO. 
MONDAY (SOth).— Medical Gbadcates* Oollsob aitd Poltclixio 
(82, Oheniee-street W.C.).— A p.k. Dr. H. Q. Adamson: Olinlqne. 
(Skin.) 5.15 p.k. Dr. B. Csutley: Paratyphoid Fever. 
Poer-GaADVATE College (West London Hospital, Hammeiamlth- 
r oad, W.).—6 P.K. Mr. B^wln: Practical Surgery. 

TUESDAY (list).— Medical Graduates' College aed Poltouhio 

S , Chenies-atreet W.O.).—4 p.k. Dr. G. A. Sutherland > OUnJque. 
edicaL) 5.15P.K. Mr.P.Paton: Infective Diseases of Joints. 
PnsT-GBADUATE COLLEGE (Weat London Hoapital, Hammersmith- 
road. W.).—5 p.h. Dr. C. B. Ball: Some Complications of Middle- 
ear Snppumtlon (lUuatrated by lantern alidea). 

Natioeal Hospital for the Tahaltssd and Bpileptio (Queen- 
aquare, Bloomsbury, W.C.).—3.30 p.k. Sir W. Gowers: The Nature 
of Tabes. 

Bobth-Bast Loitdok Pobt-Ohaduatb College (Tottenham Hos¬ 
pital, N.).—4.30 P.K. Lecture:—Dr. G. N. Meachon: Seborrhcea 
and Seborrbcpic Dermatitis. 

Rotal Ixstitution of Great Bbitain (Albemarle-street, W.).— 
S P.K. Prof. L. C. Miall 1 The Structure and Life of Animals. 
WEDNESDAY fSSnd).— Medical Graduates’ College and Polt- 
OLnno <22, Chenles-atreet, W.O.).—4 P.H. Mr. A. H. Tubby: 
CUnlque. (Surgical.) 5.15 p.k. Dr. P. Horrocks: A Case of 
Concealed Menstruation with Remarks on Treatment. 
Post-Graduate College (West London Hospital, Hammemnlth- 
road, W.).—6 p.k. Dr. Beddard: Practical Medidne. 

Cretral Londoe Throat ahd Bab Hospital ((Cray’s Inn-road, 
W.C.).—5 P.K. Demonstration:—Dr. W. Wlngrave: Bar. 

Hospital fob Goesukptioh akd Diseases of the Chest (Bromp- 
to n).-4 P.M. Dr. Maguire; Bmphysema. 

TBURSDAY (2SrdX— Medical Graduates’ College akd Poltcuhio 
(22, Cheniee-atreet, W.C.).— 4 p.k. Mr. Hutchinson: Clinique. 
(Surgical.) 5.15 p.k. Mr. B. Clarke: Ocular Headache: Its Causes, 
Diagnosis, and Treatment. 

Post-Qraduatr College (West London Hospital, HammorEmlth- 
road, W.).—^ P.M. Mr. S. Edwards; Urinary Cases. 

Orarikg Cboss Hospital.—4 p.h. Dr. Hunter: Demonstrstlon of 
Medical Cases. (Post-Graduate Course.) 

Kouet Verkok Hospital fob Cokbuhptiok akd Diseases of tbs 
Chest (7, Fltxroy-square, W.).—5 p.k. Lecture; Dr. T. N. 
KelynstA: The DisgnoBis and Treatment of Pulmonary CavltJea. 
(Post-Graduate Course.) 

Sakabitak Fbsb Hospital for Womek (Marylebone-road, N. W.).— 
3 P.K. Mr. Malcolm ; Some Points in Pelvic Diagnosis. 

Tie Hospital for Sick Childrek (Gt. Ormond-street, W.O.).— 
4 p.m. Lecture:—Dr. Garrod; Harmaturia and Albuminuria In 
Children. 

Nobth-Bast Lokdok Post-Graduate College (Tottenham Hos¬ 
pital, N.).—4.30 p.m. Dr. G. N. Meachen; Demonstration of Skin 
Cases. 

FRIDAY (MthX— Medical Qradvatfk’ College akd Poltolikio 
(22. Cbenies-street, W.C.).—4 p.k. Dr. L. Lack; Clinique. 
(Throat.) 

Post-Graduate College (West London Hospital, Hammersmith- 
road, W.).—6 P.M. Mr. C. Williams : The Flnsen and Ultra-Violet 
Light Trmtmont. 

Ratiokal Hospital for the Paralysed akd Bpileptio (Queen- 
square, Bloomsbury,. W.O.).—3.30 p.k. Dr. A. Turner-. Selected 
Cases. 

Royal Ikstitition of Great Bbitaix (Albemarlc-strcct, W.).— 
9p.m. Prof. M. Ward: Fung;!. 


EDITORIAL NOTICES. 

It is most important that commanications relating to the 
Bditorial business of Thb Lancet should be addressed 
swlkriwly “ To THB EDITORS,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. 


VOLUMES AND CASES. 

Volumes for the second half of the year 1904 axe now 
ready. Bound in cloth, gilt lettered, price 18*. carriage 
extra. 

Cases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price 2»., by post 2*. Zd. 

To be obtained on application to the Manager, accompanied 
by remittance. _ 


TO SUBSCRIBERS. 

Will Subscribers please note that only these subsoriptioiie 
which are sent direct to the Proprietors of Thb Lanok 
at their Offices, 423, Strand, W.C., are dealt with by tbeml 
Subscriptions i^d to London or to local newsagents (witi> 
none of whom have the Proprietors any connwon what¬ 
ever) do not reach Thb Lancet Offices, and consequently 
inquiries concerning miaMPg copies, 3cc., should be sent to 
the Agent to whom the subsenption is paid, and net to 
Thb Lanosi Offices. 

Subscribers, by sending their subscriptions direct to 
T ma Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majiKlty 
of Agents are able to effect. 

The rates of subscriptions, post free, either frem 
Thb Lancet Offices or from Agente, are :— 


Fob tbb Ukited Kikgdok. 

One Year .£1 12 6 

Six Months. 0 16 3 

Three Hontba . 0 8 2 


To THE OOLOtUES AHD ASBOAIk 

One Year .£114 8 

Six Months. 0 17 4 

Three Mouths . 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (cro c s o d 
“London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. Charlbb (3ood, 
Tbb Lancet Offices, 423, Strand, London, W.O. 


METEOROLOGICAL READINGS. 

(Ta3een daily at 8J0 a.m. 5y Stevard’a Imtrvmentt.) 

The Lahoet OlBoe, Feb. 16th, 1906. 
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AOKNOWLBDOtfBNT OP LBTTSRS, ETC., RBCEIYBD. 


[Fbb. 18, 1006. 


Oommtmications, Letters, 4 ec., have been 
received from— 


A—Mr. D. B. Ankleaarift, Ahmed- 
ftbad, ludJa; Dr. F. R. B. Atkin- 
•on. Brighton; A. K. W., Maid-, 
stone; After-care Assodatioo i 
for Poor Persons discharged | 
recovered from Asvlums for ibej 
Insane. Lond., Secretary of;' 
Association for Promoting the i 
Training and Supply of Mid-, 
wives, Load., Secretary of. 
B.~>Cr. W. O. Burcw&be. lincoln; 
Mr. J. B. Bate, ForcMos, West 
Arrica; B.Sc., Lond.; Bayer Co., 
Loud.; Bridgwater Inhmary. 
Secretary of; Dr. C. Boyd,. 
Rugby; Messra. J. Beal and Son, 
Brighton; Mr. A Browne, 
Leicester; BristolMedleo-Chlrur- 

S lcal Society. Hon. Secretary of; 

Ir. J. Boll. IIong Koiig; Mr. W. 
Valentine Ball. G>nd. 

0.—Mr. J. B. Cameron. Lond.; | 
Mr. Prank Collins, Wanstead ;! 
Mr. O. Courtenay, West Cross; > 
Dr. Harry Campbell, Lond.;! 
Messrs. Crbssley and Co.. Lond.;: 
Mr. A E. OlMrIesworth, Bos- 
combe; Dr. D. J. A Cliowry- 
Muthu, Wells, Somerset; Mr. 
Arthur Clarke. Morley; Messrs. 
T. Christy and Co.. Lond.; 
Capsuioid Oo., Lond., Managing i 
Director of. | 

D.—Mr. D. J. Duhig, Homchnrch; I 
Mr. Alban Doran, Lond.; Dr. A. I 
Duncan. Lond.; Durham County i 
Uowltal, SecrertaiT of; Messrs. 
Q. D. Daube and Co., Frankfort;' 
Messrs. W. Duff and Oo., I/md.; 
Oeablghsbire Inflraiary, Deiv, 
high, Secretary of; Dr. H. J. , 
Davis. Lond. 

A—Messrs. Bvans, Gadd, and Co..' 
Load.; Blectric and Ordiuneej 
Aecemotiai Oo„ Birmlogham; 
Dr. C. 0. Bastorbrook, Ayr. 

F.— Dr. P. J. Freyer. Lrad.; Mr.' 
J. Pels. l«ad.: Messrs. Fair-‘ 
child Bros, end Foster, Lond. 

Q.—Mr. George Orabam, l^d.;; 
Dr. Bdwin Goodall. Carmarthen ;; 
Mr. n. P. Qourgous, Btab, India; ' 
Mr J. B. Oreaswell. Louth; 
Mr. John W. Gordon, Lond. 

H.— Dr. B. Hobhouse. Brighton; 
Home of Becovery. Lond., Com-, 
mlttee of; Mssm. 0. J. Hewlett. 
and -Sons, Load.; B. F.; Dr. I 
K. H. Hawkins. Reading;) 
Har^elao Society, Lond., Secre-i 
ta^of. ! 

1.—msb See Joiirwit, Lough Bynn, < 
Bdttor of. f 

J,—Mr. F. B. JefTeriss, Chatbam; 
Mr. A Webb Jones. Alexandria; 
Mr.T.O.Litler Jones, Liverpool; 
Dr. W. M. Jones, Lowell, U.AA. 
Messrs. D. H. Jack and Sons, 
Glassraw; Mr. J. Jackson. Load.; 
Mr. Rob^Jones.Lond.: Jcamol 
of Commerce, Liverpool; Dr, 
D. W. Camiatt Jones, Loud.; 
Dr. Robert Jones. Otayburv. 

K.—King'sCollege HoafutaULond., 
Secretary of; Messrs. R. A. 
Knight and Oo., Lond. 

L—Dr. J. C. lAikin, Hillsborough; 
Mr. A Lawson, Load.; Le^s 
General Inflrmary, Secretsuy of; 
London Pubileitv Oo., Lond.; 
Mr. fl. K. Uwis. Load.; Dr. 

W. Q. Little, Great Crosby; 
London Pavilion (The), Manager 


of; Dr. T. M. Legge, Lond.; 
Rev. Barnard Lowe, Leeds; 
Mr. W. Bevan Lewis, Wakefield; 
Mr. G. Linnell, Lond. 

■.—Mr. C. B. Millar. Bast Liss; 
Messrs. J. Maythwa and Son, 
Bigglsswade; Militia Council, 
Ottawa, Secretary of; Manchester 
Royal Infirmary, Secretary of; 
MecUoal Society of Victoria. 
Melbourne, Hon. Treaaurer of; 
Mr. B. Mosse, Berlin; Dr. P. 
Matbes's, Newcastlo-on-Tyne; 
Medical Gradnatea' College and 
Potyolini^ Ixmd.; Mr. J. B. 
May, Lond.; Dr. med. Benno 
Milllcr, Hamburg; H. 8. M. D.; 
Mr. Charles A. Morton, Clifton; 
Mr. C. Mansoll MoulUn, Lond. 

N. —Mr. J. C. Needee, Lond.; Mr. 
H. Needes, Lond. 

O. —Mr. C. A. P. Osbume, Cork; 
Dr Henry O'Nolll, Belfast. 

P. —Mr. R. F. Fawsey, Barnsley; 
Hr. Y. J. Peiitland, Bdlnburgh ; 
Mr. Bdward J. Pritchard, Lond.; 
Dr. D. Purser, London, Ontario; 
Messrs. Peacock and Hadley. 
Lond.; Mesers. Parke. Davis, and 
Co., I«nd.; Mrs. Padfield, Red- 
land; Mr. J. B. Pike, Lough¬ 
borough. 

B.—Mr.O. B.R.Rendie, Plymouth; 
Mr. C. B. Richmond, Warrington; 
Mr. H. Betbam ^blnson, 
Lond.; Dr. W. U. Rees-Tbomas. 
Welshpool; Royal Institute of 
Public Httalth, Lend., Socretarv 
of; Radcllffe Infirmary, Oxford. 
Secretary of; Mesars. Robins. 
Gore, anrl Mercer, Lond.; Messrs. 
Reynolds and Branson, Leeds; 
Dr. G. Arctadall Reid, Southsea; 
Royal London Ophthalmic Hos¬ 
pital. Lond., Seorotary of ; Royal 
Medical and Cblrurgical Society, 
Lond.. Secretary of; Dr. R. R. 
Rentoul, Liverpool; Mr. Scoresby 
Routledge. Lond.; Royal Academy 
of Modioine In Ireland. 

A—Dr. A Saundby, Birmingham; 
Dr. Arthur Sellers, Proetwicb; 
Stockport Infirmary, Secretary 
of; Staffordshire General In¬ 
firmary, Seeretan of; Mr. J. 
Uonel Stretton. Kiildermlnster; 
Scholastic, Clerical, Ac., Asso^- 
tion, Lond.; Mr. B Noble Smith. 
Lood.; Mr. C. H. Sen, Brighton. 
T.—Mr. W. Trathen, Melbourne; 
T. W.; Mr. J. Tweedy, Lond.; 
Hr. A. n. Turner, Boaconsfleld; 
Mr. J. Thin, Bdlnburgh. 

G.—University College, SbelBeld, 
Registrar of; University of 
London, Principal of. 

V.—Surgeon D. H. Viekary, R.N., 
Sbeeruess. 

V.—Mr. S. Wand, Leicester; 
Westminster General Dispensary. 
Seoretary of; Mesars. J. Wright 
and Oo., Bristol; Mr. Walter L. 
Woolloombo. Plymouth; Messrs. 
Wm. Wood and Co., New York; 
Dr. W B. Warrington, Liver¬ 
pool ; Messrs. Willows, Francis, 
Butler, and Thompson, Lond.; 
Wrexham Infirmary, Swretary 
of; Hiss Waddy, Lond.; Dr. D. 
Obalmen Watson, Bdlnburgh; 
Messrs. B. Wcstmacott and uo., 
Lond. 


Letters, eaeli with enclosure, are also 
acknowledged from— 


A— Messrs. C. Ash and Co., Lond.; 

A. L.; Acorington Corporation, 
Borough Accountant of; A C. D. 

A—Dr. A Bronner, Bradford; 
Dr. J. O. Bailey, Worcester; 
British Electro - Therapeutic 
Society, Lend., Secretaiy of; 
Messrs. BailliAre, Tindsli, snd 
Cox, Lond.; Bethel Hospital, 
Norwich, Clerk of; Miss BuUeu, 
Lond.; Dr. W. Bums, Ayr; 
Miss A. Broadbentv Stockport.; 
Dr. T. W. Beazeley, Birmingham; 
Messrs. Bedford and Co., Lond.; 
Berrow's Worcester Journal Co.; 
Dr. J. B. Blaikie, Lond.; Bristol 
General Hospital, Secretary of; 
Mr. C. B. B. Brettlngham, 
llcliester; Mr. 11. J. Van Broek- 
buizen, Kulleriver, South Africa; 
Belfast District Lunatic Asylum, 
Resident Medical Superintendent 
of: Mr. J. B. L. Bates, Lond. 

A—Mr. C. J. Copplnger, Lond.; 
Clayton Tlospital, Wakefield, 
Secretary of; C. R. K.; Mr. D. A. 
Campl>cil. Halifax, Nova Scotia; 
Mewrs. Chartres and Hodge, 
Lond.; Dr. C. Clausen. Turin; 
Dr. Crowe. Knowle; 0. H. P.; 
Messrs. J. A. Carveth and Co., 
Toronto; The Coppice, Notting¬ 
ham ; MMical SiiiMrlntendentoi; 
Messrs. J. aiul A. Carter. Lond.; 
Mr. F. W. Clarke. Chorllou cum- 
Hardy; Mr. J. J. Crowly, Cork. 

D.—Mr. J. Spencer Danlell, Bilin- 
burgh; D. C. P.; Delta, Man¬ 
chester; Doctor, Sbambrook; 
Dalrymple Home. Rickmans- 
worth; Denver Chomlcel Co.. 
Lond.; Messrs. W. Dswson and 
Sntis, Lond.: Mr. C. M, Dickinson, 
WInton; Mr. J. T. Davenport, 
Lond. 

A—Dr. J. H. Bwart, Folkestone; 
Bootes, Ac., Hospital, Seoretary 
of; Bldmonton Urban District 
Council, Accountant of; E. A.; 

B. H.: £. M. 

P. —Mr. D. B. Foley. Bamsley' 
Messrs. P. Fuchs and Son' 
Warsaw; Hr. R. Favell, Sheffield' 

Q. —Mr. P. Gannon, Plymouth; 
General Apothecaries' Co., Lond., 
Secretaiy of; Querrsey States 
Ofilcc. Supervisor of; Guest 
Hospital, Dudley, Secretary of; 
Glasgow Coiporation, Treasurer 
of: Hr. J. P. Grieves, Lond.; 
Great Yarmouth Hospital, Secre¬ 
tary of; Mr. S O. Gordon, Nowry; 
Merers. Gardiner and Co., Wis¬ 
bech. 

H.—Miss Humphreys, Fotkestooe; 
Mesan. Hankinson and ' Son, 
Bournemouth; Dr. Q. Home, 
New Plymouth New Zealand; 
Miss HsJgb, Great Grimsby; 
H. 8., Boumemoutb; H. H.; 
H. S. B.; H. F. B.; H. B. G.; 
Dr. O. B. Hsrvev. Jamaica; 
H. B. L.; Mr. B. Herder, Frei¬ 
burg. 

J. -J. C. P.; J. H. R.; J. R. M. M.; 
J. P. J.; J. 8. C.; J. M. B.; 
J. H. C.; J. V. U. 6.; J. R. P.; 
J. T. L. 

K. -Dr. T. N. Kolynsck, Lend.; 


K.. Pennm; Mr. Skene Keith, 
liond.; Mmra. King, King, and 
Oo., Bombay. 

L—Mr. L. F. Leslie, Bvesbam; 
Leeds Unlvenlty, Seoretary of; 
Dr. J. D. Leigh, Bishop Auck¬ 
land; Measrs. Lee and Nightln- 
gale, Liverpool; Dr. O. D. Ceing, 
Pretoria; Mr. D. L. Lindsav, 
Liverpool; Mr. A. K. lAraott'o, 
Manila; L. C. B.; L. A W.; 
Leeds Hospital for Women and 
Children, Secretary of. 

H.—Mr. J. Morria, Lianymynecb; 
Mr. W. McGee, Dublin; Mr. 
J Mackem. Lond.; Mater, Hove; 
Mr. J. H. Morgan. Lond.; Dr. D. 
McIntosh. Cwmtlllo^; Htears. 
C. Mitchell and Co., Lend. 

N. —Dr. C. O. Newton. Sheffield; 
National Prorident Inatitutlon, 
Lond., Seoretary of: Mr. S. C. M. 
Nouree, Olacton-on-Sea. 

O. -'Mr. T. H. Openshaw, Lond.,* 
Dr. J. R. O'Brien, Lowestoft; 
O. F., Nottingham. 

P. —Mr. O. N. Parker, Sawston; 
Dr. D. B. Powell, Cardiff; MiM 
Potter, Wellington, Salop; Mr. 
A. PeUant, Lond.; P. N. G., 
Sawston; Mr. H. H. Pago, Lond. 

Q. ~Mr. J. Quinton, Norwich. 
A—Mr. A. Richmond, Liverpool; 

Royal Alexandra Infinnarv, 
Paisley, Secretary of: Registered 
Nurses' Society, Lond., Secretary 
of; Mr. H. St. O. Rawlins, 
Oirencester,: Mr. R. A. Roes, 
Bradford. 

8 .— Mr. D. Sauyal, Simla, India; 
Mr. R. Shankars, Umballa, Imlia; 

5. H.; S. P.; Mwsre. W. B. 
Saunders and Oo., Lond.; Mr. 
O. B. Seville. Rotorua. New 
Zealand; Smedley's Hydro, 
Matlock; Sunderland Corpora¬ 
tion, Borough Aocountant of; 
Messrs. Scott and Boame, Lond.; 
Measrs. Sykes, Josephine, and 
Co.. Load.; Dr. L. B. Stevenson, 
Penrith: Mr. R. B. P. Squibb*, 
Nottingham ; Dr. J. M. Stewart, 
Saltcoats; Statim, Margate; 

6. H.; Sussex County Hospital, 
Brighton, Secretary of; Scar¬ 
borough Urban District Oouncll, 
Borough Accountant of; State 
Surgeon, Selangor. 

T.—Dr. J. Tayior, Dam; T. 8.; 
Taunton and Somereet Hospital, 
Secretarv of; Tcignmouth Hoe- 
pital, Secretary of; Messrs. 
Tan^ueray, Goidon, and Co., 

V. —Vlnolla Co., LoiuL 

W. —Mr. H. C. Wimble, Stevenage 
Hr. A Woollatt, BuMingford 
Mr. A. O. Way. Rorasey; Dr 
8. West, Lond.: W. H. F. 
W. H.; Mr. T. A. Wallace; 
Burntisland; W. P. O. O.; Mr. 
W. Webb. Bnrfonl; W. J. L. 

X. —K., Levant. 

Y. —York Medical Sedaty. Secre¬ 
tary of. 

Z. —Messrs. A. and M. Zimmer- 
mann, Lond. 
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PERITONITIS, A BACTERIOLOGICAL STUDY. 

Delivered before the Royal College of Surgeone of 
England on Hb. £Oth, 2S7td, and 24th, 1906, 

By LEONARD S. DUDGEON, M.R.C.P. Lond., 
M.R.C.S.ENQ., 

nn>EBnrrE5DEST of the clihical labobatobt ahd drmonstratob 
UF CLLVICAL PATHOLOAT AT BT. TEOHAS'S HOSPITAL; OILLBOH 
SCEOLAB IM PATEOLOeY OF THE SOCIETY OF APOTEB' 

CABIES; EBASMU8 WILSOK LECTUBEB, BOYAL 
COLLEGE OF SUBGE058 OF EXOLAHD; 

AND 

PERCY W. G. SARGENT, M.A., M.B., 
B.C. Cantab., F.R.C.S. Eng., 

BGUDCfT A381STAKT SHBGBOX AT ST. THOKAS'S EOSPITAL; ERASMUS 
VILSOK LECTUBEB, BOYAL COLLEGE OP SUBGK0X3 OF EBOLAXI). 


LBCTUBB I. 

Delivered on Feb. toth. 

Mb. Prebidbnt and Gbntlbmbn,—Oqt first daty is to 
t-hAnfc jon for the bonoor which yoa have done os in allowing 
OB to bring forward in these lectnres the results of onr 
research into the bacteriology of peritonitis. It is impossible, 
in the time at our disposal, to give more than an outline of 
the work which we have done and the conclusions at which 
we have arrived. We have attempted to place the bacterio¬ 
logy of acute peritonitis upon a sound basis, and to deduce 
from the knowledge thus gained some facts which may serve 
to guide the stugeon in the treatment of the various diseases 
which are grouped under the general names of septic or 
suppurative peritonitis. We hope that the time will come 
when it will be .possible to treat these diseases with some 
regard to their bacteriology and we hope that our results 
may be of some assistance in brining about that desirable 
end We have made systematic examinations of the 
peritoneum in 270 cases operated upon at St. Thomas’s 
Bospital during a period extending over about 16 months. 
We offer our best thanks to the staff of St. Thomas's 
Hospital for the interest which they have taken in the 
work and for the readiness and unfailing courtesy with which 
they have placed at our disposal the material obtained from 
their cases. 

Technique. 

In the large majority of cases the films and cultures were 
taken by one of us; almost all the remainder were taken 
under the immediate supervision of one of us wbUst 
operating. This goes far to insure uniformity of method 
and observation in our series. One of our objects being to 
inquire into the bacteriological condition of the peritoneum 
at a distance from the primary lesion the first culture tube 
was inoculated with the platinum loop which was introduced 
into the abdominal cavity directly the peritoneum was 
opened. In the majority of cases there was at least suf¬ 
ficient fluid, whatever the nature of the disease, to furnish 
a loopful easily. When possible a cover-slip preparation 
was made of this fluid also. The second culture tube was 
inoculated either from the peritoneal exudate or by drawing 
the loop over the surface of the gut in the immediate neigh¬ 
bourhood of the lesion. The films were prepared from the 
same region either with the exudate there or, in the absence 
of e.xadate, by drawing a sterile cover slip directly over the 
surface of the intestine. 

We may here point out that we believe the uuiformity of 
oar results to have been assisted largely by the operative 
methods employed by the surgeons of St. Thomas’s Hospital. 
No chemicals are used for the instruments or any other part 
of the operation and consequently we avoided the errors 
which might have arisen bad minute amounts of antiseptic 
solutions been introduced along with the exudates iuto our 
culture tubes. Onr attentiou was drawn to this point in 
connexion with some cultures taken in the gynsecolcgical 
theatre where such solutions are employed to some extent 
aud where the growth of the organisms was undoubtedly 
retarded in that manner. When Dr. W. W. H. Tate, at our 
suggestion, very kindly discarded the chemical solutions 
until our cultures bad been taken our results at once fell into 
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harmony with those obtained in the other operating theatres. 
As a control experiment we took cultures in precisely the 
same manner from 12 conseentive cases of abdominal opera¬ 
tions undertaken for exploratory purposes, in which neither 
obetruction nor inflammatory ^sease was suspected. ‘The 
culture media invariably remained sterile. In the majority 
of the cases rubber gloves were used by both operators and 
assistants. Even then every precaution was taken in making 
the cultures to avoid any region which had been touched 
with the fingers. 

INTRAFHBITONBAL OAtMORBHAin. 

There are at the present time those who, whilst admitting 
the bacterial origin of most diseases, are yet willing to accept 
the theory that peritonitis may, in certain conditions, be doe 
to causes other than, and independent of, microbic infection. 
It is held that sterile fluids are capable, when introduced in 
sufficient quantities into the peritoneal cavity, of setting 
up a non-bacterial form of peritonitis and to this variety 
the term “ chemical peritonitis ” is applied. One result of 
OUT investigations upon the peritonem exudate in cases of 
haemorrhage has been not only to cast very consideraUe 
doubt upon the existence of chemical peritonitis but to 
guide us in the interpretation of other forms of peritonitis 
^80. 

So far as we are aware the bacteriol<^ of intraperitoneal 
haemorrhage has not hitherto been seriously investimted. 
The ouly mention of such a case which we have been ^le to 
find is by Halvoz, who, in 1891, in a case of raptured tubal 
pregnancy, withdrew some floid with a sterUe aspirator 
before the abdomen was opened. The blood yielded a pure 
culture of the colon bacillus, but as there is nothing to show 
that the bowel was not traversed we oaLnnot attach much 
ImTOrtance to this observation. 

We have investigated 20 cases of intraperitoneal bsunor-* 
rbage, 17 being due to extra-uterine pregnancy, two to 
rupture of the spleen, and one to rupture of the liver. In 
the cases of ruptured tubal pregnancy culture tubes were 
I inoculated with the fluid which appeared directly the 
peritoneum was opened and others mm the blood clot, 
whether old or recent, in the pelvis. Cover-slip prepara¬ 
tions were made from the darker blood in the pelvis and 
these were stained by Oram’s method. In three cases Otam- 

r 'tive cocci were found in the films taken in this manner. 

cultures the staphylococcus albus was isolated three 
times and the micrococcus albus once from the peritoneal 
cavity. Erom the blood clot, honewr, a white fta^nyloooonu 
wot obtained from every oaee without exception. In all the 
traumatic cases cultures from the blood were sterile and in 
two the staphylococcus albus was obtained in pure culture 
from the blood clot. Only one case of the whole 20 instances 
of intraperitoneal bsemorrhage was completely sterile and 
that was operated upon within two hours oi the accident. 

It is well known to gj^secologists of experience, and it is 
owing to the kindness ot Dr. C. J. Cullingworth that we have 
become acquainted with the fact, that a pelvic bsematooele, 
if left ^one, may after a time become infected so as to give 
off, when opened, a musty or other unpleasant smell. More¬ 
over, in days gone by pelvic hematocele was not an in¬ 
frequent cause of pelric abscess. This liability to infectiOD, 
Dr. Cullingworth points out, is a strong ai^piment in favour 
of operating upon all cases of pelvic hematocele. That a 
long-standing case is liable to infection, then, is well known, 
bat that every case, even a few hours after the extravasation, 
becomes infected with micro-oiganisms has not hitherto, s 
far as we are aware, been ascertained. Again, cases o 
traumatic haemorrhage which do not prove immediately ftifea 
may, if the blood is in large amonnt, give rise to diffuse 
peritonitis and the following three cases reported by Mr. 
Herbert W. Page are good examples of such a sequel. He, 
however, did not attribute the peritonitis in his cases to bac¬ 
terial infection. The first was a case of rupture of the spleen 
in a boy, aged 14 years. The abdomen was opened ^ mnus 
after the accident when a lar^ qoantity of dark blood was 
found in the peritoneal cavity out there was no evidence of 
peritonitis. The intestines were distended and roughened. 
Death took place four days later and at the necropsy recent 
lymph was present in the abdomen. The second was a case 
of ruptured liver in a boy, ten years of am. 12 hours after 
the accident there were signs ot peritonitis present and 12 
hours later again, as the peritonitis was more marked, the 
abdomen was opened. The Uver was found to be ruptured and 
there was a quantity of dark blood in the peritoneal cavi^. 
The intestines were reddened and distended. At the necRRi^ 
the intestines were found to be inflamed and adherent. The 
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third case was one of mptored liver in a man, aged 22 years. 
The abdomen was opened 24 honrs after the accident when 
a large gnantitj of dark blood was fonnd in the peritoneal 
cavity. Death took place shortly after the operation. At 
the necropsy there was found difFuse peritonitis, the 
intestinal coils being glued together. Althoogh no baoteiio* 
I<^oal examination was made, Mr. Page considered that the 
peritonitis which was present in all these cases was due to 
the fibrin ferment al^rbed from the large hsmorrhages 
and quoted the opinion of Professor CMh that a considerable 
quantity of pure blood was sufficient to set up general 
peritonitis wimont any micro-organisms being present ovring 
to the action of the fibrin ferment. 

Tavel and Lanz, in their well-known work published in 
1693, stated that in their opinion those cases of peritonitis 
which are fonnd to be sterile are really examples of chemical 
peritonitis and are due to the products of bacteria rather 
than to the bacteria themselves. Harvey Cushing in his 
masterly monograph on acute diffuse gonorrhceal peritonitis 
has reached much nearer the truth than any other observer. 
He writes as follows: “Whether chemical peritonitis, so 
called, has any actual existence remains a question of 
doubt,” and later, “it is possible that some forms of the j 
chemical cases described by the surgeons may be, after all, ' 
of bacterial origin.” Tavel and Lsmz related several cases 
which they considered to be examples of chemical peritonitis, 
which are of such interest in view of our results that we 
briefly refer to them here. 

One was a case of intestinal obstruction due to a band of 
four days’ duration. The intestines were reddish brown and 
fibrin was present on the surface. There was blood-stained 
serum in the peritoneal cavity. A pure culture of a 'nhiU 
tUifhylocoooua was obtained both from the fibrin and the 
serous exudate. Another was a case of acute intestinal 
obstruction due to a volvulus in a man, aged 60 years. The 
intestines were enormously distended and there was a 
fibrinous peritoneal exudation from which a pure culture of 
a white ttofkyloooecut was obtained. The third case was 
an example of suppurative cholecystitis with partial gangrene 
of the wall of the gall-bladder. A white tt^hyloooeorii was 
obtained from the interior of the gall-bladder in pure culture, 
although bacilli and chains of cocci were seen in film pre¬ 
parations of the pus. A pwe culture of a timila/r ooecut 
woe obtained from the inflamed periUmeum. Two other 
cases are also reported in their paper but in both in¬ 
stances cultures ^m the inflamed peritoneum remained 
sterile. Although Tavel and Lanz found a coccus in 
three of their five cases they preferred to consider that 
Uie organism was present as a contamination and that 
these were really instances of chemical peritonitis. Gruber 
and Durham ^ve pointed out that the failure to find 
microbes in peritoneal fluid is not sufficient evidence to stamp 
a case as chemical peritonitis, inasmuch as they may be 
mesent upon the peritoneal surface and not in the exudate. 
This we have found to be true in a large number of cases and 
attention will be directed to it again when we deal with the 
peritonitis associated with intestinal obstruction. As we 
shall show presently, we have found the white staphylo¬ 
coccus not only in intraperitoneal hasmorrhage and intestinal 
obstruction but also in many other varieties of peritonitis. 
We, therefore, consider that we have sufficient evidence to 
justify the opinion that chemical peritonitis does not exist 
but that the cases to which the name has been given are 
really instances of an infection of the peritoneum with the 
staphylococcus albus. We intend to discuss every important 
fact in connexion with this coccus after we have considered 
other varieties of peritonitis. We shall be able to show that 
this organism is important not only in intraperitoneal hsemor- 
rhage but is the most important organism in the bacteriology 
of peritonitis. 

The changes which ensue as the result of blood extrava¬ 
sation into we peritoneal cavity appear to be similar what¬ 
ever the source of the hsemorrh^e, provided that there is no 
communication either with the ext^or or with the bowel. 
In the traumatic cases the time interval between the onset 
and the operation was from two to five hours ; in the cases of 
extra-utenne pregnancy it varied from 24 honrs to three 
months. As we have seen, the only example in which we 
failed to find a white staphylococcus was a case of ruptured 
spleen operated upon only two hours after the accident. 

We have examples of every variety of blood extravasation, 
from the recent widespread hsemorrhage down to the old 
completely encysted bsematocele. The appearances on open¬ 
ing the peritoneum vary in degree but not in kind. Vfhen 


the intestines axe bathed in blood even after a very short 
time the peritoneum appears reddened and in the most 
infected portions the intestines are more or less distended. 
In the cases where the hasmorrbage has been arrested or is 
only proceeding slowly these conges are limited to the 
intestines immediately in contact with the exteavasated 
blood. That peritonitis is present here is evidenced by the 
very fact of the walling off of the hssmatocele by intestinal 
agglutination. In every case of hsematocele, even the 
outest, there was an appreciable quantity of clear or slightly 
blood-stained exudate in the peritoneal cavity iounediately 
overlying the hsematocele, and this fluid in two instances, one 
of one month’s duration and one of three months, was fonnd 
to contain the staphylococcus albus, the same organism 
being also present in the hsematocele itself. . Of the 20 
cases four proved fatal, two being examples of ruptured 
tubal pregnancy, and two of hsemorrWge from ruptured solid 
viscera. The fatal cases were all very collapsed when 
operated upon and died in a few hours. One traumatic case 
recovered after splenectomy and peritoneal lavage, and 16 of 
the rest after removal of the Fallopian tube and lavage. 
The abdomen was closed in every case but one, and that was 
drained per vaginam. 13 beal^ by first intention, but one 
of these became the seat of a late suppuration. In three 
instances suppuration of the abdominal wound occurred, and 
from the pus of one of these a pure culture of the staphylo¬ 
coccus alous was obtained. 

In cases of ruptured tubal pregnancy a febrile condition 
is usually present both before and after operation, which is 
quite independent of local suppuration or of pulmonary or 
other complicatibns. The fever lasts for a varying period 
after operation and in most cases its range is not excessive, 
but in nearly every instance it is remarkably higher and 
more constant than after any other operation which runs an 
aseptic course. Slight as are the patho^nic properties of 
the staphylococcus albus we are of opinion that the febrile 
disturb^ces so frequently found after effusion of blood into 
the peritoneal cavity are due to the presence of this 
organism and not to any hypotheticrd toxic substance pro¬ 
duced by the coagulation of the blood. 

INFLAMMATIOK AND PERFORATION OF THE HOLLOW 
Viscera. 

Under this heading we include the gall-bladder, the 
stomach, the duodenum, and the intestines with the ex¬ 
ception of the appendix vermiformis, which will be con¬ 
sidered separately. 

CholecytUUe and perforation of the gall-bladder. —'V^th 
r^ard to the gall-bUmder, it is difficult to form an opinion 
as to the bact^ology of peritonitis arising from this cause 
owing to the scantiness of the material at our disposal. 
Recently J. T. Hewitson has published his results of the 
examination of bile taken from cases of cholelithiasis at the 
time of operation. He investigated 19 such cases, of which 
only three proved to be sterile. In the remaining instances 
I the colon bacillus was found eight times, the streptococcus 
pyogenes four times, other cocci nine times, and other hap.illi 
four times. He also tested the action of sterile bile upon a 
variety of pathogenic organisms and concluded that it 
possesses no antiseptic property whatever. Naunyn, Gilbert, 
Girode, Dnpr^, and others have fonnd normal bile to be 
sterile. One of us recently found ten cubic centimetres of 
bile taken from the gall-bladder at an operation to be sterile 
under both aerobic and anaerobic conditions. Fraenkel 
reported a case of perforation of a diseased gall-bladder 
where the staphylococcus albus and the streptococcus pyo¬ 
genes were found in the peritoneal exudate. 

Only two instances of cholecystitis are included in our 
series. The first case occurred in a man, aged 68 years. 
This patient had had a history of gall-stones for many years. 
He had been very ill for 17 days before admission, with 
abdominal pain and fever. When admitted the temperature 
was 101^ F. A small localised collection of necrotio 
material was found outside the gall-bladder, communicating 
with the interior by a perforation over a stone. There was 
a quantity of sticky, purulent, bile-stained fluid around the 
stones in the ^1-bIadder. The peritoneal cavity at a 
distance was found to be sterile. A pure culture of a 
streptococcus was obtained from the necrotic material 
around the gall-bladder and also from the interior of the 
viscuB. The organism resembled the streptococcus pyogenes 
in most of its cultural characters, but although several 
tubes of litmus milk were used it failed in every instance 
either to acidify the litmus or to thicken the milk. When 
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tbe ooccas was injected into the Tain of a rabbit’s ear no 
local erysipelas resulted and although the animal was ill for 
several days it finally recovered. The same organism was 
non-patbc^nic to guinea-pigs. This coccus may have been 
an attenuated py<^enic streptococcus or adiflerent oigani^m. 
We are not just^^, however, in describing it as the strepto¬ 
coccus of B^nbacb. The patient recovered. 

I (The second case concerned a woman, aged 36 years, 
suffering from empyema of the gall-bl^der. The peri¬ 
toneal cavity was sterile. The thic^ white, odourless pus in 
the*gall-bladder gave a pure culture of the colon bacillus and 
the films showed only Gram-negativo bacilli together with 
large numbers of d^enerated polynuclear cells. The patient 
recovered. 

Perforated gaetrie ulcer .—A well-known physician once 
said that “where facts are barren theories are numerous.” 
It would be difficult to find a more suitable illustration of 
this truth than that afforded by perforating ulcer of the 
stomach. It is, however, only with reference to the peri¬ 
tonitis produced by this accident that we are at present 
concerned. Very little work has been done upon the 
bacteriolo^ of gastric ^rforations. Hewitson, from experi¬ 
ments made with gastric contents taken during operations, 
conduded that in half the cases the contents of healthy 
stomachs are sterile and that in the other half either the 
organisms present are non-patb<^enic or their degree of 
patb(^enicity is extremely low. In diseased conditions, 
however, the percentage of sterile cases is lower but neither 
in the stomach nor in the exudate in cases of gastric perfora¬ 
tion,did he describe an organism resembling the one which 
was present in every .one of our cases. 

Lately, owing to the work of A. Ghon, the pneumococcus 
has been credit with an important share in the causation of 
gastric perforation. This observer reports four cases wUch, 
however, are not as fully described as one would wish when 
we consider the important bearing which this communication 
must have on future work. It is significant that only one of 
these cases of perforation of the stomach was due to a 
simple ulcer. Jensen is stated to have isolated the pneomo- 
coccus from the peritoneal exudate in three cases of per¬ 
forated gastric ulcer. Brilnner collected ^ cases of per¬ 
forated gastric ulcer which had been examined bacterio- 
logically and found that four were due to the pneumococcus. 
Otoer observers have claimed, but with insufficient evidence, 
that streptococci and staphylococci are the cause of the 
active chwges which take place in the stomach wall. 

It will thus be readily seen that the bacteriological in¬ 
vestigations of this very important disease and of its most 
important complication have been found to be of little 
value. It is therefore with a feeling of some reserve that 
bring forward our results. This investigation has led, 
however, to most constant results. We have isolated a 
strepto-diplococous from the edge of the ulcer in every case ; 
from the peritoneal exudate in four instances out of a total 
of seven. We have also obtained this same organism from 
the pleural sac and from the subdiaphragmatic abscess 
following on perforated gastric ulcer in wbrob the strepto- 
diplococcus has been isolated and also from a perigastric 
abecess. A full account of this research will now be given 
and although it is not our wish to suggest that this organism 
which has been found in every case, without exception, is 
the cause of the disease, yet we do claim that these results 
are of considerable importance and will serve as a basis for 
future work. 

Oise 1.—The patient was a male, aged 32 yean. About a couple of 
dtaehma of thick, white, odourless pus escaped from a perigastric 
sfaseesi. The peritoueal cavity was not opened. Film preparations 
of the pus from the abecess showed large numben of polynuclear cells 
sad diploeocei and short chains of diploooccl which were Oram-noga- 
ttve. A pure culture of the strepto-diplococcus was obtained from the 
eoDtents of the abscess. 

CA.4E 2.—The patient was a female, aged 21 yean. Acute symptoms 
had lasted 24 boun. A large quantity of viscid, clear, but slfgbtly 
peeniah fluid was present in the peritoneal cavity. Large numbers of 
polynnclear cells were found in the peritoneal exudate. A few diplo- 
eood were also seen but these were entirety intracelluiar and did not 
stain by Gram's method. A pure culture of the strepto-diplococcus 
was found in the peritoneal exudate and the same organism with the 
itHibylococcus albus from the edge of the ulcer. There was very little 
evldeoce of peritonitis at the time of the operation and the patient 
msde an excellent recovery. 

C.1SE 3.—The patient was a male, aged 32 years. Perforation bad 
Wurred six hours before operation. A fair quantity of milky fluid 
W esped from the peritoneel cavity at the operation. There was only 
a v«y •light degree of peritonitis. The man made an excellent re- 
omw. We failed to observe any organisms in the peritoneal exudate 
•Jwngh numerous polynuclear cells were found. A pure culture of 
the strepto-diplococcus was obtained, both from the fluid in the pcrl- 
umeal cavity and from the odge of the ulcer. 


Case 4.—The patient was a female, aged 23 years. Perforation ha 
occurred 14 hours before operation. There was a good deal of turbi 
fluid and free gas In the peritoneal cavity. The pentonitis appeared to 
be only of slight degree. Cover-slip preparations were made of the 
general exudate. Numerous polynuclear celle and cocefl, diplocoocl, 
and short chains of strepto-diplooocc! which did not stain by Oram's 
method were present. A pure culture of the streptonliplococcus was 
obt^ned from the peritoneal exudate and from the Mge of the ulcer. 

Case 5.—The patient was a female, ued 19 years. Perforation bad 
occurred 24 hours before operation. 'Aere was a large quantity of 
turbid fluid present In the general cavity, the inteetinee were distended 
and reddened, and there was marked eridence of diffuse peritonitis. 
The patient died a few boun after the operation. Numerous 
polynuclear cells were met with in the peritoneal exudate but no 
micro-organisms, l^e strepto-diplococcus was isolated from the 

g eneral exudate and the colon bacillus and the coccus from the edge of 
ie ulcer. 

Case 6.—The patient was a male, aged 27 yean. A considerable 
amount of green turbid fluid was oreseot in the general cavity but no 
gas. The acute symptoms ocenrrea 32 boun before the operation. The 
patient recovered, film preparations of the exudate were im- 
fortunately omitted in this case. A pure culture of the strepto- 
dlplocoocus was obtsdned from the peritonea) exudate and from the 
edge of the ulcer. 

Case 7.—The patient was a female, aged 25 yean. A considerable 
amount of gas and turbid fluid was present in the general cavity. The 
perforation had occurred 19 houn before opentlon. Only slight 
evidence of peritonitis was found. Polynuclear cells were numerous 
in the peritoneal exudate and also diplococcl which stained by Oram's 
method. The turbid fluid from the general cavity was found to be 
sterile, but the strepto-diplococcus and the staphylococcus albus were 
obtained from the edge of the ulcer and from the surface of the 
stomach. The Mtient did well for ten days but eventually died from 
septic pneumonia. 

Case 8.—The patient was a male, aged 57 yean. Perfontion 
occurred 28 boun before operation. There was a la^fQ amount of 
turbid fluid and free gu in the peritoneal cavity. The patient made a 
complete recovery. Numerous polynuclear cells and Gram-positive 
cocci were present in the peritoneal exudate. The fluid in the general 
cavity was found to be sterile, but cultures from the edge of the ulcer 
and mm the peritoneal surface of the stomach gave a growth of the 
strepto-diplococcus and staphylococcus albus. 

Case 9.—The patient (Case 4 above) developed a subpbrenic abeceea 
nearly a month after the operation for perforated gastric ulcer. Thick 
cream-coloured non^iffensive pus was present In the absceM cavity. 
The strepto-diplococcus and the staphylococcus albus were isolated 
from the abscess cavity and from the surface of the pleura. The 
patient died at a later date from portal pyemia. 

We are now in a position to disenss this organism which 
has been found in every case of perforated gastric ulcer. The 
following is a full account of its morpholep, staining 
properties, and pathogenicity. 

Morphology. —This coccus occurred both in the films of the 
exudate and in the various media, but more especially broth, 
in the form of a diplococcns and also in chains of eight or 
ten cocci or diplococci, while not infreqently 20, 30, and 40 
cocci helped to form a chain. We have described the coccus 
as a diplococcus because it was much more frequently found 
in tbe form of a diplococcus than as single coccus. We did 
not observe a capsule on any occasion. The organism was 
non-motile. 

Staining reactions.—This coccus in the lai^ majority of 
cases, whether direct from tbe patient's tissues or from 
artificial culture media, failed to retain Gram's stain. In 
one or two instances it was found to stain slightly by Gram’s 
method but a true positive reaction was not seen. The 
coccus stained well with tbe aniline dyes. 

Cultural oharaotert. —These were as follows ;— 

Agar. —In every case tbe organism grew well on the 
surface of agar. The colonies were always small, of 
about the size of an active streptococcus colony. They 
appeared to be of about tbe size of a pin’s head, even after 
several days’ growth, and opaque, delicate, quite isolated, 
with no tendency to form a continuous streak, faintly 
granular, and with a reg^ar margin. 

Broth. —The growth in this medium was of tbe same 
character in every case—viz., sandy deposit^but quite clear 
above. When the broth-tube was shaken a distinct but 
finely granular deposit was visible. 

lAtmutmilk .—This medium was acidified in either 48 or 
72 hours. No thickening or clotting occurred in most cases 
even at tbe end of a month’s incu^tion. In two instances, 
however, the milk thickened at the end of 48 hours and a 
distinct clot formed in eight days in the former example. 

Jelly. —In three instances tbe surface of growth was 
noticed on tbe jelly media. In each case there was a very 
fine pin-bead growth forming isolated points with no 
tendency to co^esce. Tbe medium was not liquefied even 
at tbe end of one month’s incubation at 22^ C. The colonies 
were almost transparent. 

Neutral red jelly.—TYie colour ef this medium was un¬ 
affected. 

Potato. —No growth was obtained. 

Glucose broth (anaerobie ').— In those cases in which 
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aoMtobio methods were used the growth appeared to be 
similar to the aerobic growth, 

PatkogerUeity . —A 24-hoTiTB’ broth celtore was used for 
inocolatang guinea-pigs and mice, either or eren both 
eaboutaneonsly and intraperitonealiy. We failed to kill any 
of these anioials with this oroaniam. In many cases the 
animals wwe extremely ill but death never occurred, and we 
did not obeerve any p^ologioal lesion at the necropeles on 
antfiMtlft inoculated with the cnltnre of this coccos. 

AggUttinatum tetU. —In no instance was the i^glutination 
test fonnd to be of any value. 

We have given the chief points which have been investi- 
g ited so far as regards this o^;anism. Has it any relation to 
tile streptocooons OTogenes, pneamoooccas, or other patho¬ 
genic ofganism! It is quite evident that this coccus 
lias very low pathogenic properties in the hnman being, in 
the large majority of oases. It is found, as we have shown, 
in the perittm^ cavity in oases of perforated gastric ulcer 
and yet the patients do not die from peritonitis. It is true 
that it was fonnd in the pus from a case of subphrenio 
abscess in oonjunotion with the staphylococcus albns but the 
peritoneum seems to be able to deal with the organism better 
than the tissues—by no means a new idea as r^jards micro¬ 
organisms and the peritoneum. One would imagine that 
this coccus is sufficiently pathogenic in the human tissues to 
produce the well-known nicer of the stomach, as we have 
found it in every case at the edge of the ulcer. There is 
not sufficient evidence from our investigation to warrant 
this view, although one would not expect a streptococcus or 
any ether organum to be present in every case if it bad 
nothing to do with the dise^. In sections of the stomach 
wall around the site of perforation of an ulcer large masses 
of cocci can be seen and also diplococci, but no true 
streptococci. Several observers have drawn attention to the 
presence of oocd in the gastric wall in cases of ulceration, 
taut it by no means follows that these organisms are there¬ 
fore the cause of the condition. 

TV nature of thu ttrepto-diploeoeoue. —It will be evident 
from these pohits to which we have drawn attention in the 
life-history of this coccus that its cultural properties 
are not constant in everv case. This, however, is common to 
most micro-o^anisms, but on the whole the morphology, the 
cultural characters, the staining properties, and the patho¬ 
genicity are fairly regular. It is now generally reconiised 
that various ooooi which have been described by different 
anthors as the streptococcus pyogenes are really nothing 
more than stareptococci and not the true coccus of Bosenbach. 
The same may be said of the pneumococcus and also of many 
other micro-organisms. The streptococcus which we have 
described, however, differs in so many respects from the 
streptococcus pyogenes that it would be impossible for 
anyone to consider the two mioro-oiganisms as one. In the 
first place, it was Giam-n^ative. The constant tendmioy to 
form a diplocoocns arrangement is quite unlike the strepto¬ 
coccus pyogenes. The o^nism resembled the streptocooons 
pyogenes m the &ct that it did not alter the colour of 
neutral red jelly. The individual colonies on agar are 
perhaps Isiger tl^ in the case of Rosenbacb’s ooocns. The 
pathogenic properties of streptococci certainly vary consider¬ 
ably. A streptococcns which has produced severe changes ' 
in ^e tissues of men may be fonnd to have very little effect 
when inoculated into a susceptible animal. We failed to find 
any evidence of erysipelas at the site of Inoculation in our 
animals. As already stated, this strepto-diplococcus failed 
to MU, although in almost every case the inoculated anlmwl 
was ill for some hours after the inoculation. There is one 
point which is quite certain, that if this coccus were the 
Streptococcus pyogenes the perforation of gastric ulcer 
would be followed almost certain death. There is not 
the sUghteet reason to discuss the relationship of thi« 
organism to the pnenmococcus as they differ per^I» even 
more than in the case of the streptococcns. We are, there¬ 
fore, inclined to allow this strepto-dlploooccus to remmn 
nnolassified. 

In six cases the peritoneal cavity was floshed out after 
sntnre of the nicer and in one practically no washing was 
done. This last case had been perfora^ 24 hours, the 
small aperture was closed with lymph at the time of opera¬ 
tion, and the signs of peritonitis were slight. No drainage 
was employed and the wound healed by, primary union. 
Recovery took place in five instances (though one patient 
died a month later from portal pyssmia), the wound in the 
tivo cases where drainage was not employed having healed 
without suppuration. Two patients died, one on the tenth 


day from pnenmonia bnt without any peritoneal symptoms 
and the other from diffuse peritonitis soon after the opera¬ 
tion. This last was the only case in which the colon bacillus 
was fonnd and at the necropsy there was present a condition 
of universal peritonitis whiob exhibited the peculiar sticky 
exndatitm seen in the peritoneal cavity of goinea-pigs killed 
with this organism. 

As in the case of acute perforations, so it is witii localised 
absoesses dependent upon gastric nicer. In one instance 
there was a local perigiuitiic abscess adherent to the anterior 
abdominal wall in a man, aged 32 years, who, after a long 
history of gastric symptoms, bad been rather acutely ill for 
a fortnight before operation. The thick odourless pus showed 
the same strepto-diplococcus to be present. In another 
example a left-aided subphrenic abscess was opened 25 days 
after rmeration for an acute perforation. The pus was odour- 
lees, tmok, and cream coloured, and bad to be reached 
throng the diaphragm. Both the pleural sac, which waa 
influned and moist, and the abscess gave a pure cnltnre of 
the stnpto-diplococous, which both in the peritoneal exudate 
and in the ei^ of the ulcer had been found at the first 
operation. 

In the oases of gastric nicer the operation was nndertakmi 
at times varying ^m six to 32 boors after perforation. In 
all there was a large amount of fluid in the pmtoneal cavity, 
which was thin, turbid, and soor-smelUng. In two ezamifiee 
it was distinctly greenish ; in one, where the perforation was 
minnte and clos^ by lymph, the fluid was quite clear and 
sticky. The intestines were, as a role, reddened bnt very little 
distended; what signs of peritonitis were present were usually 
only at all obvious in the immediate n^hbonrbood of tiie 
p erforation, where flakes of lymph were commonly seen. The 
only instance in which the peritonitis was observed to be at 
all extensive and in which intestinal distension was marked 
was the instance in which the colon baoillns was found and 
which succumbed to peritonitis. This is further proof of tiie 
great importance of the colon bacillus in peritonitis. It is 
also of interest that although this bacillus was isolated In 
this instance the strepto-diplococcus also was present. We 
should expect, if certain popular theories were ootrect, that 
the bacillus would have outgrown the coccus. 

Perforated duodenal uUer. —In these cases we find a 
baetwial omidition rather different from that obtaining in the 
gastric oases. In the four examples in our series the 
perforation was situated in the first part of the duodenum 
a^ the appearances afforded by the peritoneum and tiie 
exudate were similar to those seen in the gastric cases. 
In no instance, however, was the strepto-diplococcus isolated 
from tee ezu^te, whiob vras sterile in three cases and 
contained the colon bacillus in the remaining one. The 
got snrbice once showed the staphylococcus albus on 
two occasions the staphylococcus albus was isolated from 
tee edge of the ulcer, and once the colon bacillns 
together with the strepto-diplococcus. The time that 
Tn>/i elapsed between onset and operation was In two 
instances four hours; in one, nine hours, and in the fourth, 
19 hours. In every case the ulcer was sutured and 
tee abdomen was washed out. Two recovered, one 
with and one without drainage, and in both instances 
the wounds healed kindly. Of the two fatal oases 
one succumbed to pueumonia on the third day but with a 
healthy peritoneum; the other died from diffuse peritonitis 
and this was the one example in which the colon bacillus 
was present in the peritoneal exudate; the perforation had 
occuired 19 hours before operation. In this instance a large 
quantity of turbid, sour-smelling fluid and some gas were 
present in the peritoneal cavity. Large numbers of poly¬ 
nuclear cells and Gram-n^ative bacilli were present in the 
exudate. The colon baoillos was found in pure cnltnre in the ' 
exudate and the same organism together with the strepto- 
diplococcus in the edge of the ulcer. The coccus was not 
fuiW worked out in this case. 

Perforation of the jejunum. —We mention separately <we 
remarkable instance of perforation of a peptic ulcer of the ' 
jejunum which occurred 22 months after gastro-enteroetoniy i 
for simple gastric ulcer. The patient was a male, 30 years ! 
of age, and the acute symptoms bad been present for four 
hours before the operation. A laige quantity of clear, | 
odourless fluid was free in the peritoneal cavi^ and tiiere 
was a small perforation in the jejunum close to the anaste- 
motio openi^, .-iround which the peritoneum was reddened 
and covered with flakes of flbrin. Elsewhere there was 
scarcely any sign of peritonitis. The exudate showed large 
numbers of degenerated cells and a few polynuclear cells but j 
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tHXVganisms. From three eltuatione—namely, the exadate, 
the ed^ of the nicer, and the snrfaoe of the jejnnnm—the 
Rtaphylococcne albas was obtained in pare oaltnre. The 
alow was invag;inated, the abdomen was flashed ont, and 
the pelvis was drained. The patient recovered, the wonnds 
having healed well. 

Perforation of the ileum .—In this class there are four 
examples, one l^ng dne to a bullet wonnd, one to a chronic 
dca of nndetennined catnre, and two to typhoid ulcers. 
The gunshot wonnd of the ileum occnrred in a heathy boy, 
aged 18 years, who was operated upon 20 hours after the 
accident. Theire was a little bloody exndate amongst the 
slightly reddened but not distend^ coils of small intestine. 
Two minute perforations and three braises were found in the 
ileum about uiree feet from the ileo-csecal valve, the wound 
of entrance having been situated through the right rectus at 
the level of the nmbilicus. Before operation the only signs 
of intra-abdcHninal injury were slight tenderness round the 
wound and a steadily accelerating pnlse-rate, which reached 
120 before operation. The snrface of the intestine at 
a distance was found to be sterile; the blood-stained fluid 
around the perforations showed only blood in films and gave 
a pure growth of the stapbylococcns albns. The perforations 
were closed, the intestines in the neighbourhood were washed 
over with sterile saline solntion, and the abdomen was closed 
without drainage. The wound healed by primary onion. 
We r^ard this case as forming a link between those of 
intraperitoneal hssmorrhage without intestinal lesion on the 
one hand, and perforations dne to disease, on the other. In 
the fwmer there is no intestinal perforation, in the latter 
die contents of the perforated intestine are in a state of 
exalted virulence, whUst in this instance the intestine was 
in an absolutely healthy condition when the perforation took 
place. 

The difference in prognosis in perforation of the intestine 
according to whether the bowel is or is not diseased at the 
time of perforation is obxious when we look at the mortality 
of the two conditions. In diseased conditions, perforated 
appendix or typhoid nicer for instance, the mortality is not 
less than 70 per cent., but in gunshot wonnds in civil 
practice, of which we have collected 15 cases from various 
sources, the mortality was only 20 per cent. It is only fair 
to say, however, that these cases are usually operated upon 
eariier but this fact would scarcely mnlrp the difference 
between 20 and 70 per cent. 


Peritonitis in Typhoid Fbver. 

The rdle of the bacillns typhosus in peritonitis is 
a very doubtful one. Curschmann believes that cases 
of peritonitis without perforation sometimes occur during 
attacks of enteric fever and are characterised by mild 
onset, irritative symptoms in the right iliac fossa, and 
peptyphlitic exudation, and that the course of such cases 
18 relatively favourable. He quotes a case recorded by 
Murphy in which there was peritonitis without perforation 
and five cases reported by Gardner in which a fatal peri- 
tomtis occurr^ without perforation. The Munich necropsies 
*how that peritonitis without perforation occurs in 2 • 2 per 
MDt. of the fatal cases. Cashing, also believing that a 
localised peritonitis may occur without perforation, considers 
such a condition to constitute a pre-perforative s^e. But 
of the bact«riol<^ of non-perforative peritonitis in typhoid 
lever we know nothing. 

Much of our knowledge of typhoid fever at the present 
day IS derived from the work which has been done at 
the school of Baltimore. Cushing published his excellent 
monograph on Intestinal Perforation in Typhoid Fever in 
the Johns Hopkins Reports in 1898. We wish to refer to the 
chief points in this paper before giving the details of our 
own work. His cases are as follows :_ 
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Case 2.—Intestlnat perforatioo occurred in the fifth weds of typhoid 
fever. DlSuaa peritonitis wa# present at the time of operation. 
Three perforations in the ileum were sutured but death occurred on the 
operating table. Cover-slip preparations of the peritoneal exudate 
showed numerous cocci, but most badUl, and a large number of pus 
corpuscles. No streptococci were seen. A pure growth of the colon 
bacillus was obtained. Dr. Cushing, however, does not attach much 
importance to the presence of this orgulsm in the peritoneal cavity. 
He aaye, “Undoubtedly the colon baallue being more In evidence is 
frequently held reeponsible for peritoneal inimlon due to more 
virulent but culturally less vigorous organlsma’’ We shall have 
occasion to criticise this statement in another lecture. 

Case 3.—Perforation occurred at the end of the fourth week of 
typhoid fever, after prolonged abdominal symptoms. The perforation 
was sutured but death took place eight hours aiter the operation. The 
streptococcus pyogenes and the colon bacillus were isolated from the 

K rltoneal exudate. At the necropsy a pure growth of the colon 
clllus was obtained from the liver, kidney, and a mesenteric gland. 
The bacillus typhosus was isolated from the spleen and gall-buidder 
and the streptococcus pyogenes from the peritoneal cavity. This esse, 
perhaps more than any which has yet been recorded, serves to Mlustra'e 
one of the most Important points in the bscteriology of peritonitis. 
Oushing, while discussing the previous esse of peritomtis. ststed what 
perhaps it the most popular belief In medical llierature—tnat the colon 
bacillus grows so rapidly that it is held responsihte for the large majority 
of cases m peritonitis which are really due to more virulent but culturally 
less active organisms. The example of streptococcic peritonitis towblcn 
be had just previously referred m his paper is a direct contradiction of 
this statement. We might describe this case as a practical proof 
against a popular theory. We have still a remarkable fact to record 
in this example of peritonitis to which we have drawn attenti ii. The 
streptococcus pyogenes and the colon bacillus were isotatedfi «m the 
peritoneal cavity at the time of operation, but the atreptoeocciu% one at 
the necropsy—a reverse order of things. This case, therefore, m st be 
one of the most extraordinary yet recorded. 

We shall have to refer more fnlly to tJieee valnal le 
observations of Cashing when we come to discuss t' e 
peritonitis of streptococcic origin. The typhoid bacillns bas 
been obtained from the peritoneal exni^te in perforative 
typhoid fever both by Flexner and Hays ; from an example 
of diffuse peritonitie due to a sappnrating mesenteric gland 
by Korte; and Klein is said to nave isolated the typhoid 
bacillus from the peritoneal exudate in a case of Iodised 
peritonitis. These cases appear to be the few recorded, if 
not the only, examples of peritonitis from which the typhoid 
bacillus has been isolated. We mnst remember that a 
bacteriol<^ical examination of the peritoneal cavity in per¬ 
forative typhoid fever has only been made in a few of the 
great scientific medical schools in America and on the 
continent, if we can judge by the literature. So much Keen 
states in bis book on “ The Surgery of Typhoid Fever ’’ that 
be only knew of a single instance in which a bacteriological 
examination was made of the contents of the peritoneum in 
typhoid perforation. In 1902 seven cases of typhoid perfora¬ 
tion were recorded at a meeting of the Clinical Society of 
London bat a bacteriolc^cal examination of the peritoneal 
exudate was omitted in every case. 

Hays reported two such cases, finding the bacillus typhosus 
in one and the streptococens pyogenes in the other. Both 
patients died. Manaban investigated two cases at the time 
of operation. In one, ten hours after perforation, the films 
were sterile and the cultures showed only the colon bacillus. 
The serum reaction was positive and the patient recovered. 
In the second case the staphylococcus albus and the colon 
bacillus were isolated from the cultures. Tbe patient died. 
Varvaebi investigated six cases bat all post mortem; all 
showed the colon bacillus and none tbe bacillus typhosus. 

We are able to record two cases of typhoid perforation in 
which we have made a complete bacteriolc^ical examination 
of the peritoneal exndate, as far as it is possible to do so. 
We have included the clause as far as it is possible to do 
so ” because sui^ons usually perform a comparatively 
limited operation for this complication of typhoid fever and 
therefore it is generally impossible to make cnltnres of tbe 
peritoneal exn(£tte at a distance. 


Case 1.—Tbe patient was a boy. aged eight years. About two ouucea 
of turbid fluid escape>1 from the Inutslon In the peritoneum and also a 

S small quantity of gas. A perforation which was found about four 
es from the ileo-orcal valve was lnva^nate<i. The intestines were 
uniformly pink but not much distended. Large numbers of poly¬ 
nuclear aud mononuclear cells were present in the cover-slip prepsra- 
tlons of the peritoneal exudate aud also large numliers of Gram- 
negative bacilli. The turbid fluid which esca^i from the periteoeal 
cavity at the time of operation was collected In a sterile tube snd 
sent Immediately to the bacteriological laboratory. Broth tubes were 
Inoculated with this fluid and then Incubated for 24 houra at 37° C. ; 
agar plates were also made directly from the fluid. The broth tube 
showed a good growth In 24 hours. This was then plated on a aeries of 
agar plates. A pure culture of the staphylococcus aureus was obtained 
from all the plates. Numerous colonics of a Gram-negative bRclllus 
were also seen on each plate. Many of these colonies wore tested w ith 
positive tvphoid scrum but the bacilli present in each colony which 
was examined failed to give an agglutination reaction. This nacillua 
proved to bo tlie bacilliia ooli. 

Case 2.—Tbe patient was a male, aged 30 years. There were alM>ut 
two pints of milky fluid in the lower portion of tbe abdomen and also 
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much freo gM. Two mtaute perfontlona were found clo»e to the Ileo* 
cacsl v&Ive. Both perforations were loTsslnsted by sutures end the 
lower bsif of the pentoneel cevity was waslied out with normal saline 
solution. The patient died 48 nours later. Oover-sllp preparations 
were made of the peritoneal exudate at the time of the operation. 
lATge masses of polynuclear neutrnphiles were seen In the films, many 
of which were pbsgooytlc. Oram-positlve cocci and Qram-negatlve 
badlli were also seen. Aerobic and anaerobic cultures were made from 
the fluid in the peritoneal cavity. Three etrairu of the bacillus coll 
were Isolated from this exudate but two of these strains which were 
fully examined were found to differ not only in their cultunl cbarac* 
teristlcs but also In their pathogenicity to guinea-pigs. The Import* 
anoe of these facts concmilng the colon bacillus cannot be over¬ 
estimated and we have therefore dealt fully with this subject In a 
subsequent lecture, large numbers of colonies of bacilli which s^ew on 
the a^ plates were tested with positive typhoid serum but failed to 
give any reaction. A staphylococcus which stained by Oram's method 
was present In the film preparations of the peritoneal exudate and In 
the orlglaal cultures both aerobic and anaerobic but we did not obtain 
any cowtdes of the coccus on any of the plates. 

Laatlj, althongb Flexner and Vincent have fotind strepto¬ 
cocci fr^nentlj in the peritoneal cavity of cases dead from 
perforation of the intestine in typhoid fever we have not 
observed this coccos in either of onr cases examined at the 
time of operation. 

Taming now to the clinical aspect of these two cases we 
find that mrforation occurred in the third and sixth week of 
illness ana that the operation was undertaken respectively 48 
and ten hours after perforation. Both were treated by 
suture, limited lavage, and drainage, and both patients died. 
The baoillus typhosus was found in neither case; in one 
the colon bacillus only was found and in the other the 
colon baoillus and the staphylococcus aureus. In both 
the post-mortem examination showed intense universal 
peritonitis to be present. In these cases, owing to 
the limited exposure at the operation, we were unable 
to ascertain the bacteriological condition of the peri¬ 
toneum in a remote region. Ashurst collected mm 
the literature records of 3^ cases of intestinal perforation 
during enteric fever which were submitted to operation. 
The mortality was 74 per cent. Now, this death-rate is 
lower by about 6 per cent, than that of perforative 
appendicitis, which when we consider that in the one case 
the patient is debilitated by two or more weeks of an 
exhausting illness, whilst in the other he is usually attacked 
when in perfect health, is sufficient to excite our cariosity. 
It is even most striking when we consider that operations 
undertaken for perforation occurring during a relapse show a 
lower rate of mortality than those which occur in an initial 
attack. It may be that one contributing factor is that the 

S atient is already under skilled observation, so that a 
iagnosis can be made and operation proceeded with earlier. 
We venture to think that there are other explanations also. 
In the first place the gradual thinning and distension of the 
intestine will have allowed time, in the cases of typhoid 
fever, for the natural protective mechanism of the peritoneum 
to have been called into play; in the cases of perforated 
appendix, on the other hand, the lethal organisms are 
sn^enly, as it were, launched upon an unprepared peri¬ 
toneum. Again, the patient is usually so ill, in the cases of 
typhoid fever, when operated upon that the suigeon not only 
operates with the utmost rapidity, a factor of no little 
importance in all acute abdominal operations, but dares not 
douche and scour the peritoneum with the same heroism as 
be sometimes applies to the appendix cases. 

Perforation of a maUgnant groiuth of the colon .—The 
following instance of perforation of a carcinoma of the colon 
illustrates well the rdle played by the staphylococcus albas 
in peritonitis and is in complete harmonv with the appendl- 
citu cases. A woman, aged 60 years, b»>d had an abdominal 
tumour accompanied by chronic constipation for nine months. 
For five days the tumour bad been more painful. When 
admitted the temperature was 102^ F. and on the previous 
day she had hud a rigor. The abdomen was rather distended 
but obstruction was not absolute. The abdomen was opened 
in the mid-line, when omentum of normal appearance pre¬ 
sented. This proved to be sterile. Proceeding towards the 
tumour the intestines in its neighbourhood were found to be 
reddened but not distended; cultures from the gut surface 
gave a pure growth of the staphylococcus albas. Close to the 
tumour there was some clear fluid which also gave a pure 
oulture of the staphylococcus albns. Film preparations of 
this fluid contain^ lAige numbers of bealtny polynuclear 
cells but no mioro-organisms. The peritoneu cavity was 
then packed off with strips of gauxe and a foul abscess was 
openra. Film preparations of the pus showed numerous 
d^enerated cells as well as Gram-positive cocci and Giam- 
n^ative bacilli. From the cultures were isolated the colon 


bacillus and the staphylococcus albas. We did not obtain a 
growth of anaerobic organisms although every precaution 
was used. The patient died on the fourth day and at the 
necropsy a condition of intense diffuse peritonitis was found. 
There is little doubt that the colon bacillus bad invaded the 
general peritoneal cavity owit^ to the opening of the abscess 
and ^ven rise to the fatal peritonitis. We nave here, how¬ 
ever, a clear example of the protective influence afforded by 
the staphylococcus albus and its attendant phagocytic cells, 
which, owing to the slow pn^ress of the disease, bad been 
able to exert a restraining power on the colon bacillus and 
prevented this organism mm terminating the patient’s life 
earlier. 

The Staphylococcus Albus in Pebitonitib. 

We have considered it advisable to refer to the coccus 
which we have isolated from the peritoneal cavity in 
ruptured tubal gestation, appendicitis, and in all other 
varieties of peritonitis, as the white coccus or the staphylo¬ 
coccus albns. The organism which was described by 
Roeenbach as the staphylococcus py<^ene8 albus sometimes 
produces abscesses when injectra subcutaneously into 
guinea-pigs and rabbits and may produce septicnmia and 
pyemia when inoculated intravenously into these animals. 
The white coccus which we isolated from our cases of peri¬ 
tonitis differed from Roeenbaob’s coccus as r^^aids ita 
patbc^enicity and therefore it is perhaps advisable to omit 
the term pyogenic when referring to the coccus present in our 
oases. F^fessor W. Welch preferred to name the organism 
which he isolated from aseptic wounds, stitch abscesses, and 
also from the peritoneal cavity in a case of peritonitis, 
the staphylococcus epidermidis sJbus. He considered that it 
was probably an attenuated variety of the staphylococcus 
pyogenes albus. Wecan do no better than follow in the foot¬ 
steps of so eminent an authority as Professor Welch and 
omit the term pyogenes. 


Table I .—Showing the Number and Variety of Cate* froen 
which the White Coooui woe recovered from, the Peritoneal 
Cavity in Peritoniti*. 


Table. 

Nature o( case. 

Number of cases In 
which the white 
staphylococcus 

WBS Isolated. 

S 

I d 

I* 1 

e i 

Number of eases In 
which s staphylo¬ 
coccus was present 
but not Identified. 

1 

Ruptured tubal gestation. j 

1 

17 

17 

0 

2 

Intraperltoneal bsmorrhage 

from other causes. . 

2 

3 

0 

3 

Salpingitis. 

1 

8 

1 

4 

Ovarian cysUUt. 

2 

3 

0 

5 

St rangulated hernia. 

12 

I 

1 

6 

Intestinal obstruction. ^ 

24 

53 


7 ; 

Inflammation and perforation of 1 
the hollow viscera. 

10 

21 . 

1 

8a 

Acute appendicitis with diffuse i 
Qon-perforatlve peritonitis. | 

4 

a 1 

0 

Sb 

Acuta Appeadicitlfl with diffusa | 
parforstiva peritonitis. I 

3 

17 

1 

Be 

Appendidtis with local abscess 
formation. 

15 

40 

10 

Bd 

Appendidtis com plications. 

5 

9 

0 

Be 

Interval cases of sppendidtis. 

10 

16 

1 

9 

Post-operative peritonitis. 

2 

7 

0 

10 

SeptiCBmio peritonitis. 

1 

6 

0 

11 

Exploratory coellotomy. 

0 

12 

0 


ToUl 

106 

270 

17 


Morphology ,—This oiganism was found to be Identical 
morpholorictdly with ue various types of staphylococci. 
It stainM well by Gram’s method and with the various 
>niHnA dyes. The individual cocci were smaller when the 
organism was grown anaerobically and in these instjuices the 
cocci showed less tendency to ret^ Gram’s stain. 

ddtural eharaatere .—The organism was found to be a 
facultative anaerobic. It did not decolourise Weil’s medium 
and failed to produce gas in any medium containing glucose. 
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Brfftk. —Marked turbidity of the medium occurred and a 
oorksorew-Uke deposit on shaking the culture-tube was 
obtained in every case within a periw of 24 boors. 

A ^.—A pure white streak along the line of the needle 
with ixT^^ular maigins due to isolated colonies was obtained 
on every occasion. In some instances the growth on agar 
was dry but in the large majority of cases it was moist. 

j 0 Uf .—A growth was seen m every instance within 24 
hours which gradually increased, Uqunaction of the medium 
generally occurred about the second to the fifth day. In 
two examples we failed to obtain any liquefaction. 

yeutrairediellif .—The cultural oharMters were «riTnn«.T to 
those which nave been already mentioned in the case of 
ordinary jelly. The colour of the medium was changed to 
yellowish-brown in 13 examples, a change which usually 
took place within eight days, at 22° C. The colour remained 
unchanged in 11 instances. 

Htmu$ fnilk. —This was acidified in every instance, usually 
within 48 hours. It was generally thickened within 48 
hours and clotted in from three to four days. In three 
instances clottiz^ did not take plaro until after the tenth 
day. In many instances, especially if the clotting was 
sU^t, the cas^ was gradually redigested. 

Feiato. —The growth on potato could seldom be described 
as luxuriant. Numerous white dote on the surface of the 
medium which after two or three days’ growth gradually 
formed a continuous streak were of oommon occurrence. In 
a few instances only a very slight growth occurred. 

Neutral red bretn. —This medium was employed in but a 
few instances, so that it is impossible to form any definite 
opinion as to its value. In most instances in which it was 
employed we noticed that the neutral red colour was 
ohi^ed for a bright pink colouration. 

Indol reasttw.—This reaction was not present in those 
instances in which the test wm employed. This, of course, 
refers to both young cultui^ in peptone water and 
cultures of from six to ten days old. 

Surfaoe eolonie* on jeU^ Small but distinct 

colonies were recognised after 24 hours’growth at 22° C. At 

the end of 48 hours’ inoculation the colonies when examined 
direct light were found to be small raised white points 
aw with transmitted light were shown to ^ve a dmtinct 
and regular margin, while each colony was definitely 
gnmular. 

Young broth cultures of the white coccus 
obtained from varioxu cases of peritonitis were injected into 
the peritoneal cavity of animals. We usually noticed 
that the animals were ill for several hours but usually 
were perfectly well wichin 24 hours. In some inatAtinaa 
inoculation of the coccus into the peritoneal cavity of 
guinea-pigs did not produce any obvious effect. We 
have shown, however, t^t the inoculation of this organism 
into the peritonial cavity of guinea-pigs produces a laige 
quantity of clear effusion into the peritoneal sac within 
an hour of inoculation. Large numbers of phagoevtes 
also take an active part in freeing the peritoneum ^m 
this coccus. These obeervations show that it is impossible 
to judge an inoculation experiment without a very exact 
necropsy. In some instances this organism was injected 
into the peritoneal cavity of guinea-pigs prior to an injec- 
titm of the colon bacillus, wi& the most remarkable results 
which are fuUy d^t with elsewhere. Subcutaneous injec¬ 
tion of the coccus into various animals seldom produced more 
than an Inflammatory swelling of about 48 hours’ duration. 
Occasionally the swelling subsided much more rapidly 
without any obvious U1 effect. In no instance, however, did 
nppuration occur. An induration around the site of 
inoculation in those cases in which the white coccus b ad 
been injected subcutaneously was frequently noticed. We 
very much r^ret that we failed to inject the white staphylo¬ 
coccus into the blood stream of rabbits, as this is often found 
to be a ready means of forming an opinion of the pathewenio 
properties of this coccus. 

Agglutinatiou reaetione: teohnique. —In every case a 
24-hour8’ agar culture was employed. An emulsion was 
made with 0‘ 86 per cent, normal saline solution ; sometimes 
the coccus clumped spontaneously in this emulsion but when 
the sfrenrth of the saline was decreased to 0-1 per cent., as 
suggested by Wright and Douglas in the case of the pla^e 
bacillus, this no longer occurred. A control experiment was, 
of course, carried on during the whole period of each 
observation. 

It is usually considered at the present day that complete 
loss of motilitv and diffuse and “tiirht’’ amrlntlnation 


within a period of 30 minutes with a dilution of 1 in 160 are 
diftgn oflttrt of typhoid fever. So far as we are aware the 
agglutination rM^ons of the staphylococcus albus are un¬ 
known, whilst only a small amount of work has been pub¬ 
lished r^^arding agglutination experiments with the staphy¬ 
lococcus aureus. Otto concludes that of the many varieties 
of staphylococci there is only one which is reallv pathogenic 
to man. This variety, he says, may easily be ^tinguTshed 
by its strictly specific agglutination reaction with the serum 
of an immunised aga^t this pathogenic variety. It 

is, however, generally recognised that path(^enicity and 
agglutination bear no constont relation to one another and, 
therefore, for this, amongst other reasons, we cannot place 
any reliance upon these observations of Otto. 

It is imposemle at present to lay down any fixed rule as to 
what constitutes a positive or a negative staphylococcic 
reaction and we have, therefore, been obliged, for the pur¬ 
poses of this work, to fix an arbitrary standard. We have 
tested the agglutination reaction of the staphylococcus 
albus, isolated from various cases of peritonitis, with 
the patient’s own serum and in certain instances with 
the serum of other patients, in 46 oases. In 26 
4 Ti»»ATiriAa there was no reaction with a dilution of 
1 in 10. In seven instances well-marked clumping of 
the cocci occurred with dilutions of 1 in 10, 1 in 20, 
and 1 in 60 within a period of one hour, and in one 
instance with a dilution of 1 in 100. In five examples well- 
marked clumping took place with 1 in 10 and 1 in 20, but only 
a slight reaction was seen with a dilution of 1 in 60 within a 
periM of 60 minutes. In four cases good reactions occurred 
dilutions of 1 in 10 and 1 in 20 within a period of one 
hour but no reaction was obtained with a dilution of 1 in 50. 
In two there was only a slight reaction with dilutions 
of 1 in 10 and 1 in 20 in 60 minutes. In two examples some 
reaction was obtained with a dilution of 1 in 10 but not with 
any further dilution. None of these cocci when tested with 
the serum of a normal person gave any reaction whatever. 
If we now tom to the length of time that the patients had 
been ill before the operation and divide it into p^ods a very 
striking result is obtained. In six cases the illness had lasted 
for less t-ha.n six days and none of these gave any reaction. 
In the 12 cases which gave a reaction mth a Motion of 
1 in 60 the length of hi^ry lay between six days and 16 
weeks. In the four which gave a ^ood reaction with 1 in 20 
but none with 1 in 60 dilution the illness had lasted for frenn 
one to three months. 

It is scarcely fair to compare two organisms differing so 
widely in their d^^ee of pathogenicity as the staphylo¬ 
coccus albus and tbe bacillus typhosus, but we may say that 
in one respect they resemble one another in tbe agglutination 
reactions. A weU-marked typhoid serum reaction rarely 
occurs before the tenth day of illness and we see very 
much the same to be tbe case with tbe staphylococcus albus ; 
no reaction was obtained in a case of less than six days’ 
history. 

Browne and Crompton, working in tbe clinical laboratory 
of St. Thomas's HospiW, have obtained tbe following in¬ 
teresting results as to the length of time in which tbe 
typhoid agglutination reaction persists after an attack of 
typhoid fever. With a dilution of 1 in 50 they found that 
tnere were only two instances in which tbe reaction was 
positive seven months or more after the attack of typhoid 
fever. In 60 per cent, the reaction was positive from 
one to six monus sdter the attack, while a large number 
of tbe negative cases reacted to dilutions of 1 in 10 and 
1 in 20. They considered a reaction to be positive when 
complete loss of motility and diffuse “ti^bt” agglutina¬ 
tion occurr^ within a period of 30 minutes. We do 
cot know bow long it may persist in tbe case of the 
' staphylococcus albus, but the evidence which we have 
leads us to the conclusion that the a»lutinative 
properties may last some months, as in the case of 
patients who returned for appendicectomy several weeks 
after the healing of an abscess, and in whom tbe 
staphylococcus was still found to be present in the peri¬ 
toneal cavity. The case in which the best reaction was 
obtained was one of great interest. An apModix abscess 
had been opened 11 weeks previously and liM healed. The 
! patient had been taken Ul again three days before admission 
I and was found to be suffering from diffuse peritonitis. The 
' staphylococcus albus, which was isolated beyond the 
region which contained tbe colon bacillus, was rapidly and 
*‘tigbtly" agglutinated by the patient’s serum. Recovery 
took pUme. 
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It is soarcelj necessary lo add that any liogerini; doabt 
r^arding the xtaphylococoos albas as a possible cootamina* 
tion is finally disposed of by the agglutination reactions. 


Tabu II.— StaphyU>oooom Albvt: Agglutination TetU. 


Number 
of casea. 

Dilution employed. 

1 Nature of roacllon. 

26 

1 in 10. 

1 No reaction. 

7 

1 in 10,1 in 20.1 in ' 
60. In one in- i 
stance a dilution 
of 1 in 100 was 
also employeii. 

Welhmariced and diffuse agglutination 
within a period of one hour. The 
reaction aWays commenced imme¬ 
diately with the weaker dilutions. 

5 

1 in 10, 1 In 20. 

1 in so. 

Similar to the above, except that with 
dilutions of 1 In 60 only a slight 

1 action occurred. 

4 

1 in 10, 1 in 20. i 

1 

Similar to the above results, except 
that no reaction was obtained with 
dilutions of 1 In 50. 

2 

1 In la 1 in 20. 

1 

Similar to the above but the reaction 
: very slight. 

2 

1 in 10. 1 

Some agglutination was obtained with 
this dilution but not with any greater 
' dilution. 
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SHIFTING DULNESS AND ITS IMPORTANCE 
IN aiNNEXION WITH SURGICAL 
DISEASES. 

Delivered before the Hunterian Sooiety on Jan. 11th, 1906, 

By RICKMAN J. GODLEE, M.S. Lond., 
F.R.C.S. Eng., 

HOLMF. PBOPRSSOB OF CUXICAL SVBUEBV, U51VEBSITY COLLKOR, 
1/I51>0X. 


Gbktlbmbn,—T wo years ago I saw a man, 58 years of 
age, who had had obscure pains on the left side for three 
months before he was seized with sadden symptoms—not 
signs—of left pleurisy. There was, however, some dulness 
at the left base which extended round into the axilla, but 
a stomach note could be obtained above this dulness as high 
as the fifth rib. So convinced were Ms medical advisers 
that there was a pleural effusion that an aspirator needle 
was Inserted into the dull area below the angle of the 
scapula on two occasions but without result. A notable 

feature of the case was the presence of persistent sul¬ 

phuretted hydrogen eructations ever since the onset of the 
acute symptoms. I pointed out when 1 saw him that the 
extent of the dulness was much diminished by placing the 
patient upon the right side and still more by miing 
him assume the knee-elbow position, and I argued that 
this fact suggested, if it did not prove, that the 

dull body was beneath and not above the diaphragm. 

For 1 have no hesitation in stating that dulness in the back 
which shifts on placing the patient on bis face or upon the 
opposite side usually means that the pleura is healthy and 
that the cause of the dulness is subdiaphragmatic. This 
conclusion is the result of observation and experience ; it is 
of great practical importance and if true should be im¬ 
pressed upon all students. It is directly opposed to the 
teaching of my youth, and although no doubt the fact must 
be familiar to many physicians I have reason to believe that 
it is still generally taught that moveable dulness in the back 
usually indicates the presence of fluid in the pleura. When 
a man gets into practice it is as hard to unlearn such teach¬ 
ing as to rid himself of some of the incredible beliefs which 
are instilled into him in childhood. Every case of fluid in 
the chest in which the dulness does not shift he looks upon 
as an exception and does not notice that be comes across 
nothing except exceptions. 

My attention was first directed to this subject by such 
cases as the following. I was once asked to tap the chest of 


a young woman who was the subject of pulmonary tubercu¬ 
losis and bad a copious purulent expectimtion. She had a 
typically phtbinoid chest, with long perpendicular lower 
ribs reaching down, as is often the ca»e, almost, if not quite, 
as far as the iliac crests and, as is also very common, 
expanding badly, especially on ^e side most affected, which 
happened to be the right. The result was that, as always 
occurs in such cases, the liver dulness appeared to be 
abnormally high. It was indeed abnormally high behind 
because she did not completely expand her lung. But 
the level of the dulness could be made to descend by 
taking a deep inspiration or leaning very far forward. It 
was, in fact, nothing more than liver dulness, as exploration 
with an aspirator at once proved. I think this is an 
important matter, for I believe that the presence of fluid 
is often diagnosed in such cases when it does not exist 
because there is absence of breath sounds and absence of 
vocal fremitus and resonance over the dull area. The fact 
of the dulness being moveable is thought to confirm the 
diagnosis, whereas it ought really to convince the observer 
that fluid is not present. The mistake arises from failing to 
appreciate three things: (1) that when the chest is a very 
long and narrow one the number of inches that the liver 
dulne^s measures in the back is larger than in a normal 
chest; (2) that the amount of liver dulness is always 
diminished behind when the patient is laid on the face or 
put in the knee-elbow position if there be no pleural 
adhesions; and (3) that in cases of inflammatory effusions 
into the chest the amount of movement of the dulness on 
changing the position of the body is so small as to be almost 
a negligible quantity. 

To return to the case which forms my text 1 ventured to 
diagnose the case as originating in some disease of the 
stomach and taking into account the temperature, left 
shoulder pain, and offensive eructations suggested a sub- 
diaphragmatic abscess resulting from the rupture of a simple 
or malignant gastric ulcer. 1 accordingly made an oblique 
incision through the abdominal wall patMlel with the lower 
margin of the chest wall opposite the cartilage of the ninth 
and tenth ribs, and having ascertained that there were many 
adhesions about the stomach and felt nodules wMch I took 
to be those of carcinoma I closed this opening and made 
another higher up and.fuither back through the origin of the 
diaphragm by removing a portion of rib, passed my finger 
amongst the adhesions between the posterior surface of 
the stomach and the diaphragm, but failed to find 
the abscess 1 had suspected. The mass producing 
the moveable dulness in the back was, in fact, all 
solid. The patient improved remarkably after this opera* 
tion, lost bis offensive eructations, again took his food and 
digested it, and put on weight. So much so that for a time 
we thought the diagnosis must have been wrong. It is clear, 
however, that this improvement was only due to the catefnl 
dieting whilst he was under our immediate care, for after 
many months a relapse occurred. Feeling, however, that 
there was some doubt about the nature of the case I felt 
justified in repeating the operation, and this time I removed 
some nodules which were submitted to microscopical exami¬ 
nation and proved to consist of spindle-celled sarcoma. 
Again a certain amount of improvement followed the opera¬ 
tion but it was only temporary. The injection of Coley’s fluid 
seemed justifiable in the circumstances, but, as has always 
happened in the cases in which I have tried it, no benefit 
followed and the case ultimately terminated fatally. 

Another good illustrative case is one previously reported 
that occurrM whilst 1 was surgeon to the Brompton Hoepital. 
The careful resident medical officer told me that there was a 
case of empyema to open, and I daresay, though I cannot be 
sure, it bad been seen by one of the physicians. He said 
that be bad drawn off some stinking pus. I thought this 
was enough to justify my having the patient anassthetised 
without examining her myself (aot that I suppose I should 
have come to any other contusion). On inserting the 
aspirator needle some odourless clear fluid was drawn off. 
It was clear that on the previous occasion the needle 
bad passed through the clear fluid which was a pleural 
effusion into the stinking pus beyond, wherever it might 
be. I did not go further that day and on questioning the 
patient afterwa^s there seemed to be good grounds for sup¬ 
posing the case to be one of gastric ulcer rapturing behind 
and giving rise to a chronic subdiaphragmatic abscess. An 
exactly similar operation to that atwve described was per¬ 
formed ; the finger passed readily along the anterior bo^er 
of the spleen into the abscess cavity which was successfully 
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drained and the patient made a recovery. The bearing; 
of all this apon the diagnosis and treatment of patbolc^cal 
conditions above and belotv the diaphragm is of the ntmost 
importance. 

The points I wish to emphasise may be summed up thus : 
(1) the dulness resulting from a localised empyema if there 
be no gas in the cavity does not shift at all ; (2) that 
the dnlness resulting from a serous pleural effusion shifts 
very little, tf at all; and (3) that the presence of pleural 
adhesions limits or prevents the shifting of the dulness 
caused by solids or fluids below the diaphr^m. 

In cases of abscess of the liver the organ is generally 
enlai^ed and the elevation of the upper border of the dulness 
either in front or behind or both, is one of the signs we 
naturally look out for. The seat of election for opening a 
hepatic abscess is in the mid-axillary line below the pleura, 
through the origin of the diaphragm. But this always in¬ 
volves the risk of injuring the pleura, which should certainly 
be avoided if possible, for although it may sometimes be a 
simple matter to close the opening such is not always the 
case and even if it be so the operation is thereby prolonged. 
If the introduction of air into the pleura g;ives rise to cough 
the difflcnlty of the operation and the danger to the patient 
are much increased and in any case there is a risk of starting 
an empyema of the worst description—namely, one in which 
the healthy lung becomes completely collapsed, leaving a 
huge cavity from which septic absorption will take place and 
one from which recovery can hardly be secured, if this danger 
be overcome, except as the result of extensive thoraco¬ 
plasties. 

Fortunately, abscesses in the upper part of the liver often 
cause attacks of dry pleurisy and so I always make a routine 
practice of not only listening for pleural friction but also of 
observing whether the level of the hepatic dulness descends 
when the patient is placed upon the left side or takes a 
deep breath. If it does not do so I feel some d^ree of 
confidence that pleural adhesions will be found and approach 
the operation with less fear of producing a pneumothorax. 
But even then it is better to try to see the lower margin of 
the pleura and if it be visible carefully to turu it up 
out of the way. This is of still more importance when the 
abscess is pointing behind, but unfortunately the results of 
observation are not so trustworthy as the liver does not 
always fall away so much or, more probably perhaps, the 
lung is generally less capable of expansion and it must not 
therefore be assumed that the pleura is obliterated if the 
doluess does not shift much when the patient is laid on his 
face or put into the knee-elbow position. Moreover, in the 
back it is impossible to get below the pleura and to tom it 
up as one can do in the side. These ob^rvatioos should be 
reputed when tbe patient is under the ansestbetic for reasons 
which will be stated later. It will not be forgotten that, if 
tbe liver be painful or tender, weak breathing will almost 
certainly be found at tbe right base, so that must not be 
taken as an arg;nment in favour of the presence of pleurisy. 

With such thoughts in mind it became important to deter- 
toine bow much the dulness or resonance corresponding to 
internal parts varies during health. For this purpose it was 
necessary to examine the subject standing and recumbent on 
the back or the side from above and from below. Acoord- 
iugly I had made a high table with a net top, so that I could 
^nd underneath and examine the under surface of the body 
in any desired position of recumbency. Before proceeding to 
give the results of these observations a word must be said 
npon a very simple but unexpected fallacy. It was first 
pointed out to me by Dr. J. Mitchell Bruce but one could 
hardly fail to detect it during investigations of this kind. 
If tbe ribs be marked out while tbe model is standing 
upright and then he be made to assume the position 
either of dorsal or ventral decumbency it will be found 
that the marks no longer correspond to the ribs 
over which thev were pl^ed but are all half an inch 
or more, usually three-quarters of an inch, too high 
and if the arms are raised above the head tbe amount of 
elevation is still greater. If this be not taken into account 
and a line be drawn upon the skin to mark the upper border 
of the liver dulness and then the patient be put either on his 
b=ick or in the knee-elbow position, even if no shifting of tbe 
dainess with regard to the ribs have occurred, it will appear 
as though its upper limit were three-quarters of an inch 
lower than before. I cannot here avoid a short digression. 
Sculptor^ and artists shoull note that the male nipple, 
which, by the way, is usually just below, not on 
the fourth rib in the recumbent posture, is usually over 


tbe fifth rib in tbe erect posture and tbe elevation of 
one arm raises the nipple above that of the opposite 
side. Raising the arm not only raises tbe skin but 
makes it much less moveable, showing that themethod of 
testing the mobility of tbe breast in diagnosing tumours of 
that organ taught by many surgeons and learned by many 
more students is utterly fallacious. The only trustworthy 
plau is to estimate its mobility without moving tbe arm 
when tbe pectoralis major is relaxed and when it is con¬ 
tracted. 

I may add that tbe mobility of the skin of the limbs varies 
immensely as tbe various joints are flexed or extended. This 
is easily shown by grasping the skin of tbe front of the 
forearm and moving it upwards and downwards whilst the 
elbow is bent and then trying to do tbe same after straighten¬ 
ing the joint. It will be found that in the latter posi¬ 
tion hardly any movement is possible, while in the former 
it is very free. The practice in treating wounds with 
destruction of tissue in this situation is to flex the 
elbow in order to relax tbe muscles. In many cases tbe 
relaxation of the skin is quite as important a consideration. 
The marks made on tbe skin in measuring tbe limbs may 
shift considerably when the position of the joints Is altered. 
It might be supposed that tbe shifting of the marks npon the 
chest depended upon an alteration In tbe curves of tbe spine 
and tbe consequent position of tbe ribs. It is not denied 
that the spine may be slightly straightened out in a young 
person and the HIm in consequence somewhat opened out like 
tbe parts of a fan. Tbe height of people ot>der middle age 
varies from a quarter to three-quarters of an inch in ^e 
recumbent and the erect positions, the difference depending 
on the straightening out of the normal curves of tbe spine. 
This undoing of the dorsal curve of tbe spine would not, 
however, cause a uniform shifting upwards of all tbe marks 
and I have no doubt that it is the actual dragging upwards 
of tbe skin that accounts for tbe phenomenon. 

Another cause of moveable dnlneas and of possible con¬ 
fusion is tbe well-known fact that the pulmonary resonance 
descends when the lungs are inflated. But I doubt if 
suflicient attention has been paid to it and one point of 
great physiological interest becomes apparent from study¬ 
ing it carefully. Anatomists know pretty accurately the 
lower limit of the pleura, and surgeons must bw in 
mind that it usually reaches to within two inches (sometimes 
less) of tbe costal margin in the mid-axillary line, while it 
generally goes below t£e twelfth rib near tbe spine. Physio¬ 
logists ^ve stated, and I believe still bold, that the lowest 
part of tbe pleura—tbe so-called pleural sinus—is never 
occupied by the lung even in full inspiration. This is not 
tbe fact, for as I have before pointed out in very thin people 
the lower margin of tbe lung may often be tern through the 
chest wall moving up and down and during a deep InspiratioD 
may be actually obWved to go to the verv bottom of the 
pleural sinus. And percussion and auscultation verify tbe 
observation. Tbe pulmonary resonance on deep inspiration 
in a young adult descends from one and a half to two inches 
in the mid-axillary line and in many cases tbe liver dulness 
in tbe back, especially in the knee-elbow position, may be 
thus made entirely to disappear. We used to say :— 

" Segnlufl Irritant anlmof demlsu per aurem, 

Quam quae aunt ocuUa eubjeota fldelibue.” 

But here it is not so, the information of both.organs of sense 
is equally striking. This observation impresses upon tbe 
mind another fact of which the x rays yield ocular demon¬ 
stration—namely, that tbe different parts of tbe lung move 
in different directions during respiration. The lower parts 
move vertically upwards and downwards. But through the 
screen it is possible to see that opposite the root of the lung 
the movement is almost only in a horisontal direction. I do 
not say that this can be seen in healthy lungs when loo^g 
at the shadow on the screen but it is easily made out when 
there are patches of opacity scattered through the lung. I 
first saw it when examining a case of supposed foreign wxly 
impacted in tbe lung under the guidance of Dr. J. Mackenzie 
Davidson. Tbe expansion is, of course, a centrifugal one, 
tbe centre being the fixed part of the lung—namely, tbe 
root. 

Another source of fallacy must here be mentioned which 
also has considerable practical importance. For all these 
observations it is necessary to take the superficial and not 
the deep dulness and this especially in painful conditions is 
decidedly influenced by the contraction or relaxation of the 
muscles of the thoracic and abdominal walls. Dr. Ringer 
used to point ont that the a’^c'^nt of dulness, whether in tbe 
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•«best or abdomen, was diminished on anssstbetising a utient. 
I Itave often rerifled this and have been disappointed at the 
partis or complete disappearance of superficial dnlness in 
ftnrfHT of appendicitis and empyema when the patient 
has bemi ansesthetised for operation. It is easy to 
nnderstand bow this may be caosed in soch a con- 
'didon as an abscess or mass of lymph aronnd an inflamed 
appendix. The tightly contract^ mnsoles, nature’s in- 
▼oluntary protection against external injury, even suo^ 
alight injury as percussion, squeeze the un^eoted coils 
of intestine away from the space between the abdominal 
walls and the pamful lump, but when tbev are relaxed the 
inteettoes slip in again and ^e previously dull area becomes 
resonant. Consequently upon uds the outline of the lump 
becomes much more easily determinable, but as was pointed 
out by Dr. W. Uoxon tHe risks of manipulation are increased. 
He told of a case of appendicular abscess which came 
unscathed through the ordinary investigations of a hospital 
ward but was ruptured by manipulation with what was oon- 
eldered to be due care when the patient was under the 
influenoe of an ansssthetic. It is not so easy to explain the 
meobanics of this phenomenon in the chest, and, indeed, it 
is by no means so frequently observed. It must depend 
upon a more free movement of the chest wall when the act 
of breathing becomes less painful or less suggestive of the 
possibility of pain, a movement which causes greater 
expansion of the lung. This will increase the resonance of 
the already redonant part and may, as in the case of the 
appendix abscess, drive the lung between the dull mass (say 
the liver or spleen covered by the diaphragm) and the chest 
wall which were previously in contact. 

The practical importance of these facts is great. They 
show that a dnlness which disappears under an ansstbetio 
must not be neglected, but it must be suspected that 
^hesions do not extend so far as they might before the 
administration of the ansssthetic be supposed to do. Thus, 
if the case be one of appendicitis the cautious surgeon will 
not open the abdomen immediately over the swelling but will 
separate the peritoneum from the fascia transversalis for 
aome distance backward and thus h<^ to open the abscess 
without interfering with the part of the peritoneum where 
there are no adhesions. In the case of a suspected empyema 
in which the dulness disappears under the ansstbetio be 
will probably find that it is one of pyopneumothorax and 
that it is the change of position of the patient which has 
brought the gas which previously occupied the upper part 
of the cavity into the field of operation and he must not 
forget that a small amount of gas may be responsible for an 
oxtensive area of resonance, 

I will now make another digression. In some cases of 
Ascites percussion gives a more extensive area of dnlness 
when the finger is pressed lightly on the abdomen than when 
it is pressed more firmly. This means that a thin layer of 
fluid intervenes between the hollow viscera and the abdominal 
wall. Firm pressure with the finger forces the fiuid away 
and the percussion is then made upon the subjacent coils 
of intestine. No one who has ever tapped an ascitic 
abdomen doubts that this is generally the case, although in 
a general way it may be stated that the intestines are floated 
op by the fluid. If the amount of fluid is large there comes 
a time when this floating process is no longer possible 
'because the intestines are anchored to the spine by the 
imesenteiy. A somewhat similar phenomenon may occasion¬ 
ally be noticed where the liver is large and some coils of 
intestine have passed on to its anterior surface. The per¬ 
cussion note over such a liver is resonant unless the finger be 
firmly pressed down upon it, when the intestines are dis¬ 
place and the note becomes dull. This su^ests the 

E resence of free gas in the peritoneal cavity and if there 
a free gas in the peritoneal cavity and a large liver of 
course the same phenomenon would be observed. The dis¬ 
appearance of the liver dnlness in cases of abdominal disten- 
aion from intestinal obstruction depends upon a different cause 
—namely, the tilting upwards of the liver so that its anterior 
'border comes to look forward and presents too narrow a 
eurface to yield a dull note on percussion. For this reason 
we have come to recognise that the disappearance of the 
liver dulness is an untrustworthy sign of gas in the peritoneal 
cavity. If it be due to rotation upwards of the liver there 
will still bo a dull area laterally. If it depends upon gas in 
the peritoneal cavity this region will probably be resonant. 
But there is no certainty about this, as masses of lymph 
and collections of fluid may well give rise to dnlness any¬ 
where. 


I used often to be puzzled by the different results obtained 
by different percussors but the different degree of pressure 
bestowed by a finger on which percussion is nmde no 
doubt accounts for it in part. It was also a matter 
of surprise that some obeervers could bear murmurs which 
were inaudible to others until I found out for myself what 
Dr. Ringer had previously described—namely, that pressure 
with the stethoscope modifies the pitch of many, if not all, 
murmurs and makes some entirely disappear. Hy own 
observationB were first made upon those strange musical 
murmurs that are sometimes hesid over empyemas at a long 
distance from the heart. Many of them are nuule much more 
high-pitched by pressure and some entirely disappear. Dr. 
Ringer’s observations were made on ordinary heart murmurs. 
A heavy-headed man with a wooden stethoscope may bear 
nothing of a murmur which is quite startling to a light- 
handed with a binaural stethoscope. One of the most 
striking cases of the sort was that of a right-sided empyema; 
the musical murmur was beard at the upper level of the 
dulness in front at about the level of the fourth rib and 
curiously enough it persisted for a long time after the cavity 
had closed. Another very remarkable one occupied an 
extensive triangular space with the apex at the spine over an 
enormously vascular sarcoma of the liver. The causation of 
these queer murmurs is, 1 believe, unexplained and it is 
equally unexplained why pressure with the stethoscope 
should affect them in thU strange way. They are somehow 
produced in the thoracic wall but I have never been able to 
find any pathological condition to account for them, though 
I have sometimes bad the opportunity of passing my finger 
through the incision I bad m^e on to the inner surface of 
the chest wall at a spot where such a murmur bad bqen heard 
and sometimes have proved by a post-mortem examination 
that no naked-eye changes were observable. 

Let ns now turn to the examination of a normal 
person. The first thing that strikes one in examining a 
healthy young man or boy standing op is that there 
is usually remarkably little resonance in the abdomen. 
It is often Impossible to percuss out the lower border 
of the liver with anything like certainty, the lower 
part of the abdomen is nearly alwi^s more or lees dull, 
and the same may be said of the left dank. There is nearly 
always tympanitic resonance over the csscum and often some 
over the stomach, the latter extending up over the left 
costal ma^n into the axilla, reaching as high as the sixth 
rib in the nipple line, but that part of the abdominal wall 
which corresponds to the anterior wall of the stomach is 
very often dull and sometimes the only resonance in front is 
a transverse band corresponding to the transverse colon. If 
the patient be placed on bis face and examined from below 
the area of dnlness is still larger, it may, indeed, be quite 
dull, or there may be only a faint approach to resonance at 
the caecum and transverse colon. If he be placed on bis 
back the dnlness is diminished, the lower border of the liver 
can nearly always be determined, the anterior surface of the 
stomach becomes resonant, while the resonance In the left 
axilla is replaced by dulness, and more or less resoimnce is 
obtainable over the small intestines. These phenomena 
evidently depend upon the facts that in a healthy young 
person with a go^ digestion there is not much gas 
in the small intestines and only a moderate amount in 
the stomach and large intestine. Of this one has ocular 
demonstration in operating on properly prepared patients for, 
say, appendicectomy or gastro-enterostomy. The fiuid or 
semi-solid contents gravitate downwards and hence the 
dnlness caused by the lower part of the stomach becomes 
cootinoons with that of the liver in the erect posture and 
even the ciecum and transverse colon may yield a dull note 
when the patient is placed upon his face. Of course, these 
observations do not apply to overfed dyspeptic people above 
middle age who pass for healthy and even in those 1 am 
describing the conditions vary enormously from time to 
time. The moral is that it is useless to attempt to 
percuss out the solid viscera while the patient is stejoding 
upright. 

It was long 1^0 observed that in cases of intestinal 
obstruction vnth much distension it is impossible to say 
whether or not there is free fiuid in the peritoneal cavity 
because the flanks may be dull when the patient is lying on 
the back but resonant in the uppermost flanlr when he is 
placed upon his side. This has been explained either by 
supposing that if it be a large intestine obstruction the colon 
is distended partly by gas and partly by fluid contents and 
the fiuid gravitates to the lowest part, or in cases of small 
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intestine obs^ction that coils of small intestine loaded with 
fluid contents sag over and replace those which are distended 
with gas. 

It is at first rather surprising to find that the npper limit of 
the dall area corresponding to the liver and the heart in front 
is almost ezactlj the same in the erect position and in dorsal 
decnmben< 7 ; in other words, the liver does nol fall away 
mncb from the front when the patient stands op. When he 
lies on the face and the dolness is pereoased from below it 
is fonnd to be only a very little higher, the change being not 
nearly so great as when the dolness in the back is percussed 
in erect and in the knee-elbow position. This, however, 
becomes more easy to onderstand when we rmnember that 
the anterior part of the diaphragm is directed moch more 
horisontally from its origin than the posterior which is 
practically perpendicolar for a considerable distance, as 
is shown in vertical sagittal sections of the trunk; in 
other wor^, the pleoral sinos hardly exists in front, 
whereas behind there is a considerable space only occupied 
by the lung daring deep inspiration in the erect posture 
bat which is easily opened up for the admission of 
the lung by the falling away of the liver when the 
patient lies on his face or assumes the knee-elbow position. 
When be lies on his back and is percussed from below both 
flanks are usually quite dull, whereas, as has been said, when 
he is placed in the knee-ellww position or lying on bis face 
both flftTiba are usually more or less resonant and it will not 
be foigotten there is often very little liver dolness and some¬ 
times none at all. 

Some normal individuals experience discomfort when 
lying on the left side because they feel the heart 
beating against a part of the chest with which it is not 
in contact in the erect posture or in dorsal or right 
decnmbenoy. That the heart does sag over to the left in 
left decumbency may be ascertained in thin persons by 
the displacement of the maximum apex beat, and I have 
satisfied myself that the dolness also extends further 
to the left; but it is not easy to estimate the exact 
amount in the particular individuals I examined. The 
dalness caused by the spleen and the left kidney in the 
left side of the back are greatest in dorsal decumbency and 
least in ventral decumb^cy or the knee-elbow position. 
From what has been said it will be seen that dolness which 
shifts with changes in position is the normal condition at 
both bases behind and is no proof of the existence of fluid in 
the pleura. 

I do not know that there are any more practical deduc¬ 
tions to be drawn from these observations than riiose which 
have been already referred to. I therefore now pass on ta 
some more pathological conditions. I have already dealt 
with hydrothorax aim empyema by stating that in the former 
the dulness shifts at all events much leas than was formerly 
supposed if it shifts at all and in the latter It practically 
never shifts when the collection occupies the' genersd 
pleural cavity and certainly never shifts at all when the { 
empyema is localised. It is quite otherwise in cases of'| 
hyuopnenmotborax and pyopueumothorax. Here the fluid 
moves about quite freely like water in'a half-filled bottle aud 
Uie dolness shifts in consequence of the movement when the 
position of the body is changed. The only practical point 
that arises here is riiat in aspirating in either of these con¬ 
ditions it is important to place the patient in such a pMition 
that it certain that the needle will pass into the fluid and 
not to push it In too far lest it should pass through the fluid 
into ^e gas beyond. If proper precautions have been taken 
as to the position of the patient and still no fluid comes into 
the bottle the needle should be slowly withdrawn and should 
not be removed suddenly. This i^ocess of gradual with¬ 
drawal must be continued until the end of the operation if 
the last few drops of fluid are to be removed. It may be 
added that there is more hope of removal of all the fluid if 
air be present than if it be a case of simple pleurisy with 
eflfosion or empyema. 

Everyone knows that the dolness in a case of ascites does 
not I 7 any means always assume the horse-shoe shape which is 
described as typical. I have not bad the opportunity since I 
b^an to prepare this lecture of examining many cases but I 
presmt to yon diagrams of a few. In each case I have shown 
the modifications which occurred when the patients were 
placed in dorsal or lateral decumbency, but I did not venture 
to place any of these unwieldy people on my high coutfli. It 
will be seen that none of them corresponded to the normal 
type and that the most common deviation from It was that 
there was resonance in the right inguinal region. This 


resonance mnst, of coarse, be caused by the csecnm, not I 
suppose because it is the most securely anchored part of the 
intestine, for that if anything might be expected to favour 
its submergence beneath the fluid; it must, I think, depend 
upon the fact that this part of the bowel is generally tiie 
most distended with gas. The line of the transverse 
colon comes out in all and the stomach may cause a 
prolongation of the central resonance into the left hypo- 
fhondrium. 

It is not my purpose, even if I had made sufficient observa¬ 
tion to enable me to do so, to say what is the most usual 
shape for the dolness of a simple ascites to assume but I 
desue to point out that a departure from riie so-oalled 
typical horse-shoe shape does not prove that the fluid i» 
loculated or necessarily suggest the presence of peritoneal 
adhesioDS. The real test is whether the dalness shifts on 
changing the position of the body or not; in the case of 
general ascites this takes place vritb great rapidity, in that- 
of localised collections of floid not at all or very slowly. It- 
is, of course, presupposed that the existence of fluid has been 
proved, say, by the presence of the sense of fluctuation. If 
called upon to tap an ascitic abdomen in which the dolness- 
is irregular and does not shift it is unwise to employ the 
simple trocar or an aspirator because there is nothing to 
indicate the thickness of the layer of fluid which causes the 
dull note. The right plan is to make a small incision 
through the abdominal w^, as may be painlessly done with 
the help of local anesthesia, and to close the opening with a 
stitch when the fluid has escaped. 

Another condition in which the dolness is not so ma^ed a 
feature as the resonance but in which it shifts with great 
rapidity is that in which a perforation of a gastric or 
intestinal ulcer has led to the acoumulation of gas and fluid 
in the peritoneal cavity. Nowadays, these cases are usually 
diagnosed early and submitted to an operation, or if not the 

g iuent dies b^ore the characteristic signs have developed. 

ut sometimes they become subacute and a huge cavity is 
formed containing pus and gas, of which the posterior wall 
is formed by the aodominal viscera all matted together by 
lymph and the anterior wall by the abdominal and thoracic 
parietes. This condition, which has been called sub- 
diaphragmatic pneumothorax, may give rise to difficulties in 
dia^osis becaose the accumulation of gas may press the 
diaphragm upwards so high that the physical sigu in the 
chest are typically those of pnenmouiorax—absence of 
breath sound, bell note, Ac. I have seen the tympanitic 
note extend as high as the second rib in front. A mis¬ 
take should not, however, be possible because the tym¬ 
panitic note and bell sound are continuous and the same 
over the whole extent of the cavity and the liver dalness 
has absolutely disappeared. But an investigatiim of 
the effect of turning the patient on the side should 
not be omitted. It may mways be done without risk 
and it will be found that a part of the tympanitic area 
instantly becomes dull, the amount depending upon the 
quantity of pus that b^ accumulated. I have observed in 
one case lately, a ruptured typhoid nloer, that vocal irmnitus 
was to be felt very distinctly all over the abdomen and even 
over the iliac bones. The patient was a thin man with a 
deep voice. I do not know whether this is a cbaracteristio 
sign but it will be interesting to see if it is met with in 
ower cases. 

This leads up to the subject of localised peritoneal 
abscesses containing gas which so commonly re^t from 
appendicitis and which nnfortonately often lead to p oe tpon e- 
ment of the operation. The presence of gas mafciw H 
impossible to feel a lump and if a swelling has been p—ent 
before any considerable amount of gas bu accumulated its 
disappearance may be welcomed as the sign of an im¬ 
provement which does not exist. I remember manyyean ago, 
before we were so well acquainted with this d is ease, a stout 
old lady in whom we watched the appearance and disappear¬ 
ance of the lump and hoped, lo spite of the persistence of 
fever, that the mischief was subsiding, whereas really the 
abscess was tracking up under the diaphragm which it ulti¬ 
mately perforated and this, curiously enough, was followed 
by acute tuberculosis of the right lung. I do not wish to 
encourage you to sit the patient up and to examine bis back 
in such circumstances, because there are certain, though 
perhaps slight, risks in doing so, but it is most probable that 
in the sitting posture the right lumber region will become 
markedly tympanitic while the right iliac fossa will become 
dull, though in the recumbent position the iliac fossa'may be 
resonant and the flank dull. 
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A PECULIAR FORM OF CHRONIC HYPER¬ 
PLASIA OF THE MUCOUS MEM¬ 
BRANES OF THE UPPER 
RESPIRATORY TRACT. 

By Sir FELIX SBMON, C.V.O., M.D. Berlin. 
F.R.C.P. Lord., 

fHTatClXir-SXTBAOBOUrABT TO EIS MAJESTT THE RDTO. 


Vert many years ago I observed a curious case of chronic 
hyperplasia of the mucous membranes of the pharynx and 
larynx of which unfortunately, in spite of much searching, I 
have not been able to find my notes, But the impression left 
it upon my mind was such that I can even now, I think, 
faithfnlly remember its salient features. It was the case of a 
lady, about 30 years of age, the wife of a medical practitioner. 
She consulted me on account of general discomfort in her 
throat and of considerable difficulty in swallowing, which 
had, when I saw her, already lasted for many months, whilst 
her general health had not suffered. The aspect of her 
pharynx and larynx was such as I had never seen before. 
The whole of the soft palate, including the arches and the 
uvula, the posterior wall of the pharynx, the epiglottis, the 
aryteno-epiglottic folds, and the arytenoid cartilages were 
uniformly thickened and presented a peculiar yellowish, 
shiny, somewhat gelatinous-looking appearance, which 
reminded one of nothing so much as of the aspect 
of a lardaceouB kidney. The infiltration was markedly 
smooth, the mobility of the arytenoid cartilages was 
unimpaired but that of the soft palate seemed to be 
rather slack, a circumstance easily enough accounted 
for by the general and considerable infiltration. I 
first of all thought that I bad to do with a case of tuber¬ 
culous pseodo-cedematons infiltration, but there were no 
other signs of tuberculosis anywhere and the condition 
showed no tendency towards a destructive metamorphosis. 
I kept the patient under periodical observation for nearly 
two years, during which no method of treatment was of any 
avail. I was therefore not a little surprised when about 
two years afterwards she again called on me to show me 
that there bad been a return to perfectly normal conditions. 
There was as little obvious cause for restoration to health as 
there bad been for the o^inal affection. 

The second case occurred in a woman, aged about 40 
years, whom I only saw once. In that case the conditions 
were similar to those observed in the first but much less 
developed. 

My third case was shown on Nov. 7tb, 1902, to the 
Laryngological Society of London and has been described in 
its Transactions as follows :— 

The patient was first seen on July 12tb of the present year with a 
history of loax-staDdlng throat trouble and occasional difficulty in 
swallowing. She bad been seen by various medical men. ail of whom, 
aooorvilnic to her statements, hail considered the affection at rather 
serious, but bad apparently not kuown what to make of It. 

Un examination an almost lardaceous condition of the uvula was 
teen—that wss to say, the uvula and the adjacent parts- of the soft 
p^sM wereoonsiderably Infiltrated and at the same time quite smooth 
to tight and touch, whilst the most characteristic point consisted In the 
peculiar yellowish colour of the affected parts, reminding one of 
nothing so much as of the appearance of a kidney which had undergone 
lardaceous degeneration. In the larynx there was a ilroilar condi¬ 
tion of the mucous membrane over the right arytenoid cartilage. The 
left looked slightly more odematous, reminding one of the ordinary 
psoudo-irdematoua itiHltration of tuberculosis. Still, although more 
trauspareut than its fellow it had a similar yellow colour to the right 
arvtcnold. 

'There was no evidence of kidney trouble but on examination of the 
legs there was slight pitting ou pressure, particularly over the external 
malleoli. 

Her voice was normal. There was no pain and no difficulty in 
breathing. The organa of the chest were normal. 

The urine wss examined later and found perfectly normal. On 
July 14th. 1902, the locki condition of both pbaiynx and larynx was 
much better thin three days previously. Tne patient was given an 
arsenic and iron mixture. 

On July 29tb. 1902, the swelling both of the uvula and of the right 
arytenoid cartilage was much more marked than on the occasion of 
her last visit and the colour was much more that characteristic 
lardaceous yellow which bad been observed on the occasion of the first 
examination. The oondltlon apparently varied from day to dav. 

On Nov. Sth, 1902, tha patient was found to have been distinctly 
better since last seen and liad only occasionally bad slight difficulty in 
swallowing. The uvula as well as the right arvtenola cartlt^e now 
looked much less Infiltrated than they were In July. 

I invited disoaseion on these three cases and observed that 
I was not aware that the condition bad ever been described. 


The case excited a good deal of interest as none of those 
present had ever seen anything similar. It was snggested 
that a piece of the avala sboold be removed for microscopic 
examination, and the patient having consented to this, I 
amputated a part of the uvula and submitted it to Mr. 8. O. 
Shattock, pathological curator of the Royal College of 
8 a^^QS of England, who has kindly favoured me with a 
full description of the histological characteristics of the 
lufiltiatioD. Before giving this in his own words I may state 
that the patient shortly after the little operation left 
London and that I have not since beard from her. The 
following is Mr. Shattock’s description :— 

The uvula la generally enlarged, llaeroas aection havings diameter 
of 9 m.m. and lu length being corrcapondiiigty increased. The 
investing epithelium is everywhere intact and normal; between 
ite elements a few polymorphonuclear leucocytes have wandered from 
the subjacent tissue. The increase in size is due to a diffuse formation 
of finely fibrillar connective tissue, in the central part of which there 
occur small groups of fat cells. The proper corpuscles of the new 
connective tissue have the usual characters and are moderate In 
number. The uniformity of the microscopic picture is only broken 

FlO. 1. 



A view, including the surface, from a transverse section of the 
uvula deecrlbed in the text, showing the intact epithelium 
and a certain degree of small-celled infiltration around the 
vessels and beneath the epithelium. The tissue is of a cloee, 
finely fibrillar connective kind. Zeiss obj. A., Oc. 4 (slightly 
reduced). 

Fig. 2. 



A view from a transverse section of the uvula, taken near 
the centre, showing the same kind of fibrillar counoctive 
tissue, but closer in texture; a certain number of fat celU 
occur iu it. ZelM ebj. A-, Oa 4 (slightly reduoed). 
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deoMf collections of cells which besr sn obvious relation to the 
smsller blood-vessels end ere almost confined to the periphery of the 
ensi section, though here and there similar oollections occur in the 
more central parts. The cells composing the clusters consist of 
lymphocytes and intermingled plasma cells (Unna). Neither mast 
cells nor eosinopbile leucocytes are present In the section. Unna's 
sdd orcein reveals a mesh of fine Castle fibrils pervading the con* 
nective tissue. The arterioles are everywhere normal. At the peri¬ 
phery of the sections a short way beneath the epithelium a 
certmn number of the capillaries which He in the small-cell 
Inflltiatlon are plugged as a result of endothelial proliferation. 
No mlcro-orgMlsou are demonstrated by Oram's or other methods. 
This Is equally the case when the decolourising action of alcohol is 
ersded after staining with carbol fuchsln, by the use of glycerine as a 
mounting medium. (See Figs. 1 and 2.) 

The examination shows no more than the anatomical character of the 
condition; it does not demonstrate Its cause. The lesion presents none 
of the structural features of tuberculosis, syphilis, or rhino-scleroma. 
Tbeovei^rowth of connective tissue hss no relationship with a ncuru- 
flbromatous pachydermia since the nerves are not Involved in the 
general flbromatous. The enlargement, again, is not due to a dilatation 
of lymph spaces as In a lymphangionmtous or Irmphangiectatic lesion. 
Nor does it bear relegating to the group of angioneurotic (edemas 
observed in the skin since the lesion was iKrt su<l(lon either in its onset 
or St any time in its rate of extension. The complete absence of chronic 
arterial change further removes any relationship bctweoii the disease 
and erythromclalgia, seeing that In the cases of the last-named con¬ 
dition which lukve Men histologically examined local arterial disease has 
been observed. 

The histological changes approach most nearly to those met with In 
hyperplastic rhinitis In its later, or what has been called its secondary 
•ta^; in this are encountered the same overgrowth of firm fibrillar 
connective tissue and similar small-celled infiltration arounci the lesser 
vessels. 

At the time when I demonstrated these cases I con* 
ddered, as already stated, my observations as unique. 
Shortly afterwards, however, I found that 18 months pre¬ 
viously Dr. A. Brown Kelly of Glasgow bad given a very 
excellent description of a similar cas^ in The Lancet of 
April 6th, 1901, p. 995, under the title “Sclerotic Hyper- 
pl^ia of tbe Pharynx and Naso-pharynx.” In his case the 
patient was a man, aged 34 years, who for about eight years 
had been sabject to slight attacks' of sore-throat. Three 
years before Dr. Brown Kelly saw him he began to feel 
something in tbe pharynx which be wished to expel. 
These sensations had gradually increased. Latterly severe 
choking fita had been excited and nasal respiration bad 
been partially obstrncted for a year. On examination bis 
pharynx presented a very striking appearance. Tbe nvnla 
was very laig^e and hung like a coriain concealing the 
posterior pbs^yngeal wall. Its length was over one and 
a quarter inches, its width at tbe base one inch, and in thick¬ 
ness it was also greatly increased. Tbe shape and surface were 
in BO way abnormal. The colour, however, was pale and the 
consistency fibrous, so that tbe whole formed an unyielding 
mass. The posterior wall of the pharynx presented a 
peculiar aspect. A narrow tract of abnormal tissue ran to 
tbe middle of tbe posterior wall. On each side of this, ex¬ 
tending outwards to tbe lateral wall and incorporating with 
it a part of the right and the whole of tbe left raucial pillar, 
was a broad prominent band which was thickened in its 
outer part. These bands passed upwards into the naso¬ 
pharynx and downwards to tbe upper end of the oesophagus. 
Their consistency was that of muscle and they could be 
pushed en nuute towards the middle line. Their colonr was 
a uniform gfrey and their surface was perfectly smooth. Tbe 
appearance of the na^o-pbarynx revealed marked changes. 
Tbe lumen of tbe cavity was reduced so as barely to admit 
the forefinger. Only a small part of tbe septum and middle 
turbinates could be seen ; tbe coronal arches and Eustachian 
orifices were concealed. Tbe thickenings in tbe naso¬ 
pharynx, like those in the pharynx, were smooth, grey, and 
firm. The bands on tbe posterior wall of the pharynx were 
seen to pass downwards and to overlap tbe arytenoids, the 
sides of tbe epiglottis being in contact with the bands. 
Within tbe next two years no change was noted in tbe 
conditions described with one exception. The patient in 
October, 1900, complained of sore-throat. When Dr, Brown 
Kelly saw him on the sixth day of tbe attack tbe pain, 
which was confined to the left ^de, bad tegun to subside. 
There was then great swelling of the left band, especially 
about the level of tiie epiglottis. Its surface was smooth 
and pale. Three weeks later tbe cedema had diminished 
considerably so that a view of the larynx was obtainable. It 
was then found that tbe movements of the left arytenoid 
during phonatlon produced a clicking sound owing to its 
coming into contact with tbe overlapping tissnes. Five 
months after tbe acute attack tbe left band contlnned 
thicker than the right and tbe clicking sonnd was still 
heard. 

Dr. Brown Kelly, shortly after the patient came under Lis 


observation, removed the nvula by meaus ut the galvano- 
caustic snare, since which time the choking attacks ceased 
and tbe patient considered himself practically cured. A 
piece of the removed nvula was preserved in absolute alcohol 
and a very full account of its minute structures is given in 
tbe paper by Dr. A. R. Ferguson, senior assistant to tbe 
professor of pathology of tbe University of Glasgow. (It 
ought to be mentioned that tbe macroscopic and microscopic 
conditions observed are very fully illustrated in Dr. Brown 
Kelly’s paper.) The report of tbe pathologist, for the details 
of which those interested must be referred to the original, is 
thus summed up in his own words ;— 

Tbe whole condition may be briefly ■ummarised, from tbe point of 
view of its morbid histology, u a chronic hyperplasia of the interstitial 
tissue of the parts involved, of apparently progressive character, with 
no tendency towards degeneration and (so far as can bo demoustiwted) 
unassociatM with the presence of any specific micro-organism. 

In the concluding part of bis paper Dr. Brown Kelly 
exhaustively discusses tlie question of the nature of the 
affection from a clinical point of view and excludes 
rhino-scleroma, tertiary syphilis, and hereditary syphilis. 
Whilst he is unable to define the disease of which the 
condition observed by him is a manifestation, he points out 
that an analogous condition probably exists in subglottic 
hypertrophic larynguis and admits that in tbe hyperplastic 
variety of hereditary syphilis tbe histological appearances 
closely resemble those of the affection describe by him 
nnder the name of “sclerotic hyperplasia of the pharynx 
and naso-pbarynx.” 

An apparently similar case was shown under the name of 
“Chronic (Edema of the Larynx (?) Amyloid” to the 
Laryngological Society of London on Feb. 6tb, 1903, by 
Dr. J. Dundaa Grant, in which the larynx was the seat of a 
pale, somewhat solid, oedema of the epiglottis, and both 
aryepiglottic folds, especially tbe left, and the palate and 
pillars of tbe fauces, especially tbe left one, were somewhat 
thickened. Inasmuch, however, as Dr. Dundas Grant on 
Feb. 5tb, 1904, showed the patient again, who meanwhile 
bad greatly improved under antispecific treatment, be him¬ 
self admitted that the case had probably been one of 
gummatous infiltration, although no evidence either direct or 
indirect bad been available. In the subsequent discussion, 
in which Dr. Brown Kelly took part, tbe interesting fact was 
elicited that on tbe last occasion on which that gentleman 
had seen bis patient he had noticed that there was a tendency 
for the whole condition to g^ow less, 

A case of cedenfatous thickening of tbe larynx and palate 
in a boy, shown by Dr. H. Lambert Lack on March 6tb, 1903, 
before the Laryngological Society of London, which pre¬ 
sented some clinical resemblances to tbe cases so far 
described, probably does not belong to tbe category nnder 
discussion as sections of the enlarged epiglottis which was 
removed showed numerous roundish nodules deep nnder tbe 
mneons membrane which strongly resembled, bat were not 
characteristic of, tubercle. 

Another case as to which it is extremely doubtful wheUier it 
is of tbe same nature as those described by Dr. Brown Kelly 
and myself was shown by Dr. A. Logan Turner to tbe Laryn¬ 
gological Society of London on Jan. i5tb, 1904. He described 
it as an “oedematous infiltration of tbe uvula, left half of 
the soft palate, and left lateral wall of the pharynx, infiltra¬ 
tion of epiglottis and both arytenoid regions.” In that case 
the onset of the disease was apparently quite sudden. Serious 
respiratory symptoms develops within three days and on 
the evening of the third day tracheotomy became necessary. 
Tbe original diagnosis was acute septic infection of the 
pharynx and larynx. At that time tbe uvula and soft palate 
were cedematous and the epiglottis was markedly swollen 
and rigid, reddish, and curved tock. Both arytenoid regions 
were swollen and no view could be obtained of tbe interior 
of the larynx. On tbe tenth day tbe tracheal tube could be 
removed. Three months laler the local appearances were 
still very similar to those observed at the time of tbe acute 
attack with tbe absence, however, of the acute inflammatory 
signs. Again, two months later, after administration of 
antisyphilitic treatment tbe local condition.was very mnch 
the same as previouslv seen but in addition the left lateral 
wall of tbe pharynx bad become swollen and presented an 
appearance similar to that of tbe soft palate. A small 

E tece of tissue was removed from tbe infiltration on tbe 
iteral pharyngeal wall and microscopic sections of this 
showed no evidence either of tnbetoalosis or malignancy. 
“ The oonnective-tissne spaces were cedematons, the blood¬ 
vessels (arterial and venons) were much engorged, and there 
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were areas of smalLcell infiltration. The appearance sag- 
gested somewhat the existence of iTmphatic obetruotioo.” 
Id conclosion, Dr. Logan Turner stated that it was impos* 
sible to say definitely whether the present condition dated 
from the aonte illness or whether that was merely super¬ 
imposed upon a chronic infiltration snch as at present 
existed. 

In the disonssion Dr. P. McBride, who bad seen the patient 
in consnltation, observed that it seemed to him tlmt the 
case must be either specific or some form of infiltration 
associated with obstruction of the lymphatics the nature 
of which be was unable to rect^lDise. I observed that I 
could not agree that this case was very similar to my own 
and that, as a matter of fact, unless Dr. Logan Tomer bad 
mention^ the connexion, the thought of my own cases would 
have hardly occurred to me. The uvula certainly had a 
somewhat infiltrated aspect and was yellowish in colour and 
a similar condition, although in a minor d^ree, was to be 
seen on the epiglottis but there were not nearly so much 
infiltration and peculiar yellowish colour as in my own case. 
What differentiated this case more particularly from my own 
was that the infilteation was not nearly so universal. If the 
explanation of the case lay in its being due to some par¬ 
ticular obstruction of the lymphatics, the infiltration should 
be more general. I was not prepared to give an opinion as 
to the nature of this case. 

Dr. Dundas Grant said that he had under bis care a case 
somewhat resembling this but very chronic in its course. 
He bad shown it to Dr. Hajek, who thought it extremely imre 
and had only seen one or two cases. In bis opinion it was a 
kind of lymphadenoma which was due in reality to infiltra¬ 
tion of small cells. The society was now getting a consider¬ 
able collection of these cases of what might roughly be 
called " chronic oedema.” In one case which he had shown 
to the society an improvement was taking place under mer¬ 
curial inunctions and it was probably tertiary syphilis. 
Other oases which bad been report turned out to be tuber¬ 
culous. It would be interesting if the after-bistory of 
these oases could be brought before them. 

In reply Dr. Logan Turner said that he would certainly 
keep the patient under observation and if any definite 
diagnosis was arrived at he would let the society know. The 
microscopic sections revealed practically nothing. The con¬ 
nective-tissue spaces were somewhat loose and cedematous, 
the blood-vessels were a little thickened here and there, and 
round about them there was a certain amount of small cell 
infiltration, but there was nothing very definite as regards 
the question of tuberculosis. Looking at the laryngeal con¬ 
dition the pale cedematous infiltration of the arytenoids was 
certainly suggestive. 

Rema/rkt .—The above list comprises seven cases, which 
have been shown before, or mentioned at, the London 
Laryt^oiogical Society in the coarse of the last three 
sessions as forming a group of their own and constituting 
a hitherto apparently undescribed form of chronic hyper¬ 
plasia of the mucous membranes of the naso-pbarynx, 
pha^nx, and larynx. From this group, however, I think 
that khe cases of Dr. Dandas Grant, Dr. Lambert Lack, and 
Dr. Logan Turner mnst be eliminated, as in all probability, 
although there was some similarity in the clinical appear¬ 
ances, the cause of the peculiar swelling in these cases 
was tuberculosis, syphilis, or acute septic infection. Four 
cases only would therefore remain, Dr. Brown Kelly’s and 
my own three, and as one of the latter was only seen once 
by me, it is of practically no value for the decision of 
the nature of these cases. The more important, however, 
are the three remaining ones; Dr. Brown Kelly’s case, my 
first case, and my third case. The microscopic appearances 
in Dr. Brown Kelly’s case and my own third case are practi¬ 
cally identical. It is, indeed, remarkable bow much the 
findings and conclusions of Mr. Shattock’s report tally with 
those of Dr. Ferg^on, considering the ^t that Mr. 
Shattock’s report was written in ignorance of Dr. Brown 
Kelly's case and that he only became acquainted through me 
with Dr. Ferguson’s report after he bad delivered to me his 
own description of the microscopic appearances seeni^ my 
own case and the conclusions he derived tbere^m. 
Full and excellent, however, as both these reports are, they 
unfortunately throw no more light upon the etiology of these 
curious oases than long-conti^ued.cur^ical observation. All 
that can be said is that we have to do wi^ a chronic hyper¬ 
plasia of the tissues involved, and. hot ge^hited, so far as 
can be judged so fM„ wi^„t|ke. cresen^e of any specific 
micro-oigani'un. 'Tuberculosis, sj^itis, and rhino-scleroma 
seem to 1 m quite out of the question in them all. 


On the diiUcnlt question raised by Dr. Brown Kelly—viz., 
whether the affection observed by him and me ie analogous 
in nature to subglottic hypertrophic laryngitis—I wish tn 
speak with ^1 possible caution. I will not vmitare to saw 
more than that the same reason, which induoes me to think 
that the name given by him to the new affection—viz,, 
“sclerotic” hyperplasia—is not hapjdly chosen, oombats 
also against my iMlieving in its identity or an^ogy with 
hypertrophic subglottic Isjyngitis. In ^ probability Dr. 
Brown Kelly was led to adopt the term ‘ ‘ sclerotio ” through 
the conclusion at which bis microscopist arrived—viz., that 
the condition represented a “ chronic hyperplasia of the 
interstitial tissues of the parts involvra of apparently 
progressive obaracter with no tendency towards aegmiera- 
tion.” This characterisation, if correct in every detail, would 
indeed be analogous to the condition known as hypertrophic 
subglottic laryngitis, Stoerk’s blennorrhoea, or scleroma of 
the larynx and would quite justify the use of the adjective 
“ sclerotic,” which in a medical mind is more or less 
associated with the conception of a progressive interstitial 
change incapable of spontaneous or remedial repair. 

I hope that I shall not be considered captious if against 
this view, which assumes the pathology of the new affection 
to be one of progressive, mostly interstitial, hyperplasia, 1 
n^e the all-important fact that in my own fi^ case a sron- 
taneous complete disappearance of the infiltration took {uaoe 
after it had existed for several years and that in Dr. Brown 
Kelly’s own case a change for the better bad taken place 
when last be saw his patient. These facts appear to me so 
irrecoocilable with the idea of the change being of a 
genuinely sclerotic character that I venture to propose, 
utstead of the expression “ sclerotic ” hyperplasia, the non- 
committing name of chronic hyperplaria, which may do 
service until we have learnt to understand better the nature 
of the curious affection described in this paper. 

Wimpole-etreet, W. 


PNEUMONIA WITH INFECTIVE ENDO¬ 
CARDITIS AND MENINGITIS. 

By DONALD M. LIVINGSTONE, M.B. Olasg., 

LATE BElflOB ASSI8T.UfT MKDIOAL OFFICKX, BABXHILL EOSPITAI^ 
OLX8O0W; 

AND 

ARCHIBALD JUBB, M.D. Glasg., 

LATE JVSIOB ASSISTANT MEDICAL OFFICEB, BABKBILL BOSPITAL. 
OLASOOW. 

Cabbs of pneumonia vritb endocarditis and meningitis as 
complications or sequel® have been often recorded, yet in 
few of these instances have the symptoms been so manifest 
as to permit an easy diagnosis durii^ life. The literature of 
the conditioD is of comparatively recent date and until Osier, 
in 1886, by bis Goulsto^n lectures, proved the unaospected 
frequency of ulcerative endocarditis and meningitis, one or 
both, following pneumonia, the subject bad not received 
much attention. Indeed, Osier ^ states that the committee 
for collective investigation in its report of 1000 oases 
of pneumonia mentions infective endocarditis only once. 
Since then it has been studied by numerous observers and 
the importance of pneumonia as a causal factor is made 
evident by Kanthaok^s statistics in which 14*2 per cent, of 
all cases of infective endocarditis showed an antecedent 
pneumonia. The following instance of the double com¬ 
plication has been considered by us sufficiently notable to 
deserve publication. 

A Tnan , ^ed 40 years, was admitted into B a mb i ll 
Parochial Hospital on Feb. 26th, 1902, suffering from 
pneumonia of the right apex. The date was the firth day 
of the disease. There was no delirium and the other 
organs appeared to be normal. The only conspicuous feature 
was the occurrence on the fifth and sixth days of sharp 
pleuritic ppin which was controlled by hypodermic injections 
of morphine. The crisis took place on the ninth day and 
for three days thereafter the patient was apparently con¬ 
valescent. On the thirteenth day, however, the temperature, 
which had not exceeded 99° F. for four days, rose to 102° 
and the patient became restless. On the sucoeeding four 
days the temperature rose and fell daily, the highest reading 

I Qoulstonlan Lectures. 'Eee Larcxt, Mweb 7tb (p. 415), 14th 
(p. 469>, And 21st. 1685 Cp. 605). 
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beinff lOS** and the lowest 98 * 4°. He slept little, mrspired 
beewy, and complained of palb in th9 prscordUu r^^on. 
On tbe eighteentii daj the oalres of the 1^8 were painful 
and tender. He cried oat when they were jdnehed even 
slii^tly. On the following day hd had a rigor and the 
temperatare rose to 103'2°. Wi^ the exception of the pain 
is tte legs he was easier on the next two days, t^ mor^g 
temperatares being 100” and tbe evening ones 103'8° and 
i04'2° respectively. At this time tbe first sound of the 
heart was noticed to be distinctly imparel There was a soft 
STstolio mnrmur beard only at tbe apex. The cardiac dolness 
was normal. He passed a restless night and on the twenty- 
second day was still restless, with persistent sickness uid 
vomiting and slight delixinm. The temperatare rose to 105* 
and be complained of severe headache. Next day the 
headache was still distressing and he vomited frequently. 
Tbe popils reacted to light and in accommodation and 
there was no optic nenritis. On the following day 
he was very restless and delirious at intervals. On tbe 
twenty-fiftb day be bad two general convulsive seizures, tbe 
delirium was continuous, and he was extremely restless. 
On tbe next day his condition was much tbe same, cough was 
troublesome, and the bowels were loose. There was a con -1 
siderable quantity of rfiles in the lungs and the respirations 
attained a frequency of 66, whilst the pulse was only 104. 
He died on tbe twenty-seventh day of tbe illness. There was 
no rash or strabismus at any time. 

At the necropsy the upper lobe of the right lung was grey 
in section, somewhat soft, and showed only a moderate 
degree of resolution. Tbe pericardium contained two ounces 
of yellowish serum. The heart was of ordinary size, rather 
pale in colour, and the walls were of normal thickness. On 
tbe auricular surface of tbe mitral right cusp was found a 
circular clump of granulations nine millimetres in diameter 
and four millimebas high and part of its edge was over the 
line of contact. Exactly opposite, on the other curtain, was 
a similar but smaller growth measuring seven millimetra in 
diameter and projecting three millimetres above tbe valve 
surface. Tbe v^;etations came into apposition when the j 
valve was closed. The tissue round tbe v^etations was 
thickened and oedematous but there was no defect elsewhere. 
Tbe other valves were normal. Examination of the brain 
revealed a difiiuse purulent meningitis; the pus was thick 
and much more abundant on tbe cortical surface than at 
tbe base. Tbe other organs seemed healthy, with the 
exception of tbe spleen which was somewhat enlarged. 
Sections of the valvular granulations cut in paraflQn. 
showed, besides masses of cocci, many diplococci re¬ 
sembling Fraenkel's pneumococcus. Unfortunately tbe 
brain was destroyed b^ore smears of the pus could be 
taken. 

Some points in the case merit notice. Tbe brief period of 
apparent convalescence was marked enough to show that 
the pneumonia had waned and this was confirmed at tbe 
section by the fact that tbe long bad partially resolved. 
Farther, tbe patient was able to indicate his new dis¬ 
comfort in tbe cardiac region. He perspired heavily, as 
recorded in the daily note. ‘‘Sweating is a very frequent 
symptom (of malignant endocarditis) and is usually of 
spec^ notice from the peculiarly drenching char^ter 
which is second only to ague and usually far beyond the 
average mark of phthisis and pyssmia.” * The cardiac sounds 
at thin time were clear, no imparity being detected until tbe 
twenty-first day of tbe illness. No presystolic element was 
ever audible and tbe size of the valvular growths could not 
be considered sufficient to cause an appreciable degree of 
stenosis, whilst their position was such as to allow a 
moderate amount of regurgitation. The pain and tender¬ 
ness in tbe calves of tbe l^s were taken to be tbe first signs 
of meningitis. Xjeube * lays stress on the bypenesthe?ia of 
tbe skin and mascle'<, especially of the legs and calves. On 
the nineteenth day tbe patient had the only rigor which 
occurred during the illness. From the evening of the twenty- 
first day the third and last stage of tbe illness was estab¬ 
lished, dominated almost wholly by the meningeal symptoms. 
Daring the last few days tbe cardiac murmur ceased to be 
audible. Tbe chart, which was kept four-hourly, showed tbe 
rise on tbe thirteenth day, and this with the pnecordial pain 
and tbe sweating may be regarded as the first expression of 
tbe endocarditis. The fin^ diarrbeea was probably due to 
minute embolic infection of the intestines, though these 
appeared normal to naked-eye inspection. 


• Ibid. 

a Osler'i Teirt-book of Medicine, third edition, p. 9(6. 


Our combined record of pneumonia in Barnhill Hospital 
for 20 months reached tbe total of 235 and tbe above is tbe 
only case in which the double complication of infective 
endocarditis and meningitis was observed. Pye-Smith* 
records 435 cases of pneumonia, with seven of ulcerative 
endocarditis, five of meningitis, and three of both. Osier* 
records the double complication five times in 103 necropsies. 
Tbe discrepancy between the figures of tbe two authors is 
possibly due in the first place to tbe fact that Osier’s record 
u a patbolc^cal one exclusively and in the second place to 
the difficulty of rect^ising the complication during life. 
When the heart or brain is involved in the acute s^e of 
pneumonia the rect^ition of tbe new infection is a business 
of ucnsnal perplexity and especially so if both be affected, 
for then, owing to tbe commanding nature of tbe meningeal 
symptoms and tbe possible latency of tbe cardiac ones, the 
former may completely overshadow the latter. 

One case of meningitis alone occurred in our record ; the 
patient was a gpiri, aged 16 years, and she died on the 
seventh day of tbe illness. One case of infective endo¬ 
carditis alone was observed: there was a double aortic 
murmur—the pneumonia in this case was also in the right 
apex—and tbe aortic valve was found perforated and covered 
with recent vegetations. There was here a probability of 
former cardiac disease. Glynn,* quoting Orth, states that 
infective endocarditis is never found save in old valvular 
disease, but in our detailed case there was not the slightest 
suggestion that tbe endocarditis had been grafted on a pre¬ 
vious lesion. Kanthack^ found chronic disease of tbe valves 
in 64 per cent, and Eelynack* recognised old cardiac lesions 
in 75 per cent, but says : “In only four instances were 
there satisfactory grounds for believing that the valves 
were normal prior to tbe establishment of the infective 
process.” 

In conclusion, we express our thanks to Dr. William Core, 
superintendent of Stobhill Hospital, late medical super¬ 
intendent of Barnhill Hospital, for his courtesy in permitting 
us to publish this case. 


A CASE OF ACUTB SEPTICEMIA TREATED 
WITH ANTISTREPTOCOCCIC 
SERUM; RECOVERY.* 

By G. H. CRESSEY, M.R.O.S. Eng., L.R.C.P. Lond. 


The patient, aged 15 years, a visitor to Torquay, had 
always been a perfectly healthy girl. Ten days before I 
saw her, while paddling in a stream, she cut the plantar 
surface of her right great toe, which bled freely but 
caused her no farther trouble and she went to Torquay. I 
was called to see her late in the evening of August lOtb, 
1904, and was told that after spending a restless night she 
had been feverish and delirious all day. Her temperature 
was 103°F. and her pulse was 110. Her tongue and her breath 
were foul but no mention was made of any injury till the 
following day when I was asked to look at her foot. I then 
found a nasty-looking blister over the ball of tbe right great 
toe, an erysipelatous blush over tbe tibia, and tenderness in 
the ham and inguinal regions. A free incision was made 
into the toe and after some sanioas fiaid bad escaped a laige 
poultice was applied. Her bowels bad been relieved, ber 
temperature was 103°, and her pulse was 100. She was 
given quinine and iron and put on a beef-tea and 
milk diet. On August 14tb Dr. W. Stabb saw her with 
me and tbe quinine was increased and the iron was 
omitted. On the 16tb ber temperature was 104° and ber 
pulse was 120. There were considerable swelling over tbe 
dorsum of the foot, increased blush, and also swelling over 
the tibia. Dr. Stabbagain saw ber with me and under chloro¬ 
form free incisions were made over tbe foot and the leg. In 
the evening the temperature bad declined to 101' 4°, the pulse 
was 104, and tbe respirations were 24. During the day she 
had bad five grains of quinine. On the 16tb the leg was 


. * Allbutt'B System'of Medicine. 

> Loc. dt. 

* Lumleiftn Lectures, The Lxhcct, April 11th (p. 1007), 18th (p. 1073), 
and 25th, 1903 (p. 1148). 

t Kaotback and Tlckell, quoted by Dreschfeld, Allbutt's System, 
vol. V., p. 8T7. 

s Quoted by O^n, supra. 

t A paper read before the Torquay M^cal Sodety on Jau. 18th, 1905. 
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placed io a 1 in 80 carbolic acid bath and as the temperature 
ra^ed from 102’8° to 105® she was given five grains of 
qninine and also two drachms of brandj every four 
hoars. There was a slight cough but nothing pointing to 
lung tronble. The pulse was 114 and the respirations were 
24. She had had a fair night and had taken her noorish- 
ment well. On the 17th she bad been delirious during the 
night but there were no increase of redness and no tenderness 
in the bam or the groin. The temperature ranged from 101* 8° 
to 103 • 3® and the pulse was 106. The leg was placed 
in a chloride of sodium bath, 1 in 12. and she had 
during the day four grains of salol every four hours. 
On the 18th she was delirions during the night and 
perspired freely towards morning. On account of the 
urine being dusky with a slight trace of albumin the 
salol was stopped but the brandy was increased to three 
drachms every four hours. At noon the temperature 
was 104'6® and 20 cubic centimetres of antistreptococcic 
serum, obtained from the Lister Institute, were given 
hypodermically at 4 p.m. At 5.30 p.m. the temperature 
had fallen to lOl'l*. On the 19th, after a restless night, 
ten cubic centimetres of the serum were injected at 
4 A.M., after which the patient slept. There was a trouble¬ 
some cough and a well-marked systolic apical bruit had 
developed, but there were no morbid sounds over the lungs. 
She was given digitalis and carbonate of ammonium every 
four hours and another injection of the serum. The 
temjMrature ranged from 101‘8® to 104'8®. The patient 
continued in much this state till the 24th when her 
temperature fell to 99 • 8® during the night but it rose to 106° 
in the afternoon, the patient having bad a slight rigor at 
9.30 A.M. The cough was troublesome but there were no ab¬ 
normal lung sounds. She was gpiven three grains of quinine and 
five minims of solution of strychnine three times daily. She 
continued in much the same state for the next eight days 
though the noon temperature never rose quite so high. The 
cough was troublesome but there were no expectoration and 
no morbid lung sounds and the respirations only once 
reached as high as 30. After the 31st no more 
serum was us^. A swelling appeared over the outer 
side of the right knee. The temperature fell to normal 
on Sept. 3rd and was subnormal up to the 6tb. On the 7tb 
the swelling over the knee and another over the ankle 
were incised, letting out some inodorous pus. The patient 
afterwards bad a disturbed night and her temperature rose 
from 101° to 105’ 8° in the evening, her pulse from 120 to 
140, and her respirations from 22 to 48. She was given ten 
cubic centimetres of serum, after which there was a profound 
rigor lasting nearly an boor, followed by profuse sweats and 
the temperature gradually fell to 98 • 8° at 7 A.M. on the 9th 
but rose to 104® in the evening, the respirations being 33. 
On the lOtb there were physical signs of pneumonia over the 
right base. On the 15th the temperature reached 105®, 
there was stabbing pain in the right side of the chest, and 
a pleuritic rub was beard. Three leeches were applied with 
great relief. On tbe 19tb there were physical signs of effusion 
and on the 28tb there was dulness up to tbe middle of tbe 
scapula and tbe apex beat was displaced to one and a half 
inches outside tbe nipple line. On Oct. 2Dd, after aspirating 
a syringeful of thin watery-looking pus. Dr. Stabb resected 
about one and a half inches of the seventh rib. letting out 
about three pints of curdy, inoffensive pus and inserted 
a large drainage tube. The temperature at once fell and on 
tbe 14th tbe tube was finally removed and tbe patient 
rauidly convalesced, still, however, having tbe systolic 
apical bruit and a rapid pnlse. Altoge&er 235 cubic 
centimetres of tbe antistreptococcic serum had been in¬ 
jected. The patient bad several superficial abscesses, due 
apparently to tbe serum, but not as a rule at the site of 
the injections. 

I think that this most instructive case may be divided into 
three stages. 1. The stage of acute sepsis, during which 
there wa.s lymphatic poisoning with swollen glands, high 
temperature, and rapid pulse. During this periotl the anti¬ 
streptococcic serum was used pretty regularly until the skin 
became exquisitely tender. 2. The formation of superficial 
abscesses, nearly all of them being immediately beneath the 
skin. During this stage the great vital organs remained 
practically unaffected until a plenro-pDeumonia appeared in 
the right lung. 3. The formation of an empyema, the 
operation of paracentesis thoracis with marvellously rapid 
result, follow^ by convalescence in which there were no 
drawbacks. 


MENTAL SYMPTOMS ASSOCIATED WITH 
HEART DISEASE. 

By H. KERR, M.A., M.D.Glatc., 


ASSISTAHT MsniCAI. OmOEB, BUCKS COUKTT ASYLUM. 


The presence of mental symptoms in cases of heart disease 
is not unusual; on tbe contrary, in all cases of grave heart 
disease one expects to find at some period or other the 
mental condition of the patient to vary from the normal 
standard, altboogh only in a few would the symptoms justify 
the classing of tbe patient as insane. Tbe frequency of 
heart disease in the insane may be estimated from the 
statistics of tbe reports of tbe Commissioners in Lunacy 
and in tbe report for 1902 the death-rate from this 
cause is found to be 10*07 per cent, of all causes of 
death. In a large proportion of these cases tbe heart 
affection bad in all probability but little direct relation 
to tbe mental condition of the patient bat in a certain 
number of cases mental symptoms are present which have a 
very definite relation to the cardiac condition and conform to 
a certain clinical type. It is this fact which has led 
alienists to give a place in their classifications to the 
insanity of heart disease as a distinct clinical variety, with 
subvarieties according to tbe different cardiac lesions.* The 
I following case is of peculiar interest, not only on account of 
' the mental symptoms which are characteristic of this type 
of insanity and which, judging by their sequence in the 
history of tbe case, may ^ fairly ascribed to tbe heart 
affection but also on account of tbe extreme degree of 
hypertrophy of the heart which was found to be present. 

The patient, a man, aged 52 years, married, was admitted 
to tbe Bucks County Asylum on Feb. 6tb, 1901, suffering 
from a first attack of insanity of three months’ duration. 
He was a blacksmith and had been in failing health for 
about a year with symptoms of heart disease and failing 
action of tbe heart. 'Tbere was no history of rheumatism 
and his general health bad been uniformly good until his 
present illness. A month before admission to the asylum 
he had been received into the Kernel Hempstead Infirmary 
but bad been sent borne after nine days on acconnt of his 
mental state. He bad been depress^ and low-spirited, 
with suicidal tendency, and according to the medical 
certificate “be told his son that he did not care anything 
aboot him or he should have him locked up or sent to tbe 
asylum, as be was afraid be should make away with him¬ 
self.” He had hereditary predisposition to insanity, his 
father’s brother having been insane for many years and ^ing 
at present an inmate in the Bucks County Asylum. 

On admission the patient was worried and anxions in 
appearance and was very miserable and depressed, despair¬ 
ing about himself and bis condition. He was suspicions of 
those around him and imagined they wished to injure him 
in various ways. He was somewhat slow and dull and 
disinclined to talk. Physically he was very stout, weighed 
17 stones, was flabby in appearance, pallid, and looked ill ; 
his respiration was slightly increased in frequency and 
dyspncea was present, much increased on exertion, and be 
complained of a “sinking feeling in tbe stomach.” Cardiac 
dulness was found to be mnch increased in every direction 
and marked pulsation was present over tbe cardiac area. A. 
loud, blowing systolic mnrmnr was present, heard all over 
the heart region but loudest over the’ aortic area. The 
pulse, 72 per minute, was regular iu force and rhythm, and 
in character somewhat approaching the “water-hammer** 
type. He had slight cough and bronchial catarrh but no 
marked physical signs were present in the lungs. There was no 
anasarca and the urine was normal. He was kept in bed 
and under treatment with rest and cardiac tonics his general 
condition so far improved that in six weeks he was able to 
do light garden work without any ill-effects. His mental 
condition at the same time improved and be became cheer¬ 
ful and sociable, taking part in indoor games. He continued 
fairly well throughout the summer and the mental symptoms 
were not at any time prominent. In the latter part of the 
year the symptoms of heart disease again became very pro¬ 
nounced and he was quite incapacitated for work. Itj 
January, 1902, be became so ill that he bad to stay in bed ; 


Torquay. 


1 Tuke's Dictionary of PaycholoKical Medirioe, p. 1T7. 
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anasarca appeared and became general, albamin was present 
in the urine, and the respiration became embarrass^ with 
marked orthopncea present. With the failure of his bodily 
health and the greater urgency of the cardiac symptoms 
be relapsed into his previous mental condition, eventually 
towards the end becoming very dull and stupid and dirty 
in his habits. No improvement in bis condition resulted 
from treatment and he died on March 18th, 1902. 

On post-mortem examination the heart was found to 
be enormously hypertrophied, weighing 31^ ounces. The 
hypertrophy was general, the normal shape of the heart 
being fairly well preserved; the muscle was soft and 
friable. The aortic valve was incompetent, the Saps 
showing atheromatous change and one of them having 
numerous large vegetations. The mitral valve was dilated 
and atheromatous degeneration was present, which condi¬ 
tion was also present in the aorta. The lungs were heavy 
and oedematons and several recent infarctions were found; 
infarcts were also present in the spleen and the kidneys. 

Cases have been recorded where the heart has reached a 
d^ree of enlaiyement greater than in the present case; 
hypertrophy of this extent must, however, be comparatively 
rare and appears worthy of record. The sequence of events 
in the case of this patient appears to be that hypertrophy, 
probably induced by bis occupation, had existed and teen 
increasing for years ; that the supervention of atheroma and 
valvnlar disease caused a further large increase In the 
muscle of the heart; that this was followed by the 
degeneration of muscle and failing compensation which 
brought in its train all the symptoms of cardiac failure. 
To these were added the mental symptoms which were a 
prominent feature of the case. 

Stone, Ayleebury. 


PROPERITONEAL OR ABDOMINAL 
HYDROCELE. 

By J. LEWTAS, M.D. Lond., M.B.C.S. Eno., 

UEUTENAKT-COLOirSL, IXDIAX MEDICAL SERVICE; SUBOEOH TO TEE 
MATO HOSPITAL AKO TO THE EYE IHFIBMABV, CALCUTTA. 


Thb descriptions of abdominal hydrocele given in English 
text-books of surgery are so meagre that they are apt to 
escape the recollection of their readers and hence any 
instance of it occurring to a surgeon causes a feeling of 
surprise if not of discovery. Until I met with the case 
recorded below I was not aware that this variety of 
hydrocele bad teen recognised and it was perhaps with a 
sense of disappointment that I foond my “ discovery ” bad 
already been discovered and described. The notes of the 
case are as follows. 

The patient, a man, aged 38 years, was admitted to the 
Mayo Hospital, Calcutta, on July Ist, 1904, for what was 
diagnosed by both the resident su^eon and the bouse surgeon 
as a reducible inguinal hernia and he was got ready for a 
radical operation on July 3rd. Before he was put under 
chloroform I verified the presence of what appears to be an 
iogninal hernia on the right side, which gave an impnlse 
on coughing, which could be readily reduced, and which 
descended again immediately on withdrawing the hand. The 
osoal incision was made and on reaching the sac it seemed 
darker than usual and was obviously distended with fluid, A 
small opening was made in it to give exit to the flnid which 
was clear and of a pale straw colour; but to my astonish¬ 
ment this continued to flow until the amount far exceeded 
the capacity of the sac and I b^^an to think that there 
must be ascites as well as a hernia. However, the flow 
ceased when two and a half pints had escaped; then on 
looking into the sac at the intenial ring it was sarprising to 
find neither intestine nor omentum and on passing a finger 
throngb the ring nothing could be felt but the yielding sides 
of a smooth-walled cavity the limits of which could not be 
reached. In order to find how far this cavity extended and 
in what direction I passed into it the metal handle of a 
retractor which entered for a distance of about ten inches 
in directions radiating upwards and inwards from the 
Internal ring. The left index fit^^er pushed into the sac while 
pressure was made on the abdomen with the other hand 
could feel the under sorface of the liver and of the umbilicus 
and the intestines could be felt through the thin wall of the 
sac. This large cavity communicated at the internal ring 


with the sac outside which extended thence to about an inch 
beyond the external ring where it ended in a blind pouch. 
This extra-abdominal sac was separated from its connexions 
and cut oS close to the internal ring. A ganze drain waa 
passed through the internal ring into the sac within the 
abdomen and the skin incision was then closed. There waa 
nothing noteworthy in the after-history; the gauze drain 
was shortened on the third day and was removed on the 
ninth day. The abdominal sac did not fill again. The 

f tatieut was kept in bed for three weeks and when discharged 
rom hospital at the end of a month the abdominal sac, so 
far as could be ascertained, was obliterated. 

As regards diagnosis this would depend upon the dul ness 
on percussion of the swelling in the groin, its re-descent 
without gurgling after redaction, the transparence of the 
external swelling, and the presence of an area of dulness 
extending inwards or upwards from the internal ring. This 
form of hydrocele is one of the varieties of a hydrocele en 
bUioc or a bilocular hydrocele, one pouch of which occupies 
the position of the cord, while the other expands into the 
iliac and hypogastric regions of the abdomen. This con¬ 
dition is mentioned in “Treves's System gf Surgery ” and is 
described by tbe late Sir George Humphry in bis article on 
Diseases of tbe Male Organs of Generation in Holmes's 
“System of Surgery.” Humphry gives notes of two cases, 
both on the right side and both of which suppurated 
after insertion of tbe lint of those days ; he also 
refers to two other cases reported by Professor Syme 
and Lord Lister respectively. There is a still more detailed 
description of these peritoneo-vaginal hydroceles in the 
article by P. Reel us in Duplay's “Traitd de Chirui^ie,” ' and 
it may be noted that the only case there figured is also on 
the right side. He describes three varieties of abdominal 
hydrocele—viz., (1) properitoneal, tbe most common ; (2) 
interstitial, between tbe mnscles of the abdominal wall; and 
(3) snbeutaneoua, in front of tbe aponeurosis of the external 
oblique. Tbe explanation there offered is that tbe processus 
vaginalis having teen obliterated at the internal ring and 
some point beyond this the non-obliterated portion between 
these points becomes distended with fluid, constitatlng a 
hydrocele of the cord the upper end of which expands into 
tbe abdomen, pushing the peritoneum before it, and thus a 
bilocular sac is established. 

In order to bring about adhesion of the walls of tbe 
abdominal sac it has teen recommended (1) to inject it with 
tincture of iodine; (2) to wash it out with a rather strong 
solution of corrosive sublimate; (3) to drain it through the 
lower sac ; and (4) to draw tbe sac out through the internal 
ring and to remove it. But in the case of a large abdominal 
sac it wonld be unsafe to inject tincture of iodine, while its 
removal by drawing it out would incur obvious risks it the 
sac had formed adhesions to the peritoneum. To some 
extent the line of treatment would depend upon the 
characters of tbe sac, such as its size, thickness, and 
adhesions to the tissues outside it. Drainage after some 
irritation of the interior of tbe sac, as by manual examina¬ 
tion of it, together with pressure and prolonged rest in bed, 
sufficed to effect a cure in this case, as well as in the two 
reported by Sir George Humphry, though it must be repeated 
that both of his sappnrated. 

Calcutta. _ 

t Second edition, vol. vii., pp. 1037-41. 


The Home of Recovery.— A dinner in aid of 

the plan for this home in Surrey was given last week at 
the Prince’s Restaurant, Piccadilly, London, W. The Dnke 
of Portland occupied the chair and explained that tbe 
home would receive 21 patients, that a motor ambulance 
would be used for tbeir conveyance from London, and 
that proper surgical treatment would be provided for 
those whose wounds or sores were still unhealed. Tbe 
sum of £30.000 was needed, not for building but for 
permanent endowment. No debts would be sanctioned 
and no further begging would be encouraged. Tbe sum of 
£6000 was needed for bnilding and equipment and nothing 
would be done till the whole of the money waa provided. 
Sir Frederick Treves, replying to the toast, spoke of the 
“terrific pressure” on the hospitals of tendon. “This 
home,” he said, “ is absolutely a necessity and it is a marvel 
to me that it h^ teen so long delayed. There is no scheme 
that I know of that appeals more to those of us who have to 
do with surgery in tendon.” Lord Lytton also spoke. 
Donations to the amount of £1335 were announced at the 
end of the evening. 
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[The first part of this paper, which was an introductory 
address delivered before the Reading Pathological Society, 
was taken up with a description of the various steps in 
Mr. Freyer's operation of total enucleation of the prostate 
and the anatomical and pathological considerations tha 
render the operation feasible. These have already been 
published in The Lancet. Mr. Freyer continued by 
directing attention to the application of the operation in 
the case of octogenarians.] 

One of the most remarkable features of this operation is 
the success that has attended its employment in patients of 
very advanced ages. Amongst 134 patients on whom I have 
performed the operation to date there were seven octo¬ 
genarians and one bordering on this period of life, aged 
TO years. Seven of them are alive at the present time, most 
of them in excellent health, and all able to retain and to 
^)as8 urine normally. The remaining patient, in whom the 
prostate was carcinomatous, after complete recovery from 
the operation died suddenly from heart disease. From these 
facts it wonld appear that age has little influence on the 
results of the operation, provided that the vital organs (and 
particularly the kidneys) are unaffected or fairl;^ sound. 
Nevertheless, patients of this age cause much anxiety, and 
the operation should not be undertaken in such oases unless 
the most careful and tender nursing is available as well as 
the constant personal supervision of the surgeon. The details 
of these eight cases are as follows, the original numbers of 
the cases in the whole series being retained. 

Case 16.—The patient, aged 79 years, was seen in con¬ 
sultation with Mr. J. H. Scott of C^berley on June lOth, 
1902. There had been prostatic symptoms for three years. 
The patient was completely depe^ent on the catheter for 
nine months. The catheterism was painful and accom¬ 
panied by haemorrhage at times, also orchitis. The sound 
was passed but no stone was found. The prostate wu 
much enlarged per rectum, particularly on the left. It was 
bilobed, rather bard, but moveable over the bowel. On 
June 2^, Mr. C. Carter Braine being the annstbetist, Mr. 
Scott and Mr. H. Frankling assisting, I made a 
cystoscopic examination of the patient and saw a 
vuvular ootgrowth from the left lobe, of the size 
of a gooseberry, projecting into the bladder. Supra¬ 
pubic cystotomy was forthwith performed. The 
prostate being rendered prominent in the bladder 
and fixed by a finger of the right band in the 
rectum, with the nail of the fore^ger of the left 
hand in the bladder 1 scraped through the mucous 
membrane over the valvular prominence and de¬ 
tached it from the tumour all round. With the 
point of the finger I then rapidly enucleated the 
left lobe in its capsule from the sheath and urethra 
and delivered it into the bladder. The right lobe 
was similarly enucleated and both were withdrawn 
from the bladder by forceps. The urethra was left 
uninjured, covering the catheter. There was some 
oozing of blood which was controlled by hot boric 
irrigations. A drainage tube was inserted and the 
abdominal wound was sutured. Mr. Braine timed 
the operation, which from the moment I took the 
scalpel to perform suprapubic cystotomy till the 
wound was sutured occupied ten minutes. The 
patient bore the operation well but was so sick from 
the ansesthetic that for three days be bad to be fed 
entirely by the rectum. On June 29th the tempera¬ 
ture rose to 103° F. and the right parotid gland 
suddenly swelled to a large size, and on July 2nd 
there was swelling of the right testicle. Both 
glands subsided without suppuration. What the 
cau.'ie of the swelling of the parotid was—whether 
due to chill, the result of rectal feeding, or occurring 
as it occasionally does after operations on the pelvic 
viscera and aMomen—I am unable to say. I 
feared at first that it might be due to septicaemia, 
but this was obviously not the case. Urine began 


Prostate weighing 2 ounces removed from a patient aged 79 
years (Case 15), actual size. c. Klght lobe, b. Loft lob^ 
continued into the bladder in the form of a so-called 
“middle" lobe. a. The catheter shows the position occupied 
by the urethra. 

me that be passed and retained bis urine better than at- 
any period of his life previously to operation. 

Tbe prostate (Fig. 1) weighed two onnees, with each lobe- 
enveloped in its true capsole. It is adenomatous bot rather 
bard. It will be observed that tbe so-called “ midd le lobe 
(a) is merely an outgrowth from tbe left lobe (b). 

Oase 46.—The patient, aged 81 years, was seen in 

Fig. 2. 


Prostate weighing 51 ounce* rrmcod from a patient aged 81 year* 
(Case 46). i, Right lobe, n. Left lobe 


TOTAL ENUCLEATION OF THE PROSTATE 
IN ADVANCED OLD AGE. 

By P. J. freyer, M.A., M.D., M.Ch. R.U.I., 

SUaOEOK TO KIXO EDWAED VII.'S HOSPITAL FOB OFFICBBS AHD TO 
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to pass naturally on July 16tb and tbe abdominal wound 
was completely closed on the 27tb. I saw this patienb 
recently, more than two years after tbe operation. He waa 
in excellent health, bad put on much flesh, and assured 

Fig. 1. 
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conscltation with Dr. H, J. Macevoy of Brondesbary on 
Hay 3rd, 1903. Prostatic symptoms bad been present for 
ten years, gradually increasing in severity. There bad been 
retention of urine for four years previously, relieved by 
catheter, which has been employed ever since. There were 
great fr^nency of micturition, intense pain at times, 
and hsematuria. He had been seen from time to time 
by various London surgeons. Double vasectomy was 
nmormed in 1900, but with no relief. His condition 
bad been extremely miserable during the last six 
months. I drew off eight ounces of residnal urine 
containing much pus and blood ; there was difficulty 
in introducing the catheter. The prostate was 
enormously enlat^d per rectum ; it was soft, tense, 
and moveable. Oystoscopic examination on May 4th 
revealed an outgrowih of the left lobe of the prostate 
in the bladder of the size of a plum. The patient 
was in very feeble health and confined to bed. On 
Hay 13tb, Mr. J. W. Thomson Walker and Dr. Macevoy 
assisting, and Colonel W. G. H. Henderson, I.M.S., 
being present, I removed the prostate entire in its 
capsule. Some trouble was experienced in the enuclea¬ 
tion owing to the stoutness of the patient, the finger 
with difficulty reaching the aspect of the gland 
towards the triangfular ligament. The time occupied 
from commencing the suprapubic wound till the 
proetate was delivered from the bladder was 13 
minutes. There was very little bleeding and no shock. 

The recovery was uneventful, the temperature remain¬ 
ing normal throughout. Some urine passed naturally 
on June 2ad and wholly in this way on the 5tb. The 
patient went home on the 8tb, 26 days after the 
operation, retaining and passing bis urine naturally, 
fie is now in excellent health, untroubled by any 
urinary symptoms. 

The prostate (Fig. 2), which weighs five and a 
quarter ounces, is an excellent specimen of almost 
symmetrical adenomatous enlargement of that organ. 

Case 67. —The patient, aged 81 years, was seen with 
Mr. C. T. Knox Shaw on Oct. 29tb, 1SK)3. Proetatic 
symptoms bad been present for 30 years and gradually 
increasing. The catheter had been passed in June, 

1901, showing 13 ounces of residual urine. Cystitis 
supervened in August, with much pus in the urine 
and -rigors. The catheter was passed five or six times 
daily in November, 1902. The sound was passed under an 
anaesthetic in July, 1903, by another surgeon but no stone 
was found. The patient had been entirely dependent on 
the catheter since then, with much pain and occasional 

Fig. 3. 


bleeding. His general health was bad. The prostate was 
greatly enlarged per rectum ; it was broad, soft, nodular, 
and moveable. 'Oa Nov. 19th, Mr. Shaw and Colonel 0. 
Little, I.M.S., being present, I removed the prostate 
entire in its capsule with several small calculi from the 

Fig. 4. 


Prostate weighing 4> ounoe* r-move.-l from a patient aged II y< 
(Case 67). a, Letc lobe, b, Klght lol>e. 


ProstateVelghing 6^ ounces removed from a patient aged 84 years 
(CaaejTO). a. Left lobe, b. Right lobe. Eaeh showing an outgrowth 
In the bladder. 


bladder. There was considerable bleeding and the patient 
was feeble for some days after the operation. By the 29lh 
the suprapubic wound bad closed so rapidly that it was 
necessary to reinsert a small tube to prevent spasm of the 
bladder. This was removed on Dec. 6th and on the same 
day the patient began to pass urine naturally. The 
wound was closed on the 11th. On the 16tb be went 
out for a walk. I saw him two days ago. He is 
now, a year after operation, in excellent health and 
able to retain and to pass bis urine naturally. 

The prostate (Fig. 3) weighs four and a half 
ounces and is irregularly enlaiged and bossy, the 
left lobe having been more prominent in the U^der 
than the right. 

Case 70.—The patient, aged 84 years, was seen 
with Dr. H. E. Bruce Porter of Windsor on Nov. 22nd, 
1903. Prostatic symptoms had been present for eight 
years. The catheter bad been employed for six years 
and the patient bad been entirely dependent thereon 
for five jears ; it was passed every two hours. The 
urine contained much blood and ropy mneo-pus; it 
was alkaline and feetid. The catheter passed in 
13^ inches before the urine flowed; a stone could 
be felt grating against its end. The prostate was 
enormously enlarged per rectum ; it was roundly 
bilobed, smooth, soft, and moveable. The patient 
was emaciated, bearing the impress of terrible suffer¬ 
ing. “Life not worth living under present con¬ 
dition,” as be pot it; morphine was given daily to 
mitigate the pain. He an Intermittent and 
irregnlar pulse; the arteries stood out like whip¬ 
cords all over his body. Rigors and fever occurr^ 
periodically. He came to London on Nov. 2^ti 
and bis bladder was washed out twice daily. On 
Dec. 4th, Mr. C. C. Bralne being the anstbetist and 
Dr. Porter assisting, I opened the bladder supra- 
pubicaliy and found two pbospbatic stones which 
were removed ; they weighed two and a half drachms. 
Both ureters were dilated to such an extent that 
the index finger passed readily into them. Tlie 
prostate was felt to be of the size and shape of 
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a crloket>ball, and was jammed beneath the pnbic arch, 
baU of it lyioK in the bladder and half ontside. It was 
enncleated entire in its capsule. Much force was required 
to separate it from the snrronnding sheath. The time 
from commencing the snprapnbic cystotomy till the 
prostate was deUvored from the bladder was seven 
minutes. There was scarcely any bleeding or shock. The 
dralnage^tabe was removed on Deo. 7th. There was 
not an nnfavonrable symptom. No morphine had been 
given since the operation. “Talk of we pains of an 
operation,” said the patient, “the last fonr days have been 
holidays from pain amongst many years.” He sat up daily 
after Deo. 16tb. He paued mine naturally by Dec. 20th. 
The wound was dry on the 23rd and the patient was walking 
about. On Jan. 2nd, 1904, be travelled home in good health 
and spirits, passing and retaining his urine naturally. He 
stated that he felt 20 years younger than bis age—a trnly 
grand old soldier who was present in the Afg^n war in 
1840. On July 26tb last Dr. Porter wrote: “I saw old 

-to-day; he looks a marvel.” In spite of the putrid state 

of the urine before operation the wound remained healthy 
and was free from phosphates throughout. 

The prostate (Fig. 4). which weighs six and a quarter 
ouncea is a fine specimen of symmetrical enlaigement with 
a small outgrowth in the form of a Up below the orifice of 
the urethra. This is the oldest patient on whom I have 
performed this operation and 1 submit that the result is a 
great surgical triumph considering his age, the large size 
of the prostate, the weak state of the patient, the presence of 
chronic cystitis with formation of pbosphatio calculi, the 
dilated conditioR of the ureters from backward pressure, 
indicating a probability that the kidneys were much 
diseased and in spite of all this the complete restoration to 
health and function of the bladder. 

Case 85. —The patient, aged 82 years, was seen with 


Fig. 5. 



Froilato wpi^hinK 5i ounces, removed from a p&tlent 
82 years, a. Left lobe. n. RItfht lol»e, presenting a tongiie- 
Bl]a{)C<l outgrowth, c, in tho bidder. 


Mr. J. L. Hewer of Highbury New Park on March 2nd, 
1904. Prostatic symptoms had been present for 20 years 
and the patient had l^en entirely dependent on the catheter 
for ten years. He experienced great difficulty and pain in 
introducing the catheter latterly, two hours being frequently 
spent in manipulating the instrnment before it passed. He 
bad bad frequent attacks of cystitis, bemorrbage, and 
orchitis and undergone seven operations for vesical cal- 
cnlns. He had inguinal hernia requiringatruss. The prostate 


was mneb enlarged, soft, tense, and moveable; it could be 
felt blmannally. The nrine oontained pus and mnens. On 
March 7tb I removed the prostate entire in its capsnle, 
Mr. Hewer assisting. The time occupied was six minntes. 
The operation was well borne ; recovery supervened witbook 
any unfavourable symptom, the temperature remaining 
normal tbrongbont. Urine passed natnr^y on the 23rd and 
the wound was dry on the 25tb, 18 days after operation. 
The patient is now in excellent health, attending to bis 
business daily. On July 19th he wrote to me: “ The result 
of your operation has b^n entirely satisfactory. I am now 
able to pass and retain the urine as well as I ever did.” 

The prostate (Fig. 6), which weighs five and a quarter 
ounces, preseotM a large toogne-shaped ontgrowth in the 
bladder growing from the right lobe. The rapidity with 
which the wound closed is remarkable in a patient aged 82 
years. 

Case 96.—The patient, aged 81 years, was seen with 
Mr. H. Huxley on Feb. 17th, 1904. Prostatic symptoms 
had been present for five years. The patient was in great 
distress with an over-distended bladder. I passed a catheter 
and drew oft 55 ounces of fairly clear nrine.’ The prostate 
was mnch enlarged, rounded, smooth, and moveable. Hbi 
general health was good. He passed some nrine natorallj 
for a few days but eventually be was completely dependent 
on the catheter. He was seen again wil^ Mr. Huxley on 
May 3rd, when be travelled to London for operation, as 
catheter life was unbearable. His health was bad and he 
was very feeble. Rapid loss of fiesh had taken place during 
the last two months. I enucleated the prostate on May 6tb, 
Mr. Huxley and Mr. Thomson Walker assisting- The gland 
was scarcely prominent in the bladder; it was firmly bound 
down by its sheath. There was hardly any bleeding. The 
prostate weighed two and a half ounces. Progress was most 
favourable till May lOtb, when a severe attack of gout set in, 
followed by severe inflammation of the parotid glands 
which, however, did not suppurate. Though the wonnd kept 
clean throughout progress was slow, owing to the weak state 
of health. Urine was passed naturally by June 2nd and 
entirely per nrethram by the lltb. The patient left the 
surgical home on the 16tb and on the next day the supra¬ 
pubic wound reopened. A catheter was tied in till the wound 
closed again. The patient can now pass and retain his nrine 
normally and bis health generally is gradually improving. 

Case 121.—The patient, aged 83 years, was seen with 
Dr. R. M. H. Randell of Beckenham on August 10th, 
1904. The usual prostatic symptoms bad been present for 
12 years. He had bad cystitis eight years previously, since 
when he had employed a catheter, latterly three times 
nightly, and once or twice by day. He could pass gmall 
quantities of urine naturally by day but with great frequency 
of micturition, attended by pain. There was difficulty in 
introducing the catheter, attended by bleeding. The patient 
was in great distress and was suffering from chronic cystitis. 
The prostate was greatly enlarged per rectum and was 
bilobed, soft, moveable, and smooth ; it was easily felt bt- 
mannally. His general health was fair. On Sept. 16th, Dr. 
Randell assisting and Dr. F. de HavUIand Hall and Mr. E. Q. 
Renny of Colchester being present, I enncleated the prostate 
which weighed four ounces, in its capsule, leaving the 
urethra behind. The time occupied by the operation was five 
minutes. There were scarcely any bleeding and no shock. 
The patient made an uneventful recovery, urine passing 
naturally by Oct. 12th and the suprapubic wound being dry 
on the next day. He is now in good health and able to 
retain and to pass bis nrine as well as he ever did. 

Case 123.—The patient, aged 83 years, consnlted me on 
Oct. 22nd, 1903. He had had vesical calculi crushed in 
1897 and again in 1900. During the last two years he 
had been in great distress from pain and frequency of 
micturition, being out of bed every half hour by night. 
The prostate was not enlarged per rectum but there 
was a nodule in the right lobe of stony hardness. 
The cystoscope revealed considerable enlargement of 
both lobes in the bladder and under the anaesthetic the 
nodule in the right lobe was felt bimannally to be of con¬ 
siderable size and gave rise to a suspicion of malignancy. 
The residual urine was only two and a half ounces. Employ¬ 
ment of a catheter was advised. I saw the patient again in 
June, 1904. when he was no better. He wjuld not persist In 
the use of the catheter, which, he sa d. made him worse. 
Early in September be begged for operation as he could not 
sleep owing to the pain and frequency of micturition. There 
was. rapid loss of flesh during the last few months. On 
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Sept.l9tb,Hr.C.C.Braine being the aoBstbetiet, I enncleated 
the proetate with tome difficoitj, the right lobe being Teiy 
adherent to the snrronnding timee. Thm wae scaroely 
any bleeding or ebook. Section of the right lobe of the 
proetate (wUcb weighed one and a qnarter onnces) ebowed 
it to be oaroinomatone. The patient made very favoorable 
progreee, passing nrine natnrally by Sept. OTtb and the 
wound being practically closed by Sept. 30th, after which he 
sat op daily. On Oct. 16tb whilst walking he felt faint, fell 
down, and rapidly expired from heart failure. 

[Since this address was delivered on Oct. 20th, 1904, I 
have performed the operation in a farther series of 34 oases, 
amongst whom there were two octogenarians. To complete 
the record to date I will give det^ls of these two opera* 
tions.] 

Cabb 155.—The patient, aged 83 years, was seen with Dr. 
J. 0. Ferrier of South Norwc^ on Deo. 8^, 1904. Prostatio 
symptoms bad existed for live years ; these had been mooh 
aggravated during the last two years. The patient had reten¬ 
tion of urine 16 days previously and was entirely dependent 
on the catheter for ten days. There were much pain and diffi¬ 
culty in introducihg the catheter and be was In great distress 
from cystitis, attempting to pass urine every few minutes. 
The prostate was enlarg^, bilubed, tense, and moveable and 
was felt bimanually. The patient was stout; his general 
health was fair; the urine contained pus and albumin. 
On Dec. 10th be was conveyed to London by ambu¬ 
lance. After washing out the bladder daily and preparing 
him for operation, on Dec. 20th, Dr. Ferrier assisting, I 
opened the bladder suprapubically, removed a small urate 
stone weighing 39 grains, and then enncleated the proetate, 
weighing two and three quarter ounces, entire. The time 
occupied was five minutee. There wee very little bleeding 
and DO shock. No unfavourable symptoms supervened, Urine 
commenced to pass naturally on Jao. 9tb and the wound 
was closed on the 12tb. On the 16tb the patient was 
walking about bis room and on the ^tb, when be left for 
home, he was in good health, passing and retaining bis 
nrine as well as be ever did. On Jan. 28tb Dr. Ferrier 
wrote : “lam exceedingly pleased to see bow well a man of 
his age has done after your operatiou." 

Case 160.—The patient, a^ 80 years, was sent to me by 
Dr. A. M. Mitchell of Onildford on Jan. 11th, 1906. 
Prostatic symptoms bad existed for four years. Retention 
of nrine occurred one and tbr^e>qaarter years ago and was 
relieved by catheter which had been regularly employed 
since then ; he bad been entirely dependent tbereon for one 
year. He bad had c^itis, hemorrhages, intense pain in the 
penis daring and after osi^ the catheter, and the urine, 
which was alkaline, contained mnob pus and mucus. He 
bad been in bed for seven weeks and was so feeble that he 
had to be conveyed to London by ambulance. The heart 
was very feeble with irregolar and intermittent pulse. The 

S rovtate was bilaterally enlarged, soft, smooth, and moveable. 

[uch pain and tenderness were fdt daring examination 
which were euspected to be due to the presence of 
vesical calculi. The patient’s condition was very distressing, 
the catheter being introdneed with much difficulty and 
pain. On Jan. 16t^, Hr. C. C. Braine being the anaesthetist 
and Dr. Mitchell assisting, I removed four pbospbatic 
calculi, weighing 185 grains, suprapubically and then 
enucleated the prostate entire without difficnlty. The 
prostate projected into the bladder in tbe shape of an 
enormously hypertrophied cervix uteri with wide, insular 
os. It weighed two and a half onnces. The time occupied 
wa« eight minutes, four of which were expended in removing 
the calculi. The operation was well borne and there was no 
shock. Progress has been most satisfactory, the patient soon 
regaining strength. Some urine was passed naturally on 
Jan. 24th and the wound was dry on Feb. 8tb. He is silting 
np daily in his room. He can pass and retain bis urine 
(which is almost quite clear) as well as ever and will leave 
for the country in a few days. 

Horiey-street, W. 


Scottish Poor-Law Medical Officers’ Asso¬ 
ciation.—A t a meeting of the executive council of this 
society held on Feb. 16th at Glasgow, Dr. Willtara Oullen, 
vice-president, presented Mr. W. L. Muir with several 
handsome pieces of silver plate in appreciation of his 
indefatigable services as secretary of the association. 
The presentation was made by the unanimous wish of the 
association. 


BNELBCTROLYSI8: AN IMPROVED 
METHOD OP OPERATING ON 
SUPERFLUOUS HAIRS. 

Bt baluanno squire, H.B.Lond., 

SuaOEOX TO TUB BBITUB HOSPITAL FOB D1BEASX8 OF THK SKZB. 


The extreme dislike evinced by moot women to engaging 
in tbe habit of shaving when they are the sabjeots of 
superfluouB hair, although this method is probably tbe beet 
they oan adopt for ridding themselves of the disfl^rement, 
and their almost invariable insistence on having the hair 
removed by electrolysis, renders any improvement in operating 
with the electrolytic needle a deeidraatum. Tbe operatioi 
ae hitherto practised is by no means ideal as to the reenlte 
obtainable from it even in tbe bands of expert operators, and 
iostanoes are by no means rare in which the effects of tbe 
operation have prodnoed considerably more disfigorement 
than tbe original condition ; tbe procednre has cODseqnently 
in great measure fallen into disci^it. As hitherto practised^, 
the hair is taken as tbe guide for the direction in which the 
needle sboold be pnsbed with a view to ite point reaching 
the root or papilla from which the hair grows and after tbe 
needle has bran allowed to remain in situ for a period 
presumably long enough for the current to destroy the 
papilla, the hair thus operated on is seised by a pair of 
tweesers and very gentle traction is made on it; then if tbe 
hair comes out as if quite looee the hair papilla is considered, 
and with good reason, to be destroyed. 

Quite recently, however, another mode of setting to work 
occurred to my mind—namely, to pull oat the hair fin>t and 
then to pass tbe needle into the hole left by the extraction of 
the hair. This difference, trivial as it seems, alters tbe whole 
character of the operation. It renders tbe de-<tmction of 
skin that necessarily accompanies the destruction of tbe 
papilla very much Jess, and in consequence the scarring 
left after the operation is not very noticeable. It makes- 
tbe operation a mneh more certain one—indeed, it converts 
it into an operation of precision. The upper lip, hitherto, 
always by far tbe most difficult re^on to operate on, becomes 
as easy to deal with as tbe <^in. One very important, 
advantage of it is that it makes tbe procedure much more 
expeditious and another is that tbe rain caused by tbe. 
Intr^uction of tbe needle is notably less. Uy doubts as 
to this improvement before I bad tried it were that in 
pulling out the hair first, often in itself a difficult thing, 
to see, one at once loses one's only guide not only as to tbe 
point at which tbe needle should be inserted but also as to 
tbe direction in which it should be pushed ; that, even if one. 
could contrive to see tbe orifice of tbe hair follicle, one has 
lost in the plucked-out hair tbe clue to the precise direction 
of its slant. Then I feared that in passing the needle down 
the hair follicle the point would get caught in the wall of 
tbe follicle and thus diverted from tbe proper direction, and, 
lastly, I foresaw that tbe only test of success—namely, the 
hair yielding easily on traction with tbe tweezers—was 
rendered impossible. On trial, however, I found that not 
one of these objections was valid, 

Tbe drawbacks to the method hitherto in use are, on 
the contrary, by no means imaginary. The direction of the 
hair outside the skin is not a trustworthy indication of ite 
direction in tbe sobstance of the skin. It shows the direc¬ 
tion of tbe slant bat not tbe degree of tbe slant, inasmuch 
as the majority of the hairs directly they i^sue from the skin 
become at once curved. I am aware that it has been claimed 
that a oatbeterisation by the needle of the hair-filled follicle 
is possible and that thus the hair-filled follicle will guide 
the sharply pointed needle to ite right destination. A pretty 
considerable experience of the operation has convinced me 
that this is not so or at the most happens only in an ex¬ 
tremely small percentage of the hairs operated on. As a 
rule the point of the needle, even when very carefully and 
slowly introduced, pierces the skin by the side of the lollicle 
and arrives at its destination at a spot on one side of, and 
at a variable distance from, the papilla. The consequence is ■ 
that an unnecessary destruction of the skin has to be pro-. 
dneed in order that the destruction may radiate until it has 
reached tbe papilla; in short, that this has to take place' 
visibly before the hair will oome out under really gentler 
traction with the tweezers. Then, on pushing the np«»dle- 
poiot into the skin, however slowly, so that its electrolftio. 
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action may, bo far as possible, enable it to eat its way ; still 
the mobile and elastic skin always gets more or less poshed 
oot oC its proper place, for hairs always slant, and so the 
troe direction of the hair gets lost. This is especially so on the 
extra mobile opper lip. In many instances the most practised 
operator finds that when he thinks be most have attained 
approximately the right direction the hair still sticks fast 
and will not come oat on gentle traction, nnless, indeed, a 
regrettable hole is at last bomt in the skin by the prolong^ 
caoterising effect of the needle. The poshing of a needle, 
faoweyer fine, however pointed, and however polished, into 
the skin is very perceptibly resisted by the skin nnless, 
indeed, it be done with a jerk, which is inadmissible for the 
purpose in qnestion, and it poshes the skin before it even if 
the pohcture be mtide perpendicularly to the snrface, which 
is never possible in dealing with hairs on account of their 
pronounced slant. This is a great disadvantage of the 
method hitherto pnrsued. 

As to the operation I now propose I most premise that it 
is quite possible to seethe orifice of the hair follicle after the 
hair has been palled ont and that this being identified it 
becomes possible always to introduce the point of the needle 
into the ^ir follicle itself, a feat which is scarcely, if at all, 
possible to achieve unless the hair has first been palled out. 
As to the direction in which the needle should be guided this 
can be known by carefully observing the exact direction of 
the hair before it is palled out and even after this has been ' 
done considerable aid is afforded by observing the precise 
direction of slant and degree of slant of the neighbouring 
hairs. This being so it is easy to effect a true catheterisation 
of the hair follicle with the needle. In this manner the 
point of the needle touches the spot instead of arriving 
somewhere on one side of it. The needle if thus used 
enters the akin with the greatest ease, it does not in the 
least push the skin before it, and it does not displ^ 
the skin laterally. It has glided down a pre-existing 
lobe which a No. 12 sewing needle fits quite easily. 
The introduction of the needle is mnch more exi^itioos, 
also it has to be left in the stdn for a mocb shorter time 
because only a very short electrolytic action is required to 
destroy the papilla when the point of the needle is in actna! 
contact with it. The whole process thus becomes much more 
expeditions. A mnch greater number of hairs can be operated 
on in a given time. The destmction of skin each time the 
needle u inserted is infinitely less and the scarring left is 
reduced to a minimum, not only by reason of the shorter 
aotiOB required of the ourrent when the papilla has been 
reached but also by reason of the far more rapid introdnction 
of the needle. It may, perhaps, be objected that one hereby 
loses one’s test of enccess—the easy withdrawal with the 
tweeurs of a loosened hair. One gains, however, in 
exchange a new and equally satisfying test. Here I most 
explain that I soon learnt that it is better to use the butt 
eod (U>e eye end) of the needle than its pointed end. It 
slips down just as easily—indeed, more easily—because the 
point end is apt to stick and get canght in the walls of the 
folUole and is thus diverted from its aim. Now when one 
finds that the butt end of a needle enters the skin far more 
eahily than the point, as used in the ordinary way in the 
hitherto practised methods, one may be reasonably sure that 
it is passing down the folli(^. 

A word now as to the means of identifying the ori6ce of a 
hair follicle after the hair has been palled ont. The 
orifice is, of course, not boldly obvious ; a little practice is 
aaborally a great aid in discerning it. One is assisted 
too by taking the bearings of the orifice before the hair 
is palled out; it may, for example, be in a line with the 
point of emergence of two other hairs and the three may be 
equidistant or wbat not. In any case, after polling out the 
h^ with the tweezers it is necessary to keep one's gaze 
fixed on tbe orifice nntil the needle has been inserted into it. 
The butt-end of tbe needle ought to be allowed to remain in 
tbe orifice for an instant so as to bum a minute funnel in it 
before the needle is allowed to glide in. For this instant 
the needle sbonld be held perpendicularly to tbe surface 
and then slanted to approximately the right direction and 
tbe right slant. I say only approximately, for it is one of 
tbe great advantages of this method that, that being so, as 
soon as tbe needle is once engaged in tbe follicle it becomes 
guided in its farther progress by the follicle itself. I have 
to admit that in performing this operation I have the great 
advantage of being myopic to - 8 dioptres bat anyone who 
will pat on spectacles of, say, + 8 dioptres, will be in 
exaetly tbe same position as myself for identifying the 


orifice of the hair follicle. The orifice under favourable 
conditions looks like a very minute needle-prick. I would 
suggest as a distinctive name for this method of operating 
tbe word “ eneleotrolysis.” 

Weymouth-rtreet, W. _ 


LACERATION OF THE ABDOMINAL WALL 
THE RESULT OF BEAR-BITE SIMU¬ 
LATING AN ABDOMINAL TUMOUR. 

By V. S. UMACHIGI, L.M.AS. 

A MAN, aged 45 years, with a red fungoid pendulous 
tumour in the left hypochondriac region, was brought to 
the surgery from Oastte-Rock on May 14th. The patient 
while returning home from his work in the jangles one 
evening was attacked by a wild bear. He received several 
nail-woonds on his chest and abdomen and a severe bite on 
the left side of his abdomen. He struggled hard with the 
bear, which at last ran away, leaving him disabled. After 
tbe injury a fleshy peadalons mass was seen protmding from 
the skin wound on hie abdomen. The patient was weltering 
in blood on the spot and was helped to his hut by his com¬ 
panions. An attempt was there made by his fellow ooolies 
to treat the wounds with some dark st^. As he did not 
feel any relief from these applications and as the tumonr 
began to increase in size they tbonght it fit to seek for better 
trwtment and therefore took him to Oastle-Bock exactly one 
week after be had received the injury. He waa thence 
brought to Belganm and into our snigery by a kind gentle¬ 
man. On admission tbe patient looked quite exhausted and 
his condirion appeared to be critical; his pulse was weak, bis 
extremities were cold, and his face was pinched and drawn. 
His voice was low and he felt thirsty. There was no history 
of nan soA or vomiting. He preferred the recumbent postore 
to sitting up, as tbe tension was relieved thereby. He 
said that he bad felt a draggii^ pain thronghont the 
week in the gastric region. On palpation the stomach 
wm found to be distended and tbe spleen (which was 
malarial) was considerably enlaiged; the liver was normal. 
The tumour presented beneath the costal arch of the left 
hypochondriac region. It had a funwid appearance more or 
less pear-shaped with a notch at the fnndus, tbe most de¬ 
pendent part, and had a pednnonlated neck as it issned forth 
from theskin wound. It measnred six inches long, seven 
inches aronnd the fondus, and five inches around its 

The thickness of the tumour was about two 
mdies. The whole surface was looking very fleshy and waa 
covered with stinking and thick pns. When tbe tumonr 
was raised and tbe posterior surface exposed a central notch 
that extended nearly as far as half the depth of the tnmonr 
; was noticed (which appeared to be tbe mark left by tbe 
teeth of the animal). 

The tnmonr felt like an elastic mass. On gentle percnssion 
a dull note could be elicited and the patient felt no pain A 
probe could be run around the peduncle of the tnmonr, 
^tween it and the bolder of tbe skin wound. The probe 
was, however, not forced deeper down for fear of entering 
the peritoneal cavity if it should be an abdominal tnmont. 
Tbe situation of the tumour just near the enlarged spleen, a 
marked no’ch on the border and another on the posterior 
surface which very mnch resembled tbe hilum, and the elastic 
feel of the tumour led one to believe for rome time that it 
might be an accessory sfdeen. The possibility of a poition 
of tbe transverse colon protruding was also not lost fight 
of Hence, to make sure of its nttore a small piece of 
it at the inner angle of the fundus waa removed. This piece 
showed mostly fibrous structure with a rich supply of bloirf. 
Above all this, the patient having lived eight days after the 
receipt of the injury made me very doubtful of the tumour 
being abdominal unless localised peritonitis should have 
prevented it from infecting the general peritoneal cavity. 
Having made tbe usual preparations for the operation tbe 
tumour was removed ; profuse bsmorrhage from sevwal cut 
vessels was controlled by hmmostatic forceps and ligaturing. 
Trying to dissect it ont at the peduncle, its firm attachnieDt 
at the costal arch without any oonnexion with the abdominal 
cavity was noticed. The wound being dressed the I»ta^ 
was kept in bed and was directed to take perfect rest lest 
bleeding might set in again. , v j 

On examlniDg the tnmonr after removal it had afllmot 
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thick DOS all over the surface, which od beiog cleaned 
sfaowea a nodolar sarface over which were seen a few hair 
follicles scattered about. It was therefore certain that the 
surface was skin structure and on making a section of the 
tumour it showed abundant fibrous tissue with traces of 
adipose ^ssue and muscle fibres. This was confirmed by 
microscopic examination. The patient was repeatedly ques¬ 
tioned as to whether he had noticed any tumour or swelling 
at the seat before the receipt of the injury but be and bis 
friends emphatically denied we presence of any. 

The occnirence of a tumour of mixed type consisting of 
fibrous, adipose, and muscular tissues with a capsule of 
cutaneous structure as a result of bear-bite leads one to 
believe that laceration of a few fibres of the first digitation 
of the external oblique muscle together with the overlying 
skin and subcutaneous tissue took place by the severe bite, 
and as the lacerated piece bad a good supply of nutrient 
vessels it did not slough off but on the contrary the pro¬ 
liferating overlying skin encapsnled the whole mass. The 
discharge of the wound kept it soaking and thus disguised 
its real nature by rendering it sodden and fungoid. The 
patient progressed very satisfactorily after the removal of the 
tumour Wt he bad two attacks of maleirial fever during bis 
stay under treatment. These were checked by a few doses 
of quinine. In 13 days the wound healed and he was 
discharged relieved on May 26th. 

Camp Belgaum. 
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BRITISH AND FOREIGN. 

Valla aatem est aBa pro oerto wii via, qoMapInriaus at 
Borbonrai et dtmeetlooiim hlstorlas, tom aUonua tom ptonrlst 
eoUeetM habere, et Inter se eompamre.—Moaeaen JH Bed. $t oau$. 
Mort^ lib. iv., Praamioak 

EAST LONDON HOSPITAL FOR CHILDREN, 
SHADWELL. 

A CASE OP EXTBAPERITOMBAL USETEBO-UTHOTOMT IN 
A CHILD, AGBD THBBB YEABS.* 

(Under the care of Mr. Hbnrt Bbtham Robinson.) 

On June 17th, 1904, a male child, aged three yean, was 
admitted to the Bast London Hoepital for Children, Sbadwell. 
On the 16th he had pain in the penis, which wm worse on 
running about, and in the evening he passed small quantities 
of otine frequently with great penile pain hot no Uood which 
the mother looked out for. She gave him castor oil and the 
straining to defecate made him much worse. He was admitted 
to hospital at midday on the 17th, not having passed urine 
since 3 A.M. Examination showed an impact^ calculus in 
the bulb with the bladder distended up to the umbilious. 
Very shortly afterwards this stone was cut down on and 
removed with a scoop and there was a free flow of clear 
urine. The wound in the urethra was closed with fine silk 
and ^e skin wound was only partially closed, the remainder 
b -ing lightly packed with gauze. Before closing the urethral 
wound a sound was pas^ into the bladder but no other 
stone was detected, A bimanual examination confirmed this 
and gave some more information, for a small bard lump 
WAS felt on the left side of the pelvis just below its brim, 
which was diagnosed as an impacted calculus in the ureter ; 
the kidney did not appear to be enlarged. Not knowing bow 
long the oalculus bad been there and supposing that perhaps 
it was making its way to the bladder Mr. Itobinson deter¬ 
mined to watch it for a few days. The urethral wound 
healed without any leakage and as on examination at the end 
of a week the ureter^ calculus remained in the same 
position Mr. Robinson assumed that it was fixed and arranged 
to remove it. The urethral calculns was of about the size 
and shape of a cherry-stone, measuring seven-sixteenths of 
an inch by three-sixteenths of an inch and showing no 
facets. 

The operation of uretero-litbotomy was performed on the 
28th. A curved incision was made on the left side as if to 

* A cue reed before the Cilnlcel Society of London on Feb. lOtb, 1906. 


tie the external Iliac artery and the peritoneum was poshed 
upwards and inwards till the inner side of the vessels wa» 
reached. The little hard lump in the ureter was felt jnsb 
below the brim of the pelvis and the delicate fst wa» 
separated to expose the ureter. A finger in the rectum 
enabled tbe ureter to be pushed well up into the wound ; a 
small longitudinal incision was made down on to the stone 
which was lifted out with a small scoop. There was an im¬ 
mediate gush of pale odourless urine estimated at about two 
ounces, so that although no enlaigement of tbe kidney could 
be made out there must have b^n considerable distensdon 
of its pelvis and calyces, A fine catgut stitch was put' 
through the outer coats of the ureter, avoiding the mucona 
membrane, and a small drainage tube with a gauze wick 
inside was placed in close relation with tbe ureteral wound. 
Tbe muscles and tbe skin were sewn up together with horse¬ 
hair. The calculus was of oval shape, slightly flattened, and 
roughened on its outer side with a coating of oxalates. It 
measured just under three-sixteenths of an inch in length 
and two-sixteenths at its thickest diameter. Section showed 
it to be composed of alternating Isminse of oxalates and uric 
acid, the nucleus apparently teing oxalates. On the 29th 
tbe wound was dressed and the ganze wick was removed 
and renewed. There had been some discharge of nrine into 
tbe dressings. The child’s condition was most satisfactory. 
The dra<nage-tnbe was taken out on tbe third day, tbe ganxo 
being only a little damp, but a piece of gauze was re¬ 
placed between tbe lips of tbe wound. After the fourth 
uy there was no suspicion of any leakage of urine. Tbe 
cbUd's state was perfect, a normal quantity of urine being' 
passed and at r^^nlar intervals. There bad been no blood in 
tho nrine since the opeiatioo. There was never any rise of 
temperature after the operation. The wound was quite 
healed on July 13tb. 

Rema/rltt by Mr. ROBINBON.— On two previous occasions 
I have elsewhere recorded successful oases of extraperitoneal 
uretero-litbotomy occorriog in adults. Refoence to o^er 
published cases shows no instanoe where this operation has 
been previously performed at such an early age and this &ct 
alone, apart from the desirability of recording all these 
cases, muee this one worthy of notice. Tbe experience of 
my three oases enables me to state that it is a far easier 
operation in the child than in the adult for tbe followlog 
reasons—viz., the thickness of tbe soft parts is le^s, the peri¬ 
toneum strips back more readily owing to the small amount 
and tbe delicate nature of the subperitoneal connective 
tissue (although great care must be taken not to wound the 
very thin peritoneam), the small size of tbe pelvis with 
tbe abdominal position of tbe bladder enables tbe finger in 
the rectum to push the ureter with the impacted stone well 
op into tbe wound instead of having to work at tbe bottom 
of a deep space. 

One point brou^t out in this case I would wish to 
emphasise—viz., that with an impacted urethral oalculus it 
should not be assumed that this is tbe only one. Examination 
of the bladder with sound and bimanually as well as pslpa- 
tion of the abdomen may discover a second or mcnre stones 
which, if left behind, may produce serious results ; in this 
case especially the ni s ispectM impacted ureteral stone would 
asBuredly have caused bydroneporosis if left in titu. On 
tbe technique of tbe operation there is nothing to comment. 
It was extraperitoneal, as is now firmly establisbed it should 
be. Tbe lips of tbe ureteral wound were brought together 
with catgut which did not go through the whole thickneu of 
its wall; if possible to do this it is better as it limits, if not 
prevents, the discharge of urine and induces rapid healing. 
Of course, drainage down to the ureter must be still used to 
circumvent any urinary extravasation. 


MEATH HOSPITAL, DUBLIN. 

A CASE OF RICHTER’S HBRNIA. 

(Under the care of Dr. B. Lane Joynt.) 

A WOMAN, aged 75 years, was admitted to the Mestb 
Hospital, Dublin, on Dec. 27th, 1904, suffering from a 
strangulated hernia. She had been seen early that day by 
tbe dispensary medical officer of tbe district in which she 
lived, who diagnosed this condition and advised her 
instant removal to hospital for operation. Bhe bad been 
constipated for five days, bad noticed pain in tbe left grc4n 
for two days, and bad vomiting occasionally during the day 
preceding her admission. Tbe pain was not excessive ; tbe 
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swelling thoogh bard was freelj moveable, in fact so mach | 
so as to give the idea of a p^cle beneath the tninoar 
in the left femoral region. The patient was a thin spare 
woman and seemed not maob concerned at her condition. 
Sbe'conld give no exact statement as to the duration of the 
constipation or about the onset or extent of her vomiting. 
She stated that the tumour might have been there " three 
months before but evidently until the medical man found 
it and it caused her pain she bad thought nothing about it. 
She bad no rise of temperature on admission but slight pain 
on examination and a pulse of 105. Her arteries were very 
rigid and tortuous. Dr. Joynt saw her on her arrival in 
b^ital and decided to operate at once. 

The operation was briefly as follows. The hernia was 
cut down upon. A globular piece of got one and a quarter 
inches in aiameter was in the sac, the neck of which 
was deep, and any attempt at division of the stricture 
from within was impossible without risk to the g^t and, 
moreover, would not allow of inspection of the strangulated 
portion. According^, prolonging the skin incision vertic* 
ally upwards, Dr. Joynt opened the abdominal canty by 
separating the muscles half an inch above Poopart's liga¬ 
ment. From within a coil of ileum was found tightly caught 
in the left femoral ri^ and to free it Ponrart’s ligament was 
divided vertically. The hernia embraced two-thirds of the 
lumen of the bowel, the part protruded being expanded like 
a ball on the bowel. This was at once excised and a 
Murphy’s button was inserted. The sac was ligatured, the 
out Ponpart's ligament was sewed to itself and also to the 
pectine^ fascia, and the abdomen and the femoral portion of 
the wound were closed without drainage, llie patient made 
a good recovery and the button was passed on the fourteenth 
day. 

iieiuarit by Dr. Jotkt.—A valuable and instructive lecture 
on Richter’s Hernia having appeared in The Lancet of 
Jan 28th, p. 205, by Mr. v. Warren Low, the above case 
may prove of interest, bearing out tbe many points laid 
sttess on by Mr. XiOW and raising some others worthy of con¬ 
sideration. Now, the interesting points in such a case are 
tbe following: (1) the diagnosis; (2) tbe variation of the 
syniptoms from the text-book type of “strangulation”; 

(3) tbe influence of age in modi^ing these symptoms ; 

(4) the absolute necessity for operation in all cases of 
hernia giving any trouble ; and (5) the question of how to 
free the sac lapidly in a way that complies with tbe proper 
inspection and treatment of tbe gut and leaves least damage 
tb tie abdominal wall. 

Now 8s to diagnosis. Mr. Low has dealt very fully with 
that, ^o bhe operating surgeon it resolves itself into judging 
whether the patient is fit or not to undergo tbe operation. 
Evety case not obviously in extremi$ ought to be operated on. 
The practitioner who may first see the case should remember 
that a recent hernia, a femoral hernia, and a small hernia are 
all especially dangerous ; that old age seems to eliminate the 
violent paiu and fever so often seen in robust adults; that 
gangrene of a hernia occurs with rapidity in old people, at 
times apparently after-from 12 to 24 hours only have elapsed 
since acute symptoms set in ; that chronic constipation from 
atony occurring in old patients may lead them to disr^ard 
constipation as a serious matter and they may make mis¬ 
leading Statements about tbe r^larity of their motions; 
and, finvlly, tbe great probability of small recent hernias 
being “partial” ones. These are known to be very 
dargeious and to give rise to anomalous symptoms. Old age 
unquestionably aMtes tbe number and severity of tbe 
symptoms, while it accelerates the fatality. Of tbe necessity 
for prompt operation little need be said. Taxis in a hernia 
which is recognised as the seat of present trouble ought to 
be baniabed to the limbo of tbe past like tbe swallowing of 
mitellic mercuiy and lead bullets. 

Tbe opinion of a ccmpetent physician who may have seen 
such a case prior to its coming under the care of the 
operating surgeon ought not to be disregarded, altbongh 
active symptoms are wanting when the case is seen by the 
latter. To wait for the reappearance of symptoms in the 
presence of a tumour would be to lose valuable time. Tbe 
hernia has given trouble. It must be dangerous, especially 
in old people; how much so we do not &ow. Operation 
per te is not dangerous and nothing but an unrestricted 
operation will allow tbe condition present to be made out 
clearly and dealt with. To free tbe bemia is not so easy as 
may at fir^t sight appear. The acute angle which the strangu¬ 
late gut makes round tbe sharp margins of tbe ring prevents 
tbe sate introd action of tbe hernia bistoury. Even supposing 


that with due care and skill it is introduced why should such 
an uncertain, blind, and unsuigical methe be trie ? In tbe 

S eat majority of cases it would no doubt give sufficient 
^om for tbe gut to be reuce but not to pull it 
down to inspect it sufficiently without having to exercise 
undue traction on tbe injured portion. I refer, of course, 
here only to femoral bemia and much less does the old 
methe gi%e facility to do any end-to-end anastomosis and 
would, moreover, negative tbe use of tbe button. Now it is 
well known that the most injured portion of a hernia is 
where the healthy bowel meets tbe protruded part and this 
part must be examined. If the surgeon has freed tbe bowel 
to bis satisfaction 1 hold that if a partial hernia is found one 
ought to go further and to coiisider tbe following. Tbe 
extrusion of a portion of tbe lumen of tbe bowel through an 
aperture ai^es the application of great pressure from within, 
much greater than is necessary for the production of a 
common hernia. The edges of the ring are sharper and more 
unyielding in femoral tl^n in inguinal hernia and in con¬ 
sequence the portion of gut extruded has been subjected to 
a degree of injury which makes its recovery highly doubtful, 
however “glossy” or viable it may seem at the time it is 
inspected. Most men have experience of cases where though 
everything seemed right at the time of operation yet sub¬ 
sequently at post-mortem examinations necrosis or ulcera¬ 
tions were found of tbe originally stran^lated gut. By an 
operation conducted from above—i.e., through the abdomen 
as well as from below—safety can be insure to tbe gut, if 
as yet unopened br gangrene, and so avoidance of risk to 
tbe peritoneum. Risk to tbe deep epigastric artery or an 
aberrant obturator artery is avoided, while ligation, if 
necessary, is rendered easy and a fair field is secured for 
whatever method of completing the operation may be deemed 
advisable. 

Now, as to freeing tbe so-called constriction, in my case 
Gimbemat’s ligament was not tbe cause but the deep crural 
arch and Poopart’s ligament bad been pressed into one sharp- 
edged band and Hey’s ligament had been pressed upwards 
untU it coincided with Ponpart’s ligament. This mass I 
divided at once in this case without hesitation, because 
the patient was old (75 years) and feeble and 1 bad 
already taken some time in carefully cnttlng down on the 
bemia proper, and she being old a weakness of her 
abdomii^ w^lls would not be so serious as in a young 
active person. Farther, as time was all important I used a 
button in preference to sutnre for tbe resection. I resected 
the bowel because of the meobanical reasons mentioned 
above, also that for one reason or another cases of 
Richter’s bemia have a high mortality and my own 
experience up to the present has borne this oot. 
Other methods, of contse, occnr to one as suitable in 
certain cases. In younger subjects every effort should be 
made to preserve Ponpart’s ligament, possibly dealing with 
the bemia proper by converting it into a fmcal fistula and so 
relieving the obstruction, and subsequently or at tbe time 
doin^ a lateral anastomosis between the pieces of bowel 
continuous to tbe hernial portion. This presupposes that 
adhesions have formed between the bemia ana the ring. 
Here we are met with unoertainty. This would sn^^est 
itself as feasible where gangrene with mptnre of the bemia 
bad occurred into the sac with perhaps a localised abscess, 
but unhappily this ar^es a neglected case, and it is more 
than likely tbe opened bowel has receded into the abdomizkal 
cavity and cau^ general peritonitis. Again, seldom are 
such adhesions found in strangulated recent bemia and to 
rely on them if present would m dangerous, I have never 
met with this class of adhesion myself but if 1 did I sbonld 
not rely on their bolding power. Tbe moveable bowel is 
held to an immoveable ring; tbe pressure of intestinal 
contents, tbe abdominal pressure, and peristaltic action 
can only act in one way—viz., to tear them apart. 
If the gut were gangrenous then tbe safer pro¬ 
cedure would be to ol^p both portions of the gut 
within tbe abdomen, to withdraw and to remove ^e 
injured portion, to excise tbe sac and to wall off tbe general 
abdominal cavity with sponges to protect it as much as 
possible ^m infection. If tbe condition of tbe patient 
permitted it I shoold join up tbe g^t, if not, I should use 
Paul’s tubes and sobseqnently resect tbe bowel when the 
patient bad recovered from the first operation. 

In oonolnsion, femoral hernia should be looked on as a 
very grave condition, most probably of tbe partial hernia 
kind and as such calling for early and sweeping measures; 
taxis of any sort is da^^erous (tbe herniotome sbonld be 
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laid aside) and the force required to produce it is g^reat, 
therefore the damage is great. Had I met with bowel in an 
ordinary case of hernia presenting the naked-eye appearance 
seen in this case I should certainly have hesitated to excise 
it. I think the success of this case may be attributed to 
the early period at which the operation was performed and 
the excision of the bowel left no potential cause of mischief 
behind. In spite of the severance of Poupart’s ligament 
there has so far been no evidence of a hernia there. 


Somtus. 


PATHOLOGICAL SOCIETY OF LONDON. 


Blood Qlandt as Pathogenic Factors in the Production of 
Diabetes a/nd Obesity.—Lencooythaniia mth Change of 
Type from, Spleno-meduUary to Lymphatic. 

A meeting of this society was held on Feb, 2l8t, Mr* 
K. J. Godlbb being in the chair. 

Dr. Arnold Lorand made a communication on Blood 
Glands as Pathogenic Factors in the Production of Diabetes 
and Obesity. Dr. Lorand laid stress on the important 
influence exerted by the internal secretion of the blood 
glands on all the vital processes of the body and pointed 
out that the influence of the thyroid, the sexual glands, 
and the hypophysis was in the direction of increasing 
oxidation. Inefficiency of these organs led to a diminution 
of oxidation. All blood glands stood in close relation to 
one another, pathological changes in one being followed 
by alterations in others. Extirpation of the pancreas 
in four dogs was followed by enlargement of vesicles 
and considerable increase in the colloid substance of the 
thyroid.. The effects of increased colloid secretion were seen 
in cases of exophthalmic goitre in which the symptoms 
resembled those produced by the administration of large 
quantities of thyroid tablets. This condition of thyroidism, 
especially when it was associated with pathological changes 
in the pancreas, was likely to produce toxic decomposition of 
proteids and resulting glycosuria. The internal secretion of 
the pancreas was probably produced by the Langerhans islets 
which presented similarities in their structure to that of the 
parathyroids, the medullary part of the adrenals, and the 
interstitial cells of the testicles. The secretion of these 
islets was probably under the influence of a nervous 
mechanism and it was necessary to take this into account in 
explaining those cases of dial^tes in which no pathological 
changes were found in the gland after death. Degeneration 
of the pancreas had been described in cases of Graves's 
disease and acromegaly associated with diabetes. Glycosuria 
was comparatively irequent in exophthalmic goitre but was 
unknown in connexion with myx<^ema and in the latter 
condition could not even be produced by the ingestion of 
large quantities of grape sugar. Extirpation of the thyroid 
was followed by increase in the number, and perhaps new 
formation, of the islets of Langerhans in the head of the pan¬ 
creas. Moreover, the glycosuria had disappeared in the case 
of three diabetic dogs from which the thyroid gland had been 
removed. In all states of hyperthyroidia, whether due to 
infectious diseases, mental shock, or other causes, there 
was not only frequently glycosuria but also loss of weight. 
On the other hand, in athyroidia obesity was frequent. 
Extirpation of the sexual glands led to similar results 
with regard to obesity and it was noticeable that the 
formation of fat was common as a sequel to frequent preg¬ 
nancies and prolonged lactation. After the menopause 
the thyroid and the hypophysis showed interstitial changes 
with fatty degeneration of the epithelial structures. Moussu, 
Babes, and others bad shown that after extirpation of the 
thyroid and the ovaries breast milk was very rich in fat 
and very poor in sugar. Obesity had been associated with 
tumours of the hypophysis even in the absence of symptoms 
of acromegaly. The cases of obesity caused by degenerative 
changes in the blood glands—endogenous obesity—were 
clinically different from those caused by over-feeding— 
exogenous obesity. Glycosuria was rare in the former but 
frequent in the latter class. If the pancreas only was 
degenerated, as was sometimes the cate in old people with 
arlerio-sclerosis, the glycosuria was slight, but if the 
pancreatic change was combined with very active thyroid 


secretion, as in young persons, the glycosuria was likely 
to be severe. In 20 cases of diabetes the serum of 
sheep which bad undergone thyroidectomy had given 
good results. In the treatment of obesity in women 
ovarian extracts should be used as well as thyroid gland.— 
Dr. F. W. Pavy referred to the question of tie occurrence of 
diabetes in association with myxosdema and although he 
could not remember having met with such a combination in 
bis own experience cited the reports of three cases in 
children which he had found in the Journal of the Phila¬ 
delphian Medical Society. His own experiments tended to 
show that the internal secretion of the pancreas promoted 
the assimilation of carbohydrates and that sugar passed 
through the circulation in a combined form in healthy 
animals.—Dr. H. Batty Shaw suggested that it was possible 
for royxcedema and exophthalmic goitre to occur together in 
the same patient.—Dr. Lorand replied. 

Dr. C. H. Melland reported a case of Leucocythsemia 
with change of type from the spleno-medullary to the lym¬ 
phatic. A woman, aged 35 years, came under observation 
in June, 1904. The symptoms of general weakness dated 
from Christmas, 1903, and about two months later a swelling 
had been noticed in the abdomen. On examination the 
spleen w’as found to occupy the whole of the left side of the 
abdomen but there was no evidence of enlargement of 
lymphatic glands. The most noticeable feature in the 
examination of the blood was the large increase in the 
number of large lymphocytes which at first were as numerous 
as 46 per cent., and later as 83 per cent., of all the white 
cells* In six other cases he had found the average to be 
about 14 per cent. The myelocytes formed at first 22 per 
cent, and later 4 per cent, of the leucocytes. In spite of 
treatment the patient dietl on Sept. 17th. Post mortem the 
spleen weighed 26 ounces, the liver showed small aggrega¬ 
tions of white cells, and the lymphatic glands no enlargement 
or evidence of hyperactivity. The bone marrow contained 
very few eosinophilic or neutrophilic myelocytes and con¬ 
sisted almost entirely of non-granular cells similar to the 
large lymphocytes of the blood. Dr. Melland had come to 
the conclusion that the large lymphocytes really represented 
myelocytes which had undergone retrograde changes and be 
h{^ been able to trace all gradations from large cells with no 
true granules, but with a certain amount of basophilic 
stippling, up to the typical neutrophilic myelocyte. He was 
inclined to regard bis case, therefore, as a pure but acute 
spleno-medullary leucocytbsmia and not one in which the 
spleno-medullary and lymphatic types were mixed.—Mr. 
L. 8. Dudgeon referred to the imTOrtant part played by the 
bsemolymph glands as well as ^e bone marrow in these 
cases and said that be bad sometimes found the thymus much 
enlarged. He preferred the terms myelsmia and lympbo- 
cytbsemia to those used by Dr. Melland and emphasised the 
difference in the blood conditions found in the two varieties. 
—Dr. F. Pabkes Weber referred to another case of acute 
leukaemia which he was about to publish and which tended 
to confirm Dr. Mellan^’s views with regard to the deriva¬ 
tion of the large non-granular cells in the blood. In the 
terminal stages the white cell count fell to 3000 per cubic 
millimetre and all these presented the characters of laige 
lymphocytes.—Dr. R. HutchISON asked whether Dr. 
Melland bad formed an opinion as to the possible origina¬ 
tion of the smaller lymphocytes from the same source as the 
myelocytes and expressed the opinion that the case reported 
confirmed the fact that the frontiers between the different 
forms of leucocythjemia were very ill defined.—Dr. H. Batty 
Shaw agreed with Dr.,Melland and the latter replied. 


LIVERPOOL MEDICAL INSTITUTION. 


Modified Eye Speculum. — Internal Hydrocephalus. — 
Addison's Disease .— Union of Divided Nerves. 

A MEETING of this society was held on Feb. 16th, Dr. 
Jambs Barr, the President, being in the chair. 

Mr. Richard Williams exhibited and demonstrated the 
particular advantages of a Modified Eye Speculum. 

Dr. T. R. Glynn and Dr. E. E. Glynn brought forward 
a case of Internal Hydrocephalus in which the symptoms 
simulated those of intracranial tumour. The patient 
received a blow on the head in 1898 which caused temporary 
loss of consciousness. Gradually symptoms of cerebral 
tumour developed and these symptoms continued until 
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June, 1903, when clear floid commeoced to flow from the 
right nostril and very soon improvement set in, followed by 
complete recovery in tLe course of a few weeks.—Mr. F. C. 
Larkin, Dr. R. Caton, Dr. W. B. Warrington, Dr. F. A. 
Gill, Dr. R. J. M. Buchanan, Dr. J. Hilt. Abram, and Mr. 
W. Thelwall Thomas discussed the case. 

Dr. A. G. Gullan read cotes of two cases of Addison's 
Disease in which be bad administered Suprarenal Extract. 
In the first case, that of a young man, in whom the symptoms 
of the disease were well marked, IS grains of the extract 
were given thrice daily ’but with only temporary relief, the 
patient dying seven weeks later. At the post-mortem exa¬ 
mination no signs of tubercle were found except in the supra¬ 
renal bodies which were both enlarged and destroyed by 
caseous masses evidently of a tuberculous nature. In the 
second case, that of a woman, the symptoms were less severe 
and she had benefited greatly by taking 20 grains of the 
extract thrice daily. 

Mr. Dambr Harrisson opened a discussion on the Union 
of Nerves after Division He gave a short history of the 
subject, physiological and surgical, The more recent 
histologic^ observations which support the theory of 
coalescence and the process of regeneration in the peri¬ 
pheral end of a divid^ nerve were described, together with 
the criticisms of Mott, Halliburton, and Edmunds. On the 
physiological side he advanced the view that the weight of 
evidence was on the side of the outgrowth theory and 
brought forward a series of observations made by himself 
and Professor F. Gotch after division and suture of the 
sciatic nerve in the rabbit which proved that sensation 
reflexes appeared first in the peripheral end nearest the point 
of suture and at later periods at the more distant points in 
the peripheral end. With regard to the motor response this 
appeared at an earlier date in proportion to the nearness of 
the division and suture to the muscles. These facts were 
difficult to explain by means of tiie coalescence theory and 
strongly supported the outgrowth theory.—Dr. Robert 
Kennedy said that from the clinical point of view 
there was a well-established observation which the 
central theory of regeneration of nerves could not 
explain—namely, the early return of sensation after 
secondary suture of a divided nerve. Ranvier's view did 
not explain this rapid restoration, for, in the first place, un¬ 
naturally rapid growth of new nerve fibres from the central 
end would 1^ required, as no sensation could be felt until 
the axis cylinders had reached the end organs. In the 
second place, there would be a difference of time in the re¬ 
appearance of sensation accordingly as the section of the 
nerve was near or far removed from the end oigans, which 
there was not. As regards suture of the nerve imm^iately 
after section, sensation took much longer to appear, and 
this was what would be expected, as time was required for 
regeneration of the new fibres in the distal segment. When 
suture was performed at a time remote from section the distal 
segment bad had time to form its new nerve fibres. The only 
difficulty was to explain the very early passage of impulses 
across the plane of suture, but this was probably brought 
about by the junction of neurilemma cells newly formed 
from the central and peripheral ends, the gap being thus 
bridged, the impulses apparently having the power to pass 
along the protoplasm of sucli cells. The reason why motion 
recovered later than sensation was owing to the rapid degene¬ 
ration of the muscles after nerve section, which degene¬ 
ration most first be recovered from. From observations 
made in the past few years Dr. Kennedy was of opinion 
that mufoular tissue never completely degenerated, although 
separated from the nerve centres for long periods. A 
series of micropbotographs were shown illustrating his 
views of nerve regeneration in the distal segment as 
opposed to the recent explanation adv'anced by Langley 
and Anderson.—Professor C. S. Sherrington said that 
he favoured the peripheral rather than the central 
theory of nerve regeneration and remarked that after 
removal of a spinal ganglion delicate nerve fibres conld be 
found in the portion of the root attached to the cord.—Dr. 
W. B. Warrington called attention to certain alteraticms in 
the nerve cell which took place after section of its axone. 
In this condition, known as chromatolysis, the cells assumed 
the embryological form in preparation for renewed actirity. 
Ohromatolysis occurred in nearly all the cells of the 
-spinal ganglia when the section was made on the peripheral 
side but not at all when the posterior root was divided. 
In the former case the nerve fibres regenerated but not in 
(he latter. Similarly, afa'r section of the anterior root 


nearly all the cells of the corresponding segment in the vearte- 
bral born underwent ebromatolysis and ultimately repaired, 
but after cutting off the incoming impulses by division of 
the posterior roots and thus producing a permanent isolation, 
some of the cells of the anterior horn atrophied and under¬ 
went complete degeneration. It was submitted that these 
experiments furnished evidence of the important part taken 
by the cell in the regeneration of a nerve fibre.—Mr. J. S. 
Macdonald and the President also took part in the 
discussion. 


EDINBURGH MEDICO-CHIRURGICAL 
SOCIETY. 


li^eurrinff Tortion of the Spermatic Cord.—Mauage in 
Cardiac Dilatation. — Dradyccurdia. 

A MEETING of thi' society was held on Feb. Ist, Professor 
John Chiene, the President, being in the chair. 

Mr. J. W. Dowden read a paper on Recurring Torsion of 
the Spermatic Cord. It was based on five cases which had 
come under Mr. Dowden’s own observation and on five other 
recorded cases. The varieties of this affection had been 
classified by Perry as (1) acute, where there was one sudden 
and severe attack; and (2) “recurring,” where the attacks 
were more or less frequent with or without the eventual onset 
of an acute attack. The main predisposing factor was the 
manner in which the testicle, epididymis, and part of the 
cord were covered entirely by visceral tunica vaginalis and so 
hung free in the serous sac, giving rise to a condition of 
“floating testicle.” There was also a broad arrangement of 
the cor<l with its constituents grouped in two parts, the 
vas deferens at one free border and passing to Uie globus 
minor, while the main vascular structures at the other free 
border passed to the globus major (“ intermesorchial separa¬ 
tion of the cord ”). Puberty was a predisposing factor, as it 
was also in acute torsion. In six out of the ten cases the 
testicle was a descended one. Both sides were equally affected. 
The patients gave a history of attacks from time to time of 
sudden pain in the testicle associated with collapse, vomiting, 
and great local tenderness with (in a few hours) swelling of 
the testicle. Sudden relief of the severe symptoms occurred 
with the disappearance of the swelling in about 24 honrs. 
Such attacks might go on for years. The condition could be 
distinguished from epididymo-orebitis by the suddenness of 
the onset and the severity of the collapse. After swelling 
had occurred in the scrotum a strangulated hernia might be 
simulated but pain followed in some hours by swelling was 
the main distinctive sign of torsion. A case of an infant, 
aged five months, and another of a child, aged three years, 
showed that recurring torsion might happen in infancy. 
The direction of the twist was ascertained in eight cases and 
in seven it was from without inwards and the twist varied 
from half a turn to two turns. The treatment in an attack 
was to perform detorsion and if this failed em immediate 
operation to untwist and to fix the testicle was required. In 
the interval fixation of the testicle should be carried out by 
clipping away the parietal tunica vaginalis and suturing the 
testicle to the scrotum.—Mr. Datid Wallace and Mr. 
Alexander Miles took part in the discussion. 

Dr. R. A. Fleming read a paper on Massage, Passive 
Movements, and Modified Resisted Exercises in the Treatment 
of Advanced Cardiac Dilatation, in which rest and cardiac 
tonics bad failed to yield further benefit. He thought that 
the exercises gave tone to the heart where it was possible for 
the myocardium to respond at all and they probably did so 
by dilating the vessels and relieving the over-burdened heart. 
Careful percussion of the cardiac right and -left borders, 
taken along with the position of the apex beat, yielded 
accurate data as to the contraction of a dilated heart. The 
method of treatment consisted in successive periods of dally 
massage, followed from seven to ten days later by passive 
movements of the arms and legs and after other seven to 
ten days by resisted exercises. The patient was not 
allowed out of bed during the period of from 21 to 
30 days and the exercises were limited, therefore, to 
those which could be performed in bed. Clinical de¬ 
tails were given of ten cases, two of which were cases 
of aortic and mitral incompetence and in neither of 
these two was the treatment successful. In the remainieg 
eight cases success followed the treatment, the patients were 
allowed up after the period of resisted exercises was finished 
and were made to walk slowly for a few minutes, and the 
period of active exercise thus taken was gradually lengthened 
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day by di^. One of the eight patieats speedily relapsed but 
with Biz the reeolts were extremely satUfaotMy. Feriods 
vtfjing froBi two yean to six months have elapsed since 
treatment was st<^ped and all the six retain the degree of 
improrement gain^.—Dr. O. A. Gibson said that resisted 
moTements were in reality Ling's method. The value of 
massage could not be over<estimated and Ling's exeroises did 
marrelloue good and increased the field of c^iac response. 
—Dr. WiLuaM RussBLL thought that the term “apex beat” 
was most unfortunate because the presumption was that it 
was caused by the left ventricle. “ apex beat" was not 
caosed by the true apex of the heart in the cases referred to 
so that the only safe guide as to the site of the heart was 
pesonssion. 

Dr. Gibson contributed a paper on Bradyci^dia. He 
said that this condition had been describe by many 
writers, as by Moigagni, who recorded two examples in 1762, 
by Stokes, Charcot, and by Hochard. Then Broadbent 
had describe paroxysmal bradycardia associated with 
apoplectic or epileptiform attacks. The condition had also 
bwn treated of by McKenzie, His, Osier, and others. After 
an enumeration of many exoteric causes Dr. GibBon said that i 
of the esoteric causes the intrinsic factors concerned with the 
heart often led to bradycardia. There were cases iu which 
the whole heart participated in the lessened rate, where 
probably the venous sinuses have lost some of their irrita¬ 
bility. fn other cases the auricular portion of the heart beat 
two or three times for each ventricular systole. Several 
instances of tbit have been proved by simultaneous tracings 
from the jugular veins and the apex beat or radial pulse. 
Id certain of these neither the apex beat nor the radial pulse 
showed the least sign of any movement correspoudicg to the 
aoricnlar systole, but in other tracings there were little 
impulses oorresponding to the auricular systole. There were 
two chief varieties of the affection, in one of which the 
alteration in rate was constant while In the other it was 
paroxysmal, though the one variety might pass into the 
other. The clinical features might be inconspicuous or 
might be very disturbing. In the mild form of persistent 
br^ycardia there were weakness and breathlessness with 
occasionally angina. In the paroxysmal form faintness and 
giddiness associated with a^pleotic or epileptic attacks 
were present. In many cases digestive disturbances were 
found and more rarely glycosuria or some other symptom 
pointing to bulbar disease. In ■ the persistent form 
of the affection it was probable that the great factors 
which indnced the condition were myocardial and arterial 
lesions while in the paroxysmal form changes in the cerebral 
vessels were probably the causal factors. In sclerosis of the 
cerebral vessels the blocxl-supply to the brain was inadequate 
to meet any stress and ineffective when the stress went 
beyond a certain point. Thus a condition of irritable weak- 
uese of the inhibitory mechanism was produced and impulses 
were sent down to the heart which led to an attack. As 
regards treatment, rest was the most important therapeutic 
agent. Respiratory exercises were also of real importance 
and of course attention to digestion was required. Amongst 
drugs, iodides and hydriodic acid were most beneficial in 
attempting to restore a healthy condition of heart and 
vessels; nitrites or nitroglycerine were useful if there was 
any tendency to vascular spasm ; bromides were good in 
lessening tbe action of the vagus, while strychnine and 
digitalis or strophanthus were of value where cardiac failure 
threatened.—Dr. Jam^ Mackenzie (Burnley) and Dr. 
Russell took part in the ensuing discussion. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND, 


Section of Obstetbics. 

Phytometrie TJUrut .— Cyttio Endometriti*. — Bosti't Dilator, 
A MEETING of this section was held on Feb. 3rd, Dr. 
Alfred J. Smith, the President, being in the chair. 

ITie President showed a rare specimen—a large Physo- 
metric Uterus. The patient was delivered early in October, 
19M, of twins (at the sixth month), both dead and beginning 
to decompose. On the fourth day after delivery she had a 
severe rigor, with a temperature of 106° F. Her medical 
attenlclant washed out the uterus with a weak corrosive subli¬ 
mate solation. Notwithstanding this, her condition became 
worse. " On admission to St. Vincent’s Hospital, Dublin, she 


was in evident dUtreos frcan distension, with a tempera¬ 
ture of 102'6'' and a pulse rate of 120. Examination tmder 
ether was unsatisfactory, as nothing could be mapped out. 
The diagnosis was not made until the abdomen was opened. 
Numerous discoloured gangrenous-looking patches were 
found and hysterectomy was performed, fortunately without 
rupture. Examination of the contents was postponed as the 
President wished to show tbe large uterus in its distended 
condition. The patient made an uninterrupted recovery,— 
Dr. Frederic W. Kidd asked bow the gao had been kept 
in the specimen ? The only similar case he had seen was 
an accumulation of gas inside a gestation sac. The patient 
came into hospital three months pregnant, with symptoms 
of threatened abortion. Tbe symptoms abated and she 
went out. He saw her again 13 months after the pre¬ 
sumed commencement of pregnancy. Tbe whole of 
tbe front of the abdomen was perfectly dull. A rectal 
examination was mads and next day her temperature was 
104° and the abdomen was very resonant. An operation 
was performed and it was found that there bad been a 
primary rupture into tbe layers of the broad ligament and 
the gestation sac had gone on developing. There was an 
escape of very offensive gas on the sac being opened. The 
patient made a good recovery and had had two children 
since, Tbe only explanation he had for the formation of the 
gas was that the bacillus coli communis had got into tho 
gestation sac on account of the rectal examination.—Dr. 
Richard D. Purbfot said that most of them had seen the 
condition termed physometric in connexion with malignant 
disease, or in cases of delayed or neglected labour, where 
air had got into the uterus. The President’s case was 
remarkable on account of the gas having remained in the 
uterine cavity. 

Dr. PuREFOY read a paper on two cases of Cystic Endo¬ 
metritis with Remarks on Treatment.—Mr. E. Haetikge 
Tweedy said that cystic endometritis was a disease which he 
did not know personally and of which he could find no 
account. He objected to fresh nomenclature and thought 
it better to adhere to the term “glandular.” His objection 
to the term “cystic” was that it did not lead anyone to 
a knowledge of what was being dealt with, whilst 
“glandular” did.—The President said that he divided 
erdometritis into glandular and interstitial. There were 
two kinds of glandular endometritis—hyperplastic and 
hypertrophic. Hyperplastic endometritis was adenoma and 
in it there was an enormous increase in tbe number of 
glands; hypertrophic endometritis had a normal number of 
glands but they were greatly increased and distended and 
when occluded formed cysts. The hyperplastic cases fre¬ 
quently became malignant, therefore they had to be seen 
often and the uterus removed. The hypertrophic cases might 
be merely distended tubes or, if seen late, cysts. The treat¬ 
ment was to remove the tnucotis membrane mechanically 
and to try to cultivate a healthy mucous membrane. His 
practice was to curette and to wash out once and to wash out 
again on tbe third and fourth day to see that nothing was 
left behind. He used hot sterilised saline solution and did 
not employ any intra-uterine medications. 

The President read a paper which indicatetl that Bossi’s 
Dilator had not met with universal approval or adoption. 
He was, however, convinced that within certain well-defined 
limits it served a useful purpose. He had employed it in 
four cases—three of eclampsia and one of placenta pr»via— 
all of which were successful. The entire time between the 
introduction of the dilator and the end of the third stage 
did not exceed one hour. In the case of placenta prtevia 
there was an extensive laceration of the cervix requiring 
stitches. He considered Boast's dilator to be dangerous 
when the cervix was long. The close proximity of tbe 
uterine sinus added a new danger should the laceration 
unfortunately extend to or open them up.—Dr. Kidd said 
that one disadvantage of Bossi's dilator had been met by 
changing the number of blades from four to eight, thus 
having eight points of pressure on the lower zone 
of the uterus and less probability of rupture. Another 
objection was that tbe angle at which the dilator was 
set to the shaft was not the angle at which dilata¬ 
tion would take place. Seigneux tried to meet this 
objection in his dilator but it had its disadvantages also.— 
Dr, FlTZGlBBON said that he hud used Bo sl's dilator in a 
case in which he had indnced labour at seven and a half 
months. He commenced by using bougies but tho uterus 
took on no action and they were introduced again on the 
following day. Tbe membranes lied then ruptured and tiie 
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following moroing he decided to dilate Mte cervix, into which 
he could introduce two fingers. He dilated up to seven 
centimetres. He did not intend to complete deliverj and 
left the patient, having pnt some gauze in the cervix. 
Labour began in three hours and she was delivered three 
hours afterwards. He considered that labour had been 
induced by mechanical dilatation which started uterine 
action.— Mr. Hastings Tweedy said be could hardly 
think that dilators bad been responsible for saving 
even one woman. Medical papers nowadays teemed 
with the praises of mechanical dilatation of the cervix 
in the treatment of eclampsia. He had treated within 
the last 15 montlis ten cases of puerperal convul¬ 
sions in the Rotunda Hospital with one death ; in this 
case the diagnosis of eclampsia was doubtful. In a large 
number of cases of puerperal convulsions it was observed 
that the convulsions became severe after the birth of the 
child, 80 that the emptying of the uterus could not be con¬ 
sider^ a panacea. As to the dilator's usefulness in ante¬ 
partum haemorrhage due to placenta prmvia he must dissent 
from the views of those who recommended its employment. 
The treatment by dilatation could never compare favourably 
with the plan of bringing down the leg and leaving the case 
to nature. The cervical epithelium was bruised during the 
process of forcible dilatation and such bruising predisposed 
to sepsis. Tliere was one class of case in which he thought 
the dilator was sure to be applied, “ rigid os,” but its use in 
such cases was sure to be repented of. Boss! himself counted 
the condition as a contra-indication. 


Section of State Medicine. 

Earth-temperatuTf and Diarrhwil Diteate.—Sicily at a 
Health Retort. 

A meeting of this section was held on Feb. 10th, Sir John 
W. Moobb, the President, being in the chair. 

The President read a paper on Earth-temperature and 
Diarrhoeal Diseases in Dublin during 1904. Having quoted 
the late Dr. Edward Ballard's views on the relation between 
a critical temperature of 56'^F. at four feet below the surface 
of the ground and an epidemic mortality from diarrhoeal 
diseases in late summer and early autumn, the President 
submitted and explained two diagrams showing a com¬ 
parison between the death-curve from diarrhceal diseases 
in the Dublin registration area during the summer and 
autumn of 1904 and the eartli-temperature records from 
the Normal Climatological Station which was established 
within the precincts of the University of Dublin by 
the Provost and Senior Fellows of Trinity College on 
Jan. Ist, 1904. The diagrams showed that in 19(M the 
diarrhceal mortality was trifiing till the week ended 
August 6th, that is, the third week after the subsoil 
temperature at four feet had passed above 56°. The mor¬ 
tality increased week by week until 35 deaths from diarrhceal 
diseases were register^ in the week ended Aug^ust 27tb, 
that is, about 10 per cent, of all the deaths from those 
diseases (339) registered in the course of the whole year 
1904. This maximum of mortality followed the maximum 
of warmth of the soil at four feet (58'6°) by an interval 
of just a fortnight. Such a coincidence was at least remark¬ 
able and might be turned to practical account as a warning 
that diarrhoeal diseases were about to become rife whenever 
the earth thermometer at four feet rose to 56°.—Dr. T. P. C. 
Kirkpatrick said that the chief interest and value of 
the observations was to give an indication of the onset 
of these attack.^ of summer diarrhoea in children to 
the authorities who could then take precautionary measures 
and give timely warning of its approach. This was 
possible, owing to the interval which elapsed between 
the rise of the earth-temperature to the critical line of 
56° and the incidence of the diarrhoea. He did not think 
that there was sufficient evidence to show that the rise of 
the temperature to the critical line and the summer diarrhoea 
were connected causally. It was more probable that the 
earth temperature reached a certain height only during 
conditions when epidemic diarrhoea was liable to arise also 
and there was probably an organism which could develop 
when the earth temperature bad been at a sufficient height 
for a certain length of time.—Dr, James Craig said that in 
his opinion the heightened temperature tended to increase 
putrefaction and that flies had a great deal to do with carry¬ 
ing the infection. People who were careful with regard to 
their food were rarely affected with summer diarrhoea.—Dr. 
W. Langford Symes spoke in support of the view that there 


was a multiple series of factors producing these diseases. The 
mortality due to these causes was greater among children than 
among adults and perhaps a milk diet accounted for that.— 
Dr. Ninian McI. Falkiner said that be would like to call 
attention to the nomenclature of these so-called diarrhoeal 
diseases. Some years ago numerous cases were returned as 
gastro-enteritis, enteritis, and moco-enteritis, and it soon 
became evident that these terms were loosely used. A special 
committee was appointed the net result of whose U^ors 
was that these three divisions were all placed amongst the 
local diseases of the digestive system.—Dr. Robert B. 
McVittie, Dr. J. A, Matson, and Dr. William A. Winter 
also took part in the discussion. 

Dr. Parlato of Palermo communicated a short paper on 
Sicily as a Winter Health Resort. 


West London Medico-Chirurgical Society.— 

A meeting of this society was held on Feb. 3rd, Mr. 
C. M. Tuke, the President, being in the chair.—Mr. J. D. 
Malcolm read a paper on Extra-uterine Foetation and 
divided his observations on the subject into, firstly, a short 
description of the natural history of the condition ; secondly, 
the points on which a diagnosis might be founded ; and 
thirdly, the indications for treatment. Mr. Malcolm said that 
in a large number of cases of extra-uterine feetation a fairly 
certain diagnosis was possible from the history of the case 
alone. As a rule menstruation was delayed for a week or two. 
or even a mouth or two, and then came on irregularly, but 
cases were recorded where there had been amenorrheea during 
the whole period of extra-uterine foetation. If, in addition 
to the irregularity just mentioned, a woman was seized by 
a sudden pain in the pelvis with symptoms of collapse 
suspicion of extra-utorine feetation became almost a 
certainty. Severe hemorrhage might occur before the 
patient had missed a period, in which case examination 
yielded but little information, as the fcetal sac was small 
and the escape of blood made the parts so soft that they could 
hardly be felt. If the blood escaped into the brood ligament 
the uterus would be dragged and pushed upwards to the 
healthy side but if the blood escaped into the peritoneal sac 
it was very difficult and sometimes impossible to detect it. 
There might, therefore, be only the symptoms to indicate the 
condition. These were severe pain, vomiting, haemorrhage, 
and collapse. Under these conditions a definite diagnosis 
between a ruptured Fallopian tube and a strangulation or 
ruptured vlscus was impossible except by opening the 
abdomen. Later, when a gestation sac could be felt or when 
a clot formed physical examination was important. When 
regress had advanced so far that the fcetal parts might be 
efined there should be no difficulty in diagnosis. With 
reference to treatment Mr. Malcolm said that when profuse 
hsemorrhage was diagnosed there should be no delay in 
operating. The more serious the condition of the patient 
the more urgent was the necessity for operative interference. 
The bleeding vessels were generally and most quickly 
secured by removing the ovary and the tube. If symptoms 
were not urgent the patient should be kept absolutely 
quiet in bed and arrangements for an immediate operation 
made should hiemorrbage recur. If there was no further 
haemorrhage but a growing mass was found in the pelvis 
operative treatment should be resorted to but if a mass 
remained without any change of size a further period of rest 
should be insisted upon. A considerable proportion of such 
cases would get well without surgical intermrence. When 
pregnancy was more advanced, and it was diagnosed that 
there was a living feetus developing outside the uterus, an 
operation should te undertaken without delay. If the foetus 
died when pregnancy was fairly advanced and there were no 
urgent symptoms the question of operating might be open 
to discussion.—Dr. J. A. Mansell Moullin could not accept 
Mr. Malcolm's views as to the treatment of cases where a 
bsematocele bad formed and considered that in all cases of 
pelvic hemorrhage an operation should be undertaken with¬ 
out waiting for the patient to recover after a lingering 
^convalescence, with tlie danger of recurring hemorrhage 
or suppuration. Dr. Moullin advocated waiting for the 
death of a feetus, when approaching maturity, before 
operating.—Dr. G. H. Drummond Robinson agreed with 
Mr. Malcolm in his view that operation was not called for in 
every case of extra-uterine pregnancy in the early stage.— 
Dr. Septimus P. Sunderland asked Mr. Malcolm in what pro¬ 
portion of cases under his notice he had observed that there 
had been no absence of menstrual flow. In his experience 
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the menses occurred regularly during the early months of 
extn-uterine gestation. — Mr. Malcolm replied to Dr. 
Snuderland by saying that he was quite sure that men¬ 
struation was not always In abeyance ontil the tube 
ruptured.—Dr. F. J. McCann delivered an address (illus¬ 
trated by a large series of lantern slides) on the Early 
Diagnosis of Cancer of the Neck of the Womb. A short 
description was given of the normal anatomy of the cervix 
and the importance of the "transitional area” (i.e., where 
the squamous epithelium covering the vaginal portion joined 
the columnar epithelium lining the cervical canal) was espe¬ 
cially emphasised as the starling point of malignant growths. 
The subject was considered under two headings: (1) cancer 
affecting the vaginal portion (portio vaginalis) and (2) 
cancer affecting the cervix proper. This distinction, how¬ 
ever, was only possible in early examples of the disease, for 
advent of ulceration altered the relationship of the different 
parts of the cervix. Three clinical types of oancer of the 
vaginal portion of the cervix occurred. 1. The papillomatous 
or polypoid type, where a sprouting growth extending 
upwards into the vaginal canal originated by a somewhat 
broad base from the margin of the external os uteri. In 
this class was included the so-called cauliflower excrescence. 
2. The inflltrating type, where the tissue of the vaginal 
portion was inliUrat^ with cancerous growth, one or both 
lips of the cervix being affected. 3. The superficial flattened 
type prone to early ulceration. Here the growth crept 
over the surface of the vaginal portion, and as there was a 
tendency to early ulceration a true malignant ulcer in an 
early stage was seen. Two special types of cancer affecting 
the cervix proper might be identified: (1) superficial carci¬ 
noma of the mncons membrane of the cervix proper, cha¬ 
racterised by the growth of papillomatous masses of different 
sizes in the interior of the canal, followed later by ulcerative 
changes which hollow out the cervix and produce the cha¬ 
racteristic crateriform ulcer ; and (2) the inflltrating type 
where the walls of the cervix were infiltrated in part or in 
their entirety with cancer. This last type tended to spread 
rapidly to the lymphatics and hence was frequently dis¬ 
covert when it was beyond hope of eradication. The early 
signs of cancerous disease were discharge and htemorrhage. 
Discharge was the first sign but hasmorrbage was the sign 
which prompted the patient to seek advice. It would be 
found that careful inquiry into the history of early cases 
would elicit the fact that an alteration in the quality and 
quantity of the leucorrhceal discharge was observed before 
any bleeding bad occurred. For this reason all cases of 
discharges or atypical bleeding should be carefully exa¬ 
mined and the os uteri inspected through a speculum. 
The signs elicited on examination were as follows: (1) 
friability, a sign of great importance which could be tested 
by the finger nail, the curette, the uterine sound, or a long 
probe ; if there be much fibrous tissue present in the growth 
friability may be entirely absent; (2) the occurrence of 
bleeding, the amount of which was entirely out of proportion 
to the extent of the injury inflicted; and (3) the definite occur¬ 
rence of new growths from the surface of the cervix, from the 
lining of the cervical canal, or in the substance of the cervix. 
The most common pathological changes in the cervix which 
might be confused with cancer were as follows. 1, Erosion. 
In the common erosion there was no ulceration. It sur¬ 
rounded the os externum ; the edge was not shaj^ly defined 
but faded away into the surrounding mucous membrane. 
Epithelial islets and plugged follicles might be noted on the 
I surface and there was no infiltration of the base. 2. Obronic 
I cervical catarrh in elderly multiparte associated with fissures 
and hypertrophy of the cervical walls. The examining finger 
passed into the patulous cervical canal the lining of which 
was rough and furrowed with thickened hard cervical walls. 
On withdrawing the finger blood might be seen upon it. 
Per speculum the mucosa of the cervix was smooth, shining, 
bright red, with total absence of any ulceration It was only 
by firm pressure of the finger or the sound that bleeding from 
the surface occurred, and, above all, neither the sound nor the 
sharp curette could detach pieces from the cervical lining. 
If still in doubt the microscope could be used. A full 
fiescription was given of the different varieties of ulcer 
met with in the cervix. The differential diagnosis from 
polypi and small myomata, distended follicles, Ac., was given. 
—Dr. Drummond ^binson pointed out that one of the most 
trustworthy signs of early cancer was the presence of 
friability of the suspected tissues.—Mr. Donald J. Armour 
asked Dr. McCann whether in cancer of the vaginal portion 
of the cervix he always performed a panbysterectomy or was 


satisfied with supravaginal amputation.—Mr. Cecil H. Leaf 
wished to know Dr. McCann’s opinion as to bow much 
importance be attached to the presence of ulceration, as be 
did not consider it a trustworthy guide.—Dr. McCann 
emphasised Dr. Robinson’s remarks as to the importance of 
friability being an early tim. In reply to Mr. Armour, 
be said that be was still in favour of supravaginal amputa¬ 
tion of the cervix in early cases of cancer affecting the 
vaginal portion, whilst he preferred hysterectomy for other 
forms. In replying to Mr. Leaf he said that apart from 
traumatism a genuine ulcer of the cervix was malignant, 
tuberculous, or syphilitic, and as the last two were rare 
cancer should be suspected. 

Forfarshire Medical Association.— A meeting 

of this society was held in the Royal Infirmary, Arbroath, 
on Jan. 18th, Dr. Andrew Key, the President, being 
in the chair.—Dr. A. D. Yule read a paper on Some 
Symptoms and Sequel«e of Pyloric and Duodenal Ulcers. 
He referred specially to dilatation of the stomach as a 
sequel and gave particulars of two cases of excessive 
gastric dilatation due to obstruction produced by cicatri¬ 
sation of ulcers near the pylorus. Medical treatment bad 
no effect but complete recovery followed the operation 
of posterior gastro-jejunostomy performed by Mr. D. M. 
Greig. Notes were also read of the case of a woman, 
aged 42 years, who for many years had all the classical 
signs and symptoms of a gastric ulcer near the 
pylorus and whose persistent pain and frequent vomit¬ 
ing were not improved by medical treatment but were 
abolished by an exploratory laparotomy at which no 
evidence of any old or existing ulcer was found. Mr. 
Greig was again the operator and pyloroplasty was per¬ 
formed as there were moderate dilatation of the stomach 
and some degree of hypertrophy of the circular muscular 
fibres of the pylorus. Three months after the operation, 
however, the persistent pain, with exacerbations and 
occasional vomiting, returned. The case was most probably 
bne of neurasthenia and it was considered that further 
surgical measures did not hold out much hope of pernument 
benefit.—Mr. Greig then read notes on a series of cases of 
Suprapubic Prostatectomy for Senile Enlargement. He 
pointed out that it was a mistake to consider the prostate as 
a trilobed organ, for it only became such as the result of 
pathological changes as in the hypertrophy of old age. 
He described the method of operation and indications for 
surgical intervention in over-distension of the bladder and 
showed specimens from ten operations.—Various cases 
were shown by Dr. W. J. Dewar. Dr. J. D. Gilruth, 
Dr. D. Laing, and Dr. J. D. Duncan.-A meet¬ 

ing of the society was held in the School of Medicine, 
Dundee, on Feb. 2nd, Dr. J. Rorie being in the chair.— 
Dr. W. £. F<^gie read notes of a report on the Incidence of 
Rickets amongst the children who ha<l attended the medical 
out-patient department of the Dundee Royal Infirmary 
during the past year wlien he was in attendance two days 
during each week. Amongst 463 children examined beading 
of the ribs was present in 75 per cent, and enlargement of 
the wrists in 23 ’ 3 per cent. The percentage of (manges in 
the shape of the chest and of the long bones was but small. 
Though rickets was thus widely spread the type of the 
disease did not seem a very severe one, this being 
proved by the fact that "fiat pelvis” was not met 
with to any great extent in obstetrical practice.—Dr. 
J. S. Y. R^ers read notes on three (jases of Infective 
Arthritis occurring after Influenza. He remarked that the 
literature on the subject was very meagre but the subject was 
worthy of further investigation. The cases were similar in 
that all were influenza of the gastro-intestinal type and 
several other persons in the same three householcU as the 
patients were affected. The first and second cases were those 
of boys who developed acute inflammation in one wrist-joint 
six days after the onset of the illness and this quickly passed 
into suppuration. The treatment emnsisted in incision, wash¬ 
ing out the joint with carbolic acid solution of strength of 1 
in 40, and dressing with doable cyanide gauze. Recovery was 
rapid but considerable stiffness remained in tbe joint for 
several weeks. The third case was that of a man, 50 years 
of age, who on the fourth day of his illness developed 
swelling and tenderness of the right wrist which afterwards 
became very red and discoloured with considerable swelling 
of tbe peri-articular tissues and showed every sign of 
suppuration. Incision did not reveal any pus but a 
quantity of blackish bl<x>d-8tamed fluid escaped with 
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pieces of necrosed tissue. This was examined bacterio- 
lo^caUj bat the resnlt was negative. The patient made 
a good recovery bat very considerable stiflmess remained in 
the joint. Dr. Refers considered that there were two distinct 
forms of infective arthritis. The first variety was seen 
in typhoid fever and scarlet fever where a swelling of the 
large joints simulating acute rheumatism might take place. 
This condition passed off in a few days and did not go on to 
suppuration. In the second variety there was implication 
of one joint only which might be of the four lollowing 
types: (1) slight transient swelling and effusion ; (2) con¬ 
siderable effusion, which was at first turbid and then might 
be purulent; (3) involvement of tbe peri-articular tissues, 
with brawny swelling and reddening of the skin, suggesting 
suppuration; and (4) early suppuration, a destruotive 
arthritis. The first variety might be due to tbe action of 
tbe specific micro-o^anum. The second variety was prob¬ 
ably due to tbe action of ordinary bacteria of suppuration. 
The prognosis depended on the typo of the disea-se. Tbe 
first three types were favourable with regard to recovery, 
though there might be considerable stiffness of the joint 
following. In the fourth type the prognosis was very un¬ 
favourable, as a great many ended fatally within a short 
time.—Dr. J. Mackie Whyte showed a Placenta having 
Numerous Tubercles on the Amniotic Surface. The woman 
suffered from pulmonary tuberculosis of five years’ duration. 
—Various patient* were shown by Dr. E. F. M. Neave and 
Dr. Foggie. 

EDiNBUKon Obstetrical Society.—A meetiog 

of this society was held on Feb. 8tb, Sir J. Halliday Croom, 
Vice-President, being in the chair.—Dr, F, W. N. Haultain 
read a paper on a Clinical and Pathological Analysis of 
a Successive Series of 120 Abdominal Hysterectomies for 
Fibro-myomata. The operation was performed in 85 for 
bleeding, in 15 for size, in 13 for severe pressure symptoms, 
in 2 for reflex symptoms, in 3 for dysmenorrheen, and in 2 
for constant pain. The ages of the patients were in 2 
cases between 20 and 30 years, in 28 between 30 and 
40 years, in 80 between 40 and 60 vears, in 8 between 
50 and 60 years, and in 2 over 60 years. Of the eight 
cases between 50 and 60 years only one had reached 
the climacteric. The severe pressure symptoms included 
three cases of retention of urine, one case of cramp in 
tiie legs, and one of pressure on prolapsed ovaries. Keflex 
symptoms were illustrated by a case of violent laryn¬ 
gismus stridulus and one of persistent vomiting, both 
cured by the operation. The effect of fibroids on ohild- 
beiring was shown thus: of the 120 cases 71 were married 
and of these 42 were absolutely sterile and the remaining 
29 had an sggreptte of 78 children. But the average age of 
tbe youngest cluld before the patient was operated on was 
nine years ; this proved convincingly that fibroids had a 
sterilising effect on the patient. Dr. Haultain tabulated the 
patholwical characters of the fibro-mvomata as follows;_ 

1. Of the uterine body.—Simple fibro-myomata, 63 : (a) 
multiple. 54; and (i) single, 9. Degenerated, 20 : (a) cede- 
matous, 12 : (i) red degeneration or infarction, 1; (c) evstic, 
2: (d) calcified, 1; (e) sarcomatous, 2 ; (/) teleangiectatio, 1; 
and (y) diffuse nodular fibrosis. 1. Complicated with other 
growths, 24: (a) adeno-oarcinoma of the body, 5 ; (b) 
mucous polypi, 9 : (o) cystic ovarian tumours, 6; (<f) solid- 
ovarian. 1 ; and (c) brt^ ligament cyst, 3. Complicated 
with pregnancy, 3. CoropUcafed with marked ascites, 1. 

2. Of the cervix. 7: (a) single, 6; and (A) multiple, 1. 3. Of 
the body and cervix combined, 2. The hard and slow grow¬ 
ing were mainly fibrous, while the soft rapidly growing had a 
large proportion of muscle in their composition. The blood¬ 
vessels h;ul a primitive character of the nature of sinuses, 
producing thus a shlggi^h circulation in the growth and pre¬ 
disposing to secondary changes. Of the three cases associatetl 
with pregnancy, hysterectomy was performefi in one case at 
the thini iiiontti, and in the other twoat the fourth month. The 
rea-son for operation in two cases was severe continuous pain 
and pr« ssure symptoms. Unless urgent .‘•ynipfoms manifested 
them.sclves pregnancy should, in the majority of c.tses. be 
allowtd (o continue, but if interference l)ecame necessary 
hysterectomy was preferable to the production of abortion. 
The mctiiotl of operation was tlie sub-total or supra¬ 
vaginal in 106 cases and panhy.stercctomy in 15 cases 
owing to <-prvicd involvement or assfxdat<^l malignancy. 
I>r. H.'inlbain's preference for the supravaginal tnutho<l wa.s 
duo almost entirely to the fact that it was simpler to 


perform and thus quicker and safer. Tbe eupporters of the 
pan operation referred to a possible chance of a subsequent 
malignant growth forming in tbe cervix; but tbe chance of 
this was infinilesimal. In operating. Dr. Haultain first 
clamped the vessels and after removal of the tumour tied 
them. He left the cervical stump as it was cut, not making 
any flaps to cover over the raw surface ; the cervical canal 
acted as a drain. Tbe layers of the broad ligament were 
carefully apposed by continuous silk sutures. He preferred 
spoDges to swabs; they were softer and kindlier to tbe 
peritoneum, were more absorbent, and were more easily 
counted. He prepared them with a very i-trong solution of 
carbonate of soda and afterwards k^t them in carbolic 
lotion. During the operation tb^ were washed in cold and 
then placed in hot sterile water. He used tbe through-and- 
through method of stit-ohing the abdominal wound and with 
silkworm gut. The patient was in the Trendelenburg positkui 
during the operation. The patient after tbeoperatun was 
permitted to lie in any position in which she might feel most 
comfortable. After the chloroform sickness tea, soups, and 
liquid nourishment were given. The bowels were mov^ on 
the third day, after which a plain diet was allowed according 
to fancy. Three of the 120 cases die<l. Ooe never rallied 
after tbe operation (supravaginal) owing to her extreme 
antemia. The other two died after the pan operation from 
sepsis ; one tbe result of the infection of the tumour bed by 
the bacillus coli through the bared rectum, from which tbe 
laige posterior cervical fibroid was separated, and the other 
was doe to peritoneal infection from a sloughing growth in¬ 
volving both body and cervix uteri. In all cases of subperi- 
toneal and interstitial fibroids which gave rise to symptoms 
and reduced a patient's health and comfort, hysterec¬ 
tomy should be performed if she was under 45 years of age. 
Hysterectomy should be performed at any age when tbe 
symptoms were urgent if myomectomy could not readily be 
performed. If no symptoms were present then no treatment 
was necessary and it was unwise to acquaint the patient of 
the presence of the tumour.—Dr. J. Haig Ferguson, Dr. 
J. M. Munto Kerr (Glasgow), Dr. J. W. Ballantyne, Dr. 
S. Maevie, Dr. J. B. Hellier (Leeds), Dr. W. Fordyoe, 
Dt. j. L. Lackie, Dr. M. Campbell, Dr. J. Ritchie, and 
Sir Halliday Cioom diseusaed the paper and Dr. Haultain 
replied. 

Harveian Society op London.— A meeting of 

this society wa.s held on Feb. 9th, at which Dr. G. A. 
Sutherland read a paper on Lobar Pneumonia in Children. 
He referred to tbe valuable information to be obtained by a 
study of tbe child’s expression and breathing. The expres¬ 
sion of tbe face was much more placid in lobar pneumonia 
than in catarrhal pneumonia owing to' the obstructive 
conditions present in the latter. The breathing in lobar 
pneumonia was rapid, superficial, and often of inverted 
respiratory type. The increased movement of the ale nasi 
usually consisted of an expiratory and not an inspiratory 
dilatation and was due to forcible expiration. He reviewed 
the clinical symptoms of three leading types of pneumonia— 
the cerebral, the gastro-mtestinal, and the renal—in which 
all through tbe disease the pulmonary condition might 
remain unsii.spected. Renal cases might present as the 
leading symptom hsematoria or general dropsy. The treat¬ 
ment in ordinary cases was practically that of a specific 
fever. Coughing, fever, sleeplessness, and pain were 
symptoms which might call for treatment. As a rule tbe 
pre-critical suge wjjs the period of greatest severity and 
cardiac tonics and leeching were the best remedies at this 
time.—Dr. Guthrie thought that lobar pneumonia was better 
recognise<l now, being less fatal than broncho-pneumonia. 
He thought that the facies was anxious, not apathetic and 
placid, th^e breath being held on account of ])ain. He believed 
that central pneumonia with distant tubular breathing occa¬ 
sionally occurred. He remarkeil on pseudo-crises. Strvebnine 
should be puehe<l where required.—Dr. James Taylor also 
thought that the expression was mostly anxious. Digitalis 
when given shouhl be started early in the disease. Empyema 
wa.s more common after lobar pneumonia than after the 
catarrhal form.—Dr. A. MorUon thought that the fever 
should be treated if high and not allowed to run riot as it 
affcctwl the circulatory system. Ice to the head waa soothinp 
and a useful antipyretic. Bleeding vras at times useful at the 
onset. He also thought that strychnine was a drug that 
should be pushe*! when needed. Digitalis he did not use. 
Turpentine was useful when there was much secretion m the 
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tabes.—Dr. E. Cautlej was accustomed to difierentiate 
between children and infants in speaking of paeomonia in 
childhood. The possibility of otitis media as a complication, 
often unaccompanied with pain, should always be remem¬ 
bered. Bleeding in children was rarely necessary and he 
doubted the advantage of using the ice-bag.—Dr. Sutherland 
replied.—Mr. E. Laming Evans read a paper on Anterior 
Metatarsalgia, with notes on seven cases. An analysis 
of these seven cases showed that the fourth metatarso¬ 
phalangeal joint was affected in all and the third in two 
cases. All the cases occurred in women, six in private and 
one in hospital practice, in this agreeing with all previous 
records. No injury, or sudden onset, or rupture of the 
transverse ligament, was present. The longitudinal arch 
was depressed in three oases and the transverse arch in three. 
The fa-shionable narrow-pointed shoe was considered to be 
responsible for an aggravation of the mischief, if not the 
actual cause of it. Five of these oases had been dealt with by 
palliative measures, with partial relief of the symptoms, and 
two by excision of the he^ and the neck of the fourth meta¬ 
tarsal bone with complete removal of the pain and with a 
sound functional foot, without any weakening. Mr. Evans 
advocated that palliative measures should be tried in the 
Urst instance, hut if these failed, that removal of the 
bead of the metatarsal bone should be performed with a 
good chance of removing the disease and without fear of 
weakening the foot.—Mr. J. Jackson Clarke had not 
operated on these cases during the last five years. The 
general health should be improved and much attention 
paid to shoes. He advocated the use of steel plates in 
Ibe boots carefully made after taking a plaster mould or 
model of the foot. Metatarsalgia was often a symptom 
of dat-foot. Patients were often markedly irritable with 
this condition. 

Society of Medical Officers of Health.— 

A meeting of this society was held on Feb. 10th, Dr. J. F. J. 
Sykes, the President, being in the chair.—Dr. G. F. McCleary 
read a paper on the Reform of the Milk*supply, in which he 
prged its municip.ilii^tion on the lines suggested by Dr. 
Edmund Cautley and Mr. Lawson Dodd or by Dr. W. Leslie 
-Mackenzie. Srnitary progress during the nineteenth century 
had been mainly concern^ with civic cleanliness, sewerage, 
scaveuging, house construction, and water-supply, but of 
late personal cleanliness or hygiene had been attracting 
attention in tbc control of food-supplies, infectious diseases, 
overcrowding, and like questions. Few of these were of 
greater importance than that of the milk-supply, which, 
as Dr. A. Newsholme had shown, was answerable for a 
l^e part of infant and child mortality, directly or in¬ 
directly. The conditions under which milk was produced, 
conveyed, and distributed were for the most part defective 
and antiquated when not actually filthy and dangerous. The 
rural sanitary authorities on whom devolved the duty of 
inspecting the cowsheds were apithetic, if not worse, and 
the county councils were little better. Only by acquiring 
powers to extend their activities beyond their boundaries 
could the urban authorities protect the interests of tbc great 
majority of the consumers. Th's had been done on the 
laigest scale in the matter of water-supply and on more 
restricted lines in respect of sewerage works, isolation hos¬ 
pitals, See. The corporation of Manchester bad tltrough the 
efforts of Dr. James Niven obtained powers under the milk 
clau-ses of a local Act which had proved of great value. But 
inspection could do no more than prescribe, prohibit, and 
prosecute, it could regulate but could not alter character, 
habit, economic conditions, and in each of these, from the 
cowshed in the country and the cowman’s cottage to the shop 
and trolley in town, there was need of radical change. 
He wisb^ to see cowsheds abolished and milk drawn 
by clean men into clean vessels and after being chilled 
sent up and sold in clean stoppered bottles without 
any rise in price. This could be achieved only by the 
entire control and if possible the production of the milk- 
supply being entrusted to municipal councils or elective 
boards having exclusive privileges over certain districts, 
as was the case with sewerage and drainage and the 
supply of gas, water, and electricity ; or if that were found 
impracticable they might open' model dairy farms and milk 
shops which should serve as object lessons to others. This, 
however, would not meet ^e difficulty of the price 
of milk which in any industry conducted for profit must be 
affected by a serious increase in the cost of production.— 
Dr. ITiilip Boobbyer took a practical interest in the milk 


question and was in favour of a progressive policy when he 
'' could see a limit or a goal, but municipal indebte^ess had 
* reached such vast dimensions that they ought to considtr 
seriously proposals for embarking on undertakings that 
could, even though less perfectly, be carried on by private 
enterprise, and it was not politic to do so at a loss, throwing 
the burden on the ratepayer. One large borough had sus¬ 
pended d/e the scheme for an abattoir for which the esti¬ 
mates bad been obtained and the site secured on account of 
the cost, £25,000.— Mr. J. Hadler (secretary of the Cheshire 
Milk Supply Association) yi luted out that the conditions of 
the production of milk in .-caltered farms over wide areas were 
totally different from tlm-o of the manufacture of gas or gene¬ 
ration of electricity in Urge central buildings. Reform should 
be directed to the education of all engaged in the work, the 
cooperation of farmers, collectors, and dealers, and stricter 
supervision of the carriage provided by the railways. The 
local authorities should enforce the Cowshed and Dairies 
Orders, throwing the responsibility and expenses on the 
owner rather than the occupier.—Mr. J. Nugent Harris 
(secretary of the Agricultural Organisation Association) 
testified to the good effects of education, moral suasion, 
and cooperation and said that to obtain clean milk our 
farmers should treat their cows with the same indi¬ 
vidual attention that they gave to their horses.—Mr. J. Tubb 
Thomas and others deprecated municipal action, while 
several gentlemen, mostly visitors, defended it, urging 
against collection by companies the difficulty of tracing 
the source of epidemics when milks from many farms were 
mixed.—Dr. E. F. Willoughby, speaking from an experience 
of 20 years, condemned municipalisation as futile and im- 
praclicable. He entirely agreed with Mr. Harris and Mr. 
Sadler. These and other speakers bad shown them what im¬ 
provement could be brought about by strict inspection under 
existing conditions. 

Glasgow PATnoLooicAL and Clinical Society. 

—A meeting of this society was held on Feb. 13th, 
Professor R. Muir, the President, being in the chair.— 
Dr. John Anderson showed as a fresh specimen an Abscess 
of the Brain accompanied by leptomeningitis due to the 
pneumococcus.—Dr. J. Lindsay Steven showed a girl, aged 
two years, suffering from Elnlargement of the Spleen and the 
Liver, possibly Splenic Anaemia. The illness was of eight 
months' duration. The enlargement of the liver and the 
spleen was considerable. The blood condition was similar 
to that seen in the splenic anaemia of adults: red cor¬ 
puscles 3,900,000. haemoglobin 35 per cent., leucopenia 
(about 2000) with relative decrease of the poljmorpho- 
nuclears. There were no symptoms of ill-health except 
irritability, the child being fairly well noorisbed, not ansmic 
and not jaundiced. There was no enlargement of the 
lymphatic glands. Another member of the family Lad 
died after a similar illness.—Dr. J. Crawford Renton 
showed or read notes of a series of oases: (1) A 
case of Cholecystenterostomy ; (2) cases of Excision of 
the Elbow-joint to remedy the effects of a fracture in the 
neighbourhood ; (3) a case of Kader’s Gastrostomy for 
ces ''phageal stricture; (4) a case of Laminectomy for 
paralysis of the legs due to tuberculous disease of the 
vertebra:; and (5) demonstration of Luys's Urine Segregator. 
—Dr. J. Kerr Love and Dr. J. W. Leitch described two cases of 
Intratboracic Tumour and showed preparations and sections 
of the growths. In Case 1 the first symptom was pleurisy ; 
then hoarsene.ss, cough, and muco-porulent sputum developed ; 
later btomoptysis and paralysis of the left vocal cord. The 
growth involved nearly the whole of the left pleural sac and 
there were large masses in the left lung; there was very 
little mediastinal extension. Microscopically it presented 
the characters of an endothelioma and Dr. Love and 
Dr. Leitch were of opinion that it had originated from 
the pleura. The patient was a roan, aged years. In 
Case 2 the prinoipal sign of disease was pain and swelling 
of the left arm supposed to be due to thrombosis. Latterly 
extreme dyspnoea developed. The growth was a small 
spindle-celled sarcoma. It was situated in the mediastinum 
in front of the trachea and for the most part above the 
bifurcation. It bad extended round, and was invading, the 
walls of the trachea. The patient was a woman, aged 46 
years.—Dr. W. S. Syme read notes of a case of Tumour 
(“ Carcino-sarcoma ”) of the Thyroid and Dr. M. Logan 
'Taylor de'Cribed the histological characters of the growth. 
In parts the tumour present^ the characters of a scirrhous 
carcinoma; in other parts it appeared to be a mixed-celled 
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sarcoma and where these met the two types of tumoar 
overlapped and intermingled, producing the effect of a 
scirrhous carcinoma, the connective tissue stroma of which 
was undergoing sarcomatous development, which was 
destroying the carcinoma. The tumour was very curious 
and puzzling. The case would be reported in full detail.— 
Dr. G. H. Edington showed: (1) specimens of Ribs show¬ 
ing different Degrees of Thickening from cases of Chronic 
Empyema; (2) a La^e Epulis from the Upper Jaw ; and 
(3) a Parotid Mixed Tumour.—Dr. Edington also showed 
Photographs of cases of Carcinoma of the Mamma.— 
Dr. Anderson showed: (1) a Sarcoma of the Male Breast 
with recurrences ; (2) a Malignant Cystoma (Papillomatous) 
of the Kidney, with microscopic sections of both as card 
specimens. 

Medico Legal Society.— A meeting of this 

society was held on Feb. 14th, Dr. W. Wynn Wcstcott 
being in the chair.—Dr. A. G. Bateman of the Medical 
Defence Union opened a discussion on Privil^ed Com¬ 
munications and Professional Secrecy. Many certificates 
of health and of death were open to the public gaze; the 
privacy of the chamber of death was not respected by 
the press; indeed, our law courts to-day would not allow 
the oath of Hippocrates as a plea for secrecy. Judges at 
niHpriui trials had differed as to the rights and duties of 
medical witnesses. Personally he advised the exposure of 
crime when it was discovered, even during professional 
attendance. Detailed consideration was given to the demands 
of employers to know the result of the medical exa- 
minatioD of employes; the reports of medical officers 
upon the conduct of subordinates (such documents should 
be brief and unadorned) ; and the clinical jurisprudence of 
cases of suspected poisoning. After citing many actual 
illustrations Dr. Bateman suggested the following points 
as pertinent to the discussion : Can a medical man obtain 
the same measure of protection as a lawyer and, if 
so, is it for the public benefit? Given, for example, a 
case of abortion, should the public authorities be in¬ 
formed, or wonldkucb information be “an act of monstrous 
cruelty ” ? If he held his peace would he be concealing a 
felony and hence liable as pa/rticeps criminU ? Should not 
Parliamentary powers be obtained whereby death certificates 
would become confidential documents ?—Dr. Westcott claimed 
that a man should have as mnch secrecy as he desired during 
life and after death as much as his representatives wished.— 
Sir Thomas Stevenson held that secrecy should be strictly 
kept; medical men, clergymen, and also lawyers should, 
however, “tell what they know” in the witness-box.—Dr. 
John Glaister discussed the position of the “hostile” medical 
witness ; a medical man should never initiate criminal pro¬ 
ceedings ; in court he should demand a definition of bis 
rights and duties as a witness ; he should forewarn those 
whose bodies be examined of the possible adverse con¬ 
sequences and supply both sides in criminal trials with 
identical reports.—Dr. F. J. Wethered tested the rules with 
several examples.—Dr. W. P. Herringham noted that both 
the ethics and the law on the subject varied from time to 
time; in some cases (e.g., venereal infections) it might be 
neces-sary to break the rule of secrecy.—Dr. J. G. Garson 
saw the need of a public official who might be taken into 
the confidence of medical men when in doubt as to a point 
of clinical jurisprudence.—Mr. A. D. Cowburn, Dr. M. 
Greenwood, Miss E. L. C. Appel, M.B., Mr. D. Cotes-Preedy, 
and Dr. 8. B. Atkinson having spoken, Mr. Walter Schroder 
stated that it was very rare for coroners to demand pre¬ 
liminary information from medical men, it was usually 
volunteered, otherwise the facts were revealed at an 
inquest. 

Midland Medical Society.— A meeting of this 

society was held at Birmingham on Feb. 15tb, Dr. 
E. W. Wood White, the President, being in the chair.— 
Dr. J. G. Emanuel showed an infant, six weeks old, 
suffering from Paralysis of both Arms cause<l at birth. 
The mother was a primipara, aged 32 years. The child 
was full term, the pelvis was a little contracted, and 
the head presented. The accoucheur, failing to deliver with 
forceps, turned and delivered the trunk, the shoulders, and 
the arms without difficulty. The after-coming bead, how¬ 
ever, became impacted and great force was expended in its 
delivery by palling on the trunk with the help of a towel 
wrapp^ round the shoulders. The day after birth complete 
paralysis of both upper limbs was noted. Two weeks later 
movements in the fingers of the left hand were observed. A 


month later the left arm showed typically the condition seen 
in Duchenne’s birth paralysis as a result of rupture of the fifth 
and sixth cords of the brachial plexus, but the right extremity 
bad undergone no improvement and evidently the brachial 
plexus on this sidewas severely damaged. Mr. L. P. Garogee 
propo.'^ed to wait till the infant was two months old and 
then if the right arm still showed no improvement to 
attempt suture of the divided cords of the plexus.—Dr. J. 
Douglas Stanley showed a case of Subsiding Tuberculosi.s.— 
Dr. Thomas Wilson showed : (1) A specimen of Cancer of the 
Cervix Uteri with Pyometra ; and (2) a specimen from a case 
of Tubal Gestation sliowing an oval enlargemt of the broad 
ligament due to hemorrhage into an early ovum ; the tube 
was continued over the surface of the hematoma, from which 
its lumen was free.—Mr. W. Billington read a paper on 
Some Points in the Treatment of Tuberculous Disease of 
the Hip. 
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Mental Defective*; their Higtory, Treatment, and Training. 

By Martin W. Barr, M.D., Chief Physician, Pennsyl¬ 
vania Training School for Feeble-minded Children. 

Elwyn. Pennsylvania. London : Rebman, Limited. 1904. 

Pp. 368. Price 17*. 6<i. net. 

Tbis work, the preface informs us, “addresses itself 
primarily to anxious parents and earnest teachers rather 
than to the scientist.” The author observes that be has not 
dwelt at any length on the stigmata of degeneration. Tbis 
topic cannot be said to be dealt with at all, in point of 
fact and for this omission no explanation is given. The 
historical survey of the subject treated is instructive, a good 
account being given of the rise and development in various 
countries of the modern system of caro and training of the 
feeble-minded. This is followed by as complete a list as 
possible of the principal institutions for mental defectives in 
all countries providing such. The need for larger provision 
in most of these (including our own), if not in all, is 
apparent. Passing to classification the usual etiological, 
pathological, and physiognomical (ethnological) groupings 
are mentioned, but the author eschews them, and we think 
wisely, for they contain much that is pretentious, illogical, 
and unscientific. Since the ideal, or pathological, classifica¬ 
tion is impossible in the present state of our knowledge 
it appears to us of no great moment what the basis of 
classification may be provided that the scheme followed be 
consistent. The London School Board has adopted a simple 
educational classification in the medical examination of 
children for its special schools and Dr. Barr follows the 
same principle though on a more elaborate scale. He 
descrilMS idiots and idio-imbeciles—a low-level class re¬ 
quiring asylum care; imbeciles, including moral imbeciles, 
of different grades, trainable in various (some in high) 
degrees but requiring perpetual guardianship ; and backward 
or mentally feeble, capable of being trained for a place in 
the world. 

The question of etiology is dealt with on a basis of 
2380 cases collected by Beach and Sbuttleworth in England 
and 3050 cases compiled by the author, chiefly from the 
records of the Pennsylvania Training School, a total of 5430 
cases. The immense preponderance of ante-natal causes of 
mbntal defect is manifest. This both English and American 
tables show but the reader is struck by the difference in im¬ 
portance assigned to individual ante-natal causes in the two. 
Thus, taking the tables in the order mentioned the follow¬ 
ing are the percentage occurrences of certain causes : family 
history of pulmonary tuberculosis, 28 • 31, against 7 • 57 ; of 
insanity, 16 • 47, against 7 • 08 ; and of intemperance, 16 * 38, 
against 4*46; abnormal condition of mother during gestet- 
tion, 29 • 87, against 8 * 49. As regards causes acting at birth, 
whilst the English table assigns 14*24 per cent, of cases to 
protracted pressure the American has only 0 * 59 per cent, due 


Digitized by <^ooQle 




Thb Limcbt,] 


REVIEWS AND NOTICES OF BOOKS. 


[Feb. 25,1906. 505 


to difiScolt labour. Again, in post-natal causes there is great 
discrepancy aa to epilepsy and eclampsia, the English table 
ginng these in 35'5 per cent, and the American in 5 • 90. On 
inquiry into these gjeat discrepancies it is clear to us that 
they must be doe to different methods of dealing with the 
etiological factors. Whereas the English table states the 
number of times an individual cause was recorded, thus 
giving a preponderance of causes over cases, the American 
evidently assigns one cause and no more to each case. We 
fail to see bow percentage results are comparable in these 
circumstances. 

The figures of many authorities are quoted as upholding 
(he usual teaching that consanguinity is not harmful except 
.IS intensifying bad heredity common to both parents. 
Syphilis as a factor is shown to be unimportant. In a 
chapter on Diagnosis due attention is given to the important 
subject of early recognition of indications of mental defect. 
A useful table of death-periods based on 625 deaths shows 
the lai^est mortality to occur between the tenth and 
the twenty-fifth years. 50 pages are devoted to training, 
mental and physical, and treatment. Speaking of trainable 
defectives Dr. Barr says that the consensus of opinion is 
that training at an earlier period than the seventh year is 
likely to prove disastrous. He considers that the limit of 
receptivity rarely extends beyond the sixteenth year. The 
importance of special school training for the backward, on 
the borderland of deterioration, is emphasised. It is stated 
that defective vision is noticeable in 90 per cent, of the 
high and middle grades of imbeciles. The futility of 
craniectomy, which is well known to be based upon a 
fake pathological conception, is shown and perhaps the 
demon.'itration scarcely needed seven pages. 

There is a short chapter on “ asexualisation" of the 
mentally defective. It appears that a circular was sent 
from Elwyn to the beads of 61 institutions for mental 
defectives in. America and abroad requesting an expression 
of opinion on this subject, iucluding an opinion as to the 
hind of operations desirable and as to the propriety of 
l^ialising operations. Only 12 replies were received and 
of these only nine were explicit. All agreed that pro¬ 
creation was inadvisable and a majority considered that 
legislative aid should be sought. A memorial on this 
subject addressed to the Senate and the House of Repre¬ 
sentatives of Pennsylvania, and signed amongst others by the 
author, was followed by^an Act which passed both Houses 
authorising operation for the prevention of procreation in 
non-improvable idiots and imbeciles in institution care and 
under safeguards. This Act was returned by the Crovemor 
“for some trifling technicality” and was lost and failed to 
become law. An acconnt is given of the performance of 
operations for “asexualisation” in certain institutions for 
the feeble-minded in the United States. 

Short chapters are devoted to cretinism, microcepbalus, and 
hydroceplialus. Epilepsy, pure and simple; and Jacksonian 
epilepsy have a chapter, though whether these subjects are 
suitable for inclusion in a work of this sort may be doubted. 
Theauthor considers that the epileptic “ may be brought to 
reoc^ise that with some assistance outside himself he may 
avert or defer an attack, and that therefore it is in a measure 
under his own control.” Thus he is able “at theatrical 
entertainments to exact promises from epileptics that 
there shall be no spasms during the performance, and the 
evening always passes without such interruption, the atten¬ 
tion being diverted, whilst the will is uncontoiougly [the 
italics are ours] exerted and centred on one aim with 
definite result.” The greater part (65 pages) of the rest of 
the book is taken up with illustrative cases. There are 53 
full-page plates of excellent illustrations of all kinds of 
mental defectives and a good list of works on the subject 
closes the treatise. 

Dr. Barr writes from an experience of almost 20 years in 


his subject and this fact lends weight to his views. The 
wisdom of writing books for “anxious parents” may be 
doubted. But the “earnest teacher," who is also addressed 
in this work, will, we think, derive benefit from its study. 


Leoturei on Digeates of Children. By Robert Hutchisox, 

M.D. Edin., F.R.C.P. Lond., Assistant Physician to the 

London Hospital and to the Hospital for Sick Children, 

Great Ormond-street. ^London : Edward Arnold. 1904. 

Pp. 338. Price 6g. 

These lectures have already been published in the Clinical 
Journal. Of the importance of the subject there can be no 
question but the author scarcely does justice to the ordinary 
qualifying examinations when be says in his opening lecture 
that they make no demand for a special knowledge of the 
diseases of children. A cursory glance at examination papeis . 
or a casual visit to any of the vivd-vooe examinations should 
have convinced him that those responsible are fully alive to 
the need for stimulating the study of this branch of 
medicine. 

The volume is composed of nineteen lectures and in these 
the author has endeavoured to fill some of the gaps which 
are, in his opinion, left in ordinary teaching in the wards. 
The first lecture deals with the clinical examination of sick 
children and the details are full of practical hints. Every 
practitioner has learnt the importance of delaying per¬ 
cussion to the end of the examination but it is well 
that students should here be warned against percussing 
before auscultating. Concerning the artificial feeding of 
infants stress is laid upon the perils of rapid changes 
from one kind of food to another eind there is a valuable 
analysis of tbe infant foods at present in use. Regarding 
the employment of starchy food the directions are somewhat 
vague and it is to be regretted that the age of the infant 
who thrived with “a considerable quantity of cornflour” 
(p. 42) is not given. The next two lectures are devoted 
to tbe digestive disorders of infancy, colic, vomiting, and 
diarrheea, and in these due stress is laid upon washing 
out the stomach and the colon and upon the subcutaneous 
injections of fluids. 

Marasmus, congenital syphilis, and tuberculosis in child¬ 
hood form the prelude to an interesting lecture on Rickets, 
a subject which appears to possess a peculiar fascination for 
all who write or speak of diseases of children. Probably all 
who practise among children are struck with pity for the 
innocent sufferers from this preventable disease and are 
cheered by tbe extremely satisfactory results of treat¬ 
ment, while the cases are so numerous that it is im¬ 
possible for anyone lecturing upon rickets to employ the 
vague terms so often necessitated when dealing with 
rare diseasei and with secondhand information. The 
account here given is vivid and the subject is illus¬ 
trated by several admirable reproductions of photographs. 
Infantile scurvy is next dealt with, Dr. Hutchison ex¬ 
pressing an opinion that this term should replace that 
of “scurvy rickets.” It ia rather surprising, in a book 
characterised by dogmatism, to find tbe author repeatedly 
recommending “recourse to tbe therapeutic test.” Con¬ 
cerning rheumatism in childhood much that is of interest 
is to be found in these pages, though many will demur at the 
somewhat loose pathology indicated in tbe comparison of 
rheumatic nodules in the skin and tbe vegetations to be 
found on the mitral valve. Considerations of space seem 
to have influenced the lecture on tbe Respiratory Diseases of 
Children, while the range of subjects touched upon under the 
beading of “ Some Functional Nervous Diseases of Children ’’ 
is also too wide for adequate treatment, Tbe lectures on the 
Paralysis of Childhood and upon Meningitis are far more 
complete and the hints for diagnosis are likely to be very 
serviceable. The varieties of mental deficiency are carefully 
classified, the differences between cretins and Mongols, of 
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the niicrocepbalic, hydrocephalic and paralytic groups, 
together with other varieties, being duly dealt with. One of 
the concluding lectures is devoted to the varieties of anemia 
and here the author once more presents a rather over¬ 
crowded picture. It is obviously difficult to compress into 
one lecture all that is worth knowing about the following 
subjects : (1) Congenital abnormalities of the blood ; (2) 
primary anmmias—e.g., pernicious anemia and chlorosis; 
(3) secondary antemias ; (4) anaemia, associated with enlarged 
spleen; (5) leukaemias; and (6) affections of the adenoid 
tissue. The diagnostic significance of some common sym¬ 
ptoms of disease in children is approached in a lighter vein 
and with reference to illustrative cases. The subject readily 
lends itself to this treatment though it necessarily leads to a 
certain repetition of material contained in the earlier 
lectures. The same remark holds good for the concluding 
lecture on some medical aspects of adenoid vegetations in 
infancy and childhood. 

From the foregoing remarks it will be gathered that 
within the scope of these lectures Dr. Hutchison has 
succeeded in imparting a great deal of information which 
should stimulate further inquiry and study. He has 
been hampered by the difficulty, inseparable from lectures, 
of dividing his materia into sections which fill out 
the allotted time, and as the diction of the lecture is 
retained the style is perhaps more personal and dogmatic 
than is cnstomary. Reference has already been made to the 
illnstrations; these are of unusual excellence and the 52, 
with one or two exceptions, are from pboU^rsphs of the 
author's cases. 

AiuUfimu d*s Membret: Diueotion; Ariatome Tupograpkiqtu. 

{Anatomy of the Limbs: Dissection amd Description.) By 

Dr. Ch. Dujaribr, late Prosector in the Dissecting Room 

of Clamart, Director of Surgical Clinique at the Faculty. 

With 56 original plates by Regnier. Paris: G. Steinbeil. 

1906. Pp. 304. Price 16 francs. 

This work is the fruit of Dr. Dnjarier’s term of proseetor* 
ship in the dissecting room at Clamart and is iotmded as a 
practical guide to students in their dissections. The illustra¬ 
tive plates have been prepared under the antiior’s supervision 
from his own dissections; they are mostly from normal 
snbjects but there has been no hesitation in inclndhig 
the more common abnormalities when present. In certain 
regions plates illnsturative of the different st^es of dissection 
have been introduoed. Sufficient detail has been incorporated 
in the text to avoid reference to books of desmiptive anatomy. 
Amongst it^ons of which a particnlarly full description is 
given may be mentioned the axilla, the bend of the elbow, 
the palm of the hand, the gluteal region, Scarpa's triangle, 
the sole of the foot, and the knee-joint. The volume reflects 
great credit upon both the author and the artist. The 
descriptions given in the text are lucid and exhaustive and 
many little points about the illustrations bear out the 
author's statement that they are drawn from actual prepara¬ 
tions. We know of no text-book which gives better or more 
faithful representations of the anatomy of the limbs. A 
student who has conscientiously followed this book in dis¬ 
section cannot fail to attain an excellent and correct know¬ 
ledge of the structure of the limbs. At the same time we 
are inclined to think that the size of the volume will to some 
degree militate against its use in the dissecting room, for it 
is much lai^er than the ordinary manuals used by students, 
and in spite of this only contains the anatomy of the upper 
and lower extremities. Dr. Dujarier is a pupil of Faraboenf 
and in the preface he pays a touching tribute to his old 
master by whose permission he has reproduced the illustra¬ 
tions of the transverse sections of the limbs. 


LIBRARY TABLE. 

Landmarks and SHrface Markings of the Human Body. 
By Louis Bathe Rawlino, M.B., B.C. Cantab,, F.R.C.S. 


Eng., Senior Demonstrator of Anatomy, St. Bartholomew's 
Hospital; Assistant Surgeon to the German Hospital, 
Dalston ; Hunterian Professor, Royal College of Surgeons of 
England. With 21 illustrations. London: H. K. Lewis. 1904. 
Pp. 76. Price 5s. net.—Ur. Rowling’s small manual of sur¬ 
face anatomy cannot fail to recall to the reader's mind the 
famous “ Landmarks ” of Luther Holden, the subject-matter 
of each chapter being arranged in terse sections after 
the style of the older book. The idee has been to pro¬ 
duce a handy volume of landmarks and surface markings 
such as may prove useful both to junior and to advanced 
students of medicine. The work is purely anatomical, no 
reference being made to operations or to pathology. Snch 
being the scope of the book there is little room f<ff originality 
in the text. Thmre are five chapters and an appendix. 
The chapters are devoted respectively to the head and 
oeok, the upper extremity, the thorax, the abdomen, and the 
lower extremity. The a|:^endlx, which gives the lengths of 
various tabes and passages and the average weight of most of 
the organs, is a useful novelty. The book is freely illustrated, 
partly by reproductions of actual photographs of the living 
body with the surface markings outlined in black and partly 
by outlines showing the surface relations of the thoracic and 
abdominal viscera. At the side of each paragraph is a 
reference to the corresponding illustration. On the whole the 
text appears to be trustworthy but in some places greater 
accuracy is to be desired; for instance, the surface mark¬ 
ings of the lower limits of the cerebrum, of the lateral sinus, 
and of the upper border of the cerebellam are rather loos^j 
given. In Fig. 18 the transverse colon appears to pass 
behind the duodenum. We have no doubt that the book 
will prove handy and useful to students. 

Autobiography of I^cderick Janet Gant, F.R.C.S., Om- 
tulting ^rgem to the Royal IVee Hospital. London: 
BaUli^re, Tindall, and Oox. 1906. Pp. 200. Price 3«. 6(^. 
net.—The public work and private matters which have served 
to moirid the ohacacter of the writer of this autobiography 
are set forth in a modest and graoeful way in this little 
volume which will caose pleasure to bis old colleagnes and 
friends. Some of the most private matters, which are too 
sacred for the pen of the reviewer to comment on, are 
treated in a way that shows how deeply they have touched 
the author and we could almost wish that Mr. Gant had 
let even the bare remembranoe of them pass away into 
oblivion. Mr. Gant has seen and done much in his 80 years 
and the record of his work as author, as surgeon, and on 
public qaestions is here suitably set forth. Unquestionably 
many of the author’s good intentions have borne fruit in good 
deeds. Mr. Gant has many pleasant memories to live with. 

The Liverpool MedicO'Chimrgioal Journal. Including the 
Proceedings of the Liverpool Medical Institution. No. 47. 
January, 1906. Liverpool: Medical Institution ; London : 
H. K. Lewis. Pp. 273. Price 3*. 6<i.—This issue contains 
a large amount of excellent material Among the papers 
are the following: 1. A Report of an Interesting Case of 
Operation, by Mr. R. C. Dun, for Congenital Hydro¬ 
nephrosis, in which the position of the abdominal tumour 
was unusual. 2. On Puerperal Septlc.'emia, with special 
reference to the value of antistreptococcic serum, based on 
an observation of 61 cases. In this paper Dr. Nathan Raw 
says that he has never been able to isolate pneumococci or 
gonococci and doubts if either will produce puerperal septi- 
cmmia. 3. On the Treatment of Severe Cases of Placenta 
Pnevia by Bossi’s Method prior to the introduction of 
Cbampetier de Ribes’ bag. by Dr. H. Briggs. 4. On the 
Snccessfnl Treatment of Foreign Bodies which have been 
Swallowed by the Internal Administration of Cotton-wool, 
by Dr. W. Blair Bell. 6. On the Theory of Purin Forma¬ 
tion, by Dr. W. Gordon Little. 6. On the Early Diagncwis 
of Consumption, by Dr. John Hay. 7. On the Education of 
Epileptics, by Dr. W. Alexander. There is also a report of 
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•n iaterestiopr ceremony at the eighth ordinary meeting of 
the Liverpool Medical loatitutioD, when the late Sir William 
Banks, on behalf of the institution, presented to the President, 
Dr. James Barr, a gold badge with a riband to be worn round 
the neck which had been subscribed for by the members. It 
in intended that the badge shall be banded down to succes* 
slve presidents. 

Studies from the Bepartmmt of Pathology of the College 
of Phyeioiom and SHrgeoru, ^hmhui Unvoersity, N. Y. 
Vol. IX. For the collegiate year 1903-^. Reprints.—These 
reprints of the most important studies published by the 
workers in this department in various journals during the 
year 1903-04 are brought together in this form for con¬ 
venience of reference. The cost of reprinting and issuing 
these studies is defrayed by the Alumni Association of the 
College of Physicians and Surgeons. The volume contains 
the firilowiDg papers : 1. A Study of a Bacillus resembling the 
Baoillos of Shiga, from a case of fatal diarrhoea in a child ; 
with remarks on the recognition of dysentery, typhoid, and 
allied bacilli, by Dr. Philip Hanson His? and Dr. F. F. 
Russell. The bacillus described is closely related also to 
the bacillus typhosus both in agglutinating reactions and in 
the usnally observed cultural characters hot can be separated 
from it by the absence of mobility and by its reactions in 
the maltose and dextrin media employed. 2. Experiments 
relating to the Question of Fixation of Strychnine in Animal 
Tissues, by S. J. Meltzer and G. Langmann. 3. A Ritumi 
of some recent Researches relating to Cytolysis and 
Immunity, illustrated, by Dr. T. Mitchell Prudden. 
4. A Case of Multiple Fibroma (Fibroneuroma) of 
the Nerves of the Lower Extremities, with Diffuse 
Enlargement of the Soiatics, complioating Sarcoma and 
iletastases in the Lungs, by Dr. John H. Larkin. 6, 6, 
and 7. Papers by Dr. F. C. Wood on the Progn<»tic 
Value of the Dlazo-Reaction in Pulmonary Tuberculosis ; on 
a Simple and Rapid Chromatin Stain for the Malarial 
Parasite; and on the Mixed Tumonrs of the 8a]i\'ary Glands 
(iliustratod). 8, 9, 10, and 11. Papers by Dr. Augustus 
Wadsworth on the Agglutination of the Pneumococcus 
with certain Normal and.Immune Sera; on Experimental 
Studies on the Etiology of Acute Pneumonitis ; on a Simple 
Method of obtaining Blootl. from the Rabbit; and on 
a Convenient Method for growing and storing Virulent 
Pneumococci. 12. Hajmolymph Nodes, by Dr Hughes 
Dayton. 13. A Bacteriological Study of Trachoma, with 
remarka ou the Occurrenceof the Inflnenza Group of Bacteria 
in Conjunctivitis, by Dr. Arnold Knapp. 14. The Bacterial 
PrecipitiDS, by Dr. Charles Norris. IS. Hmmorrhages in 
the Eye present at Birth, illustrated, by Dr. E. B. Coburn. 
16. An Adenoma of Sebaceous Glands of the Abdominal 
Wall, illustrated, by Dr. W. C. Clarke. 

Mannat of Hygiene for Stndents ani Nurses. By John 
Glautbr, M.D. Glasg., D.P.H. Cantab., F.F.P.S. Glasg. 
Second edition. Edinburgh : E. and 8. Livingstone. 1905. 
Pp. 403. Price 6#. net.—This new edition has been 
carefully revised and some additions have been made 
to it to make the work more complete. The author 
from his long experience as a teacher of hygiene and 
public health may fairly claim to be able to measure the 
needs of students and nurses in a public health manual and 
that his book met a want is shown by the rapidity with 
which it was taken up by those for whom it was written. 
This second edition will, we think, maintain the popularity 
of the manual. 


JOURNALS AND MAGAZINES. 

The Practitioner .—The February issue of this magazine 
opens with a communication from Sir William Broadbent 
based upon two oases of intwrlobar pneumonia, which are 
related in detail. Mr. Eimund Gwen contributes a useful 
addition to the copious literature that has recently adorned 


the subject of loose cartilages in the knee-joint. Intestinal 
obstruction and the cervical sympathetic are dealt with 
respectively by Mr. T. Carwardine and Dr. Purves Stewart, 
and Mr. Harvey Hilliard discusses the use of ethyl chloride 
by the general practitioner. Dr. George F, Still contributes 
a review of recent work on children’s diseases. 

Belfast Health Journal. —Vol. III. of thia journal com¬ 
mences with the number for December, 1904, and an editorial 
address “to our readers," which immediately follows the 
title-page, shows that its career has been one of great 
prosperity. The first of the original articles is a report 
of a “Health Lecture for the People” delivered in the 
Ulster . Hall, Belfast, by Dr. Henry O’Neill on Nov. 16tb. 
In subsequent articles the food-supply of the city, the 
organisation of the markets, and in particular the system 
of meat inspection are described at considerable length. 
In the January number the majority of the articles refer 
to the feeding and the general care of children. Professor 
G. Sims Woodhead’s lecture on Alcohol and Public Health, 
delivered in the Wellington Hall, Belfast, is fully reported 
and there are useful accounts of municipal meetings at which 
public health matters were discussed. The general recom¬ 
mendations of the journal on health questions are excellent; 
it presents an attractive appearance and is embellished 
with an immense number of portraits of “Worthy Health 
Pioneers,” including representatives of roy£ilty and nobility, 
as well as many who hold prominent positions in political 
and municipal life^_ 


|lthj Intetions. 

THE STELLITE AIR DEODORISER. 

Unquestionably an important degree of purification of 
the air is effected by bringing it into intimate contact with 
a spray of water. The cleansing effect of rain, or even mist 
or f£^ (when they have subsided), upon the air is well 
known. The air, again, in the rioinity of disturbed water, 
as at the sea or near water-fall.s. Is proverbially sweet and 
fresh. In these circumstances it is probable that apart 
from mere mechanical action water present in a myriad 
of minute droplets acts as an oxy^n carrier; it may 
be, in fact, that even peroxide of hydrogen is formed and 
that organic impurities in the air are destroyed by this 
agent. This is in part the principle upon which depends the 
purifying action erf the Stellite Air Deodoriser, introduced 
by the Electric and Ordnance Accessories Co., Limited, 
Stellite Works, Birmingham. It consists of a metal case 
containing two revolving discs, between which is an air 
fan. By means of an electric motor the metal discs are made 
to revolve rapidly through a pool of water placed in a 
container at the bottom of the apparatus. The discs rapidly 
whisk up a stream of water droplets. At the same lime 
the fan between the discs brings air into intimate con¬ 
tact with these droplets and a volume of air, scrubbed clean 
so to speak, issues from a funnel-shaped outlet. The effect 
upon the air of the room is, according to our experiments, 
decidedly satisfactory. The air is freshened and gives the 
impression of having been oooled. We have tried in par¬ 
ticular the effect of the apparatus upon the air of a chemical 
laboratory dense with the fumes of chloride of ammonium. 
'I’he air was rapidly cleaned and reduced to a perfectly 
clear state and ammonium salts were found in the wash 
water. The apparatus may be applied to the cleansing or 
even deodorising of the sick chamber or the hospital 
ward. Sponges moistened with a volatile antiseptic such 
as thymol, carbolic acid, or even formaldehyde may be 
placed in the air inlets. After a very short time on merely 
connecting the motor with the terminals used for an 
electric lamp the apartment is completely pervaded with 
the smell of the disinfectant that has been employed. 
Perfumes may be used with equal effect in a similar way. 
Primarily, however, the machine is an effectual air-washer 
and as such it may obviously have numerous hygienic 
applications. The purifying action of a spray of water upon 
air is of course to some extent mechanical but it is probable 
also that a physical and chemical effect is product in the 
direction already indicated. 
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THE LANCET. 


LONDON: SATURDAY, FEBRUARY 25, 1905. 


The Financial Relations between 
Hospitals and Medical Schools. 

It will be in the recollection of our readers that towards 
the close of last year King Edward's Hospital Fund for 
London appointed a committee to investigate and to report 
upon certain questions relating to the expenditure of the 
twelve London hospitals having medical schools. It is scarcely 
necessary to trace the history of the inquiry beyond indi¬ 
cating that it arose out of a certain agitation against medical 
schools where experimental research is conducted. The 
violent feelings of those opposed to research led to formal 
declarations of a direct desire to prejudice nearly all the 
public appeals for charitable support made by the hospitals 
in question, and upon these followed acrimonious discussions 
which gradually centred in a protest against the diversion 
of funds contributed for the support of a hospital to the 
maintenance of a medical school. In face of this charge 
a committee, consisting of Sir Edward Fry, the Bishop 
of Stepney, and Lord Welby, was appointed and the 
terms of reference are printed in another column with 
the resulting report. It is certain that the report will be 
widely read and it appears to be equally certain that it will 
be found both surprising and disquieting to those who have 
at heart the interests of the hospitals and of the medical 
schools of Londpn. It will be seen that the committee 
took rather a wide view of the scope of inquiry and sought 
information outside the hospitals with medical schools. In 
the course of the evidence many interesting facts were 
brought to light but these, although they bear on medical 
education, are outside the main object of the inquiry. The 
financial relations between the schools and the hospitals and 
tbe extent of their mutual dependence formed the chief 
subject of dispute and of inquiry. 

The difficulty of disentangling the mass of evidence most 
have been considerable, since the terms of reference implied 
complete separate existence between the hospitals and tbe 
schools. Historically this is incorrect; in certain cases it is 
evident that there was a gradual process of growth, the 
hospital being created to meet tbe needs of the school, or 
tbe school being constructed as part of tbe hospital. The 
lack of uniformity in the history of tbe development of tbe 
relations between the individual hospitals and their 
medical schools renders impossible tbe formulation of 
general statements and continually calls into question the 
objects desired at the foundations of these institutions, so 
that the extent to which it is feasible to consider the school 
buildings as separable from tbe hospital buildings must re¬ 
main doubtful. Turning, however, to the current expenditure 
we find greater possibility of precision and the conclusions 
are not creditable to our wealthy metropolis. It is lamentable 
that tbe claims of medical education should be so far ignored 


that it should ever be necessary for any contributions, direct 
or indirect, to be made to the schools out of the funds of the 
hospitals. There are only two institutions, King’s College 
Hospital and University College Hospital, of which the 
committee is able to report that no money, given or sub¬ 
scribed, is contributed for tbe maintenence of medical educa¬ 
tion. Some doubt is expressed with regard to Guy's Hos¬ 
pital and tbe Royal Free Hospital but all the other 
medical schools appear to have received aid from 
their hospital funds. In fairness it might have been 
indicated that the two hospitals thus highly com¬ 
mended are the only two in which the medical schools 
form part of general teaching institutions, in every sense 
separate from the hospitals. In King’s College and Univer¬ 
sity College endless confusion would have been created by 
any overlapping of accounts and in both instances 
the hospitals were to a very large extent developed- to 
afford facilities for clinical teaching of students trained 
in the parent institution. Supported primarily by the 
friends of these institutions it was in each case essential 
that the hospital funds should be distinct, since the 
welfare of the Colleges could not be imperilled by the 
uncertainty of the adequacy of charitable contributions. 

The extent of benefit derived by the hospitals from their 
assoication with the medical schools is a matter upon which 
opinions may differ. It is perhaps inevitable that a com¬ 
mittee without opportunities of personal observation should 
think that “ the quiet of a hospital without students ” must 
often be a comfort to patients. Much depends upon tbe 
class of students and ths class of patients and the amount 
to which the students, as distinguished from the junior 
staff, are brought into connexion with the patients is 
less, we think, than the authors of the report imagine. 
It is difficult also to realise what is meant by tbe sug¬ 
gestion that “in cases of great obscurity and difficulty 
the presence of a large number of students may at times be 
useful.” We believe that in cases of “ great obscurity and 
difficulty ” unofficial visits to the wards are frequently made 
in order that the members of the staff may form an opinion 
at their leisure without tbe disturbing need of explaining 
and demonstrating each step of investigation to a large class 
of students anxious to move on to something definite. If 
the large class could be composed of qualified men much 
help might be derived from their presence, but students 
demand instruction and rarely offer illuminating suggestions. 
Still, this portion of tbe report must not be criticised too 
rigorously, since the main facts are clearly recognised, and 
these arc that opportunities of teaching in a hospital cod- 
nected with a school will insure the gratuitous services of 
' the most eminent men in the profession and that publicity 
inevitably tends to maintain the whole work at a high level. 
There is no need to doubt the conclusion that both tbe 
schools and the hospitals benefit from their association 
and that the mutual benefits may be fairly set off the one 
against tbe other. 

The third point of reference, and the stem brevity of the 
report upon it, may lead to very grave modifications of exist¬ 
ing conditions. Tbe committee was asked whether there 
are any special considerations advanced in justification of 
contributions from tbe hospitals to the medical schools or 
any general considerations which would apply to all 
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hospitals haring medical schools. The reply is an uncom* 
promising negative. It is, however, easy to point to cir* 
comstances showiDg that in some directions the medical 
school makes to the hospital a large return for benefits 
received. For example, the school supplies to the hospital 
a number of unsalaried officers whose places must be filled 
under any distinct pecuniary scheme by paid men. 
Evidence of this kind was placed before the committee 
but does not appear to have weighed with them. 
Much was said about the difficulties and the expenses 
of the medical schools and many spoke of the possi¬ 
bility of meeting these expenses by a judicious concen¬ 
tration of studies. We have recently referred to the steps 
which have been taken by King's College and University 
College to facilitate this course and in their evidence Sir 
Arthur W. RtlcKER and Mr. H. T. Butlin dwelt on the 
advantages of centralisation. The committee reports that it 
feels the cogency of the arguments in favour of making 
a broad line of distinction between the preliminary and 
intermediate studies on the one hand and the final 
studies on the other, and it refers sympathetically to 
efforts in this direction to free some of the schools 
from burthens which they find it difficult to bear. But' 
this does not alter its view that moneys intended for 
the hospitals shonld not go to the schools. It is 
possible that this report may, for a time, check the 
Sow of charitable contributions to King Edward’s Hos¬ 
pital Fund but its general effect should ultimately be for 
the good of all concerned. The public have been fur. 
nished with additional proof that the hospitals are really 
in want of assistance, while the urgent need of reorgani¬ 
sation of medical education in London could not have 
been placed before them more forcibly. 


The Influence of Diet on the Growth 
and the Functions of Tissues. 

Thb great importance of the study of the principles of 
dietetics and the adjustment of dietaries to the needs of 
the organism in health and in disease was early recognised 
both by physiologists and clinicians. The scientific study 
of the problems of metabolism constitutes a branch of 
physiological inquiry of which the literature is now 
enormous. Much of our information we owe to the work of 
Liebig, Pettenkofer, Voit, von Ranke, and Moleschott 
and to the very valuable and ingenious researches of Lawbs 
and Gilbert which are all of them now classical. But 
most of these researches have been made on chemical 
or chemico-phjsical lines and comprise among other 
things the construction of balance-sheets of anabolic 
and katabolic changes in the body and the adjustment 
of diet scales to varying conditions of the organism as 
regards age, climate, and the amount of muscular work 
performed. A further advance was made when by calori¬ 
metric methods of investigation the energy values of food 
substances were investigated by Rlbner and other physio¬ 
logists so that the physiolc^ical heat value of the various 
articles of diet being known a diet could be constructed 
adjusted to the needs of the body as regards heat and the 
energy of muscular movement. The question of diet in 
disease has also received attention from the earliest times of 


medicine and at the present day its importance is becoming 
more and more recognised; and although there is still 
abundant scope for research on scientific lines to confirm or 
to modify the results of the old or empiric methods of con¬ 
structing dietaries adapted to various diseases yet undoubted 
progress has been made. 

In striking contrast to the amount of attention which has 
been given to these aspects of the study of dietetics is the 
meagreness of our information of the effects of varying diets 
on the histological structure and the growth of tissues and 
organs. The effects of various diets on the deposition of 
glycogen in the liver and other tissues and of fat droplets in 
connective tissue cells and on the growth of bone furni^^Ii 
perhaps the chief examples. At the same time the subject 
is one of undoubted importance, as we may leam from the 
profound alterations in the growth of bone in cases of 
rickets and the very extensive pathological changes in 
cases of scurvy due to errors of diet. The beneficial effects 
of the correction of such errors in these diseases are too well 
known to require more than passing reterence. Again, the 
effects of some special constituents of articles of diet in 
producing leucocytosis afford another example of the direct 
effect of diet on the activities of the tissues. In this con¬ 
nexion a paper, published in The Lancet of Feb. 11th 
(p. 347), by Dr. D. Chalmers Watson of Edinburgh on the 
R61e of an Excessive Meat Diet in the Induction of Gout 
contains an account of some observations of considerable 
interest. In the course of a research on the pathogeDe&i.s 
of gout Dr. Chalmers Watson fed various animals upon a 
diet of raw meat and water, approximating to the so-called 
Salisbury diet sometimes prescribed for the human subject. 
He found that in three healthy fowls fed on such a diet for 
periods varying from 13 to 16 months there were striking 
changes in the thyroid and parathyroid glands. The 
thyroid showed in each case great enlargement of its 
vesicles and an Increase in the amount of colloid material 
and in some instances proliferation and shedding of 
the glandular epithelium—in other words, changes 
similar to those of parenchymatous goitre in the 
human subject. The enlargement was of such a 
degree that the thyroid weighed from eight to ten times 
the normal amount. The parathyroids were also increased 
in size from microscopic structures to masses larger 
than a pea, which presented the appearances characteristic 
of normal parathyroid tissue. Similar investigations were 
made with rats which were also fed on a diet of raw meat 
and water for periods varying from six weeks to four and a 
half months. In ten cases out of 12 definite changes in the 
thyroid were found, although differing in character and 
degree from those observed in the fowl. Proliferation of the 
epithelial cells of the vesicles and of the connective tissue 
occurred with a diminution in the amount of colloid which 
showed evidence of degeneration into a mucinoid material. 
The appearances are stated to resemble closely those seen in 
cases of exophthalmic goitre in man. Tbe parathyroids were 
in most cases normal. 

It is to be regretted that so few details are given 
in Dr. Chalmers Watson's paper, which is. we presume, 
of the nature of a preliminary communication, since we 
learn from him that be has other evidence as yet 
unpublished of similar effects in a second generation of 
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nitiaiwlB as well as in tbe first and that he contemplates a 
systematic investigation of tbe whole question wiUi tiie aid 
of a nnmber of oo-workers at Bdinbnigh. So far as bis 
researches have gone, be is enooaraged to expect valoable 
iafonaation on tbe influence of diet on tbe histology of the 
blood, bone marrow, bone, and other tissuee and iBokleQtally 
of its effects on catarrhal and other patbolc^ical processes. 
Without details of tbe number of animals employed in these 
experiments, of the number of control observations made 
on healthy animals of the same species under ordinary diet , 
and of the histological methods adopted in the fixing and 
preparation of his specimens lb Is difficult to appraise the 
value of Dr. Chalmbrs Watson’s observations on tbe 
thyroid and par^byroid bodies. Again, no details are givecn 
of the relative weights of the glands in tbe normal rat 
and the rat on tbe rarw*meat diet and, while stating that 
tbe histologioal appearances in the latter case were 
strikingly like those of the thyroid in exophthalmic 
goitre, he does not mention whether the proliferated 
epithelium approximated in type to that of tbe para¬ 
thyroid, as is stated to be tbe oaee in that disease. 
With Dr. OuALMHRS Watson's views as to tbe infective 
nature of gout or the r61e {flayed by an excessive meat 
diet in its pathogenesis we are not now concerned. He 
himself admite that it may be some time before oonclosive 
evkleooe of an infective element is forthcoming. In this we 
may agree with him and regard his premiss as not proven. 
The feature of his work, which seems to us to be of 
great importance, is tbe evidence that different diets may 
be associated with demonstrable histological changes in 
various organs and alterations of their functional activity. 
The extended research which he pro{>oses on these lines, if 
pro{>erly controlled by observations on normal animals and 
carefully carried out by various histological methods, should 
afford very valuable additions to our knowledge of diet in 
health and disease and we shall await with interest the 
reanlts obtained by Dr. Ohaluebs Watson and his 
co-workers 


The History of the Discovery of 
the Acarus of Scabies. 

It cannot but be instructive to review now and again the 
coarse of discovery in medicine, for by such an examina¬ 
tion of the past we may be enabled to recognise fallacies 
current at the present time and may thus to some extent 
avoid falling into errors like those which have proved 
disastrous to our predecessors. Not only do we find that in 
former times many erroneous opinions have been held, for 
this is only what we expect in a science at first purely 
empirical, but we also find that in some cases the tru') 
theory, the correct explanation of facts, though known, has 
for one reason or another been discarded in favour of some 
Qtterly false hypothesis. It would not be difficult to 
find many examples of this but one lies ready to our 
band. In tbe issue of The Lancet of Jan. 7th, p. 49, 
under the heading of “Looking Back” we reprinted a 
note on tbe etiology of scabies which had ap{>eared in 
The Lancet of Jan. 6th, 1827. At that time the evidence 
against the parasitic origin of scabies ap{>eared to be very 
strong—in fact, strong enough to overthrow completely the 


idea that tbe -acarus scaUei was the cause of the disease, 
and the very exietence of this animalcuVe was firmly denied. 
The history of this eontroversy from the h ^inning is of great 
interest as showing bow tbe tnith appear, may become 
mere or lees established, and then may disappear again to 
await re>disooveiy. 

Tbe ancieots confused many different diseases under the 
terms sealues and psora and fehwefore bat littfle reliance can 
be placed on their descriptions. Aristotlb eertmidy speaks 
of an “dNsp^t” residing in tbe akhis of animals but it is by mo 
means certain that be refers to tbe saroeptes hominis. It is 
very doubtful whether the Romans were aoqnainted- with tbe 
presence of aoi insect in scabies, for most of tbe references 
^rifleh have been advaneei as referring to tills animal 
probably relate to pediculi. Abu Mebwan ibn Zohb, the 
Arabian physician -wbo lived in tbe twelfth cenUuyiand is 
better known as Atenzoar, was the first to give saob an 
account of tbe aoaras as to enable us to be sore that 
he knew of its exastenoo. He says, acoording to tbe 
Latin translation, “sont pedicelli sabter manfanm, osuriuu 
et pedum outem seepentes et pustnlas ibidem exoitantes 
aqua pleoas; tarn parva anlmaloola quam viz visudisoemi 
valeant.” It oan hardly be'that this description refers to 
pediculi corporis as Hisra has eagg^ested ; it seems clear 
that in this we have a description of acari living in tbe 
skin. Bbnbdiotus in 1536 gives a very similar aoeeont. 
ScALiOBR, in a letter to Gaadanus in 1657, says that the 
acarus lives in barrows which it makes in the skin and that 
it is globular in form and extremely minute. Moupbt, an 
Eoglisbman, however, gives a very foil account in bis work 
“ rbeatrum losectwmm,” which was published in 1634 after 
his death. He points out that the “aDimalcDlum est omBiozn 
minutissimum,” and that tbe acarus “ extraotus aou et snper 
ungue positUB, movet se, si soils etiam calore adjuvetur.” 
Hauptmann in 1654 was tbe first to print a drawing of the 
acarus. though it was not very accurate. Many other writers 
described it in the seventeenth' and eighteenth eenturies 
and among them may specially be mentioned Bonomo, 
Bonanni, and Baker, but the most valuable wotk on 
tins subject in the eighteenth century was a book on 
tbe “Aetiologie der Kraetse” by Wichmann, pulflisbed in 
1786. Wichmann was the first to point out clearly 
that the aoari live on tbe side of the vesicles and not in 
the vesicles or pustules, as was maintained by most of the 
writers preceding him and many of those who wrote after 
him. Adams in 1805 figured tbe acarus and described tbe 
method of extracting it from its borrow but he was inclined 
to think that the disease in which the acarus could be 
found was not identical with true scabies. Thus the 
matter rested until in 1812 the Academy of Sciences of 
Paris doubting tbe exactitude of the description of the 
acarus and its location offered a prize for a full demon¬ 
stration of tbe silnatioo and mode of discovery of the 
animal. Gales, who was an apothecary at the Saint Louis 
Hospital, gained tbe prize by a public demonstration of the 
extraction of an acarus from a pustule, and for a time this 
demonstration was held to have proved conclusively that 
the acarus was tbe cause of the disease, but doubts soon 
began to arise for many dermatologists examined tbe 
vesicles and pustules in cases of scabies and were unable to 
discover the presence of any acari. AXiiBERT, Bibtt, 
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Mourokval, and Raybb of Paris sought in vain for the 
ammalcnle and eren the employment of microscopes did not 
enable them to find any trace of it and so disbelief 
in the existence of the acarus became almost universal 
and the passage to which we have referred as appearing 
in Thb Lancst in 1327 wiae weittee at a time when this 
scepticism prevailed. 

Yet a very little attention devoted to earlier accounts 
of the site of the acams would have sufficed to dispel 
the erroneous notions then prevalent. Moufet in 1634 
bad pointed out that the acarus was not in the vesicles 
or puatnles but at the side. Casal of Madrid in 1762 had 
well described the buRowaxnade by the acarus and Adams 
in 1807 bad clearly said that in looking for the acams 
we must not examine the vesicle but the extremity of 
the little line or ridge mnning off from it. However, 
Renucci of Corsica was a medical student in Paris and 
he had seen the people of bis native country extr ct 
the organism ; be was tbM<^oce able to demonstrate con- 
clusiv^y the presence of the acams and to instmet others 
how to remove it from its burrow. Raspail investigated the 
subject and he showed that the illustrations of the acari 
“discovered” by QalLs exactly resembled the “mites” 
of floor and were very different from the true acarus 
of scabies; it has, therefore, been concluded that GALks 
acted fraudulently in order to obtain the prize offered 
by the Academy of Sciences. It is conjectured that 
he concealed the flour mite beneath bis nail and wheu 
be opened the pustule in a patient affected with scabies 
be bfought out the nute from under his nail and pre¬ 
sented it to the admiring spectators as the vera oaiaa 
of seabiesi There seems to be little doubt that GALks 
bad deceived those who witnessed the demonstration. It 
is curious to note that many of the older observers 
speak of finding the acarus in the vesicle just as Gal^s 
did, though now we know that the acari never occur in 
the vesicles. It is a little difficult to account satisfac¬ 
torily for these older accounts of the existence of the 
acari in the vesicles but it is probably only an error of 
description. When Renucci had shown how very easy 
it was to find the acarus when it was searched for in the 
right place the r61e of the acarus as the oau$a oav4<uu of 
scabies was fully admitted though there have been a few 
who have looked np>o the animalcule as a result of 
the morbid process ot scabies and not as its cause. Albix 
Grab published in 1834 an account of a series of experi¬ 
ments which he bad made with praiseworthy devotion to 
the cause of science. He placed acari on bis forearm 
and covered them with a watch-glass and they formed 
borrows. He placed others on his finger and covered them 
with a finger-stall and in several other ways be proved 
satisfactorily that the acari could give rise to the disease. 
We may take it that it has been proved definitely that the 
acams is the essential cause of scabies and that the doubts 
raised by the inability to discover the acams were ill- 
founded and were dependent chiefly on fraud. Though 
there is maoh excuse for the scepticism shown, yet the fact 
remains that the true theory of the etiology of scabies 
which bad been held for several hundreds of years at least 
was given np in favour of an erroneous doctrine. This is 
by no means a solitary example of sceptioism in relation to 


soienttfic discoveries. Many dermatol<^ist 2 > may remember 
that Sir Erasmus Wilson would not admit the parasitic 
nature of ringworm and looked upon the spores in the hair 
as the result of a granular degeneration. 


^rraotaiions. 

*'Ne quid nlmls.'* 


WHAT IS PORT ? 

Thb fact that such questions are so constantly brought 
into public prominence as what is port, what is flannel, 
what is butter—instances could be multiplied ad nauuani — 
is an eloquent indication of the extent to which sub¬ 
stitution, adulteration, or misbranding is practised. There 
are those who seek to convince us that old definitions 
are passing away. That view is at any rate convenient 
to those who bold a brief for the substituted article 
or who are interested in pushing its sale. It will not 
appeal, we should hope, to an enlightened public. Even 
the “man in the street” is too well informed to believe 
that it matters little what spirit he chooses to drink because 
all are alcohol, which is equivalent to saying that the dis¬ 
tinctive terms whisky, ram, aud brandy are obsolete and 
mean nothing. We oommend the admirable judgment 
delivered on Wb. 16Ui by Mr. M^ony in the Dublin police 
courts in a case in which certain wine and spirit marebante 
were chai^^ with selling a bottle of wine which was 
falsely labelled as port and contained Tarragona, a cheap 
wine not produced in, or shipped from, Portugal. The 
defendants cont«uied that they had simply followed the 
trade custom of selling such wine as port, without any 
qualifying woidsv “ Gec^rapbical words,” said Mr. Mabony, 
“when used to designate trade products gave rise in 
course of time to some difficulty, as, for instance, Brussels 
carpets” (and be might have added Bath buns). “But,” 
he went on to say, “there was a difference between manu¬ 
factured articles like those mentioned aud a natural produot. 
The latter may, and probably does, owe its qualities to the 
characteristics of the real soil and the climsie where it is 
produced. It is not likely that these peculiar local oiroom- 
stances would be reproduced elsewhere and consequently 
the production of that particular product must be limited 
to its original district.” He very appropriately quoted 
Tennyson in the following verse :— 

" Oh, plump bead waiter at the Cock, 

To which I most resort; 

Mow i^oca the time ? 'Xls five o'clock, 

Go letch a piut of port. 

But let It not l>e such as that 
You set before chance comers. 

But sack, whoeo father, grape, grew fat 
On Lusitanlan summers. 

We may add that similarly the “father "of brandy should 
be the grape; of whisky, barley malt; of rum, sugar ; and so 
forth. Mr. Mabony came to the conclusion that the term port 
applied to wine and used without any qualifying or explana¬ 
tory words was only applicable to wines produced in Portugal 
and in the Donro district and when applied to any other 
wine was a false trade description within the meaning of 
the Merchandise Marks Act and be therefore convicted the 
defendants on the summons. 


THE ROYAL MEDICAL AND CHIRURQICAL 
SOCIETY. 

At the meeting of this society on Tuesday next, 
when Sir Frederick Treves will open the discussion 
on the Subsequent Course and Later History of Cases 
of Appendicitis after Operation, records and statistics 
of cases, printed for the occasion, will be provided for 
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the use of those present at the meetiog. These records 
and tables have been collected and arranged b; the surgical 
registrars and other gentlemen connected with some of the 
chief hospitals of London. Between 2000 and 3000 cases, 
hj much work, have been thus tabulated and the conclusions 
to be drawn from them will add greatlj to the interest 
and the ^'alue of the discussion. It is expected that after 
Sir Frederick Treves and Sir William Broadbent, the speakers 
will be Mr. Charters J. Symonds, Sir Lauder Brunton, Mr. 
A. Pearce Gould, and Sir William Bennett, and that the 
debate will then be adjourned to Tuesday, March 7th. This 
adjourned meeting will probably be held at 6 o’clock (tea 
and coffee at 4.45) instead of the usual hour of the society’s 
meetings. The annual general meeting of the society, at 
which the President will deliver an address, will be held on 
Wednesday, March 1st, at 5 p.h. It is hoped that the 
meeting may be well attended in new of important matters 
to be considered. 


CURRENT THEORIES OF THE HEREDITARY I 
PROCESS. ! 

The fourth lecture' delivered by Professor W. F. R. Weldon, 
F.R.S., at University College, London, on Dec. 13th, 1904, 
dealt with the environment and its special action on develop¬ 
ing organisms. The relation of organism to environment 
is a matter of common knowledge but the investigation of 
the special action of elements of the environment on develop, 
ment is a recent achievement in biology. Thus, the sea¬ 
water in which the sea-urchin lives and develops has an 
average composition of sodium chloride, 25‘9 grammes; 
potassium chloride, 3 ’ 6 grammes; magnesium sulphate, 
1'6 grammes; calcium sulphate, 1*2 grammes; potassium 
sulphate, 0 ‘ 8 gramme; calcium carbonate, 0'1 gramme ; 
and magnesium bromide, 0'1 gramme per litre. Herbst 
studied the development of the eg^ of echinus in sea-water 
in which one or another of these saline constituents was 
changed and found that, excluding the bromide, all the other 
salts influenced development, abnormalities being produced 
if these were not in the right proportions. Thus, excess of 
potassium chloride causes feebleness and high mortality of the 
embryos, while absence of calcium or the presence of small 
quantities of strontium or lithium produces malformed and 
abnormal larve. Fertilisation is impossible except in a 
slightly alkaline sea-water ; in neutral or faintly acid water 
it does not occur. In sea-water without sulphates eggs of 
echinus segment normally to blastulte and mesenchyme is 
formed but the latter forms a disordered mass of cells and 
spicules. Moreover the gut does not differentiate into three 
parte as it normally would and the larva remains a sym¬ 
metrical gastrula with a single equatorial ciliated band 
and centrally situated mouth. The normal form is an asym¬ 
metrical gastrula which develops a ventral mouth, bilateral 
symmetry, and a complex set of three ciliated bands. Other 
monstrous forms of gastrula: also occur in the absence of sul¬ 
phates. If the water is warmer than the normal environment 
should be the endoderm cells which are formed do not invagi- 
nate to form the gut but evaginate (are everted) forming a 
siimll tubular projection which is soon thrown off from the 
globular bla.stula. Mesenchyme and spicules are formed 
but owing to loss of the gut the blastula is unable 
to feed itself and dies. Clianges in temperature produce 
abnormalities in development as marked as changes in the 
chemical composition of the water. The presence of lithium 
silt.s in sea water affects the egg as a “toxin." Thus, 
1 part of lithium bromide in 1000 parts of water causes in 
echinus the production of an enormous everted globular 
gut (hyperplasia of endoderm). while the smaller ecto¬ 
dermal portion develops a transverse ciliated band. 


^Abatractsof the first, Hecoiifi, and third leolures were published In 
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The character of echinoderm larvse, says Professor Weldon, 
depends not only on the intrinsic quality and structure 
of the egg and the relations between the early blastomeres 
but also upon the relations between cells at various 
later stages of embryonic development, and all agencies 
in the entironment, physical and chemical, such as 
disturb the processes of normal development show their 
special action at particular “critical" periods of the 
process. Normally and fully developed blastuls transferred 
to lithium water change but little, whereas at an earlier 
stage the toxic and deformative effect of the lithium is 
shown at its maximum. Passing on to the variations of colour 
in insects, Professor Weldon said that they offered the most 
striking example of susceptibility to variation at special 
periods: thus, by placing caterpillars in boxes of black, 
golden, silvery, or other colours there were produced dark 
pupm and golden-coloured pups (young butterflies) in course 
of time. Heat accelerated the formation of the pupa but did 
not disturb much the colouration. The characteristic change 
produced by heat was that the relative growth of the 
various parts was so disturbed that the “bot-housc’* 
pupa bad the look and characters of a different species. 
La^a and pupa differed in their respective reactions 
in these respects. Every phase of development of an 
embryo was influenced by thermal, physical, chemical or 
toxic, and nutritive agencies, and no distinction could thus 
be made between blastogenic or somatogenic characters. 
No character could be shown in an animal to be completely 
germinal in origin and independent of environment, and the 
environment (and its elements) afifected even closely allied 
animals very differently. Striking changes of colour could 
be produced in siren, a tailed amphibian, by exposure to 
coloured lights, and the absence of the stimulus of light for 
long periods of time produced loss of pigment as well as 
atrophy of the visual organs, as in the blind fauna of the 
Kentucky caves. The eggs of proteus (a cave amphibian of 
Austria) grown and hatched in light give rise to coloured 
larvte unlike the normal colourless ones. The lower side of 
the sole which is white develops colour if the fish is reared 
in an aquarium the floor of which is illuminated with 
I coloured lights from below. 


THE AMETHYST-TINTED WINDOW. 

In not a few shops in London, and particularly those 
which liave a southern or sunny aspect, there may be noticed 
panes of glass in the window of a violet tint. They are 
perhaps more frequently seen in the shop windows of 
silversmiths, in which the panes of glass are relatively 
small. We were under the impression that these panes of 
glass were intentionally tinted in order to lend an antique 
lustre to the silver goods exhibited in the window, but it 
appears that the colour is really due to tlie effect of pro¬ 
longed sunlight upon the manganese in the glass. Radium 
will produce the same colouration in glass containing 
manganese and presumably the colourless manganous salt 
present Is oxidised under the influence of sun or radium 
radiations. Manganese is added to glass in order to 
neutralise the green effect prodace<l by the presence 
of iron. Amethyst-tinted windows are observed more often 
in silversmiths’ shops, probably because many of these shops 
are very old and the glass panes have consequently been 
exposed for a long time to the action of the sun’s rays. Old 
glass windows are generally broken up into small squares 
but not all the squares assume the amethyst tint, as some 
arc probably free from manganese. According to Sir William 
Crookes the colouration is not superficial. It occurs intensely 
in pieces of glass exposed to sunlight at high altitudes, 
ranging from deep violet (almost black in some places) to 
pale amethyst. Sir William Crookes adds that sunlight and 
radium both produce similar effects. Their modes of action. 
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however, are known to be in the main very different. Still, 
it has been clearly ebown that what radiam is capable of 
doing in the way of inducing chemical change sunlight will 
also effect. It may be noted also that the same amethyst 
colooration appears in some x ray tubes after constant use. 


THE LANCET SPECIAL ANALYTICAL COM¬ 
MISSION ON BRANDY. 

Copies of the report of The Lancet Special Analytical 
Commission on Brandy, which was published in The Lancet 
of Nov. 29th, 1902, have been in such request as to have 
exhausted not only our stock of that number of the journal 
but of the reprints that were issued. This demand has been 
occasioned by the successful proceedings which have been 
established throughout the country against vendors for selling 
as brandy a spirituous liquid which proved to be not of 
the nature, substance, and quality of brandy, accepting that 
word to mean a spirit obtained by the simple distillation 
of grape wine. The question is still occupying considerable 
public attention and it has been stated that the possibility 
of strengthening the provisions of the Sale of Food and 
Drugs Act, so that the sale of spirits may be brought under 
more efficient and satisfactory means of control, is being 
officially contemplated. In these circumstances and in view 
also of the fact that inquiries for more copies of the 
report continue to reach us we have issued a further number 
of reprints in pamphlet form.' The report deals with the 
production of brandy at Cognac, the position of the industry 
in the Charentes, and the supply of genuine brandy to this 
country. _ 

STR|y€ PATELLARE3. 

In the Britith Journal of Dermatology for February Dr. 
J. L. Bunch has recorded two cases of the rare condition 
termed “stride patellares.” In the first case the patient was 
a boy, aged 13i years. He had typhoid fever five months 
previoasly. Convalescence was slow and he was still weak 
and poorly nourished. Above both knees were several 
irregular pinkish transverse stris which appeared during the 
illness. They varied in width from a few lines to about 
one-eighth of an inch and tapered off somewhat at the ends. 
During the illness be bad suffered considerably from pain in 
the region of the knees. Since the onset be buH grown 
one and a quarter inches. In the second case the patient 
was a girl, aged 12 years, who had suffered four months 
previously from pleurisy and endocarditis. Daring the 
illness slie was kept recumbent and striie patellares appeared 
but their advent was not accompanied by pain. They 
were pinkish-blue and similar to those in the preceding 
case. A limited number of cases of strlse patellares 
has been recorded, principally in children after typhoid 
fever. Sir Dyce Duckworth observed unilateral strim 
on the thigh after typhoid fever in a patient, aged 15 
years. Several explanations of these strim have been given. 
It has been urged that unusual growth takes place in the 
long bones, especially in the femora, owing either to absence 
of pressure on the epiphyses during the prolonged rest in 
bed or to juxta-epiphyseal osteitis. Measurements of the 
limb before and after the attack may show an increase 
of from one centimetre to one and a half centimetres. 
It baa also been alleged that the stria; are due to rupture 
of the subcutaneous tissue as a result of tension on 
the skin in the position in which the child lies with the 
legs drawn up. They are not peculiar to typhoid fever, 
though they have been observed after this disease most 
frequently. They have been described by Tussat and 
Brissaud in pulmonary tuberculosis and by Ghevallereau in a 
patient, aged 20 years, who was laid up for eight months 

r C<pleB of the reprint can be obtalneil from Thk Lakckt Offices, 
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with colitis. Strise in other positions are well recog¬ 
nised. The best known are the linem albicantes of 
pregnancy. Striae may be produced by distension from 
other causes, such as ascites or obesity. Eirstein and 
Gilbert have described them on the chest in pulmonary 
diseases. In the museum of the H&pital Saint-Louis are 
several models of linear stris ; in one they are the result of 
typhoid fever but occur on the flank. Stris are usually pink 
at first and after a time become white. On microscopic 
examination of a stria which was losing its pigment Dr. 
Bunch found changes chiefly in the elastic fibres and to a 
less extent in the white fibres. The latter showed general 
thinning and a few had ruptured. The interlacing of the 
network of elastic fibres was much less marked than normal 
owing to a new parallel arrangement of the fibres which bad 
been produced at the expense of the transverse elastic fibres. 
The latter were ruptured and retracted to the edge of the 
lesion where their broken ends were seen. These changes 
were best marked in the pars reticularis of the corium. 


THE AFTER-CARE ASSOCIATION. 

Although the methods of treating the insane have made 
great strides of late there is still no provision, except that of 
the After-care Association, for looking after poor persons 
dischaiged as recovered from asylums for the insane. As a 
consequence many who might otherwise have a clmnce of 
becoming useful members of society relapse into their 
former condition. Tbis fact, we think, is somewhat of a 
reproach to a civilised country. The association receives the 
small sum of £700 a year only in contributions, yet there 
are 7000 persons discharged annually from the asylums in 
this country. Many of these people are friendless and with¬ 
out assistance find almost insurmountable difficulties in 
getting employment. The association endeavours to facili¬ 
tate the remission of these poor people into social life by 
obtaining for them an interval of change of scene and air, 
by boarding them out in the country under proper care and 
supervision, by giving them grants of money, and in other 
ways. By these methods an amount of good is done which 
cannot be easily estimated. Certainly many people are 
prevented from drifting into the asylum again and possibly 
the procreation of mental weaklings is often hindered by 
the judicious care which the association exercises over its 
prot^g^s. We therefore cordially endorse the council's appeal 
for subscriptions. The secretary is Mr. H. T, Roxby, Church 
House, Dean’s-yard, Westminster, London, S.W. 

UNGUENTUM ACIDI CARBOLICI. 

The periodical revisions of the Pharmacopoeia are 
necessary not only for the introdnetion of new remedies 
but also for the improvement and better description of old 
and well-tried drugs and galenical preparations. Ointment 
of carbolic acid has always been a difficult subject for the 
prescriber and the dispenser owing to the carbolic acid crystal- 
ising out. The official formula contains 1 of phenol in 25 
and has for a basis a mixture of bard and soft paraffins with 
some glycerine. The tendency to separate is overcome by 
adopting a slight modification of the official formula, as 
suggested by Morley Taylor: phenol, 1 part; bard paraffin, 

6 parts; and soft paraffin, 18 parts. Undoubtedly this 
formula is superior to the official one and is to be recom¬ 
mended especially for obstetric use and in all cases where 
absorption by the skin is not desired. But the desirability 
may be suggested of inserting in the Pharmacopoeia 
alternative formulae replacing the paraffin basis in this 
and other ointments by vegetable or animal fats or oils— 
e.g., olive oil, lard, and wool-fat—in cases where absorp¬ 
tion is required. The bases used for making ointments have 
been classed by Hallberg into (1) non-absorbed, protective, 
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epidennatic bases—e.g., hard and soft paraffin; (2) emol* 
lient, absorbent, endermattc bases, as lard and olive oil; and 
(3) systematic, absorptive, diadermatic bases, as represented 
by woobfat. Of the official ointments those of carbolic, boric, 
and salicylic acids are probably designed to afford in most 
cases an antiseptic protective coating. Bnt in other cases— 
for example, the ointments of lead aabacetate and ammoniated 
mercnry—it is difficult to account for the choice of a paraffin 
basis except on pharmaeenlical grounds. In devising 
formulae the first consideration should be to determine the 
therapeutic requirements and afterwards to find out the best 
means of compounding the ingredients. Of the official 
ointments the following are also prepared with a paraffin 
basis though it might be expected that a more absorbent 
basis would be selected—ointments of yellow and red 
mercuric oxide, lead acetate, lead carbonate, lead iodide, 
and zinc oleate. 


BOMBS. 

When left alone to its natural functions nitrogen pursues 
a perfectly peaceful course but when man succeeds in 
capturing it and combining it with other elements it 
becomes a dire potentiality for evil, as is obvious In the 
recent events of the war in the Far E^ist and in the crime 
committed last week in the streets of Moscow. The love 
of freedom, so to speak, characteristic of nitrogen is 
terribly exemplified in the explosion of the bomb in which 
it is imprisoned and bound to other elements. On the 
slightest provocation—a spark, a shock, a fuse—the 
nitrogen suddenly expands from seemingly nothing, as 
regards the space which it occupies, into infinity. This is, 
in reality, what happens when dynamite, lyddite, or other 
unstable nitro-compounds explode when hurled in shells 
in warfare and in bombs in desperate attacks on human 
lives. Nitrogen, against its natural disposition, is locked 
up in an uncongenial space in these compounds, from 
which it is set free by very simple means in an 
enormously expanded gaseous state with deadly effect, 
returning, in fact, to its normal peaceful mission once 
more. It is the analogue of the sword and the plough¬ 
share ; in the nitro-explosive nitrogen is the modem engine 
of warfare and crime; in the free state in the atmosphere 
it ministers directly to the quiet and peaceful uceds of plant 
and human life. 


THE INCIPIENT STAGE OF INSANITY. 

Amoxg the many problems connected with psychology one 
of the most important is the early recx^nition of symptoms 
of mental aberration. It must also be kept in mind that 
certificates given in cases of this description have some¬ 
times proved fruitful sources of anxiety to the medical 
men concerned. In a recently published pamphlet' Mr. 
Charies Williams of Liverpool emphasises the great practical 
value of the early rect^nition of insanity from the point of 
view of treatment and prevention of family trouble, suicide, 
and homicide. He follows op his exhortation by stating 
and explaining the signs and symptoms by which incipient 
insanity may be detected. We imagine that all medical 
men aru well aware of the importance of the early 
detection of disease whether so-called mental or physical, 
and in these days we should suppose that most are 
well acquainted with the early symptoms of insanity 
as described in the various text-books. But a short 
essay of this kind may well serve a useful purpose by 
supi^ying the intelligent public in a succinct and easily 
issimilable form with information which they wonld other¬ 
wise be not very likely to acquire. From bis concluding 

» A .Short Eflwy on luMultj-. By ChwlM WflUams, L.K.C.P,, 
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remarks Mr. Williams evidently thinks that he may be charged 
with undue optimism and therefore the less compunotioa 
need be felt in ascribing this fault to him. He has a strong 
conviotion that the early recognition of the approach of 
insanity would prevent large numbers of people annually 
from becoming insane. Mr. Williams is presumably pre¬ 
pared to give reasons for the belief which is in him. 
If medical men in general practice and the alienists whom 
they call in will come forward with evidence of the pre¬ 
vention of threatening insanity their experiences will be 
received with much interest by those working in the depart¬ 
ment of mental disorders. The claim to prevention must in 
the nature of things be eminently difficult to maintain. Mr. 
Williams also dwells upon the "supreme importance of 
eradicating, or at least attempting to eradicate, a delusion 
at its first inception." He says that a delusion at this stage 
may often be successfully removed but he does not give any 
instance of the operation, nor does he describe the modif$ 
operandi. Is it by appeal to the mind or to the body, 
by argument, entreaty, cajolery, or by anliphlog^stics, 
hypnotics, and purgatives ? All this is very sanguine but 
is it scientific J We think that even an intelligent 
general public may regard with scepticism these cur 
eathedrd utterances. Mr. Williams says that from 
hallucinations alone a person should never be pronounced 
Insane and asserts, apparently in all seriousness, that 
this view is ' ‘ opposed to that generally accepted by the 
medical profession, tiie legal profession, and the public 
generally." Being, however, satisfied that he is correct on 
this point be proceeds, in this instance at any rate, to give 
reasons for bis view. Various explanations have been put 
forward to account for the increase of insaaity of late years, 
but if it were generally believed that hallncinations consti¬ 
tuted insanity, and this belief were acted upon, an explana¬ 
tion for the increase would be forthcoming which we do not 
remember to have met with and, fortunately, have no ex¬ 
pectation of meeting with. _ 

THE DISSEMINATION OF PLAGUE. 

At a recent meeting of the Bombay Natural History 
Society an interesting paper was read by Captain W. G. 
Liston, I.M.S.. on Plague, Bits, and Fleas. The fact that 
rats may play an important rdle in the dissemination of 
plague is now a generally accepted fact. The manner in 
which the disease is so spread is still under discussion and 
Captain Liston’s views on the subject are certainly worthy 
of consideration. He points out that there are two species 
of domestic rats—the mv$ deoumannt, the common rat 
found in Europe, a burrowing rodent living in drains and 
cellars, and the mut rattut, the common rat of Bombay and 
the East generally, living in the roofs of houses and even in 
trees. Captain Liston maintains that plague may rage as an 
epizootic among rats of the first-named species without 
human beings running much risk of being infected but that 
an epidemic of the disease among rats of the species mu* 
rattus is very liable to be communicated to man. He farther 
makes the interesting statement that the disappearance of 
plague from Europe was coincident with the iovasion of that 
continent by the brown rat and the displacement of the 
black rat. A habit of rats which has an important 
bearing on the spread! of plague is that of migrating 
as a community when scared by an unusual mortality 
among them. In these circumstances tbe disease would 
be communicated to other colonies of rats in the same 
town and so a fresh focus of infection might be estab¬ 
lished. Captain Liston then proceeds to con?ider how 
the disease is communicated from rats to man and points 
out the manner in which fieas may act as transmitters. 
The rat flea is seldom found oo man but when tbe rats 
migrate in the presence of an unusual mortality wmoyg 
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them some of the fleas remain behind and < from sheer 
banger attack man and other animals. He records proof 
of this fact in the case of a certain epidemic among 
guinea-pigs in an outbreak of plague in a chawl in 
India. While normallj rat fleas are never found on 
guinea-pigs in the above instance 18 were captured on one 
sick guinea-pig. Man seldom harbours the rat flea, jet 
Captain Liston states that in this epidemic of 30 fleas caught 
on man no less than 14 were rat fleas. He concludes by 
saying that he believes it Is impossible to place a distanoe 
between rats and man except by years of sanitary improve¬ 
ment and education. The only method that holds out any 
hope of success now and until sanitary reforms are carried 
out is to acquire immunity to plague by inoculation. 


THE AUTO-INOCULABILITY OF SYPHILITIC 
CHANCRES. 

It is generally held thit the pure syphilitic chancre is not 
auto-inoculable. But from the evidence brought forward 
by M. Queyrat at the meeting of the Soci6t6 M6dicale des 
H6pitaux of Paris on Dec. 23rd, 1904, it would seem 
that this view must be modified. As long ago as 1884 
Pontoplddan reported at the International Congress of 
Uedioine held at Copenhagen in that year a case of 
anto-inoculation of a recent syphilitic chancre in three 
places. No change was noticed until the twelfth day, 
when red spots of the siie of the head of a pin appeared. 
On the nineteenth day they had become red papules of 
the size of a grain of millet. On the twenty-sixth day 
these were of the size of a pea and transformed into 
pustules covered with crusts and the secondary eruption 
appeared. On the thirty-second day they reached their acme. 
On the thirty-sixth day the crusts fell off and the papules 
were flattening down. They then gradually disappeared. 
Mercurial treatment was begun on the twenty-sixth day. 
Inoculation was attempted ^ain on the twenty-eighth 
day without success. The objection was made to this ex¬ 
periment that the lesions produced were secondary ones. 
Metcbnikofl performed experiments which support the view 
that auto-inoculation is possible. He inoculated an orang¬ 
outang with syphilis on Oct. 26th and again on Nov. 5tb, 
1904. On Nov. 2lst a primary lesion appeared on the site of 
the first inoculation, after an incubation period of 26 days. 
After an incubation period of 20 days a primary lesion 
followed the second inoculation. M. Queyrat has previously 
recorded a case in which a man developed 11 chancres in 
succession of which the later ones were abortive.' They 
were evidently inoculated during intercourse on successive 
days with the same woman. This case led M. Queyrat to 
the conclusion that immunity to syphilis is developed only 
gradually after the appearance of the first chancre and that 
therefore auto-inoculation is possible. At the meeting he 
brought forward still more cogent evidence of this view. 
With their consent he inoculated from their own chancres 
three men who had contracted syphilis. In all 13 inocula¬ 
tions were performed from chancres varying in duration from 
four to 28 days. In each case he obtained one successful 
mnlt from chancres of five, five, and six days' duration 
respectively. The following is an example. A man. aged 
29 years, had gone to hospital on Nov. 5th with a typical 
syphilitic chancre on the prepuce of five days' duration. 
On the 6th (the sixth day) be was inoculated in two places 
in the right deltoid region with a vaccination style cbaiged 
with the juice of the chancre. In order to meet the objec¬ 
tion that the result might be due merely to the injury 
he was similarly pricked with a sterile vaccination style 
in the left deltoid region in two places to a greater depth 
than that of the inooUatlons. On the 18th be left 

I The Laxobt, Sept. lOlb, 1S04, p. 779. 


hospital without having shown aoy’sigas of rasction at the 
inoculated spots. He leturned on Dec. lOtb >wkh two dark 
red papules of the size of small lentils on the sites'Of inocula¬ 
tion and two enlarged glands in the right axilla. On the 
left side be showed nothing. He had been instructed to 
watch the inoculated spots and said that the papulesappeared 
21 days after the inoculation. On the trunk was a macular 
8e.:ondary eruption which began eight days after the 
appearance of the papules of inoculation. On Dec. 13th 
the papules were surrounded with a whitish scale. 
After the l&th they retrogressed and the infiltration 
difninisbed. On the 23rd there were only dark red lenti¬ 
cular macules ; at this time the chancre on the prepuce was 
completely healed. The patient was treated by injeotions of 
“grey oil.” In the other oases the result was similar but 
the incubation period was only 12 days and enlarged glands 
were not observed. The results cannot be explained by 
saying that they were due to auto-inoouiationof soft chancres, 
for the primary lesions had all the characters of pure 
syphilitic chancres and the diagnosis was confirmed by the 
secondary eruption. Moreover, the auto-inoculation of soft 
chancres would have produced in four days pustules which 
would have been followel by ulceration. Nor can the results 
be explained by the accidental inoculation of staphylococci 
or streptococci, for the incubation period was too long and 
there were no signs of suppuration. M. Queyrat regards the 
lesions produced as abortive chancres produced in a “ soil on 
the way to immunisation.” They may be compared with 
the abortive vesicles produced when a person is vaccinated 
day by day. _ 

HIGH POWER MICROSCOPY. 

The evening lecture at the Royal Institution on Feb. 17ch 
was delivered by Mr. J. W. Gordon who took for his subject 
High Power Microscopy. In referring to methods of illumi¬ 
nation Mr. Gordon made special mention of the method 
devised by Dr. Siedentopf. This is a variety of “dark- 
ground ” illumination with cross lighting and was described 
in The Lancet of July 16tb, 1903, p. 116. Mr. Gordon 
then went on to say that with the compound microscope 
when objectives of very short focal length were employed, 
and eye piece enlaigement of high magnifying power, it was 
practicable to get a magnification of, say, 2000 diameters. 
But in these circumstanoes the emergent pencil of light 
was extremely small, a state of things which involved serious 
practical inconveniences, so that the average scale of good 
critical work hitherto had ranged at about from 400 to 
600 diameters. Mr. Gordon then proceeded to describe 
bis own method of using a ground-glass oscillating screen 
placed in the tube at the point where the image was formed. 
This screen broke up the small pencil of light and passed it 
on as a broad pencil, the image carried by which could be 
magnified by a second microscope instead of the usual eye¬ 
piece, so that enormous magnifloations, giving a clear image, 
could be obtained. The screen had to be kept in motion. 
It will be remembered that this method was exhibited by 
Mr. Gordon at the Royal Society’s conversazione which was 
held in June, 1904, when a phagocyte which bad ingested 
tubercle bacilli was beautifully shoum. 


"CONVALESCENT HOMES ASSOCIATION.” 

A CONFBRESCB will be held la the rooms of the Royal 
Medical and CUirurgical Society, 20, Hanover-square, 
London, W., on March 2nd at 4 p.m., of delegates from all 
the chief convalescent institutions which supply charitable 
relief to London patients. The object of the conference 
is to obtain some form of union and cooperation between 
the various convalesoent homes by forming a central 
association which will be in immediate touch with the 
hospitals on the one hand and with the various homes 
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oa the other. The following convalescent homes have de¬ 
cided to send representatives—viz., the Metropolitan Con* 
valescent Institation; Mrs. Gladstone’s Free Convalescent 
Home for the Poor, Woodford ; Surrey Convalescent Home, 
Seaford ; All Saints’ Convalescent Home, Eastbourne; and 
probably St. Andrew's Convalescent Home, Folkestone. Tne 
Presidents of the Royal Colleges of Physicians of London 
and Surgeons of England and of the Hospitals Association 
and the Dean of the Faculty of Medicine of the University 
of London have signified their intention to be present if pos¬ 
sible, and King Edward's Hospital Fund for London, the 
Metropolitan Hospital Sunday Fund, and the Metropolitan 
Hospital Saturday Fund intend to send delegates. It is 
expected also that leading medical representatives from the 
chief London hospitals, members of the medical profession, 
and leading laymen specially interested in this work will be 
present. Communications on the subject should be addressed 
to Mr. Alex. Hayes, secretary, Metropolitan Convalescent In¬ 
stitution, 32, Sackville-street, W., or to Dr. S. H. Habersbon, 
88, Harley-street, W. _ 

The medical officer of health of the Cape Colony states! 
that for the week ending Jan. 28th the condition of the 
Colony as regards plague was the following. At Port 
Elizabeth 1 case of plague was discovered during the week, 
namely, a native female on Jan. 25th. Of 146 rats and 
182 mice examined during the same period 1 rat and 4 mice 
proved to be plagne-infected. At East Ix)ndon no case of 
plague in human beings was discovered but 7 rats and 1 
cat were found to be infected. In other districts no case 
of pUigue was discovered. As regards the Mauritius, a 
telegram from the Governor, received at the Colonial Office 
on Feb. 17tb, states that for the week ending Feb. 16th 
there were 6 cases of plague and 5 deaths from the disease. 

As stated in The Lancet last week the dinner in 
hononr of the celebration of the hundredth anniversary 
of the birth of Sefior Manuel Garcia will take place on 
March 17th, at 7.30 p.m., at the Hotel Cecil. Members of 
the profession who have subscribed to his portrait, painted 
by Mr. John Sa^;eat, R.A., and who wish to attend the 
dinner are requested to communicate with Mr. Philip de 
Santi, 15, Stratford-place, London, W., one of the honorary 
secretaries of the Garcia committee, who has been intrusted 
with the arrangements for the dinner. The banquet will be 
attended by ladies and it is desirable that applicants for 
tickets should state the nnmbers which they require and 
whether they will be accompanied by ladies. 

The anniversary dinner of the Medical Society of London 
will be held at the Whitehall Rooms of the Hotel MStropole 
on Wednesday, March 15th, at 7.30 p.m. Communica¬ 
tions with regard to the dinner should be addressed to the 
honorary secretaries at 11, Cbandos-street, W. 


THE EPIDEMIC OF TYPHOID FEVER AT 
LINCOLN. 


The epidemic of typhoid fever at Lincoln appears to 
show at last some signs of abating but the signs are too 
slight to have any significance. The city has been sorely 
stricken and the inhabitants at the present moment are 
living not only in great discomfort but in considerable 
danger. The epidemic, excluding a few scattered cases, 
may be said to date from the third week in January 
and by Feb. 1st 268 cases bad been notified. Addi¬ 
tional cases were then notified daily, so that by the 
end of the first week in February over 600 cases 
were known to have occurred in the district, the official 
city total being 477. A fund was immediately opened 
for a supply of comforts for the patients. At the cor- 
ooration offices gifts were received of clothing, bedding. 


and nightshirts, and a subcommittee of the health 
committee arranged for dally meetings. A systematic 
arrangement for nursing was placed under experienced 
control, while the local staff of nurses was largely aug¬ 
mented by nurses imported from other tewns. Auxiliary 
hospitals bad to be provided and at Ae same time 
the corporation issued instructions to the public with 
regard to the boiling of water and milk and the 
disinfection of sinks and drains. The big employers of labour 
in Lincoln cooperated splendidly with the efforts of the 
medical men. As well as subscribing largely to the various 
funds to seenre narsing and adequate sick supplies they 
provided the families of their sick employes with ^ee meals, 
and in other cases fed the men so as to lessen the risk for 
them of meals at their homes. In every way, in short, the 
city showed disposition to help the sufferers and to 
cooperate with the medical officer of health and the other 
medical practitioners of the town and neighbourhood 
in their earnest endeavours to stay the plague. The 
second week in February showed some abatement, the total 
for the week ending Feb. 13th being 154 cases, that for the 
first week of February being 268, while the shortage of pure 
water—for it speedily became obvious that the water-supply 
was at the bottom of the mischief—began to be counteracted 
to some extent by the carriage of water from neighbouring 
and presumably bealtby sources. The whole story of the 
epidemic appears to be simplicity itself. None of the sanitary 
problems which often occur in connexion with sadden and 
severe outbursts of typhoid fever in urban communities are 
here present. The water-supply of Lincoln, which has for 
at least 20 years been known to be open to contamination, 
has at last been seriously poisoned. As far back as April 1st, 
1885, the medical officer of health of the city, Dr. C. 
Harrison, presented a lengthy report on the water-supply of 
the city, showing that the river Witham, which is the 
chief source of supply, was dangerously open to out¬ 
side contamination. Seven years later the Local Govern¬ 
ment Board expressed regret at learning that the cor¬ 
poration of the city bad not decided to provide the 
town with a supply of water from an uncontaminated 
source. Between and since those dates the water- 
supply of the city has been amply discussed, sources 
of small contamination have been ^scovered and dealt 
with, and at last, five years ago, the council approved a 
plan of boring for water and three years ago boring proceed¬ 
ings commenced. In February, 1903, after one year's boring 
the boring tool was lost and the work has since been 
suspended and now the city is in a parlous state, having 
two needs to consider—what shall be done in tbe present 
emergency and what shall be done in the future ? 

As regards tbe present position the community is to be 
congratulated upon tbe courage and resource with which it 
has faced the sitnation. Tbe sewage eflluent from Brace- 
bridge Asylum has been tamed into the proper place for it— 
namely, the sewers—so that one obvious source of evil has 
been removed. Tbe water supplied by tbe corporation, 
which must be drawn from tbe Witham, the corporation 
. having no other source whence to procure it, is being treated 
with sodium or calcium hypochlorite in pursuance of an edict 
issued by the authority on Feb 9tb. Tbe corporation further 
recommends that the water should be boiled for ten minutes 
as an additional precaution. Various complaints have been 
received that the use of chemicals has given rise to colic, 
but not much stress most be laid npon the statement of a 
rightly aggrieved and naturally apprehensive public. Newark 
water is l^ing supplied free of cost, by the generosity of a 
citizen of Newark, to the lower part of Lincoln daily and 
tbe upper part of the city is being supplied by the relief 
committee with water from Wilton. But much remains 
to be done. The total number of cases, now over 660, 
will certainly increase. There were nine fresh cases notified 
on Tuesday, Feb. 2l3t, and ten on Wednesday, so that tbe 
signs of abatement are, as we have said, slight. Between 
and 700 cases of typhoid fever call for much hospital 
accommodation as well as much medical attention and 
nursing, and tbe provision that has so far been made with 
bravery and promptitude will not suffice. These are the 
problems of this grave emeigcncy, but it is evident that tbe 
whole question of the water-supply of the city must be 
tackled in the immediate future, and the authorities, we 
nnderstand, ate convinced that this is so and are already 
consulting tbe engineer who was responsible for the water- 
supply of Manchester from Thirlmere as to tbe course to be 
taken. 
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MEDICINE. ITS PRACTICE AND ITS 
PUBLIC RELATIONS. 


CHAPTER Il.i 

The Constitution and Scope of the General Medical 
Council. 

2h^ Medical Profetcum and General Soientifie Progrett.—The 
Struggle for Regittration .— The Medical Act of 1858 .— 
The Porttrt of the General Medical Council. 

The state ot the medical profession in Great Britain and 
Ireland is at present healthy. There are many drawbacks to 
the medical calling to which attention must be directed at 
more or less length ; there are many places in which reform 
is needed and a few in which it is ui^ntly needed ; but it is 
unfortunate that some in the ranks of medicine who are most 
earnest in their desire for the well-being of their fellows 
should be unceasing in representing their profession as 
having fallen away in recent years from some higher estate. 
'This is not the case. The story of the medical profession 
in England, Ireland, and Scotland alike is one of prc^ess. 
During the last 50 years the art of medicine has been 
entirely revolutionised, every change in it being towards a 
transformation into an exact science. Our fields of know¬ 
ledge have broadened with our capacity to till them, our 
tools have become more delicate and more precise, and the 
advances made in many of the provinces of exact learning 
other than medical have had an influence that cannot be over¬ 
estimated upon medical views. Consequently the scientific 
equipment of the medical man of to-day differs in countless 
respects from that of his grandfather. 

The expansion of knowledge that has taken place in 
medicine has been going on in all other branches of know¬ 
ledge, whether nearly allied to medicine or not. Where the 
sciences more directly ancillary to medicine are concerned 
the old boundaries between them and medicine have been 
removed. No one can say exactly where chemistry stops 
and where physiology begins, what familiarity with electricity 
rightly appertains to the medical man's calling, or what know¬ 
ledge of physics or of statistics should be presupposed in 
a medical practitioner. The significance of all this is very 
great and is not summed up in the least by saying that 
the medical student has nowadays much to learn. The 
many-sided and vast developments of science have, of course, 
changecl the schemes of medical study, but they have done 
much more than this. They have altered the status of the 
medical man. For it has now come about that, instfcad of 
occupying, as be did, one peak of a tripartite eminence 

wherefrom the exponents of divinity, medicine, and law_ 

“the learned professions”—were wont to survey an un¬ 
lettered world, be has to submit to being classed with other 
practical workers who have an equal claim with him to be 
considered men of science. In a very interesting and sug¬ 
gestive book Mr. R. Brudenell Carter* has called attention 
to this fact and considers it to show that the medical pro¬ 
fession does not hold so good a position in the public eye 
as it did 50 years ago. Mr. Carter is qualified by exactly 
the right practical experience to understand what he is talk¬ 
ing about and is gifted with the best (because the clearest) 
literary ability to say what he means. But the situation can 
be read in another way. With the spread of knowledge the 
number has increased of persons who can appreciate the 
enormous difficulty of medical practice. These may not 
revere the medical calling as something too learned or too 
mysterious for their comprehension, but they respect it 
because of its scientific aims. Here and there a little learn¬ 
ing may betray a man into a shallow criticism which 
considerably greater—or considerably smaller—information 

1 Chapter I. was published In Tee Laxcet of Feb. I8tb, 1905, p. 447. 

* Doctor* end their Work. By R. Brudenell Carter, P.R.C.S. London - 
Smith, Elder, end Co. 1904. 


would have saved him from making, but this is a thing which 
will occur less and less frequently. The gfrowing public 
acquaintance with scientific methods must lead to an 
improved estimate of medicine as long as medicine pro¬ 
gresses. And medicine, being inextricably bound up with 
the ancillary sciences, must prog^ss with them, '^e 
medical profession has nothing to fear from a more 
enlightened public; on the contrary, the better acquainted 
the public become with the teachings of science the more 
certain are those who follow the calling of medicine to find 
many and powerful sympathisers. 

Fifty years ago the medical profession was divided into two 
classes, the consultants—i.e., the consulting physician and 
the operating surgeon—and the general practitioners. The 
division was more marked in England than it[was in Scot¬ 
land and Ireland and had been much stricter in the Regency 
and the following decades, inasmuch as the immediate effect 
of the passing of the Apothecaries Act in 1816 was to create 
an inferior order of general practitioners. Thackeray with 
his wonderful accuracy when drawing social types has 
revealed the situation in one sentence, tho opening sentence 
of the second chapter of “ Pendennis.” 

Early in the Regency of Qeorge the Magniricent there lived in a 
small town in the heart of England, called Clavering, a gentleman 
whose name was Pendennis. There were those alive who remembered 
having seen his name upon a board, which waa surmounted by a gilt 
pestle and mortar, over the door of a very humble little shop In the 
city of Bath, whence Hr. Pendennis exercised the profeMion of 
Apothecary and Surgeon, and where he not only attentled gentlemen 
in their sick rooms and ladiea at the most Interesting periods of their 
lives, but would condescend to sell a brown-paper plaster to a farmer's 
wife across tho counter or to vend tootb-brusbeih hair-powder, and 
ladles’ perfumery. 

Old Pendennis was the typical product of the Apothe¬ 
caries Act and in his person the general practitioner cannot 
be said to have enjoyed any high social or scientific status. 
It is not meant to imply that old Pendennis was a fair 
example ot the general practitioner up to the modem con¬ 
stitution of the medical profession by the passage of the 
first Medical Act in 1858. On the contrary, for 30 years 
before the passage of that Act the general practitioners, 
most of them holding diplomas from a Royal College and 
some being graduates of a University, had steadily improved 
their position and won their way to demanding the stability 
and official recognition which could only be insured by 
passing a measure of registration. It is unnecessary to write 
at length of the constitutional history of meflicine in this 
country before the passing of the Act of 1858, which by 
creating the General Medical Council and giving to that 
body certain disciplinary powers revolutionised the position 
of affairs entirely. The story of the struggles which led 
to the passing of that Act will be found set out from 
different points of view in the Carmichael Essays of the late 
Mr. Walter Rivington and Dr. E. D. Mapother, in the 
late Mr. Fernandez Clarke's autobiographical reminis¬ 
cences, and very fully in the columns ot The Lancet. 
It will be sufficient here to indicate the headings of 
an interesting story. In 1827 Mr. Henry Warburton. the 
Member for Bridpork, a merchant and a business-like man 
who later made his mark in six consecutive Parliaments 
as a Free-trader, presented a petition from the Royal College 
of Suigeons ot England for an inquiry by the House into 
the management of that wealthy and influential cor¬ 
poration. The request of the College was acceded to 
but no practical reform followed. A fraeat in the College 
building led to the formation by Thomas Wakley, then 
editing The Lancet, and some of his colleagues of an 
abortive scheme known as the London College of Medi¬ 
cine. The scheme was a failure from the beginning, 
but it contained in it two great ideas—the idea of one 
central governing body for the medical profession and of one 
entrance into the medical profession for all candidates. The 
London School of Medicine, instituted to meet the wants of 
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the rank and file of the medtoal profession who were sorely 
oppressed by the presence of quacks within tbeir body and 
by the oompetition of qaaoks without, contained the germ of 
the first Medtoal Act, while it made the medical profession 
' consider how necessary a central gotreming body most be 
regolariBe the prooeedtngs of medical education. The 
' possibility of ParliameDtary interference b^an to be 
apparent to all, Members of Parliament in varions con¬ 
stituencies were asked to familiarise themselves with the 
idea, and in 1839 a Bill was introduced by Mr. Warburton 
which nearly socceeded in pusing the House and which 
provided for the registration of medical practitioners. At 
this juncture Richard Carmichael, founder of the Garmichad 
Essays, President for the third time of the Royal College of 
Surgeons in Ireland and one of the most practical medical 
reformers of th^ day, wrote to Sir Robert Peel urging the 
necessity of registration and pointing out that uniformity 
of examination wa^ also required so that the public 
might feel certain that by whatever portal a man entered 
the medical profession he could not obtain ingress 
without a certain equipment. Sir Robert Peel became 
interested in not allowing a great measure of domestic 
reform to be shelved and in 1840 a Bill providing for 
the registration of medical men was introduced by 
Warburton and Wakley, then a Member of Parliament, 
it>Qt the measure met with no success. It contained 
a st^gestioD that registered practitioners should take out 
an annual licence, a clause which was ill-received by 
medical men, although, as we know now, the merits of 
tiiis reform were at least as obvious as its defects. In 
1847 Wakley again obtained leave to bring in a measure 
entitled “A Bill for the Registration of Qualified Medical 
Practitioners and for Amending the Law relating to the 
Practice of Medicine in Great Britain and Ireland.” This 
Bill, though it never became law, led to the appointment of 
a select committee of sound, shrewd, important men, whose 
deliberations resulted, though not immediately, in the 
Medical Act of 1858. Macaulay was the first chairman of 
the committee and representative members of all the 
qualifying bodies were examined at great length, with the 
result that in 1849 Mr. Rutherfurd, the Lord Advocate of 
Scotland, stated in the House that a measure providing for 
the registration of qualified practitioners in medicine would 
be laid on the table in a few days. It was found, however, 
that the various qualifying bodies from different motives 
■of self-interest could not agree to support the Bill. One 
wanted one thing and one wanted another, and in face of the 
manifold oppositiou all attempt at legislation was again 
dropped. This want of ability in the qualifying bodies to 
■combine for the common good was very mortifying to the 
medical reformers, and ten years elapsed befcH’e another 
serious attempt was made to pass a measure which all now 
admitted was wanted in the public behalf. In 1856. how¬ 
ever, the Royal Colleges of England, Ireland, and Scotland^ 
and the Facnlty of Glasgow had a conference of representa¬ 
tives with the result that these important corporations came 
to an agreement as to their requirements. This appearance 
■of unanimity led to early results, for in 1858 Mr. William 
Cowper introduced and secured the passage of the first 
Medical Act, the Act which, with its various amending 
measures, controls the medical profession at this day. 

The Act, which is entitled “An Act to Regulate the Quali¬ 
fications of Practitioners in Medicine and Surgery,” states 
in the first clause, as the reason for its existence, that “ it is 
expedient that persons requiring medical aid should be 
enabled to distinguish qualified from unqualified practi¬ 
tioners.” The measure was clearly designed to protect the 
public, any benefit that might accrue from it to the medical 
profession being of secondary importance. The General 
Medical Council was called into being by the Act which 
settled that certain universities and bodies should be entitled 


to grant medical qualifications and that representatives of 
those bodies, together with six nominees of the' Crown, 
should form a central authority for ibe education of the 
medical student and the maintaining the official roll of the 
profession. The constitution of the Council has since been 
altered in two respects, notably by an amending Act in 1886 
Additions have been made to the number of recognised 
qualifying institutions, while the members of the medical 
profession have been allowed to elect five of their number 
as Direct Representatives, three for England and one each 
for Scotland and Ireland. To appraise the scope of the 
Council's work is practically to define what has been done 
by the Medical Acts. The Council, then, is authorised 
to keep a medical register, intended to enable the public 
to distinguish qualified from unqualified practitioners and 
containing the names of all persons who are legally qualified 
medical practitioners and who, by virtue of their regis¬ 
tration, are entitled to recover their professional charges 
in a court of law, to give valid medical certificates, to 
appear as medical witnesses, and to hold various offices 
or appointments. The Council cannot prevent the public 
inviting medical aid from persons not on the Register. Nor 
can the Council take any proceedings against such persons 
'so long as they do not infringe the Act by pretending to be 
on the Register, The Council keeps the official roll of the 
profession but has no discretion with regard to registration. 
The Registrar is bound to insert the name of all applicants 
who are provided with the d^rees, diplomas, or licences 
specified in the Medical Acts. The Council is authorised to 
remove from the Register, and thus to deprive of the above- 
mentioned legal privileges as practitioners, any persons who 
are convicted of crime or misdemeanour, or who may be 
adjudged by the Council itself, after due inquiry, to have 
been guilty of “infamous conduct in any professional 
respect.” The clause of the Act under which its penal 
powers are exercised runs :— 

If any rdgistcrcil me.Hcal practitioiiore shall be convict«ct In Eoglaint 
or Ireland of any felony or misdemeanour or In Seollond of anv crime 
or offence or sbail after due inquiry be judged l)y the General i}ouncil 
to have l>con guilty of infaiiious coiidiu-t in any professional respect the 
Oonerel Council may, if they see tit. direct trie Itegistrar to erase the 
name of such medical practitioners from the liegister. 

It will be seen that there is no attempt at defining what 
constitutes “infamous conduct in a professional respect,” 
and one of the most delicate and responsible of the Council’s 
duties is to decide upon the justice of removing offending 
persons from the Medical Register. The Council is 
authorised to require from any of the licensing bodies 
information with regard to the courses of study and 
examinations to be gone through in order to obtain their 
respective registrable qualifications and to visit and to 
inspect the examinations. In the event of the Council 
considering the courses of study and the examinations 
insufiicienl to guarantee the possession by the persons 
obtaining the qualifications of due knowledge and skill for 
the efficient practice of their profession the Council can 
represent the fact to the Privy Council, the department of 
State to which it owes allegiance. The Privy Council can 
take such action as may be necessary. To the General 
Medical Council, also, is given the doty of preparing and 
publisliing the British Pharmacopoeia. 

The powers of the Council as the controlling medium of 
the conduct of medical practitioners are elastic, but the 
reason of the phraseology of the Act becomes apparent when 
we remember that the Council exists for the protection of 
the public and not for the protection of the medical 
profession. The legislature evidently contemplated the 
possibility of conduct on the part of a medical practitioner 
which, while it might be insufficient to bring him within the 
grasp of the criminal law, would be amply sufficient 
to show his unfitness to be trusted with professional oppor¬ 
tunities and responsibilities. The Council is intrusted with 
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tbe power of decidiog upon the profcssioDal behaviour of a 
medical man and is empowered to erase the name of anyone 
from the Register who does not behave in a manner 
befitting his delicate pobition towards tbe public. But the 
effect of removing a medical man from the Register 
is, of coarse, to deprive him absolutely of any legalised 
medical status and of any power of legally earning 
bis living as a medical practitioner. In the case of the 
criminal this is not of great matter, for it is difScult 
to conceive any circumstances in which tbe rnedi&l pro* 
fession and the public alike would not be benefited by tbe 
removal of a convict from the official roll, but in the case of 
tbe man whose offence is rather a proof of bad taste or bad 
form than of wickedness tbe Council shrinks from taking tbe 
extreme step of erasure in any but very gross cases. This 
was particularly the case when erasure from the Register 
was permanent, as it was in tbe first instance, and the 
terrible nature of tbe punishment now and again led tbe 
Council to err on tbe side of leniency, but an ingenious 
prpeedore,. suggested to the Council by its solicitors, gave 
power of restoration to tbe Register, so that tbe punish¬ 
ment of an offender can now be made more nearly to fit tbe 
crime. 

Such, briefly, are the powers and duties of the General 
Medical Council and for practical purposes to understand 
what tbe Council can do and cannot do is to understand the 


was introduced to her husband, and on the following Sunday^ 
Jan. 16tb, came to see her again and remained as a 
lodger. On tbe Monday she consulted him about her health, 
when he prescribed for her, believing that she was suffering 
from general weakness and catarrh. She subsequently 
became very ill and he diagnosed pneumonia, no other 
medieal man being called in. On the Saturday, Feb. 4th. 
Mrs. Cohen died and be signed a certificate as tbe cause of 
death on a form which be bad bad in bis pocket for nine 
years. Examined by the coroner and in answer to ques¬ 
tions from tbe jury he seems to have been unable to 
refer to any regular or continuous practice of recent 
date in which he had been engaged and be acknowledged 
that he bad never resided at 11, Beaufort-road, Clifton, 
tbe address recorded as bis in tbe Medical Register. 
His name he stated to be Arthur Piercefield Walters. 
Mr. P. L. G. Skipworth, who had made a post-mortem exa¬ 
mination, gave evidence that tbe deceased had suffered from 
pleurisy and pericarditis but not from pneumonia. She also 
appeared to have had an “accident” within three weeks. 
The immediate cause of death, in his opinion, was heart- 
failure following that state which was incomplete. Tliere 
was nothing to show how it had been oaused. The jury, 
following the direction of the coroner, found a verdict that 
“Death was due to natural causes, in accordance with the 
medical evidence,” and added a ruler, in which tbe coroner 
concurred, to tbe effect that the husband had been neglectful 
in net calling in smother medical man and that Mr. A. P. 
Wsilters bad been indiscreet in residing in tbe house while 
attending on the deceased. 


position of tbe practitioner under tbe Medical Acts. In de¬ 
scribing the state of tbe medical profession in England. 
Scotlsind, and Ireland in the subsequent chapters the various 
obstacles that beset tbe path of tbe practitioner will be 
detailed. It will be found frequently that although 
his grievance may be acute tbe Council is unable to 
help him owing to the limitations of its powers and 
the very definite object of its creation—viz., the public 
weal. But this is not at all generally understood. What 
is the commonest form that the letters to the medical 
or lay press of the aggrieved member of tbe medical pro- 
fesnOD t^e 7 Surely it is to ask “Why does not tbe 
General Medical Council pat down quackery?” or “Why 
does not tbe General Medical Council prevent the bolder of 
a bogus American degree from practising ? ” The Council 
does not do these things because it has not tbe power under 
the Act and the amendments thereof to which it owes its 
constitution. The Council can only interfere when the qnaefc 
pretends to be a properly registered person. Then under 
tbe clause of the Act which says that the Register is to be 
compiled for the instruction of the public, so that tbe public 
may be able to discriminate between the properly qualified 
medical mao and tbe quack, the Council can take legal 
proceedings. It most be clearly stated that the Council, 
as at present constituted, cannot defend either the public 
or the medical profession in tbe way that it is oftea invited 
to do. The remedy for this ineffectiveness is amendment of 
tlm Acts. ^ contimud.) 


MEDICINE AND THE LAW. 


A Myfteriout Ca$e. 

At Gravesend recently an inquest which lasted for four 
hours elicited some curious facts relating to the death of a 
married woman named Cohen which are stated below in 
outline without comment. The deceased apparently kept a 
shop without the assistance of her husband who was absent 
during tbe day and who, according to his account, did 
not exercise any control over his wife’s actions cither 
in business or otherwise. On Jan. 13th a man came 
into the shop to buy a necktie and according to 
his account given before tbe coroner Mrs. Cohen, thinking 
that she recognL-«l him, engaged in conversation with 
him and on learning that be was a medical man, a 
stranger to the district, said that she did not like the loeal 
medical practitioners. He subsequently had tea with her, 
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ANATOMY AND PHYSIOLOGY. 


Remarkable case of a Triple Dentition.* 

The following carious case has been inserted in Omodei's- 
Journal, communicated by a Dr. Aimonino: 

Elizabeth Morelli, who was a well formed woman, bad 
enjoyed good health, and had never suffered any incon. 
venience, except from a few attacks of tooth-aobe, for which 
she held been now and then bled. During one of these 
attacks of tootb-aehe, which occurred about the middle of 
March in 1821, she was induced, from the severity of the- 
pain, to have the two left molar teeth pulled out. Toward 
the end of October in the same year, she felt some very 
acute pain in tbe part from which the teeth had been 
pulled out, and soon after two new teeth made their appear¬ 
ance. In January 1826, tbe new teeth became loose, and, 
cauiing considerable pain, she bad them also drawn out. 
These teeth were very white and well shaped, withont the 
least appearance of caries. On tbe 16th of July in the same 
year, the patient consulted Signor Aimonino, complaining 
of intolerable pain in the same pert of the jaw as before. 
General and local antiphlogistic measures were tried without 
avail, and on the 18tli, tbe patient perceived that two teeth 
of the same figure and size as tbe former had again made 
their appearance; these teeth were seen by Aimonino. so- 
that there can be no doubt of the accuracy of the report of 
the ease. 

Although this has been called a case of triple dentition, 
it might with greater propriety have been called a quadrvple 
dentition, since the temporary teeth are not included in tbe^ 
history of the case. _ 


Pathology. 

On the eautet of Hernia in Soldiert. 

It has been recently reported to tbe Academy of MedK 
cine, that hernia has been frequently traced to tbe praetiee, 
existing among infantry soldiers, of fixing In triple ranks. 
Kempfer, surgeon of a Swiss regiment of the Royal Guard, 
has affirmed that many cases of hernia have been pro 
duced by tb» suddnr manner in which the privates are- 
taught to descend on one knee after faavirg discharged their 
muskets, so that their comrades in tbe rear may fire over 
their heads._ 

* Anoali Univerv. dl Medlcina di Mllauo. 
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HOSPITALS AND MEDICAL SCHOOLS. 


We have received from the honorary secretaries of King 
Edward’s Hospital Fund for Loudon a copy of the report 
of the committee appointed by the Fund to inquire into the 
financial relations between hospitals and medical schools. 
The committee, it may be remembered, consisted of Sir 
Edward Fry, the Bishop of Stepney, and Lord Welby, and 
their report is as follows :— 

To lI.R.U. THK Pbince or Wales, K.Q. 

Sib,— 1.—In October lust your Hoyal Bighneas, as President of King 
Edward's Hospital Fund, was pleased to request us to undertake 
the Inquiries indicated in the following terms of reference and 
instruction:— 

“ To consider and report— 

1. Whether any, and if any bow much, money given or subscribed 

for the relief of the sick poor to the 12 London hospitals having 
medical schools is contributed, directly or indirectly, by those 
hospitals, or any of them, for the maintenance of medical 
education. 

2. Whether any direct or indirect return for such contributions (if 

any) is received by the hospitals from their medical schools and 
if BO whether such return is equivalent to the amount of the 
contributions. 

3. Whether, in the event of the committee finding that any hospital 

contributes to its medical school a sum in excess of the return 
it receives from the medical school, there are any special con¬ 
siderations advanced In justification of such expenditure, or 
any general considerations which would apply to all hospitals 
having medical schools. 

It Is an Instruction to the committee to deal with the subject on 
the basis of the existing arrangements and to accept from the 
hospitals as existing arrangements any such ns thev may advise 
the committee will be in operation on Jan. Ist, 19w.” 

2. —We have the honour respectfully to submit the following report 
of our proceedings and of the result of our inquiries under the fore¬ 
going reference. 

3. —At our first meeting, on Nov. 4th, 1904, we settled a form of 
return, which wc addressM to the 12 London hospitals which have 
schools in connexion with them. A copy of this form will bo found in 
the first appendix to tliis our report. 

4. —On Dec. 7th, 8th. and 10th, 1904, and Jan. 17th, 1905, wc heard the 
oral statements of witnesses, a shorthand note of whoso evidence 
appears in the second appendix to this our report. Furthermore, wo 
have also met on Dec. 9th. 1904, and received and considered the replies 
of the 12 hospitals to the forms of return, a statement laid before us by 
the Hon. Stephen Coleridge, and a summary which has been prepaid 
of the reports of the ordinary expenditure of the 16 largest London 
general hospitals for the year 1903. 

5. —The replies of the hospitals to the forms of return have undergone 
a close examination and have been the subject of interviews between 
certain of the authorities of the hoapltals and the committee and of 
correspondence between our honorary socreUu'y and some of these 
authorities, and the original replies have in several cases been modified. 
The best results of this examination which we are able to supply will 
be found in the third appendix to this our report. 

6. —We find it Impossible to answer the first heed of Inquiry In the 
terms in which it is addressed to us for the following rcasoos i—That 
in the case of several of the hospitals (as St. Mary's) the hospital and 
acboolwere founded together and the school as well as the hospital 
appei^ to have been an object of bounty in the mlnils of the foun^ra ; 
that in some cases (as Uniicrslty Colfoge Hospital) the hospital was 
founded as an aid to the school; that in some cases (as Charing Cross 
and Westminster Hospitals) the school buildings wore provided or 
partly provided by money subscribed (or the specific purpose or for a 
joint purpose of which the provision of school buildings formed a part; 
that in otucr cases sums have been contributed to hospitals, subsequent 
to the foundation, of which, to the knowledge of the donors, a portion 
was applied to the school, as, e.g.. In the case of the London Hospital, 
where a contribution to the school has been made yearly under resolu¬ 
tions passed at meetings of the subscribers entitled to vote under the 
rules; and that where the hospital an'l school form a single conjoint 
institution (as in the case of the Middlesex Hospital) and contributions 
have been made to that institution it is obviously impossible to say 
how much was ^veii for the relief of the sick poor and how much fo'r 
the promotion oT medical education. 

7. —In our investigation of the matters arising under tlie first inquiry 
we have therefore, but of course merely for purposes of convenience, 
treated the question as if modified hv the deletion of the words “ for 
the relief of the sick poor" and as if all the moneys contributed to (ho 
hospitals were projK-rly applicable to the hospital only and not to any 
extent to the school. 

8. —But, even after eliminating this difticulty, we have found that the 
very intimate and complex relations whicli nave grown up Ijot ween 
the hospitals and the schools present insuperablo difficulties to the : 
preparation of a stAtementshowing the actual cash value of the balance i 
oetween contriliiitioiis in money or kind mado by (he hospitals to the ' 
schools and by the sriiools to the hospitals; and this altogether apart 
from considerations an to the value of the work done by the schools for ■ 
the hospitals. Frei|uently the ground on which the school buildings | 
stand Is the proix'rty ot the hospital >>iit the buildings have Inm ; 
erected by the »eii<Hil. In some cases parts of the buildings of the 
hospital arc- use<l con jointly for the purposes of hospital and schtx'l. 
especially In the case of pathnluglcAland hai'teriolo^cal lalx>ratorleB. 
and the apportionment of charges Ik’I ween two departiiieiits of the single 
institution would la) a proix-r sulijoct for the decision of exwrts. 
Another dlfficuliy arises in cuniicxbin with capital expenditure 
by the hospitals on account of the 8chix>ls. In the case of St, 
Bartholomew's Hospital reconis of considerable debts, said to hav<- 
been InciirriHl by the school as far back as 1843, and still remain¬ 
ing undischargesi, are extant, and it must be obvious that the 
yearly cost to the hospital of such debts, which appear to have borne 


no interest, could onlj’ be accurately estimated after an claborato 
Inquiry involving questions as to the constitution of the body it is 
sought to make liable and the admission of any liability by such body. 
If it actually exists, whether legal or ottaerw-i^. The question of the 
xalue of land is also important and can only be satisfactorily dealt with 
by competent surveyors, as we find that the rateable \'alub in the case 
Of hospitals Is an untrustworthy guide, even if the school buildings 
were capable of being separately rated, which in some Instances is 
scarcely the case. 

9. —We have therefore thought it better to confine ourselves to state¬ 
ments of fact in regard to each hospital, and these will be found in the 
Third Appendix, which we a<!opt as part of our report. We believe 
the facts fairly cover the ground of Inquiry, but the asseasinents of 
tiie money valuea wblcli abould be sot against considerations which 
do not take the form of inonev payments must be left to professional 
valuers sboiild It be thought desirable to further prosecute these 
Inquiries. 

10. —Wo have, however, no hesitation In reporting that in the cases of 
King's College Hospital and Universitv College Hospital It may fairly 
bo said that no money given or subscribed to those hospitals was in the 
year 1903 (the last year for whicli the accounts are complete) con¬ 
tributed directly or Indirectly by the hospitals for the maintenance of 
medical educat ion. 

11. —In the cases of Guy's Hospital and the Royal Free Hospital we 
doubt whether, on coDsfderation of all the circumstances (and especially 
la the case of Guy's Hospital te the facts stated by the Dean of the 
Medicat School, SCO Appendix III.), the schools can bo considered as 
deriving any pecuniary benefit from t he hospitals. 

12. —In the case of all the other hospitals—namely. Charing Croes, 
the London, the Middlesex, St. Bartholomew's, St. George's, St. Mary’s. 
St. Thomas's and the Westminster, we report that, in our judgment, 
contributions, either direct or indirect, or both, were made in tbe year 
1903. to the schools out of the funds of the hospitals. 

13. —With reference to the first part of tbe second bead of inquiry_ 

viz., whether any direct or indirect return for the contributions made by 
the hospitals to the schools is received by tbe hospitals from the medical 
schools—wc have come to the following conclusions:— 

14. — (a) We find that, In some cases, the fact that a largo body of 
students and of medical men are being, or have boon, educated in a 
hospital, diffusoa a wide interest in that institution and thus tends to 
aid tbe finances of the hospital. 

15. —(b) We find that the presence of a body of eager young men 
watching the proceedings of their teacher has tbe tendency to keep the 
medical man on the alert and to counteract tbe efTecU of the dally 
routine of duties; and that the opportunity fur teaching a large 
number of pupils attracts to hospitals with schools the gratuitous 
services of the most eminent men in the profession. 

16. —(c) We think that the pnbllcity which attends the work of a 
hospital where tliere Is a body of yoimg men in attendance also tends 
to maintan at a high level the whole woik of the institution. 

17. —(D) It has been urged before us that the great amount of work 
done without payment, or with inadequate payment, by students In 
the character of medical clerks and dressers and in connexion with 
the outpatients and the casualty cases constitutes a pecuniary advan¬ 
tage received by the hospital from the school; but tbe evidence 
satisfies us that the expenses incurred in hospitals with schools are 
generally in excess of those in hospitals without schools and we are 
of opinion that no saving of expense can be attributed to the presence 
of medical students. On the contrary, some of the evidence before 
us, together with a study of tbe accounts of the various hospitals, hLi 
brought to our attention remarkable variations in the expenses incurred 
by the several hospitals, and raises tbe Important question whether, 
in the case of some of the hospitals to which schools are attached, there 
is not considerable extravagance and waste In the expenditure. 

18. —(e) with regard to the welfare of the patients this depends so 
largely on the character of the Individual medical men and nurses 
concerned with each case that it Is difficult to draw any Une between 
tbe two classes of hospitals. Probably, In cases of great obscurity and 
difficulty, tlie presence of a large number of students may at times 
be useful; but, on the other hand, we think that the quiet of 
a hospital without students must often be a comfort to patients and. 
on Uie whole, we do not think that the hospitals with schools can sub¬ 
stantiate any superiority In this respect over other liospitals. 

19. —(F) As regards the advancement of medical science and the 
consequent ^nont to the public the existence of a medical school is, in 
our opinion, of the highest value. London probably offers tbe greatest 
facilities of any city iu the world for clinical teaching and for surgical 
and medical research and we regard it ss of the highest importance 
that the greatest use should bo made of these facllTtles. In m^ing 
this statement, however, wo feel hound to call attention to what we 
have said in a subsequent paragraph of our report (paragraph 25). 

20. —We cannot doubt that the presence of a medical school has a 
tendency te give to the management of a hospital a progressive 
cliaractcV as well as an interest iii experiments tending to the lAvance- 
ment of medical and surgical science. But ft seems to follow, as a 
consequence In such cases, that tbe real administration of the hos¬ 
pital will be placed mainly under the control of the medical staff and 
that the expenditure of the hospital will tfaercl).v tend to increase. On 
the other hand, though the absence of a school may have a tendency to 
give to the management of the hospital a stationary character and to 
u;ave the administration mainly in the bands of a lay l>ody of managers, 
the evidence before us shows that some hospitals w Ithout schools are 
excellently conducted and can compare favourably with some liospitals 
with schools. 

21. —By the second part of the second head of reference we are aaked 
to ascertain in each case whether the direct aud Indirect return 
received bv the hospital from its medical school is equivalent to the 
amount of the contribution made by the hospital to the school. Inas¬ 
much as the returns, whether direct or indirect, are of a general kind 
and cannot he reduced to definite figures in money value, wo find it 
Impossililo to give a categorical reply to this inquiry. But the general 
conclusion at wiilch we have arrived is the following. The schools 
confer certain considerable benefits on the hospitals, and tbe hospitals, 
by opening their doors to the students, provide a clinical laboratory 
aiid allow tbe students of the school to work there. This confers on 
them a very great Iwneflt because without the admission to Iho 
hospital the students could obtain little or no clinical teaching. These 
mutual benefits may, wo think, bo fairly set off the one against the 
other. 
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22. —if that be done, as wo think it fairly may be, it follows that, in 
the case of the schools winch last year received Ijciielits in money or 
money's worth from the hospiUUs over and above the benohts last 
alluded to, there la no retuni maile by the schools to the hospitals 
which can be treated as recouping this expenditure of the hospitals, 
and that (subject always to the olMcrvatlon made in paragraph 7) the 
schools still remain debtors to tho hospitals in respect of the pecuniary 
contributions made to them. 

23. —We answer the third specific head of Imiulry by saying that, 
beyond the matters to which we have already referred, we do not ttnd 
t^t any special oonsidoraiions have been ailvancol in justiticatlun of 
the expenditure by tho hospitals on tho schools, or any general com 
siderations which would apply to all hospitals having medical schools. 

24—Such are our replies to the specilic matters rcferre<l to us i but 
we desire to a<ld that, in the course of our inquiries with a view to 
these replies, certain matters have come before os so closely coitnectod 
with the subjects of the reference that we think it desirable to lay 
before your Koyal lllghncss the impiessions produced on our minds. 

We have formed the opinion that a broatl line of distinction 
ought to bo drawn Itctwceu the studies of ttc tirst three years of a 
mtxileal student's ciirriculuin and the studies of the last two years—or. 
In other words, between the preliminary and intermediate studies on 
the one hand and tho tinal studies on the other i and that whilst the 
tatter studies can only be pursued with advantage within tho wallsof 
a hospital, ami nowhere in the world with more advantage than in 
London, the earlier studies have no real relation with a hospital, and 
are therefore more properly to be pursued la an Institution of a uni¬ 
versity character; and, further, that the attempt of many of the 
hospitals to associate with themselves schools toacliing the preliminary 
and intermediate subjects is a great, if not tho chief, source of the 
exhausted condition of the funds of many of the schools and the con¬ 
sequent demand of the schools on the funds of the hospital. 

2S.~lt is therefore with great >ati»factlon that we And that the 
Statutes of the University ot London (paragraph 80) direct the Senate 
to “use its best endeavours whenever practicable to secure such 
common courses of instruction for Internal medical students in the* 
preliminary and intermediate portion of their studies under appointed 
or recognised teachers at one or more oeutres " ; and if this Object can 
be carrle<l into effect wo believe that it will free some of the scbnols 
from burdens which they llnd It difHcult to bear. 

27. -The great uncertainty ubicb. in many or all cases, attends any 
attempt to ascertain tho intentions of tho original founders ot tho 
boapltals and metlical schools, the impoeeibllity of knowing what were 
from time to time the exact motive In Uie minds of the aub8e<|uent 
donors an<l subecrlbcrs, and the complexity of tho relations whicti have 
existed between hosidtals and scliools, seem to render any attempt to 
open up the transsotlons in tiie past between the hospitals and schools 
very undesirable, even if it wore possible. But for the future the 
matter is different; and wo venture to submit that tho distinction 
between the hospital and the school should in every case be drawn, not 
only deAnitely and exactly, but with such clearness that it maybe 
understood by the general public, and so that no quest ion may arise as 
to the dostihation and application of moneys contrlbuted.'whethcr 
liy ^e King's Fund or from any other source. 

28. —Finally, we cannot conclude this report without thanking our 
honorary secretary for the great aid which be has afforded us through¬ 
out tho course of our inquiries. 

We have the honour to be, Sir, 

Your Royal Ulghness's most obedient servants, 

Bdw. Fby. 

C. O. Stepnev, 
Welby. 

J. Danvers Power, Hoti. Secretar 3 % 8th February, 1905. 


THE AUTOMOBILE EXHIBITION AT 
OLYMPIA. 


Automobiles have never been displayed in England to 
better advantage than at the exhibition at Olympia at 
West Kensington, which came to an end on Monday evening 
last. The vast building is an ideal one for such a purpose ; 
but it was none too big for the demands made upon its 
space. All the exhibits were excellently staged and must 
have been an object lesson to the uninitiated on the vast 
industry which has grown up more or less in our midst in 
the course of a very few years—an industry which is fast 
becoming “all British,” and therefore the more pleasing 
viewed in the light of our so-called insular prejudices. 

The automobiles included every form of ordinary car, 
from the smallest “runabout” and “buckboard” to the 
stately and luxurious De Dietrich 40 h.p. touring car, “fitted 
up as a miniature hotel, with easy chairs for the day time, 
b^s for night travelling, and all conveniences, including 
cooking-stove, linen cuplward, pantry,” kc., as the catalogue 
puts it. There were also several specimens of luxurious 
motor-boats, a 40-feet Napier river cruising launch, with its 
four cylinder ten h.p. motor in a glazed case and its fittings 
all silver-plated, well entitling it to its designation of 
modele de luxe. A formidable-looking craft, in contrast, 
was the 40-feet steel toi-pedo-boat shown by Messrs. Thomy- 
croft, with its torpedo slung over the side, carried in toggle 
lever jaws, and developing 108 h.p. with its four-cylinder 
petrol engine. 

In the “heavy” or “commercial” section was to be 
found perhaps the greatest development of the motor 


industry—that developinentwbich is to revolutionise the road 
traffic of thi.s and ull other civilised countries. And in this 
connexion the excellent specimens of motor omnibuses on ex¬ 
hibition attracted much attention. Messrs. Thornycroft had 
a 36 seated double-deck petrol omnibus, the Milnes-Daimler 
Co. a similar vehicle and Messrs, btiaker and Squire one 
built to the order of the London Road Car Co. to carry 34 
passengers. Of parcels and delivery vans, wagons, and 
such-like vehicles there were many on view, including a 
seven-ton wagon built for the War Office and a five-ion 
railway company’s wagon. Agricultural motors by the 
Ivel Co., for attaching to ploughs, reapers, binders, and 
mowers, and for driving all kinds of farm machinery; 
an armoured motor, by the same company, for hauling 
guns into the firing lines, which is protected by a bullet 
proof cover ; a motor lawn mower by Messrs. Raosome, and 
several other developments, ail bore witness to the more 
than partial eclipse of the horse in the very near future. 

To turn to the class of vehicles in which the readers of 
The Lancet may be said to be more particularly interested, 
it cannot be claimed that there is any material departure 
from the designs of last season ; rather have the makers 
turned their attention to perfecting those minor details 
which add so much to the trustworthiness of the motor-car 
and to the comfort of those using it. A point which was 
particularly in evidence was the greater attention which is 
being paid to the coach-work and upholstering—a feature 
to be attributed to the fact that some of the best known 
carriage-building firms are now awaking to a due apprecia¬ 
tion of the great strides being made by the motor industry, 
and are working accordingly. 

To attempt to enumerate or to describe in even the 
slightest detail the many hundreds of cars on view is an 
impossibility within the limits of space at our disposal, and 
therefore it must suffice to say that Humber and Co., the 
Siddeley Autocar Co., S. F. Edge, Limited, the Duryea Co., 
Panhard and Levassor, E. H. Lancaster, C. S. Rolls and Co., 
De Dion Bouton, Limited, the Daimler Motor Co., Minerva 
Motors, Limited, Sir W. G. Armstrong Co., Cliarles Jarratt 
and Letts, Limited, the Hozier Engineering Co., Limited, 
the Ariel Motor Co., the Vauxhall Ironworks Co., Limited, 
J. E. Hutton, Limited, A. Darracq and Co., John Marston 
Limited, Orleans Motor Co., and Clement-Talbot, Limited, 
had on view cars which especially attracted our attention, 
though it is quite possible—indeed, almost a certainty— 
that several equally meritorious vehicles of other firms 
escaped our attention altc^etber. Many, of course, were of 
the distinctly “ luxurious ” class, altogether beyond the 
means of the average general practitioner, but there were 
many at prices ranging between £300 and £500 which 
would be found quite suitable cars for the hard daily work 
required in the practice of the medical man, and which 
would also be calculated to give a satisfactory return for the 
capital invested. 

In the gallery were to be seen the hundred-and-one details 
commonly termed “accessories,” which may be broadly 
held to include everything other than the framework and 
body of the car, and to include also tbe clothing of its 
occupants. The accessories generally do not call for any 
comment at present, but the question of tyres is an all- 
important one. To the medical man especially this may 
be said to be the point upon which hinges his decision 
in the question of motor vertut horse. There is no room for 
doubt now that, so far as tbe motor itself is concerned, tbe 
experimental stage has been passed: it has become a per¬ 
fectly trustworthy instrument in the hands of the man of 
average intelligence. But no such hall-mark can be set upon 
tbe tyres : they have a far more severe duty to TCrform 
in the hands of the experienced and inexperienced alike. 
Makers are no doubt doing their best, and that best has 
been successful op to a certain point ; but the ideal is 
far from having b«n reached at present. If the judgment 
of tbe majority is to be accept^ on this pvoint, Dunlop 
tyres are easily first, with Micbelin and Continental 
following closely behind; but we are inclined to 
to tbe belief that for tbe medical practitioner, to whom 
freedom from punctures is of the utmost moment, some 
such tyre as that known as tbe Palmer cord tyre is 
likely to be the best investment. Cellier tjres, too, 
are worthy of note in that they are spoken of very 
highly on account of their non-puncturing qualities. That 
makers are alive to the drawbacks connected with pneumatics 
is patent from the efforts which are being made in con¬ 
nexion with solid tyres, notably so with tbe De Nevers 
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O ved solid tyre, the Goodrich, the double arch, and the 
ar buffer tyres. We do not suggest that the present- 
day solid tyre is suitable for the medical man who is con¬ 
stantly using bis car; the vibration set up, especially on 
bad roads, would become unbearable and harmful. 

To sum up the result of our observations, we are convinced 
that the day of the cheap and trustworthy motor is not yet, 
ani we are prepared to proffer the opinion that it never will 
be. Cheapness and “ reliability ” in motor construction do not 
synchronise: the former is ever throttling the latter. No 
motor-car to stand constant work, the sort of work that the 
g;eneral practitioner would want to extract from it, can yet 
be put upon the market at less than from £300 to £400, 
though many excellent little cars suitable for occasional and 
week-end uses can be had for much less. 


VITAL STATISTICS. 


HEALTH OF EKOLISH TOWNS. 

In 76 of the largest English towns 8809 births and 5189 
deaths were registered during the week ending Feb. 18th. 
The annual rate of mortality in these towns, which had been 
18'4, 18 0, and 17'4 per 1000 in the three preceding weeks, 
further declined to 17 '3 per 1000 last week. In London the 
rate was 16 ■ 8 per 1000, while it averaged 17 • 6 per 1000 
in the 75 other large towns. The lowest death-rates in these 
towns were 7‘1 in Aston Manor, 7‘5 in King's Norton,' 
7 • 6 in Handsworth (Staffs), 8 • 3 in Coventry, 9 • 3 in 
Hornsey, 10’5 in Leyton, 10'8 in Smethwick, 11‘0 in 
East Ham, and 11‘2 in Walthamstow; the highest rates 
were 24'1 in West Hartlepool, 24'7 in Merthyr Tydfil, 
25'8 in Ipswich, 25'9 in Stockton-on-Tees, 26'1 in 
Preston, 28‘2 in Hanley, 30 *5 in Portsmouth, and 35'0 in 
Rhondda. The 5189 deaths in these towns last week included 
410 which were referred to the principal infectious disease.s, 
against 376, 368, and 401 in the three preceding weeks ; of 
these 410 deaths, 129 resulted from measles, 118 from 
whoopiug-cough, 67 from diphtheria, 44 from scarlet fever, 
28 from diarrhoea, 22 from “fever” (principally enteric), 
amd two from small-pox. No death was registered from any 
of the principal infectious diseases in Hastings, Brighton, 
Bournemouth, Great Yarmouth, Walsall, Handsworth 
(Staffs), Smethwick, Aston Manor, or Barrow-in-Furness; 
while they caused the highest death-rates in Portsmouth, 
Beading, Hanley, Nottingham, Preston, Stockton-on-Tees, 
South Shields, and Merthyr Tydfil. The greatest proportional 
mortality from measles occurred in Leyton, Portsmouth, 
Southampton, Reading, Nottingham, Stookton-on-Tees, 
Oatesbead, Cardiff, and Merthyr Tydfil; from scarlet 
fever in Merthyr Tydfil; from diphtheria in Coventry, 
Salford, and Swansea; from whooping-cough in Hanley, 
Wigan, Preston, Halifax, Ritherham, Hull, South Shields, 
and Rhondda; and from diarrhcaa in Bury. The mor¬ 
tality from “fever" showed no marked excess in any 
of the 76 towns. Of the two fatal cases of 
small-pox registered in these towns last week one 
belonged to London and one to Bradford. The number of 
small-pox patients under treatment in the Metropolitan 
Asylums Hospitals, which had been 15, 13, and 9 at the 
end of the three preceding weeks, had further declined to 
eight at the end of last week ; three new cases were admitted 
during the week, against one in each of the two pre¬ 
ceding weeks. The number of scarlet fever cases in these 
hospitals and in the London Fever Hospital on Saturday, 
Feb. 18tli, was 2016, against 2096, 2070, and 2077 on the 
three preceding Saturdays; 241 new oases were admitted 
during the week, against ^1, 229, and 260 in the three 
preceding weeks. The deaths in London referred to pneu- 
monia and diseases of the respiratory organs, which bad 
been 478, 444, and 40C in the three prece^ng weeks, 
further declined to 378 last week, but were 29 above the 
number in the corresponding period of last year. The causes 
of 57, or 1 -1 per cent., of the deaths in the 76 towns last 
week were not certified either by a registered medical 
practitioner or by a coroner. All the causes ot death 
were duly certified in West Ham, Portsmouth, Bristol, 
Nottingham, Cardiff, and in 47 other smaller towns; the 
largest proportions of uncertified deaths were registered in 
Liverpool, Warrington, Blackburn. Preston, Sheffield, 
'Sunderland, South Shields, and Gateshead. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the prin- 
•oipal Scotch towns, which had been 20'3, 19*9, and 18'2 


per 1000 in the three preceding weeks, rose ag^ to 
18'9 per 1000 daring the week ending Feb. 18tb, aod 
was 1'6 per 1000 in excess of the mean rate during the 
same period in the 76 large English towns. The rates in 
the eight Scotch ' towns ranged from 12'8 in Leith 
and 16'3 in Edinburgh and in Greenock to 22*2 in 
Dundee and 24'4 in Perth. The 633 deaths in these towns 
included 26 which were referred to whooping-cough, 13 to 
diarrhma, seven to “fever,” four to measles, and three to 
diphtheria, but not any to small-pox or scarlet fever. In 
all, 62 deaths result^ from these principal infectious 
diseases last week, against 79, 85, and 49 in the three 
preceding weeks. These 52 deaths were equal to an annual 
rate of 1 ’ 6 per 1000, which was 0'2 per 1000 above the 
mean rate last week from the same diseases in the 76 
large English towns. The fatal cases of whooping-cough, 
which h^ been 46 and 23 in the two preceding weeks, 
rose again last week to 25, of which 20 occurred in 
Glasgow and four in Edinburgh. The deaths from 
diarrhcea, which bad been 19 aod nine in the two pre¬ 
ceding weeks, increased again ^ 13 last week and 
included six in Glasgow, three in Leith, and two 
in Dundee. The fatal cases of “fever,” which had 
been six, four, and five in the three preceding weeks, 
further ro-e last week to seven, of which three cases 
of enteric fever were registered in Glasgow and three of 
typhus in Aberdeen. The .deaths from measles, which had 
been six, six, and seven in the three preceding weeks, 
declined to four last week and included three in Glasgow. 
The deaths referred to diseases of the respiratory organs, 
which bad been 163, 146, and 130 in the three preening 
weeks, further declined last week to 119 and were 48 below 
the number in the corresponding period of last year. The 
causes of 16, or nearly 3 per cent., of the deaths registered 
in these eight towns last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which bad been 25*5, 24'2, 
and 26'2 per 1000 in the three preceding weeks, declined 
again to 23'5 per 1000 during the wjek ending Feb. 18tb. 
During the past four weeks the death-rate has averaged 24 ‘ 6 
per 1000, the rates during the same period being 17 • 7 in 
London and 19 -5 in Edinburgh. The 171 deaths of persons 
belonging to Dublin registered during the week nnder 
notice were 12 below the number in the preceding 
week and included eight which were referred to the 
principal infectious diseases, against 18, 9, and seven 
in the three preceding weeks ; of these, three resulted from 
“fever,” two from measles, one from diphtheria, one from 
whooping cough, and one from diarrhcea, but not any from 
small-pox or scarlet fever. These eight deaths were equal to 
au annual rate of I'l per 1000, the death-rates last week 
from the principal infectious diseases being I'l in London 
and 0'9 in E'linburgh. The fatal cases of measles, which 
had been 13, five, and none in the three preceding weeks, 
numbered two last week. The three deaths from “fever” 
were slightly in excess of the number in the preceding week. 
The 171 deaths in Dublin last week included 27 among 
children under one year of age and 39 among persons 
aged 60 years and upwards; the deaths of infanta corre¬ 
sponded with the number in the preceding week, while 
tbo-e of elderly persons showed a small decline. One 
death from violence and six inquest cases were registered ; 
and 64, or more than a third, of the deaths occurred in public 
institutions. The causes of seven, or more tlian 4 per cent., 
of the deaths registered in Dublin last week were not 
certified. 


THE SERVICES. 


Rotal Navy Medical Service. 

The following appointments are notified:—Fleet Sur¬ 
geons : H. J. Haddon to the Henojvn on commissioning with 
nucleus crew; H. Elliott to the Hannibal; J. UcElwee to 
the Kmpreu of India; aud F. J. Burns to the BaoohanU. 
Staff Surgeon R. F. Bate to the Pretident for three mouths' 
hospital course. Surgeons: F. C. B. Gitlings to the 
Hannibal; M. Cameron to the Pembrokt, lent to Chatham 
Hospital ; T. W. Myles to the T tPKf. lent to R.M. Infirmar}', 
Plymouth ; A. D. Spalding to the Vernon, additional for the 
Niger; E. Arkwright to the Flora; J. A. L. Campbell to the 
Pretident, additional, for three months’ hospital coune; and 
K. H. Jones to Hong-Kong Hospital. 
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Botal Army Medical Corps. 

LieDt<>naDt*Coloael J. Magill, O.B., to be Colonel, vice 
A. H. Anthonisz, rplired (dated Dec. 22nd, 1904). Lien- 
tenant-Colonel H. R. Whitehead to be Colonel, vice J. M. 
Beambh, retired (dated Jan. 26th, 19C5). 

The andemieotioned l.ientenants are confirmed in that 
rank :—D. D. PatoD. J. A. r.ongley. N. E. Dunkertoii. S. C. 
Bowie, G. S. C. Hayes. C. Ryley. P. Dwyer, P. C. T. Davy, 
W. H. Hille, J, F. C. Mackenzie, H. T. Wilson, R. C. 
Hallowee, J. Campbell, G. A. D. Harvey, H. C. Winckworth, 
H. W. Russell, E. J, H. Luxmoore. H. C. Sidgwick, M. 
Sinclair, G. R. Painton, N. Low. A. H. Fraser, R. H. L. 
Cordner, A. T. Frost. K. A. C. Doig, P. A. Jones, H. O. M. 
Beadnell, C. R. Millar, G. H. Richards, and J. St. A. 
Manghan, 

The undermentioned gentlemen to be Lieutenants on 
probation (dated Jan. Slat, 1905) ;—Charles Pinkerton 
Thomson, George Wykeham Heron. Robert John Bertram 
Boohanan. Geoi^e Brooke Forbes Churchill, William 
Steward Nealor. James Edward Hoar, Richard Graves 
Meredith, Frederick Emilius Roberts, Geoig:e Smith 
Wallace, Wilfred Parsons, Arthur Anderson McNeight. 
Ernest Brabazon Booth, Thomas Holroyd Gibbon, Richard 
James Campbell Thompson. Ernest George Robert Lithgow. 
Pierce Power, Charles William O'Brien, Ryder Percival 
Nash, James Sydney Pascoe, Cecil Dacre More Holbrooke, 
John Maurice Bis^ie Rahilly. George Grant Tdbuteau, 
Richard Edmond Humfrey, William Geoi^e Maydon, and 
Garfield Ormrod. 

The undermentioned Lieutenants are seconded under the 
provisions of Article 349, Royal Warrant for Pay and Pro¬ 
motion, Oct. 26th, 1900 fdated Jan. 31st, 1905) :—G. W. 
Heron, J. M. B. Rahilly, and R. J. C. Thompson. 

Indian Medical Service. 

The King has approved of the following admissions to the 
Indian Medical Service :—To be Lieutenants (dated Sept. Ist, 

1904) : Horuce Sidney Matson, Donald Steel, Francis Hugh 
Stewart. Hampton Atkinson Dougan. Alexander Cameron. 
Alfred Henry Proctor, Robert Tait Wells, Ian Maepberson 
Macrae, Charles Cecil Connock Shaw, Roderick Dear 
MacGregor. James Wilson Herbert Babington, Alexander 
Spalding Mackie Peebles, and Francis Broughton Shettle. 

The King has also approved of the retirement from the 
service of the undermentioned officer :—Surgeon-General 
Sir Benjamin Franklin, K.C.I.E., K.H.P. (dated Jan. 1st, 

1905) . 

Imperial Yeomanry. 

Royal North Devon (Hussars): Surgeon-Lieutenant 
W. F. L. A. Holcroft is seconded for service under the 
Colonial Office (diteil Jan. Zlst, 1905). Lanarkshire 
(Queen’s Own Royal Gla.<igow) : Surgeon-Captain H. Kelly 
to be Surgeon-Major (dated Feb. 18th, 1905). 

Volunteer Corps. 

Royal Qarrison ArtilUry (Vnlvnteern) : lat Glouce.ster- 
shire : Surgeon-Lieutenant-Colonel D. S. Davies resigns 
bis commission and is granted the honorary rank of Surgeon- 
Colonel with permission to wear the prescribed uniform 
(dated Jan. 4tb, 1905). 

Rijie : 2nd Volunteer Battalion the King'.s (Liverpool Regi¬ 
ment) : Surgeon-Lieutenant-Colonel G. Westl)y (Brigade- 
Snrgeou-Lieutenant-Colonel. Senior Medical Officer, Liver¬ 
pool Volunteer Infantry Brigade) is granted the honorary 
rank of Surgeon-Colonel (dated Feb. 18th. 1905). Ist Rox¬ 
burgh and Selkirk (The Border) : Surgeon-Lieutenant- 
Colonel J. S. Muir resigns his commission and is granted 
the honorary rank of Surgeon-Colonel, with permission to 
to wear the prescribefl uniform (dated Feb. 18th, 1905). 
4th Middlesex (We.st London): Surgeon-Major A. Clark 
(Brigade-Surgcon-Lieutenant-Colonel. Senior Medical Officer, 
3rd London Volunteer Infantry Brigade) to be Surgeon- 
Lieutenant Colonel (dated Augii.^t 23rd, 1693). 5th (Ardwick) 
Volunteer Biittalion. the Manchester Regiment : Surgeon- 
Captain S. Nesfield to he Surueon-Major (dated Feb. 18th, 
1905). 1st Sutherland (The Sutherland Highland): Surgeon- 
Lieutenant J. MacLennan resigns bis comniis.sion (dated 
Feb. 18th, 1905). 

Royal Army Medical Corps (Volunteers). 

The Rlinburgh Company : William Darling to be Lieu- 
tcnaDt(dat-d Feb. 18tb, 19(5). 

Royal Akmy Mkdioal Corps fVnI,^J^TKKR!^l; 

DisTKinuiToN OP Pmzi a. 

On Feb. 18tb, at the headquarters of the I’oyal Army 


Medical Corps (Vc^nteers), I^don Companies, Caltborpe- 
street, W.O., Mrs. Keogh presented the prizes won during 
the year. Lieutenant-Ciolonel Valentine Matthews, the com- 
manding officer, said be regretted that the strength of 
the companies had decreased from 380 in 1900 to 332 in 
1904. The efforts made to obtain recruits had been very 
disappointing but he believed that if the authorities would 
abrogate the compulsory camp clause for a year or two as an 
experiment the results would be more satisfactory. In reply 
to a vote of thanks to Mrs. Keogh, proposed by Colonel 
Oantlie, Surgeon-General A. H. Keogh, the Director-General 
of the Army Medical Service, said that he had formed a 
very high opinion of the Volunteer Medical Corps in the 
Boer war and he knew no reason why the volunteer medical 
companies should not. be as efficient in the field as the 
regulars of the Royal Army Medical Corps. The duty of the 
m^ical corps was not merely to look after the sick and 
wounded in war but to prevent <Usease and to maintain the 
fighting strength of the army in the field. In the event of 
any future war he would have no-hesitation in calling on the 
Volunteer Medical Corps. He would not send them out as 
individuals, as in the last war, but as a unit to be employed 
with the Army Medical Corps, and h** was sure that if be 
called on them they would do their work as well as those of 
the regular army. The distribution of the prizes was 
followed by a dance. 

Deaths in the Services. 

Lieutenant-Colonel Edward Denham Tomlinson, A.M.D. 
(retired), and late of the York and Lancaster Regiment, on 
Feb. 17th, at Folkestone, in bis sixty-ninth year. He entered 
the army in 1860 as an assistant su^eon, served in the 
New Zealand war, and was present at the capture of the 
redoubt of Katikara, and of the Pahs at Manutahi, Matai- 
tawa, Te /Vnei, and Waikoukou, the action of Poutoko, the 
attack on Sentry Hill, the ambuscades at Tapuae and 
Wairau. and the destruction of Pahs and villages in the 
neighbourhood of Warea. He retired in 1880. 

The Army and Parliament. 

There can be no doubt that army matters will form one of 
the earliest and most important subjects for the considera¬ 
tion of the present Parliament and there are already indica¬ 
tions that such will be the case. First and foremost, Mr. 
Arnold-Forster's radical and bold army reorganisation 
scheme has to be put on its trial, and there are 
a number of other questions connected with the defence 
of India and the Indian army, recruiting, the colonies, 
and the newly prepared educational tests for the competi¬ 
tive examination of army candidates which will also surely 
claim attention. The position of the medical services and 
the inadequacy and imperfect organisation of the rneans at 
our disposal for the relief of the sick and wounded in case of 
our unhappily having to take part in any big war have also 
to be faced and settled on some workable basis adapted to 
modern war methods. 

The Indian Medical Service and Civil Employment. 

Id reply to a question by Mr. Hemphill in the House of 
Commons last week Mr. Brodrick stated that officers of the 
Indian Medical Service in civil employ in Burma were 
placed upon the same footing as officers in other depart¬ 
ments in respect of local allowances in December, 1903. 

The War in the Far East. 

The events which have recently been taking place in 
Manchuria have not so far been favourable to the Russian 
forces. The attempt to turn the Japanese left ended in 
failure and the latest news is to the effect that a division 
of the Japanese force is now in the rear of General Kuro- 
patkin's army and threatening its conununications. As 
having some bearing upon hospital supplies it may be men¬ 
tioned that a general strike has been declared at all the 
pharmacies in Moscow. 14 of the largest pharmacies have 
been compelled to cease operations. Among them is the 
celebrated Fvrrein pharmacy of V. K. Ferrein in the Nikols¬ 
kaya. the lai^est dispensing establishment in the world. 
There are only 50 pharmacies altogether in Moscow, the 
number being strictly regulated ly law. 

The committee for procuring assistance for medical men 
and their families who may suffer from the war. con.sisting of 
menil>ers elected by delegates from all medical societies in 
Itn^.sja. has decided to organise an “all Russia fund, 
luhiiittirg, however, a certain local autonomy to the various 
cooperating funds. 'I'he says that a ceutral elected 

“ bureau '' is to be formed and regular monthly subscriptions 
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are to be solicited which will not exclude independent gifts ; 
thus the Society of Russian Physicians has subscribed £50 
and other similar contributions have been received. 

The gold medal founded by the late Sir Gilbert Blane, 
Bart., to be given biennially has been awarded by the 
Director-General of the Royal Navy Medical Service and the 
Presidents of the Royal College of Physicians of London and 
the Royal College of Surgeons of England, to Staff Surgeon 
B. T. Reid, R.N., for his journal of H.M.S. Vettal for 1901-02 
and to Surgeon H. W. G. Stewart, H.N., for his journals of 
H.M. ships Latona and Thamen for 1903. 


Corresponbeitie. 


“Audi altenm partem " 


MEDICAL TEACHING IN THE 
METROPOLIS. 

To the Uditors of Thb Lancet. 

Sirs,— As senior physician to one of our teaching hospitals 
in London I feel compelled to say something in answer to the 
letter of Dr. Harry Campbell in Thk Lancet of Feb. 18th on 
medical teaching in the metropolis. He says that it cannot 
be said that clinical medicine is well taught in London and 
that few of our London physicians are experts in the art of 
imparting the knowledge and skill which he allows they 
possess. He states that this is mainly owing to the fact 
that in the election of physicians to teaching hospitals due 
regard is not had to their t^ching capabilities and his remedy 
is that all who are subsequently found incapable should 
be dismissed and, further, that certain gentlemen attached 
to hospitals unconnected with schools should be appointed 
to assist. This charge of incompetence, which is brought 
against the large number of 91 physicians and assistant 
physicians connected with the 12 teaclimg hospitals, besides 
medical tutors and registrars, is unsupported by a single 
statement of fact. He says fen are capable of teaching. 
What is Dr. Campbell's definition of few 7 Is it 10, or 20, 
or 30 per cent. 7 Does Dr. Campbell's knowledge of London 
clinical teaching justify him in saying that 70 per cent., or 
even one-half of these gentlemen—and these would amount 
to 50—are incapable of teaching ? 

Now I am not concerned at present to do more than 
defend the hospital with which I am connected from its 
share of this charge. I have no doubt that other teaching 
hospitals will have an answer ready. But I am quite sure 
that as long as I have been connected with Guy’s Hospital it 
is few of the physicians who have iwt been good teachers 
and that the clinical teaching has been, and is, carried out 
earnestly, thoroughly, and effectively, day after day by all 
concerned. With regard to the alleged cause I think I can 
safely say that no assistant physician daring the last 40 
years has been elected to the staff of Guy’s Hospital who has 
not bad experience in teaching and whose capacity to teach 
has not been taken into consideration as a factor in his 
election. The experience in teaching has been generally 
acquired in some probationary appointment requiring re¬ 
appointment every one or two years, such as that of demon¬ 
strator or registrar. Dr. Campbell’s suggestion that we 
might pick up some worthy persons from the non-teaching 
bospitalB presents this difllculty : How are we to know that 
they can teach 7 I am. Sirs, yours faithfully, 

Wimpole-Rtrcet, W., Feb. 18tb. 1905. FREDERICK TayLOR. 


To the Editors of The Lancet. 

8ik.s, —Obvious perils beset the path of any writer who 
attempts to aigfue from the known to the unknown or who 
ventures to generalise upon the assumption that his major 
premiss will meet with universal acceptance ; these perils and 
this assumption are to be found in painful prominence in the 
letter under the above beading which appeared in The 
Lancet of Feb. 18th, p. 458. in which the writer assumes 
that all will agree that clinical surgery is well taught in the 
London schools but that the like cannot be said of clinical 
medicine. He proceetls to deplore the assumed dearth of 
good clinical teachers of medicine as though all were 
equally agreed about that point. As one of the clinical 
teachers of metlicine recognised by the University of 
London 1 feel that a protest should be made against the 


sweeping assertions of the writer of the letter. It is 
possible that he may be mistaken both aa to the general 
agreement of the excellence of surgical teaching and as to 
the weakness of that of clinical medicine. He surely cannot 
pretend to be personally acquainted with the teaching of 
every school. He can only speak with a semblance of 
authority of the teaching of his own school, and it may be 
well to leave that school to deal with his criticisms. On the 
other hand, I venture to think that the suggested superiority 
of surgical teaching might be submitted to a truer teat than 
that of average attendances—viz., the test of results. The 
records of the examinations of the Conjoint Board show 
that a larger percentage of men are reject^ in surgery than 
in medicine, in spite of the snggested excellence of the 
teaching of Bu^ery and the greater aver^^ attendance of 
students in the surgical wards. That it is more difficult to 
impart a knowledge of medicine is self-evident since students 
have to be taught to observe, and though it may be easy to 
tell them what should be beard with their stethoscopes they 
must take personal trouble to educate their special senses. 

That there are “not a few capable men in London con¬ 
nected with nOD-teaebing hospitals ” it would not be wise to 
question, but surely they have at one time had their oppor¬ 
tunity of being chosen to fill vacancies in the ranks. Having 
been passed over when their merits and their teaching powers 
wore freshly within the recollection of the electing body of 
their own school it is sctircely to be expected that they 
should be called back to supersede those who have been 
continuously engaged in promoting the interests of the 
medical school. I am, Sirs, yours faithfully, 

Harlev-street. W.. Feb. 20th. 1905. NbSTOR TiRARD. 


To the Editors of The Lancet. 

Sirs, —The letter from Dr. Harry Campbell in your 
last issue deplores the system of election at the medical 
schools and its suggested influence upon the teaching of 
medicine. The writer states, and we must take his word 
for the accuracy of the statement, that “there are not a 
few capable men in London connected with non-teaching 
hospitals." The adaptation of snndry remarks by the im¬ 
mortal Captain Cuttle and his friend Jack Bnnsby may be 
of service. “A man’s thoughts is like the winds, and 
nobody can't answer for ’em for certain, any length of time 
together.’’ “Overhaul the ... (Medical Directory) and when 
found make a note of.” “For why 7 Which way! If so, 
why not 7 Therefore." “The bearings of this observation 
lays in the application on it.” 

I am, Sirs, yours faithfully, 

Feb. 18th. 1906. _ A STUDENT OF “ BOZ." 

To the Editors of Thb Lancet. 

Sirs, —I have read with much interest Dr. Harry Campbell’s 
letter upon this subject and as it is one of wide-reaching 
public and professional interest I venture to make a remark 
upon it and to put forward a practicable suggestion. It is 
hardly possible to get all the governors of the London 
teaching hospitals into one way of thinking as to the 
methods of selecting their physicians and surgeons nor. 
perhaps, would the staff agree to losing a comrade 
through his failure to come up to Dr. Campbell’s test. 
Medical teaching might be very much improved, not only in 
London but elsewhere, if it became compulsory to spend the 
last two years of the five years’ curriculum in centres where 
there are large numbers of teachers to choose from and if 
one uniform fee allowed a student to attend any teacher be 
chose. Suppose all the teachers in London formed them¬ 
selves into a body and freely admitted anyone possessing 
such qualifications as are now required for teachers and for 
clinical teaching all who bad a requisite number of beds or 
out-patients from which to teach. An annual fee of £25 or 
£30 might be charged to each student and distributed pro 
rata to each teacher, school, or hospital, according to the 
numbers attending. This would enable men to attend several 
hospitals at one time, to choose their teachers, and not be 
compelled as they are at present (on account of the com¬ 
position fee) to attend such teachers as the hospital board 
appoints to teach them. 

It must be granted that some hospitals and schools have 
advantages over others and doubtless every one of them has 
some special advantage which a student may reap, but can it 
be said that every hospital and school are perfect in every 
particular 7 Whatever defect in the teaching there is it is 
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reflected upon the student, and though he maj be unnsoally 
well armed at one part his armour has serious weaknesses. 
Such a scheme would relieve the strain of maintaining a staff 
for the primary and scientific work and allow the universities 
and university colleges to fulfil their proper duties to the 
profession. Dublini -Glasgow, and Edinburgh might be 
similar centres and work upon similar lines. This project I 
respectfully submit is feasible, cannot injure anyone, and 
only requires the support of the General Medical Council to 
effect the reform. Your space is too valuable to dilate upon 
other obvious advantages.—I am, Sirs, yours faithfully, 

Feb. 18th, l»5. __ R. C. H. 

EFFECTS OF ANESTHETICS UPON 
PLANTS. 

To the Editors of The Lancet. 

Sirs,—B esides the effect upon the sensibility of “ mimosa 
pudioa” noticed by your correspondent Dr. R. Macdonald 
and the enhancing of rest to which you refer several other 
effects of anojsthetics upon vegetable life have now been 
obsen’ed. It may interest Dr. Macdonald to be referred to 
some of these. The streaming of protoplasm, cell division, 
and cellular respiration are all affected in the direction of 
paralysis by solutions or vapours of ether and of chloro¬ 
form, Elfving and Lauren' state that respiration in 
the higher plants is increased by ether and by chloro¬ 
form but this is denied by other authorities. Claude 
Bernard showed that fermentation can be inhibited by ' 
chloroform. Again photosynthesis (the manufacture of 
sugM and starch from CO, and HjO in chlorophyll-con¬ 
taining cells) is stopped by placing plants in an atmosphere 
which contains quantities of ether not enough to stop 
respiration. It would seem indeed, generally speaking, that 
v^table life is as susceptible as animal life to the peculiar 
action of ansasthetic drugs but these are not so easily brought 
to bear upon the vegetable tissues as in the case of animals. 

I am, Sirs, yours faithfully, 

eb. 20tli. 1905. J. BlUMPELD. 


THE TREATMENT OF FRACTURES BY 
EARLY STRAPPING. EARLY MASSAGE, 
AND EARLY MOVEMENT. 

To the Editors of The Lancet. 

Sirs,—H aving for the last 20 years treated sprains, 
fractures, and dislocations upon the system described by 
Mr. J. Stafford Mellish in The Lancet of Feb. 11th 
p. 350. and having applied such treatment to my own frac¬ 
tured leg some years ago, I am in a position to write with 
considerable personal knowledge of the results. My own 
^ of Pott’s fracture of the leg I brought before the 
Medical Society of London and it was reported in the British 
Medical Journal of Feb. 16th, 1896. It was also referred 
to in an article in The Lancet on Feb. 5th, 1898. A few 
of my personal experiences may be of interest now. My 
surgical friends were at first very much opposed to my 
^ing plaster strapping, but having applied it myself within 
half an hour of the accident it entirely prevented swelling 
of the injured part and gave me great comfort 
Throughout the treatment I realised all the advantages 
which have been claimed for this system and I began to 
walk 21 days after the accident. It is always advisable 
to shave and to cleanse carefully the injured limb before 
applying the plaster. The plaster should be cut in strips 
from one to two inches wide, long enough to surround 
the limb and overlap at the ends. It should be just laid on 
the skin without any attempt to produce pressure. The 
ordinary adhesive strapping which does not require artificial 
heat IS very effective, but all the rubber plasters are apt to 
irritate the skin. Oxide of zinc plasters suit some skins but 
the best kind is one called Eocles’ plaster. Gentle massage 
Mnnot be commenced too early and Mr. Mellish’s sugges- 
tioQ of applying the strapping from above down so as to 
iMihtate this rubbing is much to be commended. The 
effect of massage in my own case was absolutely delightful 
While early movement is being carried out the bones may 
be steadied bv the hands of the surgeon or by a temporary 
clamp located to the injured part. The whole treatment by 
strappin g, early movement, and massage not only gives 

* Botanischer Jahresberlcbt, 1892, p. 92. 


immediate comfort to the patient but also prevents wasting 
of muscles and enables the patient to get a^ut much earlier 
than under the old-fashioned plan of fixation for weeks. 
Moreover, it prevents the occurrence of that stiffness of 
joint which so often comes before the surgeon after fractures 
that have been treated by the ordinary plan. 

I am, Sirs, yours faithfully, 

E. Noble Smith. 

Queen Anne-etreet, London, W., Feb. 19th, 1905. 


DUODENAL ULCER. 

To the Editors of The Lancet. 

Sirs,—W ith reference to “flushing” in the treatment of 
perforated duodenal ulcers might I refer Mr. W. Bruce 
Clarke to the series of nine cases of perforated gastric ulcer, 
eight of whom recovered, published in The Lancet of July 
16th, 1904, p. 145 1 Seven of these cases were under my care 
and two were under the care of Mr. T. Crisp English. Since 
then three cases of perforated duodenal ulcer, two of which 
recovered, have been treated by the same method of flushing 
at St. Geoige’s Hospital by Mr. English and myself. I 
feel very strongly from my experience of this flushing or 
irrigation method combing with snprapubic incision that 
it is a most efficient method of dealing with perforated 
ulcers, whether of the stomach or the duodenum. 

I am. Sirs, yours faithfully. 

Half Moou-atreet, Piccadilly, Feb. 19tb, 1905. G. R. TURNER. 


To the Editors of The Lancet. 

Sirs,—I n reference to the questions of Mr. W. Bruce 
Clarke I desire to say:— 

Firstly. The difficulty of diagnosis between the perfora¬ 
tion of a duodenal ulcer and the perforation of the appendix 
is sometimes very great; so great, indeed, as to have misled 
surgeons of nnquestion^ aptitude in the recognition of these 
conditions. In my original paper in The Lancet I showed 
that in approximately 45 per cent, of the cases of perforating 
duodenal ulcer that had been submitted to operation the in¬ 
cision had been made over the appendix. In my own expe¬ 
rience no real difficulty has arisen, though one of the patients 
was sent into hospital with a diagnosis of acute appendicitis. 
The difficulty can only arise, it seems to me, after the lapse 
of a few hours; after the time, that is, during which the 
area of pain, rigidity, and tenderness has ceased to be local. 
After the flrst few hours the peritoneum along the outer 
side of the “ hillock” and down the ascending colon becomes 
■ infected. It may be seen covered with plastic lymph when 
all other parts of the TOritoneum are unharmed. In fhfg 
stage a confusion of diagnosis is not improbable, for the 
localisation of the signs mentioned reproduces the circum¬ 
stances of a case of appendicitis—the “mimicry,” in fact, is 
complete. In the last stage of all, when the peritoneal 
infection is universal, the discovery of the point of origin of 
a general peritonitis is virtually impossible. Mr. Bruce 
Clarke’s question may therefore be answered by the state¬ 
ment that in the early hours aftior a perforation diagnosis 
should be easy, after a few hours appendicitis may be 
mimicked, in the last stage of all an accurate diagnosis is 
extremely unlikely. Now^ays the cases are seen early and 
therefore, as Mr. Bruce Clarke says, the difficulty in diagnosis 
is not likely to arise when the cases are “earlier recc^nised 
and more promptly treated.” 

Secondly. The question of flashing and drainage of the 
peritoneum is determined entirely by the conditions found. 
In the first few hours it is not necessary (it is probably 
harmful) to do either ; in the stage of general infection it ie 
my practice to drain freely and, generally, to flush the 
peritoneum with hot saline solution. The l^t case in my 
list (Series 1) was an exemplary instance of the kind of case 
that would seem to demand irrigation and drainage. The 
facts that Mr. Bmce Clarke has not, except in the one case 
mentioned, felt any difficulty in making a correct diagnosis 
and that be regards the flushing of the peritoneum as un¬ 
necessary are both eloquent in proof of the earlier recognition 
of the cases in his own experience. There are, however, 
cases, unfortunately still too many, in which the recognition 
of the disease is tardy ; in them difficulties of diagnosis are 
not unlikely to be encotintered and measures necessary for 
the cleansing of the greatly damaged peritoneum must still 
be practised. I am, Sirs, yours faithfully. 

Leeds, Fob. 20th, 1905. B. G. A. MOYNIHAN. 


Dig'';.Led 


Coogle 




53S’ TbsLaiiobt;] 


COFFEE AND SEWAGE.—ADVANCED PLUMBING. 


[Feb. 1906. 


COFFEE AND SEWAGE. ti 

7b The Lancet. 

Sirs,—I n The Lancet of Feb. 18th, p. 460, Mr. 

R. J. Friswell complains of your comment of Feb. 46h 
on the above as being unfair. In this connexion I 
should like to point out that, according to Dr. J. W. H. 
Eyre’s examination, eaob berry acted as a nutritive 
medium for bacillus coli communis, bacillus enteritidis 
sporogenes, and sewage streptococci. If the presence of 
these does not show sewage contamination I should like to 
know what does. Why is sewage itself dangerous ? Because ® 
it contains these very organisms and may contain many “ 
othera more generally recc^nised as i»thogenio. Even ® 
were the quantity of sewage small it might be very ^ 
deleterious because the berries from the way in which they J 
were packed—viz., in bags—acted as a kind of filter bed, 
freeing the water which passed through them of a large 
amount both of organic and inorganic filth which became ' 
deposited on the surface of the berries. The evidence of the 
sanitary officials was given on the assumption (unoontra- ' 
dieted) that the coffee during roasting attained a temperature 
of from 300® to 400° Centigrade, but Mr. Friswell in his 
letter now states this ought to have been Fahrenheit. Had 
we understood that 180° C. was the highest temperature we 
should not have admitted that all organisms were destroyed 
by roasting, since it is quite conceivable that certain spores 
may have escaped, not to mention the various cellular toxins. 

In view of the fact that caffein itself is not destroyed at 
tliis temperature I consider it quite an open question 
whether the products of the various bacteria which infested 
the berries were rendered harmless. 

I am. Sirs, yours faithfully, 

R. K. Brown. M.D.R.U.I. 

The Town Hall. Spa-road, S.K., Feb. 20th. 1905. 

HIGH BAROMETRIC PRESSURE AND 
CEREBRAL H/EMORRHAGE. 

To tKe Editors of The Lancet. 

Sirta,—I have only just seen the issue of The Lancbt of 
Jan. 28th in which Dr. James W. Russell of Birmingham has 
an article on the Relation between Various Atmospheric 
Conditions and the Occurrence of Cerebral Hmmorrhage. 
In this he refers to Dr, R. Hensleigh Walter as having sug¬ 
gested that there is a relation between a high barometric 
pressure and an attack of cerebral hemorrhage. Now, so 
far as I know, I was the first to suggest the influence of a 
high barometric pressure upon hemorrhages generally, in¬ 
cluding, of course, cerebral. This I did in an article which 
appeared in 1896,* entitled “ Hemorrhages; their Relation 
to Barometric Pressure.” I have drawn your attention to 
the above article as in recent literature the fact that the \ 
relation between high barometric pressures and hremorrhages 
had been observed and commented on nearly ten years ago 
has been entirely ignored. 

I am, Sirs, yours faithfully, 

BHnburgh. Feb. IBtli, 1905. ThoS. WhitELAW, M.D. Edin. 

SANTA CRUZ, TENERIFFE, AS A HEALTH 
RESORT. 

To the Editors of The Lancet. 

Sirs,-—I wish to draw attention to the claims of Santa 
Cruz, Teneriffe, as a health resort. I refer more particularly 
to the new suburbs above the English churdh (from 200 to 
300 feet above sea level), where there are now a number of 
good hotels and plea.siinl sardens amidst salubrious and 
picturesque surroundings. The average mean foniperatuie 
of the winter and spring months is about 65° F,, relative 
humidity 65, and rainfall 11'50 inches per annum. There i« 
an abmidance of bright sunstiino, the nights are warm, and 
there is a very slight dewfall. There is generally a pleasant 
breeze from ttie sea and altogether it may be considered one of 
the best climates in the world for invalids or people wishing 
to spend their winters abroad. The electric tramway from 
Santa Cruz to l>a J.agana and on to Tacoronte (a rise of 
nearly 2000 feet) is a great boon to visitors and during the 
summer Santa Cruz, which is the capital of the Canary 

• Brit. Moii. Jmir., May 30th, 1896. 


lurituei - • 

A. W. W. DowdiNO, M.D. Durh. 

Santa Cruc, Teneriffe, Feb, 10th, 1905. 

HUNTERIAN ORATORS. 

To the Editors a/Thb Lancet. 

gilts,_It is generally agreed that Mr. J. Tweedy’s Htin* 

terian Oration marks a new departure in point of originality 
and your favourable notice of it will be endorsed by all who 
heard it. Not only did he offer his audience an unhackneyw 
appreciation of the work and methods of John Hunter but be 
had the courage to analyse one of the tiresome rhetorical 
commonplaces copied from one another by indolent orators 
half a century ago, according to which Hunter is likened to 
Bacon. The orator showed that Francis Bacon, great 
was, was the last of the medimval philosoi^ers, while John 
Hunter was a pioneer entirely on a higher plane, because 
more careful of the truth than the Lord Chancellor who is 
supposed to have written the plays of Shakespeare. Orators 
have in the past been cruelly hampered by the nec^aity 
of always speaking about tho same man. In their depiro 
to say something new about John Hunter they hav^ too 
often unconsciously repeated the veriest platitudes. Some¬ 
times the task has been too much for them. In ,1841, 
for instance. Thomas Callaway failed conspicuonsly in liis 
oration. He could not decipher hLs own wnting and 
thongb more wax candles were brought by Clift, his spewh 
was described as a “most miserable failure.” John Hmt 
South in 1844 waa original at John Hunters expense. He 
omitted to mention him in his oration. Lawrence lost his 
temper and made a famous attack on the general pr^ti- 
tioners who had crowded to hear him (1846). Ask^ to 
apologise, he indulged in ferocious repartee and called bis 
audience geese. Lukes oration in 1852 was very poor and 
Bransby Cooper’s “a great failure.” The oration of 
Honoratus Leigh Thomas is described as “a roost modest 
production ” in 1827, while Sir Anthony Carlisle simply 
delivered a lecture on oysters. Hence, his nicknan:^ in the 
pages of The Lancet* of the lime, “ Sir Anthony Oyster, 
^milar in kind though far different in degree 
Joseph Henry Green’s famous oration on “Mental 
Dynamics," while in recent years Mr. Macnamara lectured 
very ably on anthropol(^y and but little on John Hunter. 
Mr. Tweedy’s oration is in some sort a return to the typical 
exercises in which John Hunter has been kept in view as a 
text, new and appropriate lessons being drawn from ms 
work and his character. As such it will rank among the 
classics of the College. I am, Sirs, yours faithfully. 

Fob. 20th, 19(». 

ADVANCED PLUMBIXG. 

(From a Correspondent.) 

AN examination of the sanitary fittings and plumbe:8’ 
work now nearing completion at the new wing of St. Marj a 
Hospital, Paddington, is encouraging, indicating as it does 
that the hitherto slow march of the plumber is being brought 
into time with the quick-step of modem surgery. At St. 
Mary’s Hospital the greatest attention has been given to every 
detail and the result reveals a unity of purpose in conception 
I and construction which reflects the greatest credit on all 
^ concerned, A special feature throughout all the internal 
> fittings is simplicity in form, there being a complete absence 
f of any attempt at ornamentatior. Sharp angles are 
1 avoided, all neces.sary mouldings or projections being 

- rnniKled or hollowwi, thus avoiding corners in which dirt 
^ and germs could accumulate. Each part of ttie several 
* fittings is accessible for cleansing, while all unavoidable 
1 jointings arc flush. There arc .‘several deviations from existing 
t work of the kind that arc well worth special attention. 

^ aosrts.—The clo.sets are of white i-uanielled fire clay, on 

? the cantilever principle, carefully formed with roomy 
shallow pans to avoid fouling, and are fitted with a specially 
f constructed flushing rim lliat insures thorough cleansing, 
e---- 

y 1 S.-0 Titf Lamvt. Fi-I>. IRtli. 1826; “Hunterian Oration rendf 

- bv Sir Anthony Ovstcr . Hi« six'w-h was a luio saiiiple. on the 

Whole, of rhetoric,-which the learn’fi call ri’jiiiirotf. 
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These closets are built iato the wall clear of the groand aod 
the seat is at a lower level than asual. The low level is 
considered to have certain physiological advantages and it 
certainly offers a more natural position than the ordinary 
ITi-ioch high seat. The safe beneath, in place of lead or 
the nsual more or less absorbent tile, is a heavy cast-iron 
tray, coated with porcelain enamel and provided with a 
grating and waste pipe. The lead service and the anti- 
sypbonage pipes to the closet are connected with adjostable 
gan-metu ffttings. The floshing supply cisterns are of cast- 
iron. somewhat tapered at the bottom, which form, together 
with the use of a special valve, renders them as nearly as 
possible silent in action. The cisterns are also coated with 
white porcelain enamel, while the lever chains are of a non- 
corrosive metal with celluloid handles. 

CoonHode etipboardt .—One very important provision is that 
of the white porcelain cupboards for the storage of bedpans 
and urine bottles containing samples awaiting inspection. 
These are supplied with a novel system of ventilation, both 
inlet and exhaust. The fresb-air inlet, which is carried 
through the external wall, is fitted with n fine wire gauze 
moveable panel or fly trap. Thorough ventilation takes place 
eacli time the adjacent b^pan sink is used, some 200 or 300 
cubic feet of air being drawn through the cupboards auto¬ 
matically. This is accomplished thus : the water-supply to 
the flushing cistern of the sink is utilised to operate a 
ventilating fan in its passage to charge the cistern. By this 
means any extra waste of water is avoided. Where these 
cupboards are not in the immediate vicinity of the bedpan 
sinks, sliafts have been carried up from them fitted with 
copper exhaust ventilators which are kept in constant action 
by means of a small Bunsen burner fixed in the shaft. 

Scalding $inhi. —The bedpan sinks arc of one piece of 
enamelled porcelain with ascending jets for scalding the 
pans aod a special arrangement for urine bottles. The jets 
are controlled by self-closing non-concussive gun-raetal 
valves. The basins or hoppers of these sinks arc flushed by 
three^allon cisterns similar to those used for the water 
closets. Porcelain corrugated slabs are supplied in connexion 
with these sinks, provided with hose and hand sprays, for 
scouring mackintosh sheets. 

Surgical tinJet .—The surgical sinks have naturally received 
most careful attention. The adoption of a toe action com¬ 
bined hot and cold valve would seem to be a considerable 
improvement on the pedal valves previously in use, as 
the slightest tap of the toe instantly controls both the 
quantity and the temperature of the flow, while there 
is no necessity for maintaining a regular pressure as 
with the pedal; necessarily, by doing away with the 
pedal, the fitting is rendered less complicated. The 
sinks themselves are of white porcelain with rolled edges 
and fitted with recessed accessible wastes, which last 
are removeable for sterilising. The sinks,are in pairs and 
between each is fixed a polished gon-metal wringer for use 
when cleansing sponges, jcc. The hot and cold supply is 
delivered through overhead swing brackets having a spray 
and douche attached. In connexion with these sinks are 
porcelain draining trays for cleaning instruments. Glass 
shelves for the disinfectant bottles are also provided which 
last have vulcanite valve stoppers. 

lavatories .—Adjoining the operating room is the surgeons' 
room in which are three large plain porcelain lavatories, each 
one being fitted in all respects like the sulcal sinks, only 
the wastes are governed by a slide arrangement and can be 
opened or closed by a touch of the elbow, the wringers of 
course excepted. The whole of the metal used is non- 
corrosive. The baths, sinks, and other plumbers' work 
throughout the building are all of a proportionately high 
standard. The nurses' sinks are lilted with specially 
porcelain-enamelled Berkefeld filters. Water storage is 
provided for two days' supply and a small auxiliary electric 
motor has been fixed in order to insure their being charged 
in the event of the pressure failing in the water company's 
main. 

Great credit is due to the architect, Sir William Emerson, 
and the hospital staff for the foresight and care shown in 
the details, as also to Messrs. Davis and Bennett, the 
contractors who have carried out the work. It may be added 
that only registered plumbers have been employed. 


Torbay Hospital, Torquay.—£ 1800 have been 

received by the governors of the Torbay Hospital, Torqray, 
in response to their appeal for £2000 for the purpofe of 
providing a children's ward and a new operating theatre. 


SMALL-POX AND SLUMS AT PITTSBURG 
AND ALLEGHENY. 

(From our Special Sanitary Commi98ioneb.) 

In visiting what I was informed were considered to be the 
slums of Boston I only found one small group of houses 
which were inhabited by organ-grinders and which might be 
qualified as really bad. At Pittsburg and Allegheny there was 
no difficulty in discovering slums well worthy of comparison 
with the lowest quarters of Urge English industrial centres. 
The towns which have developed very rapidly in con¬ 
sequence of some newly created industry do not seem to be 
administered so well as the more ancient and historic towns 
and cities where the growth in size and trade has been 
more slow and more deliberate. Then there is one marked 
difference. In the older towns or cities the great diffi¬ 
culty is to find land to build upon; in the newer towns 
the difficulty is to find land that has been built upon. 
At Pittsburg there are vast stretches of elevated land 
outside the city where a large district of villadom is fast 
springing into existence. The result is that whole streets 
of more closely packed houses built near the centre of the 
city, wliich served as residences for the well-to-do before 
electric trams came into existence, are now banded 
over to the poorer sections of the community. These 
in some instances have degenerated into slums. Of course, 
the land in the busine.ss centre of the city has become 
extremely valuable and there the houses consist of offices 
with but very few inhabitants. Indeed, to make still 
more use of the land “skyscrapers” have been built, one 
of these being no less than 28 storeys high. It is to be 
hoped that measures will be taken here as at Boston to 
limit this style of building, for though a “skyscraper” or 
two may not do much harm, except It be by reason of its 
ugliness, a large number would so shut out the air and light 
from the streets as to constitute a considerable danger to the 
public health. What the town may become may be inferred 
by the bargain made by one of the churches. The length of 
this church ran parallel with the street and thus it occupied 
a good deal of frontage. The church thereupon sold half 
this frontage to a “ skyscraper” building company. Besides 
paying a considerable sum of money, this company pulled 
down the church at its own expense and then rebuilt it the 
other way round—namely, at right angles with the street 
instead of parallel. Thus, only the narrow end of the church 
faces the street, and on the frontage space vacated a huge 
“ skyscraper,” containing many hundred offices and business 
premises, towers above the church and its steeple. Instead 
of driving the money-changers out of the temple the land 
on which the temple stood has been sold to the money¬ 
changers. 

It has already been explained that in spite of the immense 
wealth accumulatefl at Pittsburg there is no proper 
water-supply and typhoid fever prevails in an endemic con¬ 
dition which occasionally bursts out into an epidemic.* An 
administration which is content to serve out sewage-contami¬ 
nated water to the entire city is not likely to bestow par¬ 
ticular care on the housing of the poor or the disposal ot its 
sewage. There is no sewage-disposal scheme before the 
municipal authorities that is in the least likely to save the 
city. A plan for filtering the sewage-contaminated water now 
drunk is before the authorities. The cast of the filters is to be 
met by Introducing meters and making a charge in proportion 
to the quantity consumed, a methal which will not encourage 
poor people to take baths. But there are legal difficulties in 
the way of this scheme that could well supply pretexts for 
indefinite postponement. Yet there have been many warn¬ 
ings as to the general insanitary condition of Pittsburg. 
As soon as the temperature rbes to about 80^ F. there is an 
abnormal prevalence of infantile diarrhoea. The sanitary 
department does a good deal of work in endeavouring to 
cope with existing evils. On the receipt of a message from 
a medical practitioner municipal ins{>ectors examine the 
plumbing, the drains, and the wator-sui)p1y of any house 
which is considered to be in an insalubrious condition. It 
often happens that the inhabitants are found to be drinking 
contaminated water from a private well and they are then 
given tlie contaminated public water-supply by way of 

I See Trphoid Fever and the Water-tupply at WBahlngton, Piltalnirg, 
and Allcgnony. The Lascet, Nov. 19th, 19CM, p. 1461. 
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change. When there is a case of infectious disease in a 
house the authorities affix a “plague card” on the door 
and prevent any unnecessary visiting. If it is a case of 
small-pox the Watch kept is more strict. The isolation 
enforced lasts three weeks. 

It has been noted that foreigners do not suffer from small¬ 
pox because they have all been vaccinated on board ship or 
just before crossing the Atlantic. But their children, l^rn 
in America and under the school age, are very liable to this 
disease. At school they are vaccinated and then the danger 
ceases. After a death from small-pox or the removal of 
the patient to the hospital the method of isolation 
imposed on those who have been in attendance or have 
lived in the house is modified. After thorough disinfection 
those who have been vaccinated successfully and who are 
now revaccinated are allowed to go out and their move¬ 
ments are not restricted though they are watched. For 20 
years Pittsbuig had been almost free from small-poz, then 
an epidemic began in 1898, assumed a severe type in 1902, 
and iho last fresh case was notified in June, 1904. Vaccina¬ 
tion was very generally neglected except by foreigners and 
school children as explained above. Before any child can 
be admitted to school a fully qualified practitioner must 
certify that he or she has Iraen successfully vaccinated; 
thus above the age of six years all children are vac¬ 
cinated. The sanitary authorities as a result of their in¬ 
quiries came to the conclusion that previously to the outbreak 
of small-pox only about half the population of the city bad 
been pro^rly vaccinated. Thereupon visits were paid and 
persons known not to be vaccinated were constantly disturbed 
by the authorities and by bringing various forms of pressure 
to bear the majority ultimately consented to be vaccinated. 
Nevertheless, it is estimated that there are still some 70,000 
persons at Pittsburg who have not been vaccinated out of 
nearly half a million people. Though there bad been a 
good many cases of small-pox previously only three deaths 
bad occurred from that disease since it first appeared 
in 1898 up to tbe commencement of 1903. By that 
time a much more severe type prevailed and altogether 
there have been some 450 deaths from small-pox. 
Fortunately an isolation hospital bad been built in 1876 
and there is now a newer and better fever hospital, con¬ 
sisting of two separate pavilions—one for small-pox and 
the other for diphtheria. From this municipal hospital 
diphtheritic antitoxin is gratuitously distributed and at the 
bacteriological laboratory sputum and other material in 
r^ard to diphtheria, typhoid fever, &c., are examined for 
tbe medical profession. Tbe authorities also notify schools 
whenever they asoertain that there is a case of infectious 
disease in the home of any of the pupils. This pre¬ 
caution is taken in regard to measles as well as for scarlet 
fever, diphtheria, &c. The children are not only prevented 
from going to school but they are not allowed to frequent 
libraries or other places of public resort. 

In order to cope with .infectious disease and to prevent 
nuisances the staff of the sanitary department is certainly 
undermanned. There are but two inspectors, for instance, 
for the tenement bouses. The boarding bouses are notoriously 
overcrowded. There are not, however, many coloured people 
at Pittsburg. The negroes do not number more than about 
5 per cent, of the total population but their death-rate is 
nearly twice as high as that of tbe white people. The white 
population should live in good sanitary surroundings. 
There is no poverty such as we see in England. Some 
artisans earn wages that many of the middle classes of 
England would envy. Not a few workmen's wages amount 
to £300 a year and some of the more skilful steel plate 
rollers and workers and foremen, especially if they have a 
royalty on the output, make from 10s. to £4 per day. 
One well known artisan by tbe royalty system matle 
£10 per day and retired with a fortune. Of course it 
must be borne in mind that the cost of living is 
much higher, though the raw materials are not so much 
more expensive. A family that will do its own cooking 
and domestic service can live nearly as cheaply as in 
Europe. Then, from tbe sanitary point of view, it 
is not the earnings of the exceptionally well-paid 
artisans that govern the situation. On the contrary, 
it is the worst paid who are tbe more important and 
interesting. The slums of Pittsburg are not inhabited by 
the highly skilled American artisan. He very often 
resides in a villa built in the outskirts of tbe town. The 
slums are peopled by tbe newly arrived foreign labourers 
who are ready to do the low class of work which the 


American will not touch. For such work the foreign 
labourers receive much higher wages than they would 
obtain in their own country; while their womenfolk 
generally know better than the Americans how to cook and 
how to economise their food and fuel. For instance, an 
American will not work at the building of a sewer for less 
than 12*. a day ; but there are Italian labourers and others 
who will do the same work for 6s. a day and save money 
on this wage. Some of these men are so anxious to eco¬ 
nomise enough to get back to their own country that 
they will even seek to save in rent by living in what 
are called “double-shift dormitories.” Here the beds are 
occupied by a set of day tenants who work at night and by 
another set of night tenants who work in the day time. This 
I found to be tlie case both at Allegheny and at Pittsburg. 
The one object especially with the Italians, tbe Hungarians, 
and the Austrian Slavs is to save their money and to return 
home, for in America, and especially in Pennsylvania, there 
is no knowledge of the joys of life, there is no sense of 
enjoyment, no capacity for pleasure, as these people under¬ 
stand it. So they will live on dry bread and a little sausage, 
for this they can carry with them and thus avoid the 
extravagant charges and the bad cooking of American 
restaurants and eating bouses. 

The homes of some of these people which I visited both at 
Pittsburg and at All^heny were quite as deplorable in 
appearance and as unfit for human habitation as those 
which may be seen in the slums of old European towns. 
At Pittsburg there were the same irregularity of structure, 
the same narrow passages between dilapidated houses, 
and the same malodorous inner yards devoid of pavement 
and of sufficient light and air, as may be seen in tbe 
older countries. The people were huddled together. Some 
kept small shops and slept on shelves in the shops 
over the goods which they had for sale. The beds were 
often placed in the centre of the building away from 
the windows and the possibilities of efficient ventilation. 
This was especially the case in the Italian quarter of 
Pittsburg. 

The better class of workmen, notably the Germans as well 
as the Americans, join building societies and through this 
agency succeed in time in purchasing their own homes. 
They are also anxious to give their children tbe full benefit 
of public school education. But the Hungarians and the 
Slavs are more desiroos to work their children, so that they 
also may earn a little and thus hasten the happy day when 
enough money will have been saved to return to Europe. 
However, there has been a beneficent interference on tbe 
part of legislation. The law compels all children to go to 
school when they are from six to seven years of age and the 
Factory Law forbids the employment of children under 
13 years of age. So now the Slav children go to Croatian 
schools that have recently been built by the Roman 
Catholics so as to prevent their receiving an American 
education while enabling them to comply with the American 
law. At All^beny there is a lady inspector of the poor 
quarters who very courteously gave me information concern¬ 
ing tbe way in which some of the worst paid workers live. 
For instance, on one occasion it was found that ten different 
families were lodging together in a house that consisted 
of only seven rooms. There were often four beds in a 
room and two men sleeping in one bed. Cellars are yet to 
be found under dwellings that are packed with living poultry 
and pigs. These are done away with as soon as they are 
discovered. On the whole, the agents who represent tbe 
owners of the houses are ready to comply with tbe 
demands made by tbe sanitary authorities and to carry out 
the improvements suggested. Some of the worst Iiouses were 
even pulled down and rebuilt and a very sharp watch is kept 
to prevent tbe accumulation of rags, refuse, and dirt in 
unoccupied cellars. The rent generally charged is from £18*. 
to £1 12*. per month for a tenement of two rooms. Many of 
the houses thus let in tenements at Allegheny are only tbee 
storeys high and the stairs are outside the walls so they do 
not serve to convey foul air from one tenement to tbe other 
tenements. Accompanied by one of the sanitary inspectors 
I visited some of the poorer quarters of Allegheny and found 
a single room near a sweetstuff shop tenanted by no less 
than eight Greek men. Then in the basement there 
were 16 men. In a tenement of two rooms I found t^^n 
people and they paid between them £1 5«. per month. Here 
a tame rabbit was playing about and there was a very 
filthy closet. As these people earn at least 44, a day 
when in work they could surely pay a higher rent. 
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The inspector assured me that the unskilled workers could 
earn Qt. a day while the skilled mechanics obtained from 12«. 
to 14s. a day. Even making some allowance for the tendency 
to exaggerate the amount of wages paid or to omit the 
number of days when there is no work whatsoever to be 
done, the working class can afford a sufficient rent to 
live in healthy houses. In England the difficulty is that it 
is often literally impossible for the unskilled to earn enough 
to pay a rent that will cover the cost of building proper 
dwellings. With labourers’ wages at 18«. and 20«. a week 
how can they pay enough rent to house themselves and their 
families? But at 6s. a day or 36«. a week the position would 
be very different. In England it is often so obvious the 
tenants cannot help overcrowding that neither sanitary 
inspector nor magistrate has the heart to enforce the law. 
In America the same excuse does cot bold good, at least, to 
the same extent Much more space is still vacant to build 
upon and there is more money to pay for the building. 

On the other band, the importance of these problems is 
not so keenly appreciated—in any case not at ^ttsburg or 
Allegheny. The energy of the sanitary authorities is 
devoted rather to combating outbreaks of infectious disease 
than to attempting to remove the predisposing causes. 
Thus, at Allegheny a considerable amount of money is spent 
in d^ributing gratoitou^ly to rich and poor alike anti- 
diphtheritic toxin. This item alone costs £500 a year 
out of the public funds. The bacteriological labora¬ 
tory was established in 1896 and received during the 
first year of its existence 420 specimens for examina¬ 
tion. The fact that in 1903-04 the number of specimens 
sent amounted to 1004 shows the growing apprecia¬ 
tion and usefulness of this icstitutiou. If by the examina¬ 
tion of the sputum or through any other agency it is 
found that there are several cases of tuberculosis in a 
building the sanitary authority sends its staff to disinfect 
the premises. These are all good points bui nevertheless 
the sanitary department is not what might be expected for a 
town of such importance and where so mnch wealth exists. 
A mere glance at the building occupied by the Bureau of 
Health shows that both the citizens and the city corporation 
are without any real appreciation of the importance of the 
sanitary services. This bureau consists of a miserable little 
red brick building with the upper part let to some tenant, 
while the public services below are cramped for want of 
space. The bacteriological laboratory, for instance, is only 
separated by a door from the offices frequented by inspectors 
who visit all the neighbouring fever dens. Yet this 
bureau stands in the middle of vacant ground where 
there is plenty of room to build proper municipal offices 
and laboratories. Not only does the vacant ground remain 
unutilised but there Is no scavenging done. Against the 
very walls of the sanitary department and in the surround¬ 
ing vacant space there is an unseemly and dangerous accu¬ 
mulation of rags, old stockiogs, old boots, waste paper, 
broken pots and pans, fragments of food, egg shells, rotten 
fruit, underclothing soiled with fecal matter, mud, and 
urine. Such was the sort of refuse which I found bad been 
dumped down against the very walls of the bureau where 
the municipal officers are expected to watch over the health 
of the city of Allepbeny. Also I noted that in front of all 
this garble, which the city scavengers are allowed to 
n^lect and do not trouble themselves to remove, is 
placed a rough wooden bench where persons who have 
business at the bureau can sit in the open and wait and 
breathe the dust blown upon them from the accumulation of 
refuse that is spread out behind them. AH this is in the very 
heart of the city. Facing the bureau is the principal square 
where the town-ball and the post-office stand and these, at 
least, are buildings that have some slight architectural pre¬ 
tensions. Behind the bureau are a few streets where I was 
surprised to find an extraordinary number of dead rats lying 
about in the gutters or on the causeway. Then but a few 
steps beyond is the public park, with its trees, its flowers, 
its band-stand, and its loiterers who go there to breathe 
purer air and to rest. Certainly such parks are most neces¬ 
sary ai breathing spaces in laige towns but it is also 
necessary to keep the air in the street as pure as possible. 
This can only ^ done by careful drainage and prompt 
energetic scavenging. 


Vaccination Grant.— Mr. Philip E. Hill has 

been awarded for the fourteenth time in succession the 
Government grant for efficient vaccination in the Crickhowell 
district of the Crickhowell union. 
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The Teaching of Hygiene and Temf/erance. 

At the last meeting of the Birmingham education com¬ 
mittee the report of the subcommittee upon the circular 
from Sir William H. Broadbent, in which be urged the 
imporUicce of the compulsory teaching of hygiene in 
public elementary schools, was considered. The committee 
was of opinion that, much as it would like to fall 
in with Sir William firoadbent’s suggestion, it was 
inadvisable to add to the number of subjects already 
taught in the schools. It drew attention to the 
fact that in the teaching of the subjects already in the 
curriculum considerable time was spent in inculcating 
the principles of hygiene ; that it bad lately appointed 
two peripatetic science teachers who were interested in 
hygiene; and that the Band of Hope Union representa¬ 
tives were allowed to visit the schools. At the University a 
short course of lectures on ambulance work and hygiene is in 
process of being delivered by certain members of the staff. 
Intended primarily for students of mining it has by request 
been thrown open to all members of the University. The 
Worcester education committee has appointed Miss Anstey 
of the Halesowen Physical Training College to give a course 
of instruction to the female elementary, school teachers in 
physical culture. It was no doubt also an Interest in 
hygiene and a belief in its importance which prompted the 
West Bromwich Trades Council to write to the West 
Bromwich education committee urging the advisability of 
a medical examination of all the children attending the 
elementary schools. 

The lAcenting 8ei$io7u. 

On the first day of the above sessions a deputation waited 
upon the magistrates and presented the “citizens’memorial,” 
in which, while deploring the increase of drunkeuness, the 
signatories noted with satisfaction the increase in the 
number of cases in which the responsibility for permitting 
drunkenness on licensed premises bad been brought home 
to the licensees. They were of opinion that the number 
of licensed premises was excessive and that many of them 
were structurally deficient and unsuitable. They wished to 
express the hope that the magistrates would not sanction 
the removal of valueless licences from congested areas to 
unoontaminated districts or grant occasional drink licences 
to council schools. The deputation was given a very cordial 
reception and in reply the chairman said that be aid not 
think there had been any increase in drunkenness, that be 
wished to see not only fewer public-houses but better ones, 
and that the magistrates attached much importance to the 
maintenance of the friendly relations already existing 
between them and the brewers. He further stated that it 
was the intention of the magistrates to give notice that they 
wished to put an end to the licences of 36 bouses, 21 of 
which were in the Floodgate-street area. 14 of the houses were 
fully licensed bouses, 20 were beerhouses, and two had beer 
and wine licences. The number of premises licensed for the 
sale of intoxicants was at the beginning of the sessions 2103 
as against 2163 last year. This works out at one licensed 
bouse for every 258 inhabitants in the city. In addition to 
the sale at these bousrs a very considerable amount of “beer- 
hawking” takes place ; eie brewer stated at the sessions that 
the company in which liu was interested sold to more than 
15,000 separate families. 

Birmingham a/nd Wye Campeneatiefn WaUr. 

At the annual meeting of the board of conservators, Wye 
Fishery District, the proposal of the Birmingham Corporation 
to reduce the Wye compensation water by '7,000,000 gallons 
a day was considered and in view of the unanimous 
opposition to the proposal by the various local councils it 
was resolved that the Birmingham corporation should be 
requested to withdraw from its Bill the portion relating 
to the reduction of the compensation water. To this the 
Birmingham authorities have agreed. 

Aeylvm Newt. 

At a special meeting of the lunatic asylums committee 
held a short time a^o the question of the provision of 
separate accommodation for private patients in the city 
asylums was considered. The .committee hopes that on the 
opening of HoUymoor Asylum it vrill be possible to place 
two separate ws^s at the disposal of the private patient 
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class and it is not unlikely that some such accommoda¬ 
tion will also be available at the smaller establishments of 
"The Lereretts” and “Olenthome.” Representatives of 
the asylum anthorities in the boronghs of Birmingham and 
Leicester and the connties of Warwick, Worcester, Stafford. 
Derby, Nottingham, Gloucester, and Leicester met on Friday 
last at the council house, Birmingham, to consider the ways 
and means of providing accommodation for juvenfle idiots 
and imbeciles certified under the Lunacy Acts and at resent 
resident in county and borough asylums. It was fdt that 
the present system of detaining idiot and imbecile children 
in the wards of public asylums was bad in that it had a 
depressing effect upon adults suffering from curable mental 
disease and also prevented the proper training and education 
of those children capable of receiving such. After a long 
discussion a resolution was passed expressing approval of 
the principle of separating juvenile idiots and imbeciles 
from the ^ults in asylums and undertaking to recommend 
the respective authorities to adopt some combined scheme, 
with the object of having one joint institution for the 
Midlands in order that a saving might be effected in expendi¬ 
ture. A subcommittee was appointed to formulate a scheme 
in accordance with the resolution. 

The Unemployed. 

The question of the unemployed is demanding more and 
more the attention of the public bodies and a con¬ 
ference is shortly .to be held between the city council 
and the various boards of guardians to consider some 
scheme of providing work for persons requiring relief, both 
as a temporary employment for respectable men and as a 
test for doubtful cases. Hr. Fels of Philadelphia has offered 
to lend land to the guardians for the purpose of forming a 
labour colony, on the understanding that should it prove 
successful the guardians will purchase ^e land at the price 
given for it. The advantage of such a scheme is that work 
will be found for unskill^ labourers and 4hat it will not 
result in the displacement of other labour. The general 
feeling seems to be in favour of the acoeptanoe of Hr. Fels’s 
offer. The success of the scheme is believed to depend 
upon the labourers being induced to stay long enough on 
tl>e land to become efficient cultivators. No doubt some 
conclusion will be arrived at as a result of the oonfermioe, 
for it is felt that something must be done without delay to 
check the steady increase of expenditure year after year for 
Poor-law purposes. 

Heaith of Birmingham. 

The death-rate for the week ending Feb. 4tb was 17*1, 
the zymotic death-rate for the same period being 1 * 5. The 
increased mortally was due to ms^es, diphtheria, pul¬ 
monary tubercnlosis, and diseases of the respiratoiy organs. 
Tot the week ending Feb. 11th the death-rate and ^motic 
death-rate were 16*2 and 1*2 per 1000 respectively. A 
pavilion at Little Bromwich Hospital has been reserved for 
cases of diphtheria and now ig patients. Dr. A. 

Bostock Hill’s report upon the health of Oastle Bromwich 
rural district for the year 1904 states that there has not 
been a single death registered from pulmonary tnberonlosia. 

Feb. Sift. 


LIVERPOOL. 

(FBOM OUB own OOBBmONDNNT.) 

The Fatal Cate of Plague in the Money : Prooeeution of the 
Matter of the “ Hall.” 

The master of the s.s. Crew Hall was summoned at the 
Liverpool police court on Feb. 16th before Mr. W. J. 
Stewart, the stipendiary magistrate, chafed with having 
contravened Section 23 of the Public Health Act, 1896, 
by neglecting to answer truly questions put to him by 
a Customs officer as to the health of all on board during 
the voyage of the vessel. Mr. Cripps, the prosecuting 
solicitor, said that the officer boarded the vessel and 
asked the usual question of the master as to the state of 
health of all on board, who, in reply, said “All is well.” 
The vessel then docked and afterwards a dying lascar was 
found on board. From the Ic^ it appeared that the man had 
been ill for some days in his bonk a^ that bis temperature 
varied between 105^ and lOl^F., so that be must have been 
seriously ill. The defendant’s excuse was that he thought 
the man was suffering from a cold, but in any case the 
answer that all was well was certainly wrong and be ought 
to have told the port sanitary authority that he had a man 


with a high temperature lying ill in his bunk. The defence 
was that the master had no suspicion that the lascar was 
suffering from an infectious disease. Mr. Stewart interposed 
by saying that he was not prepared to say that there was no¬ 
responsibility thrown on the captain or that he could ^ rid 
of it by sayi^ that the illness was trivial. That would leave- 
it entmly at the discretion of the master to disclose it or 
not. The position of the medical officer was this: “ I do- 
not care what the illness is, or what yon thought it was 
tell me of it and I will say whether it is safe for the Port of 
Liverpool to allow you to land,” The captain very unwisely 
took upon himself to state that there was no illness on 
board his ship ; there were facts in bis mind which he ought 
to have disclosed and which were certainly material. The- 
stipendiary came to the conclusion that there bad not been 
a deliberate suppression of facts in order that the vessel 
might get into dock to discbaige passengers and cargo with¬ 
out any trouble ; but it was important that the master of a- 
ship should not take the responsibility of beii^ the jud^ 
himself. The defendant was fined £10 and costs. Dr. W. 
Hanna, the assistant port medical officer, in bis evidence- 
stated that the lasoar died from plague pneumonia, the 
presence of plague bacilli having bew ascertained (on post¬ 
mortem examination) microscopically and bacteriologically, 
as stated in The Lancet of Feb. 18th, p. 444. 

The Hooting Problem, in Liverpool. 

Colonel Slaoke, R.E., conducted an inquiry on Jan. 26tb 
on behalf of the Local Government Board in reference to an 
application by the Liverpool corporation to borrow £35,00(> 
for the purchase and demolition of insanitary property under 
the powers of the Uverpool Sanitary Amendment Act, 1864. 
Mr. Cripps, the assistant town olerk, in stating the oase^ 
said that under that Act it was the duty of the medical 
officer of health to report to the council on any honses in 
the city which be considered to be unfit for habitation. Up 
to the present the council had always ordered the houses to be 
demolished and under tlut Act it bad already spent £400,000 
in purchasing property for demolition. Between 7000 and 
8000 honses had been demolished and there were still left 
to dealt with 8000 or 9000 dwellings of a similar type. 
The corporation had given a pledge to rehouse 50 per 
cent, of the people dispossessed, and since 1899 some 4313 
persons bad been provided for, leaving 168 still to be 
dealt with. In order that the inspector might arrive 
at an opinion as to whether that, pledge was to be oontinned, 
increased, or be mentions that a return of the 

bead constable showed that the number of vacant honses with 
a rental of 6s. per week and under was 1143 and of £20 a 
year and under 3150, a total of 4293. Since 1901 the c<v- 
poratlon had demolished about 1500 houses. The reason for 
the large number of vacant houses in the centre of the city 
was bemuse the corporation bad perfected its electric tram- 
way system and there bad been a large amount of building 
on the outskirts of the city. Honses of all classes were 
being erected at the rate of 2000 a year. The in¬ 
spector o^rved that be had been very much interested 
in hearing what the corporation was doing. Knowing that 
it had done more than bad been nndert^en by any other 
municipality that be knew of and had dealt satisfactorily 
with this great problem, he intended to make himself 
thoroughly acquainted with the nature of the accommoda¬ 
tion which it was providing for the people. Colonel 
Slacke subsequently visited several of the demolition areas 
and some of the corporation dwellings. 

Treatment of EpilepHot and Jmbeoilei in the Liverpool and 
Weit Derby Unione. 

At a meeting of the West Derby guardians the clerk pre¬ 
sent^ a memorandum of ^reement entered into between 
the representatives of the Liverpool and West Derby 
guardians with r^ard to the treatment of imbeciles and 
epileptics in the two unions. By this agreement the epileptics 
are to be dealt with by the Liverpool select vestry to the 
extent of 250 cases and the imbeciles to the same number 
will be treated by the West Derby union, the effect of this 
arrangement being that each union will not now be com¬ 
pelled to provide separate accommodation for each class of 
patients. 

Liverpool Hotpitalt and Corporate Help. 

At the annual meeting of the supporters of the Royal 
Southern Hospital held on Feb. 13th in the town-h^, 
the treasurer reported that there was a balance due 
to the baTiic of £6387, which was an increased deficit 
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for the year of £1100. Need was expressed for a new 
OQt-patient department and the Lord Mayor, who 
presided at the meeting, advised the committee to 
appoint a deputation to wait npon the finance committee 
of the city council with the object of securing finanmal 
assistance for the hospital.—At the annual meeting of the 
subscribers to the Cancer and Skin Hospital, held on the 
aame day, an urgent appeal was made for increased funds 
and the opinion was expressed that in view of the large 
number of patients received from outlying districts it would 
be most acceptable if some of the dUtrict councils or other 
local bodies would arrange to vote an annual grant in aid of 
ibe funds of the hospital. 

Feb. 22nd. 


WALES AND WESTERN COUNTIES NOTES. 

(Fbom oub own Corrbsponoents.) 


Barry Health Report. 

The annual report of the medical officer of health of 
Barry is of interest because the town is of recent growth and 
ibas been buQt up under the supervision of a sanitary 
authority the members of which tmve endeavoured to insist 
upon modem requirements being complied with. The 
population of the town—if town it could then be called— 
an 1881 was 494. ten years later it was 13,278, and in 1901 it 
was 27,030. The vast majority of the houses are of the 
type usually occupied by artisans; they are built in rows 
anid are let at weekly rentals varying from 44. to lOs. 
Each bouse has a separate drain and a secondary means 
■of access at the rear. Barry has been provided since 
1900 with a destructor capable of destroying 30 tons 
of refuse daily, though at present only about half 
this quantity is dealt with. There are no private 
slaughter'houses but in the public abattoir over 10,000 
animals were slaughtered during 1904 and no seizures of 
meat unfit for human consumption were made. The hos¬ 
pital, which was erected for the isolalion of cases of infec¬ 
tions disease other than small-pox, has been held in readiness 
for patients suSeriog from that disease and has never been 
put to its proper use, but the medical officer of health (Mr. 
'OeoiEe Neale) states that the district council has under 
considerhtion the erection of a small pox hospital. The 
death-rate from all causes in Barry during 1904 was 11*4 per 
1000. In the previous ten years the average death-rate 
was 14'2 per 1000. In calonisting these rates no account 
has been taken of persons resident in Barry who died 
in public institutions outside the district such as the 
oonnty asylum, the Cardiff Infirmary, or the workhouse. Mr. 
Neale draws attention to the lai^e number of complaints 
regarding the want of systematic cleaning and painting of 
the forecastles in vessels arriving at Barry, no less than 431 
■of the 2966 vessels inspected during 1904 ^ving to be dealt 
with by the port sanitary inspectors. There appears, he 
sa^s, to be an increasing disp^ilion amongst many of the 
mixed crews that now man so many Briti.-h vessels not to do 
more than the most superficial work as regards cleaning and 
painting tbeir berths. Samples of drinking water collected 
on board 20 vessels were examined during the year at the 
Cardiff and county public health laboratory and only two 
were reported to be good. Five were fairly satisfactory, 12 
were unsatisfactory, and one was bad. 

8omer$et amd Bath Lunatic Atylum at Wellt. 

There were 45 applications for the position of medical 
snpermtendent to the Somerset and &th Lunatic Asylum at 
Wells, rendered vacant through the death of Dr. C. F. Laing 
who was recently drowned at sea and who had held the 
Buperintendency for nearly four years. The joint committee 
on Feb. 17tb elected Mr. George S. Pope, L.R.C.P., L.R.C.S. 
Bdin., L.P.P.8. Glasg., who has been for the past seven 
years saperiutendeDt of the Middlesbrough Borongh 
Asylum at Cleveland. The salary attached to the appoint¬ 
ment is £600 per annum, with mnished house and other 
emolomen's. 

Cookery in Elementary SckooU. 

The Somerset county education committee has instructed 
a subcommittee to prepare a scheme for the provision of 
suitable instaTiotion in cookery and the hygiene of food in 
the upper standards of the public elementary schools in the 
county. 


I Death of Hr. Horace Vavasour Sandford, L.B.C.P. Lord. 

Mr. H. Y. Sandford, who died on Feb. Sth at the age of 
I 78 years, was one of the first medical officers of health to be 
I appointed to a combined sanitary district, having been 
I elected medical officer of health of the city of Hereford 
' and for several urban and rural districts in 1OT4. Owing to 
failing health be resigned all bis appointments in 1899. As a 
pioneer be carried out much useful public health work and 
his series of annual reports, which were printed from the 
first, contain a great deal of valuable statistical informa¬ 
tion. 

Pontypool Hospital. 

The firsl year of the Pontypool Hospital appears to have 
been a very satisfactory one. The 19 beds were occupied by 
148 patients and the cost per bed was £61 44. As might be 
expected in a colliery district such as that surrounding 
Pontypool, operative treatment was necessary in nearly one 
half of the cases admitted. The income for the year 
amounted to £1596 and the expenditure was £1211. 

Nenport and Monmouthshire Hospital. 

The additional expenditure entailed in ’the administration 
of the new hospital buildings at Newport (Mon.) has resulted 
in the presentation of a less fovourable balance-sheet than 
was the rule in former years. The expenditure during 1904 
was £5218 and the year’s working resulted in a balance on 
the wrong side of £232, making a total adverse balance of 
£660. Towards the income of the institution the workmen 
of the town and neighbourhood subscribed the large sum of 
£1600, or £123 more than in 1903. The in-patients numbered 
960 and the average stay in hospital of each patient was 29 
days, so that those who are responsible for the management 
of the hospital cannot be aoeuW of extravagance. There 
were also treated during the year 3483 out-patients and 1231 
casualty patients. 

Royal Devon amd Exeter Ho^ital. 

The 168th report of this institution, which has just been 
issued, states that 1420 in-patients were admitted daring 1904, 
as compared with 1317 in 1903. The out-patients numbered 
6568, an increase of 598 over the figures for the previous 
year. The finaooUd statement shows that the total receipts 
for the year amounted to £8448, tiie expenditure being 
£9^6. During the year Mrs. Nosworthy of Dawlish gave 
£1000 to reconstruct and to famish the operating theatre in 
accordance with modern requirements. Last April a collector 
was appointed to solicit donations for the hospital and by 
bis exertions the sum of £449 has been raised. 

Feb. 21at. 


SCOTLAND. 

(Fbom ovb own OoBRSPONDDiis } 


The Annual Dinner of the Royal Medical Society, 
^inbtirqh. 

This dinner, which is an annual gathering of considerable 
medical interest, was held on Feb. 14th. The invitations 
to guests are issued by the presidents of the society, of 
whom there are four. The senior president occupies the 
chair while the other three act as croupiers. The presidents 
are all young graduates who, as students, have been active 
members of the society. The special interest of these 
dinners depends, however, on the fact that there is always 
a “guest of the evening” selected because of his eminent 
position in the domain of medicine. The guest this 
year was Professor Ronald Ross, C.B., F.R.S. After 
the nsual loyal and patriotic toasts the chairman, Dr. 
H. N. Fletcher, propos^ the toast of the evening. He 
sketched the gieat work which Professor Ross bad done in 
connecting malaria with the mosquito and the skill and 
persistence which he had displayed in bis investigations. 
Professor Ross made a long and interesting speech in reply. 
He referred to the number of young men at present engaged 
in the study of tropical diseases and to the admirable work 
that they were doing. In connexion with- malaria be spoke 
warmly and earnestly of the great difficulty in getting the 
authorities in this country or in the colonies to take the 
measures necessary for Improving looal hygienic conditions. 
He was of opinion that we sboold think less and act more, 
and refOTed approvingly to the i»ompt action of the 
Americans in I^vana when it was shown that yellow 
fever was communicated by mosquitoes, the result of 
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tbslr action beiof^ that yellow fever was baniebed forthwith. 
He alao referred to the action of the Frendi in IcmaUia, 
action which bad almost banished malaria from that town. 
The dinner was altogether moet saccessfnl and the presi* 
dents are to be oongratnlated. Among other gnests present 
were the Lord Provost of the city, the Lord Jnstice Clerk, 
and the Bishop of the Episcopal Ohnrcb. 

VoMHciet at the Edinburgh RogaX Infirmary. 

Owing to the death of Dr. A. L. Gillespie there isa vacancy 
in the medical registrarship at the Royal Inflrmair and Dr. 
A. Goodall, Dr. 0. U. Pearson, and Dr. A. DingwaU Fordyce 
are all candidates for the post. Dr. J. M. BeatUe, one of the 
assistant pathologists to the Royal Infirmary, who is also 
senior assistant in the patbolc^cal department of the 
University, tuis resigned his post in the mflrmary and it is 
teing songht for by Dr. G. L} on, a University ass^tant, and 
by Dr. W. T. Ritchie. 

The Veivertity of Qlaegore. 

There are among those upon whom the Senate at its 
meeting on Feb. 16ih resolved to confer the honorsjy d^^ree 
of Doctor of Laws (LL.D.) two in whom the medical pro¬ 
fession are specially interested. These are Alexander Cmm 
Brown, M.D. Bdin., D.Sc. Lond., F.R.S., professor of 
chemistry in the University of Edinburgh, a position which 
he has held since 1899; and Sir William Wbitia, U.D. 
R.U.I., L.B.C.P. k S. Edin.. professor of materia medica 
and therapeutics. Queen's College, Belfast. 


Mr. B. K. H'Eenxie. Committee: Mr. J. Donildson, Ur^ 
R. J. Duthie, Ur. A. J. Pirie, Ur. G. Mitchell, Ur. W. G. 
MacDonald, aind Ur. J. Mitch^. 

UnivertUy of Aberdem Anatomieai awd Anthropological 
Society. 

A meeting of the above society was held on Feb. 16tb 
in Marisobal Ooll^^ Professor R. W. Reid being 
in the chair. Dr. Clark exhibited and described a 
pair of Distorted Feet of a female Chinese subject pre* 
seated to the musenm by Dr. W. R. 0. Uiddleton, 
medical officer of health of Singapore. Owing to a 
pecnliar superstition among the Chinese these specimens 
are very dfffloult to obtain and the society fdt deeply 
indebted to Dr. Middleton for his gift. Together with the 
feet were shown the shoes that nad been worn during 
life. Dr. Clark, having carefully dissected one of the feet, 
described in detail the soft parts and the bones. A series 
of excellent x ray photographs proved that the mus'^les 
were all fully developed but showed fatty degeneration 
of the mnscolar fibres and also that the individual bones 
were all quite normal in shape. The only difference was 
an alteration in the relative position of the various bones. 
Dr. Clark explained the method of producing the de> 
formity and the probable reason of its being practised. 
SeveraJ anatomical variations which had been found in the 
dissecting room were also described and shown by members. 

Death of Dr. Jamee Alexander Inmet. 


The Outbreak of Typkue Fever in Aberdeen. 

In bis monthly report Dr. Matthew Hay states that from 
the commencement of the outbreak to the end of December 
there were 34 cases with nine deaths; dnring January ^ 
cases with five deaths; and in the first half of February 
M oases with one death ; making a total of 100 cases with 
15 deaths. The mortality has greatly decreased though 
the cases are increasiog and fewer oases under middle age 
are dying as the epidemic progre-ses. Up to the end of 
December the ages of the fatal cases ranged from 18 to 
62 years, three being below and six above 40 years ; while 
during January they ranged from 44 years to 62 years. The 
age of the one peri-on dying during the first half of the 
present month was 41 years. Of the 100 cases six were 
children of five years and under, and in 41 cases the ages 
ranged from five to 15 years. Of the 23 cases in which the 
ages were from 15 to 25 years there were two deaths, 
and there was also a death among the 13 cases in which 
the ages were from 25 to 40 years. The death-roll 
was heaviest between 40 and 60 years, 10 of the 15 
oases dying. Two persons over 60 years were attacked 
and succumbed. Regarding these figures, Dr. Hay remarks 
that the most distressing feature is tbe very high mortality 
among persons above 40 years of age. Of the 17 persons 
above this age 12 have died. This is in striking contrast 
with the low mortality among persons below this age— 
83 cases with three deaths. If typhus fever, like measles 
or whooping-cough, were confin^—by tbe immunity of 
older persons through previous attacks—to young persons 
it would be considerably less dangerous than almost any of 
the common zymotics. It is tbe very high mortality among 
older persons which invests it with its popular and tr^itional 
terrors. As to the distribution of the cases among house¬ 
holds it is of interest to note that 75 of the 100 cases were 
confined to 15 families, ranging from three cases in each of 
five families to eight cases in one family and nine in another. 
For three months the disease remained nndiscovered in tbe 
city, no means whatever being taken to isolate the sick and 
to prevent tbe spread of tbe infection, and yet only 34 cases 
are known to have occurred during this period. In no case 
daring this period has the disease, so far as is known, 
been communicated through contact with ao intermediary. 
No clue has yet been obtained as to the primary source of tbe 
infection. 


Dr. James Alexander Innes, for about 40 years a medical 
practitioner in Dufftown, died on Feb. i4tb after a short 
illness. Tbe deceased was a native of tbe district, his 
father, tbe late Mr. John lanes, being a farmer in 
Auebindoun. Dr. Innes bad a large practice in the 
neighbourhood and was also consult^ by many people 
from tbe adjoining shires. About 25 years ago a large, 
sum of money was collected in the district to present him 
with a testimonial, but when tbe movement was brought 
to his notice be requested that the money should be 
returned to tbe donors, stating that many bad contributed 
who required tbe money themselves. He read and studied 
mneh and always k^t up to date in regard to bis pro¬ 
fessional work. Dr, Innes was in bis sixty-sixth year and 
bad continned in practice until a few months ago. 

Honovrt to Seottieh Praatitionere in Spain. 

Dr. W. A. Mackay and Dr. Ian Macdonald, both of whom 
practise in Huelva, Andalusia, Spain, have been elected 
honorary members of tbe Academy of Medicine and Surgery 
of Seville sind the latter in an open concours has been 
awarded the prize of tbe Academy of Medicine and Surgery 
of Saragossa for an essay on Gastro-enterostomy, the oliidcal 
material being furnish^ by tbe Huelva Hospital and the 
clinic of Dr. Mackay and Dr. Macdonald. 

Fab 22nd. 


IRELAND. 

(From our own Corrbspondbnt.) 


Jtoyal College of Surgeon* in Ireland. 

The annual Charter dinner of tbe Royal College of 
Sui^eons in Ireland has now been fixed to take place on 
Saturday, Feb. 25th. Owing to this fact tbe Leinster branch 
of tbe British Medical Ass^iation has issued a circular to 
its members stating that it has been deemed necessary to 
abandon, at all events for the present, the branch annual 
dinner. Tbe business of the annual meeting of the associa¬ 
tion will be transacted on Feb. 25tb at the Royal College of 
Physicians of Ireland, Kildare-street, Dublin. 


Unirereity of A berdeen Medical Society. 

The last meeting for the session of this society was held 
on Feb. I7th. Dr. James Clark having read an interesting 
paper on Visceral Pain, the reports of the secretaries and the 
treasurer were read and adopts. These showed the society 
to be in a flourishing coodition. The following office-bearers 
were then elected:—Honorary president: Professor J. T. 
Cash. Presidents: Mr. A. S. Leslie and Mr. W. M'Kerrow. 
Secretaries : Mr. J. F. Gill and Mr. T. Chalmers. Treasurer: 


A Public Health Muteum 

At a meeting of the Medical Faculty of the Catholic, 
University School of Medicine held on Feb. 16th tbe 
following motion was carried unanimously:— 

That this faculty Is of opinlou that tbe establiibment of a public 
health museum by the Department of Agriculture and Teumical 
Instruction of Ireland would be of great educational advantage to the 
public as well as to many professions and trades. 

Feb. 21st. 
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PARIS. 

(Fbom our own Corrbsfondbnt.) 

A New Chloroform Inhaler. 

At a meeting of the Academj of Medioloe held on 
Jan. 24th 11. Rejnier showed a new Inhaler devised U. 
Dnpont and 11. Thnmeyssen by means of which a mutnre of 
air and chloroform vaponr in definite proportions coaid be 
obtained for the pomactioo of anesthesia. He criticised 
the ordinary method in which the personal qnalifications 
of the annstbetist assumed nndae importance and in 
which it was impossible to determine relative proportions 
of chloroform and air in the mixture inhaled under the 
compress. He then gave a historical outline of the various 
inhalers by means of which the proportion of chloroform 
vapour could be r^ulated at will; they were far safer 
than the above-mentioned method. He had examined 
the inhalers of Paul Bert, Ruphael Dubois, and others. 
He disapproved of the patterns whicli contained valves, 
for valves were liable to derangement and, as the experi¬ 
ments of Ricbet and Langlois have shown, the torce 
of the breath in expiration was not always sufficient to 
make them act properly. The inhaler of M. Dupont 
and M. Thumeyssen ba!d no valves; it consisted essen¬ 
tially of a horizontal tube conveying air and bandog 
a vertical tube containing chloroform connected to it 
at right angles. Air drawn through the first tube carried 
with it chloroform vaponr the proportion of which 
might be adjusted by a graduated r^ulator. It has 
been found practically that the expired air, loaded with 
water vapour, could not make its way into the chloroform 
tube. The inhaler was provided with a thermometer 
which served an im 3 X>rtant purpose, for the proportion of 
chloroform vapour rose rapidly with a rise of temperature. 
M. Reynier has made practical use of the inhaler 125 times 
for the performance of surgical operations varying from 
gastro-enterostomy to simple curettage. He was impressed 
by the facility with which the patients became unconscious 
without stmi^ling and almost without vomiting. M. 
Re^ier recommenaed the general adoption of this inhaler 
which was very simple, wm not expensive, and gave the 
surgeoo'completa security. At the meeting of the Academy 
held ou Jan. Slst the topic was resumed by M. Lucas- 
Championni^re whose opinions differed in many respects 
from those of U. Reynier. He said that pb’vsiological 
experiments on dogs, a method on which M. Reynier relied, 
gave results which were not strictly applicable to the human 
subject. Paul Bert bad determine limits within which the 
chloroforming of dogs was practicable but for the human 
subject these limits could not be defined because no one 
would venture to expose a fellow creature to the risks of an 
experiment pushed to the point of danger. In recorded 
fatal cases the doses were often very small. It was neces¬ 
sary to pay great attention to the susceptibility of tbe 
individual paUent and for that reison a competent antes- 
thetist who supplied drops according to the requirements 
of tbe moment would always be preferable to inhalers, even 
the most perfect, all of which required to be managed 
by a competent person. In a general way M. Lucas- 
Cbampionni^ distrusted inhalers which worked at con¬ 
stant pressure. Not even the purest samples of chloroform 
always yielded the same quantity of vaponr at the same 
temi^rature. Nothing was therefore, in his opinion, equal 
to the intelligent control of an experienced anaesthetist, for 
the human factor, although in some respects an unquestion¬ 
able source of danger, was, on the whole, the best guarantee 
of safety. If absolutely compelled to use an inhaler be would 
give the preference to tbe one which supplies a mixture of 
oxygen and chloroform vapour and is known by tbe names 
of M. Roth and M. Guglielminetti. Tbe action of this inhaler 
conld be constantly and easily controlled by tbe operator. 
Since it has been employed in the hospitals it has always 
answered perfectly, so far as M. Lucas-Cbampionni^re has 
seen. Insensibility was produced readily and without 
struggling and was maintained with a very small quantity of 
chloroform ; recovery was easy and owing to the presence of 
undiluted oxygen this stage was soon completed. There 
were few, if any, troublesome after-effects of the inhala¬ 
tion. M. Reynier replied that the arguments of M. Lucas- 
Championni^re could not alter tbe facts and that facts had 
demonstrated that the inhaler which be bad described was 
not only free from danger but possessed other advantages as 


well. The human factor vras a source of great danger; 
expert aoMthetists might extricate themselves from difficult 
positions but almost (Si fatalities were due to tbe unskilM- 
ness of tbe anesthetist. It was quite true that all samples 
of chloroform did not give tbe same quantity of vaponr at 
tbe same temperature, imt U. Reynier took as his standard 
of comparison tbe chloroform usm in tbe hospitals which 
was of uniform quality. With respect to the inhaler of Roth 
and Guglielminetti the use of a drop-counter seemed to te 
an obetacle to precision in measuring tbe chloroform and tbe 
addition of oxygen was perhaps somewbiU inconvenient and 
not without risk of pr^uolng pulmonary congestion. To 
these observations M. Lucas-Coampionni^ replied that 
oxygen was not dangerous in this respect and that to the 
hospitals it was given every day to patients suffering from 
asystole, a condition which moreased tbe liability of a person 
to congestion. 

A New Surgical Knot. 

At a recent meeting of tbe de I’lDtemat des Hdpi- 

tanx de Paris H. Dartignes showed a new double knot for 
securing vascular pedicles. Passing a ligature under tbe 
pedicle be tied it tightly and then vritbout cutting tbe ends 
be passed them again under tbe pedicle at a distance of a 
centimetre from the previous constriction and Anally tied 
them together. lo vray the pedicle was secured by two 
circular liratures a centimetre ai»rt and also by tbe lateral 
parts passing obliquely between them. 

Mierohieidal Action of Magnetiwn. 

At a recent meeting of the Academy of Sciences M. F. 
DIdnert stated that on adding metallic magnesittm to cultures 
of the bacillus coli communis and Eberth’s bacillus be bad 
found that all tbe o^anisms died after two or three days. 
The addition of magnesia to tbe cultures did not kill 
the organisms but only retarded their development. The 
o^anisms were, however, killed in two or three days by 
magnesia in presence of hydrogen, which acted by removing 
tbe oxygen, 

Oigamtiem and Goitre. 

At a recent meeting of tbe Nenrologioal Society M. G. 
Ballet reported the case of a young woman, aged 19 years, 
who was manifestly the subject 01 gigantism but who in 
addition showed all the classical symptoms of exophthalmic 
goitre. Tbe hypothesis of connecting tbe relation which 
exists between gfigantism and exophthalmic goitre to hyper- 
thyroidisation is a natural one in this case. It is well known 
that ablation of the thyroid body with consequent bypo- 
tbyroidisation brings about arrest of tbe development of tbe 
skeleton and it is therefore rational to suppose that byper- 
tbyroidisation would produce tbe opposite effect. But In 
that case tbe association of gigantism with exophthalmic 
goitre should be frequent at least in young subjects, which, 
however, is not the case. It would be more logical to suppose 
in the case cited by M. Ballet that there coexisted a double 
lesion of the thyroid body and of tbe pituitary body. 

Poitoning hy Violet Ink. 

H. Halle recently reported to tbe Pediatric Society 
a case in which an infant, aged 16 months, had 
swallowed about one cubic centimetre of tbe violet 
aniline ink which is in common use. One hour aftet 
swallowing the ink tbe mother made tbe child vomit 
several times by putting her finger down the throat. 
I'be vomited matter was not coloured but it contained some 
black powder similar to that which is seen at tbe bottom of 
a dried-up inkpot. Some hours later tbe child bad shivering, 
vomiting, and a raised temperature which mounted rapidly to 
39° C. There were also facies abdominalis, choleraic 
diarrhoea, with very foetid rice-water stools, and for a 
whole day the child’s condition was very grave. On the 
following day the child was better but the extremities were 
cyanosedand oedematous. For the next few days trouble¬ 
some laryngeal spasms occurred but eventually tbe child 
recovered. 

Minert' Amentia, 

At a recent meeting of tbe Academy of Medicine M. 
Brehan, medical officer of tbe Bethune' mines, read a paper 
upon the above-mentioned subject in which he said that 
although he believed that the ankylostoma duodenale was in 
part the cause of the condition yet it was very rarely found 
in tbe stools of miners in tbe North. Of 6000 miners 
employed by tbe Bethune Company 4737 work underground 


i Betbune is a mining town in the department of the Fas-de-Calais 
not far from Arras. 
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Slid are distributed amoDg eight shafts. Only ooe shaft 
A{>peared to be infected. Of 1193 miners examined by M. 
I&eban extremely few were found to be affected with afikylo- 
etoma, but on the other hand 603 men were foond affected 
with trichocephalns and 118 with ascaris. The reason for 
the rarity of ankylostoma in M. Brehan’s opinion lies in the 
fact that mines of the North do not show undergroimd water* 
soakage or stagnant pools, and finally that the temperature 
of the mines is generally below 23° 0. In the coal basin of 
Li^^ and St. Etienne where ankylostoma is frequently found 
there is water-soakage and the temperature of the {^leries 
Taries from 26° to 30° C., two facts which are very favour* 
able to the batching of the ^gs of the parasite. Prophy¬ 
laxis consists in the use of &)iled water, a strict medical 
examination of newcomers, and a refusal to employ those 
coming from a suspected district. Sneb methods, however, 
are a serious matter and microscopic examination of the 
stools would be more satisfactory than a systematic refusal of 
miners coming from an infected district. Such examination 
would be a guarantee of safety and would permit non* 
infected men to be employed. 

Peb.aOth. •_ 


SWITZERLAND. 

(From oub own Oor&bsponsemt.) 


Univertity IvUliigenee. 

Thb number of medical students at the five Swiss Uni¬ 
versities for the winter term 1904-05 amounts to 1724. There 
are 956 female students enrolled in the lists and only 766 
men. The number of female students goes on increasing 
rapidly, especially at the universities of Bern and Lausanne. 
The numbers sta^ thus :— 



Mslu. 

Females. 

Total. 

Buie . 

... 123 . 

. 6 . 

. 129 

Oeoeve ... . 

... 144 . 

. 144 . 

. 288 

Lauwa&e ... . 

... 103 . 

. 223 . 

. 326 

Bern . 

... 187 . 

. 407 . 

. 694 

Ziiricb ... . 

... 209 . 

_ 178 . 

. 387 


If the increase of female students goes on at the same rate 
in the next five years as in the last five years the medical 
faculties at Bern and Lausanne arill be aunost monopolised 
by the fair sex. 

Institute for Phytioal Therapeutisi at the Univereity 
Zurieh. 

At a well-attended recent meeting of the Oantonal Medical 
Society the committee appointed at the previous meeting to 
consider the question of an institute for physical thera¬ 
peutics^ submitted its report. After a discussion of three 
hours' dumtion the report was agreed to with some funda¬ 
mental modifications. The urgent necessity of the institute 
having its own out-patient department and being independent 
of the other cliniques was mentioned and obtained favour. 
‘The report finally agreed on is to be transmitted to the 
cantonal antborilies, together with the expression of a hope 
that this institute with a capable director at its head may 
soon be established and that it may do valuable service both 
to the public and to science. 

Wage Limits for Club Membert at Zurich. 

The " Krankenpfiege ” at Zurich is a very large provident 
society, having at the present time 6000 members. At a 
meeting of the medical officers held on Feb. 2nd some 
motions, proposed by the President, Dr. Haeberlin, caused 
a lively discussion. The proposal to increase the number of 
memb^ by admitting persons with incomes of £60, £80, 
£108, £132, and £160, divided into five classes who were to 
pay monthly instalments of 10<f., Is., Is. li<f., 1«. and 
Is. 6d. per head, met with opposition from several quarters 
and at last an amendment, proposed by Dr. T. Zander, was 
accepted limiting the right of admission to the three first 
classra and to persons with incomes under £120 per annum. 
Thus the scheme of municipalisation of medical service in 
Zurich, described at length in Thb Lahcbt of Oct. 29th, 
1904, p. 1246, will for ^e present still be limited to the 
working classes. 

Zurich, Feb. £0tb. 


1 Tax Lakcet, Jan. ZStb, p. £66. 


EGYPT. 

(Fbou oub own Cobrbspokdknt.) 

Suez Hospital. 

A NBW hospital, designed to meet the varying wants of a 
seaport town, was open^ bv the Egyptian Government last 
summer. It is well placed just outside the town, being 
surrounded by miles of desert and provided with a good 
view of the hubonr and adjacent mountains ; it is also con¬ 
veniently neu the Hospital for Infections Diseases. It is of 
coarse provided with all modem requirements, electric 
lighting, hot-water supply, operating theatre, steriliser, 
li^ratories, an excellent house for the English super¬ 
intendent, and nursing quarters presided over by an English 
sister. There are separate rooms for private patients and a 
total of 68 beds, of which 40 were occupied at the time of 
my visit. Most of the patients were suffering from medicHl 
diseases, some from the malignant tertian form of malaria, 
which is commoner in Suez than other parts of Egypt, and 
there were four natives recovering from appendicitis, though 
this has usually been consider^ a rare disease in this 
country. The old hospital in the town is stUl utilised for 
out-patients and for the treatment of prostitutes. 

NewKisthonia. 

This complaint is rare among the natives of this country, 
who are not given to nervous strain, but cases are met with 
among the Red Sea lighthouse-keepers who are mostly 
Englishmen. They suffer from sleeplessness, emotional 
symptoms, tremors, and exaggerated reflexes which the men 
themselves put down to their lonely life and the monotony 
of their existence and their food. The tinned food causes 
dyspepsia and consequent loss of weight but not scurvy. 
There are always three men in each lighthouse, while tbe 
fourth is absent on leave, and they are only visited every 
three months when they get letters and newspapers. Two 
men lately conunitted suicide after leaving Egypt and a third 
developed delusions. 

Sleeping Biohneu. 

Captain E. D. W. Greig, I.U.S., was one of those sent by 
the Royal Society with Colonel Bruce, R.A.M.C., Dr. 
D. N. Nabarro, in 1903 to Uganda and as he is now passing 
through Cairo on his way to London be very kindly consented 
to deliver a lecture on Sleeping Sickness at the Medical 
School. About 100 interested people besides the studente 
attended the lecture which was delivered in the Patbol<^cal 
Museum and was illustrated by maps, temperature charts 
from wian and monkey, and beautiful diagrams of the tsetse 
fly and the trypanosome prepared by Dr. Loose. Only 100 
years ago the disease was first dewribed as a separate 
complaint and until 1901 it was thought to be confined to 
West Africa between the Congo and the Sen^^ and its 
cause was shrouded in mystery. Its introduction into 
Uganda can be accounted for by the opening up of trade 
routes from West Africa. The total loss from this cause 
since 1901 in the Uganda Protectorate is 100,000 an I 
the monthly death-rate is still at least 1000, so that if 
sleeping sic^ess continues unchecked the whole population 
will shortly cease to exist. The disease is limited almost 
entirely to the northern shores of the Victoria Nyanza 
Lake and to the various islands in the lake. Two 
maps, exhibiting the distribution of the disease and the 
prevalence of the glossina palpalis, showed the exact co¬ 
incidence of the tsetse fly and the endemic. Fortunately 
imported cases in inland villages do not cause spread from 
man to man but the disease in the endemic area has already 
destroyed all the natives of some districts. Captain Greig 
insists that the name of the disease is misleading, because 
sleepiness only occurs in the latest stage which may la>6 
three or four months; this may be replaced by mAnte ami 
morbid elevation of the mental powers. The most imp(»tai>t 
early sign of the disease is enlai^ment of lymphatic glands, 
eepecit^y those of the c^vical region. This has been known 
for years to the slave dealers who in the old days refused 
to let a slave with these glands enlarged join the caravan 
because be was almost certain to die on the joum^. 
Captain Greig has discovered that by puncturing the 
cervical glands with an ordinary syringe trypanosomes cau 
be seen under the microscope long Iwfore the fever and 
other symptoms occur. He calculates that about 70 per 
cent, of the gener^ population of areas in which sleeping 
sickness is endemic are in this early stage which may 
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terminate in one of three ways: (1) by extension of the 
trypanosome to the lymph spaces of the brain and the spinal 
cor^ constitnting sleeping sickness proper; (2) by death 
from intercorrent disease, of which the most common is pnen* 
monia; and (3) by the disease becoming very chronic and 
possibly ending in recovery. With regara to this last Mint 
the lecturer told me that there are several cases of individoals 
still alive who certainly had the disease in 1902 and 1903. 
There is therefore a probability that many of the inhabitants 
may become immune or ‘^salted,” as Is the case in many 
diseases of animals. So long as the trypanosome is confined 
to the lymphatic glands the temperatore is normal and there 
are no obvioos symptoms except the glandular swellings. 
Bat when the parasite gets into the blood irregular fever 
begins, varying from 100° to 103° F., emaciation and nervous 
tremors are seen, till in the final stage the temperatore 
gradually sinks till it remains for days as low as 92°, when 
the trypanoeome has invaded the brain and the spinal cord 
and set up a meningo-myelitis. It is now proved that the 
trypanosome exists in every case of sleeping sickness and it is 
a near relation of the parasite which causes surra or nagana 
in cattle. Inoculation oi monkeys with the blood and cerebro¬ 
spinal fiuid of patients suffering from sleeping sickness pro¬ 
duces the same disease in these animals. One fact new to 
most of the audience is that the glossina palpalis belongs to 
the pupipara group of insects which produce one larva 
instep of myriads of ^gs. The fly hj means of its long 
proboscis can fill its stomach by sucking infected blood for 
half a minute and is then ready charged at any time during 
the next five days to infect any healthy person. Experiments 
on monkeys lead to tbe belief that it is not dangerous after 
five days have elapsed. Tbe fly is most active during the 
day, which is, of coarse, the time when the natives are 
working in the fly belts. The fly seems to require for its life 
forests of trees granting shade and dense undergrowth in 
proximity to water. These conditions invariably exist in areas 
where sleeping sickness and glossina palpalis prevail but as 
one descends the Nile it is found tlmt 30 miles north of 
Oondokoro tbe character of the country changes; there are 
large open spaces without much undergrowth and the tsetse 
fly is absent. It is therefore probable that sleeping sickness 
not spread to the Sudan and Egypt, though the 
forest conditions of the Bahr-el-Gazeal are nid to be quite 
favourable to tbe habits of this special tsetse fly. South 
of the VictOTia Nyansa the country again changes to open 
ground and this fly is absent. A ^nopsis distributed to 
tbe audience enabled them more ea^y to understand the 
lecture. 

Cairo, Feb. 6th. 


AUSTRALU. 

(Fbox oub own Oobbbbfondbkt.) 

Bubonic Plafue. 

Am outbreak of bubonic plague has occurred in the Grafton 
district. New South Wales. Tbe deaths of five persons are 
stated to have been due to the disease. Rats have been 
dying in large numbers on tbe farms where tbe affected 
persons lived but plague was uot suspected at first. These 
farms have now been quarantined aud a staff, consisting of a 
medical officer, a sanitary inspector, and a rat-catcher, has 
gone to Grafton. The last previous evidence of plague 
was on Dec. 3rd, 1904, when a plague-infected mouse was 
found in Sydney. 

Prtctrvativet in Milk, 

The question of tbe use of preservatives in milk continues 
to be disputed in the law courts and to occasion differences 
of expert evidence. On Dec. 22nd, 1904, tbe Bacchus 
Marsh Concentrated Milk Company was prosecuted for sell- 
iog concentrated milk containing 219 grains of boric acid to 
the gallon. Dr. W. P. Norris, medical inspector to the Board 
of Health of Victoria, said that the amonnt of boric acid 
in tbe sample was unnecessary and harmful and in great 
excess of the amount said to ^ necessary by the advocates 
of the use of preservatives in milk. In his opinion refrigera¬ 
tion would keep the milk as long as tbe Bacchus Marsh 
Company said its milk should be kept. For the defence Dr. 
J. W. Spring^horpe, lecturer on hygiene at the University of 
Melbourne, said that he had used boric acid in doses of 30 
grains per day in over 300 cases of typhoid fever, also in 
epilepsy amd other diseases, and bad never seen any injurious 
effects. It would be impossible to keep concentrate milk 


more than a day without preservatives. He considered that 
stale sterilised milk was worse than milk with preservatives. 
Mr. A. H. Jackson, B.Sc., president of tbe Institute of 
Analysts, said that preservatives were not injurious when 
used in the manner stated in tbe case in dispute. The bench 
fined the defendant company and said that the law did not 
recc^ise the use of preservatives. 

Treatment of Inebriate* <n Non South Wale*. 

Some two years ago tbe New South Wales Parliament 
passed an Inelniates Act under the provisions of which the 
uovemment sanctioned tbe erection of two State institu¬ 
tions for the treatment of inebriates without means. One of 
these for females, situated on Rabbit Island on the Hawkes- 
bury river, has been partly erected and will accommodate 
72 patients. It consists of two pavilions for sleeping 
accommodation, dining room, kitchen, laundry, workroom, 
reception bouse, officers’ quarters, and matron’s cottage. An 
abundant supply of good water has been obtained. Tbe 
institution was inspected recently by tbe Minister of Works 
who will probably ^vise tbe Cabinet to utilise the buildings 
early in the year. 

Hotpital Affair*. 

Tbe Kronbeimer wing at the Austin Hospital, Melbourne, 
still remains unopened owing to the action of the Premier. 
At a recent meeting of the executive committee of tbe 
Society for tbe Prevention of Tuberculosis it was decided to- 
bring tbe matter officially under tbe notice of tbe respective 
medical societies with tbe view of inducing them to take 
united action to secure tbe withdrawal of tbe opposition of 
the Premier.—Some feeling has been roused by the refusal of 
tbe directors of tbe Sydney Hospital to appoint a woman 
as resident medical officer. It has been customary 
annually to appoint six members of tbe resident staff m 
tbe Sydney Hospital and tbe Royal Prince Alfred Hos¬ 
pital from tbe best students who have just passed their 
final examinations at the University of Sydney. Among 
tbeee at the last election was Miss Susie O'Reilly. The 
selection is usually made by a conjoint board consistiDg 
of tbe presidents and professional d^erates from the hos¬ 
pitals concerned. On this occasion, however, tbe bmiid 
selected six men for tbe Prince Alfred Hoepltal and five 
men for tbe Sydney Hospital and left the sixth appointment 
an open question for tbe directors of the latter institution. 
This body decided not to appoint Mias O’Reilly but a male 
graduate.—Tbe fourth «urinRl meeting of tbe Sy^ey Medical 
Mission was held recently. The medical report showed that 
3216 visits were paid to the homes of 720 patients and that 
tbe total number of patients treated was 22 tc. 

ITu Boaod cf Public Health of Viotoria. 

The Government baa appointed Dr. William P. Norris to 
the position of ohairman and (ffiief medical inspector of the 
Board of Public Health of Victoria, rendered vacant by the 
death of Dr, D. Astley Greeawell. Dr. Norria is a native of 
Victoriaand studied medicine at the University of Melbourne, 
where be was a brilliant student and graduated as M.B. in 18^ 
and M.D. in 1892. After some years in tmvate practice be 
went to England and studied sanitary science, cmtaining a 
diploma in public health. Betoming to Victoria he obtained 
tbe appointment of assistant medii^ inspector to the Board 
of Heutb, which be has since filled very satisfactorily. 

The Death-rate of Sydney. 

The death-rate of tbe city of Sydney during tbe first 11 
months of 1904 equalled 12 per 1000 of tbe population, 
being the lowest experienced in the city during the past 
seven years at least. Calculated on the number of biribs 
tbe infantile mortality rate for tbe first 11 months of 1904 
was equal to 116 deaths per 1000. 

Inetruction in DentUtry at the Univertity of Sydney. 

Tbe Senate of tbe University of Sydney at its last monthly 
meeting adopted an amended curriculum for the department 
of dent^ studies leading to the degree of Bachelor of Dental 
Surgery. Tbe amalgamation of the University Dental Hos- 
pit^ and the Sydney Dental Hospital is now satisfactorily 
completed and working well. 

Jui. lOth. 


Vacant Chairs at the University of Kazan.— 

There are, says the Meditr. Obotrenie, seven vacant chairs 
in the University of Kazan: anatomy, operative surgery, 
psychiatry, diagnosis, special pathology, therapeutics, and 
forensic medicine and pharmacy. 
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ROBERT STEVENSON THOMSON. M.D., D.Sc.GlasO., 
F.F.P.S.Glasg. 

By the death of Dr. R. S. ThomeoD, professor of the practice 
of medicine in Anderson's College Medical School, Glasgow 
has lost one of its most distingoished and respected members 
of the profession as well as one of the most successfnl of 
extra-mnral teachers. Dr. Thomson became seriously ill 
at the beginning of September last but after two or three 
weeks of great anxiety on the part of bis friends be rallied 
and hopes were entertained of bis ultimate recovery. These 
hopes were to some extent confirmed by bis progress 
op to the new year and for a short time afterwards 
but a more serious phase of his illness set in about 
a month ago which brought about the fatal termination. 
Dr. Thomson was bom in Southampton 47 years ago. He 
spent bis earlier years in St. Petersburg, his father being an 
engineer in that city. He received his education, however, 
in Glasgow, attending first the Glasgow Aoademv and subse¬ 
quently the University of Glasgow. He devoted himself to 
science as well as medicine, taking the degree of B.Sc, 
in 18W and those of M.B., C.M. m 1882. Subsequently 
be was resident physician in the Western Infirmary 
under Dr. J. Finlayson •, later be held a similar position 
in Belvidere Fever Hospital and then proceeded to Vienna 
to supplement hU studies there. 

For the last 21 years be has been in medical practice in 
Glasgow but much of bis time was devoted to hospital work 
and to teaching. Among the more important of the various 
appointments which he has held were those of dispensary 
physician and then assistant physician to the Western Infir¬ 
mary, clinical assistant to Dr. Finlayson at the same institu¬ 
tion, extra-honorary physician to the Royal Hospital for Sick 
Children, visiting physician in charge of the Small-pox Hos- 

g ital, Belvidere, and professor of medicine at Anderson’s 
ollege Medical School. The latter position he has held 
since 1899; bis success there was immediate, the students 
numbering last year 120. He has contributed largely to 
medical literature, chiefly of late in connexion with small-pox 
and vaccination. He received the degree of M.D. with 
honours in 1897 and the d^ree of D.Sc. in 1901. His death 
will be mourned alike by his friends, the medical profession 
generally of Glaf^gow, by whom be was held in high esteem, 
and by bis numerous students past and present. Much 
sympathy is felt for his widow and relatives. 


WILLIAM OOBDEN ROWLANDS, M.B., C.M. Edin. 

Dr. William Cobden Rowlands died on Jan. 19tb at bis 
residence, Maesteg, Glamorganshire, from poenmonia and 
pleurisy following an attack of influenza. He was the eldest 
son of Principal Rowlands of the Memorial Collie, Brecon, 
and took part of his medical carricnlnm at University Col¬ 
lege, Cardiff, where be was president of the debating society 
of the college and captain of the cricket eleven. He then pro¬ 
ceeded to the University of Edinburg where he graduated 
as M.B. and C.M. with honours iu 1&7. He was president 
of the University of Edinboigb Welsh Students’ Union and a 
member of tbe students’ representative council. On becoming 
qualified he held an appointment as assistant at Aberaman 
and in 1897 went to Maesteg, where two years later, on the 
retirement of Dr. John Davies, he took over that gentleman's 

S ractice in conjonction with Dr, John Harris Jones. The 
eceased, who was only 39 years of age, by bis kind and 
gentle manners endea^ himself to tbe hearts of bis 
nnmerotts patients and the news of bis early death came as 
a sad blow to them all. He has left a widow and a little 
girl. Tbe funeral, which was attended by a very large 
number of sympathetic friends and representatives of various 
public bodies, took place at Brecon on Jan. 23td. 


SAMUEL HOLLINGSWORTH AGAR, L.R.C.P. Irbl., 
L.R.C.8. iRBL. 

Tbb death of Mr. Samuel Hollingsworth Agar at his 
residence at Henley-in-Arden, Birmingham, on Feb. lltb, 
has removed a familiar and useful member of tbe pro¬ 
fession from the Midland counties, in which be was well 


known and much respected. Mr. Agar was in bis seventy- 
fourth year. He was a native of county Wicklow and 
after taking the Licence of the Royal College of Surgeons 
in Ireland went to Henley-in-Arden in 1854. After a time 
he gave up general practice and devoted his attention 
to the care of tbe insane. He became proprietor of a large 
private asylum—Glendossill, Henley-in-Arden—and bis 
conduct of this establishment and his care and attention to 
tbe patients obtained him a wide reputation and caused his 
opinions to be valned highly. Mr. Agar was a man of 
much public spirit and was practically impressed with the 
obligations ot civic and political duties. He was a 
valuable member of tbe Warwickshire county council and 
also a justice of tbe peace for the county. At one time he 
was president of tbe Birmingham branch of the British 
Medical Association, his genial manners and snave address 
gaining him many friends. Mr. Agar gathered round him a 
wide circle of friends who became endeared to him through 
his many virtues. With bis deep sympathies, warm heart, 
and ready help he became a recognised and valued power 
in the locality in which bis life's work was done and bis 
death is mneh deplored. He was buried at Beaudesert 
Church, Henley-in-Arden, on Feb. 16tb, amid many mani¬ 
festations of re^t. Mr. Agar leaves two sons, one of 
whom is a memoer of the medical profession. 


Ptbital Itetos. 


Univebsity op London.— At the Preliminary 
Scientific Examination for internal and external students held 
in January the following candidates were snooessftU :— 

Inorganic ChcnUtr-i^ Experimental Phi/iici, and Biology.—Joha Lee 
AtUnaon, Ouy's Hoepltal ; Ardeahir PeetonjS BachC University 
Tutorial College; Beitle Blackwood, University of Leeds; Karl 
Bremer, St. Bartholomew's Horoltal, Cornell Universltv, and 
Victoria College, South Africa; william Qidley Bmmett, Notting- 
ham High School; Edith Croft Ooodlson, tendon (Royal Free 
Hospital) School of Medicine for Women ; Arthur Qoidoo Havnes 
Lovell, St. Maiw's Hospital and Uulversi^ Tutorial College; 
Arthur Griffith William Owen, University College, Bangor, and 
University of Liverpool; and Edward Albert Seymour, St. Thomaa's 
Hospital. 

Inorganic ChemUtry and Experimental PApsics.—Maurice Beddow 
Bayly, private tuition and study; *Chrl^topher Francis Saylea 
Broom, Merchant Venturers' Technical College, Bristol; *Biail 
William Brown. BIrkbeck College; *Monamy A, C. Buckell, Uni¬ 
versity Tutorial College: Winifred Finnimore Buckley, Newnham 
College, Cambridge; Guy Barton Cockrem, Guy's Hospital; *Btbei 
Man Connan, London (Boyal Free Hospital) School of Medicine 
for Women; *Nina Gertrude Cotton, University Tutorial College; 
*lBaac Marcus Edis, London Hospital and UnJvenitv of Liverpool: 
*Roger Bellls Edwards, University of Liverpool; *Thomas Charles 
Cann Evans, St. Mary's Hospital and Epsom College; *Alexander 
L. Pitsmaurice. Guy's Hospital; *Henry James Hacker, St. Bar¬ 
tholomew's Hospital; *BmUy Caroline Holland, University Tutorial 
CollM^; *Bvan Hugh Jones, University College, Bangor; *Davld 
Judah, University College ; "Gladys Muriel Hacaskle, London 
(Rpyal Free Hospital) Swool of MMlclne for Women; Kenneth 
D. Harriner, Universltv of Leeds; Frederick Willoughby Penny, 
Malvern College : "William Dallas Ross, Unlveiwty Tutorial 
College and private study; "Henry Gordon Smith, St. Bartholo¬ 
mew's Hospital; "Thomas Anger F. Tyrrell, St. Mary's Hospital; 
and "Violet Katharine Maria ^Ide, London (Royal Free Boepital) 
School of Medicine for Women. 

Inorganic Chemietry and Manly HcWhinnle Lopes, Uni¬ 

versity College. Bristol: Adrian Leonard Horeton, St. Bartholo¬ 
mew's Hospital; tWllllam James O'Donovan. London Hospital ; 
tEdward Austen Penny, Guy’s Hospital; tNorbert Leo M. Reader, 
University of Leeds; tUarold Ferdinand Benton, Universliy of 
Leeds; and Harold Herbert Tanner, St. Mary's Hospital and 
private tuition. 

Emerimenial Phyeiee and Bioloov.—WUllMm Henry Talfourd Jones, 
Guy's HospiUu; Raymond Montgomery, University ot Leeds; 
Theddeus T. O'Callsghan, Guy's Hoepital; John Bailey Ta^aberrr, 
Middlesex Hospital; and JG. JL Wllliaii^ B.A, Univsrsity College, 
Cardiff. 

Inorganic Chemielry only.—tBerbert Archer, Guy’s Hospital; 
"tBenjamin Biggar, Victoria University and Manchester Municipal 
School of Technology; *t John Capeil, St. Bartholomew's Hospital: 
"tColin Harold Crumn Guy's Hcwital; "tWIltlam Chalmers Dale, 
St. Bartholomew’s Hospital; "tSdgar Uonel Elliott, Guy’s Hoe- 
pital; "tPhllip Charles held, Univertlto College, Bristol; ^Violet 
Evangeline Fox, University Tutorial College and private study; 
"tAugustin Puwnall Fry. St. Bartholomew's Hospital; "tAlan 
Waites Hansell, University of Leeds; "tOuy F. Hsycraft, Guy's 
Hospital; "Reginald Melville Hiley, University Colfege. Bristol: 
"tHenry HIngston, Merchant Taylors' School and private study; 
"tPhilip Ulrscbheln, Guy's Hospital; tJoseph Stanley Hqpwodd. 
St. Thomas's Hospital; "tHarold Francis Lewis H^o, <Aiariog 
Cross Hospital; "rJohn Lawrence Jobnstmi, Guy's Hospital and 
St. Peter's College, Westminster; "tThomas Lesns Jones, Guy’s 
Hospital; "Ma^ Klndersley, University College and London 
I Royal Free Hospital) School of Medicine for Women; 
"tJohn Christopher Lytb. University of Leeds: "tRubert 
O’Meara, University arid Epsom Colleges; "fRelen lawson 
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Peacock, London (Ro.val Free Hotpital) School of Medicine 
for Women; *tOuy Uaroourt, Feall, Quy’a Hoepltal; *tRobtn 
Pearee. St. Bartholomew's Hospital; *tJean Bene Perdrau, 
Ouy's Hospital and Royal College, Mauritius ; *tArthur B.Porreoua, 
St. Mary's Hoepltal and Cl^ of London School; *tJohn Fryce- 
Oavleo. Guy’s Hoepltal; *tBdward Argent Saunders, Middlesex 
Hospital and Bpsom College; *tM. Alexander Dyce Sharp, Guy's 
Hospital; *tS. k. Sfairg^ar, King's College and Grant Medical 
College, Bombay; *tMargaret O. Thackrah, B.A, "tBlsIe Warren, 
and tMarjorle E. WagstafT, London (Roral Fno Hospital) School of 
Medicine for Women; and *tRobert Noel Woodsend, University 
smd Trent Colleges. 

£:^r1mentai Phytict only.—*Btnrj Park Ashe. King's College ; 
*IKenneth John Avcllng, London Hospital; 'James Alexander 
Bateman Victoria University; 'IFrederic George Chandler, private 
study; ICbarles Joshua Fox, Charing Cross Hospital; 'TlJennard 
Game, King's ColWe; 'Hugh A. Grierson, Universitv of Liverpool; 
'Arthur William Havard, University College. Caitiff: 'IMaurice 

L. C. Irvine, St. Thomas's Hospital; '^Henry Goff Kilner. 
Middlesex Hospital; 'Douglas Ashley Mitchell and Cecil Graves 
Morris, Guy’s Hoepltal; Rlchaid N. Oiiseley Moynan, University 
College; ^Richard Alfred Parsons, St. Mary's Hospital; 'William 
Faulkner V. Simpson, London Hospital; 'James Simpson 
Sirachan, University College, Cardiff; and 'Leonard Herbert 
Taylor, Charing Cross Hospital, Blrkbcck, and Epsom Colleges. 

Bfotooyonly.—tJAllsterR. S. Alexander, Universitv College; tJOrace 

M. Cordingley. London (Royal Free Hospital) lichool of Medicine 
for Women; tIGoronwy M. Davies, William Henry Duprd, and 
Prances Jane Preston, University Tutorial College; Alfred John 
Gibson, St. Bartholomew's Hospital; William Stanes Luly, 
University College, Cardiff; frames Knowles Milligan, ^ 
Thomas’s Hospital; tJArthur Oacar Mitchell, Westminster 
Hospital: Arthur Eusta^ Mornn, University Collie, Bristol; 
Douglas Parkea, University of Uverpool; William Henry Parr, 
London Hnapital; Cecil George Richardson, Westminster H^pital 
^Benjamin Randall Vickers. University of Leeds; and William 
Wilson Woods, London Hospital. 

* These candidates have already passed in biology, 
t These candidates have already passed in experiment physics. 

I These candidates have alres^iy passed in Inorganic and organic 
chemistry. 

§ These candidates have already passed In inorganic chemistry. 

At the Special Examination in Organic Chemistry for 
internal and external stadents held in January (in lieu of 
Part II. of the Preliminary Scientific Examination) the 
following candidates were successful:— 

Charles Ernest Anderson, King's College; James Alexander Bate¬ 
man. Victoria University; Thomax Knowles Boney, St. Bartholo¬ 
mew’s Hospital; Isidore MacWlltlsm Bourke. St. George's and 
Middlesex Hospitals; Herbert Orpe Brookhouse, Guy's Hospital; 
John Philip Buckley, Trinity College, Cambridge, and Victoria 
University; John Albert Bullbrook, Guy's Hospital; John Capell 
and Eric Edmund Cbipp, St. Bartholomew's Hospital; Ethel 
Constance Cousins, London (Royal Free Hospital) School of Medi¬ 
cine for Women and Christ Church Laboratory, Oxford ; Aiohibald 
Wallace Duncan, St. Mary's Ho»ital; Isaac Marcus Edit, London 
Hospital and University of Liverpool; Philip Charles Piekl, 
University College. Bristol; Violet Evangeline Fox, University 
Tutorial CoH^; Augustin Povmall Fry, St. Bartholomew's Hos¬ 
pital : Cyril (^rge Galpln, St. Mary's Hospital; Hugh Arrow- 
smith Grierson, University of Liverpool; Josephine E. L. Oriffltba, 
London (Royal Free Hospital) School of Medicine (or Women; 
Charles Colgate Holman, Gonvllle and Caius College, Cambridge; 
Edward Henn Hugo, Charing Croas Hospital; Harold Francis 
liewis Hugo, Charing Cross Hospital; Oswald Robert Kelly. West¬ 
minster Hospital; Alfred Evcrsrd Lees, Guy's Horoital; 'William 
Stanes Luly, University College, Cardiff; Maurice ^arlea Mason, 
St. Mary's Hospital; BuSid Molino, University of Birming¬ 
ham and Derby Technical College ; Frederick Peacock, University 
of Liverpool; Arthur Borland rorteoua, St. Mary's Hospital and 
City ol London School; Arthur David Roes, Charing Croaa Boa- 
Ital; Edward Ai^ent Saunders, Middlesex Hospital and Epsom 
ollege: John Edward Scudamore. London Hoepltal; Shantaram 
R. Shirgaokar, Kings College and Grant Medical College, Bombay; 
and Thomas Anger Pereman Tyrrell, St. Mary'a Hoepltal. 

The above lists, published for the convenience of candidates, are 
isaued subject to their approval by the Senate. 

University of Cambridge.— The Huddersfield 

lectureship in special pathology is vacant. Applications are 
to be made to the Vice-Chancellor by March 7th.—The 
degree of Doctor of Science, htmorit cavtd, is to be conferred 
on Dr. E. B. Tylor, professor of anthropology in the Uni¬ 
versity of Oxford.—Professor D. J. Cunningham of Edinburgh 
has been appointed an elector to the chair of Anatomy, 'Dr. 
J. Mitchell Bruce an elector to the Downing chair of Medi¬ 
cine, Professor T. Clifford Allbutt an elector to the chair of 
Surgery, and Dr. D. MacAlister an elector to the chair 
of Pathology.—The following degprees were conferred on 
Feb. 16th 

Doctor of Medicine.—T. W. Paixj', St. John's. 

Bachelor of Medicine.—P. S. Kidd, Trinity; A. O. Harvey, St. John's; 
R. Q. Wills, St. John's; and E. M. Brown, Pembroke. 

Bathelor of Surgery. —L. Courtaiild, Trinity; A. O. Harvey, St. 
John's; and R. O. Wills, St. John's. 

Society of Apothecaries of London.—A t exa¬ 
minations held in February the following candidates passed 
in the subjects indicated :— 

Surgery. —11. H. R. Bsvlcy (Section II.), Charing Cross Hospital; 
A. Beeley (Section l.l, Leeds; J. A. Davies (Section I.), Manchester; 
L. Sells (Section I.), St. Thomas's Hospital; R. W. Taylor (Sections 


I. and II.), Leeds; I. C. Thorbum (Section I.), Liverpool; and 

P. L. Vawdrey (Section I.), St. Bartholomew's Hospital. 

Mcdicine.~A. Beeley (Sections I. and II.), Leeds; and J. B. Bradley 

(Section Il.l, Birmingham. 

Foreneic Medicine.—h. Beeley, Leeds; H. A Browning. St. George's 

Hospital; C. F. Kemot, l^ndon Hospital: P. C. W. Laws, St. 

George's Hospital; W. A. T. Lloyd, London Hospital; and J. A. B. 

Wells, St. Thomas's Hospital. 

Midwifery.—K. Beeley, Leeds; A. J. K. Brayton, Liverpool; O. P. N. 

Peai^ Westminster Hospital; I. C. Thorbum, Uverpool; and 

J. H. Wolfe, liondon Hospital. 

The diploma of the Society was granted to the following candidates, 
entitling them to practise me^dne, suivery, and midwifery:— 

H. H. R. Bayley, R. W. Taylor, and J. H- Wolfe. 

Trinity College, Dublin.— At examinations 

held in Hilary term the following candidates were 
succesafol:— 

FlKAL IX MlDWirXBT. 

Robert Maglll. Michael J. M'Aullffe. George B. Nesbitt. Cedi Scalfe, 

Edward 0. Scroope, John A. Pringle, John W. Bums, Joseph W. 

Houston, Eicbara Kelly, and Robert A Aaldns. 

The Ambidextral Culture Society.— The 

opening lecture of this society for the session 1905 was 
delivered at the Guildhall School of Music, Thames 
Embankment, E.C., ^ Professor W. H. Cummings, Mus.D., 
on Feb. 15th, his subject being Ambidexterity in Music. 
The second, third, and fourth lectures of tbe series will be 
delivered at the rooms of tbe Royal Statistical Society, 
Adelphi-terrace, Strand, London, W.O. On March 2nd, at 
6.15 F.M., Sir James Sawyer will take for his subject 
Ambidexterity from some Points of View of a Physician ; on 
March 16th, at 8 P.M., Sir W. B. Richmond. E.O.B, will 
deal with Ambidexterity in Art; and on April 13tb, at 5 p.m., 
Mr. E. Noble Smith will discourse on Ambidexterity in 
Surgery. 

The Education and Training op Nurses.— A 

meeting convened by tbe Matrons’ Council of Great Britain 
and Ireland and the Society for the State Registration 
of Trained Nur.^es was held at 20, Hanover-square on 
Feb. 22nd to protest against the terms of the memorandum 
of association of the Incorporated Society for Pro¬ 
moting tbe Higher Education and Training of Nurses. 
Lady Helen Munro Ferguson presided and there was 
a la:^ attendance. Three motions were unanimously 
agreed to, the first embodying tbe protest for which the 
meeting was held and aflSrming that “no powers can be 
usefully or successfully exercised except by a body composed 
of professional persons npoo which trained nurses have 
direct and sufficient representation ’’; the second supporting 
tbe Bill for the registration of trained nurses introduced into 
the House of Commons by Mr. Munro Ferguson, M.P. ; and 
tbe third stating that a deputation should be sent to the 
Boeird of Trade to present to tbe president of that body the 
first two resolutions. 

The Queen’s Jubilee Hospital— We have 

been requested to publish the following resolutions which 
were put forward and agreed to at a meeting of members of 
the medical staff which was held on Feb. 6tb :— 

1. That the dleorgauliation in tbe nursing staff is due to tbe action of 
tbe board of management in retaining nurses who had been un¬ 
favourably reported on by tbe medical stall and matron. 

2. That tbe undersigned members of themedlcel staff having watched 
the management of the hospital during some years think that there 
Is no prospect of improvement under the present influences and are 
unable, therefore, to continue their connexion with the Institution but 
are wflllng to continue their attendance on the petienta pending the 
appointment of succesaors. 

(Signed) A. H. Wans. M.D. 

W. E. Miles. F.R.C.8. 

J. HOBRISOK, M.D. 

Milsom Refs, F.R.C.8. 

R. P. Brooks, F.R.C.S. 

C. N. Bihtox, M.R.C.S. 

Lads’ Drill Association.— The annual report 

of the Lads’ Drill Association shows that continuous 
and steady progress has been made during tbe year 
1904 in tbe systematic physical and military training of 
British lads. Conscription is an unpopular word and the 
system which it denotes is hardly likely to be tolerated by 
this country except under dire necessity. It is nevertheless 
desirable that every Englishman should be able to handle a 
rifie effectively should he be called upon to defend bis 
country. Tbe training necessary to produce this result is 
one of tbe objects of this association and it is therefore one 
deserving of support. To train youths to arms during tbe 
educative period of their lives would probably have a useful 
moral effect upon tbe hooligan and loafing element of tbe 
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population, always, of course, provided that the lads were 
fwoperly fed. Lord Meath U toe chairman of the associa¬ 
tion and the secretary is Colonel W. Elliott, whose address is 
44, Harriugton-gsurdens, London, S.W. 

A LECTURE will be delivered to-day (Saturday, 
Feb. 26tb), at 3 p.m., by Sir William J. Oolllns, chairman 
of the education cooimittee, London Coun^ Council, on 
'' The Man v. the Microbe, ” in the Marlborough Boom at the 
Polytechnic Institute. Dr. Allan Macfadyen will occupy the 
chair. 

University College Hospital.— At a meeting 
held on Feb. 14th of Sir Donald Currie’s Donation Com¬ 
mittee Hr. Paul Waterhouse was appoint^ architect for the 
erection of the school of advanced medical studies, students’ 
house, and the nurses’ home in connexion with University 
Oolite Hospital. 

Exeter Dispensary.— The annual meeting of 

the subscribers to the Exeter Dispensary was held on 
Feb. 16th. The report stated that n 29 patients bad been 
treated during 1904, as compared with 5440 in 1903. The 
financial statement showed that the total expenditure for 
the year was £1699 and that an adverse iMiance of £72 
rem^ed. 

Donations and Bequests.—B y the will of Mrs. 

Mary Worthington of Sale, Chester, vice-president of 
the Union of Mancbeeter University Women Students, 
a sum of £1000 is bequeathed to the Owens College. 
Manchester, and a like sum to the Manchester and 
Salford Sick Poor and Private Nursing Institution.— 
The late Miss Ellen Peel of Dorking l^ueathed £^ 
to Dorking Cottage Hospital and the same amount 
to Tamwortb Cottage Hospital.—Under the will of Mr. 
Augustus George Hubbuck of Rotberfield, Sussex, the Blast 
London Hospital for Women and Dispensary at Sbadwell 
receives £2000, and the Chelsea Hospital for Women 
£ 1000 . 

The Association for Promoting the Training 
AND Supply of Midwives.— The anoual meeting of this 
association was held at Caxton Hall, Westminster, S.W., on 
Feb. 14tb, under the chairmanship of Mr. H. Cosmo Bonsor. 
One of the main objects of the association as stated in the 
report, which was unanimously adopted, “is to become a 
centre or bureau of information for the public, relative to 
the requirements of the Midwives Act, and its working all 
over the country.” The council hopes that the education 
committee of the London County Council will include 
lectures to midwives in its technical courses, provided 
audiences can be insured, and with this object in view the 
various districts of Xx>ndoD are being canvassed by tbe 
association. The preliminary result of this canvass points 
to a successful re^t. Tbe financial committee appeals for 
help to defray the liabilities of tbe year. 

Extensions at the Medical School, New- 
castlb-on-Tyne.— We have received plans and drawings 
showing tbe proposed eztensiocs at the present Medical 
School at Newcastle-on-Tyne. The new wing, which will 
extend along tbe west side of the present building, will 
be 119 feet in length, with a caretaker’s house at the 
south end. Tbe whole of tbe CTound floor is given up 
for tbe use of the students and will contain a gymna¬ 
sium, 40 feet by 30 feet by 18 feet high, with bath-room, 
lockers, Ac., attached to the same; auo reading, dining, 
aod smoking rooms, kitchen, larders, Ac. The first floor vml 
contain a mboiatory, 40 feet by ^ feet; histology room, 
40 feet by 30 feet, with research and professors’ rooms 
attached to same; also a dark and optic^ room. On tbe 
second floor there will be a lecture theatre, 40 feet by 
30 feet by 16 feet high, to accommodate 100 students, 
a bacteriological room, 40 feet by 30 feet, with research 
room, professors’ private rooms, and a dau-k and optical 
room. Tbe new win^ has been designed to harmonise 
with tbe present building and will be built of bricks, stone 
siUs and mullions, and terra-cotta strings and cornices, 
and the roof will be covered with green Westmorland slates. 
Special attention has been paid ^tb reganl to the light 
r^uired for tbe microscopical woi^. The windows in tbe 
bacteriological and histology rooms contain no transoms 
or mullions. All the floors will be fireproof and tbe 


surface will be finished with granolithic cement. A 
newellite dado, four feet six inches high, will go round tbe 
bacteriolc^cal and histology rooms, and the lateiatory, and 
tbe walls will be finished with adamant and ripolin. All 
the comers will be rounded, so that there will be no crevices 
for dust or dirt to lodge and tbe doors will be flush-panelled 
on the inside. The building will be lifted througnont by 
electricity and will be heated on the bet-water low-preesure 
system and will Iw ventilated by extraction fines with electric 
mn in tbe roof. Tbe building has been designed by the 
firm of Messrs. Dunn, Hansom, snd Fenwicke, architects, 
23, Eldon-square, Newcastle-<Hi-Tyne. 

Weston - super - Mare Hospital. — At the 
annual meeting of tbe subecribers to this institution held on 
Feb. 17tb it was reported that 436 patients bad been treated 
during 1904, an increase of 106 as compared with tbe previous 
yw. Tbe dally average number of in-patients was 26'6. 
The financial statement showed that a favourable balance of 
£101 remained. 

Association of Medical Diplomates of 
Scotland.— Tbe inaugural dianer of the Association of 
Medical Diplomates of Scotland was held at tbe Trocad6ro 
Restaurant, iKSodon, on Feb. 14th, Mr. 0. St. Aubyn-Farrer 
being in the chair. After tbe nsual loyal toasts bad been 
duly honoured Mr. E. Noble Smith propoeed tbe toast of 
“ The Navy, Army, and Auxiliary Forces.^’ Sir J. A. Clark, 
in replying, urged upon the memters of tbe medical profession 
tbe duty of preparing for the time of war so that ^ould the 
necessity arise they could render efficient help more quickly 
than was the case in the South African war. This toast was 
also replied to by Colonel J. Anderson, I.M.S., and Brigade- 
Suigeon-Lieutenant-Oolonel E. J. Hunter. Mr. St. Aubyn- 
Farrer then proposed the toast of “ Tbe Association of the 
Medical Diplomates of Scotland ” and gave a glowing 
account of tbe progress and success of the association. 
He was himitelf attired in tbe new gown granted by the 
Royal College of Suj^eons of Edinbnigh to its Licentiates. 
This gown was the first tangible re^t of the labours 
of the association. Dr. Euphemia Stoker replied and was 
followed by Dr. David Walsh, tbe secretary of tbe associa¬ 
tion, who announced that at the end of December, 1904, 124 
members bad been elected and op to tbe present date 14 
more, making a total of 138 members. This included 48 
London aod 90 provincial members. The association 
included amongst its ranks six lady members. Dr. H. W'. 
Fitzgerald Powell proposed “The Visitors” which was 
acknowledged by Dr. E. A. Snape and Dr. F. J. Waldo. Dr. 
C. 0. Hav^ome proposed tbe toast of “ Tbe Council and 
Officers of the Association ” which was suitably replied to by 
Mr. S. Stephenson. 

Central Midwives Board.— The members of 
the Central Midwives Board met on Feb. 16tb at 6. Suffolk- 
street. Pall-mall, Dr. F. H. Cbampneys being in the chair. 
The Board considered the subject of the recognition of Poor- 
law infirmaries as training schools for midwives. Miss J. 
Wilson said that the Local Government Board some years 
ago, when Sir Walter Foster was Parliamentary Secretary 
to the Local Government Board, issued a circular letter to 
boards of guardians stating that tbe Local Govenment Board 
did not recc^ise midwives in Poor-law infirmaries but con¬ 
sidered them as midwifery nurses. Miss Wilson suggested 
that tbe Central Midwives Board should apoly to tbe 
Local Government Board for copies of all circulars that it 
had issued dealing with midirifery nurses or midwives. 
Mr. E. Parker Young pointed ont that tbe Local Government 
Board knew tbe rmes of tbe Central Midwives Board an<l 
was aware that tbe Central Midwives Board bad to carry 
ont the Midwives Act and was not bound by tbe circnlan 
issued by the Local Government Board. After Mr. Young 
bad fully stated his views Miss Wilson withdrew her 
sugg^tion. The Central Midwives Board then decided that 
no Foor-law infirmary should be approved as a training 
school for midwives unless the avera!^ number of births 
reached not less than 75 per annum—i.e., sufficient to insure 
tbe necessary number of cases for the training of at 
least three pupils. It was also agreed that no applica¬ 
tion from a Poor-law institution to be approved as a 
training school for midwives should be entertained unless 
it was in the form of an official communication from tbe 
board of guardians concerned, signed by tbe clerk of the 
board. 
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NOTES ON CUBBBNT TOPICS. 

Private Jfemberf' BiUe. 

A tiBOEoambarof privste Hemben’ Bill* now mppear on the order 
peper of the House of Commons. Those Uembers who bed hoped to 
secure good pieces In the first bellot (or Bills more or less directly 
sffectlng the puUic heeltb beve been dls^ipointed. All the good 
pieces for eerly dsys here been secured by other would-be leglsletors 
sod consequently the prospects of obteinlng e serious end edequete 
discussion of the pbennecy and other kindred meesures, of which 
notice hes been given, ere not perticulerly brl^t. 

Amendment 0 / the Pkarmaev Aett. 

In the course of the sessloa the Oovemment may legislate 
upon the recommendations of the oommibtee on the sale of 
poisons. It was expected that it would do so last session, but 
apparently, whatever be the intentions of Ministers, the efforts of 
private Membera to secure some reform will not be relaxed. Mr. 
Thokas Lotren faaa already brought in a Bill “ to provide for the further 
rsguIaUon of the sale of poisons and the compounding of medical pre¬ 
scriptions and to emend the Pharmacy Acts, 1852 and 1886." The 
Bill has the support of Sir Maxchebtee Bhowkaqubek, Mr. 
HraBiKn Hbator, Hr. Cbooxs, Mr. Oaifoxn Williams, Hr. Ellis 
QR trriTHS, Mr. James Keid, Mr. Munbo-Febsdsox. Mr. Mabshall 
Mr. BEMRAirT, and Mr. Bbxest Gbat— a group of Members 
drawn from both sides. The second reading has been put down pro¬ 
visionally for March 24th. 

ifimicfpai Milk Depute. 

The agitation for a greater control over the milk-supply of London 
has led to the introduction of a Bill to allow metropolitan borough 
councils to establish and to maintain milk depfits. Mr. Thomas Louoa 
is again the sponsor. Associated with him are Dr. J. Q. Shipmax, 
Sir Chables Dilke, Hr. Whitelet, and Dr. Hacxamaju. 

Juvenile Smoking. 

Apparently the crusade against juvenile smoktug la still being carried 
on with some vigour. Since Parliament opened a number of petitions 
have been lodged praying for legislation on the subject. 

A Pablie Heatlh BiU. 

On March 1st Sir Alfbeo Hiokmax will present a Bill to amend the 
Public Health Acta. 

Medical Act {189$) Amendment BiU. 

General Laubte faaa again brought forward his Bill to amend the 
Medical Act of 1886. It deals with the position of colonial practitioners 
coining to this country. He has the support of Sir Walteb Poster, 
Sir JoHR Batty Tuke, Mr. B 0 TB 8 CRILD, Sir Howard Vikoxnt, Mr! 
Middlemobr, and Sir Makceebjee Bbowsasobse. 


HOUSE OP COMMONS. 

Friday, Prb. 17tb, 

Indian Xedieal Service 

Mr. Hemphill asked the Secretary of State for India whether his 
attention bad been called to a memonal presented over three years ago 
on behalf of the officers of the Indian Memcal Service in civil emplo^n 
Burma, praying for the grant of compensation allowance for the extra 
expense of serving In that province on the same footing as such allow, 
ance was made to the oincers of the public works, telegraph, forest, 
and poetal departments; and whether any stops were about to be taken 
to grant the piaver of such memorial.—Mr. Bbodricr replied: Officers 
of the Indian Medical Service in dvll employ in Burma were plaoed 
upon the same footing as officers in other apartments lo respect of 
local allowance in Dec^ber, 19(0. 


Salaries of Irfth Dtepeneary Medical Offleera. 

Mr. Hemphill ask^ the Chief Secretary for Ireland whether his 
sttention had been called to the reoent resolutions of the board of 
guardians of the Strabane union increasing the salary of Dr. J. M. 
Trimble, tba medical officer of the Strabane dispensary district, from 
£120 to £150 a year, in consideration of hie leonh of service and the 
heavy duties which ho bsd to dischaige; and, li so, whether be could 
Slate on what grounds such resolutions hsd been disrogsrded by the 
Local Government Board; and whether effect would now be given to 
the same.—Mr. Wthdham said : The Local Government Board nas not 
disregarded the resolutions. With a view to carry out the proposal of 
the guardians the Board suggested that a scale fixing themmimum 
and maximum salaries with interim incremental additions should be 
formulated and made applicable to the entire dispensary medical staff 
of the union. The Board considers that this alternative Is preferable to 
IncreaalDg individual salaries at Irruular Intervals. In September last 
the guaraians decided to prepare ana to submit a scale which, however, 
has not yet been ttuelved. 

Monday, Feb. 2l>rR. 


Complaint againtl on Irish Dispensary Medical OJhcer. 

Hr. J. P. Farrell asked the Chief Secretary for Ireland whether he 
was aware that, although frequently req^uested to reside in his dis¬ 
pensary district, Mr. H. PentCand of Monlll persisted in residing in 
that town; and, if so, w4iether, in the interests of the sick poor, Mr. 
Pentlandiwould be now directed to take up his residence in the dis¬ 
pensary district he served the same ss other dlspeniaiy medical officers 
in Ireland.—Mr. WYNDHAMsald: I have no information on the first part 


of the question and the Government has no power to take action in the 
direction suggested. 

Constabulary Medical Officers fn Belfast. 

Mr. Sloan asked the Chief Secretary for Ireland to explain why the 
poeiUon of constabulary medical officer recently vacant in one ctf the 
dlvislonB of Belfast bad not been filled in the usual manner; and t» 
give the names of the medical men to whom the work b^ been 
allocated.—Mr. Wyndham answered: It was not considered necessary 
to fill the vacancy and the work which was done by five medical men 
Is now done by four—Dr. O’Connell, Dr. Montgomery, Dr. Maguire, 
and Dr. O’Brien. *«> j -» 

Tl'esday, Feb. 218t. 

Maintenance of the Insane. 

Mr. Flynn asked the Chief Secretary for Ireland^bether he had 
received a copy of a resolution from the managing committee of the 
Cork District Lunatic Asylum calling attention to the state of law 
which enabled insane patients belonging to other counties to be com¬ 
mitted and remain chargeable to the local rates if they became insane 
when about to embark at Queenstown and to the grievance of patients 
being deported from Bngland and Scotiuid after several years of res'- 
dence in these countries; and. if so, whether the Irish Government 
would take any steps, by le^slatlon or otherwise, to remedy the 
alleged ^evance.—Mr. Wyndham answered: The resolution has been 
reemved. Legislation would be necessary to remedy the grievances 
referred to but I am unable, at present, to give an undertaking to 
introduce such legislation. 

Cancer <n India. 

Answering Mr. Weib, Mr. Bbodbicx said: Medical officers In India 
are now required to record every case of cancer coming under their 
observation and to send a copy of the record to the Cancer ReeMrch 
Fund. The reports of the Fund will show the prevalence of the 
disease in the different province# eo far as this can be ascertained from 
the data thus collected. 

Underfed Children. 

Dr. Macnamaba asked the Secretary to the Board of Education 
whether he had considered the recommendation of the Physical 
Deterioration (1^) Committee to the effei^ that definite provision 
should be made by the local education authorities for dealing with the 
question of underfed children; and whether he was in a poslUon to say 
whether proposals embodying that recommendation would be laid 
before Paniament In the present session of Parliament.—Sir William 
Anson replied; It is not intended to make any proposal for ad^ng^m 
the existing powers of local authorities in the matter referred to. 

Becommendations of the Physical Deterioration Committee. 

Dr. Macnamaba asked the Secretary to the Board of BducaUon 
whether be had considered the various recommendations of the Physical 
Deterioration (1904) Committee; and wh^her. If so, be was in a posiUoa 
now to say how far the Board found it expedient and possible without 
further Imalation to cany out those recommendations.—Sir William 
Anson said: I have considered the recommendations referred to, some 
of which would need legislation to bring them Into effect while other# 
might be carried out through the agency of local or centi^ administra¬ 
tion. But I think that the non. Member will see bowlmpoeslble it is (or 
me to state in answer to a question the view of the Board as to what fa 
expedient or poesible in reepect of recommendations which are 54 in 
number and which in some cases touch on topics of a highly contro¬ 
versial character. 

JuvenOe Smoking. 

Dr. Macnamaba asked the Secretary of State for the Home Depart¬ 
ment whether his attention had been called to the recommendation of 
the Physical Deterioration (1904) Committee to the effect that a Bill 
should be brought before Parliament at an early date having for its object 
the prohibition of the sale of tobacco and cigarettes to children below a 
certain age and whether he was now in a position to say that this 
recommendation would be acted upon In the present session.—Mr. 
AKEBS-DouoLAa replied: I am aware of the recommendation in the 
report and 1 have given the question very careful coiislderation,''bnt I 
do not see my way to introduce any Bin on the snbjeet during the 
present session. The public attontion which has been called to the e^ls 
of juvenile smoking u likely, I think, to do good by arousing parents 
to exercise more control over their children in this respect. 
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BailuIbe. Tindall, and Coz, 8, Haarietta-street, Covent Garden, 
W.C. 

Bad Klsslngen as a Health Resort. With Notes on the Diseases 
Most Benefited by its Baths and Mineral Waters. By A. 
Boeenau, M.D. Wilrzburg, L.R.O.P. Lond., Member, British 
Medical Assodatioo, Ac., Physician at Bad KtHingCT. Mce 
not stated. 

flHDBCBlLL, J. AND A., 7, Great Marlborongh-etreet, W. 

A Handbook of Clinical Bleotric-Iight Cystoaoopy. By B. Hurry 
Fenwick, F.R.C.S., Surgeon to, aita Lecturer on Clinical Surgery 
at, the London Hospitar Price 18s. net. 

Gi^'s Hospital Rsporis. BdltM by j, H. Bryant, M.D,. and F. J. 
Stewart, M.S. Vol. LIZ., being Vol. XLlv. of the Third Series. 
Price, to subscribers, 6s.; to non-subscribers, lOs. 6d. 

The Infectivity and Hansgement of Scariet Fever. By W. T. 
Gordon Pugh, M.D., B.S. Load., Senior Assistant Medical Officer, 
North-Eastern Hospital, Metropolitan Asylums Board, London. 
Issued by the Medical Officers of Schools Association. 
Price Is. 

F. A. Davis Company, 1914-16, Cberry-stieet, Philadelphia. 

Text-book of Insanity based on Olinlcal Observatlons. For Practi¬ 
tioners and Students of Medicine. By Dr. R. von Krafft-Bbing. 
late Professor of Psychiatry and Nervous Diseases in the Uni¬ 
versity of Vienna. Aothorlm translation from the tset German 
Edition, by Charles Gilbert Chaddock. M.D., Professor of Diseases 
of the Nervous System in the Marion-SIms-Beaumont College of 
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Medicine, Medical Department of St. Louis UnSrenity, St. Louis, 
Mo. With an Introduction by Frederick Peterson, M.D., Presl* 
dent of the New York State CoromiwlOD In Lunacy. Price, extra 
cloth, 94.03 net; half-rxissla, 95.00 net. 

FmELD, Abthub C., 44, Fleet-street, B.C. 

Richard Jefferies: His Life and His Ideals. By Henry S. Salt, 
Author of "The Lite of Ueury David Thoreau,” Ac. New and 
cheaper edition. Price li. 6d. net. 



SMeMttai oppUeanU for Vaeaneiet. BeeretarUt of P^Ue IntHhUioiu, 
ana otkir$ poueitOtg ^t^fo^nat^oH tuttoMe for this cotiwin, are 
InoUed to forvnrd w Tn Labokt OAee, dfreefed to (A« Bob- 
Editor, not later than 9 o’clock on (be nrmday naming of each 
neeJt, tueh information for gratmilout pubUeation. 


BLZT90F., J. H., M.B., B.S. Lond., has been appointed House Surgeon 
to Out-patients at St. Thumas’s Hospital. 

BaaPFORD, A. B., M.B., B.S. Durh., has been appointed Senior 
Ophthalmic House Surgeon at St. Thomas's Hospital. 

Bbosridb, F. a., M.K.C.8 ., L.R.C.F., has been appointed Resident 
House Physician at St. Thomas’s Hospital. 

CanFMaEL, F.R.C.S.Bng., L.K.C.P.Lond., has been appointed to 
the Skin Department at St. Thomas's Hospital. 

CaBTEB, N. C., B.C. Cantab., M. R.C.S., LH.O.P. Lond., has been 
upointed Junior Obstetric House Physician at St. Thomas's 
Hospital. 

CHaPMax, WaLTEB, M.B., B.Cb. BIrm., L.R.C.P. Lond., M.R.O.S., 
has been appointed Public Vaccinator for the Fourth District of 
the Totnes (Devon) Union. 

Cook, Uerdebt O. O., M.D. Lond., F.R.C.S. Bog., D.P.H.Camb., 
has been appointed Medical Officer to H.M. Prison at Cardiff. 

CooTTS, D. K., H.R.C.S., L.R.C.P.Lond., has been appointed House 
Surgeon to Out-patients at St. Thomas's Hospital. 

Dsair, B. R., M.B., B.Ch. Oxon., has boon appointed House Physician 
to Out-patients at St. Thomas's Hospital. 

DouoLas-OBawroBp, DovoLas, M.B. Bdln., F.R.C.S. Bng., has been 
appoint^ Honorary Consulting Surgeon to the Liverpool Dental 
Hospital. 

Dbew, J. H., M.R.O.S.. L.R.C.P. Lond., has been appointed to the Ear 
Department at St. Thomas's Hospital. 

BvaKS, H. W.. M.R.C.S.Bng., L.R.C.P. Bdln.. has been appointed 
Certifying Surgeon under the Factory and Workshop Act for the 
Littleport District of the coun^ of Cambridge. 

FooTKEB, O. R.. M.B.C.8., L.K.C-P. Lond., has been appointed 
Realdent House Surgeon at St. Thomas’s Hospital. 

PowLEB, F., M.K.C.S., LR.C.P. Lond.,L.S.A., has been appointed to 
the Electrical Depsirtment at St. Thomss's Hoepital. 

01 BS 05 , A. O., M.B., B.Ch. Oxon., B.Sc. Lond., nas been appointed 
Rodent House Physician at St. Thomas's Hospital. 

Obst, R. B. O., M.R.C.B., L.R.C.P. Lond., has been appointed Resident 
House Surgeon at St. Thomas's Hospital. 

HawABD, W., M.B.. B.S. Durh., has boen appointed to the Skin 
Department at St. Thomas's Homillal. 

Hawes, O. C. B., M.R.C.S., L.R.C.P. Lond., has been appointed 
Certifying Surgeon under the Factory and Workshop Act for the 
Pugbourne and Whltchnrch District of the oountiee of Berks sod 
Oxford. 

HowABTa, W. O., M.R.O.S., LR.C.P.Lond., has been appointed to 
the Throat Department at St. Thomas's Hospital. 

iKMAM, A 0., M.B.. B.Ch. Oxon., has been appointed House Physician 
to Out-patients at St. Thomas's Hoapltal. 

Ksirr, Pebot Wbebleb, M.K.C.S., L.R.C.P., D.P.H.Camb., has been 
appointed Suraeon to tbe Olamergan County Police at Bam. 

KiscH, H. A., M.H.C.S., L.R.C.F. Lond., has been appointed Resident 
House Surgeon at St. Thomas's Ilo»ital. 

Kbasob, Fbabcis Hknbt, M.R.C.9., L.R.C.P.Lond., has been 
appointed Ophthalmic and Aural Surgeon to the Hudders&eld 
Infirmary. 

Labolet, O. j., M.B., B.S. Lond., has been appointed to tbe Throat 
Department at St. Thomas's Hospital. 

Mills, F. A., M.B., B.C. Cantab., has been ^pointed Assistant 
Anesthetist to the Royal National Orthopedic Hospital. 

Mliso.WE, H. B., M.D. St. And., has been appointed Certifying 
Surgeon under the ^ctory and Workshop Act for the Cbertsey 
District of the county of Surr^. 

MOBOSB, 0. LI., M.R.C.S., L.K.C.^. Lond., has been appointed to the 
Ear Department st St. Thomas's Hospital. 

NoBBUBT, L. B. C., M.R.C.S., LR.C.P.Lond., has been appointed 
House Surgeon to Out-psUents at St. Thomas's Hospital. 

Pabbt, B. W., M.R.C.6 ., L.U.C.P. Lond., has been appointed Senior 
Obstetric House Physician at St. Thomas's HcMltal. 

PtBBOB, R. W. 0., M.D., B.Sc.Lond., D.P.H.Camb., baa been 
aiipoioted HediesJ Officer of Health of the Borough of Guildford. 

Pope, Oeobqe STEysKS, L.R.O.F. A S. Bdln., L.P.F.S. Glass., has 
been appolnUd Medical Superintendent at the Somenet and Bath 
Asylum, Wells. 

Taraki, K., M.R.C.8., L.R.C.P., has been ^pointed Besldent House 
Physician at St. Thomas's Horaltal. 

Thomas, H. M.. H.R.C.S., L.R.C.P., has been appointed to the X-ray 
Department at St. Thomas's Hospital. 

Thompson, K. J. C., M.R.C.8., L.R.C.P. Lond., has been appointed 
Rouse Sumon to Out-pMteats at St. Thomas's Hospital. 

VACaasB, J. C. P. D., M.R.C.8., L.R.C.P. Lood., has Dean appointed 
Resident House Surgeon at St. Thomas's Bosplta]. 

WHJTTiNa. K. B., M.B., B.C.Cantab., has been appointed Resident 
House Ftmldan at St. Thomas's HospltaL 

Wbiwht, F. R. B., M.B. Lond., has been appointed Junior Ophthalmic 
House Surgeon at St. Thomas's Hospital. 


!?axamas. 


For further infomaUon regarding eaeh vaeang/ re/erenoe 
made to the adoertieement (see Jnden). 
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Bethbal Obbeb Ibpibxabt.— Third Assistant Medical Officer. 
Salary £100 per annum, with board, lodging, and washing. 

Bibrenbeap Bobol'qh Hospital. — Assistant Honorary Medical 
Officer. 

Birkenhead IMiob. iBPiBMABr. Wobkhocse, abp Sa.xatorium.— 
Resident Assistant Medical Officer. Salary £120 per annum, with 
board, washing, and apartments. 

Carlisle, Cumbeblabu Infibhabt.— Resident Medical Officer. 
Salary at rate of £80 per annum, with board, lodging, and 
washing. 

Cebltebham Oebebal Hospital.— Junior House Surgeon, un¬ 
married. Salary £% per annum, with board and lodging. Also 
6 urgeon-ln-Cbaige (unmarried) of Branch Dispensary. Salary 
£90 per annum, with board and lodging. 

City of Londo.n Hospital fob Diseasf.s of ter Chest, Victoria- 
park, B.—Resident Medical Officer. Salary £100 per annum, with 
iward. Ac. Also Pathologist. Salary 100 guineas per annum. 
Also Two House Physicians for six months. Salary at rata of 
£30 per annum, with board and residence. 

Dumfries abd Galloway Royal Infirmary. —Assistant House 
Surgeon. Salary £2S por annum, with board and washing. 

Durham County 'Hospital.— House Surgeon. Salary £120. with 
board and lodging. 

East London Hospital for Chilpbeb abp Dispehsabt for Wowkn, 
Shadwell. E.—Medical Officer forsix months, renewable. Salary st 
rate of £100 per annum, with luncheon. Also House Surgocu'for 
six months, llonorarium £25, with board, residence, Ac. 

Byblina Hospital fob Sick Chilpbeb. Southwark, S.B.— Physician 
to Out-patients. Also Bight Qualified Clinical Asslstsujta, out¬ 
patient department. 

Olasqow, Royal Hospital for Sick Children.— Resident House 
Surgeon. Salary £50 per annum, with board and laundry. 

Greenock Infirmary.— Assistant Houm Surgeon. Salary £40 per 
annum, with board and residence. 

Hampstead General Hospital.— Resident Modical Officer for ilx 
months, renewidile. Salary at rate of £120 per annum and allow¬ 
ance for rooms. 

Eexsixotob Workhouse abd Inpibkart, Marloes-road.—Second 
Assistant Resident Medical Officer. Salary £80 per annum, with 
apartments, board, and washing. 

LiOEBBED VipTUALLEBS' ASYLUM, Asylum-road, Old Kent-road, 
London, 8.B.—Medical Officer, C'alai^ £200 per annum. 

Lincoln Countt Hospital.— Senior House Surgeon, unmarried. 
Salary £100 per annum, with board, lodging, and washing. 

Litkrpool Infibmabt for Children.— Assistant House Sutyeon for 
six months. Salary £30. with board and lodging. 

London Hospital, Whitechapel. E.— Asalstant Suigeon. 

Macclesfield Oebebal Infirmary.— Junior House Burgeon. Salary 
£50 per annum, with board and residence. 

Mbdical Department of the Nayy, 18, Victoria-street, London, S. W. 
—Three Dental Surgeons. Sstary £1 per diem. 

MlDDLESBROUOH, YoRESBlBE, COUNTY WRODOH ASTLUM.—Medical 
Superintendent. Salary £450 per annum, with bouse, rates, taxes, 
Ac. 

Middlesex Hospital, W.— Second and Third Assistants to the 
Director of tbe Cancer Research Laboratories. Salaries £123 and 
£100 respMtlvely. 

MOBTLACE Wbish, DulTtowD, Banffshire.—MedIcal Officer. Salary 
£35 per aiinum and feet. 

National Hospital for the Rruef and Cure or the Pabaltsed 
AND Epileptic, Queen-square, Bloomsbury.—Assistant Physician 
for Out-patients. 

Norfolk and Norwich Hospital.— Second Assistant House Surgeon 
for six months. Honorarium £20, with board, lodging, and 
washing. 

Queen's Jubilee Hospital, Bari's Court, S.W.—House Surgeon for 
six months, renewable. Salary at rate of £52 per annum, with 
board, residence, and laundry. 

Reaoinq, Royal Berkshire Hospital.— Auistant House Surgeon. 
Salary £80 per annum, with board, lodglDg, and washing. 

Rotal Bab Hospital, Dean-street, Mho.— Honorary Assistant 
Ansetbetist. 

Stockport Ihfirmary.— Amlstant House and Visiting Surgeon. 
Sslsry £80 per annum, with board, washing, and residence. 

Westminster Hospital, Broad Sanctuary, S.W.— Casualty Medical 
Officer. Salary £50 per annum. 


The Chief Inspector of Factories, Home Office, 8.W., gives notice of 
vacancies as Certifying Surgeons under tbe Factory and Workshop 
Act at Carmarthen, In tbe county of Garmartben; at Staveley, 
In tbe county of Westmorland; and at Gortln, In the county of 
Tyrone. . 


^irt);s, Parriafts, an)i §tatj|s. 


BIBTHS. 

OoMEZ.—On Feb. 16th, at The Cottage, South Petherton, Somerset, 
the wife of F. J. Gomex, M.B.C.S..L.R.O.P.. ofasoo. 

Habvet.—O n Feb. 17tb, at 117a, Queen's-gat«, S.W., tbe wife of Sidney 
Harvey, of a son. 

Knapp.— on Feb. 13tb, at Garth, Broxboume, Herts, the wife at 
Captain H. O. I.M.S., of twins—son and daughter. 


OBATH. 

Tomlinson.— On Feb. 17th, at 8, Barl'MveniiP, Folkestone, LieuL-Col. 
Bdward Denham Tomlinson, M.D., late of the R.A.M.O. aod Torii 
and lanoaahlre Regiment, in hia 69th year. 
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ltdks, Sjiwt Commtnls, ani ^nskrs 
to Ctrmpiiiitnts. 

THB STERILISATION AND PRESERVATION OF FOODS BT 
CARBONIC ACID GAS. 

It BMma odd that although over 60 yean ago it was recognised that 
carbonic acid gaa poeaessed decided antiseptic properties no serious 
attempt has been made to ntilise this gas for the practical purpose 
of preserving milk or other foods. There are obvious objections 
to the use of certain chemical agents for preserving purposes, 
but to cartWQic acid gas these objections in the main do not 
apply. Carbonic acid gaa may, of course, be easily expelled if 
need be from the preserved food prior to consumption, while it 
could do the organism no barm if swallowed with the food. 
Soda-water or water under pressure of carbonic acid gas is not 
poisonous nor does It have any decided physiological effect 
’ comparable with that produced by boric acid, salicylic add, 
benzoic acid, fluorides, or formaldehyde. The gaa, however, can 
only be suoceaafully employed for preserving purposes after 
' every particle of air in the food has been displaced. This is 
the claim made by Mr. H. J. Randolph Hemming of Kent Cottage, 
Bitber-green, S.B., who has designed a special aerating machine 
which places milk and other foods under a pressure of carbonic acid 
gas in such an effectual way as to exclude air altogether. The result 
in the case of milk Is, according to our observation, to preserve the 
fluid effectually. We have, at any rate, examined samples of milk 
so treated which bad been left in bottle for six weeks. At the end 
of that time the milk showed no signs of decomposition and 
the fluid was perfectly uniform, no separation of curd having taken 
place. The taste was sweet and good and Indistinguishable from 
that of fresh milk. Even oysters may be preserved in this way and 
sacobarine fluids and beef-julcea keep well under a preasure of pure 
carbonic acid gaa. The proceas has the undoubted advantage that 
. the article of food to be preserved is never in contact with metal 
fittinga—the aeration Is, In fact, effected in the bottle. In this 
way the method of aeration differa entirely from that generally 
adopted in the preparation of aerated waters, in which the gas and 
water are brou^t intimately together in a carbonator and then 
bottled off. Again, the ordinary method of aeration can hardly 
be adapted to the requirements of the preserving proceu since it is 
ementlal to get rid entirely of the air. The method promises to open 
a new departure In the preservation of foods and to provide a satis¬ 
factory solution of the problem how to keep perishable foods intact 
without the aid of injurious chemical substances or heat. The method 
does not appear to effect any such undesirable chemical or physical 
change in the food product as undoubtedly takes place when sterilisa¬ 
tion by beat Is employed. 

THE REJECTION OF A FELLOW PRACTITIONER'S OPINION. 

7o the Editora of Thb Lshcet. 

SiHS.—My attention has been drawn to your remarks under the 
above beading. In justice to myself permit me to contradict the state¬ 
ment that I admitted declining to follow Mr. H. W. Joyce's suggestions 
as to treatment. The facts, ss I stated at the Inquest, are as follows. 
The woman developed unfavourable symptoms on the fifth day. Hr. 
H. W. Joyce was called in by the husbend late in the evening to find 
that the case was under my care. Next morning 1 met him and every 
detail of the course of trmtment we decided on together was carried 
out. The only point on which I did not take his advice was that of 
notification to the medical officer of health. This, of course, has 
nothing to do with the treatment or subsequent course of the patient's 
illness. On this, as on all other points in connexion with the case, I 
consulted my senior officers, both the senior medical officer at the 
Battersea Maternity and the director of the Clapbam Maternity 
Hospital, who, after her return to town early next morning, had the 
case under her personal supervision until the removal of the patient 
to the Infirmary. 

1 am. Sirs, yours faithfully, 

OxTHEBiKE Chisholm, B.A., M.B., Ch.B. Vlct. 
Albert Bridge-road, Battersea, Feb. 20tb, 1905. 

*«* We have bad an interview with Miss Chisholm and as a con¬ 
sequence are happy to publish ber detter. The coroner's jury could 
nut have understood the circumstances and Miss Chisholm's attitude 
has I>een misinterpreted. She did not notify the case as one of 
puetperal fever at once because she hsd reason to believe that within 
24 houra the reaponsibility of doing so would devolve on her senior 
officer, but this is totally different from disregarding the recom¬ 
mendations for treatment of a senior fellow practitioner. We are 
happy to say this, st Miss Chisholm is a junior member of the 
m^cal profession and it Is particularly bard upon her to receive 
a public rebuke for self-sufficiency on the threshold of ber career.— 
Bo. L. 

THB ADMINISTRATION OF AN.SSTHBTICS BY DENTISTS. 
W'k have received a letter asking us If a registered dentist not neces- 
sarily bolding any save a dental qualification can legally administer 
auMsthetics. As far as legality goes in the strict sei.ie of the word 
anyone can admiuister ansrschetlcs so long as his purpose is not 


criminal, but medically speakJnga distinction must be drawn between 
the edministratlon of aoKStbetlcs by a dentist and the same pro¬ 
cedure by a qualified medical practitioner. Aoteathetlcs should only 
be given by properly qualified medical praotltionera. The registered 
dentist as such is not in a position to conduct the administration of 
anKsthetics. We all know that nothing is easier than to produce 
ancstbeaia upon a healthy subject in favourable oiroumstanoes but 
nowadays at least a e all recognise that the procedure may be a most 
difficult and dangerous one, one which should not be undertaken by 
any aave a fully qualified medical man who has experienoe. 

AN EXTRAORDINARY PROPORTION OF FEMALE BIRTHS. 

To the Edflort of The Lahcet. 

Bibs,—O f 55 births recorded during last year in Carson City, Nevada, 
only one was a male. The causes underlying the differences in sex (if, 
in fact, there are any causes other than chance) are not only matters 
of great interest but of Importauce as well. Carson City, where this 
extraordinary proportion of female births occurred, has in its popula¬ 
tion a much greater proportion of males than almost any other city 
In the States, it being a western mining town. Can it be that this is 
an effort of nature to correct the ratio ? If so, has this circumstance 
been obson-ed elsewliere ? I am, Sirs, yours faithfully, 

Albany, N.Y., Feb. 9th, 1905. BaBRIKgTOK KittO. 

EMPIRE LINEN MESH FABRIC. 

This fabric, formerly known as Kneipp linen mesh, baa been Improved 
with respect to its value as a material suitable for underwear. In 
future, we are informed that the York-street Flax Spinning 
Company, Limited, of Belfast, which has a London agency at 2, 
Hllk-street, E.C., intends to call the material Empire Unen mesh. 
We have already pointed out the advantages of this interesting 
material. The Empire linen mesh is a knitted elastic fabric which, 
while keeping the body warm and comfortable, freely allows of the 
escape of perspired products. To the individual who has been 
accustomed to wear wool next to the skin the material at flnt feels 
relatively cool but after a time this feeling disappears and a woollen 
material if subsequently worn feels somewhat heavy and oppressive 
by contrast. The fabric is exceedingly cleanly In use and a proof of 
its ventilating property is afforded in the fact that unlike woollen 
garments it is not stained or destroyed by the perspiration at the 
armpits. 

FLANNELETTE. 

To the Edilort of The LaxosT. 

SiBS,—With respect to Mr. S. Bradbury's Interesting letter I may 
say that having ascertained where “Non-Flam" oould be bought retail 
I wrote for the cheapest which proved to cost 8}d. a yard. I do not 
suggest that the chatKO, having regard to quality, is excessive, but this 
price is prohibitive to the poor; it may be that cheaper varleUea than 
this firm stocks are sold, but if so, where ? If flannelette can be satis¬ 
factorily and permanently rendered fireproof at the coat of Id. a yard 
let the State buy up and abolish the patent rights and then forbid the 
sale of the inflamm^le form. 1 am, Sira, yours faithfully, 

Feb. 17tb. 1905. A Sl'BOEOX. 

THE B. B. D. BBOTHBBHOOD. 

The Rev. Burnard 8. Low, of 8, Sprlngfield-plaoe, Leeds, sends us a 
letter with the above terrific title. We say terrific, for if ever a title 
was redolent of bloody anarchy surely It is this. As a matter of fact, 
the sanguinary confraternity have only entered into a league to 
prevent boys under 16 years of age from smoking. Believing 
that it is unwise and wrong to let small boys make rash promises 
' not to smoke until they are 21, the founder of the 
society has fixed the age at 16 years. In bis letter he 
rightly says: “Boys do not want sermons nor do they 
need to have harrowing pictures of their internal economy 
shown to them. We trust the boys themselves to deal with the 
matter when they see that smoking is bad for them.” In the hand¬ 
book issued by the society it is said " What we have to do is not to 
mske prigs of the boys but to form a good healthy opinion among 
the boys tbemselves.’' Tbeee two quotations clearly indicate the lines 
upon which the Rev. B. 8. Low Is working and we wish him every 
success in his undertaking. The evils of smoking have been so 
exaggerated that anli-tobaoco pronounoements have lost much of 
their force, their Inaccuracy being so obvious. But no boy needs 
the Influences of tobacco and alt boys are better without the 
acquisition of a habit that If Indulged in excessively may be very 
miscblevous. Tbe title of the brotherhood is explained by the 
following motto: 

“ Be Beal in your purpose. 

Be an Example to otbera. 

Be Determined to keep your promise.” 

THE KINO AND THB DEVONSHIRE HOSPITAL. 

It wilt be remembered that a few months ago His Majesty the King 
visited the Devonshire Hospital, Buxton, and promised to give that 
Institution a new operating table. The oommiaaion was intrusted 
to Messrs. Allen and Hanburys and we have recently had the 
opportunity of inspecting the finished product. In most points It is 
the same as the table upon which we commented favourably in our 
issue of Jan. 14th, being made of phosphor broose and fitted with 
detachable foot reals. Three bol-water tins are provided which slide 
under the portion of the table upon which the. patient lies. Tbe 
top of the table, the head rest, and the foot rests can be 
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Mt to any angle by pieasIng a lever which in the caae of the two 
latter portlooe aotuatee a locking bolt. The top of the table le fixed 
by a rachet and pawl. The table Itwlf hae four lege, two of which are 
provided with wheels about four inebee In diameter, while the other 
two are plain and can be adjusted In height by a kind of levelling 
screw. When standing on the two plain feet and the two wheeled 
ones the table is practically immoveable, but when it Is desired to 
move it the two plain feet can be lifted oil the floor and a single 
leg provided with a wheel brought Into action. The table then 
standing on three legs out be easily moved. Altogether it is a 
well-devised piece of apparatus. 

AS IMPROVED HAMMOCK FOR INVALID RAILWAY 
TRAVELLERS. 

Thk means at present adopted by railway companies for the convey¬ 
ance of their invalid passengers are greatly In need of Improvement 
and we welcome any attempt which has for its object the comfort and 
convenience of the sick or Infirm traveller. On T^b. 17th Miss M. 0. 
Home exhibited at the terminus of the Great Central Railway an 
Improved form of hammock which, so far as a stationary carriage 
allowed it to be tested, would seem to possess certain advantages. The 
improvements In the hammock, which otherwise differs but little from 
the ordinary canvas form, consist chiefly in (1) a bolster affixed trans¬ 
versely midway between the head and the foot of the hammock; and In 
(Z) flapa running along either aide of the hammock for the purpose o 
more conveniently covering the occupant and as a means of boidlng 
hot-water bottles. In use the hammock la flist affixed by means of a 
brass attachment to one side of a carriage between the door and 
the window, the canvas being allowed to He along the seat of the 
carriage. The Invalid is then assisted to the hammock, the bolster 
serving the purpose of a seat and preventing the patient from 
slippingout of position. The foot of the hammock Is then raised and 
flxed in position at the opposite side of the carriage. Across the 
under aide of the hammock and parallel with the bolster is a strap 
which is attached to both sides of the carriage, its object being to pre¬ 
vent lateral movement. It is said that beyond a slight rocking move¬ 
ment in the direction of the length of the body but little vibration is felt 
by the patient, but we cannot speak from peiaonal experience of actual 
travelling. It has been suggested by one railway company that the cost 
of the appliance would work out at four third-class fares, plus 2«. fld. 
for the loan of the hammock. This would be a moderate charge and 
would enable many invalids to take advantage of the railway as a 
means of transit who cannot do so now on account of prohibitive 
fares. Should the new hammock prove on more thorough trial to 
possess the advantages claimed for it, Including, of course, cheapnees, 
one obvious use to which it might be put would be to send hospital 
patients to convalescent homes sooner than it is possible to do now 
and thus to set free many beds. 

PRESCRIBING AT RANDOM. 

To the Editort of The LaxCET. 

SiBS,—My attention has been called to a paragraph in your valuable 
paper wherein you comment somewhat adversely upon the action of the 
Potters' Insurance Co., Limited, who recently iuued to all the certify¬ 
ing surgeons a circular letter calling their attention to two samples of 
mouth wash specially prepared for the use of workers in lead processes. 
As the original maker of the first of these mouth washes—which I 
gave the name “Fo-Mo" to—permit me to say that in order 
to prevent what you designate as “random prescribing'’ I shall 
be delighted to send the formula to any member of the profession on 
receipt of card. I may say that “Fo-Mo" contains none of the in¬ 
gredients mentioned in your paragr^b and that, with the exception of 
2 per cent. acid, carbolic., it is purely vegetable, as stated on my label. 
While admitting the capability of a medical man to prescribe suitable 
mouth wsabee I would point out the iwhiUty for any chemist to make 
up the prescriptions at the price we sell “ Fo-Mo,” and as working men 
are to use it the price must be within their reach. The gentleman who 
has so strongly recommended it to the notice of his colleagues wn 
fully aware of the constituents of the preparation and 1 can only 
marvel at the lack of confldenoe in his recommend. 

I am. Sirs, yours faithfully, 

Gbo. SwDnrsBTOx, M.P.S. 
Stafford street, Longton, Feb. 17tb, 1905. 

•,* We may point out to Mr. Bwinnerton that we did not mention the 
names of the washes. Wo said that aocording to our analysis the one 
contained winterereen, boric add, and other ingredients. We con¬ 
tinued i “ In the other carbolic add appeared to be the chief consti. 
tuent.’’ “ The other" was Fo-Mo.—E d. L. 

MALADVERTISBMBNT. 

We have received from the Managing Director of the Capsulold 
Company, Limited, a protest in respect of a paragraph published on 
Jan. Zlst under this heading. The managing director says that it is 
quite untrue that bis company has made use of our notice of their 
wares “ to publish or at any rate to hint that TB£ Lxncet 
has recommended capsuloids for falling out and prematurely 
grey hair." Our opinion to the contrary waa founded on the 
fact that we have received oommunlcationa at this office asking, 
in view of the advertisomenta of the Capaulold Company. 
Limited, whether capsuloids are good for baldness. The error 
into which the public 1)** fallen has been brought about by the 
wording of the adv.frtlspn^ents and this we now learn from the 
managing director the company “have not the slightest heaitatimi 
in otaanging,’' 


THE CASE OF DR. A. D. GRIFFITHS. 

To tho Editort of The Laxon. 

SiBS.—Will you kindly allow me to acknowledge the receipt of thb- 
following additional contributions ?—Amount previously adniowladged, 
£38 15s.; Dr. W. M. Harman, £l Is.: and Mr. Edward L. N. Hc^tklns,. 
10s. 6d. I xm, Siix, yours MthfuIIy, 

Ai.xTn. p. FinniAE, Treasurer. 
23, The Walk. Oardtff, Feb. Zlst. 1906. 


T. B,—OuT correspondent is strongly advised not to take the oonne- 
be propoeee. The amount ot careleesneas displayed must be a 
matter of question and we have not heard the version of the looum* 
teoent, but if the principal makes himself the accuser he will ran 
serious risks. Moreover, in our opinion, whatever he may fe^ it hta 
duty as principal to say to the iocum-tenent he is not justified in 
exciting public prejudice agidnst him. 

T. Z.—Our oorrespondent's question is too vague to answer definitely. 
As a rule in examining for the tbernuJ death-point of microbes the 
culture of the organism to be tested Is examined at temperaturea of 
between 50° and 65° C.. the organism being exposed, to such 
tempemturee for a period of ten minutea. Spores, of oourse, art 
more lealstsmt than is the organism Itself. 

TVc.—It seems to ns that the matter is one for mutual arrangement. 
No agreement betwemi principal and assistant would be likely to 
take such a contingency Into coitslderatfon so that no definite ralo 
exists on the matter. Our feeling is in favour of the principal 
receiving the money and defraying the assistant’s expenses. 

M.E.C.S., L.E.C.P.—i. Our correspondent would not be justified in 
allowing a layman to treat patient* by meant unknown to himself; 
if the mrent are unknown there can obviously be no medical super¬ 
vision. 2. Certain details of medical treatment can be, and often 
are, esurried out by laymen under medical superrislon. 

Pouparl.—We agree with our eorreapondent's views, hut it would be a 
mistake not to recognise tbe arguments in favour of having the poat- 
mortem examiru^ons oocasiottally performed by an outaider. W* 
have already noticed the situation. 
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OPERATIONS. 

METROPOLITAN HOSPITALS. 

MOHDAT (STthl.— London (2 p.h.), St. Bartholomew’s 0.30 P.M.), St. 
Ibomas^ (3.30 p.m.). St. George’s (2 p.m.), St. Mary’s (2.N) p.m.), 
MIddliieoT (1.30 P.M.). Westminster (2 P.H.), Chelsea (2 P.M.). 
Bamaritan (Oynaoolcwcal, by Phyeidana, 2 p.m.), Soho-aqnai* 
(2 P.M.). Royal Ortboptsdlc (2 p.m.), Cl^ Ortbopadle (4 p.m.), 
& Northern Central (S.30 p.m.), West London <2.36 p.m.), London 
_Throat (9.30 A.M.). Royal Free (2 P.M.), Guy’s 0-3^.M;)- ^ _ 

TOBBDAT (tttb).— Ixntdon (2 p.m.), St. Bartholomew’s (1.30 p.mA St. 
TOonias's(3.i0P.M.), Guy’s (1.30 p.m.). Middlesex (1.30p.m.), Weet- 
witnstiw (2 P.M.), West London p.m.), Unlverslto CoUm 

<2 p.m.), St. Gew’s 0 p-m.), St. Mery’s (I P.M.), St. Ibr^s 
&30 p.M.>. Cancer $ P.M.), HetropoUtan (£30 p.m.), London IDiroat 
(Siso X.M.), Royal Bar (3 p.m.), Samaritan (9.30 x.m. and 2.30 P.M.). 
Throat Gnlden-Muara (9.30 a.m.), Soho-square (2 p.m.), Chelaea 
(2 p.mO. Central London Throat and Bar p p.m.). 

WEDKB8DAT (1st).—St. Bartholomew’s G-W p.m.), Univ^ty College 
T2 p.m.). Row Free (2 p.m.) Middlesex G-30 p.m.). Charing (htiaa 
» P.M.). St Tbomas^s a p.m.). London <2 p.m.), Kii^sjCMlen 
B P.M.). St George’s (Ophthalmic, 1 p.m.), St Mary's (2 p.m:). 
Nati^ Orthop^c (10 a.m.), St Peter’s (2 P.M.). Samaritan 

a 30 A.M. and 2.30 p.m.), Gt Ormond-street (9.30 a.m.), Gt Northeni 
ntial (2.30 p.m.), Westminster (2 p.m.), Metropolitan (2.30 P.M.), 
London ThrtMt (9.30 a.m.), Canoer (2 p.m.), Throat CMden-squart 
(9.30 A.M.), Guy's (1.30 p.m.). _ 

nUBSDAT (Intt—St Bartholomew’s (1.30 p.mO. St Tbomaes 
aSiP.M.), UnJ^ty College(2 P.M.),(ai^g Croes (3 p.m.). St 
George’s (i p.m.}, London (2 p.m.), King s College (2 
(1.30 P.M.), St Mary’s J 2 . 3 O p.m.), 8oh<rtquare (2 p.m.). North-Wert 
(2 P.M.), (Jt Northern Central (QywBcological, 2.30 P.it), 
Metropolitan <l30 p.m.), London Throat (^ a.m.), St Mark** 
p.mX Samaritan {U30 a.m. and 2.30 P.M.), Throat (lolden-eqnart 

PRro^*(tti).^£onSjn r2*P-M;), 8t Bartholomews G-SO **-“•). St. 
vSomL's (130 P.Mj, Guy's (1.30 f.M.), Middl^ (1.30 p.^). Chm^ 
Cross (3 P.M.). St Cto^’sG P-M ). Colle« ( p-m-K St Ma^ 

g p.M.). (^htiialmio (ID a.m.), Cancer T2 p.m.), Chelsea (2 p.m.), Ot 
ortbm Central (2.M p.m.). West London (i» p.m.), 

Throat (9.30 A.M.). Samaritan (9.30 A.M. and 2.30 p.m.). Throat 
Golden-square (9.30 a.m.). City OrthopwJic (2.30 p.m.), Sohoeqnare 
(2 P.M.), Central London Throat and &r (2 p-m.). 

IATUBDAV (4tll).—Boyel (9 a **-.)- I""'**® ? 

(1.30 *M.). St Thomas’s (2 p.m.), University OoUem (9.16 A.M.L 
Charing Crosi (2 p.m.), St George’s (1 P.M.j, St Mary’s G® P-**). 
Throat GeWen-squaw (9.30 a.m.), Guy’s (1.30 P.M.). _ . , . 

At the Royal Bye Hospital (2 p.m.). the Royal London OphUmlnde 
GO A.M.), the Royal Westminster Ophthslmio (1.30 p.m.), snd the 
Omtral London Ophthalmic Hoepltals operations an performed daily. 

SOCIETIES. 

MONDAY (27th).—O doxtological Societt op Gseat B^adt (20, 
Hanover-square. W.).—7 P.M. Council. 8 p.m. CmusI Communlca- 
tioDSt—Mr. S. P. Mummery: A Reliable Method of Bleaching 
Teeth —Mr. F. Morley: A Case of Gangrene of the Lung following 
Tooth Extraction. Paper:—Mr. A. Hopewell Smith: Some Rare 
Anomalies of the Teeth (Illustrated by sHdet and microecoplc pre¬ 
parations). 
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Mkdioal SoctETT OF LoifDOiT (11, OhmndM-ttroot, Cftv«ii<llth.aquare, 
W.).—6.30 P.M. Pq;ion!— Dr. A. H. R. Lowen-. An Annlym o( 
300 OoDMootiTO QTMMologlMl L«|»rot<«ilc*.—Dr. W. J. Qowi 
Soatn SMMPb4Ni Onauwa SooUon. 

TUHDAT cntll}.—R otal Medical aits OHiatmoiOAL Booicrr 


(ppooed by Sir Fredovlci Ttotm). Sir wiUiaiii Brondbent, Mr. 0. 
S y o ud E. sir Inodor Brunton, Mr. P. Ooukl, Sir WilUan Baonett, 
aodotiw t* will take pari In the dlMoarioa. 

'WDHBSDAT (1ft).— Obstkt&ical Boarrr or Lofsoir^, Hanoror- 
•qonre, W.I.—6 p.m. Spedmoiu will be shown Dr. Qllea and 
Inr. H. WllUamson. Short Commonloatioiu:—Surgeon-Oaptaio 
J. O. H. Leicester: A Case of Cbylurla with Prefnancy.—Dr. 
A. K. R. Lowers: A Case of Pregpancy in a Budlmentary uterine 
Oomo. The President (Dr. W. K Danin): The P resent Teaching 
of Prectlesl Midwifery In bgland (iossgara) Address). 

THURSDAY (Snd).—CniLDBooD Societt and the Bbitisb Child. 
BrtlDT AesooiATioir (ftrkei Museum, Margaret.streeL W.).— 
8 P.M. LectureDr. P. Warner: MentiU Faculty of the Child, Its 
Growth and Culture. (Arranged by the CblldhoM Society.) 

Bobtk-Bast Loitdoh CuKiOAL SociBTT (Tottenham HosplUu. R.).— 
4 p.m. Paper:—Mr. A. De Prenderrllle: Amesthetlc DUBcnltles 
and how to Combat. Them. 

BOrroER Societt (20, HanoTOrnguare, W.).—8.15 P.M. Dlsenaslon 
on the Receeslty of Accurate Measurement in X-ray and High 
PreoueBcy Work (opened by Dr. W. D. Butcher). 

7R1DAT (Srd).—S ociety of Ahmstbetuts (20, Hanoeer-wiiiare, 
W.k—8.30 P.M. P^)er:—Dr. Plua; A FUallW associated with 
■toy) Chloride. General Diacuseion on Ethyl Chloride (opened by 
Dr. Mci^rdle). 


LECTURES, ADDRESSES, DEMONSTRATIONS, ko. 

XORDAT (STtll). —Medical Gbaduates’ College ahd Polyclihio 
Cheniea street, W.C.).—4 p.m. Dr. B. B. Dorei Clinique. 
(Skin.) &15 P.M. Or. H. Tilley: Chronic Abecees of the Msalliary 
Antruin. its Causes, Diagnosis, sod Treatment, 

PofTHSBADOATE College (Weet London Hospital, Hammersmltb- 
road . W.).—6 p.m. Mr. Baldwin; Practical Sut^iy. 

TUBBDAT (SStll).— Medical Gbaduates' College aid FoLYCLunc 
^ Chenlea-street, W.C.).—4 p.m. Dr. H. Campbell: Clinique. 
(Medical.) 6.15 p.m. Mr. P. Paton: Infective Dleeaeee of Joints. 

Por-Gbaduate College (West London Hospital, Hammersmith- 
road. W.).~5 P.M. Dr. B. Jones: The Question of BesponsIMlity 
sod Moral Insanity. 

Ratioxal Hospital yob the Pabaltsed axd Bpilkptio (Queen- 
square, Bloomsbury, W.C.).—3.30 p.m. Dr. B. Bussell: Syringo¬ 
myelia. 

Robth-Bast Loydox Post-Gbaduate College (Tottenham Hos¬ 
pital. R.).—3.30 P.M. DemoDStratlon:—Dr. H. Comer: General 
Paralysis of the Insane at Colney Hatch Asylum, New South- 
gate. N. 

Botal Ikstitvtiox of Gbeat Bbitaix (Albcmartc-street, W.).— 
5 P. M. Prof. K. PeareoD: Some Recent Biometric Studies. 

WEDRXSDAY Oft) .—Medical Gbaduates' (joLLEos axd Polt- 
QLiinc <22, Chenlea-street. W.C.).—4 p.m. Mr. C. RystI: Clinique, 
^urglcel.) 5.15 p.m. Dr, L. Williams: Dyspepsia and its 
Treatment. 

Powt-Gbaduate College (Weet London Hospital, Hammersmith- 
road, W.).—6 P.M. Dr. Beddard: Practical Medicine. 

Ckbtb^ Loxdox Thboat axd Bab Hospital (Gray's Inn-rosd, 
W.C.).—5 P.M. Demoustratlon: Dr. Abercrombie: Nose. 

Hospital fob Ooxbumption and Diseases of the Chest (Bromp- 
ton).—3 P.M. Dr. Wetbered: The Treatment of Chronic Cardiac 
AR ectlons. 

YBUBIDAY (Snd).— Medical Qbaduatfs' College axd Poltcuxic 
(22, Cbeolea-street, W.C.).—4 p.m. Mr. Hutchinson; Clinique, 
ranrglcal.) 5.15 p.m. Hr. B. Clarke: Ocular Headache, Its Oausee, 
iMagnoeis, and Treatment. 

Powt-Gbaduate College (West London Hospital, Hammersmith- 
road, W.).—5 P.M. Mr. Keetley. 

Ckabixg Cboss Hospital.— 4 p.m. Dr. Galloway: Demonstration 
of Dermatological Cases. (Post-Graduate Course.) 

Mount Vebxox Hospital fob Ooxsvmptiox axd Diseases of the 
Chest (7. Fltzroy-square, W.).—6 p.m. Lecture: Dr. T. D. Lister: 
Brooehlal Affections of Children. I. Primary. (Post-Graduate 
Course.) 

Samabitak Fbee Hospital fob Womex (Harylebone-road. R.W.).— 

3 P.M. Dr. Roberts: Oases from the Wards. 

The Hospital fob Sick Okildbek (Gt. Ormond-street, W.C.).— 

4 P.M. LectureDr. Penrose: Oardisc Disease in Children. 

FRIDAY (Brd) .—Medical Gbaduates' College axd Polyclinic 

^ Cheniee-street, W.C.).—4 p.m. Mr. B. Clarke: Clinique. 

Posi-Obaduate College (Hanwell Asylum).— 3 p.m. Insanity at 
the Bpocbs of Life. 

Rational Hospital for the Paralysed and Epileptic (Queen- 

S oars, Bloomsbury, W.C.).—3.30 P.M. Dr. B. Russell: Cerwellar 

sesse- 

Royal Institution op Great Bbitaix (Albemsrle-street, W.).— 
9 P.M. CbevsUer Q. Msroonl: Recent Advances In Wireless 
Telegrsphy. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Larcbt should be addressed 
etclu$ively “To THE Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is nigently necessary that attention be 
given to this notice. _ 

It if upeeiaily reqyetted that early inteUigenee of looal event$ 
\amng a medioal iiOerett, or whioh it it detirable to bring 
voder the notice of the prtfettion, may be tent direct to 
thit offiee. 


Jeotveret, original rnHelet, and report* stssi M be written on 
one tide of the paper only, AND WHEN aocomparibd 
BT BLOCKS IT IB BRQUESTBD THAT THE KAHB OP THR 
AUTHOR, AND IF F08BIBLB OF THH ARTICLB, SHOULD 
BE WRirrSM OK THE BLOCKS TO FACILITATB IDRRTI- 
FIOATION. 

Lettert, whether intended for ineertien or for private informa¬ 
tion, mmt be authenticated by the tuunet and addreetet of 
their writert—not neeettarilyfor publieatim. 

We cannot preteriie or reeommendpraetitionert. 
looalpapert oontaining reportt or newt paragrepht tkovld be 
marJt^ and addrttted " To the Sub-Editor." 

Lettert relating to the publieation, tale and odoertititM de- 
partmentt of The Lancet thould be addrttted “ To the 
Manager." 

We oannot undertake to return MSS. not uted. 

MANAGER’S NOTICES. 

THR INDEX TO THE LANCET. 

The Index to Yol. II. of 1904, which was completed with 
the issue of Deo. Slst, and the Title-page to the Volume, 
were given in The Lancet of Jan. 7tb. 

' VOLUMES AND CASE8. 

Volumes for the second half of the year 1904 are now 
ready. Bonnd in cloth, gilt lettered, price 18i., carriage 
extra. 

Cases for binding the half year's numbers are also ready. 
Cloth, gilt lettered, price 2i., by post 2t. Zd. 

To be obtained on application to the Manner, accompanied 
by remittance. 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancbt 
at their Offices, 423, Strand, W.C., are dealt with by them? 
Sabscriptions paid to London or to looal newsagents (with 
none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, (lc., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are :— 

FOBTHSUNITRDKlNeDOM. To THE COLOKTXS AND ABBOAD. 

One Year .£1 12 6 One Year .£1 14 8 

Six Months. 0 16 3 Six Months. 0 17 4 

Thrw Months . 0 8 2 Three Months . 0 8 8 

Sabscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London and Westminster Bank, Westminster Branch") 
should be made payable to the Manager, Mr. Charles Good, 
The Lancet Offices, 423, Strand, London, W.C. 


METEOROLOGICAL READINGS. 

(ZUfceM daOiy of 8JO a.». by SMtsonf s J nit n w wsB fs.l 

Tkb Lahoht Ollloe, Feb. 23rd, 1606. 


OUva- 

rsdaseS Ml tios Bala- 
SsaLevtf «f bU. 
aadlTF. WlaS. 


30-06 S.W. ... 

30-21 W. ... 

29*90 R.W. ... 

29 97 R. 006 

30-33 R.B. 0-18 

30-34 B. ... 

30-13 R.B. 6-01 




S&l UOtm. 


41 33 31 34 

34 37 39 

35 35 37 


49 Overcast 

42 Pine 

40 Fine 

Fine 
ou I Fine 
37 Cloudy 


37 Overcast 


Daring the week marked ooplee of the fallowing nawepapera 

have t>een reeatved:— Gusmsey Adverlf^er and tfeetly Chronicle, 
Wettmintter Oazelte, Engineer, WeUh Coatt Pioneer, RfcAfflond 
Herald, Glasgow Herald, Freeman's Journal, The Scotsman, 
Highland A’eus, Erening Hews, Morning Leader, Manchester 
Courier, Sussex Daily Hews, Dublin Times, Birmingham Post, 
HoUs Guardian, DvMin Express, Bradjord Observer, Hereford 
Mercury, Sanitary Becord, Local Government Chronicle, Mining 
Journal, Bath H’eetly Argus, Glasgow Evening Times, Surrey 
Advertiser, 49e. 
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ACKNOWLEDGMENTS OF LETTERS. ETC., RECEIVED. 


[Feb. 25.1906. 


Oommtmications, Letters, 6&e., have been 
received from— 


A. —Mr. H. J. C. Acker, Colmer 
Mewra. W. Aldridn end Oo. 
Birmingbem; Dr. w. H. Atlchln 
Lood.; A. R. F. B.i Profenor 
Ollffoi^ Allbutt, Oembrldge 
Dr. W. Lloyd Andrlezen, Ixiad. 

B. —Ur. F. A. Brockheui, Lond. 
Mr. F. Bagger, Lond.; Blahop- 
■tone House, Bedford, Medical 
Superintendent of; Birkenhead 
Borough HoapltaL Hon. Secre¬ 
tary of; Dr. C. Bolton, Lend.; 
Mr. J. 3. Qraham Brown, Vdln* 
buiwh; Mlsa Bolton, Lend.; 
Birkenhead Union, Olerk of; 
Mr. W. H. Brooks, Leicester: 
Buy Wise. 

0.—Mr. a. H. Creesey, Torquay; 
Central London Throat and Bar 
Hospital. Secretary of; Messrs. 
T. Christy and Co., Lond.; 
Messrs. Cassell and Co.. Lond.; 
Dt. Colin Campbell, Southport; 
Messrs. E. Cook and Co.. Lond.; 
Cheltenham Qeneral Hospital, 
Secretary of; Messrs. T. H. 
Caster and Co., Boston. U.S.A.; 
Dr. James Cameron, Edin¬ 
burgh ; Oapsulold Oa, Lond., 
Becrotary of. 

D.— Mr. 0. W. Dean, Lancaster; 
Dr. A. W. W. IlowdiDg, Santa 
Crus. Tenerlfle; Ur. W. J. 
Dnrrad, Hurstpierpoint; Denver 
Cbemioal Manufacturing Co., 
New York; Messrs. Dunn, 
Hansom, and Fenwicks, New* 
castle-on-Tyne; D. A. C.; Dundee 
B^al Union; Messrs. S. Deaoon 
and Co., Load. 

F.—Messrs. J. S. Fry and Sons, 
Bristol: Fine Art S<raety, Lond.; 
Mr. J. Pels. Lcmd.; Dr. A. M. 
Fernandes-Ybarra, New Yo^. 

Q.—Mr. D. A Glen. Newbury; 
Mr. L. P. Oamgee. Birmingham; 
Greenock In&nnary, Secretary 
of; Lady Gilbert, Hamnden; 
Grimsby and DisUiot Hospital, 
Secretary of; Mr. R. J. Oodlee, 
Loud.; G. C. P.; Glasgow Ob¬ 
stetric and Gynwcologlcal 
Society. 

H.—Messrs. Hlrschfleld Bros., 
Lond.; H. H.; Mr. A L. F. 
Hubbard, Higher Broughton; 
Mr. Hull, Bseter; Mr. A H. 
Hogarth. Lond.; Messrs. 0. J. 
Hewlett and Son, Lond.; Dr. 
Alfred Harris, Hewcastte-on- 
Tyne. 

L—Mr. G. Innes, Dufftown. 

J. —Mr. Hugh B. Jones, Lond,; 
J. W. L.; Mr. Robert Jones, 
Claybury. 

K. —Dr. J. Knight, Scarborough; 
Mr. Barton King, Albany. NlY.; 
Mr. B. Knight, Lond.; Dr. C. 
Kerr, DunoM; Messrs. B. A 
Knight and Co., Load. 

Ih—Messrs. Loesoher and Ca, 
Rome; Luftkur Sanatorium, 
Portburv. Medical SuMrintend- 
ent of; Messrs. Lee and Nightin¬ 
gale, Liverpool. 


K.—Dr. O. McKellar, Kelso; Miss 
MlchOd, Bmsworth; Middles¬ 
brough Corporation, Olerk of: 
Professor Stephen Uayou. Lond.; 
MaoclesSeld General Infirmary, 
Secretary of; Dr. Edward Ualins, 
Birmingham; Matrons' Council 
of Great Britain and Ireland, 
Lond., Hon. Secretary of; I^. 
B. J. Maclean, Cardiff; Dr. 
Alexander Morison, Lond.; 
Mesers. Mayer and Meltser, 
Lond. 

M.—Dr. R. Barclay Ness, Glasgow; 
New York State Medical Associa¬ 
tion; Mr. H. P. Norris, Lond.; 
Mr. ANoall,Manchester; Mr.H. 
Needes. Lond.: Ur. J. 0. Ne^ee. 
Lond.: New York Academy of 
Medicine. 

O. —Mr. Joseph Offord, Lond.; 
Mr. C. A. P. Osbume. Norwich; 
Odol Chemical Works, Lond.; 
Messrs. Offley, Forrester, and 
Co., Lond.; Mr. T. H. Openshaw, 
Lond. 

P. —Mr. Y. J. Penttand, Edinburgh; 
Dr. R. W. C. Pierce, Guildford: 
Dr. J. B. Platt, Manchester; 
Prudential Assurance Co., Lond., 
Secretary of; Meesrs. Polling, 
Stanley, and Co., Liverpool; 
Messrs. Peacock and Hadley, 
Lond.; Dr. D. W. Pattenon, 
Newcastle-on-Tyne; Polytechnic 
Health Society, LonA; Mr. 
Stephen Paget, Lond.; Or. Bmil 
Pfeiffer, Wiesbaden; Dr. Fred¬ 
erick W. Price, Loncl. 

B,—Dr. J. 8. Bislen Russell, Lond.; 
Royal Sanitary Institute, Load., 
Secretary of; Meesrs. Bebman, 
Lond.; Messrs. W. Rider and 
Son, Lond.; Mr. J. U. RjuuHe, 
Ruan Minor; Mr. John W. 
Bollings, Lond.; Royal Berkshire 
HospiUl, Reading. Secretary of; 
Dr. J. Scott Riddell, Aberdeen. 

B.—Dr. L. Sandell, Leighton 
Buzzard; Mr. Geoige Swiuner- 
ton, Longton; Society of Apothe¬ 
caries of London, Secretary of; 
Sir Donald Currie's Donation 
Committee, University Collure 
Hospital, Lond.; Messrs. N. 
Smith and Co., Cbeltenbam; 
SobolasUc, Clerical, Ac., Associa¬ 
tion ; Meatrs. Q. Street and Co., 
LontL; Dr. G. F. Still, Lond.; 
Mr. P. A. Upsher Smith, 
Chesterfield; Dr. J. F. Suther¬ 
land, Bdinburgb. 

T,—Rev. D. Travers, Lond.; T. H.; 
Telaup^ Syndicate, Lend.; Dr. 
A. D. Thompson, Farkstde. 

W.—Miss Mona Wilson, Dundee; 
Mr. W. Roger Williams, Clifton; 
West London Medlco-Cblrur- 

S cal Soci^, Hon. Secretary of; 

r. 0. G. Watson, Lond.; Messrs. 
A. J. Wilson and Co., Lond.; 
Messrs. J. Wright and Co., 
Bristol; Messrs. F. Williams and 
Co.; Lond.; Messrs. H. ,Wllson 
and Son, Lond. 


Letters, each with enelosore, are also 
acknowledged fit>m— 


A—Anglo-American Pharmaceu¬ 
tical Co., Croydon; A J. A; 
A It. 

B.—Dr. O. Byree, Aberdeen; 
Uessrs. Bell and Bndfute, Bdln- 
burgh J Mr. 8. H. Byam, Lend.; 
Mrs. Bate, Clifton: Dr. W. H. 
Bishop, Wylam-on-1^e; Messrs. 

P. B. Burgoyne and Co., Lond.; 
Miss Bullen, Load.; Mr. H. 0. 
Braun, Lond.; Messte. J. Beal 
and Son, Brighton; Beckett 
Hospital, Barnsley, Hon. Sec¬ 
tary of. 

0.—Dr. C. Oriobton, Arbroath; 
Meesrs. T. Cook and Bon. Lond.; 
Dr. D. Crowe, Knowle; C. A B.; 
Dr. W. Cralk, Rotherham: C. A.. 
Lond.; Mr. T. Clarke, Morley; 
Ooemo Chemical Co.. Loan.; 
0. R. K.; Cheltlne Foods and 
Chocolate. Cheltenham. Manager 
of; Mr. F. W. Clarke, Ohorlton- 
cum-Hardy: Messrs. Callard, 
Stewart, and Watt. Lond.; 
Crooksbury Sanatorium, Fam- 
baro. Medical Superintendent of. 
O.—Mr. J, B. Dunn, Preston; 
Mr. B. C. Das, BauUpnr, India; 
Dr. J. P. Dee, Walton-on-Naze; 
Doctor, Bast Twickenham; Mr. 
B. 0. Deim, Bridgetown, Western 
Australia; Dr. W. N. DaUn, 
Lond.; Dr. R. D. A. Douglas, 
Sappetbon; Mr. B. Darke, 
Lond.; Ur. J. Diggent, Lan¬ 
caster; Ur. J. N. D'Bsterre, 
Bastbourne; Denbighshire In¬ 
firmary, Denbigh, Secretary of. 
R—Ur. C. Blphlck, Biggleswade; 
Mesers. Baton and BulfielA Lan¬ 
caster; Mlse Turle Evans, lx>nd.: 
Dr. C. C. Basterbrook, Avr; 
Eastern Counties Asylum, Col¬ 
chester. Secretary of; Essex and 
Colchester Hospital, Secretary 
of; B. T.; E. 0.; B. H. 

F.—Mr. R. H. Fleming, Glaumw; 
Captain H. Fawous, R.A.H.C., 
Kingston-on-Tbames: F. W. B.; 
Messrs. F. H. Fauldlng and Co., 
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nofc occur till after birth and is therefore easilj studied, the 
epithelium lining their conjunctival sac remaining as a single 
layer until after separation has taken place. ; . 

Thb Manner and Date of Separation of the Eteuds 
IN THE Human Fcetus. 

looking up the literature of this subject I was at once 
struck by the number of different dates given by various 
authors for the separation of the lids, varying from the 
seventh month till shortly before birth. When we remember 
that a certain number of living children are bom at the 
seventh month and reflect that these children are not bom 
with closed eyelids like the cat or d<^ we realise that there 
must be a fallacy somewhere. The age and length of the 
fcetuses examined were as follows:— 


Length. 

Approximate age. 

Condition of lids. 

24 c.m. 

Fifth month. 

Lids separated. 

21 ^ c.m. 

t. „ 

ti »r 

80 o.m. 

• » II 

II *» 

11 o.m. 

Fourth month. 

Lids joined, separation commencing 
anteriorly, growing-out of eye- 
laahes. 

9 o.m. 


>* •• 

7 o.m. 

Third month. 

Firmly united. 

4^ o.m. 

Tenth week. 

Primary union just taking place. 


The above foetuses were examined both macro- and micro- 
soopioall^. The description of the condition of the lids 
and con]uncti\'n in the ten weeks’ foetus (four and a half 
centimetres) I have already given. A foetus of the third 
month (seven centimetres) showed the eyelids firmly united 
together by epithelium, with downgrowth of the epi¬ 
thelium from the junction of the lids commencing to form 
the Meibomian glands and hair follicles, the former appear¬ 
ing rather before the latter. During the early part of the 
fourth month (foetus nine and 11 centimetres) the eyelashes 
grow out from between the closed lids and materially assist 
m the separation of the anterior portion of the union, which 
is the first to yield, the uniformity of the curve of the lashes 
being product by the impinging of the growing lash on the 
oroosing eyelid. 

I think that oases of congenital trichiasis* may be 
accounted for by irregularity or mal-union of the lids, show¬ 
ing the lashes to grow out straight without impinging on the 
opposite eyelid and so altering the direction of the follicle 
as to produce non-uniformity of the curve. After separation 
of the anterior part of the junction of the lids there is a 
degeneration of the epithelial cells of the posterior parts of 
the union, better seen in the cat about the third day after 
birth than in the human embryo. Final separation takes 
place by degeneration of the epithelium in the mesial 
portion of the junction, which is therefore the last to yield. 

It has already been seen in the snake that the portion of 
the conjunctival sac which is permanently closed is lined by 
a single layer of epithelium of embryonic character. In the 
cat (third day after birth) the epithelium over the surface 
of the bulbu conjunctiva remains as a single layer until 
separation of the lids has taken place (ninth day), so I 
think it may be taken that thickening of the bulbar con¬ 
junctiva is positive evidence of separation having taken 
place. This thickening of the conjunctival epithelium I 
found took place in fcetuses over 20 centimetres in length— 
viz., at the beginning of the fifth month, the thickening 
taking place first, and spreading from the epithelial bond 
of union between the eyelids. Another argument in favour 
of the thickening of the epithelium being due to the 
separation of the lids is the fact that when the 
lids have failed to unite, as occurs in cases of clefts of the 
lids or in cases where the lids are completely absent 
(cryptophthalmos), the epithelium is very much thickened, 
BO much so that it resembles skin. Thus I think the com¬ 
parative frequency of the so-called dermoid patches of the 
conjunctiva so often associated with deformity of the eye¬ 
lids is explained. Further evidence that the lids have 
separated at the fifth month is found in the fact that the 
Meibomian glands are actively secreting at that date and 
it is possible to squeeze secretion from them ; micro¬ 
scopically this secretion is made up of fatty material with a 
quantity of epithelial cells. 

s Stephenson: Transactions of the Ophthalmologlcal Society, vol. xlv. 


DBSCRIPnON OF THB CONJUNCTIVA AT BiRTB. 

The following observations were based on the wTaTninat.jnn 
of three healthy foetuses at full term in a good state of 
preservation, t^en the chUd is bom the eyelid are tightlj 
closed, the skin being thrown into numerous wrinkles and 
covered with a fatty material. The margins of the lids are 
usually in contact with each other, but occasionally the 
upper lid is found overlapping the lower. 

epithelium .—Over the lower part of the tarsus thin 
is much thicker than it is in the adult conjunctiva, owii^, no 
doubt, to its close proximity to the margins of the lids, in 
which thickening first b^ins. It is here some five cells in 
thic^ess and is the only situation in wUch it is thicker 
than in the adult, and, like the rest of the epithelium of the 
conjunctiva, there is an absence of any flattened epithelial 
cells on the surface, the cells being cuboidal in shape. On 
the anterior part of the retro-tarsal fold the epithelium'is 
only from two to three cells in thickness, Iwing much 
thiimer than the adult epithelium in that r^on.^T^t of 
the bulbar conjunctiva is again not so thick as that of the 
adult, but next to tiie epithelium covering the tarsus it is 
the ^ckest part of the epithelium of the conjunctiva at 
birth. In the fomices at toe bottom of the folds the cells 
show signs of mucoid change to such an extent that in the 
three cases examined the basement membrane was com¬ 
pletely t»re in places and would have allowed a ready 
entrance of organisms to the subconjunctival tissues. The 
comeal epithelium is about three cells in thickness, but to 
compensate for this there is a great thickening of the 
substantia propria, both in comparison to the thick¬ 
ness of the sclera and to that of the adult comes. 
The subconjunctival tissue in the r^on of the bulb 
contains a quantity of elastic fibres wmch are finer than 
those in the adult conjunctiva. There does not seem to be 
any elastic tissue in the sub-epithelial conjunctival tissue 
covering the tarsus. 

In the fomices the subconjunctival tissue is very loose and 
rich in blood-vessels and lymphatic spaces but there is a 
complete absence of leucocyte which do not appear until 
Etfter birth when the fomices become filled with mononuclear 
leucocytes and a few plasma cells which spread later to the 
suboonjunctival tissue covering the tarsus. In other lymphoid 
tissue, such as the tonsil, mononuclear Ipncooytes are present 
for several weeks before birth and are evidently pimuced 
from the cells of tiiose straotures. In the coD]nnotiva, 
therefore, the lymphoid tissue U probably the result of irrita¬ 
tion and is of now formation. This will be discussed in more 
detail when dealing with the histolt^cal changes in inflam¬ 
matory affections of the subconjunctival tissue. 

There is a small point in the anatomy of the fornix to 
which I wish to draw attention. At the extreme inner end 
of the upper fomix the loose lymphoid tissue ends in a 
triangular fold which can only be demonstrated by dividing 
the eyelids and turning them back; it is seen to be con¬ 
nect^ with the main fornix by a very narrow band. This 
is not an uncommon situation for polypoid tumour, which 
in the case I have examined consisted of lymphoid tissue 
covered by epithelium. Several of these tumours have been 
described under different nomenclature, such as super¬ 
numerary caruncle. They arise from this triangular piece 
of lymphoid tissue becmning oedematous and then being 
nipped between the globe and the eyelid. That this was 
the case was shown to me in the following way. In 
ftTatniniTig a number of stillborn children I found one in 
which during a difficult labour haemorrhage had takttk place 
into this so^l mass of loose tissue, wito the formation of 
a red polypoid tthim which protruded from between the 
eyelids ; on section it simply consisted of a mass of blood- 
clot covered by epithelium. 

The glands opening on to the surface of the conjunctiva, 
with the exception of the mucous glands, seem to be inactive. 
The secretion of tears from the lamymal gland does not take 
place until some time after birth. There are no glands of 
Henle present at the time of birth, these being formed sub¬ 
sequently as the result of irritation. 

The Histological Changes in the Conjunctiva as 
THE Result of Inflammation. 

The epithelium .—The changes in the epithelium depend on 
whether it is kept moist by the lacrymal secretion or whether 
it is allowed to become dry. If moist the cells proliferate 
and undergo greatly increased mucoid changes, being cast off 
in large numbers in the discharge. The exudation into the 
subconjunctival tissue causes the surface epithelium to be 
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thrown into folds between papillary formations so that two 
epithelial surfaces lie in cont^t with each other, and it is 
the cells of these surfaces which show the most extensive 
mucoid change, commencing at the bottom of the folds, 
causing some irregularity of the basement membrane and 
giving the appearance of new gland formation. The glands 
of Henle are of this type, the regularity of their formation 
along the upper mamn of the tarsus being due to this being 
the situation in wbi^ the fixed palpebrtJ conjunctiva joins 
the loose conjunctiva of the fornix, where folding is more 
liable to take place ; a large gland of this type is often seen 
at the inner end of the tarsus (E. T. Collins).^ 

Although this is perhaps the most common way in which 
the so-called new glands of the conjunctiva are formed there 
may be observed near the junction of the moist and dry 
epithelium a somewhat different modification, which occurs 
in conditions due to exposure and to chronic infiammation, 
such as ectropion, secondary xerosis, and papillomata of the 
conjunctiva which have been exposed in the palpebral 
fissure. As the result of this exposure the epithelium 
becomes thickened and dips down into the subepitbelial 
tissue in the form of papillae. Mucoid degeneration of the 
epithelial cells in the centre of these papillte takes place with 
the formation of a flask-shaped mucous gland. 

The openings of these new mucous glands are often 
occluded by epithelial dfibHs, with the result that the 
lower end Incomes distended and forms a cyst. These cysts 
on the palpebral conjunctiva are extremely common and one 
conjunctiva may contain many thousands of them. They 
are lined by more or less flattened epithelium three or four 
cells deep and contain epithelial d6bris which is sometimes 
calcified ; on the bnlbax conjunctiva they are comparatively 
rare but when they occur they are usually single and appear 
as transparent cysts containing clear fluid; they are lined 
by epithelium having many tuft-like processes, the cells of 
which are undergoing mucoid change and supply the fluid 
for the interior of the cyst. 

If the epithelium be dry, as in cases of ectropion, the 
cells proliferating still remain attached to the underlying 
epithdium and unde^o a process of keratinisation ^h the 
formation of keratin, keratohyalin, and prickle cells. The 
basement membrane becomes irfegular and processes of 
epithelium dip down into the subconjunctival tissue, form¬ 
ing papills. In fact, the epithelium of the conjunctiva 
which is exposed resembles very closely in structure the true 
akin, with the exception of the absence of glands, hair 
follicles, Ac. 

Of great interest is the fact that when again moistened, 
as after an ectropion operation, the epithelium goes back to 
resemble macroscopically its former stote, probably in conse¬ 
quence of softening of the superficial layers, with subse¬ 
quent mucoid cha^e in the (i^eeper layers. From this it 
seems that the presence of laciymal fluid is necessary to the 
formation of mucin by the epithelial cells. As the condition 
known as xerosis is due to this drying of the epithelium it 
will be described here. 

Xfrofts of the eonjurustiva .—Xerosis is usually described as 
divided into epithelial or primary xerosis and essential 
shrinking of the conjunctiva or secondary xerosis. Patho¬ 
logically the changes in the epithelium may be looked on as 
id^tical, except that those in the essential shrinking form 
are much more marked and are characterised by the forma¬ 
tion of papills. Both conditions are due to drying of the 
epithelium owing to the absence of lacrymal secretion. In 
epithelial xerosis the lacrymal secretion is deficient owing 
to general malnutrition, whilst in the essential shrinking 
form the deficiency is due to chronic inflammation of the 
subconjunctival tissue, which contracts around the orifices 
of the lacrymal ducts, or possibly in some cases to primary : 
degeneration of the gland. As a result of the deficiency of 
lacrymal secretion the epithelial cells seem unable to form 
mucin, as in ectropion; this fact and the changes resulting 
from it will be shown in greater detail immediately while 
describing the two forms of xerosis. 

The primary form of epithelial ceerosie .—In a paper read 
before the Opbthalmol<^cal Society ’ last year 1 gave a 
detailed account of six cases of this disease which I had 
had the opportunity of examining both clinicalUy and histo¬ 
logically. The chief conclusions arrived at were:—1. That 
the minute bubbles seen on the surface of the plaques were 
dne to the beaten-np Meibomian secretion. 2. That the 
xerosis bacillus was simply a saprophyte growing in the 

* Private communication. 

* Transactions of the Opbthalmological Society, 1904. 


Meibomian secretion similar to the smegma bacillus growing 
in the preputial secretion and was not found in the tissue of 
the conjunctiva. 3. That the change in the epithelium was 
one of keratinisation, prickle cells, keratohyalin granules, 

I and keratin being found in it. 4. That as a result of 
I keratinisation and absence of mucoid change in the cell the 
I surface tension of the conjunctiva was raised and therefore 
the lacrymal secretion did not moisten the surface but 
allowed the fatty Meibomian secretion containing the so- 
called xerosis bacilli to adhere. 

The teoondary form of aerosU or euential ihrinkiny of the 
eotyunetiva. —It is extremely doubtful if this trouble ever 
occurs as a primary disease but is always secondary to 
some form of chronic inflammation which at the time that 
the disease appears may not be active—as, for instance, In 
the case of pemphigus when quiescent.* Besides pemphigus 
it follows trachoma, lupus, boms, and cicatrices of the 
conjunctiva—in fact, any disease leading to drying of the 
conjunctiva, either by direct invasion of the lacrymal gland 
or by blocking of its ducts from cicatricial contraction. 
The change in the epithelium is similar to that previously 
described in epithelM xerosis but, in addition, papillss of 
epithelium are formed by the downward growth of the 
epithelium into the underlying tissue. A case of this kind 
has been recorded by B. Treacher Collins,'^ which showed 
papills similar to those formed after the exposure of the 
epithelium in ectropion. In a case of lupus associated 
with essential shrinking I found similar changes in the 
epithelium. 

The condition of the underlying subconjunctival tissue 
depends on the cause of the disease. In trachoma the 
trachomatous follicle may be present. In lupus typical 
giant-celled systems with epithelioid cells, Ac., are found; in 
pemphigus, fibrous tissue. The plaques seem especially to 
pick out the more Scarred portions of the conjunctiva. In 
three cases following on trachoma which I have bad the 
opportunity of examining the chants in the epithelium were 
exactly similar to those described under epithelial xerosis 
with the exception that the basement membrane in one case 
was extremely thick, the keratinised layer being also very 
thick. Adherent to the surface was a definite membrane 
formed of Meibomian secretion and epithelial dibris. In 
one case the whole lower palpebral conjunctiva was covered 
with this membrane which was very adherent and when 
scraped off re-formed in a few days. To this class I believe 
belong some of the cases classed as membranous con¬ 
junctivitis with persistent membranes.* 

Before passing to the description of the diseases of the 
subconjunctival tissue it is necessary to describe in more 
detail the character of the cells found in the subepitbelial 
layer of the normal conjunctiva. 

Deeeription of the eelU forming the tubepithelial layer .— 
These consist of three varieties: (1) those of bsemic 
origin; (2) those derived from the connective tissue; and 
(3) those of uncertain origin. 

Cells of H.xmic Obioik. 

[The staining reaction and character of the polynuclear 
leucocytes (neutrophiles) were then described.] 

Spiaer cell*. —Spider cells are cells of curious branching 
shapes which are in reality polynuclear leucocytes fixed in 
the process of amoeboid movement. That this is their origin 
seems evident because : (1) they are found principally at the 
edges of sections where immediate fixation of the tissue 
would result when placed in the fixing agent; (2) when 
examined carefully their elongated nucleus can be made out; 
(3) they are found principally in sections of acute inflamma¬ 
tory processes v.hcre polynuclear cells are seen; (4) if the 
tissue is net fixed rapidly these cells are not seen to nearly 
the same extent; and (5) they are found especially in the 
denser tissue where they cannot assume their rounded 
shape. 

[The character eind origin of the poly-eoeinophile and 
basophile were then discuss^.] 

CoTvnective tieeue eellt. —Connective tissue cells in the con¬ 
junctiva are of two types: those of the (a) deeper layer, 
which are elongated and of a wavy outline and arranged 
parallel to the surface. With Pappenbeim’s method the 
nucleus stains pale blue, with the nucleolus staining bright 


* W. lADg. A. Ciitcbetr, aorl H. Juler: Tranaaotiozu of the Opb- 
tbalmolo^cat Society. 1896. 

f Transactlous of the * 'plithalmologlcal Society, vol. x., 1890, p. 68. 

* S. Morton and E. T. Cotllns; Tranaactloos of the Ophthalmologloal 
Society. 
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red. The cytoplasmic tails also stain pale red. In this 
layer of the normal conjunctiva there are, comparatively 
speaking, no other cells but these, except perhaps an occa¬ 
sional plasma cell or leococyte. (i) In the tuperjicial layer 
the cells become of a much lai^er type and stain more 
darkly. Their shape is oval and the protoplasm is better 
marked. The nucleus and protoplasm stain bine, with a 
bright red nucleolus. They have often no tails or only very 
a mal l ones. 

The endatkelial and perithelial eellt of the hlood-vettelt 
are flattened in the capillaries of the superficial layers of 
the connective tissue in the normal conjunctiva. They stain 
dark ^een, like some of the connective tissue cells, with red 
nuclei. Directly any proliferation takes place they become 
larger and more rounded in shape, either bulging into the 
lumen of the blood-vessel or protruding externally. Their 
cytoplasm takes op the pyronine of the Pappenbeim stain 
much more readily. They migrate into the surrounding tissue 
undeivoing mitosis and when in that stage are indistinguish¬ 
able from a plasma cell from which I believe this cell is 
derived. Against this it must be remembered, as has been 
pointed out by Whitfield, that there is no distinctive stain 
for plasma cells and that any young cell takes on a basic 
staining reaction and that therefore the recognition of a 

f >la8ma cell also depends on the characteristic appearance of 
ts nucleus which is destroyed by the mitosis taking place. 
But this point, 1 think, shows the possibility of the formation 
of a plasma cell from the endothelium or perithelium of 
vessels. These round, darkly staining, migrating endo¬ 
thelial cells seem to be identical with ^e cells called clas- 
matocyte by Raovier and Maroband, which name therefore I 
shall adopt in speaking of them. The endothelial cells are 
also strongly phagocytic and often contain cell inclusions. 

Cell* of origin. — Lymphocyte* are divided into 

large and small, the large cell being the smaller cell in a 
more highly developed state. Them nucleus stains dark 
blue with Pappenheim’s method whilst the cytoplasm stains 
pale red. They are formed in the follicles of tire lymphatic 
glands, probably from their endothelial lining, and from 
there are carried in numbers into the blood stream, 

but, unlike the polynuclear leucocytes, they are not 
increased in the blood in inflammatory conditions fabsence 
of cbemiotaxisL although enormous numbers are found at 
the site of inO^mation, so that they most be produced 
locally by rapid division of the few cells brought by the 
blood stream as is held by some obsen'ers or else from the 
endothelium of the part which, I think, is most probable. 

The relation of the large mononuclear leucocyte to the 
lymphocyte is at present doubtful. But since ^ey are 
found t<^tber in all situations in which they occur and 
the stai^ng reaction of their cytoplasm being the same, 
although the nucleus is of a slightly different shape, I think 
that they probably belong to the same generic type. The 
large mononuclear leucocyte is very difficult to recemise in 
tissue, it being confused, on the one hand, with the clasmato- 
cyte and, on the other, with the large lymphocyte. Even in 
smear prepaiations of the fluid taken from serous cavities 
it is often difficult to distinguish between the wandering 
endothelial cells and the mononuclear leucocyte, although 
this difficulty is not admitted by some of the authorities. 
It is therefore obvious that its recognition in the tissue is so 
much the more difficult. It is admitted by all patholog^ta 
that the lymphocytes and the large mononuclear cells are 
intimately related to the plasma cell and are always found 
together, although one may be in excess. 

Plasma cell *.—Of all the cells found in the body perhaps 
none has given rise to so much discussion with rward to 
its origin as the plasma cell. Unna, who brou^t this 
cell into so much prominence, holds that it is derived 
from the connective tissue. Other observers say that it is 
derived directly or indirectly from the lymphocytes. 
Although the plasma cell has perhaps been given undue 
prominence it is without doubt one of the most important 
cells in conjunctival inflammation. It is found normally in 
small numl^rs in the conjunctiva beneath the epithelium, 
and its numbers are greatly increased in all inflammatory 
affections, especially of the more chronic type, such as 
trachoma. Its situation when present in large numbers is 
chiefly around the vessels and hence its position in the 
superficial layers of the snbepithelial tissue. It seems to be 
slightly amoeboid but not nearly to the same extent as the 
polynuclear leucocytes. When stained by Fappenheim’s 
method the cytoplasm stains a uniform dark r^ without 
grannies, whilst the nucleus stains dark blue and is very 


granular, containing a nucleolus which stains red. There 
are always to be found cells which pass in staining reaction 
into the lymphocytes, on the one hand, to which they are 
very closely alli^, and into the endothelial or perithelial 
cells on the other. 

In addition to the above cells which are found in normal 
conjunctivas there are two types of cells which are formed 
onW in inflammatory conditions. 

Epithelioid cell *.—These cells are found in trachoma, 
tubercle, leprosiy, syphilis, Ac., and are arranged around the 
foci of the disease. Outside them there is always a layer of 
mononuclear leucocytes from which they are most probably 
derived by the action of the toxins on the mononuclear leuco¬ 
cytes. In structure they are intermediate between the 
wandering endothelial cells (clasmatocytes) and the Isjge 
lymphocytes. 

6iant cells .—Giant cells in the conjunctiva are of two 
types: 1. Tbeoborioplaques, which arederivedfrom the plasma 
cells, most probably by incomplete division of the cyto¬ 
plasm. These cells are found in all inflammatory conditions 
of the conjunctiva. 2. Giant cells proper. The gUmt cells 
proper are always more or less rounded in the conjunctiva, 
owing to the laxity of the tissue and are derived from the 
endothelial cells by division of the nuclei, with imperfect 
division of the protoplasm. These cells are probably doe to 
the action of the touns producing cell monstrosities. They 
occur frequently in all chronic inflammatory conditions of 
the conjunctiva around foreign bodies, Ac., the conjunctiva 
having a great proclivity to form this cell, like the 
endo^elial cells they are ^so phi^ocytio. These two ^pee 
of giant cells stand in the same relaUon to one another as 
the endothelial and plasma cells from which they are 
derived. 
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LECTURE II.* 

Delivered on At. SPnd. 

Ths Bacteriology of Appstmicms. 

Mr. Fresidbmt and Gentlemen,— This subject has been 
investigated by numerous observers but the most important 
communications ate those by Tavel and Lans in 1893 and 
1904. The valoahle contribution to the bacterioI (^7 of Uiie 
subject which they made In 1893 has formed the basis npon 
which most of the work of the present day rests. It is most 
unfortunate, however, that so much time has been given to 
the bacteriology of appendix abscesses as it was hardly 
probable ^at the actual cause of aj^ndkitis would be 
found by examining the contents of an offensive abscess 
cavity. There is no doubt that the chief interest in this 
subject centres around the colon bacillus. At one time it 
was thought that this was the most important organism in 
the etiology of peritonitis, whether doe to appendicitis or 
otherwise. Other observers adopted an entirely different 
view—namely, that the colon bacillus is an organism 
which Is very easy to cultivate and grows very rapidly 
and, therefore, the more delicate but more virulent 

^ Lecture I. wu published In The Laxcet of.Fbb. 2btb, 1906. p. 473. 
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oi^anisms are never isolated. This idea has become widely 
popolar and is the view which is generally accepted 
at the present day. In 1898YeilloD and Zaber annonnced 
that they had sufficient evidence to show that certain 
anaerobic organisms play the most important part in the 
baoteriolc^ of appendicitis. Tavel and Lanz in their 
latest communication also give support to the views of 
Veillon and Znber. Hewetson published a preliminary 
paper on the bacteriology of peritonitis and failed to find 
any evidence to show that anaerobic organisms were of any 
importance in appendicitis. It has alr^y been stated that 
many people hold that the colon bacillus outgrows the more 
delicate micro-organisms which are most concerned in the 
bacteriolc^ of appendicitis. It is the streptococcus pyogenes, 
the pneumococcus, and "staphylococci” which are sup¬ 
posed to be most easily outgrown by the bacillus coli. 

Tke relation of the rtreptocooout pyogenet to appendioitie .— 
Those who have devot^ time to the study of this subject 
must have met with cases which were due to this coccus but 
no one has been able to do more than suggest that the 
streptococcus pyogenes is a common organism in this 
disease. It is true that some of the older writers con¬ 
sidered that almost every case of peritonitis was due to the 
streptococcus pyogenes but a complete bacteriological 
investigation was seldom made and it is extremely doubtful 
if there was sufficient evidence to support this idea. It is 
impossible to be certain of the nature of some of the micro¬ 
organisms which have been described in cases of appendi¬ 
citis as "streptococci,” because this does not by any 
means imply that the organism in question was the 
streptococcus pyogenes. In all our cases we have made 
every effiort to prove the nature of the organism which we 
were investigating. Cover-slip preparations and aerobic and 
anaerobic cultures of the peritoneal exudate were made in 
the large proportion of cases. In every instance in which 
we found ^ains of cocci in film preparations of the pus or 
peritoneal fluid we also grew the oiganism on artificial 
media. It can therefore be said that if there was no 
evidence of the streptococcus pyogenes by any of the 
methods which we employed it was extremely unlikely that 
the oiganism was present. 

E. U. Comer appears to be of the same opinion as Harvey 
Cushing, and many others, who hold that the streptococcus 
is usually lost in artificial cultures because, he says, 
"although that (streptococcus) is one of the most widely 
distributra of organisms it is very easily killed and lost in 
mixed cultures and may literally vanish before a member of 
the colon group.” It is hardly probable, however, that we 
should have failed to find a streptococcus in either the film 
preparations of the pus or in the various cultures employed 
m each case. Experience does not teach ns that the strepto- 
coccBS pyc^enes dies out or cannot be isolated in the presence 
of the colon bacillus. It is true that in some cases of 
^pendix abscess cocci have been present in cover-slip 
preparations of the pus, when the organisms have not been 
cultivated. We do not attach any importance to this fact as 
the pus in these absoesses may contain numerous micro- 
Arg anigma which are never cultivated, in fact, the pus in 
these abscesi^es sometimes appears to contain enormous 
numbers of micro-o^anisms of every shape and size, because 
we are merely examining the contents of the intestine. If, 
however, diffuse peritonitis supervenes on a case of appendix 
abwrMMM there is never any difficulty in isolating the micro¬ 
organisms which are in the peritoneal cavity, provided, of 
course, that the bowel contents are not free in the general 
cavity. If this occurs we have an exactly similar condition 
to which we have already referred. There is not a single 
instance among our cases in which the streptococcus pyogenes 
was obtained from the peritoneal cavity in acute diffuse non- 
perforative peritonitis due to appendicitis. If the strepto¬ 
coccus pyogenes is the important oiganism in appendicitis 
which Cushing, Corner, and others would have us believe, 
then we ought to have found it in some of the instances of 
this variety of peritonitis, which we have not been able to 
do. Here is the direct proof which has long been wanted 
and it shows that the streptococcus pyogenes is seldom 
present in the peritoneal exudate in appendicitis. In 
conclusion, we would like to point out still further 
that in those cases of peritonitis in which the strepto¬ 
coccus pyogenes is found in the peritoneal cavity the 
prognoeu is practically hopeless. If this organism were, 
therefore, frequently present in the peritoneal exudate in 
appendicitis the mortality would be very much higher than 
it IS at present. 


The pneumooocoui. —Barbacci, Kregius, and others have 
stated that they considered that the pneumococcus was an 
important organism in the bacteriology of perityphlitis, 
while J. H. Bryant has offered the suggestion that the 
pneumococcus might possibly be found to be a very 
important onanism in this disease, if only a more careful 
search were made. J. Eyre has found the pneumococcus quite 
recently in the interior of the appendix from a case of 
acute appendicitis. Veillon and Zuber and others have 
obtained a pure culture of the pneumococcus from the 
peritoneal exudate in cases of appendicitis. In one of bur 
instances of appendix abscess we isolated the pneumococcus 
with the colon bacillus. This is the only case in which we 
cultivated the pneumococcus either from the pus in the 
appendix abscess or in the peritoneal exudate in peritonitis 
associated with appendicitis. There is little doubt that if 
the pneumococcus was the important organism in appen¬ 
dicitis which it has incorrectly been assumed to be we should 
have obtained pure cultures of the organism from the 
peritoneal exudate in some of our cases quite apart from 
the presence of the coccus in a localised abscess. The 
usual tendency of the pneumococcus is to produce diffuse 
peritonitis without any of the changes which are met with 
in perforative peritonitis. In the case of appendicitis 
described by Veillon and Zuber there was a large quantity 
of greenish-white, thick, non-offensive pus present in the 
peritoneal cavity. We have not seen a single example of 
appendicitis of this nature. 

The pathogenic ttaphglooooci. —Tavel and Lanz were the 
first to demonstrate clearly that the pathogenic cocci might 
be the cause of "perityphlitis.” It is, however, to Comer 
that the credit is due of first pointing out their great 
importance in this disease. In appendicitis, he says, "it 
seems not improbable that the origin of the acute cases of 
appendicitis lies with the septic organisms, which injure the 
tissues and so give the colon bacilli their opportunities.” 
We read throughout the literature of appendicitis and also of 
peritonitis from other causes the expression "staphylococci” 
used in the very widest sense. It should not be necessary 
to have to mention that it is impossible to obtain any in¬ 
formation from such a statement as “staphylococci were 
present.” If all staphylococci were of the same pathogenicity 
perhaps such a loose terminology might be of little moment, 
but this is not so. The pathogenic properties of the 
staphylococcus pyogenes aureus are infinitely greater than 
those of any of the other staphylococci and even the white 
staphylococci show all grades of pathogenic virulence. It is 
unnecessary to produce any further proof to show how 
incorrect it is to describe various micro-organisms in this 
manner. 

We quite ^ree with Comer that the "staphylococci” 
play the most important part in the bacteriology of appendi¬ 
citis. It has rilready been shown that the white staphylo¬ 
cocci are the most important oiganisms in many other 
varieties of peritonitis and we have evidence to show that 
the same is true of appendicitis. The staphylococcus 
pyogenes aureus appears to be an oiganism of much 
vimlence in peritoniim and is thus in direct contrast to the 
white staphylococcus. There is, however, a still further 
point to remember, that all cultures of the staphylococcus 
pyogenes aureus do not react in the same manner, as some 
are very much more virulent than others. It will also be 
found that a typical culture of the staphylococcus pyogenes 
aureus may lose all its chromogenic properties when it 
is subcultured for the first time and Dr. W. Dowson has 
observed the opposite effect. We have found that the 
chromogenic properties of this organism and the. degree of 
pathogenicity increase in about the same ratio. There is 
one fact which appears to be quite certain, that there are 
many intermediate varieties of staphylococci between the 
white and the golden coccus. 

The results of our experiments with the various white 
staphylococci obtained from the peritoneal exudate in 
all cases of peritonitis have been described elsewhere. 
Although various strains of this coccus were injected 
into the peritoneal cavity of numerous guinea-pigs we 
failed to produce suppurative peritonitis in a single instance, 
and this is exactly what is found to occur in the human 
peritoneum. It is for this reason that if the white staphy¬ 
lococcus has been isolated from the peritoneal exudate 
in peritonitis it has usually been considered to be due 
to " contamination,” or that the coccus at least has had an 
epithelial origin and has bad nothing whatever to do with 
the bacteriology of peritonitis. We, however, have good 
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reason to believe that this view is incorrect. We have found 
the white staphylococcns in almost every variety of peri¬ 
tonitis ; it is by far the most common oi^anism met with 
in the peritoneal exudate at a distance from the site of 
origin of the acute lesion and is frequently found in the 
pentoneal cavity in “ the Interval cases ” of appendicitis, 
^e important bearing which it is found to have on the 
prognosis of a case of peritonitis, when present in the peri¬ 
toneal exudate alone or some time previously to the arrival 
of the colon bacillus, cannot be over-estimated. It does not 
appear to have any influence in the prognosis of those cases 
wUch are due to the streptococcus pyogenes or bacillus 
pyocyaneus. 

We have obtained exactly similar results experimentally. 
If we injected the white staphylococcus into the peritoneal 
cavity of a guinea-pig together with the colon bacillus the 
coccus was found to have effect in preserving the life of the 
animal in only a few instances. If, however, we injected the 
coccus into the peritoneum some ^ hours previously to the 
colon bacillus most striking results were obtained. The guinea- 
pig which had been inocumted in this way either recovered or 
lived for several days, finally dying from some cause outside 
the peritoneal canty, while control animals inoculated with 
the same strain of the colon bacillus, the same dose, and in the 
same manner, died within 24 hours. It is impossible to lay 
too much stress on these important observations which not 
only show that this coccus is of the utmost significance in 
peritonitis but that it has an entirely opposite effect to that 
which was expected, in fact, we have another illustration of 
the great service which micro-organisms may render to man 
and to animals. 

We next proceeded to ascertain the action of this white 
coccus in cases of peritonitis. We used the guinea-pig for 
this purpose, as we had used it for all our other experiments. 
We injected definite quantities of a culture of the staphylo¬ 
coccus albus obtained from the peritoneal exudate in a case of 
appendicitis into the periton^ cavity of guinea-pigs and 
examined the exudate at regular Intervals. This fluid from 
the guinea-pigs’ peritoneum, which had been injected 15 
minutes, one hour, two hours, and 24 hours respectively, was 
oarefully examined. These results are folly described here¬ 
after but it is sufficient to state here that this coccus caused 
a very large number of leucocytes to appear in the peri¬ 
toneal cavity of these animals, but while the injections of 
the colon beicillns carried out in an exactly similar manner 
also produced similar results the phagoc^es were degene¬ 
rated within one hour from the time of inoculation in the 
latter case but appeared to be perfectly healthy at the end of 
24 hours after injecting the white staphylococcus. There 
was also much more peritoneal exudate after injecting the 
coccus than the bacillus. From these data it will be seen 
that the chief results which arise from injecting the white 
ooccus into the peritoneal cavity of animals are the produc¬ 
tion of an extensive phagocytosis and also, although we 
made no attempt to prove this, a selective action of the 
body fluids. If the colon bacillus and the staphylococcus 
albus are injected into the jperitoneal cavity of an animal at 
one and the same time it is found that the phagocytes are 
degenerated just as if the bacillus was injected alone. 

The staphylococcus albus, when present in the peritoneal 
cavity in peritonitis, has, therefore, a definite function to 
perform and is not a “mere skin contamination” as some 
would have us believe. The fact that a patient's serum 
has a marked agglutinative action towaids this coccus 
Isolated from the peritoneal cavity in some of these cases of 
appendicitis is still further proof that the white staphylo¬ 
coccus bears an important relation to peritonitis. 

Professor Welch delivered an address before the Congress 
of the American Physicians and Surgeons in 1892, entitled 
“ Conditions underlying the Infection of Wounds.” It was 
at this address that Professor Welch first drew attention to 
a white staphylococcus—the staphylococcus epidermidis 
albus. He directed our attention to the work of Bumm, Garr6, 
Waterhouse, and others who have shown that * ‘ large numbers 
of the pyogenic cocci can be injected into human tissues 
without effect.” These observations are of very great im¬ 
portance in the light of recent work. We have shown 
similar results horn our experiments but with some important 
distinctions. It is true that there was “no effect’’to the 
naked eye unless a very careful examination was made of the 
tissues of the inoculated animal or human being, but if an 
examination of the tissues is made we find that a very 
decided effect has been produced. Professor Welch clearly 
shows in his lecture that the white staphylococcus plays a 


very important part in the healing of an aseptic wound, and 
still further he rqfers to a case of peritonitis in which this 
coccus was found to play an important part. In a fatal case 
of “ hystero-myornectomy ” a volvulus of the ileum was 
found at the necropsy. There was a fibrino-purulent 
peritonitis present corresponding to the peritoneum 
covering the ileum, and a pure culture of the white coccus 
was ob^nedfrom the inflamed peritoneum. In concluding 
his excellent paper Professor Welch expressed the opinion 
that the white stophylococcus which is found so frequently 
in aseptic wounds, in stitch abscesses, and in the skin is an 
attenuated variety of the staphylococcus albus. We have 
already given our opinion as to whether we consider the 
white coccus which we have found with such regularity in 
peritonitis is the same organism as the staphylococcus epi¬ 
dermidis albus of Welch. We should mention here, how¬ 
ever, that a stitch abscess is very seldom seen in the wards of 
St. Thomas’s Hospital, although the white coccus has been 
so frequently isolated from the peritoneal cavity in peri¬ 
tonitis. 

Anatrobiemicro-OTgamtmtcmd theirrelation toappendioiiU. 
—Veillon and Zuber published a paper in l^i8 on the 
bacteriological findings of 22 cases of appendicitis. They 
drew attention to the importance of certain anaerobic- 
organisms which they considered to be the most im¬ 
portant oiganisms concerned in the bacteriology of appendi¬ 
citis. They described altogether six micro-organmms— 
namely, the bacillus fragile, bacillus ramosus, bacillas 
perfringens, bacillas fu^formis, bacillus furcosus, and 
the staphylococcus parvulus. All these oiganisms 
were found to be strict anaerobes, pathogenic to 
animals, and constantly present in the pus of appendix 
abscesses and in the general peritoneal cavity in cases of 
peritonitis. These oheervers considered that gangrene of 
the appendix and the offensive odour of the pus in appendix 
abscesses were due to these organisms and their toxins gave 
rise to the toxtemia which was the cause of death in 
appendicitis. This important communication produced a 
considerable amount of discussion and many considered 
that much of the previous work on appendicitis was value¬ 
less owing to the investigations of Veillon and Zuber. 
Tavel and Lanz in their latest communication on the 
bacteriology of appendicitis appear to have come to a some¬ 
what simil^ contusion. They place considerable import¬ 
ance on the presence of the bacillus pseudo-tetanus which is 
the same oraanism as the bacillas fr^lis of Veillon and 
Zuber and also to a class of anaerobic bacilli which they 
describe as the bacilli of maliraant oedema. We can state 
at the outset that we entirely disagree with the results of the 
investigations to which we have just referred. We employed 
strict anaerobic precautions in a very large percentage of the 
cases of appendicitis which we have examined and also in 
other varieties of peritonitis but failed to find these anaerobic 
organisms except in one instance. This was an example of 
appendix abscess in which the appendix was found to be 

O renous. The bacillas coll, a streptococcus, and the 
Ins aerogenes capsulatus of Welch were present in the 
abscess. TUs anaerobic bacillas was obtained in pure 
culture from the surface of agv plates incubated under 
strict anaerobic precautions in Bulloch's jar. The bacillus 
produced extensive bloody emphysematous oedema when 
moculat^ into the subcutaneous tissues of a guinea-pig and 
the emphysematous cedema spread very rapidly through the 
entire sul^utaneous tissues of the animal and produced death 
in 24 hours. The organism was present in pure culture in the 
subcutaneous tissues of the animal. When it was injected into 
the vein of a rabbit and the animal was killed two minutes 
later and then placed in the incubator at 22^0. for 24 hours, 
certain changes were found which are specifically character¬ 
istic of this bacillus. The rabbit was found to be about twice 
the original size, the eyes were protruding from the animal’s 
bead, and there were general subcutaneous emphysema, 
foaming viscera, free gas in the blood, and emboli of bacilli 
throughout the various internal oigans. Professor Welch 
considers that the oiganism is capsulated but we have always 
failed to demonstrate a capsule to the bacilli obtained directly 
from the tissues. This bacillus is described by Veillon and 
Zuber as the bacillus perfringens and is classified as one of 
the bacilli of malignant cedema by Tavel and Lanz. It is 
most unfortunate that these invest^tors should have adopted 
this classification, as Professor Welch has proved beyond 
question that the important organism in so-cadled malignant 
oedema or emphysematous grangrene is the bacillus aen^enes 
capsulatus, an entirely different bacillus from the bacillus of 
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malignant cedema, which was considered on the continent to 
be the caose of emphysematoas gangrene until Professor 
Welch published his important communication. We have 
dealt with this mint more fully in a paper recently brought 
before the Pathological Society of London on Emphysematous 
Gangrene of the E^remities. 

The case from which we isolated Welch’s bacillus made 
an excellent recovery. The weakest point in the paper by 
Veillon and Zuber, which appears to have escaped attention, 
is that if an organism such as the bacillus aerogenes capsn- 
latns was frequently present in the peritoneal cavity in cases 
of appendicitis, as they have sta^, emphysematous gan¬ 
grene of the bowel should be a common lesion instead of an 
interesting cariosity in pathol<^, the same condition should 
be found to occur in the abdominal wall, which is not so, 
and foaming viscera should be frequently seen at the 
necropsies on cases of appendicitis, instead of which there 
has only been one instance of this condition in the post¬ 
mortem records of St. Thomas’s Hospital for 1904. These 
few points and our own investi^tions on the bacteriol<^ of 
aproodicitis are sufficient to show that the work of Veillon 
and Zuber is only of interest owing to the exceptional 
results which they obtained. Hewetson, in the communica¬ 
tion to which we have already referred, has also failed to 
confirm the work of Veillon and Zuber. 

In almost every case of appendicitis large numbers of 
cocci, bacilli, and spirilla are present in the film preparations 
of the appendix abscess which are not cultivate; the 
contents of these abscesses are simply the intestinal flora in 
a great many instances. 

£aeiHut pyoeya/ne^u. —It was originally considered by 
Koch that this bacillus was non-pathc^nic. We now know 
that it may be extremely pathogenic to man and is often one 
of the most virulent of all known micro-organisms to the 
small laboratory animals. Cultures of this bacillus do, 
however, vary considerably in their pathc^enic properties. 
The only question which we wish to discuss here is the 
relation of this organism to peritonitis. It appears to be 
extremely virulent when present in the human peritoneal 
cavity. It does not produce the green pus in the peritoneum 
such as is often seen in a local abscess. In fact, one is led 
to believe that virulent cultures of the bacillus which kill 
patients in a few days do not nsually produce any chromo- 
genic staining of the pus although the bacillus may produce 
large quantities of pigment when grown on artificial media. 
We have never yet seen green pus in the peritoneal cavity 
of man or animals even after exposure to the air for some 
minutes. We consider that the bacillus pyocyaneus will in 
the large majority of cases cause death when present in the 
peritoneal cavity and is only less virulent than the strepto¬ 
coccus pyogenes in the fact that it takes a little longer to 
caose death. 

The baciUut eoli and itt relation to the eauee of appmdioitie. 
—In every variety of appendicitis which we have studied the 
colon bacillus is the most important pathogenic organism in 
a laige proportion of the cases. In nearly every instance, 
however, we have found more than one strain of this bacillus 
to be present—either in the abscess, peritoneal exudate, or 
elsewhere. This fact is very important, as the various 
strains of the bacillus coli isolated in each case have not 
Gte same pathogenic virulence. We have found that when 
this organism is present in the interior of the vermiform 
appen<& in an interval case, although the acute illness may 
have been some weeks previously, yet the bacillus coli will 
be as actively patbcgeiuc when tested experimentally as a 
strain of the bacillus coli isolated from the peritoneal cavity 
during an acute attack of appendicitis. It follows from this 
obserrotion that if during an operation of appendicectomy in 
the quiescent period the colon bacillus is mlowed to escape 
into the peritoneal cavity probably fatal peritonitis will 
ensue in an exactly similar man ner as if the operation bad 
been done during the acute attack. In one instance we isolated 
a virulent strain of the colon bacillus from a very small 
abscess situated in the wall of the appendix just beneath 
the peritoneal coat. There had not been any acute symptoms 
in case for eight wedu previously to this operation, but 
yet the peritoneum might easily have been infected. 

Everyone who has studied the literature of appendicitis 
must have been struck with the fact that whenever the bacillus 
pyocyaneus has been isolated from a case of appendicitiB or, 
m fact, any case of peritonitis, the colon bacillus has been 
absent. We have performed a large number of experiments 
which show that the colon bacillus will not grow in the 
presence of the bacillns pyocyaneus. If both organisms are 


inoculated into an animal we only recover the bacillus 
pyocyaneus. Exactly similar results are obtained when we 
attempt to isolate the bacillns coli after it has been inocu¬ 
lated into a tube of bacillns pyocyaneus. These experi¬ 
ments are fully described elsewhere, but it is important to 
refer to them here as it is still further proof that the colon 
bacillus not only does not outgrow every other organism 
but that it cannot even exist in the presence of the b^illus 
pyocyaneus. 

The colon bacUlus appears to be less virulent than the 
bacillus pyocyaneus when present in the peritoneal cavity 
in peritonitis and is certainly much less virulent than 
the streptococcus pyogenes. If present alone in the 
peritoneal exudate ‘‘at a distance” then the prognosis 
is extremely grave, while if* the phagocytes are all 
degenerated then the prognosis is practically hopeless. 
If this organism is present together with the staphylococcus 
albus then the prognosis is less grave, although still very 
bad ; if, however, the staphylococcus albus has been present 
in the peritoneal exudate some hours before the colon 
bacillus then a patient suffering from diffuse peritonitis 
has a. far better chance of recovery. We have only riven 
a few of the chief points concerning the relations oi the 
colon bacillus to peritonitis, as a detailed account of our 
work will be given elsewhere. 

Post-operative Peritoiotis. 

If the literature of the bacteriology of peritonitis as a 
whole is scanty, that of this particular form is, for obvious 
reasons, still more so. Excluding most of the cases in which 
the bacteriological examination has been made post mortem 
as being of little value, we are reduced to the few instances 
in which the examination has been made from material 
obtained at a second operation. In 1895 Cullen investigated 
four cases of fatal post-operative peritonitis but, unfortu¬ 
nately, all post mortem. The operations were all pelvic ones 
and proved fatal—two on the third day, one on the sixth, 
and one on the eighth. The organisms isolated were, in one 
case, the streptococcus pyogenes and the colon bacillus ; in 
another the staphylococcus aureus and the bacillus pyo- 
cyaneuB ; in the third the staphylococcus aureus ; and in the 
fourth the staphylococci aureus and albus. It should be 
noted that the cases in which the streptococcus pyo^nes, the 
bacillus coli, and the bacillus pyocyaneus were found were the 
most rapidly fatal. These cases, occurring within a short 
interval of one another in the practice of one operator, 
were attributed to defective catgut. It is, however, diffi¬ 
cult to believe that catgut which had undergone any sort 
of cleansing whatsoever could contain all these virulent 
o^anisms, and the fact that the material was obtained post 
mortem detracts from the value of the observation, but we 
are of opinion that these cases are really of the same class 
as one of hysterectomy in our series in which the bacillus 
pyocyaneus was found and which will again be referred to. 
Manfthftn in 1903, investigating 19 cases of peritonitis from 
various causes, examined only one post-operative case ante 
mortem. This was a case of enterectomy for carcinoma 
where the abdomen was reopened on the third day for 
peritonitis. Both films and cultures from the exudate 
showed the streptococcus pyogenes and the colon bacillus. 
We have examined seven instances, six from material 
obtained at a second operation and one within four hours 
of death. Of these cases, two were local intraperitoneal 
abscesses and the rest were instances of diffuse peritonitis. 

Two oaeet of appendioeotomy during a quiet interval. —The 
first concern^ a man, 31 years of age, who had had two 
attacks of appendicitis, one seven months and one three 
weeks before admiaa ion The appendix was removed 15 days 
after admission. At this time no swelling could be felt, 
the pulse and the temperature were normal, and the patient 
felt in perfect health. There were some vascular adhesions 
and a little cheesy material about the appendix which was 
strictur^ and contained a concretion. The appendix was 
removed by the clamp method—that is, without opening its 
lumen—and the abdomen was closed. On the same even¬ 
ing the pulse was 108 and the temperature was lOO'Z^F. 
12 hours later the pulse was 112 and the temperature was 
100*4*’ and at midday on the second day they were 
respectively 1^ and 101^*. The abdomen was now r^id 
and tender and gave a dull percussion note over the right 
iliac fossa. The patient vomited frequently and looked very 
ill. 22 hours after the first operation the abdomen was re¬ 
opened, when a condition of universal redness and distension 
of the intestines ^was found, whilst turbid odourless fluid 
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bathed them everywhere and Oakes of lymph lay amongst 
the coils. The inflammation was most intense in the csecal 
region. There was no leakage from the buried stump. The 
aMomen was washed out and drained and intravenons saline 
infusion was performed, but death took place 44 hours after 
the flrst operation. Films of tiie exudate showed enoimous 
numbers of the polynuclear cells, streptococci, and dipio- 
cocci. Cuitnres from near the ciecum and at a distance 
both gave a pure growth of the streptococcus pyogenes; 
anaerobic cultures remained sterile. Ten cubic centimetres 
of the blood taken from the basilic vein at the operation 
gave a pore growth of the streptococcus pyogenes. 

The second case occurred in a boy, 12 years of age, who 
bad had an appendix abscess drained two months previously. 
He returned from a ctmvaleecent home in perfect health and 
with the wound healed. The appendix was found free from 
adhesions but striotured and exhibiting the scar of an old 
perforation. It was removed by the clamp method and the 
abdomen was closed. The peritoneum appeared perfectly 
healthy and cuitnres taken from its surface proved sterile. 
Within a few hours the boy became extremely ill and soon 
showed signs of diffuse peritonitis which became worse with 
extraordinary rapidity. Death occurred 40 hours after the 
operation, films and cultures were taken within four hours 
of death. The Aims showed endothelial cells only and no | 
organisms. Cultures from the exudate and from the surface ' 
of the gut gave a pore growth of the streptococcus pyogenes. 
Unfortunately the bloc^ was not examin^ in this case. 

The strain of the streptococcus pyogenes obtained from 
the peritone 2 d cavity in the first case presented the typical 
cultoral characters of this coccus. It formed very long 
chains when grown in broth and stained well by Gram’s 
method. The organism did not, however, grow anaerobically. 
This is, of coarse, an exception to the general rule in the life* 
history of the pyogenic cocci. Tms streptococcus was 
injectM into the peritoneal cavity of a mouse and proved to 
be highly pathogenic. The organism was recovered from the 
spleen of the animal and was present in scrapings of this 
oi^n in very la^e numbers. The strain of the strepto¬ 
coccus pyc^^es, which was isolated from the basilic vein, 
was found to similar in every detail to the oiganism 
which bad been isolated from the peritoneal cavity in the 
same case. 

It will be noticed that there were no organisms seen in the 
peritoneal exndate of the second case of streptococcic 
peritonitis. The streptococcus which vras isolated in this 
instance was similar in most respects to the organism which 
had been obtained from the peritoneal exudate and from the 
patient's blood in the flrst case, but with these exceptions, 
namely, that this coccus was a facultative anaerobe and that 
it was found to be non-pathogenic to mice. It has now been 
frequently demonstrated that a streptococcus which has 
been proved to be highly pathogenic to man may yet fail 
to produce any effect in animals and this is well illustrated 
by the instance which we have just quoted. In the first of 
these examples the streptococcos which was highly patho¬ 
genic to mice failed to kill a rabbit or even to have any 
pathogenic properties. These facts are very important when 
we come to consider that one of the first antUtreptococcic 
sera to be placed on the market was obtained from a strain 
of the streptococcus pyogenes which bad been isolated from 
one of the lower animals, not from a human source. 

The film preparations of the peritoneal exudate which 
were examin^ in both instances serve to illustrate one very 
important point—viz., that the cells in the peritoneal cavity 
were found to be apparently healthy. It is true that in the 
second case we did not find any organisms but in the first 
case large numbers of streptococci were present. If, how¬ 
ever, we examine the cells present in the peritoneal cavity in 
a case of peritonitis due to the colon bacillus both the poly¬ 
nuclear and mononuclear cells are always found to 
degenerated. There may be some of the cells in a healthy 
state of preservation but the large majority are degenerated 
beyond recognition. This fact cannot fail to be of import¬ 
ance ; we know that the body cells are actively phagocytic 
in cases of peritonitis due to the colon bacillus but only 
slightly so in those instances which are due to infections 
with the streptococcus pyogenes. It may be partly owing to 
this fact that in those cases of peritonitis due to the strepto¬ 
coccus pyogenes death occurs so very rapidly, much more so 
than in the case of any other known micro-o^^ism. 

With the colon bacillus free in the peritoneal cavity the 
prognosis is sufficiently bad, bnt with the streptococcas 
pyogenes it appears to be hopeless, and this in spite of the 
presence in one of these cases of enormous numbers of 


phagocytes which seem to be powerless against this viru¬ 
lent infection. We take the view that these cases are 
instances of infection at the operation, not from the stump 
of the appendix but from outside. If we adopted the theory 
of stump infection we should have to explain why the colon 
bacillus was not present; why two cases should have been 
due to an organism which is rarely found in appendicitis but 
which, when present, is of greater virulence than even the 
virulent colon bacillus ; and why they sbonld have recovered, 
the one from a catarrhal attack and the other from an 
abscess, and yet have retained within the appendix a strepto¬ 
coccus in such a state of virulence as to kill within 48 hours. 
Again, if these cases were dne to a blood infection it is 
hardly possible that there would be the evidence of intense 
peritonnis so very soon after the original operation. If, 
however, the infection of the peritoneum is the primary 
lesion and the blood infection is secondary, as we soggest, 
then we have an explanation of what, to our mind, 
probably occurs in many fatal oases of peritonitis. 

The bacillut pifocyaneue in pott-operative periUmitie.— In 
a of hysterectomy death was due to diffuse peritonitis 
caused by the bacillus pyocyaneus. SupTavag^inal amputa¬ 
tion for fibromyomata had b^n done ana the after progress 
was satisfactory for three days, after which the temperatme 
began to rise and by the twentieth day there was a definite 
localised pelvic abscess. This was opened tbroi^h the peri¬ 
toneal cavity ; its walls were formed partly ly inflamed and 
distended intestine. The pns, which was tnick and non- 
smelling, showed polynuclear cells. Gram-positive oocoi and 
bacilli, and Gram negative bacilli. The clear fluid present 
in the peritoneal cavity beyond the abscess proved to be 
sterile, whilst the pus gave, both aerobically and anaerobically, 
a pure growth of toe bacillus pyocyanens. Death from 
diffuse peritonitis occorred eight days after the seoond 
operation. The necropsy showed nniversal purulent peri¬ 
tonitis. Ten onbic centimetres of blood taken from the 
basilic vein shortly before death grew the streptococcus 
py<^nes and the staphylococcus albns. In this instance toe 
fatal infection of the peritooenm donbtless occurred toe 
opening of the abscess. Where the bacillus pyocyaneus came 
from in the flrst instance is doubtful. Possibly it was ftona 
the interior of the uterus but more probably It came from 
the inflamed intestine which formed part of the wall of the 
abscess. The absence of the colon bacillus is accounted for 
by its cultural relationship with the bacillus pyocyaneus, 
which has already been explained. In another instance the 
colon bacillus was found in a localised abscess after 
colotomy for acnte obstruction. Death ooonrred from diffuse 
peritonitis. 

We have three examples of staphylococcus infection. One 
patient had bad gangrenous omentum removed from a strangu¬ 
lated hernia three weeks previonsly. The wound had been 
drained, ha/1 suppurated, and bad healed. A localised intra- 
peritoneal abscess around the omental stamp yielded toe 
staphylococcus albus, aureus, and citreus. The patient re¬ 
covered. In another instance a laige loca l ised intraperHoneal 
abscess formed 14 days after myomeetmny. The pus yMded 
a pure ooltnre of the staphylococcus aureus and the patimk 
recovered. In another case enucleation of a necrotic uterine 
fibromyoma was followed 14 days later by signs of diffuse 
peritonitis. The lower part of the abdomen contained a 
fibrino-purulent exudate from which the staphylococcus albus 
was obtained in pure culture both aerobically and anaerobi¬ 
cally. whilst toe films showed cocci only. The abdomen was 
washed out and drained. Death occurred three days later 
and at the necropsy it was found that the peritonitis involved 
only the lower half of the abdomen. 

Septic.*mic Peritonitis. 

We apply the term septlcsemic to those cases in which 
the peritoneal infection is a secondary event and due to 
orgamsms brought by the blood stream. Although there is 
no absolute proof we consider that there is sufficient evidence 
to justify a belief in this manner of infecticm. There is 
little doubt that pneumococcic peritonitis is most frequently 
an infection by means of the blood stream, as Dudgeon 
and Branson have shown to be the case in most pneumo- 
coccic infections in children. 

Streptocoeeu} per'Uonitit. —Of this variety of septiommio 
peritonitis we have examined two oases. The first i n s t an ce 
occurred in a child aged seven months who was admitted 
for diffuse erysipelas. The whole cutaneous surface was 
at one time or another involved. On the tenth day of 
toe illnesB the symptoms and physical signs of peritonitia 
I appeared from which the child died within 24 horns. 
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The peritoneal cavity was opened within 20 minutes of 
death. There was diffnse peritonitis present; the in¬ 
testines were bathed in a large quantity of turbid 
but non-offensive fluid. There was no attempt at agglutina¬ 
tion of the intestines. Film preparations of the peritoneal 
exudate showed large numbers of polynuclear cells which 
were in an apparently healthy condition, and also large 
numbers of diplococci and streptococci which stained by 
Gram's method. Many of the leucocytes were phagocytic but 
we did not observe one single chain of cocci within the cells, 
only diplococci. No other micro-organisms were seen. A 
culture of the streptococcus pyogenes was obtained from the 
peritoneal exudate and also of the colon bacillus. There 
was no injury or ulceration of the intestines to account for 
the presence of the bacillus coli, so we must conclude that 
this onanism had made its way into the peritoneal cavity as 
goon as the patient died, or even during the death agony. 
This is a typical example of septicemic peritonitis. 

The second case occurred in a man, aged 50 years. This 
patient had been ill with acute abdominal symptoms for 2A 
hours before the operation. A large quantity of clear 
exudate was found in the peritoneal cavity and an acutely 
inflamed mass covered with flakes of lymph in the great 
omentum. This tumour proved to be a round-celled sarcoma 
which had undergone inflammatory changes. The vermiform 
wpeodlx was normal and there was no intestinal lesion. 
The patient died three days after the operation. 

Large numbers of polynuclear and mononuclear cells were 
present in the cover-slip preparations of the peritoneal 
exudate, but no micro-organisms. The fluid in the 
peritoneal cavity was found to be sterile but the staphylo¬ 
cocci albus and aureus were obtained from the exudate 
near the inflamed sarcoma. A pure cnlture of the strepto¬ 
coccus pyogenes was grown from the surface of the 
tumoor. It is very interesting to observe that although the 
streptococcus pyo^nes was present on the surface of the 
tumour we failed to isolate this organism from the 
peritoneal exudate. Although there were large numbers of 
polynuclear cells in both these examples of streptococcic 
peritonitis, yet these cells were apparently normal and in 
neither instance contained any cb^ns of cocci. We have 
already drawn attention to this peculiar behaviour of the 
cells in this variety of peritonitis, which is quite different 
from what is found in cases where the infection is due to 
the colon bacillus or to the bacillus pyocyaneus. 

We consider that peritonitis due to the streptococcus 
pyogenes is generally a septictemia. It would appear that 
in cases of i^tonitis due to this organism there is hardly 
any local reaction at the seat of infection, such as always 
occurs in peritonitis dne to the colon bacillus, bacillus 
pyocyaneus, and staphylococcus aureus. The streptococcus 
pyogenes is absorbed from the peritoneal cavity with such 
rapidity that the patient is dead before the tissues and body 
fluids are able to offer any response to so vigorous an attack. 
We shall only obtain satisfactory results in the treat¬ 
ment of this disease when a valuable multivalent anti¬ 
streptococcic serum is discovered. It U extremely doubtful 
if more favourable results will ever be attained by surgical 
interference. 

Pneumoeoeeic peritonitU .—It is impossible to be certain 
of the origin of many cases of pneumococcic peritonitis 
bat it is highly prol:>able that in the large majority of 
cases it is a blood infection. There is no doubt, at any 
rate, that this statement is true as regards this variety 
of peritonitis in children. There is one point, however, 
which still requires explanation—namely, how it is that 
the peritoneum is so much less frequently infected with 
this onanism than the other serous sacs. Some observers 
have found the pneumococcus in the peritoneal cavity in 
cases of pleuritis without any evidence of inflammation of 
the peritoneum. If we study the literature of peritonitis 
we And that the pneumococcus, like the streptococcus 
pytgenes, is frequently stated to be present without sufficient 
evidence. In lo86 Cornil described pneumococcic peritonitis 
for ibe first time and since that paper was published the 
subject has been very exhaustively dealt with, both in thia 
country and abroad, but chiefly by French bacteriologists. 

Our own series includes, in addition to one instance in 
which the pneomococens was found in an appendix abscess, 
but not in pure culture, three instances of pure pneumo- 
coocic infection of the peritoneum. One case was operated 
upon; in the other two the exudate was examined within 20 
minutes of death. The first example occurred in a male 
child, aged seven weeks, who had been ill for two days. 
There was oedema of the abdominal wall on admission to the 


hospital. Slight but distinct jaundice was present. The 
temperature was 100° F. and the pulse was 120. No opera¬ 
tion was done and the child died on the third day of the 
illness. At the necropsy a large quantity of greenish fluid 
was found in which were suspended flakes of fibrin. A pure 
culture of the pneumococcus was obtained from this exudate. 
We failed, however, to find a source of infection. 

The second case concerned a rickety male child, aged two 
and a half years. At the necropsy, in addition to the peri¬ 
tonitis which was diffuse but not of a very severe ^pe, 
broncho-pneumonia, empyema, suppurative pericarditis, and 
lympbad^itis of the mediastinal glands were found. The 
peritoneal exudate was thick greenish yellow pus. A pore 
culture of the pneumococcus was obtained from the pleura, 
pericardium, and from the surface of the lungs, but the peri¬ 
toneal exudate was sterile. This example might be described 
as an instance of acute polyserositis. 

The third case was one of extreme interest. It has been 
stated by certain continental sorgeons that if in a child 
suffering from peritonitis intracellular Gram-negative diplo¬ 
cocci are present in film preparations of the vaginal secreuon 
then operative interference is quite unnecessary because that 
is regarded by them as sufficient evidence that the peritonitis 
Is gonorrhoeal. The case which we are about to describe is 
sufficient proof that such a statement will not hold in every 
case. A little girl, aged six years, was seized whilst at 
school with acute abdominal p^. The bowels were opened 
four times that day. Vomiting commenced on the following 
morning and continued at short intervals for 24 hours. On 
admission she looked extremely ill. The pulse was 140 and 
the temperature was 103*2° F., rising to 105*2° immediately 
before the operation. The abdomen moved well on respira¬ 
tion and was not distended but was very tender on palpa¬ 
tion. The longs appeared to be normal. There were no 
signs of otitis or meningitis. The abdomen was opened 
48 boors after the first symptoms bad been observed. A 
small quantity of thin, odourless pus was present in which 
strings of fibrin were suspended. The intestines were 
reddened but not distended and the peritonitis was distinctly 
more marked in the lower half. Tne appendix was norm^ 
and the Fallopian tubes did not appear to be more inflamed 
than the rest of the pelvic peritoneum. The abdominal 
cavity was flushed out with hot saline solution and closed. 
Death occurred two hours later. At the necropsy the longs 
were found to be normal as also were the rest of the struc¬ 
tures above the diaphragm. The meninges were normal. 
Besides the condition of diffuse peritonitis which was present 
the uterus was found to contain about a drachm of pus. 

Bacteriology .—Film preparations of the vaginal secretion' 
taken before the operation showed large numbers of cocci and 
diplococci which failed to retain Gram's stain. The diplococci 
were chiefly intracellular but also extracellular. The ends of 
the cocci were flattened and these ends were approximated. 
Enormous numbers of polynuclear and mononuclear cells 
were present In cover-slip preparations of the peritoneal 
exudate. Large numbers of Gram-positive diplococci were 
also seen. These cocci were entirely extracellular. Exactly 
similar results were obtained with film preparations of 
the pus from the interior of the uterus, except that in 
this instance short chains of cocci were also present. 
A pure culture of the pneumococcus was obtained from the 
peritoneal cavity and from the interior of the uterus. This 
organism was intensely pathogenio to mice. A capsulated 
diplococcos was obtained from the various viscera and blood 
of the infected mice. This case is, therefore, of exceptional 
interest. It is, as far as we know, the first instance in which 
the pneumococcus has bten isolated from a case of pyometia. 
Whether the abscess in the cavity of the uterus was the 
primary focus it is impossible to say, but it is not unlikely. 
A primary focus will be found in most cases of pneumo¬ 
coccic infections in children, however, if the middle ears are 
carefully examined. None of the cells In the peritoneal 
exudate in this case were degenerated, although the pneumo¬ 
coccus appeared to he extremely virulent. We know, how¬ 
ever, that in the less acute cases of pneumococcic peritonitis 
the leucocytes are actively phagocytic. It is possible that 
the organism which was found in the vaginal exudate was 
the gonococcus, while the organism which produced the most 
important changes elsewhere was the pneumococcus. There 
were certain points as regards the morphology of the 
oigaoism which were unlike the gonococcus but these are 
not as important as the fact that the organism did not 
stain by Gram's method and was confined to the interior of 
the leucocyte. Whichever view we hold as to the nature of 
this organism it is quite certain that although Gram-negative 
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intracellolar cocci are found in the Tacrina they need not 
neceesaiily be the cause of the peritonitis arising in such a 
case. 

Baoillus Coli^ Agglutinatiok Reactions. 

Much work has been done on the agglutination of colon 
bacilli with typhoid serum and the contradictory results 
which have been obtained are probably due to the fact that 
some obseirers consider that if agglutination of an organism 
occurs even with a dilution of 1 in 2 it is evidence that 
specific agglutinins are present. This may be so, but we 
must always remember that bacilli often be agglutinated 
with normal serum if very low dilutions are employed. Ever 
since Qruber and Durham published the results of their 
experiments on typhoid agglutination in 1896 and Widal and 
Uriinbaum made a practical application of these experi¬ 
ments, serum diagnosis has become a very important 
subject. It is surprising that the agglutination of colon 
bacilli with the serum of patients other than those suffering 
from typhoid fever has not been more fully investigated 
when we consider the important part which the colon 
bacillus plays in human diseases. Widal considers that in any 
pase of bacillus coli infection it is only the specific strain 
of colon bacilli which will be clamped with the patient’s 
serum. In our investigations we Imve employed exactly 
. the seune technique as is employed in the clinical laboratory 
of St. Thomas’s Hospital for the serum diagnosis of 
typhoid fever. A 12 to 24 hoars’ agar culture of the colon 
l^illas WEIS employed in every experiment. Broth cultures 
were never used bemuse there is always some Eigglutination 
of the bacilli which are growing in the broth and there is 
always a tendency of the bacilli to clump in the control 
test. A filtered emulsion of the bacilli in 0 ‘ 85 per cent, 
normal saline solution was found to produce the best results. 
Dilations of 1 in 10, 1 in 20, Eind 1 in M were employed 
ip every instance. Lower dilutions were not used, as it is 
extremely improbable if any importance can be attached to 
positive results obtained wito these very low dilutions. 

We tested the agglutinative property of the serum from 68 
oases of peritonitis on the specuil strain of the colon bacillus 
isolated in each instEuice. We also performed a large 
cumber of experiments with the serum from cases of 
chronic constipation due to various causes, cases of atnwinia. 
with septic stomatitis, and with the serum of patients 
suffering from typhoid fever. We Edso tested the serum 
from Euiimals which Imd died from peritonitis due to 
experimental inoculation with the colon bacillus, on the 
culture of the bacillus which bad caused the death 
of the animal and which bad been isolated from its peri- 
toneEtl cavity or from its heiut blood. Although we per¬ 
formed these experiments on the bacilli obtained from 
some X inoculated animals, we failed to obtain any 
reaction with a dilation of 1 in 10 in a single instance. It 
wu hEirdly to be expected that a positive reaction would be 
obtained when we remember that the animals were dead in 
every case within 24 hours smd a reEUstion with a dilution of 
1 in 10 is seldom obtained in the first 48 hours of typhoid 
fever. In our 68 cases of peritonitis we failed to obtain any 
reaction with a dilution of 1 in 10 in 52 instances. In five 
examples some slight agglutination was obtained with this 
low dilution, but none mtb a dilution of 1 in 20. In six 
instances we obtoined a reimtion with both dilations of 
1 in 10 Eknd 1 in 20. In three of these oases the colon 
bacillus which had been isolated from the patient wm found 
to be non-motile. The results of these experiments can best 
be understood if expressed in a tabulated totm. 


Dilu¬ 

tion. 

No. of 
CMM. 

Type of tgglutlnstlon. 

No. of' 

caaea. 

Type of agglutination. 

linlO 

3 

Marked agglutina¬ 
tion and BUgbt loea 
of moUUty in 30 
minotea 

3 

Bnormoua olumjpa had 
formed within 30 
mlnutea No looae 
bedIU aeen. 

Un20 

: 3 

Ditto. , 

3 

Similar result in two 
caaea but leaa marked 
In ona 


In every instance but one we failed to obtain any reaction 
with a dilution of 1 in 60 and in this example a higher 
dilution was not employed. In one case the patient's serum 
produced ve^ marked clumping of his own colon bacillus 
and also marked loss of motility with dilutions of 1 in 10 
and 1 in 20, but only a very slight reaction took place with 

* The cultursl characters of this organism were not r e ferred to. 


a dilation of 1 in 60. In four inatawfLee we obtained a 
reaction which would be described as dii^oetic of typhoid 
fever—neunely, complete agglutination of the bacilli with 
dilutions of 1 in 10,1 in X, and 1 in 60 within a peritd of 
30 minutes. In thi^ of these cases the l^illi were non- 
motile but in the one example in which the bacillus was 
motile complete loss of motmty occurred. In all these 16 
examples in which more or less reaction took pUice we 
to pi^uce any Eigglutination or loss of motility of these 
baculi with the serum derived from cases of typhoid fever, 
chronic constipation, anaemia with oral sepsis, or with the 
serum derived from the other cases, which had Eilready 
shown to possess specific Eigglntinins, It is thus evident 
that the reaction in each instance was a specific reaction 
and that the bacilli isolated from these cases must have baH 
a specific effect. We might mention here that, contrary to 
many observers, we have failed with a dilution of 1 in 10 to 
produce agglutination of the colon bEicillas with positive 
typhoid serum, without exception, although we have 
the attempt with very hirg^ numbers of strains of colon 
bacilli and with very many sx>ecimen8 of positive typhoid 
serum. 

Beyond the fact that all the cases which gave reactions 
witii dilations of 1 in 20 and 1 in 50 were cases of appendicitis, 
we CEinnot trace any factor common to them Eill. Five were 
abscess cases, all of which recovered ; three were inafaiwQ^ 
of diffuse peritonitis, all of which proved fatal; two were 
OEises operated upon during a quiescent interval after a recent 
Eicute attack; and the last was a case of only 20 bonra’ 
history, with early gEingrene, which recovered. * 
Bacillus Pyoctaneus. 

It has been stated by several observers that the bEwillos 
pyooyaneus is an obligatory aerobe, but this statement is 
incorrect. The organism grows well under anaerobic 
conditions but, as already mentioned, does not produce &ny 
pigment. It has also been stated that it retains Oram’s 
stain but this view also appears to be erroneous. The 
organism is generally considered to be actively motile, bnt 
if it is grown under anaerobic conditions the motility is mneh 
less than when it is grown aerobically. We must now refer 
to the various statements which have been made Eta to 
the pathogenicity of this bacillus. Professor J. McFarland 
considers that this organism is feebly pathogenic. Dr. W. 
Bulloch stated at a meeting of the Pathological Society of 
London that the bacillus was one of the most virulent of 
all known micro-organisms for the ordinary laboratory 
animals. He also mentioned that he bad frequently observed 
suppurative cerebro-spinal meningitis in rabbits inoculated 
with this bEicillas. Few observers have referred to the 
patb(^:enicity of this bacillus for man. We have found it 
to be highly patbc^enic when present in the peritoneal cavi^ 
of man and other observers have also found it to be so in 
other situations but, on the other hand, it may present only 
the most feeble lithogenicity. The bacillus is eUso extremely 
virulent when injected into the peritoneEJ cavity of gninea- 
pigs but to a much less extent when Injected sulwataneoasly. 
It appears that various cultures differ eis to their patho¬ 
genicity, for while one strain of this bacillus may prodnoe 
a rapidly spreading hssmorrhagic cedema when injected snb- 
cutEmeously into guinea-pigs uid death in 24 hours, or even 
less, EiDotber culture oi the organism may only lead to a 
localised abscess. The same thing evidently happens in the 
case of a mao. J. T. Eastman and T. Y. Keen have recently 
published a CEise of pyocyaneus septicEemia originating in a 
septic traumatic lesion of the arm. The bacillus was culti¬ 
vated from the blood and the patient recovered after a long 
illness. 

Tlu relation of the baeUlut pyoeyanevo to the colon baeiUuo. 
—If we refer to the literature of appendicitis we hHaH fifwi 
that in those OEises of appendix abscess from which the 
bacillus pyocyaneus weis isolated the colon bacillus was not 
found, and we have obtained exactly the same results. In 
the five cases of peritonitis from which we isolat^ the 
bacillus pyocyanens the colon bacillus was found to be 
absent. This must, therefore, be due to some special circum¬ 
stance and not to a mere chwee. We have made a careful 
study of this subject and have been able to show to what 
this extraordimuy circumstance is due. 

If a culture tube of broth is inoculated with both the 
organisms in question at the same time Eind then the tube is 
incubated for 24 hours EUid then plated out we shall only 
obtEiin colonies of the bacillus pyocyaneus. If the bacillos 
coll is added to a growth of the bacillus pyocyaneus or vice 
versa we obtain identical results. It was found that with 
the various strains of bacUlns coli and bacillus {yoE^Emens 
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at our disposal neither type of bacUlns would grow in 
I^cnol broth of greater strength than 0'1 per cent, and if a 
tobe of this strength of phenol broth was inoculated with 
theoolon badllns and the l^illns pyocyaneos simultaneously, 
incibated for 24 hours at 37° C., and then plated on the 
surface of agar, however great a dilation was employed ; 
only the bacillas pyocyaneus vras obtained. Half a cubic 
centiiDetre of a 24 hours’ culture of the colon bacillas and 
the bacillas pyocyaneus was inoculated into the peritoneal 
cavi^ of a guinea-pig, the animal was dead from peritonitis 
in 18 hours, but although numerous methods were employed 
only the bacillas pyocyaneus was cultivated from the peri¬ 
toneal cavity of the animal. 

Many attempts were made to isolate the colcn bacillas 
when ^e same experiments were carried out under anaerobic 
conditions but they failed in every instance. It was thought 
probable that If filtered cultures of the bacillas pyocyaneus 
were inoculated with the bacillas coli and the bacillus 
pyocyaneus and then if the culture were plated only the 
faacillns coli would be cultivated, but in that experiment, as 
in all the others, we failed to cultivate the colon bacillas 
and obtained only the bacillus pyocyaneus. In fact, what¬ 
ever methods were employed, the colon bacillus was never 
recovered in the presence of the bacillus pyocyaneus. We 
must, therefore, come to the conclusion Miat the bacillas 
pyocyaneus, but not its toxins, exert an inhibitory influence 
on the colon bacillus. The result of these experiments is 
fully borne out in the bacteriological laboratory, in the 
tissues of animals, and in the tissues of man. It would, of 
course, serve no purpose to replace the colon bacillas by 
injecting the bacillas pyocyaneus, as this organism is in most 
eases more highly pathogenic. 

Bacillus ProcTArrBus Aoolutination Rbactions. 

The methods employed in this reaction were exactly 
rimiiftr to tbose used in the case of the colon bacillas. We 
tested the a^lutinative property of the patient’s serum in 
four out of the flve cases from which we bad isolated the 
bacillas pyocyaneus. In three instances we failed to obtain 
any reaction, even with a dilution of 1 in 10, but in one 
case an excellent reaction was obtained. The patient’s 
serum produced large diffuse clamps of the bacilli and almost 
complete loss of motility within a period of 30 minutes with 
a dilution of 1 in 20, wUlst with a dilation of 1 in 50 good 
diffuse clamping and some loss of motility were seen within 
a period of one hour. Although this reaction would not be 
considered as positive in the case of typhoid fever, yet it is 
an extremely good reaction and shows that the patient had 
produced specific agglutinins for this special strain of bacilli. 
The presence of specific agglutinins in animals’ serum for 
special strains of bacillus pyocyaneus has been demonstrate 
1^ previous workers on this subject, but we cannot recall 
any previous experiments having been made on the action of 
human serum on the bacillus pyocyaneus isolated from the 
same case as that from which the serum was obtained. One 
of us (L. S. D.) has made numerous experiments with the 
serum of patients suffering from pyocyaneus infections but 
has only once previously obtained a reaction even with a 
dilation as low as 1 in 10. The baoilU isolated from the 
peritoneal cavity of our positive case were not agglutinated 
with the serum obtained from other cases of pyocyemeus 
infections. In no instance did we obtain any agglutinative 
reaction with the serum of n-nifnala which had been inocu¬ 
lated with this bacillas. 

The patient whose serum gave such a well-marked reaction 
with the bacillas pyocyaneus obtained from her own abscess 
Ured for 27 days after the primary operation. A localised 
pelvic abscess was opened through the peritoneal cavity on 
the twentieth day i^ter hystereotomv. The pus yielded a 
pore culture of the bacillas pyocyaneus. The serum for the 
reaction was taken two days after this second operation. 

A Summary of thb Pathoobkio Propertibs of the 
Baoillub Ooli and Bacillus Ptootakbcs. 

The strains of colon bacillus used in the inoculation 
experiments were obtained from the following sources: 17 
eases of purulent exudate around the appendix, whether 
localised or diffuse ; in five cases from the interior of quies¬ 
cent appendices ; in two cases from the peritoneal exudate 
after ^e perforation of a typhoid ulcer; in one instance 
from the sac of a strangulate hernia ; in one case from 
the interior of an eicately inflamed ovarian cyst; once from 
the peritoneal exudate in acute intestinal extraction ; and 
Mkoe from an abscess of the abdominal wall after appendic- 
ectomy. In each case from a quarter to one cubic centi¬ 
metre of a yonng broth culture of the bacillus was injected 


into the peritoneal cavity of a guinea-pig. Death occurred 
in from In to 24 hoars. The post-mortem appearances were 
similar in every case. Diffuse peritonitis was present, 
nsoally with a small amount of thick sticky fluid. Ihis was 
present in eveiy case on the under surface of the liver and 
^pbragm. The intestines were usually distended and 
reddened. Free gas in the peritoneal cavity was noted in a 
few instances, retroperitoneal fat was always swollen. 
In 12 instances fluid was present in the pleural sacs similar 
to that ia the peritoneal cavity. A banging drop prepara¬ 
tion of the peritoneal exudate always showed large masses 
of non-motile bacilli which were occasionally lying in 
clumps. Numerous phagocytes very much degenerated were 
constantly present. In film preparations of the exudate 
stained by Leishman’s method the bacilli showed a pseudo- 
capsule. Not infrequently the bacilli exhibited bipolar 
staining. The colon bacillas was obtained in pure culture 
from tX peritoneal exudate in every case and from the 
pleural effusion. In those cases in which cultures were 
made from the heart blood the bacillas was also obtained. 
No agglutination of the bacilli with the animal serum was 
obtained in any case. 

In. seven instances a preliminary injection of a young 
culture of a staphylococcus albus was found to afford pro¬ 
tection against a proved virulent culture of the colon bacillas 
inoculat^.into the same peritoneal cavity 24 hours later. 
In another instance, in a precisely similar experiment, the 
staphylococcus albus was found to afford protection for five 
days. At the necropsy there was no evidence of peritonitis, 
nothing abnormal above the diaphragm, and no organisms 
or phagocytes were seen in the minute drop of peritoneal 
exudate which was present. The animal was markedly 
wasted. In stained film preparations large numbers of 
endothelial cells were seen to contain both oooci and bacilli. 
The staphylococcus albus and the colon bacillus were 
cultivated from the peritoneal cavity. In yet another 
experiment carried out in the same manner the animal died 
11 days later. There was an intraperitoneal abscess, from 
which were cultivated the staphylococcus albus and the 
colon bacillas, and there was suppurative pericarditis due to 
the colon bacillus. 

Simultaneous inoculations of equal quantities of a virulent 
colon bacillus and a staphylococcus albus were made into 
the peritoneal cavity of six guinea-pigs. In one instance 
death occurred in 12 hours, in another in 16 hours, and in a 
third in 48 hours. Three of the animals recovered. When 
killed some weeks later nothing was found except marked 
wasting. 

Inoculation of tovvnt .—When one and a half cubic centi¬ 
metres of the ^xed filtrates of several strains of the colon 
bacillas were inoculated into the f>eritoneal cavity or into the 
sabcutaneous tissues of guinea-pigs the animAlA rapidly and 
markedly wasted. 

The Xcillus pyocyaneus used in the inoculation experi¬ 
ments was obtained from three cases of appendicitis and 
^m one case of post-operative peritonitis. Inoculated into 
the peritoneal cavity of a guinea-pig this organism produces 
a rapidly fatal diffuse peritonitis. When injected subcota- 
neously a ganmnous abscess and marked wasting of the 
animal resulted. 

Iwouiation of tomnt .—Ten cubic centimetres of the mixed 
filtrates of several strains of this bacillus were injected into 
two rabbits without causing any obvious effect and the 
were alive and well tXee months later. 

The ROlb of thb Phagocytes in Peritonitis. 

We have made a preliminary investigation on phago¬ 
cytosis, a subject of such great importance in peritonitu. 
One of ns (L. 8. D.), in conjunction with Dr. B. A. Ross, 
intends to publish a detailed study on phagocytosis at a later 
date. We undertook these experiments for the purpose of 
determining which cells play the most important part in 
the protection of the body against micro-organisms which 
were introduced into the peritoneal cavity at definite 
periods. Id this preliminary investigation we have only 
studied phagocytosis as it concerns the colon tnoillus 
and staphylococcns albus. We are able to show that the 
c<^:8ely granular eosinophile eell, which most observers 
have considered to be non-phagocytic and others only 
slightly so, is one of the most important, if not the 
most important, phagocyte in the early stages of peritoneal 
infection, while toe finely granular polynuclear cell becomes, 
as is already well known, the important phagocyte in the 
later periods of peritonitis. The result of these investiga¬ 
tions will be more easily understood by giving a short 
account of each experiment. 
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Xi^eriment I. —One and a half cubic centimetres of a 
24 hours' broth culture of the stapbjloooccos albus were 
injected into the peritoneal cavity of a guinea-pig; the 
animal was killed and the peritoneal flaid was examined 24 
hours later. 

J^reth drop of periioneoi Huid. —Enormous numbers of 
phagocytes. Very small amount of free fluid. No signs of 
peritonitis to the naked eye. 

IVm PreparatUmM of the PeriioneoX Fluid Stained by 
Leiikman’i Method. 

Total Per- 


Floely granular polynuclear cetla... 
Small mononuclear cella. 

... 424 
... 1 

. 84-8 
. 0-2 

Large mononuclear eellt. 

... 72 

. 14-4 

Lam hyaline oelU . 

Bo«nophllca. 

... 1 

1 

. 0-2 

. 0-2 

TranalUonal cells . 

... 1 

. 0'2 


500 

100-0 




14-6 


The finely granular polynuclear cells in the guinea-pig's 
blood correspond to the polynuclear nentrophiles in human 
blood and are similar cells except that the grannies in the 
guinea-pig's blood are eosinophilic. Most of the large 
mmonuclear cells were vacuolated, most of the polynuclear 
cells were d^ienerated, while all these cells and the large 
mononuclear cells were phagocytic. Numerous endothelial 
cells were present in the fllm preparations but they were 
not included in the differential count. 

Saperiment f.—One and a half cubic centimetres of a 
QA hoars' broth culture of the staphylococcus albus were 
injected into the peritoneal cavity oi a guinea-pig. The 
animal was killed 15 minotes lator and the peritoneal fluid 
was examined. A large amount of perfectly clear fluid was 
present in the peritoneal cavity. A bauging drop of the 
peritoneal fluid showed laige numbers of leucocytes which 
were aKtarently phagocytic. 

Film Preparation* of the Peritoneal Fluid Stained 

by LeithmaaCt Method. Total Per- 


Ftoely gra&nlar pol 3 muclMr osUs 

Small moQonuclaar cells. 

large mononuclear cells. 

Coanely grnnulnr eotinopMlet ... 


nuniber. centage. 

2675 
1875 
6S6 


8 

103 

75 

!lh 


No less than ISl of the coarsely granular eosinophilic cells 
were phagocytic while many of these cells contained 
numerous cocci. 

SaperimeTU S. —One and a half cubic centimetres of a 
24 hoars’ broth culture of the staphylococcus albus were 
injected into the peritoneal cavity of a guinea-pig. The 
was killed an boor later and the peritoneal cavity was 
examined immediately after death. A large amount of clear 
fluid was present. No signs of peritonitis were visible. A 
banging drop of the peritoneal fluid showed large numbers 
of leucocytes, many more than were present in a drop of 
the fluid from the guinea-pig’s peritoneum in Experiment 2. 

FUn Preparation* of the Peritoneal Fluid Stained 


by Leiehman't Method. Toul 
number. 


Finely grsAulsr polT&uclesr cells . 

Smslt mouonuclesr cells. 

lATge mononuclesr cells. 

OoeMly grsaular eosinophlles . 


2 

345 

50 

3 


Per- 

cenUge. 

0-5 

86-25 

12-5 

076 


IBvery variety of cell was phagocytic. 

Fiperiment 4. —The anim]^ (guinea-pig) was killed two 
hours after an exactly similar proceeding as oconrred in the 
previous experiments. Mnoh more fluid was present than in 
tihe ease of the preceding experiment. The peritoneal fluid 
was foond to be slightly turbid. A banging drop of this 
perlloiieal fluid showed large numbers of leucocytes. 

Film Preparation* of the Peritoneal Fluid Stained 
by Leishman's Method. 

Totel 


Finely grsaulsrpolynuclasr cells 

Smell moaoQuclesr cells. 

Liirge mononuclesr cells. 

Ooersely grsnulsr eosinophlles ... 


Per- 

number, oentsge. 


468 

22 

1 

19 


91-6 
4 4 
0-2 
38 


Nearly every flnely granular polynuclear cell was found 
to be phagocytic, while eight of the coarsely granular 
eosioopniles were also phagocytic. 

Experiment o. —A guinea-pig was killed one hour after a 
peritoneal injection (half a cubic centimetre) of the colon 
'dmQIus. There was hardly any peritoneal fluid present. 
A banging drop of the peritoneal exudate showed large 

f umbers of leucocytes which were apparently phagocytic. 

Q this case the phagocytic reaction was extremely well 
marked but every cell was degenerated beyond recognition. 


Experiment 6.—k. guinea-pig was killed four boors after 
an injection of a simihtr dose oi the colon bacillus as in the 
preceding experiment but another strain of the bacillus was 
used. The peritoneum was injected in this case and a good 
deal of p>eritoneal fluid was p>resent. 

Film Preparation* of the Peritoneal Fluid Stained 
by Zeiihman’t Method. 


Plosly fnaulsr polynuotsar cells 

Small monoQuclcarcslIs . 

Larue moDonuclear cells . 

Mssl cells . 

Coarsely granular eoslaopbiles ... 


Total 

Per- 

number. 

. 246 ... 


. 53 ... 

.. U-25 

. 21 ... 

.. 5-25 

. 11 ... 

.. *-75 

. 70 ... 

.. 17-5 


28 of the eosinopbiles were phagocytic as were eight of the 
small mononuclear cells. Every finely granular polynuclear 
cell was phagocytic but all were degenerated. 

Experiment 7. —This animal was killed 15 minutes after 
receiving an intraperitoneal injection (one and a half cubic 
centimetres) of a ^ boars' broth culture of the staphylococcus 
albus. The p>eritoneal fluid, which was exandned immediately 
after death, was foond to be in lai^ amount and quite clear. 
There was no evidence of peritonitis. A hanging-drop pire- 
paration of the peritoneal fluid showed a large number of 
cells which were apparently phagocytic. We did not observe 
any extracellular cocci. 

Flm Preparation* of the Peritoneal Exudate Stained by 


Leiihman’i Method. 


Finely granular polynuclear cells 
.11 n 


Total Per- 
number. centage. 

.■ 898 

14 . 3 -6 

.. 83 . 23 25 


Small mononuclear cells 

IsugehyallDeeells . 

Coarsely granular eosinophlles 

We found that 48 of the coarsely granular eosinophiles 
were phagocytic. Many of the lymphocytes, both small and 
large, and the large hyaline cells were also found to be 
phagocytic. 

As a result of these few exp>erimeDt8 on pih^iDcytosis we 
have been able to show that many of the leucocytes which 
are present in normal blood play a very ImpKjrtant part in 
pwritoneal infections. It is impwssiUe to form any srosolate 
conclusions from so few experiments but it is quite evident 
that while the staphylococcus albus provokes an extensive 
phagocytosis within a p>eriod of 15 minutes of injecting the 
organism into the p>eritoDeum, as time advances the cells 
increase in number and instead of the monoBuclear cells and 
the coarsely granular eosinophlles being the chief pAagocytes 
the p>olynaclear cells with fine eosinophilic granules play 
the chief part in the protection of the body. The phago¬ 
cytes, however, in the case of the 8tap>hy1ococcas albus are 
in good conditioo after many hours of warfare with ti>e 
micro-organisms, but the colon bacillus may cause a very 
rapid degeneration of leucocytes within one hour of p»eri- 
toneal infection; in every instance the colon bacillus 
provokes a rapid and extensive phagocytosis, almost entirely 
of the finely granular pwlynnclear variety. This bacillu'*', 
however, causes a rapid and extensive degeneration of the 
leucocytes, a circumstance which is not rep>eated in the case 
of the white coccus until a great many hours have elapsed. 

We are now in a position to realise the barm that may be 
done when the pwntoneal cavity is washed out in cases of 
peritonitis, more esp>ecial]y in those instances in which there 
is a staphylococcus infection of the peritoneum, beyond the 
limits of the virulent colon bacillus. If we wash away the 
phagocytes from the peritoneal cavity with large quantities nf 
saline solution we allow many micro-organisms to remain 
in the peritoneal cavity, to say nothing of carrying the colon 
bacillus into ftosb regions of the peritoneum, and we replace 
the cells and body fluids which are actively engaged in the 
defence of the body against their pewerfnl oppenents with 
a mneh less valuable fluid. 

We have only one more pmint to which we wish to draw 
attention—namely, the phagocytic properties of the eosino- 
phile (coarsely granular) the small lymphocyte. We 
were most careful in these experiments to avoid drawing 
the oover-slip over the surface of the omentum ; we only 
used the free fluid in the peritoneal cavity. There can no 
longer be any doubt not o^y that the small lymphocyte is 
a phagocyte but that the eosioopbile pessesses phagwytic 
properties of the vq^y greatest importance. 

Erratum. —In the first lecture, published In The Lancet 
last week, a misprint occurs. The top Hue of the right-band 
column of p. 479 reads; “Within a period of 30 minutes 
with a dilation of 1 in 150,” Ac. As the context shows it 
should have read : “ Within a period of 30 minutes with a 
dilution of 1 in 50,” Ac. 
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PLASTIC SURGERY.' 

By C. R. B. KEETLBY, F.R.O.S. Eng., 

SE510B SUBOEOX TO THE WEST LONDOX HOSPITAL. 


The term “ plastic ” was originally applied to a domain of 
sargeiy which included few operations except those for hare¬ 
lip, cleft palate, loss of the nose, extroversion of the bladder, 
hypospadias, and the deficiencies caused by bams and other 
injaries. It is still, even in some of the most modem 
of text-books, limited in this manner. Its methods 
almost always included refreshing the edges or 
surfaces to ^ anited and, when the union could 
not be effected without force, parallel "in¬ 
cisions of relaxation,” as they were called. As 
a type, recall an ordinary operation for cleft 
palate. But, in truth, 'pUutic txirgery permeaU* 
nearly ail turgery. An ordinary flap amputation 
is an example of plastic surgery. When a portion 
of the body is removed temporarily and replaced 
precisely in its original situation I myself should 
hesitate to regard that as a ‘ ‘ plastic ” operation ; 
hat, curiously, such a replacement is recognised 
as "plastic” if the part replaced contains bone. 

Hence we have " osteoplastic ” trephining. When 
the region operated on was on some surface of 
the Ix^y of fairly considerable area—e.g., the 
arm, the neck, or even the cheek—incisions were 
made according to a variety of geometrical- 
looking designs. Almost every one of these 
designs is occasionally named after some professor 
and they remind me of those "complete letter- 
writers ” in which one could find the precise 
words in which to propose, to accept, or to decline 
marriage, how to borrCw money and bow to refuse 
to lend it in language noble, sympathetic, and 
decisive. They are admirable but often in¬ 
applicable to the particular case. These plans 
have their uses but they help us little in what 
is the problem, par exeellencey in almost every 
individual case of true plastic suigery—namely, 
where to find the required raw material. That 
is the main question. Unless we can answer it 
the result will be tension on the sutures, non- 
onion, and—failore. There are, it is true, cases where 
simply shifting the nearest piece of skin suffices. 

Fig. 1. 


Dcndency of skin over the left popliteal space repaired by a 
flap taken from tbe inner stile of the right tbigh. (For cica¬ 
tricial contraction of the left knee.) 


f This paper Is founded upon the Uarvelan Lecture given before the 
Barveian S^cty of London on Oct. 13th, 1904. 


A case of fracture of the tibia was further complicated 
with destruction of an area of skin over tbe shin. A flap 
of skin and fat was shifted from over tbe gastrocnemius to 
cover tbe bone, and on the bared muscle were placed 
Thiersch’s grafts. In another case (somewhat similar, 
suigically speaking) the bone was successfully covered with 
thick Wolfe's grafts without any pedicle. A Wolfe's graft 
contains the whole thickness of tbe true skin with fat care¬ 
fully removed. 

Plastic operations in which the line of incision, how¬ 
ever ingeniously made, will enable tbe immediately adjacent 

Fig. 2. 


The right arm fixed to the face by plaster-of-Paris for exchange of the targe 
hairy mole on the face with the skin of tbe forearm. 

skin to suffice are almost exceptional. Skin has more 
frequently to be brought from a distance, that is, if a really 
good result is desired. Otherwise tbe final state will be one 
of cicatricial contraction. Now the very object of many 
plastic operations is to do away with, or to prevent, cicatrici^ 
contraction. One has to study what part can spare tbe 
required skin and at tbe same time be brought near tbe 
deficient area or wound and kept there for some days with¬ 
out unbearable discomfort. The patient’s age mnst be con¬ 
sidered. A baby will pass comfortably through a fortnight 
with bis arm firmly attached to bis bead ; while a middle- 
aged patient, especially if fat, stiff, and rheumatic, would 
find 24 hours passed in the same way painful. The parts 
need not absolutely touch. If the pedicle of the trans¬ 
planted flap iawide it may also be long. This principle can 
be applied, most usefully in amputations of the leg. The 
skin and subcutaneous soft structures of the heel or even of 
tbe instep or of tbe sole of the foot may be transferred to the 
middle of the same leg, either to the front of the shin or to 
the end of an amputation stump there. (See Figs. 4, 5, and 
6 .) 

There are two other ways in which transplants can be 
brought from a distauce: (1) by using a third part as an 
intermediate host and (2) by boldly cutting the transplant 
free. Even in thick transplants an undivided pedicle is not 
always an absolute necessity, however desirable it may be. 
Remember how often tbe end of a finger or even the tip of a 
nose, after complete severance, has been sewn on again, has 
adhered, and lived. It is rarely worth while to employ a 
third part to carry material from a first to a second. It is 
generally more convenient to take from place No. 1 to No. 2 
and then to mend No. 1 by taking from No. 3, in other 
words, to rob Peter to pay Paul and some other saint to 
compensate Peter. For example, a girl wa-s recently in tbe 
I West London Hospital in whom the skin of the throat from 
I 2 
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Fig. 3. 



In this cue (In the Wut London Hospital, September, 1904) 
the left horizontal ramus of the lower jaw was removed for 
epithelioma of the jaw and the side of the tongue. The flap, 
A, n, D. c, was turned up and passed through the incision, 
o, into the mouth. When it had adhorctl to the Inside of 
the cheek, enough of It was cut off to turn up and to cover 
the wound on the side of the tongue and its depressor 
muscles. With a little stretching r. f reached to n d. and 
healing was complete. The chin luu not been pulled over 
to the left by cicatricial contraction, the mouth opens 
freely, and there is plenty of room ior the dentist to fit an 
artiBcial jaw and teeth Into. (February, 1905.) 


Fig. 4. 



IiG. 5. Fig. 6 . 



Figs. 4, 6, and 6 illustrate an amputation of the leg at the 
Junction of the middle and lower thirds for disease of tbe 
ankle with multiple sinuses. The heel, including a part of 
the os raids, was used to cover the stump. The three 
figures show at a, a', and a'' how the long pedicle a gra¬ 
dually wastes till tbe stump can only be distinguished from 
an ordinary Syme's or PlrogofTs amputation by tbe short¬ 
ness of the leg. 1 performed a similar operation on a 

S tient under tbe care of Mr. Frederick Lawrence on May 
th, 1896. 


the chin down to the clavioleB had been bnrnt and replaced 
by a cicatrix which held the chin downwards and to one side 
(traamatio wry^neck). Tbe cicatrix was excised and replaced 
by a flap from tbe right upper arm. Afterwards tbe arm was 
repaired from the chest and the thoracic woond was closed, 
partly by bringing its edges together and partly by Thiersch's 
grafts from tbe thigh. 

Finally, whether there be two steps or only one in a given 
case, tbe last deep wound made has to be closed either by 
forcing its edges together or by Thiersch's grafts or partly by 


Fig. 7. 



Fig. 9. 


s' 


Fin. 7, 8. sod 9 lllustmtfl a esse In which tbe skin of the heel 
having been destroyed the soft tissues of the sole of tbe foot 
were us^ to cover s stump. The base of the flap contained 
the plantar veasels and nerves. Its pedicle, which was 
Hneovtred by skfn, at first formed a fleshy tumour t (see 
Fig. 8) but in a few months the stump could only be dis¬ 
tinguished from a Syme by the linear cicatrix which formed 
a oomplete drele. 

bringing the edges together and partly by Thiersch’s grafts. 
For example, in tbe case illustrated by Fig. 3 there was, 
after tbe skin required bad been cut ofli, enough left on the 
pedicle and on the back part of the root of the neck to 
permit tbe large skin wound to be closed entirely by natures. 
In many cases a large wonnd can be sutured down to a 
smaller size and the remainder closed by Thiersch’s grafts. 
Ad example of this has just been given in the case of cicatrix 
of the throat after a bum. Tbe most convenient place for 
taking Thiersch’s grafts from is usually the front of tbe 
tb^h. 

The base of a flap should be wide. An oblong flap with a 
base narrower than the length is apt to slough at tbe distal 
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extremity. A very narrow pedicle is worse than useless 
nnless it contains the artery and vein supplying the rest of 
the flap. If a very narrow pedicle be altogether divided one 
St sll events gets a free flap not dragged upon by the part 
supplying it. ^ 

One of the best examples of a pedicle containing the blood- 
sapplT is that already referred to and illustrated by Figs. 7, 
8, and 9. The skin of the left heel and instep, the dorsalis 
pedis artery, and, in part, the os calcU were destroyed, 
amputation was done just above the ankle-joint. The flap, 
shown in Fig. 7, was so cut that it con»-isted of a skin¬ 
less pedicle, P, containing the plantar vessels and nerves, 
vbile the rest of it, B, was covered vrith skin and came from 
the ball of the foot close to the toes. For a month or two 
the donbled-up raw pedicle formed an ugly protuberance 
(Fig. 8) but this rapidly wasted and finally the stump could 
only be distinguishra from a * * Syme ” by the completeness of 
the circle formed by the linear cicatrix. (See Fig. 9.) This 
case was reported in the Annalt of Surgery, vol. viii., p. 440. 
Date of op^tion, April Snd, 18%. 

After amputating the breast and removing skin freely one 
sometimes ^ds a space of several square inches bare of skin 
after the edges of the wound have been drawn together as 
tightly as is justifiable. The extra skin must Iw taken 
generally from that region of loose skin, the axilla. If the 
raw surface is near the axilla a pedicled flap may be used. 
If it is near the sternum, as much as from six to ten square 
inches, or even more, can be cut entirely free from its 
original site and transferred, more or less successfully, to 
the inner side of the breast. Part of such a flap may perish 
but enough usually survives for one’s purpose. Toward the 
endi»of this lecture I will try to describe how to do this 
operation. (See Fig. 19.) 

In dealing with cicatricial contractions such as follow 
bums and scalds, to obtain the best cosmetic results, it is 
required to remove the cicatrices altogether, not simply to 
divide them. (See Fig. 10.) The lai^ wound thus made has 
then a base and edges of normal tissue, which can be com¬ 
pletely fitted with sound and elastic natural skin. Soft, 
white, and thick skin placed as a patch in the middle of 
a tense, thin, bluish, puckered cicatrix forms a contrast 
which itself amounts to a disfigurement. This should be 
particularly borne in mind in dealing with the face and the 
bands. In treating cicatricial contraction of more concealed 
parts, such as the popliteal space, one need not be so careful 
to remove the scar tissue, but it should at least be cut in two 


down to its base and the parts widely separated. (See 

Fig. 1.) 

Fio. 10. 



Pig. 10 represents e dcatrlx to be removed. It may be 
mvided crucially and completely, right down to t*'e normal, 
non-cicatrlcial tlMue. B, beneath it. Then the four quarters 
should be dissected clean away centrifugally. This wl.l be 
found more convenient than dissecting from the drcumfer- 
•Boe to the centre. 


Thiersch’s grafts are of limited value as a means of per¬ 
manently preventing cicatricial contraction. The whole 
thickness of the skin is more effective. And even when the 
whole thickness of the skin is used much care is required to 
preveot a certain amount of contraction taking place. I 
think it occurs in the early days before the plastic bond of 
Qoion between the two surfaces is completely organised. 
Hence, if one takes a case of syndactyly, divides the web 
aod supplements tbe skin of the web with Thiersch's grafts, 
the contraction ultimately will be so marked as to nullify 
the operation by half. If one uses Wolfe's grafts it will be 
less. But even if one attaches the hand to the flank and 
ues a pedicled flap an elementary web will return. It is 


advisable that the fingers should be split half an inch 
higher than the natur^ web. Suturing tbe skin of tbe 
dorsum to the skin of tbe palm at the apex of tbe separa¬ 
tion is totally inefficient of itself to prevent the defect under 
consideration. It is the contraction in a longitudinal 
direction between tbe roots and tbe tips of tbe fingers which 
does the mischief. 

Subcutaneous fat is essential for tbe best result in certain 
circumstances, especially where free mobility is required. 
The .deep fascia beneath it is to be spared if possible, but 

Fig. 11. 



a penis covered with akin taken from tbe scrotum. 

should a little of it be accidentally taken away no great 
barm seems to result. 

I have already mentioned wbat a storehouse of spare skin 
is to be found in tbe axilla, a happy circumstance in relation 
to modem operations for cancer of the breast. Another 
similar storehouse is tbe scrotum aod, in a minor degree, the 
prepuce. Tbe scalp has been papered ” with prepuces, in 
at least one case, I am told, the female scalp. The skin of 
tbe penis having sloughed in a case of extravasation of urine 
the dorsum of the penis adhered tightly to the front of the 
pubes. This not only made urination difficult and sexual 
intercourse impossible but also the patient was tbe subject 
of an old stricture and, with tbe penis fixed against tbe 
pubes, it was next to impossible to pass a bougie. To form a 
new skin for tbe penis a flap was taken from tbe scrotum 
(see Fig. 11). Tbe patient was under tbe care of Dr. Richard 
F. Starkie. 

Operatum for hypotpadiat .—I have many times at tbe 
West London Hospital and in private performed aod demon¬ 
strate tbe following operation for hypospadias which I 
devise and first practised successfully on May 18th, 
1895, assisted by Mr. R. W. Lloyd eind Mr. H. O. Whany, in 
a case under the care of Dr. John Duncan of St. Petersbui^, 
after several operations had been practised unsuccessfully 
in that city. 1. A suprapubic drain is placed in 
the bladder. 2. Two rectangular skin flaps having broad 
bases towards the median* line and on tbe under surface 
of the penis are reflected inwards. When united these 
two form a lining for tbe new urethra and their raw 
surfaces are outwards. 3. To cover these raw surfaces a 
square flap is cut from tbe prepuce in tbe following manner. 
Tbe prepuce on tbe dorsal aspect of tbe penis is unfolded 
and everted. Then a quadrangular flap is cut through that 
skin layer of it which is next the glans penis, the distal 
border of the flap being placed near the corona glandis. 
This flap is turned up from the superficial layer of preputial 
skin. The result, of course, is a raw surface of twice tbe size 
of the flap marked out to begin with, A small longitudinal 
“button-hole ” is cut in this dorsal part of the prepuce, close 
to the corona glandis and the glans penis is passed like a 
button through this “ button-hole." The preputial flap then 
falls over the raw surfaces of the under flaps which were cut 
to begin with and is sutured in position. 4. When a week 
has elapsed the preputial flap is cut free from its base and 
any point of leakage is looked for and remedied. 

fiotet. —A. Tbe two fi'st-mentioned rectangular flaps should 
not be quite separate near the opening of tbe hy^^padiac 
urethra but should be continuous round tbe scrotal mai^n 
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of tbe opening, so that together tbej look like a flat horse* 
shoe magnet. Then the outer margin of this flat horse-shoe 
is gathered up ” bj the suture. B. This suture should be 
single and very simple, so as to be easily removeable. There 
is not enough substance in such flaps to absorb catgut knots. 
A single piece of silkworm gut, passed in and out so as to 
form a figure of 8, with tbe ends eme^ng under the glans 
penis, suffices. C. In reflecting the transverse part of tbe 
magnet-shaped flap great care must be used because of tbe 
thinness of the floor of tbe urethra near the bypospadiac 
opening in most of these oases. 

In “Heath's Dictionary of Surgery” Mr. John Wood 
pointed out that tbe prepuce could be used in operating for 
hypospadias but his mode of using it would be likely to fail, 
I think, for the following reasons ; (1) be makes no supra¬ 
pubic drain; (2) be cuts the preputial flap after button¬ 
holing tbe prepuce ; (3) be makes this aperture transverse ; 
(4) he does not unite the under flaps round the bypospadiac 
meatus; and (5) he does not suture after tbe fashion de¬ 
scribed in Note B (above). These points are essential if the 
operator is to expect success. 

A moderate amount of skin can be taken from the trunk of 
even the tightest-skinned person, enough to All up defects in 
the hand and fingers. Much more can be spared by older 
people with lax abdomens and the skin hangfng in folds. 
Sometimes the surgeon can act on the principle that one 
fairly complete organ is better than two seriously incom¬ 
plete, just as a poor mother might put one child to 
bed and send the other to school in clothes partly 
borrowed from his brother rather than keep both idle 
and half clad at home. A young woman came into the 
West London Hospital with all the fingers of tbe right 
band crushed, tom, and on tbe palmar surface burnt by 
the hot roller of a machine mangle. Nearly every inter- 
phalangeal joint was open on tbe palmar aspect. All 
the flexor tendons of tbe middle and ring fingers were 
destroyed. But their dorsal tendons were intact. I there¬ 
fore amputated the ring finger, preserving all its dorsal soft 
structures. These being then brought round and fixed to 
tbe previously refresh^ palmar surface of the phalanges 
and joints of the middle finger, tbe extensors of tbe ring 
finger assumed tbe duties of fiexors of the middle finger. 
Tbe results both as regards appearance and function were 
surprisingly good (see Figs. 12 and 13). In Fig. 13, D marks 
tbe back of the ring finger transferred to tbe palmar side of 
the middle finger. 

Other examples of tbe application of this principle are 
Fir. 12. Fig. 13. 




Dtsgrsminstlc skpti-hrs of the hand of a girl before and after 
the ilorsal teiKtoiis of the ring ttngcr had l)een used to 
supply the plive of the palmar tissues of the mhldle Huger. 

The palmar ilsiiios of both Hngers hul been destroyed. 

given by plastic amputations of the foot (see Figs. 4 to 9). 
A middle-aged man was taken into the West London Hos¬ 
pital for amputation of a leg, most of the skin of which w’as 
destroyed by a chronic ulcer. It occurred to me that if I 
used the soft structures of the whole sole of the foot to cover 
the skin I might simply excise the ulcer, amputate a little 
way above the ankle, cover the end of the stump with the 
beel-Rap, and get that best of all stumps, a “Syme.” (The 
original intention, of course, had been to amputate at. or 
below, the knee.) The success of the plan was perfect. The 


case was reported in The Lancet of Nov. 28th, 1885, p. 987. 
Professor Rydigier of Cracow has proposed to modify this 
operation in exactly tbe same way in which Pirogoff mc^ified 
Syme’s amputation, saying, among other things, that a 
longer stump can be obtained. But it must he remembered 
that tbe more the os calcis is preserved the more the tibia 


Fig. 14. 



Fig. 15. 



Fig. 16. 



These figures Illustrate tbe case In which the patella and 
surrounding tissues were used to fill up the cavity left by 
hollowing out the tuberculous lower end of a femur. 

roust be sacrificed, unless the original ulcer is almost too 
small to justify such an operation at all. 

It should be noticed that in the last-quoted example it 
was not merely the skin but also the subjacent muscular 
and even osseous structure which were transferred. This 
principle can be applied in the middle of a limb as well as 
at its extremity. A honsemaid. about 28 years of ag^e, a 
patient of Dr. Johnston, late of Wentworth Fitzwilliam, bad 
long suffered from chronic disease of one knee-joint. An 
operation had left fistulse leading from each side into the 
centre of tbe condyles of tbe femur. These condyles had 
been a shell of bone filled with cheesy matter of an orange- 
yellow colour. After this cheesy matter was removed and 
tbe knee-joint found, though filled with fibrous adhesions and 
with tbe patella ankylosed by bone to the femur, to be free 
from active disease, the above-mentioned fistnlse were left. 
They led to tbe large cavity in tbe femur, which discharged 
freely and had not contracted materially in spite of packing, 
drainage, and much patience exercised for months. Tbe 
patient's general condition was very bad. She was weak 
and emaciated. On Sept. 16th, 1902, tbe patella and tbe 
quadriceps above and around it were exposed, tbe ligamen- 
turn patellm was cut through transversely, and a thick quad¬ 
rangular flap of aponeurosis, muscle, and ligament contain¬ 
ing tbe patella turned up so as to expose the front of the 
condyles. These were then oompletely hollowed out till the 
femur resembled a deep spoon. Tbe flap was then sunk into 
the hollow formed by gouging and scraping the condyles. 
Healing was complete in a fortnight. The patient’s general 
health improved at once. Even the day after operation her 
face had assumed a bright and healthy look. She has 
several degrees of movement and has for some time filled a 
housekeeper’s place. (See Figs. 14, 15, and 16, in which 
p represents the buried patella, s' the level of the skin 
imm^iately after operation, and 8" its level now.) In this 
case it was of prime importance to obtain quick healing. 
Prolonged granulation and suppuration in such cases 
generally mean not only injury to the general health bat. 
also recurrence of tbe disease. 
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Th* Valor of Thibhsch’s Grafts in the Treatment of 
Bone and Joint Disease. 

Six years ago I bad to treat a carious case of alcer of the 
leg. At first this may have originated in varicose veins 
from which the patient, a middle-aged man, suffered severely, 
but U)e diseased process had penetrated the upper end and 
also the middle of the shaft of the tibia very deeply. The 
soiroanding skin was blue and the fat as soft as ^ound 
rice. A blunt spoon easily scraped away large quantities of 
diseased skin, fat, and disintegrated bone. I cat away 
every obviously unsound portion of hard and soft tissue, 
leaving an appiirently healthy surface. The result was two 
long cavities in the tibia, so deep that they all but com¬ 
pletely penetrated the bone from the shin to its posterior 
aspect. Experience shows that, under ordinary treatment, 
such cavities take months to heal and that, in the mean- 
time, diseased processes are apt to start again in them. 
Accordingly, surgeons have sunk fiaps of soft tissue into 
them to fill them up. I have tried this plan myself with 
fair success but it is not an ideal plan for various reasons. 
On this occasion I simply lined (papered as it were) the 
cavities with Thiersch’s grafts. Healing was immediate, 
except at one small deep point near the bottom of the 
cavity in the middle of the tibia. (See Fig. 17.) At the 
same time I performed Trendelenburg’s operation for the 
varicose veins in both limbs. The point which escaped the 
scraping and grafting afterwards formed the starting point 
forfurther mischief, l^e the original in character, though of 
not one-twentieth the extent, and led to further operations. 
On each of these occasions, after successfully grafting, I put 
the patient through a course of iodide of pot^sium. I was 
not able to determine the character of the growth micro¬ 
scopically. There was no syphilitic history; but the iodide 
did good and, of itself, healed one point which broke out 
afre&. The recurrence did not begin in the part grafted. 
Unfortunately, the patient was last summer attacked with 
extensive glandular enlargement in the groin. I have 
removed the glands ; they appeared to be epitbeliomatous ; 
but at present (February, 1905) there has been no recnrrence. 
The leg apparently remains quite well and the cavities lined 
with Thiersch’s grafts are only a third of their original 
depth. Here sound bone has formed and lifted the grafted 
skin towards the general surface of the limb without loosen¬ 
ing it in any way. I have performed this operation now on 
a number of bone cases, mostly tuberculous, and have nearly 


Fig. 17. 



DUgnun to indicate the depth of cavities in the tibia which 
were iined with Thiersch's grafts. The straight and broken 
lines show the depth a year after operation. 

always bad the same result in the way of quick healing 
aud, except in the case first described, have had no glandular 
trouble. 

I believe it may be laid down as a law that tkin gra/tt hare 
in time wag a property of inhibiting the recurrence of tpeoijio 
nleeratioiu of the Sonet and mutolet, at well at of the thin, and 
that thit appliet not only to tvberole but to epithelioma and to 
iiproty. Of coarse, the local disease should be carefully 
removed first; but, locally at least, success may be expected 
even if the general system still remains infected. Dr. 
Robert J. Colenso, Dr. Robert Moir, and I treated by excision 


and skin-grafting an ulcer as large as the palm of the hand 
on the outer side of the knee of a male, with various other 
troubles due to leprosy contracted in the East. The result 
was a speedy healing, which has not broken down to this 
day (seven years after the operation). At the same time 
that • 1 was operating in this way on the larger bones of 
the limbs and, as I shall show presently, on the joints a^, 
Mr. 0. A. Ballance was working independently in a similar 
manner on the temporal bone for the cure of middle-ear 
disease. 

It then seemed to me that a similar method might be em¬ 
ployed to prevent the formation of those chronic sinuses 

Fig. 18. 



The of a young girl on whom I operated several years 
uo for caries of toe os calcis with the help of Mr. Sidney 
K Tench of Brlxton and Mr. A. Tanner Cooper. The 
greater part of the os calcis was scraped and gouged out 
and the cavity lined with Thiersch’s grafts which adhered 
at once. The large cavity resulting rapidly filled up, 
leaving merely the small dry depression shown in the 
illustration, the functional result was perfect. 

which often follow operations on diseased joints, which are 
so difficult to cure, and infiict so much suffering, inconveni¬ 
ence, and even danger on the patient. On Sept. 13tb, 1900, 
I resected a suppurating tub^ulous hip in a girl, seven 
years of age, at the West London Hospital. A sinus re¬ 
mained and in a short time not only this sinus but an area 
around it of the size of the palm of the hand became in¬ 
filtrated with tubercle. The infiltration involved skin, sub- 
cutaneous fat, and intermuscular spaces, if not muscles. 
Accordingly, on Oot. 23rd I operated again, took pains to 
remove the disease and made a large wound, partly super¬ 
ficial, partly deep, extending down to the bare bone left by the 
resection of the hip. I this wound, and especially the 
deep, funnel-shaped part of it which 1^ to the bone, with 
Thiersch's grafts which overlapped the bone. The deep part 
of the wound healed at once, even in a few days. The super¬ 
ficial part, where some of the grafts had slipped and not 
taken perfectly, bad to be regrafted in parts. The patient 
was shown at the Medical Society of London on Feb. lOth, 
1902.’ I see her occasionally and in the four years she has 
had no recurrence of tubercle, either locally or elsewhere. 
1 have repeated this operation on various patients, one of 
them a child with disease of both hips, always with ultimate 
success and generally with immediate success. 

Failure can easily be traced to one or other of the follow¬ 
ing causes: (1) neglecting to line the cavity in the soft 
tissues completely, that is, leaving a granulating and dis¬ 
charging suriace ; (2) neglecting to dress the wound at the 
proper time, or dressing roughly and disturbing the grafts ; 
and (3) leaving a sequestrum or much diseased bone at the 
bottom of the grafted wound. These mistakes can be recti¬ 
fied by another operation, but it is, of course, better to 
avoid them. 

The mode of treatment described affords an escape from 
the dilemma in which the drainage tube is apt to place ns, 
the dilemma in which, if the tube is removed, a sinus refuses 
to heal from the bottom, while, if the tube is left, it 
necessarily keeps up a discharging sinus, liable to be 
reinfected with tubercle if not already infected. What is 
exceedingly striking in watching the after-course of a case 
of this kind is the way in which the grafted deep wound 
diminishes in size, not only in width but also in depth. 
After a few months a wound which when first grafted and 


3 TranMCtloiu of tbo Medical Society of London, vol. xxv., p. 335. 
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for some days after reached into the hip-joint may only 
admit the point of a probe for about b^f an inch. The 
little sinus is quite dry and still obviously lined with 
Thiersch’s grafts. 

It is obvious that one lecture on plastic surgery of an 
hoxur’s duration cannot be made exhaustive, even if one 
speaks only of the plastic sui^ery of the skin. Before con¬ 
cluding with a few remarks on techniqne I should like to 
refer to 

Transplanting and Grafting Mucous Membrane. 

Twenty years ago I inherited from my senior at the West 
London Hospital, that distinguished specialist in urinary 
surgery the late Mr. Teevan, a case of urethral stricture 
which was in several ways remarkable. He had had median 
perineal cystotomy performed several times, once to remove 
a foreign body, the broken off end of a catheter. The patient 
himself once seen could never be forgotten ; his hair was of a 
bright orange colour with a tinge of crimson, due to his work 
in a colour factory. Having for the second or third time to 
rescue him from retention by a perineal division of a mass of 
cicatrix containing no traceable urethra I on the last 
occasion took a rectangular transplant of about one and a 
half inches by two inches of mucous membrane from the 
rectum, close to where it passes into skin. With the finest 
catgut I sewed this, raw surface outwards, over a No. 12 
rubber catheter. I then passed the catheter through the 
perineal wound, half of it into the bladder and ^If of 
it through the penile urethra. After 
a week the catheter was removed. A 
careful watch was kept but no trace 
of the graft was ever seen again and 
the patient never required operation 
again. Some years afterwards a message 
came that he had been taken dangerously 
ill. lie died almost immediately. My 
bouse surgeon, Mr. H. Scott Elliott, 
made a post-mortem examination under 
great difficulties. It was the depth of 
a hard winter. The body lay frosen hard 
throughout iu a cottage. He brought 
home the specimen, but when examined 
the urethral part stopped short just 
behind the seat of the stricture! 

I have bad the opportunity of repeat¬ 
ing this operation in a manner varied so 
as to enable me to see and to demon¬ 
strate the adhesion of the graft of rectal 
mucous membrane to the site of a 
resected mass of urethral granulations 
and cicatricial tissue. In this case I 
kept tile perineal wound open by gauze 
packing until the grafts bad visibly 
adhered. 


first dressing may be postponed for a week and the graft 
should be found alive and firmly fixed. But if there is 
danger of suppuration the dressing should be daily and a free 
passage for the escape of pus must be provided. This daily 
dres!‘ing must be done with great delicacy. 

The surface to be grafted may be perfectly fresh, or thinly 
coated with fresh, bright, and healthy granulations. As a 
rule it is best to scrape away the granulatious. The surface 
should be prepared first and ble^ing from it staunched by 
pressure while the grafts are being cut. But grafts have 
themselves a hasmostatic action. When blood is effused 
beneath a graft it should be pressed out with a swab and 
with some flat, smooth, metallic instrument placed between 
the swab and the graft, otherwise the swab will bring the 
graft away. A single layer of gauze serves as a protective. 
More gauze is placed on the top of it and removed in¬ 
dependently at the next dressing. Cotton-wool should be 
used extravagantly to prevent rubbing and, if necessary, 
pads to prevent pressure. When pedicled flaps are trans¬ 
plant^ they should be fixed (1) by sutures of the edges; 
(2) by supplementary and very stout sutures near but 
not in the base of tbe flaps (thick silver may be used 
for these) ; (3) by strapping ; and (4) by plaster-of-Paris. 
Plaster-of-Paris not only tends to ^ve a better finstl result 
but greatly prevents pain, though it sometimes gets in the 
way of dressing. At the separating operation a trustworthy 
assistant should hold the parts together—e.g., the limb to 
the trunk—until not so much as a hair’s breadth of the 

Fig. 19 



>1 

Forceps vruged round a free akin flap to take the “ curl” out of it and facilitate 
removal of fat. 


The Question of Antiseptic v . Aseptic 
Methods in Plastic Surgery. 

I may claim to have been one of the 
filrst to point out the desirability of 
keeping chemical antiseptic lotions away 
from grafts and using warm water instead.’ Warm solution 
of common salt (“neutral saline”) is an improvement on 
plain water. Bat frequently now tbe importance of this 
detail of practice is greatly exaggerated. Neither Thiersch’s 
grafts nor flaps are seriously injured, much less killed, by 
contact for a short time with tbe lotions ordinarily u.sed iu 
antiseptic suigery, such, for example, as 1 in 20(X) p«r- 
chloride of mercury. I cut my grafts with a blade which 
has been boiled but with its edge protected by lint or cotton¬ 
wool. All the gauze dressings (often the swabs as well) 
have been wrung out of 1 in 2000 perchloride lotion. For 
certain reasons, more especially because it confuses nurses 
to change tbe mode of dressing with the class of operation, I 
find it more convenient to use this techni(|ue. although I 
acknowledge that salt solution is preferable in the abstract, 
and, indeed, I use it when any “floating” or douching is 
re^iuired. The knife is not blunted and the grafts are not 
killed. 

Th« great enemy to suoceimfHl plnttic turgery it not amti- 
teptit hut teptit. A graft bathed in pus will not adhere and 
live. This must be carefully remembered in the after-treat¬ 
ment. When one feels assured that the wound is aseptic tbe 


3 Notea on Plastic Surgery, Annals of Surgery, 1887, vol. vi., p. 97. 


pedicle remains undivided, A premature movement at this 
moment may do irretrievable damage. Before forming the 
flap a pattern of its size and shape may be cut in green pro¬ 
tective or in boiled mbber sheeting. The patient’s own 
blood serves for a red ink to mark out the flap. After a 
pedicled flap is cut free it. generally requires careful 
readjustment and the insertion of fresh sutures. 

With regard to Thiersch’s grafts, a concave-edged ampu¬ 
tating knife does well for catting them. A broad metal 
spatula is generally convenient for transferring them. An 
excellent substitute is a tablespoon. The graft should be 
placed in the concavity of the spoon. A much larger graft 
can be spread out on it than on a spatula. For lining a 
narrow cavity a teaspoon or eggspoon may be useful. In 
lining a deep cavity with grafts the point end of tbe knife 
itself may have to be used to carry the grafts in. Do the 
Thiersch’s grafting thoroughly. Do not leave small uncovered 
angles and intervals. 

Now with regard to irantplanit of the vchole thiekneu of the 
thin transferred without any pedicle. After cutting such a 
graft out arrange half a dozen catch forceps around its edges. 
(Fig. 19.) Place it, raw surface upwards, on a sterilised 
towel and a convex surface, usually a part of tbe patient— 
e.g., his thighs or chest. Have tbe flap well stretched in 
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every direction by pulling at the forceps. Shave oS all the 
fat. Stretch the flap again (to take the elasticity and 
tendency to curl np oat of it). Swing it into place. Seonie 
it with a few sutures. But cut away all the forceps so as to 
leave no bruised skin behind. The most rigid asepsis is 
desirable to insure success in this operation, and the more 
vascular the part grafted the better, of coarse. 

Trambplantatiox by Exchange. 

When a large hairy mole has to be removed from the face 
it can be exchanged with a piece of skin of the same size and 
shape taken from the arm. Stout sutures should anchor the 
mole to the arm. Only very delicate sutures will then be 
needed to adjust the arm skin to the face.* 

I have directed attention almost entirely to the trans¬ 
plantation and grafting of skin and mucous membrane and of 
structures attached to them. It is, of course, well known 
that every tissue of the body is transferable and that there is 
a plastic snigcry of muscle, tendon, bone, nerve, blood¬ 
vessel, omentum, intestine, stomach, liver, kidney, and other 
deep parts, which has already a large literature and concern¬ 
ing which much more remains to be written. 

Groavenor-street, Vf. _ 


THE TREATMENT OF SEVERE CURVA¬ 
TURES IN THE TIBI.E BY MEANS OF 
MANUAL OSTEOCLASIS. 

By T. H. OPENSHAW, C.M.G., M.S. Durh., 
F.R.C.S. Eng., 

Sl'BOEOX TO THE LOKOOS HOSPITAL; SENIOR SURGEON TO POPLAR 
ACCIDENT HOSPITAL ; AND SUBOEOH TO THE XATIOKAL 
ORTHOP/EDIC HOSPITAL. 

Having daring the past two years thoroughly tested this 
method of treatment 1 venture to bring it to the notice of 
Fig. 1. 



The putient, Aged four years. Oct. 7th, 1904. 

* The Lancet, Nov. 22nd, 1902, and Feb. 19th, 1887. 


the profession as a rapid, permanent, and complete cure of 
pronounced rickety curvatures in the tibim. Of some 30 
or more cases which 1 have treated by this method the 
following, which I bad photographed and skiagraphed both 
before and after treatment, is a typical example. 

A girl, aged four years, was brought to me at the 
London Hospital on Sept. 9th, 1904. with well-marked 
curved tibise, enlarged epiphyses, rickety rosary, and other 
signs of recent rickets. She bad been breast-fed for one 
year and only walked at the age of three years. Fig. 1 
(reproduced ^om a photograph taken on Oct, 7th) shows 
both tibiee so extravagantly curved that a line continuing 
the anterior border of the upper two-thirds of each tibia 
falls outside the corresponding foot. Fig. 2 (reproduced 
from a skiagraph of the leg bones taken on Oct. 7tb) 
shows the tibia so curved that the inferior surface of, its 

Fig. 2. 



Oct. 7th, 1904. Keprodiictlon of skiagraph of tibia 
and tlbula (left). 

lower extremity is directed inwards. On Oct. 20th manual 
osteoclasis of the left leg was performed, two lateral .splints 
were applied, and the child was sent home. She was 
brought for inspection the next day. The circulation of 
the foot being good and no pain being complained of the 
splints were left undisturbed and a skiagraph of the 
leg (Fig. 4) was taken. The child was seen a week 
later, on the 28th, and the splints were re-adjusted. On 
Nov. 11th the splints were removed and the child’s le« were 
photographed in the standing position as seen in Fig. 3. 
In this photograph the left leg is straight, the right present¬ 
ing the same extravagant curve as before. 

O^crati&n .—With the child fully anaasthetised, the leg is 
encased in cotton wool and bandaged. The child is then 
turned over so that the leg which is to be broken lies on its 
outer side. A wedge-shaped block, roeasuring some seven 
inches by three inches at the base and six inches high, is 
used. The upper edge of this block is about one inch wide 
and four inches long and is covered with thick indiarubber. 
This block is put underneath the leg transversely at the 
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centre of the curve. The operator with one hand grasps 
ftrmlj the foot and ankle and lower portion of the 
tibia and with the other hand the upper part of the 
tibia, the hands of the operator being some two to 
three inches apart. With the block resting quite firmly 

Fig. 3. 



The patient. Nm*. 11th, 1904. 


npon A Arm table, and the child's leg on the nibber>covered 
npper edge of the block, with a steady and increasing 
pressure exerted through the bands of the operator, the bones 
of the leg are snapped across and the leg can then immediately 
and easily be made to assume a straight position. In a few 
instances the fibula can be heard to crack first but in the 
majority of cases the fibula is simply bent and the tibia 
alone is broken. In the case of some 40 legs which I have 
operated upon in this manner no bruising or tissue, lacera¬ 
tion of skin, or other untoward result has occurred. The 
limb has b^n put up in two lateral well-padded wooden 
splints, bandaged, and the child sent home immediately on 
recovering from the aniesthetic. 

The line of fracture in nearly every case is transverse, in a 
few it is oblique, and in a few irregular in outline. The 
fracture in the tibia is situated at the exact spot where it is 
necessary that the bone should be broken in order that the 
leg can be made to assume a straight position. The act of 
stretching the bone into a straight position puts tension upon 
the bone at the exact spot where it is necessary that it 
should be fractured. The fracture gapes and the fractured 
surfaces are separated to an extent just sufficient to permit 
the bone to become straight. This wedge-shaped separation 
of the fractured surfaces actually increases the length of the 
bone and corrects the shortcuiug due to the curvature. The 
bone is lengthened proportionately to the length of the base 
of this wedge-shaped cleft. The more the bone is curved the 
thicker is the wedge-shaped cleft and the greater the con¬ 
sequent lengthening. The periosteum on the convex side of 


the bone is unbroken and it is doubtful whether the peri* 
osteum on the concave side of the bone is more than lacerated 
and stretched. 

The repair of this fracture is exceedingly rapid. I have 
X ray photographs showing complete obliteration of the line 
of fracture, in one case in six weeks after the manual 
osteoclasis was performed ; whereas in an ordinary fracture 
of an adult tibia it is often possible by the x rays to make 
out the line of fracture some 12 months after the date of 
fracture. The advantage of this method of treating pro¬ 
nounced curvatures in the tibia as compared with the pro¬ 
longed application of straight wooden splints to the inner 
side of the l^;s, or the use of complicated and 
expensive surgical appliances, must be obvious. It is no 
uncommon occurrence for splints to be worn for six or 12 
months and in some cases for an apparatus to be worn for 
years, whereas by manual osteoclasis the patient’s legs are 
straightened at once and the patient is made to walk about 
quite well with straight legs in from three to four weeks. 

Fig. 4. 



Reproduction of slilagmph token on Oct. 21st, 1904, the day 
after manual osteoclasia. 

Compared with cuneiform osteotomy, in my opinion, 
manuu,osteoclasis is far superior. In the first place, the 
bone is broken exactly at the spot and along the plane 
which is absolutely the proper one in order to allow the 
bone ‘ to become straight. It is impossible precisely to 
ascertain where this plane is situated until the bone has 
been broken. It is only by straightening the bone and 
allowing it to break that the proper line of fracture can be 
determined. Every operator knows how difficult it is to 
remove by cuneiform osteotomy exactly the proper-sized 
wedge and to remove it from exactly the correct plane in 
the bone. Secondly, the bone is lengthened instead of being 
shortened by the excision of a wedge-shaped portion. 
Thirdly, instead of an open wound with much damaged 
bone and periosteum a simple intraperiosteal greenstick 
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fracture ia produced which ia firmly healed and permita the 
child to walk in three weeks. Fourthly, the operation can 
be performed and the child treated as an out-patient. 

It may be asked, Is it always necessary that the bone 
iihould be broken ? In my opinion it is imperative that the 
bone should be broken before the leg will remain straight. 
For over a year I bad under observation one child whose 
right leg I endeavoured to straighten by manipulation 
without breaking the bone, but after a year's splinting and 
repeated manipulations the right leg was still considerably 
curved and had to be broken and straightened. It is 
therefore, in my opinion, always essential that the tibia 
should be broken by manipulation. The leg cannot other¬ 
wise be straightened. On three occasions I have used this 
method of straightening a leg which had become deformed 
as the result of a fall some years after cuneiform osteotomy. 
The eldest child so straightened was aged 12 years. It is 
obrious that there is an age-limit beyond which it is im¬ 
possible to fracture the leg by manual manipulation, but in 
my opinion the leg of any child under ten years of age may 
be so broken where necessary. 

Wimpole-Btreet. W. 


THE CAUSE OF PAIN IN CASES OF 
GASTRIC ULCER AND ITS BEARING 
UPON THE OPERATION OF 
GASTRO-JEJUNOSTOMY. 

B-x C. W. MANSELL MOULLIN, F.R.C.S. Exo., 

SUBOKOS Asn I.UCTI'RKH O.V SL'BUERV at THK LONDON 
HOSeiiAL. 


The walls of the stomach have no sensory nerves ; that is 
to say, no nerves capable of exciting that part of the nervous 
system which is concerned with the sensation of pain. This 
has been proved by the method of operating under local 
ansesthesia. They may be cut or crushed or burnt without 
exciting the slightest feeling. And it is well known that a 
gastric ulcer may develop without causing pain or any other 
symptom until the barrier gives way and the contents of the 
stomach escape into the peritoneal cavity. On the other 
hand, it is no less certain that dyspepsia and gastric ulcer 
are usually attended by severe suffering and that not only is 
there pain but often great tenderness as well, both deep and 
superficial. There must be a reason for this difference and 
it seems to me that the reason is of some clinical significance. 
In gastric surgery what is wanted more than anything else is 
greater accuracy of diagno.sis and everything that can assist 
ID diagnosis is of value. 

The characteristic pain of gastric ulcer comes on shortly 
after the food has entered the stomach, grows worse and 
worse as digestion goes on, and then gradually becomes 
less severe as the stomach empties itself. Vomiting 
often relieves it at once. Exceptionally it begins later 
and in a few rare instances it is stated that it is relieved by 
taking food. It is clear that pain of this character is not 
due to contact of food with the mucous surface, for it has 
been shown on many occasions that stimuli of this kind do 
not cause any sensation at all; and that it is not due directly 
to increased acidity, for it has been proved that acids much 
stronger than those ever formed in dyspepsia or gastric ulcer 
may be applied to the mucous surface of the stomach without 
the patient being aware of it. The same thing is true of 
the products of digestion. Nothing that is formed in the 
stomach can cause pain by contact with its walls. The only 
way in which the act of digestion can cause pain is by the 
movement of the stomach affecting the sensory nerves 
distributed around it ; and there is abundant evidence to 
show that this is the chief, if not the sole, agent. Sensory 
nerves, derived from the intercostals, are distributed in 
abundance in the parietal peritoneum, or rather in the 
Eubserous cellular tissue that underlies it. The least 
drag upon this is instantly resented. If the patient is 
under an antestbetic the heart and the respiration show 
the effect at once. In one instance under my care, 
in which the walls of the stomach were peculiarly hard 
and rigid (leather bottle stomach), I had for this 
reason alone to abandon the operation I bad proposed 
and content myself simply with an exploratory laparo¬ 
tomy. Respiration stopp^ at once when the least trac¬ 
tion was m^e upon the stomach. If the patient is not 


under general ansesthesia there is an immediate complaint 
of pain. The painless ulcer that forms almost without a 
symptom and suddenly ruptures into the general peritoneal 
cavity is nearly always situated on the anterior surface far 
away from the parietal peritoneum and the sensory nerves. 
The nicer that causes the most suffering is either on the 
lesser curvature or at the pylorus, unless it has already 
contracted adhesions to the parietal peritoneum elsewhere, 
so that It can drag upon It directly, and the pain increases as 
the movements of the stomach become more energetic 
during digestion and ceases when they do. Whether there 
are other accessory causes or not, there can be no question 
that dragging upon the parietal peritoneum as the stomach 
moves during the process of digestion is the chief source of 
the pain in cases of dyspepsia and gastric ulcer. 

The reason for the intensity of the pain in so many cases 
of gastric ulcer is made clear in the same way. Inflammation, 
starting from the lymphatics that drain the region of the 
ulcer, spreads to the parietal peritoneum and makes it 
infinitely more sensitive. Just as when the appendix is 
inflamed the parietal peritoneum, which is continuous 
with its mesentery and in communication with its lym¬ 
phatics. becomes so sensitive that the faintest pressure 
upon the abdominal wall causes acute pain, so it is 
with the stomach. The lymphatics, which drain the greater 
part of its wall, converge towards the pylorus and the 
lesser curvature. Whenever there is an inflamed area on 
the mucous surface, or a sore that is irritated by contact 
with tbe acid gastric juice, these lymphatics and the parietal 
peritoneum in connexion with them become inflamed. The 
inflammation may not be severe, though from tbe frequency 
with which thickening of the peritoneum, adhesions, and 
enlarged glands are found in operations upon this region it 
is certainly more general than is usually imagined, but it is 
quite sufficient to render the attachments of the stomach 
more sensitive and to make the least pull upon them more 
painful than it was before. As the cause of the pain in 
gastric ulcer is tbe movement of the stomach it naturally 
follows that it is felt most severely when the pyloric end is 
at work. The cardiac end of tbe stomach is not in such 
close relation with tbe parietal peritoneum and, in com¬ 
parison, is almost a passive receptacle. The pyloric end is 
much more muscular and energetic. In some instances tbe 
contraction of the pylorus itself is the innuediate agent. 
Jedlicka,^ for example, describes spasmodic contraction of 
tbe pylorus as present in the majority of the cases of gastric 
ulcer associated with hyper-acidity that were operated upon 
in Maydl’s clinic. In others it is tbe contraction of tnal 
ill-defined but strong band of muscular fibres wbioh sur¬ 
rounds tbe prepyloric region of the stomach and separates 
the antrum pylori from the rest. Jedlicka in some of 
his cases describes this band as so much hypertrophied 
that when divided its out surface was considerably greater 
than that of the pylorus. In several instances I have found 
the same and in one case under my care section of these 
fibres (simple gastrotomy) effected a cure which seems as if 
it would be permanent. Tbe patient, a man, 39 years of age, 
had suffered from pain and vomiting after food for three 
years and had had four attacks of htematemesis, tbe two 
latest of which were serious. When the stomach was 
opened neither ulcer nor scar was found. All that was 
done was to divide this portion of the wall of the stomach 
freely for the purpose of inspecting the interior. Tbe 
incision was sewn up again and from that time tbe pain and 
vomiting ceased. Now, nearly four years after, the patient 
reports himself as still anaemic but except for that as well 
as he ever has been in his life. In most of my cases, how¬ 
ever, the contraction has not been confined to one or other 
of these parts but has involved tbe whole of this region. It 
is very difficult to say what may be tbe normal size and 
thickness of the pyloric part of tbe stomach under varying 
conditions but I am convinced that in a large proportion of 
the cases in which I have operated for gastric ulcer it has 
been much thicker than it ought to have been, especially in 
cases in which there was no marked degn^ee of stenosis 
beyond. 

What is true of the pain in cases of gastric ulcer is also 
true of tenderness on deep pressure. (The cutaneous byper- 
sstbesia so often present in this disorder is merely the 
expression of the irritability of the nerve centres kept up by 
stimuli reaching them from the visceral nerves.) Tender- 
nessj on deep pressure is a measure of the sensitiveness of 
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the parietal peritonenm. It means that this is in a state of 
active hyperemia, or even of slight inflammatioD, kept up by 
irritation convey^ to it from the affected area on the wall 
of the stomach. Naturally, in the majority of instances the 
tenderzwes is greatest in the epigastrium, either in the 
middle line or slightly towards the right, for this 
corresponds approximately with the lesser curvature. When 
it is definitely localised elsewhere and persistent it usually 
indicates adhesion to the abdominal wall and if it is in the 
front the tenderness is often associated with contraction of 
the corresponding segment of the rectus. 

This is not merely an academic consideration. It has a 
very important bearing upon the ultimate success of the 
operation for gastro-jejunostomy. The object of this opera- 
tmn, when it is performed for chronic gastric ulcer, is to 
drain the stomach and place it at rest. If this can be 
accomplished the vomiting and pain cease. If the pain con- 
tinnes it means tliat there is still dragging upon the sensory 
nerves under the parietal peritonenm around and that the 
operation has failed in one important particular. To 
accomplish this in all cases is no easy matter. If the 
nicer is comparatively small, so that it can be excised and 
merely a thin linear cicatrix left without any puckered 
bands or adhesions, success is fairly certain. But in 
the majority of cases, by the time a surgeon is allowed 
to operate course after course of medical treatment 
-heis been tried and has failed and the wall of the stomach 
has become so far involved that excision of the ulcer 
means a fairly large gastrectomy. In such cases there 
is usually no option if gastro-jejunostomy is contemplated. 
The opening in the stomach must be made where it can be. 
But when there is a choice the opening should either be 
made quite at tbe cardiac end, so that the pyloric portion 
has no work to do ; or if it is made near the pylorus there 
most be a very free division of the circular muscular fibres, 
as in the case of simple gastrotomy I have mentioned 
already. It does not matter so far as the stomach is con- 
-cerned (tbe relation of the jejunal loop to tbe colon is a 
different question) whether tbe opening is made upon the 
anterior or the posterior surface; the weight of the bowel 
very soon drags it down into the most dependent position. 
But it is of the greatest importance for ultimate success 
either that tbe stomach should be prevented from doing any 
energetic work or, if this cannot be managed, that it shonld 
be prevented from dragging upon tne parietal peritoneum 
by dividing either the fibres that enable it to do so or the 
peritoneal adhesions. 

I have recently been engaged in tracing out tbe after- 
liiatory of patients upon whom I have operated for various 
disorders in connexion with tbe stomach from two to ten 
years ago and I have been very much struck with tbe con- 
epiouous absence of pain in some of the worst cases in 
which, owing to the presence of adhesions, 1 had been com¬ 
pelled to make the gastric opening quite at tbe cardiac end, 
a situation usually regarded as inadvisable. The reason, I 
think, is obvious. The pyloric portion ceases to contract or 
do any work if the opening is sufficiently free and the 
stomach no longer drags upon the sensory nerves in the 
parietal peritoneum. 

Wimpole^treet, W._ 


A CASK OF 

RECURRENT OR SUCCESSIVE OVARIAN 
PAPILLOMA WITH SEQUENT 
VENTRAL HERNIA, 

FOLLOWED BY CBBVICAL EPITHELIOMA ; TWO ABDOMINAL 
CCBUOTOUIBS : OPERATION FOR VENTRAL HERNIA ; 
VAGINAL HYSTERECTOMY ; RECOVERY. 

By E. STANMORE BISHOP, F.R.C.S. Eng., 

HONORABT SUBOBOX TO AXCOAT8 HOSPITAL, VAX0HE8TEB. 


It is not often that any one surgeon is able to follow a 
case of this kind in its entirety, as patients so frequently 
change their attendants If one operation is followed by tbe 
necessity for another. It is therefore fortunate that in this 
instance it has been possible to record an unbroken series of 
events. 

The patient was a widow, her husband having been dead 
14 years before the first operation. She was a florid, stout 
woman and had bad three children but no miscarriages. 
Menstruation bad always been r^pular until August, 1898. 


She bad always bad pain for one or two days before each 
period, this passing off when tbe flow was established. In 
July, 1898, she consulted Mr. G. Knapton of this city for 
certain symptoms, when he discovert a tumour in the 
abdomen which appeared to be ovarian. In tbe middle of 
August of tbe same year whilst standing at tbe top of a flight 
of stairs she became giddy and fell to the bottom. Up to twis 
time she bad not herself noticed much increase in tbe size of 
the abdomen but now it began to increase rapidly and Mr. 
Knapton found that tbe defined swelling noted before bad 
disappeared, whilst in its place the abdomen contained a 
much larger amount of free fluid. Various other changes 
were also apparent. Whereas previously tbe menses had 
recurred once every month, they now were seen every fort¬ 
night, whilst constant acUng pain in the hips and saoral 
renon was observed. 

In November, 1898, the abdomen being greatly distended, 
she was tapped by Mr. Knapton who removed in this way 
tliree and a half gallons of clear amber viscid fluid. Before 
this there had been frequent desire to urinate, especially at 
ni^bt, associated with some difficulty. After the tapping 
this symptom disappeared. On Nov. 29tb, 1898, 1 was 
requested to see her whh Mr. Knapton in consequence of 
tbe rapid recurrence of distension with fluid. The clrcum- 
ferenoe at the level of tbe umbilicus was 46i inches. The 
vertical measurement from tbe pubes to tbe umbilicus was 
eight inches and from tbe umbilicus to the xiphoid cartilage 
18 inches. The abdomen was somewhat pendulous. Per¬ 
cussion showed free fluid which moved somewhat slowly on 
change of position. Tbe pulse was 108 and tbe respirations 
were 24. The last periM finished on Nov. lltb, having 
lasted four days. 

On Nov. 30tb, the patient being in the dorsal position, a 
median incision was made between the umbilicus and the 
pubes, passing through the left rectus muscle, tbe fibres of 
which were bluntly separated by the handle of tbe knife. 
On opening tbe peritoneum there was an immediate gush of 
viscid—almost mucilaginous—amber fluid; loops of small 
intestine and thicken^, lumpy omentum protruded. After 
a targe quantity—sever^ quarts—of fluid had escaped, the 
hand was introduced and passed into the pelvis. Tbe fundus 
uteri was recognised and partially covering this and extend¬ 
ing to the left side was a soft, pulpy mass which when 
brought into the wound resembled the interior of inflamed 
small intestine. It was red and velvety, of about the size 
of a small child's bead, and was attached to tbe left broad 
ligament by a narrow p^icle. By tbe side of it lay a normal 
Fallopian tube with open fimbrise. The pedicle was tied and 
divided, the peritoneum being sewn over tbe stump. No 
other growth was found and the left ovary and tube were 
healthy. On removal tbe under surface of tbe pulpy mass 
was smooth and looked like the wall of a cyst. It appeared 
to us as if a cyst had previously existed, bad been 
burst by the fall, and become turned inside out. As lai^e 
quantities of thick pulpy fluid still poured out two glass 
drainage-tubes were passed into Douglas's pouch and the 
abdomen was irrigated. The abdominal wound was closed 
down to, and around, these. As the patient recovered from 
the anesthetic she began to retch and fresh quantities of the 
same pulpy fluid poured out, soaking the dressings, the 
patient, and tbe table. At 10 P.M. reaction bad been good 
but a large amount of fluid had flowed through tbe tubes, 
requiring frequent changes of dressings and causing great 
difficulty in keeping the patient and the bed dry. This 
continu^ for 24 hours, after which tbe amount of fluid lost 
very rapidly decreased. One tube was removed on Dec. Ist, 
the next on the 2nd, and a small gauze drain left after the 
second tube was taken away on tbe 4th. Tbe mucoid, viscid 
character of the discharge altered to reddish serum on the 
2nd, three days after the operation. A catheter was not 
required, urine being passed normally on the Ist. Flatus 
was passed on the and the bowels acted well after a 
turpentine enema on tbe 3rd. The temperature was never 
above the normal. On the 27tb she left the surgical home 
apparently perfectly well. 

In August, 1899, the patient again noticed some increase 
in tbe size of her abdomen which became somewhat rapidly 
larger. In September she felt pain in tbe right inguinal and 
iliac r^ons and this became more intense in October, neces¬ 
sitating her confinement to bed. For a fortnight before 
observation this pain bad been severe, preventing sleep, and 
for the last week bad been accompanied by numbness in the 
right thigh. I saw her with Mr. Knapton, who had been in 
attendance, on Oct. 31st, 1899. Tbe abdomen was greatly 
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enlarged, the circamference at the umbilicus being 63 
inches. There was free fluid in the abdomen. A large 
bilobed mass, dull on percussion, was felt in the h;fpo« 
gastrinm extending from the pubes to some two or three 
inches above the umbilicus on either side. Pressure over this 
elicited some tenderness, most marked on the left side. 
There had been since the last operation some vaginal dis< 
charge which lately had smelt slightly. There was no pain 
on micturition or defecation but there had been some 
difficulty in the performance of the former act. She 
believed that she had lost weight. She-could not lie on 
either side and was somewhat breathless. The heart and 
lung sounds were normal. There was no enlargement of 
the liver. Bimanual examination of the vagina showed that 
the uterus was normal in size and perfectly mobile, its 
movements not being communicated to the mass above. 
The os was split on both sides to the vaginal vaults but 
the surfaces were smooth and not friable. The examination 
was, however, followed by slight hsmorrbage from the 
cervix. The cervix at this time showed no objective signs of 
malignant disease. 

On Nov. 1st, 1899, abdominal coeliotomy vras performed 
nearly in the line of the previous soar. On opening the 
peritoneum there was a g^sh of large quantities of similar 
yellow glutinous fluid as before. A mass similar to that 
previously removed was found springing from the edge of 
the right broad ligament. Its pedicle occupied the site of 
the right Fallopian tube which was not found. By its side, 
and external to it, was a firm body of the size and shape of an 
ovary, in which was imbedded a small cyst. Behind the 
uterus and adherent to it was another semi-gelatinous mass 
of the size of a small walnut. The peritoneum was injected 
and so was one coil of small intestine, the peritoneal coat of 
which presented a finely villous appearance. Both masses 
were removed along with the ovary ; the abdomen was freely 
irrigated with saline solution until the latter returned clear 
and the abdominal wound was then entirely closed without 
drainage. Recovery was uneventful. 

In January, 1902, tiie patient returned for the third time. 
There was a small ventral hernia at the site of the last 
operation but this did not give her much trouble. The 
symptoms of which she chiefly complained were a foul 
vaginal discha^e, mixed with blood and associated with loss 
of flesh. On examination per vaglnam the anterior lip of the 
os presented a crateriform ulcer with friable walls. On 
Jan. 26th the sac of the ventral hernia was dissected out. 
The opening through which bowel had escaped was double, 
each aperture bemg of the size of a shilling and tiie two 
were separated by a narrow band of fascia. Both sacs bad 
burrow^ to some distance into the subcutaneous fat. After 
being freed they were twisted, after Ball’s method, and 
ligatured, the excess being out off and the stump reduced 
into the abdomen. One side of the fascia was then brought 
over that on the opposite side and united by mattress sutures. 
As this had taken considerable time the patient was returned 
to bed and the other operation was postponed until Feb. 2nd. 

On this day the temperature had remained normal and 
there bad been no sickness. Vaginal hysterectomy was now 
done and the uterus was removed. As there was some 
troubieeome hemorrhage three or four clamps were left on 
the broad ligaments and the pelvic peritoneum was not 
united. The vagina was filled with gaoze. This operation 
was followed by some vomiting with abdominal pain. Later 
there was much flatulence, vnth borborygmi. The catheter 
was used until after removal of the clamps which took place 
48 hours later. After this nrine was passed naturally. All 
sutures came away by the tenth day. Healing was complete 
in five weeks and the patient returned home on March 20th 
apparently perfectly well. In November, 1904, she report^ 
herself as ^rfectly well, six years after the first operation. 
Micro-sections were taken of the two papillary growths. 
These showed true simple papillae, with connective tissue 
centres, covered by well-defined colomnar epithelium. There 
was a clear boundary line between the two which was per¬ 
fectly continuous. The growths were evidently simple 
papillomata. Sections through the edge of the uterine ulcer 
showed cell nests. 

Opinions differ somewhat with regard to these growths. 
Thus Giles and Sutton' say that there is reason to believe 
that they arise in the paroophoron, that they always burrow 
between the layers of the mesosalpinx. They speak of them 
as always cysts in the beginning which may bnrst by over¬ 
growth, the dendritic masses within then protruding and 

1 Dlseues of Women, p. 269. 


infecting the peritoneum ; whilst Williams, in 1892, 

collected 26 instances of what he designates “surfece 

papillomata.” These growths, he says, are generally 

bilateral and invade the pelvic peritoneum, producing, as a 
result, hydro-peritoneum in most of the cases; and Seen * 
declares that papillary tumours on the surface of the ovary 
have been observed by Gusserow, Klebs, Birch Hirschfeld, 
and Winckel. Similarly the question of their innbcency or 
malignancy appears haMly to have been decisively settled. 
Semb^ declares that they are most benign neoplasms, do not 
cause cachexia, never give metastasis, are not destructive, 
and do not return. Pozzi* says they are ordinarily 

benign but may sometimes become malignant in the 
extreme. Alban Doran” says that the implantation of 
papillomatous growth on the peritoneum may prove clini¬ 
cally malignant within a few months or it may completely 
wither after removal of the tumour. Tauffar” insists that 
some papillomatous growths of the ovaries are essentially 
Innocent, whilst others are distinctly malignant. He’ 
makes ingenious comparison between them and the con- 
dylomata seen about the vulva in cases of gonorrheea. 
In this case they were certainly bilateral but did not 
both appear at the same time. At the date of the first 
operation the right ovary, tube, and broad ligament were 
examined and found to be absolutely free from growth and 
although they were attacked later there was an Interval of 
13 months between the dates at which the patient's attention 
was drawn to the results of their respective invasions. It 
will have been noted that at the second operation asecondary 
mass was removed from the posterior uterine wall. When 
the uterus itself was taken away a little more than two years 
after no trace of the occurrence of such growth at any time 
could be found, the peritoneum, so far as could be seen, was 
healthy, and no fresh accumulation of Quid had taken place. 

The patient has been, and remains, perfectly well 
(February, 1906). 

Uanchetter. _ 
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A CASE OF ACUTE INTUSSUSCEPTION OF THE 
SIGMOID COLON DUE TO A SUBSEROUS 
POLYPOID LIPOMA ; LAPAROTOMY ; 
EXCISION OF POLYPUS ; RECOVERY. 

Bt John Howson Ray, M.B. Vict., F.R.C.S. Eng. 


Thb patient was a woman, aged 30 years, who was 
admitted to the Salford Royal Hospital-on Dec. 1st, 1904, 
suffering from acute intussusception of the colon with com¬ 
plete intestinal obstruction and the protrusion of a subserous 
polypoid lipoma at the anus. She was seen by Dr. J. Stavely 
Dick two days previously and gave a history of abdeauina) 
pain in the left lumbar and iUac regions for the past six 
inoDtl« ; this pain vras noticed chiefly at, and after, defeca¬ 
tion. On Nov. 2^h, 1904, she had very severe p^n after 
defecation and was somewhat collapsed. Complete intestinal 
obstruction occurred on this day and vomiting was fre¬ 
quent and excessive. An enema given on Dec. 1st was 
followed by a riolent expulsive effort during which a polypus 
as large as a medium-sized orange protruded through the 
anus. This was taken to be the apex of the intussusception, 
an opinion verified by the subsequent laparotomy. 

On admission to the hospital an operation was performed 
forthwith and an incision about foxir inches long slightly 
to the left of the middle line omned the peritoneal cavity 
and allowed the whole length of the intussusception to 
made out. This was about 12 inches long; the neck was 
over the left sacro-iliac synebondroeis and the pelvic cavity 
contained muoh blood-stained fluid. By the aid of an assist¬ 
ant's finger the apex of the intussusception was raised to the 
level of Douglas’s pouch and from this point reduction was 
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fairly easf. The last part to UDfold was at the junctiOD of 
the middle and outer thirds of the omega loop, and this was 
brought out of the laparotomy wound and found to contain 
a tumour that completely blocked the lumen of this part of 
the colon. The colon having been incised the tumour was 
exposed and found to be the same mass that had protruded 
through the anus. The tumour was removed and it was 
necessary to cut through the wall of the bowel completely to 
effect removal, thus opening into the mesocolic angle. The 
wounds in the bowel were sutured with celloidin thread 
and the abdominal wall was closed in four layers, leaving 
a small drainage-tube at the lower angle of the wound so as 
to reach the bottom of the pelvic cavity. The after- 
treatment was simple and the subsequent progress of the 
case was uneventful. The tumour proved to be a circum¬ 
scribed subserous lipoma, apparently growing from the meso¬ 
colic angle and producing an invert^ diverticulum into the 
colon. The tumour measured two and three-quarter inches 
by two and a quarter inches by one inch in the three chief 
diameters and was ovoid in shape, weighing about two 
ounces five and a half drachms. The mucous membrane 
over the tumour was intensely congested and showed marked 
evidence of circulatory obstruction. 

The patient was shown at the meeting of the Manchester 
Medical Society on Feb. 1st, when attention was drawn to 
the statistics of intussusception with special reference to 
cases of intestinal polypi and diverticula. 

Msocbester. 


FRACTURE OF THE ANTERIOR FOSSA OF THE 
SKULL INVOLVING THE OPTIC AND 
SIXTH NERVES. 

By Lauben'cs C. Panting, M.D., B.Ch. Oxon., 

BOXOBABV MEDICAL O'rVlCKa TO THE BOVAL COBNWALL IKKIBUABV, 
TBUBO. 

The following case seems to be worth recording on 
account of the somewhat unusual features which it presents, 
more especially as a similar case has been recently published 
in The Lancet.* 

A boy, aged eight years, was admitted into the Royal 
Cornwall Infirmary under my care with a history of having 
been run over by a cart, laden with stones, four hours pre¬ 
viously. There had been no bleeding from the ears but 
there bad been bleeding from the nose which bad ceased 
before the arrival of the patient at the hospital. A lacerated 
wound in the scalp reached from a little below the parietal 
eminence to the coronal sutnre with a fractnre of the 
skull extending its whole length, a second fractnre almost 
vertically downwards meeting it about the middle. The 
angular piece of bone lying posterior to the vertical fracture 
was depressed. There was no subconjunctival haemorrhage 
but there were ecchymosis in the right lower eyelid and snrgii^ 
emphysema of the cheek due (?) to fractnre in the antrum 
of Highmore. There were also bruising of the chest witlt 
surgical emphysema and acute tenderness over the sixth and 
seventh ribs. Although it could not be definitely made ont 
there was almost certainly a fracture of the rib, as the 
absence of breath sounds and of voice sonods and the hyper- 
resonance of the percussion note showed that air was pre¬ 
sent in the pleural cavity also. The pupils reacted to light 
and were equal and moderately dilatM. The boy was said 
to have been absolutely unconscious for about a quarter of 
an hour after the accident; be bad regained partial con¬ 
sciousness when admitted into the bospit^ though he could 
cot answer questions. The respirations were 48 and were I 
shallow but regular: the poise was 160 and regular and the 
temperature was 100° F. The urine contained a considerable 
quantity of sugar, due obviously to the cerebral lesion, hot 
otherwise it was normal. 

About two hours after admission an operation was per¬ 
formed for the elevation of the depressed fragment of the 
skull. The wound was somewhat enlarged and a small hole 
was trephined in the normal portion of the skull in the nsnal 
way and the depressed portion was elevated. The dura mater 
was found to be pulsating normally and was quite uninjured. 
The wound was then packed with gauze and the patient 
returned to bed. On the following day the boy was 
much better, the respirations bad fallen to 34, the pnlse 
to 120, and the temperature to normal; the urine was 
free from sugar and entirely normal. It was now 
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noticed for the first time that though the position of the 
eyes at rest was normal, yet the right eye could not be 
moved outwards beyond the vertical meridian and the direct 
refiex to light was absent or present only to a very slight 
extent; the consensual refiex, however, remained normal. 
Vision with the right eye was very much impaired over the 
whole field of vision and the patient could only count fingers 
with difficulty. The fundus showed considerable changes, 
the papilla being swollen and blurred, the arteries diminisbed 
in size, and the veins swollen, while there were numerous 
bright haemorrhages in the macular region. The boy made an 
uninterrupted recovery, the wound being healed in ten days 
and the lung regaining its activity in a little over a fortnight. 
The basmorrhages in the fundus became darker and decreased 
until only a few of those close to the macula were visible, 
while the papilla became well defined and white and was 
clearly in a state of atrophy. This was the condition when 
the boy left the hospital at the end of three weeks entirely 
recovered excepting as regards the eye. 

In this case it seems clear that the fracture reached 
forwards into the orbit and that the optic and sixth nerves 
were directly injured by it—in fact, an i ray photograph 
taken about a fortnight after the accident demonstrated the 
fracture reaching to the outer edge of the orbit. Since the 
continuity of both nerves was affected it seems probable 
that a like cause affected both and if this be so it can only 
have been direct injury by a portion of bone and not due to 
haemorrhage into the sheath, since of coarse the sixth nerve 
is not like the optic provided with a sheath. The whole per¬ 
manent injury, then, to the eye may probably be assumed to be 
due to the lesion of the nerves and this is supported by the 
fact that the consensual reflex was unaffected. The loss of 
the direct reflex must then be due entirely to the injury to 
the optic nerve and it is interesting to note that the refiex 
suffered considerably more than the conduction of light. 

Truro. 
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RqUb Eutem eat alU pro oerto noaoemlU via, nlal qnamplnrinaa et 
aiortwrom et dlaaeotlonnm hlatoiiaa, tom allonun turn proprias 
eoUestaa habere, et Inter ee eomparare.—Me Beaen D€ Bed. e( oatw. 
Morb., lib. Iv., Proamium. 

ROYAL BERKSHIRE HOSPITAL, READING. 

A CASE OF PERITONITIS DUE TO THE PNEUMOCOCCUS. 

(Under the care of Dr. Francis H. Hawkins.) 

A YOUTH, aged 16 years, was admitted into the Royal 
Berkshire Hospital under the care of Dr. F. H. Hawkins on 
April 14tb, 1904, complaining of abdominal pain, vomiting, 
and diarrhoea. On April 9th the lad was quite well; on the 
10th at night he was suddenly seized with severe abdominal 
pain ; on the following morning he commenced to vomit and 
this vomiting continued uutil the day of admission. The 
bowels were at first constipated but for two days previously 
to admission they were moved three and four times daring 
the day. 

On admission the patient was noted to be lying on his back 
with bis legs slightly drawn np. He was well developed, 
with dark hair, fiush^ face, eyes staring, and mouth firmly 
closed. The alse nasi moved rapidly in respiration which 
was entirely nasal. The tongue was coated but moist. The 
abdomen was distended and moved but slightly in respira¬ 
tion ; when the patient was asked to open bis mouth and to 
breathe, however, the upper part of the abdomen moved 
freely, but oral breathing caused much abdominal pain 
which was general. Palpation, even of the slightest, caused 
pain in all regions. There were no dnlness and no localising 
symptoms of appendicitis and rectal examination gave no 
indication of it. The lower border of the liver dulness was 
level with the costal margin. The respirations were 40, the 
pulse was 112, and the temperature was 101° F. Examina¬ 
tion of the heart and the lungs gave no evidence of disease. 

For two hours after admission the patient continued to 
vomit frequently, this being of an olive^reen colour. Dr. 
Hawkins then asked his surreal colleague, Mr. J. A. P. Price, 
to see the patient with a view of operating. This was 
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determined upon and when the abdomen was opened 
purulent fluid and flakes of lymph exuded. The appendix 
was not diseased. 

Necropty. —(For the notes of this Dr. Hawkins is indebted 
to Mr. J. R. Thomas who was then house physician.) 
“Abdomen: large quantity of purulent fluid; whole bowel 
much congested; veins of mesentery engorged. Bowels 
covered with lymph. Appendix normal. Spleen slightly 
enlarged; congested; other abdominal organs passively con¬ 
gested. Lungs congested. Heart normal.” Thinking that 
the case might be one of pneumococcic peritonitis some of the 
pas was sent to the Clinical Research Association from which 
the following report was received: “ Media were inoculated 
with this specimen and from subcultures bacilli coli com¬ 
munis and a diplococcns indistinguishable from the pneumo¬ 
coccus were obtained.” 

Remarhs by Dr. Hawkins. —From the above report I feel 
justified in recording this case as one of pneumococcic 
peritonitis. But few cases have been recorded in British 
literature. Sir Dyce Duckworth and Dr. Frederick Taylor 
have both recorded ca^es in the Transactions of the Clinical 
Society, while Dr. J. H. Bryant in a paper read at the meeting 
of the British Medical Association in 1901 records three 
cases. In foreign literature, however, this subject has received 
much more attention. From a study of cases it appears that 
pneumococcic peritonitis occurs more in children than in 
adults, more in girls than in boys, and amongst adults more 
in men than in women. When met with as acute primary 
peritonitis, especially in cases sent into hospital with well- 
marked signs of acute peritonitis, it is difficult to distinguish 
from acute perforative peritonitis which is so frequently 
met with. It is, however, well to remember that in 
pneumococcic peritonitis the onset is very sudden, especially 
so in children; they are usually apparently quite well 
one day and the next acute abdominal pain arises, 
followed by vomiting in nearly all cases and by diarrhoea 
in most. Herpes may be present and the temperature 
in some instances assumes the pneumonic character. In the 
adult, while the onset is equally acute, the pain may be 
violent colicky without vomiting or diarrhoea. The attack 
may pass from the acute into a chronic stage with relatively 
few peritoneal symptoms. This form of peritonitis may be 
local or general. The prognosis of these cases is, so far as 
the published cases in English literature are concerned, 
unfavourable. Thus out of six cases recorded only two 
recovered—one, a female, aged 27 years, and the other, a 
girl, eight years of age. Dr. von Bonn, however, expresses 
the opinion that the prognosis is good. 


EGYPTIAN GOVERNMENT HOSPITAL, 
ALEXANDRIA. 

A CASE OF CONTUSION OF THE ABDOMEN; RUPTURE OP 
THB LARGE INTESTINE ; OPERATION ; RECOVERY. 

(Under the care of Mr. A. Webb Jones.) 

The patient, a little Egyptian girl, aged 11 years, was 
admitted to hospital about 4.30 p.m. on Deo. 9th, having 
been struck in the abdomen by the seat of a large swing near 
which she was standing. On admission she complained of 
great pain in the abdomen immediately above the pubes and 
also to the right. A specimen of urine obtained showed 
nothing abnormal. The pulse was rapid but of good 
volume and strength. She was treated with hot fomenta¬ 
tions and rest in bed. When first seen by Mr. 
Webb Jones at 10.30 a.m, on the next day be found 
the child very restless and vomiting copiously a watery 
nnH bilious material. The expression was anxious. On 
examination the skin showed a transverse linear bruise of 
the right thigh immediately below the anterior superior 
spine. The upper half of the abdomen moved with 
respiration but below the umbilicus there was little or no 
movement. Over the motionless area the abdominal wall 
was very tender and rigid, whilst the note was slightly 
impaired. The pulse was 140 but of fair volume and 
strength. On re-examination at 2.30 p.m. the condition of 
the abdomen was unchanged but the facial expression bad 
greatly altered for the worse. A diagnosis of rupfured 
intestine was made and the patient was at once sent to the 
operating theatre. 

On opening the abdomen (slightly to the right of the 
median line) a quantity of thin, yellow, slightly feculent- 
smelling fluid escaped and with it some flakes of lymph. On 


withdrawing the first loop of intestine which presented a 
perforation was discoverfd of about the size of the tip of the 
little finger. The bowel for a distance of about eight inches 
in either direction was intensely congested and covered in 
places with patches of adherent lymph. Beyond these limits, 
however, the gut presented a normal appearance. Making’s 
clamps were applied above and below the perforation and 
the rent was closed by a simple catgut suture invaginatrd 
by a continuous Lerobert’s suture of silk. In the 
course of the manipulations a small quantity of semi- 
folid faecal material was extruded from the rent. The 
portion of gut (sigmoid flexure) affected was then gently 
sponged with hot sterile water and carefully examined. At 
the same time, with the edges of the wound held widely 
apart so as to give free exit to the fluid, the nozzle 
of an irrigator was introduced info the pooch of Douglas. 
In this way, the mesentery of the sigmoid flexure forming 
a sort of natural barrier, the soiled section of the peritoneum 
was thoroughly cleansed without attacking the general peri¬ 
toneal cavity as a whole. No attempt was made to remove 
any residual water and the wound was closed in layers, 
leaving a small gauze drain and rubber tube at the lower 
extremity. Feeding was commenced in 24 hours with 
spoonfuls of lime water and milk in gradually increasing 
quantities. The tube was removed on the second day and 
replaced by a very fine gauze wick. The bowels were opened 
naturally on the fourth day and from that time recovery was 
uninterrupted, the upper portion of the wound healing by 
first intention. 

Revmr'kt by Mr. Webb Jones. —The diagnosis presentcfl 
but little difficulty. The general symptoms—pulse, vomit¬ 
ing, and facial aspect—or more especially their steady 
increase in severity in spite of rest and warmth, made it 
certain that some serious internal injury was present. At 
the same time the local condition of pain, tenderness, 
and rigidity in the lower half of the aMomen, with 
an absence of urinary changes, pointed to a rupture of 
the intestine as the most probable lesion. With regard to 
treatment it would seem that where the intensity of the 
inflammation is limited, a limited irrigation (as in the 
present instance) is indicated rather than an irrigation of the 
entire abdominal cavity. Brewer^ has published a case In 
which after successfully closing one rent the patient died on 
the twelfth day from a second perforation. The latter 
rupture had apparently resulted from the giving way of a 
second spot the vitality of which bad been irrevocably 
damaged by the original accident. His case emphasises the 
importance of carefully scrutinising the coil of bowel 
involved and, if necessary, of invaginating any suspicious 
spots with a Lembert suture. A point of interest in the 
present case is the time (unavoidable) that elapsed before 
operative measures were employed, This must have been at 
least 22 hours. 
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Subiequent Covrse and Later Hittory of Catet operated on 
for Appendioitxt. 

A meeting of this society was held on Feb. 2dtb, Sir 
Richard Douglas Powell, Bart., the President, being in 
the chair. 

Sir Frederick Treves opened a di8CU8^io^ on the Sub¬ 
sequent Coulee and Later History of Cases operated on for 
Appendicitis. He divided the matter for discussion under 
two heads—the first including the various degrees of imp< r- 
feet relief or of imperfect recovery after operation and the 
second the complications which arose in connexion with the 
operation but which were not directly due to the primary 
disease. For the materials on wh'xh bis paper was based 
he was indebted partly to his own case books and partly 
to a large number of statistics which had been obtained 
for him by Mr. Hugh Lett. Mr. Lett had written son-e- 
tbing like 800 letters to patients who had been operated 
on at the London Hospital for appendicitis with a view to 
obtaining information as to their subsequent his'ory and had 
constructed statistical tables of 1000 cases of operation for 
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Bppeodicitis at the Ijondon Hospital between Jal; Ist, 1900, 
and Angost 15tb, 1904. Imperfect results following removal 
of the appendix during the quiescent period were first con¬ 
sidered and belonging to this class he had found 45 instances 
in his own books and 11 in the records of the hospital. The 
recurrence of attacks similar to those which had occurred 
before operation was due in some instances to the fact that 
there h^ been failure to remove the diseased appendix and 
in others to the presence of an appendix stump, a condition 
which emphasised the necessity of removing the appendix 
fiush with the cscum. In a much larger class the persistent 
symptoms bad been caused by the presence of chronic in- 
^mmation of the right ovary and an example of such a 
condition in a woman, 30 years of age, was cited. Sir 
Frederick Treves thought that in order to avoid this possi¬ 
bility the right ovary should be systematically examined in 
all cases and that for the purpose a free opening by cutting 
the abdominal muscles was preferable to the more conserva¬ 
tive method of splitting their fibres. In a certain number 
of cases a pre-existent colitis recurred after operation for 
appendicitis and gave rise to the statement of the patient 
that no relief had been obtained. Such cases usually re¬ 
covered after several months of treatment. There were 
other cases in which constant pain in the right iliac fossa 
followed the operation and some of these were probably neu¬ 
ralgic in character and others were distinctly neurotic. The 
term neurosis was often a cloak for ignorance but it appeared 
to be appropriate to a patient who had resisted all ordinary 
methods of treatment and bad eventually found relief in some 
form of “ nature cure.” Gall-stones, colic, moveable kidney, 
and renal calculi had been responsible for the return of sym¬ 
ptoms simulating previous attacks of appendicitis in other 
instances. Finally there occurred tender painful lumps in 
the right iliac fossa, which in one case had been inflamma¬ 
tory, in three cases had been due to impacted fmces, and in 
another were the result of the presence of tuberculous glands. 
In 100 imperfect results following the evacuation of peri- 
typhlltic abscesses 40 were due to persisting sinuses, 24 to 
recurring abscesses, 16 to recurrent attacks of appendicitis, 
12 to ftecal flstulie, and eight to inflammatory deposits in 
the right iliac fossa. The majority of persistent sinuses 
were caused by the presence of a diseased appendix or a 
concretion. The recurrent abscesses, in the absence of a 
similar exciting cause, could be looked upon as independent 
of the appendicitis and common to all forms of local 
suppuration. The inflammatory masses were often diagnosed 
as pelvic sarcomata owing to their situation and extreme 
density but tended to resolve without special treatment. 
With regard to the presence of ficcal fistuls four points 
should be remembered—viz.; (1) as long as the fistula 
persisted a second attack of appendicitis was extremely 
unlikely ; (2) a fistula which was not due to actnal cutting 
or tearing the bowel tended to heal spontaneously; (3) a 
fmcal fistula occurring some days after operation was more 
favonrable than one which appeared at the time of opera¬ 
tion ; and (4) a diseased appendix or coneretion was respon¬ 
sible for the persistent fistula in certain cases. An im¬ 
portant qoestion ini the treatment of cases of peritypblitic 
abscess was whether, in the event of the appendix having 
not been removed at the time the abscess was evacuated, a 
second operation for appendicectomy shonld be performed 
in the subsequent quiescent period. With a most liberal 
estimate only 17 per cent, of cases showed any re¬ 
currence of symptoms after the abscess bad been 
drained without removal of the appendix, and in 83 
per cent, therefore such a second operation was nn- 
necessary. Taking this fact and the well-known diffi¬ 
culty of the operation into consideration, the conclusion 
to be drawn was that a second operation should not be 
performed unless there was evidence of recurrent mischief. 
The complications associated with the operation for appendi¬ 
citis were not fully considered and reference only was made 
to the fact that in 11 out of 12 cases of femoral thrombosis 
it was tbe left vein which had been involved, a circumstance 
which was not easily explained. 

Sir William Broadbent considered that the discussion 
was one in which the physician could hardly take a part as it 
was unusual for him to be acquainteil with the after-history 
of patients who had been handed over to surgical treatment. 
He was thankful that when imperfect results followed 
operative measures the patient almost invariably returned to 
the surgeon. 

Mr. Charters J. Stmonds stated that in a series of 72 
private cn.-es he had met with one case of left femoral 


thrombosis, one fatal case of cardiac embolism, one case of 
non-fatal pnlmonary infarction, and one pelvic abscess. 
71 of these cases were perfectly relieved, altbongh one was 
suffering from pain of renal origin. Out of ^ hospital 
cases there were no instances of venous thrombosis but two 
bad recurrence of pain in the right iliac region. In one of 
these tbe pain was relieved by suturing tbe kidney and in 
the qther the kidney was probably also at fault. Three 
cases had come under observation for recurrence of 
symptoms after operation by other surgeons. The right 
kidney was the seat of disease in two patients and in the 
third the symptoms were probably neurotic. Out of 37 cases 
in which the operation had been performed during the acute 
stage the appendix bad not been removed in 14, two of which 
had had recurrence of suppuration. Mr. Symonds agreed 
with Sir Frederick Treves that thrombosis of the femoral 
vein was most common on the left side and he considered that 
tbe infrequency of its occurrence in bis own series might be 
partly explain^ by the fact that he encouraged movement of 
tbe legs and tbe early attainment of the sitting posture after 
operation. In tbe absence of evidence of septic absorption 
it was sufficient to lay open a perityphlitic abscess and to 
drain it but when symptoms of septicsemia were present it 
was desirable to remove tbe diseased appendix. 

Sir Lauder Brunton thought that tbe majority of cases 
operated on for appendicitis remained perfectly well but a 
few returned to tbe physician with symptoms of chronic 
colitis which bad existed previously. The pain in some of 
these cases was possibly due to adhesions involving nerves as 
it was not infrequently referred not only to tbe iliac 
region but also to tbe thigh. He bad seen the symptoms 
of hepatic colic and those of appendicitis associate and in 
another case be bad suspected the coexistence of pancreatic 
calcoli and perityphlitis. 

Mr. A. Pearce Gould based his observations on 300 cases 
of operation for appendicitis in private and hospital practice. 
He agreed that it W£i8 often difficult and sometimes impossible 
to remove the appendix but was fully aware of tbe disastrous 
results which sometimes supervened when the removal was 
imperfect. In only 10 per cent, of cases in which an abscess 
baa been drained without removal of tbe appendix had Uiere 
been any recurrence of symptoms; tbe justification for a 
secondary appendicectomy, therefore, was not evident with¬ 
out some special indication. Many complications had been 
observed, including femoral and internal saphenous throm¬ 
bosis, cerebral eoftemng, acute intestinal obstruction, ovarian 
suppuration, gangrene of the cssoum, and two cases of parotid 
bubo. Out of 214 cases of removal of the appendix without 
suppuration there bad been only three deaths, one due to 
cardiac failure, one to septioeemia, and one to septic peri¬ 
tonitis. Out of 92 cases of peritypblitic abscess ana general 
peritonitis 26 had died. There was ground to hope that 
with improved diagnosis and a clear recognition of the fact 
that operation should not be postponed until suppuratiem 
bad taken place the mortality in cases of appendicitis would 
be very considerably reduced. 

The meeting, which was very largely attended, was 
adjourned until Tues^y, March 7tb, at 5 P.H. 


MEDICAL SOCIETY OF LONDON. 


AnalyiU of SOO Corueovtive QytuBOolofioal LaparaUmiet.-^ 
Jiemarkt on Catareem Section. 

A MEBTINO of this society was held on Feb. ^th, Mr. 
John Langton, the President, being in the chair. 

Dr. A. H. N. Lewrrs read a paper based on an anaWsis of 
300 Consecutive Gynseoological Laparotomies. Dr. Lewers 
gave in statistical form a very brief description of about 60 
cases belonging to this series and these served to illustrate 
tbe great variety of conditions which he had found and the 
many difficulties that be bad met with in dealing with 
different pelvic diseases. In rommarising bis results he 
divided his cases into nine different groups in the following 
manner; 1. Ovariotomy. 100 cases with no 'mortality. 
In 29 cases the ovaries on both sides had be^ 
removed and in 18 cases be bad met with twisted prides. 
2. Abdominal hysterectomy for fibroids. 73 cases with four 
deaths. Two cases bad died from intestinal obstruction, 
one from shock, and one from peritonitis. 3. Removal of 
inflamed uterine appendages. 47 cases, four of which died. 
In each of tbe fatal cases tbe condition found was that of 
pyosalpinx. 4. Abdominal section for ectopic gestatioDf 
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33 cases and one death. 5. Abdominal hysterectomy for 
conditions other than fibroids. 17 cases with six fatalities. 
Among these were instances of complication with such 
serious conditions as chronic Bright's disease, chronic 
bronchitis, pulmonary embolism, Ac. 6. Exploratory lapa* 
rotomy. 14 cases, of which five died. In this series there 
were seven instances of malignant disease, two of which 
proved fatal, one case of intestinal obstruction, and 
one case of- appendicitis. 7. Caesarean section. Eight 
cases with one death, the latter supervening in a patient 
who had been in labour for four days before the operation 
was undertaken. In six of this series section was performed 
on account of contracted pelvis and in the other two on 
account of tumours obstructing the pelvic outlet. 8. Myo¬ 
mectomy. Three cases with no deaths. 9. Hysteropexy. 
Five successful cases. In the whole series there were 21 
deaths, giving a mortality of 7 per cent. 

Dr. W. J. Gow read a paper dealing with Caesarean 
Section. He reminded his audience that until recent years 
this operation had been one of almost academic interest and 
nearly invariably fatal. Although it was now performed 
with much more success it did not yet occupy the important 
position which it should do and which he anticipated it 
certainly would do in the future. His experience was based 
on 26 cases in which he had had no maternal death and in 
which all the children had been bom alive, although three 
bad died in the early days of infancy. In 25 of the cases the 
operation bad been undertaken on account of contracted 
pelvis and in one on account of a fibroid obstructing labonr. 
The most advantageous time for Cesarean section was at 
full term, either just before or during the first stage of 
labour, and especially before the membranes bad ruptured. 
His first case was that of a rachitic dwarf and he was called 
upon to operate after labour bad been going on for 12 hours. 
The uterus was in a state of tonic contraction and had 
almost to be split in two, a leg having escaped into the 
vagina and presented at the vulva. There was very little 
htemorrbage and silk ligatures were used in suturing the 
uterine wall. The indications for performing CECsarean ' 
section were: (1) pelvic contraction or tumour ob- i 
stnicting labour ; and (2) a child at or near full 
term and in a vigorous condition. The latter was necessary i 
because, for some unknown reason, infants delivered by this 
method were subjected to very considerable shock. In the 
majority of instances the operation was simple and required 
very few instruments, only one nurse and one assistant. The 
abdominal incision need n^ver be more than four inches in 
length and it was well to remember the extreme thinness of 
the abdominal wall in many women at the end of pregnancy. 
The presence of the placenta on the anterior wall of the 
uterus did not, in Dr. Gow’s experience, add to the 
difficulties. It should be rapidly cleared away from its 
attachments and not incised. The child should be ex¬ 
tracted, if possible, by the feet and, after the cord was 
tied, placed in a warm bath until he was disposed to 
breathe. Artificial means of inciting respiration were 
to be avoided. The uterus should be closed and returned 
into the abdomen as rapidly as possible in order to 
secure good contraction. In ordinary circumstances the 
escape of liquor amnii into the peritonead cavity was attended 
with no bad consequences, but in one case in which the fluid 
had become contaminated by an ante-partum vaginal dis¬ 
charge it had infected the peritoneum and given rise to 
several localised abscesses. These had been opened and 
drained with success. Dr. Gow bad not found that in per¬ 
forming a second section, which he had done in three cases, 
there had been any serious inconvenience due to the presence 
of adhesions. He did not intend to perform symphysiotomy 
in any circomstanoes and he considered that the removal 
of the body of the uterus after Caesarean section was not 
only superfluous but a step in the wrong direction. 


CLINICAL SOCIETY OF LONDON. 


Exhibition of Catet, 

A MEBTtNG of this society was held on Feb. 24tli, Dr. 
Frederick Taylor, the President, being in the chair. 

Dr. J. H. Bryant showed a case of Anaemia Splenica with 
marked pigmentation and clubbing of the fingers. A man, 
aged 48 years, temperate, who h^ never been abroad, had 
in July, 1876, a severe fall and was struck on the left side 
of his abdomen. In 1900 he suffered acute abdominal pain 


and was told that he bad an enlarged spleen. In January, 
1904, a severe attack of abdominal pain was accompanied 
by hmmatemesis. He had a yellowish-brown complexion, his 
fingers were markedly clubbed, and the spleen was enlarged 
and extended two inches below the umbilicus ; there were 
numerous jiatches of dark brown pigmentation in the skin 
over the dorsum of the feet and the front of the legs ; the urine 
was normal; the red blood corpuscles numbered 4,350,000 
per cubic millimetre, there was 70 per cent, of hssmoglobin, 
the colour index was 0‘8, and the white blood corpuscles 
numbered 4375 per cubic millimetre.—The President 
remarked on the rarity and obscurity of the case and 
mentioned another which resembled it in some respects but 
which bad, in addition, a much enlarged liver.—W. J. 
Harris asked whether Dr. Bryant considered that cases of 
splenic antemia without pigmentation and clubbed fingers 
should be placed in a different category to the one exhibited. 
—Dr. A. G. Phbar asked whether there had been at any 
time more evidence of ansemia than at the present and 
expressed doubts as to the propriety of using the 
name splenic anmmia in the absence of such evidence.— 
Mr. W. G. Spencer referred to the presence of a traumatic 
history in the case and suggested it might be a case of 
splenomegaly similar to those occurring abroad in which 
excision of the spleen had relieved the symptoms.—Dr. F. 
Parkes Weber thought the pigmentation on the legs was 
hsmorrbagic in origin and that this suggested some primary 
disease of small blc^-vessels. Perhaps some partial obstruc¬ 
tion to the splenic vein might account for the enlargement 
of the spleen.—Dr. Bryant, in replying, admitted the diffi¬ 
culty in naming the condition but thought that the associa¬ 
tion of splenomegaly with pigmentation and clubbed fingers 
justified the use of the term anaemia splenica. 

Mr. Edred M. Corner showed a case of Dislocation 
of the Atlas from the Axis with Fracture of the Anterior 
Arch of the Atlas. A man, aged 21 years, fell off a 
horse upon his forehead. He “saw stars” but was able 
to mount the horse and to ride home. A fortnight 
later the patient's neck was found to be rigid and he 
carried his head a little flexed and turned to the right. 
He had a difficulty in opening his mouth, also in arti¬ 
culation and in mastication, but not in swallowing. The 
left transverse process could be felt between the mastoid 
process and the angle of the jaw ; as to the process on the 
right side the examining finger found in its place a de¬ 
pression, whilst at the back of the pharynx on the right side 
there was a prominence. A skiagraph showed the disloca¬ 
tion of the atlas from the axis on the right side and also a 
fracture of the anterior arch of the atlas. The condition of 
the odontoid process was doubtful. 

Dr. Purves Stewart showed a case of Narcolepsy and 
Hysterical Blindness. A mao, aged 22 years, previously 
I healthy, had an attack of influenza six weeks ago. A fort¬ 
night ago he complained of pain in the left side of the chest 
but there were no abnormal physical signs and he bad 
insomnia for four or five nights. He was then given 16 
grains of sulpbonal and slept for 19 hours continuously. 
Since then he bad had attacks of sudden sleep occurring at 
meals, during games. &c., lasting several hours at a time. 
Four days before admission he developed convulsive pheno¬ 
mena (opisthotonos, Ac.) just before waking. Three days 
l^efore admission he awoke to find himself practically blind. 
He could now only distinguish light from darkness and the 
gait was that of a blind man. He kept the eyes directed 
habitually straight forward. The optic discs, pupils, and 
cranial nerves were normal. There was no headache or 
vomiting. The urine was normal.—Dr. Alexander Morison 
thought that some such term as hypnolepsy would be more 
appropriate than narcolepsy and cited two cases of the latter 
condition in which the sudden attacks of falling asleep had 
been associated with marked cyanosis and other grave 
symptoms.—Dr. Stewart, in reply, stated that Charcot had 
used the name narcolep-sy for cases similar to the one wbiuh 
he had shown. 

Mr. A. H. Tubby showed a case three years after Muscle- 
grafting for Paralysis of the Left Upper Extremity. In 
June, 1901, the -lx>y, then aged ten years, had infantile 
spastic paralysis of the left upper extremity. The forearm 
and the hand were in the positionof excessive pfonatlon, with 
flexion at the elbow and the wrist. The fingers were strongly 
flexed. The pronator radii teres was detached, then passed 
behind the radius, and re-attached so as to act as a supinator. 
The palmaris longus and other flexor tendons at the wrist 
were divided. The patient had regained extension at the 
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elbow, supination of the forearm, and flexion and extension 
of the fingers, especially when the humerus was fixed.— 
Dr. E. Farquhar Buzzard maintained that there was no 
evidence that the grafting of the pronator radii teres had 
been of any service ; the forearm could only be brought to a 
position midway between pronation and supination and that 
movement was performed by tlie biceps, which could be felt 
to contract. He thought tliat the tenotomy would account 
for any other improvement which might have resulted from 
the operation.—Mr. Harris believed that the massage 
with which the patient had been treated since the operation 
might be responsible for any amelioration in the condi¬ 
tion of the arm.—Mr. Tudbt, In reply, said that it was 
impossible to judge of the improvement without having seen 
the patient three years ago. 

Mr. William Turner showed a case of Primary Sore 
on the Eyelid of a child, aged three years. The patient 
had been quite well until early in January, when, with¬ 
out obvious cause, a pimple formed on the margin of the 
right lower eyelid towards the outer side and had since 
steadily enlarged. An enlargement of the glands below the 
jaw on the right side was first noticed on Feb. 11th and 
there had since been a steady increase in size. The child had 
seemed ill since Feb. 18th. She had been sleeping with her 
mother. The mother, aged 29 years, had had several living 
children, two boro alive who died after a few weeks, and one 
miscarriage. She was under treatment in August, 1904, for 
secondary lesions, mucous patches in the throat with en¬ 
larged glands, and an eruption on the hand.—Mr. Campbell 
Williams expressed bis opinion that acquired syphilis in 
young children was generally productive of severe constitu¬ 
tional symptoms and that it was important to get the patient 
under the influence of mercury. He advised the use of 
mercurial ointment on a binder. 

Ur. J. Q. Slade exhibited a case of Lymphatic Leuksemia 
with microscopic specimens of the blood showing an 
enormously increased number of white blood corpuscles. The 
patient, a bouse painter, aged 49 years, had been in hospital 
under the care of Dr. W. H. Allchin. He bad always been a 
teetotaler, was without venereal history, and was a moderate 
smoker. He began to complain in the autumn of 1902 of 
weakness and pains all over, and lumps in the neck were first 
noticed by his wife. In May, 1903, a medical man found 
lumps in the neck, axillae, and groins larger then than 
they were at the present time. He improved under treatment 
hui before admission lost flesh, was short-winded, and his 
face became yellowish. He had had no bleeding or diarrbeea 
or cedema of the ankles. He was found to have enlarged 
glands, supraclavicular, axillary, and inguinal; they were 
soft, discrete, moveable, and not tender. The liver ex¬ 
tended two inches below the costal margin, the spleen was 
enlarged, extending two inches below the umbilicus, and the 
notch could be felt. His urine had a trace of albumin. 
Examination of the blood on Feb. 2l8t gave the follow¬ 
ing results: red corpuscles, 2.430,000 : hemoglobin, 24 
per cent.; and white corpuscles, 1,300,000. The pro¬ 
portions of the leucocytes were: small, 96 per cent.; 
large, 3 per cent., and polymorphic, 1 per cent. ; of 
the polymorphic five corpuscles were finely granular to 
one coarsely granular. Blood platelets were scanty.—Dr. 
Phear point^ out that although the polymorphic cells 
formed only 1 per cent, of the total white corpuscles 
there were 13,000 to the cubic millimetre, which was 
two or three times as many as the normal. He asked 
whether the large white cells belonged to the class of 
large lymphocytes or whether they were large hyaline cells of 
the ordinary type.—Dr. Weber drew attention to the 
remarkably low haemoglobin value considering the number 
of red corpuscles.—The President thought it would be 
interesting to learn when the changes in the blood developed 
and mentioned a case in which enlargement of lymphatic 
glands bad preceded the leuktemic by nine months. 

Mr. W. H. Battle showed a case of Disease of both Knee- 
joints. A man, aged 37 years, in 1902 was attacked by pain 
in the calves, the ankles, and the feet and in spite of 
treatment with salicylates and iodides developed effusion 
in the wrists, the elbows, and the knee-joints. At the 
end of 1903 the effusion in the knees had become more 
marked and the right knee was aspirated. It was now less 
swollen but the effusion in the left knee had increased.— 
Mr. Campbell Williams asked what amount of iodide bad 
been given and mentioned a case of a child in which he 
had mistaken a svphilitic for a tuberculous arthritis. 

Mr. Douglas Drew showed a girl, aged seven years, with 


complete restoration of function after Artbrectomy of the 
Knee-joint. Artbrectomy was performed in September, 1904. 
for tuberculous synovitis which had started after a fall two 
years before. The whole of the synovial membrane was 
studded with small tubercles. The sutures were removed a 
week after the operation and five days later a daily move¬ 
ment of the joint was commenced. A month afterwards 
some adhesions which limited movement were broken down 
under an ansesthetic. All swelling subsided and the child 
had been running about for some months with full move¬ 
ment.—Mr. T. H. Kellock thought that the result was so 
good that it threw some doubt on the original diagnosis. 
He considered that the tibi&e in both legs were suspicious 
of congenital syphilis. 

Mr. Douglas Drew also showed a case of Excision of the 
Navicular for Tuberculous Disease. 

Mr. J. Hutchinson, jon., showed a case of Ossifying 
Sarcoma of the Left Fibula of two years’ duration. The 
patient, a man, aged 40 years, had observed the tumour 
during the last two years. It overlapped the tibia and 
extended from a hand’s breadth below the knee to the lower 
third of the leg. The radiograph proved that It grew from 
the fibula alone and that there was a large amount of 
bone towards its centre. It interfered little w-iti the 
muscles of the limb but had caused a certain amount of 
pain. Pulsation in both anterior and posterior tibial 
arteries did not seem to be altered at the ankle. The 
patient had sustained no injury to the part and no other 
cause could be assigned for the development of the tumour.— 
Mr. G. EasteS pointed out the help which bad been 
obtained from the radiograph in showing the origin of the 
growth from the fibula.—Mr. Kellock thought that the 
proper treatment was amputation at, or above, the knee.— 
Mr. Douglas Drew believed that even amputation held out 
very little chance of nltimate recovery.—Mr. W. G. Spencer 
agreed in the unfavourable prognosis of these cases. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Section of Pathology. 

Exhibition of Speoimeiu. 

A meeting of this section was held on Feb. 17tb, Dr. 
H. C. Earl, the President, being in the chair. 

Dr. PeacOCKE showed a Liver which was a well-marked 
example of atrophic or multilobular non-alcoholic cirrhosis. 
It was obtained from a married woman, aged 30 years, 
who had been a teetotaler all her life. 'Pbere wa» no 
syphilitic history and no apparent cause for the condition 
could be discovered. The duration of her illness was five 
months, ascites being first discovered three months before 
death. She had never had any gastric symptoms.—The 
President said that the connexion between alcoholic excess 
and cirrhosis of the liver had been assumed and partly proved 
but he thought that too much importance was placed on the 
alcoholic excess. In quite half of the cases which he had seen 
there was certainly none. It was hard to say whether there 
was syphilis or not but at any rate it was impossible to get 
a history of it. He had seen cases of typical cirrhosis in 
very young people, for example, in a child aged seven years 
and in a child aged 11 years. It was obvious that there was 
some other factor brides alcoholic excess; there were 
persons who drank all the alcohol they could get without 
having cirrhosis.—Professor O’Sullivan said that his own 
experience coincided with that of the President. Post¬ 
mortem examinations were made on numbers of drunkards 
in Dublin and fatty infiltration of the liver was usually 
found while cirrhosis of the liver was the exception; 
he was inclined to think that it might be due to the 
particular kind of liquor consumed. In experimental 
cirrhosis the disposition of the animal appeared to exercise 
a certain amount of influence on the result—that is. some 
animals of the same species would develop cirrhosis and 
others would not, as if there was a tendency in some 
individuals to the formation of increased connective tissue.— 
Colonel MoNeecb, R.A.M.C., said that during the last 15 
years he bad made many post-mortem exsuninations but had 
never seen a case of cirrhosis of the liver. The cases which 
did occur at Netley were in men who bad served 15 years in 
India. Formerly each man was supplied with a dram of 
ram in the morning (and many men besides bought more 
liquor) but that had been done away with for the last 12 
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years or so and now nothing was seen of the hobnail liver in 
the army ; be thought that it may have been due to a sort 
of crude alcohol manufactured in India from beetroot. 
Investigations of cirrhosis occurring in strictly temperate 
persons bad been made in Canada. 

Dr. Peacocke exhibited specimens from a man, aged 48 
years, who bad died from infective endocarditis, the duration 
of bis illness being about six months. Infarcts were present 
in the lungs, the spleen, and the kidneys. In the brain there 
were three distinct bmmorrbagic infarcts, one in the inferior 
frontal convolution, another in the region of the temporo- 
spbenoidal oonvolutions, and another in the occipital lobe, 
all on the right side. For two months before his death the 
patient bad suffered from aphasia. Vegetations were present 
on the tricuspid, mitral, and aortic valves and on the endo¬ 
cardial surface of the left ventricle and auricle. No aortic 
murmur was audible during life. No micro-organisms were 
found in the blood. 

Dr. R. Travers Smith exhibited a specimen showing 
Perforation and Aneurysm of an Aortic Valve. 


Society for the Study of Disease in 

Children.— A meeting of this society was held on Feb. 
17th, Dr. Edmund Hobhouse being in the chair.—Mr. 
N. Bishop Harman showed a case of Unilateral Paralysis 
of the Third and Fourth Cranial Nerves of Congenital 
Origin.—Dr. Porter Parkinson agreed that it might be 
due to an'anterior poliomyelitis.—Mr. Sydney Stephen¬ 
son pointed out that in some cases there waa a 
luarkra history of heredity.—Dr. Hobhouse showed a 
child, aged ftve years, with Hemiplegic Spasticity and 
Incoordination on the Right Side. Wea^ess of the 
right arm was followed a year later by incoordinate 
movements of the leg. Six months before any nervous 
symptoms appeared the child bad convulsions. There 
was neither optic neuritis nor mental impairment. The 
condition bad remained stationary for the last eight 
months. There was considerable spasticity on the right 
side and it was almost impossible to obtain a knee-jerk.— 
Dr. F. Parkes Weber showed a girl, aged 12 years, with 
Chronic Joint Disease, Splenomegaly, and Enlarged Axillary 
Glands. There bad been a definite general reaction to 
tubercolin and he regarded this as a valuable indication for 
treatment.—Dr. F, J. Poynton showed a boy, agsd eight years, 
with Chronic Arthritis which had begun without apparent 
cause three years before. The affection was most marked 
in the hands and the feet. The course was characterised 
by relapses and fever with a good deal of local pain. The 
axillary glands were enlaced but no splenic enlargement bad 
been found. Radiography showed no changes in the bones. 
The appearance of the fingers was that of rheumatoid arthritis. 
—Dr. Edmund Cautley showed a boy, aged nine years, with 
early Osteomyelitis or Epiphysitis of the Upper End of the 
Femur. He was admitted to hospital on Dec. 16tb, 1904, as 
a case of rheumatic fever. The symptoms were pyrexia, 
leucocytosis, anaemia, unduly frequent pulse, and pain and 
swelling in the upper part of the left thigh. An exploratory 
incision on Dec. ^th was negative in result. On Jan. 27th 
a skiagram showed definite changes in the neck and the upper 
part of the shaft and in both trochanters. On Feb. 8th pus 
appeared under the scar of the exploratory incision and on 
reopening the wound a probe passed down to bare bone. 
Dr. Cautley regarded the case as one of mild osteomyelitis 
or starting as an epiphysitis of the great trochanter.—Mr. 
Douglas Drew advised further exploration.—Mr. Arthur 
Edmunds showed a boy, aged seven years, with Syphilitic 
Arthritis of the Right Knee, forming a painless swelling, 
of two years’ duration, which bad markedly decreased under 
antisypbilitic treatment.—Dr. G. A. Sutherland showed 
a boy, aged 12 years, with Syphilitic Arthritis of Both Knees 
of one month’s duration and quite painless. The joints con¬ 
tained free fluid. There was no other evidence of disease. 
He stated that in his experience drugs had proved of little 
use and that the affection ran a prolonged course, ending in 
spontaneous recovery.—Mr. Douglas Drew showed a case of 
Excision of Both Hip-joints for Tuberculous Disease and one 
of Acquired Club-foot with marked hereditary tendency.— 
Dr, G. E. C. Pritchard showed a child, aged two years, with 
Spastic Diplegia and Optic Atrophy. The head was micro- 
oepbalic. Labour was difficult and prolonged. Spastic 
nudity was almost universal and almost constant choreiform 
movements were present in the bands and the arms. 
Frequent mild fits occurred. The first fit was said to have | 


been on the third day of life. There were no signs of 
intelligence. He regarded the condition as one of 
microcephalic congenital idiocy due to arrested or per¬ 
verted development of the nerve elements.—Dr. Hob- 
house showed a specimen of Congenital Absence of the Gall 
Bladder and Bile Ducts from a female, aged eight months, 
jaundiced since birth. The urine cont^ned no bile salts or 
pigment. The fseces were white. The liver weighed eight 
jounces and the child nine pounds at death. ‘There was 
marked interlobular cirrhosis.—Dr. Hobhouse also read a 
paper on a case of Interstitial Nephritis, with Extensive 
Renal Retinitis in a girl, aged six years. The eye symptoms 
appeared two months before death and were very intense. 
The urine was rather copious, contained a few hyaline casts, 
and blood for a time. There was no evidence of congenital 
, syphilis bat the child had had scarlet fever at the age of 
three years. The kidneys were exhibited. 

Glasgow Medico-Chirurgical Society.— At a 

meeting of this society held on Feb. 17th Dr. David 
Newman delivered a presidential address on the subject 
“Cystoscopy, with Special Reference to the Use of the Cysto- 
scope in the Diagnosis of Renal Disease ” and demonstrated 
a lai^e number of cases by means of an opaque projector in 
order to illustrate that in surgical diseases of the kidney the 
symptoms simply pointed to the direction in which informa¬ 
tion might be obtained, nothing more. For example, pain 
and bmmaturia might originate as a consequence of the 
disease of any portion of the urinary tract and while in many 
instances the character of the ble^ing and the situation of 
the pain correctly indicated the nature and the site of the 
lesion, in others they seriously misled unless resort was 
had to physical proofs to guide and to correct the con¬ 
clusions deduced from subjective symptoms. Cystoscopy— 
including the appearances of the bladder, of the orifices 
of the ureters, and the nature of the fluid which escaped 
from them—cleared up the differential diagnosis of bladder 
and renal disease, and at the same time enabled the surgeon 
to answer the questions: (1) Are both kidneys functionally 
active.' (2) Are one or both involved in disease ? (3) If one 
alone, which is it ? The facts revealed by the cystoscope 
combined with the information obtained from bacteriological 
research, chemical examinations, radioscopy, and segrega¬ 
tion of the urine, added to the ordinary dinical inquiry, 
enabled the suigeon to advise operation or to refuse it, know¬ 
ing that he bed employed all the methods of diagnosis at 
hand. Dr. Newman pointed out the advantages of Schlagint- 
weit's catheter-cystoscope for diagnostic purposes and of 
the Casper-Hirschmann instrument (by which two observers 
could view the bladder at one time) for demonstrating 
lesions in the bladder. By means of the opaque projector 
and a translucent screen be demonstrated a systematic 
examination of the normal bladder and afterwards showed 
three dozen most realistic views showing : 1. Lesions 

of the bladder such as active hypersmia, chronic 
inflammatory changes, sacculation, tuberculous disease 
in various stages, and simple and malignant tumours. 
2. Changes in the bladder and orifices of the ureters in 
descending ureteritis, ascending ureteritis, periureteritis, 
and chronic nephritis in various forms. Also the various 
changes in tuberculous nephritis, renal calculus, and 
tumour of the kidney. 3. Jets of urine, blood, and 
pus being ejected from the ureters. Blood and pus clots 
were also shown slowly passing down the ureter and 
dropping into the bladder. The following conclusions 
were drawn: 1. When one ureteral orifice is altered while 
the other is normal the renal lesion is on the side of 
the morbid ureter. 2. When the urinary jets are more 
frequent on one side than on the other : (a) greater functional 
activity is indicated by the jets being uniform in size 
and regular in rhythm; (ft) undue irritation of the kidney 
is to be inferred when the jets, while more frequent 
than normal, are irregular in rhythm, unequal, and small in 
size ; and (c) stricture, stone, or chronic ureteritis should be 
suspected when the shoots are distorted in form or irregular 
in amount. 3. When the urine does not escape in distinct 
jets: (a) dilatation of the ureter without paralysis of the 
sphincter is indicated when the urine dribbles into the 
bladder at intervals; and (ft) destruction of the sphincter 
action is shown by the urine flowing into the bladder almost 
continually. 4, The characters of the morbid fluids escaping 
from the ureter or of clots, ko., occupying the opening 
denote the morbid changes taking place in the corresponding 
kidney. The deformity of the orifice also indicates the 
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character of the renal diseaae : (a) pin head contraction 
(chronic inflammation or impacted calculaa) ; (&) elongated 
and distorted (distension of renal pelvis or infective 
nephritis) ; ( 0 ) swollen or pouting (prolonged but not acute I 
inflammation of renal parenchyma); (cf) dilated (advanced 
tuberculous or oalculons pyonephrosis) ; and (e) U-shaped 
(significance doubtful, usually denotes prolonged irritation 
of renal pelvis). 

Leeds and West Riding Medico-Chirurgical 

Society. —A pathological meetiug of this society was held 
on Feb. 17th, Dr. Adolph Bronner, the President, being in 
the chair.—Mr. R. Lawford Knaggs and Dr. 0. C. Oruner 
described two cases in which there had been two Malignant 
Tumours of the Intestines. In the second case, upon which 
there had been a post-mortem examination, there was found 
a columnar carcinoma producing stenosis at the commence¬ 
ment of the rectum. Below this growth the mucous mem¬ 
brane was covered witli polypoid projections (adenomata) 
until a second and larger growth was reached close to. and 
involving, the anus. This growth was also a columnar 
carcinoma and the microscopic appearances confirmed the 
general inference that the lower growth was of later origin 
than the higher one. In the stomach a large polypoid mass 
occupied the pyloric region. Tills was an adenoma and 
showed no trace of malignancy. Both in the stomach close 
to the polypoid mass and in the rectum between tbe two 
growths the mucous membrane showed inflammatory infiltra¬ 
tion. There were numerous secondary growths in the liver. 
It was thought that the two rectal growths were independent 
and that neither could be regarded as of metastatic origin : 
that the polypoid condition of the rectum had developed ' 
malignant features at tbe points of greatest irritation. The 
condition of the stomach was regarded as “pre-cancerou.s."— 
Mr. J. F. Dobson showed a specimen of Mesocolic Hernia. 
Tbe hernial sac lay to the left of the duodeno-jejunal flexure, ' 
extending between the layers .of tbe transverse mesocolon 
towards the splenic flexure. It contained portions of two coils 
of the upper jejunum. In the margin of tbe i>eritoneal fold 
forming the anterior wall of the sac the ascending branch of 
the left colic artery was seen, while the inferior mesenteric 
vein ran upward behind the parietal peritoneum at some little 
distance from the orifice of tbe sac. K-ference was made to 
the usual forms of hernia arising in this neighbourhood and 
the difference between the specimen shown and the ordinary 
forms of left duodenal hernia was emphasised. The speci¬ 
men was considered to be similar to tbe one described 
by Sir Astley Cooper as a mesocolic hernia.—Mr. B. G. A. 
Moyniban said that this was an example of a hitherto 
undescribed form of hernia unless the one described by 
Sir Astley Cooper was an instance of the sanse condition, 
which was not certain.—Dr. Gruner showed a specimen of 
Diffuse Hyperplasia of the Stomach which bad been regarded 
as malignant but which showed histologically no evidence 
of malignancy. It was suggested that it might be syphilitic 
in origin.—Mr. Moyniban shown a series ^ 22 specimens 
from recent cases of total prostatectomy.—Dr. W. H. 
Maxwell Telling showed a case of Pulmonary Tuberculosis, 
with extensive basal cavitation, in an infant aged 16 
months.—Dr. T. Wardrop Griffith showed an unusual case 
of Congenital Malformation of the Heart.—Various other 
specimens were shown by Professor A. S. F. Griinbaum, Dr. 
Alfred Mantle, Mr. Ward, Dr. E. Octavius Croft, Dr. Thomas 
Churton, Dr. Allan, Mr. G. Constable Hayes, Mr. Harry 
Littlewood, Dr. J. l6iy Jamieson, and Mr. A. L. Whitehead. 

Ulster Medical Society.— A meeting of this 

society wm held on Feb. 16th in the Medical Institute, 
Belfast. The following clinical cases were exhibited :— 
Sir William Whitla: (1) A case of Lead Palsy; and (2) a 
case of Paralysis Agitaus,—Mr. G. L. St. George: (1) A 
case of Pernicious Anaemia ; and (2) a case of Syphilitic 
Ataxia.—Dr. William Calwell: (1) A case of Angioneurotic 
Glderaa ; (2) a case of Hysterical Paraplegia and one of 
Hemiplegia; and (3) some Illustrations of Skin Disease. — 
Dr. J. A. L'ndsay: A case of Acromegaly, with photo¬ 
graphs.—Dr. C. E. Shaw: A case with a Malignant Growth 
in the Orbit.—Dr. H. L. M‘Kisack and Dr. Lowry: (1) A 
case of Locomotor Ataxia in a yoang subject; and (2) a case 
of Paralysis Agitans.—Mr. A.* B. Mitchell: (1) A case of 
Tumonr of the Upper Jaw; (2) a case of Club Feet after 
operation ; (3) a case of Necrosis of tbe Skull; (4) a case 
ot Removal of Both Pectorals; and (S) a case for Diagnosis.— 
Mr. Robert Campbell: (1) A case of Congenital Deformity of 
the Hand and Forearm combined with Obstetrical Paralysis of 


tbe Face; (2) a case of Mosculai* Dystrophy; (3) two cases of 
Spina Bifida (excised) ; (4) the Result of Excision of a Large 
Hairy Mole ; (5) a b<^ operated on twice for Intussusception 
and once for Radical Care of Hernia ; (6) a case from which 
a Large Hydrenoephalocele was excised five years ago; and 
(7) a case of Deformity of the Elbow resulting from a 
fracture of the humerus.—Mr. Andrew Fullerton : (1) A case 
of Simple Ulcer of the Bladder successfully treated by supra¬ 
pubic cystotomy; (2) a boy with a Testicle in the Perineum 
(Ectopia Testis Perinealis) ; and (3) a case of Papillomatous 
Synovitis of both Knee-joints successfully treated by partial 
erasion.—Mr. James Craig: Two similar cases of Imperfect 
Development of the Eyes occurring in sisters.—Dr. J. C. 
Rankin: (1) Two cases of Lupus treated by tbe Roentgen 
Rays; and (2) two cases of Lupus treated by the Finsen 
Light.—Dr. JcAn McLeish : A Cerebral Case for Diagnosis. 
—Dr. Thomas Houston : A case of Acne treated by injections 
of sterilised staphylococci.—Dr. J. R. Davison: A Rare 
Form of Skin Disease. 


Iltirttitts anlr ftrikts rf 


Materia Mediea of Iitdia and their lherapevtic$. By 
RUSTOMJEE N. Khort, M.D. Brux., M.R.C.P. Lond., 
3 m 5., and Nanabhai N. Katrak. Bombay-: Printed at 
the Tj'mei qCP ress. 1903. Two vols., pp. 1428. 

Thh authors believe that hitherto there has been a gap in 
available information concerning Indian materia mediea 
and therapeutics and in these two portly volumes they 
endeavour to supply the need. Their contention is that in 
India drugs are in use which, though crude and often 
imperfectly prepared, have for ages satisfieii tbe wants of 
the people and that what they term the " Western 
Materia Medioa ’’ is either not liked or cannot be 
afforded. The prefatory remarks are not very logical 
or very convincing; the authors, no doubt with good 
cause, speak rather disrespectfully of the knowledge of 
indigenous practitioners or hakims who employ .“remedies 
and drugs handed down from father to son.” They 
state that ages of experience have shown that their 
drugs really possess marked therapeutic virtues, and yet, 
thanks to the vu medioatrix natvree, most patients 
“do not come to grief by this haphazard mode of 
treatment.” Tbe authors, in spite of the title, have 
not limited themselves to Indian drugs but have placed 
side by side with them the drugs generally used by 
western nations; sometimes there is an indication wheo 
tbe particular drug has received official recognltioD 
but more frequently this is ignored; for “western” 
readers it is disappointing not to find reference to 
the well-meaning but slender volume, the Indian and 
Colonial Addendum to the British Pharmacopoeia. It is 
stated, however, that the General Medical Council publishes 
a revised list “from time to time every ten years”; this is 
scarcely accurate, although desirable. It is, however, ao 
error shared by many other writers. In the sectioD oa 
pharmaceutical operations many interesting Indian terms 
and Indian methods are described—e.g., incineration, which 
is effected by burning a number of dry cow-dung cakes 
round tbe crude metal in coarse powder wrapped up in 
jambnl leaves, folded in rag and covered with clay. From 
this point it is extremely difficult to follow the plan upon 
which these volumes have been compiled ; there is no table of 
contents and the title pages of the two volumes give no assist¬ 
ance. Tbe headlines of the different pages are not always 
tru.stworthy guides: thus tables of classification of alkaloids 
and glucosides are to be found uinder tbe beading of 
“ Pbarroaoeutical Operations,” and the same headline also 
appears above conditions which modify the action of drugs, 
incompatibles, poisons, and antidotes. Sections on Organo¬ 
therapy and Sero-therapy are separated from tbe oiganio 
drugs of animal origin by a few pages devoted to the form 
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in which medicines can be used. This lack of order most 
seriously militate against the use of these volumes by 
students and it is not compensated for by the index with 
which each volume is supplied. The most consistent section 
in the first volume is that which deals with the oig:antc 
carbon compounds but this is disfigured by numerous mis¬ 
prints of common medical and chemical terms, and yet this 
section shows clearly that the authors have kept themselves 
well informed concerning recent advances in '• Western 
Materia Medica.” The first volume concludes with a classifi¬ 
cation of medicines according to their effects on the human 
system, with nearly 180 pages of “Therapeutics," this term 
being employed for long lists of drugs after the names of 
different diseases. Apparently the intention has been to 
limit these lists to the substances mentioned in this volume 
but the authors have allowed some drugs of vegetable origin 
to creep in as well as some curious names, such as “ Panch- 
nimb-churan " (p. 458), which does not occur in the index of 
either volume. 

The plan of the second volume is much more satisfactory. 
There are only three sections dealing respectively with 
oiganic drugs derived from the v^etable kingdom, arranged 
according to their natural orders, with their classification 
according to their physiological effects on the human system, 
and, lastly, with their therapeutics, as in the first volume. 
The general principle adopted in this volume is to give 
a description of the habitat, characters, and properties 
common to the members of the natural order before 
dealing with the individual plant; after giving the habitat 
and the parts used, the plant is identified under the 
vernacular terms employed in different countries or different 
districts, then the characters are described, the constituents 
and preparations are named, and the actions and the uses are 
given from the therapeutic side. Questions of physiological 
actions or modem researches are rarely mentioned or only in 
such brief terms as to convey but little information. 

It is possible that these volumes may be consulted with 
advantage by “western” practitioners when engaged in the 
East and anxious to know something of the local remedies 
but the work must be used with great discretion. The 
following peissage will show how far the thought of the East 
is from that of the West. “ As a stimulant it is given in 
low fevers, epilepsy, and as a deobstruent and depurative in 
parotitis, dropsy, and other glandular diseases. It is an 
ingredient of various approdisiac (tio) confections. As a 
poultice it is applied to paralysed limbs and rheumatic 
swellings." A few lines lower we are told that this same 
drug acts by setting up emesis, that it is a diuretic, an 
astringent, an anthelmintic, that it is burnt as an incense, 
and that it is regarded as an insectifuge and insecticide for 
fieas, and so on. It is right, we think, to withhold the name 
of such a marvellous drug but the above is all culled from 
p. 628. __ 


A Text-book of Quantitative Chemical Analytit. By J. C. 
Olbbs, A.M., Ph.D., Professor of Analytical Chemistry 
in tbe Polytechnic Institute of Brooklyn; formerly 
Fellow of tbe Johns Hopkins University. New York: 
D. Van Nostrand Co. 19C4. Pp. 513. Price 14. 

CoxPLAlNT is often made, with some justification we are 
bound to own, that too many text-books on the elements of 
obemistry and on simple qualitative analysis are published 
which cannot lay claim to any novelty in regard to the 
treatment or discussion of tbe subject. However true that 
may be of qualitative analysis tbe same can hardly be said 
of books on quantitative analysis. They are, in fact, com¬ 
paratively few in number. The classic work is, of course, 
that by Professor Fresenius, to which we may add Sir 
William Crookes’s “ Select Methods in Chemical Analysis.” 
Methods of analysis, however, are constantly being im¬ 
proved and modified with tbe view of yielding more accurate 


results. In particular considerable advance has been made 
with electrolytic methods of analysis and a section of tbe 
work before ns by a well-known American analytical chemist 
gives interesting details of the application of electrolysis to 
tbe analytical determination of metals. In America ana¬ 
lytical chemistry is making decided progress and, as a rule, 
the American chemist is characterised by his devotion to 
those details which are essential to really accurate results. 

Dr. Olsen’s book is divided into nine sections, in which the 
determination of metals, acids, the analysis of alloys, of 
minerals, electrolytic methods, volumetric analysis, oxida¬ 
tion, redaction and precipitation methods, and technical 
applications all receive adequate treatment. Tbe author's 
familiarity with manipulative details is evidenced in his 
excellent instruction to the student on tbe precautions to be 
observed in order to attain accurate results and to facilitate 
their completion. We observe that the text is throughout 
well in accordance with modem developments of the subject 
which reflects great credit on the author in view of 
tbe large amount of periodical literature appearing in 
civilised countries recording from time to time tbe latest 
methods of analysis adopted by chemists in all parts of the 
world. The literature of quantitative analysis is, in fact, 
scattered and the book which, like the one before us, aims 
at successfully presenting an intelligible synopsis of these 
advances is obviously helpful. Moreover, there can be little 
doubt that the value of quantitative chemical analysis as 
regards its application to the arts and industries is rapidly 
growing in appreciation. Since many of our industrial 
operations are at some stage or other based on chemistry 
it is obvious that a high standard can be obtained only by 
adopting a system of scientifle control over the industrial 
processes concerned. Dr. Olsen has produced a very useful 
and up-to-date guide on the subject. 


A Text-book of Phytiologioal Chemittry. By Olof 
Hammarstbn of Upsala. Translated by John A. 
Mandbl, D.Sc., Professor of Physiological Chemistry in 
New York University. Fourth edition. New York: 
John Wiley and Sons. 1906. Pp. 703. Price 17*. net. 

Ik this edition, which is translated from tbe fifth 
German edition, some of the older or at present untenable 
statements have been eliminated and certain chemical 
methods—not important for the physician or tbe student— 
have been less fully treated in order to give space for an 
account of the recent great advances in this subject and 
not to cause a too great increase in the size of tbe book. 

The introduction is one of tbe best chapters in the book 
and will well repay perusal, for it deals with tbe funda¬ 
mental questions of animal oxidations. Even on such a 
fundamental question as oxidation processes in. tbe body, 
the very complexity and diversity of the views are set forth, 
including those of Pfliiger, as dependent upon the special con¬ 
stitution of tbe living protoplasmic substance, tbe “biogen’’ 
theory of Verworn and the “active proteids" of Loewy. The 
theory of oaiaiatet which are supposed to liberate molecular 
oxygen and the still more modem and questionable view of 
oxidases are also considered. Even in ordinary combustion 
—e.g., that of wood or oil—the substances themselves do not 
combine with oxygen. It is only after tbe action of heat 
has decomposed these bodies to a certain degree that tbe 
oxidation of tbe products of such decomposition takes place 
and is accompanied by the phenomena of light. The animal 
body may also have a source of energy in the cleavage pro¬ 
cesses which are not dependent on the presence of free 
o^gen, as, for example, in living muscle. Tbe chapter 
closes with a general description of tbe intraoellnlar and 
extracellular enzymes and their actions. 

Id the chapter on the “Protein Substances" tbe recent 
advanoes in our knowledge of tbe hydrolytic cleavage 
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products of peptic and trjptic digestion are fullj set forth 
The older view, that in peptic digestion ohij proteoses and 
peptones and no simpler cleavage products were formed, is 
now known not to be true. So also the “ antipeptone ” of 
Kilhne is now known to undergo further cleavage. A full 
account is given of the hydrolytic cleavage products, such as 
alaoin, aspartic acid, glutamic acid, and so forth, and the 
hexon bases, arginin, lysin, histidin. and so on. 

Chapters III. and IV. deal with the carbohydrates and 
the fats. Chapter V. treats of the animal cell, and here we 
have a particularly full account of nuclein bodies and that 
important group of derived substances called the purin 
bodies. Naturally from one who has contributed so largely 
to the study of blood us Hammarsten we have a specially 
thorough and critical account of this fluid. On p. 159 the 
translator has introduced a word unfamiliar to English ears, 

“ The teleostei are the first . to show an independence of 

the osmotic pressure of the inner milieut and the surrounding 
medium.” Attention is prominently called to the fact that 
chlorophyll and blood pigments are closely related and are 
constructed from the same mother substance as one of “the 
greatest biological importance.” There is a good summary 
of the very vailed views held regarding coagulation of 
the blood. Then follow chyle, lymph, transudates and 
exudates, and then the liver. Chapter IX. deals with 
digestion. Some text-books hardly recognise the importance 
of saliva as an active medium by which a constant stream 
conveying the dissolved bodies passes into the blood 
from the intestinal canal during digestion. The recent 
observations of Pawlow are fully set forth and so are 
the actions of entero-kinase and the remarkable ferment 
crepsin discovered by Cohnbein in the mucous membrane 
of the small intestine, a ferment which Vernon has 
recently shown to be present in almost all the organs of 
the body. It does not act on fibrin, though it acts 
on the products of proteid digestion—proteoses and peptone 
— and on casein. The antipepsin, which prevents self¬ 
digestion of the mneoua membrane and which is present in 
intestinal worms, is also mentioned. In addition we now 
know there is a gastric lipase or fat-splitting ferment which 
can act only on fat in a state of fine emulsion, as in the yelk 
of an egg, cream, or milk. Thus the fats of these foods may 
undergo partial digestion by the gastric juice. From the 
intestinal mucous membrane an antitrypsin can be obtained. 
The whole question of ferment—i.e., enzyme action—is 
assuming a new phase. By feeding an animal with a 
special food ferments are produced which are not present 
when that food is withheld, or in Brocard's dictum, 
“ Cett I’aliment qui fait If fermmt." The remaining 
chapters deal with the connective tissues, muscles (including 
their metabolism), nerves, organs of generation, milk, urine, 
and skin. The last two chapters are on respiration and 
metabolism. The last gives a broad all-round view of the 
subject, a kind of rlmmi of the chemioal processes occurring 
in the organism onder different conditions. 

Altogether this is one of the most compact, comprehensive, 
suggestive, and readable of the works on physiolc^cal 
chemistry which is somewhat liable to prove a toilsome 
study if the work be too lai^ely chemic^ and too little 
physiological. There are no figures in the text. There is an 
uncoloured plate of spectra at the end and there is also 
an excellent index. 


The Study of Chemical Compotition. By Ida Freusd, Staff 
Lecturer and Associate of Newnham College, Cambridge. 
Cambridge: University Press, 1904. Pp. 650. Price 1^. 

This is an admirable essay on the subject of chemical 
composition approached from the point of view of historical 
development. It is well to pause now and again in order to 
review the situation so far as it has advanced. There is a 
tendency amongst many workers in the field of science to 


become so absorbed in modem developments or their own 
particular branch of research that the complete history or 
the liarmonious whole is loft out of consideration. To such 
Miss Freund's essay may be strongly commended. Others^ 
though not engaged actively in chemistry but who care to 
interest themselves in the position of chemical science and 
as to how that position has been built up, will read the book 
with profit. The study of Miss Freund’s presentation of his¬ 
torical developments on the subject cannot, of course, pretend 
to take the place of extensive reading of original memoirs but 
it will admirably serve the purpose of those who have not time 
to spend in the laborious work of referring to scattered 
literature on tbe points dealt with. In fact, one of the most 
valuable features of her essay is that it contains the pith and 
substance of those original contributions which have given 
progress to chemical science. In the introduction the author 
generalises on tbe scope and tbe methods of the natural 
sciences and the study of facts by observation and experi¬ 
ment (with historical instances). The steps from observa¬ 
tion to tbe detection of uniformities, to tbe consequent dis¬ 
covery of laws and the application of discovered law to tbe 
explanation of farther facts (the deduction method) are next 
discussed in clear terms and the qualifications of a good 
working hypothesis are considered in natural sequence. After 
this interesting, though somewhat short, introduction Miss 
Freund proceed to discuss the theories of combustion and 
this subject, of course, is perhaps one of the most important 
in connexion with the history of chemical science. Indeed, 
combustion may be said to be the foundation of chemistry.. 
The discovery of oxygen, of nitrogen, and of air was the out¬ 
come of tbe correct observations made in regard to tbe nature 
of combustion. The author thus develops her subject through 
19 chapters, each and all of which afford interesting reading. 
To many readers tbe nineteenth and last chapter, on tbe 
ultimate constitution of matter and tbe genesis of the 
elements, will appeal strongly as an attractive review of 
recent developments. Tbe story of the genesis of the 
elements so vividly told by Sir William Crookes, of the 
fruitful researches amongst the stellar world by Sir Norman 
Lockyer, of the relations between electricity and matter 
by Professor J. J. Thompson as well as Sir William 
Crookes, and of tbe discovery of radio-activity as an atomic 
property by Madame Curie affords attractive and pleasant 
reading as bearing upon our knowledge of tbe constitution 
of matter. Miss Freund concludes her essay appropriately 
enough by referring to an impression prevailing amongst 
tbe general public that tbe recognition of the divisibility 
of the atom has dealt a deathblow to that atomic 
theory which was founded by Dalton jnst 100 years 
ago. This misconception (if it exists) had its origin 
likely enough in that subtle phrase which Mr. Balfour 
employed in his presidential address before the Britis 
Association for the Advancement of Science at CaQ> 
bridge when he said that matter is not merely explained but 
explained away by assuming that the atom is now no more 
than the relatively vast theatre of operations in which 
minute monads perform their orderly evolutions while the 
monads themselves are not regarded as nnits of matter 
but as units of electricity. “Nothing,” writes Miss Freund, 
“has bad to be given up, nothing to be modified, but 
there has been deepening of the foundation, extension of 
scope, correlation with other sciences.” Miss Freund has 
provided excellent intellectual pabulum in this admirable 
essay which we are sure will be read with pleasure and profit 
by all those eager to get a clearer glimpse into tbe nature of 
things. 

LIBRARY TABLE. 

The Kuentials of Chemioal Phytioloyy, for the Use of 
StudenU. By W. D. Haluburton, M.D. Ix>nd., F.R.S. Fifth 
edition, London: !x)ngmans, Green, and Co. 1904. Fp. 224. 
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Price 6#.—This book runs so rapidly into further editions 
(which is evidence of its popularity and success) as to leave 
little that is fresh to say from the point of view of the re¬ 
viewer. In the present edition some important changes have 
been made in the arrangement of the exercises. To begin 
with, there is a new first lesson introduced on the detection 
of the elements contained in substances of physiological 
interest. This naturally connects the work of the student 
passing from the study of pure chemistry with that of 
chemical physiology. The fats again are now made the 
subject of a separate lesson. Some new exercises have been 
inserted and a few of the advanced lessons have been re¬ 
written. This is the case with those relating to milk, 
pancreatic digestion, muscle, and Kjeldahl’s method of 
estimating nitrogen. This method, however, must be 
modified in the case of certain nitrogen-containing sub¬ 
stances—for example, nitrates, or even uric acid, require the 
addition of a reducing substance such as sodium thiosnlpbate 
coupled with phenol to prevent loss of nitrogen. The book 
fully maintains its educational character. 

A" Jtayt: their Employment in Cancer and other Eiteatet. 
By Richard J. Cowen, L.R.C.S. Irel., L.R.C.P. Irel., &c. 
London : Henry J. Glaisher. 1904. Crown 8vo. Pp. 129. 
Price 2*. 6i<. net. This small book contains nothing start¬ 
lingly new or original. While ostensibly written to assist 
general practitioners who may wish to use the therapeutic 
properties of the x rays in treating their patients, it is diffi¬ 
cult to imagine a work of 129 small pages doing more than 
merely touching the fringe of the subject and being used as 
the sole gfuide by anyone seriously contemplating the pursuit 
of X ray work. The first chapter on the Focus Tube is really 
a short treatise on the x rays and their effects, while the 
second, on the Coil, is conspicuous by the very few 
references to the subject of its title. On p. 41 the x rays 
are described as longitudinal rays, which is not in accord¬ 
ance with the views of our most eminent physicists. In the 
description of the technique the method of recording the 
volts and amperes in the primary circuit of the coil is still 
adhered to. However useful this may be to an individual 
using the same equipment it is of little use to those who 
may wish to copy the procedure, unless their apparatus 
happens to be an exact counterpart—a very unlikely con¬ 
tingency. A record of the length of the alternate spark 
gap when working with a tube of well-known make and 
pattern is much preferable. In the case of a book pub¬ 
lished towards the latter end of 1904 we naturally expect 
at least some reference to the use of a milliamperemeter in 
circuit with the tube. We notice what is said regarding the 
treatment of nsevi and port-vrine marks and the removal of 
superfluous hairs by means of the x rays. The opinion of 
X ray workers of lai^e experience is not entirely in favour of 
this method, the results not justifying the risks necessarily 
incurred. There are errors in spelling and at least one of the 
blocks has been misnamed. The book adds nothing new to 
onr knowledge of x ray therapeutics although it may be 
useful to those who would like to acquire a smattering of 
the subject. 

Premature Eurial and Hon it may be Prevented. By 
William Tbbb, F.R.G.S., and Colonel Edward Pehrt 
VoLLUM, M.D., late Medical Inspector, U.S. Army. Second 
edition, by Walter R. Hadwen, M.D. St. And. London: 
Swan Sonnenschein and Co.. Limited. 1905. Pp. 454. Price 
6*-—The joint authors of this work attempt to show that 
the danger of being buried alive is very real and suggest 
that the duty of taking effective precautions against it is 
one that naturally falls to the legislature. In the preface 
to the second edition Dr. Hadwen writes that “the careful 
study of the subject which the work has entailed and 
the perusal of the evidence collected from various parts 
of the world, which has accumulated considerably since the 
first edition was published in 1896, have convinced me of 


the real need in this country of drastic and far-reaching 
reforms in connexion with onr burial system.” The most 
important conclusion is that no evidence of death is really 
satisfactory except that which is supplied by putrefac¬ 
tion, usually evidenced by the change of the colour of the 
abdomen, and that to insure this safeguard waiting mortuaries 
should be erected by every sanitary authority in the kingdom 
at the public expense. Such mortuaries would, however, 
be quite unnecessary if direct medical testimony were 
required. 

JOURNALS AND MAGAZINES. 

The Phonographic Record of Clinical Teaching and Medical 
Science. —The January number of this journal, which is 
now published quarterly instead of monthly, contains 
two excellent articles. The one by Mr. C. W. Cathcart, 
deals with the subject of Recent Methods of Diagnosing 
the Relative Conditions of the Two Kidneys in Surgery and 
is well worth study by those who wish to be au coiirant with 
the latest surgical methods of diagnosis. The article by 
Sir William R. Gowers is in his well-known exhaustive style 
and deals with Syphilitic Disease of the Brain. The number 
also contains the annual report of the honorary secretary 
of the Society of Medical Pbonographers. 
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SODIUM PBRBOHATB (WELLCOME BRAND). 

(Mkssbs. Bcbroi'Ohs, Wellcome, amd Co., Sxow-hill UviLDi:«a8« 
London, E.C.) 

Sodium perborate is an interesting example of a compound 
which yields two well-known antiseptic substances on 
dissolving in water. It is a well-defined salt which in 
water gives off nascent oxygen, the solution containing 
practic^ly borax and peroxide of hydrogen. On adding 
permanganate of potassium to the solution a brisk disengage¬ 
ment of oxygen takes place. Similarly, on adding chromic 
acid and ether a dense blue colouration is produced which 
dissolves readily in the ether. The blue compound is 
perchromic acid. Sodium perborate may be employed both as 
an internal and an external antiseptic. The solution is non¬ 
acid and free from irritating properties. The salt may be 
employed as a dusting powder to suppurating surfaces, the 
available oxygen being particularly helpful in such a case, 
the gas being brought into close and continued contact 
with the seat of, suppuration. The salt is stable. Sodium 
perborate is obviously both a disinfectant and a deodorant. 

••RECORD" OLD SCOTCH WHISKY. 

(Messes. S. Fawkes and Sons, 8 and 9, Kendbick-strket, Stroud.) 

The analysis of this whisky gave the following results : 
extractives, O'Ol per cent. ; mineral matter, nt7; alcohol, 
by weight 39-30 per cent., by volume 46-59 percent., equal 
to proof spirit 8X-64 per cent. The secondary products 
amounted to the following, given in grammes per 100 litres 
of absolute alcohol present: acidity reckoned as acetic acid, 
26*00; aldehyde, 5*40; furfural, 1*60; ethers, reckoned as 
ethyl acetate, 40*00; higher alcohols, 65*00; and total 
secondary products, 138 * 00. These results indicate that this 
is not an allynalt spirit and that it contains not less, 
and probably more, than 60 per cent, of neutral spirit, 
whether it be called patent, grain, or anything else. The 
interpretation of analysis is supported by the character of the 
flavour, which is certainly feeble as regards malt. The 
whisky is therefore correctly described as a “blend.” 

CHOCOVUM. 

(De Bby, Fabis; and 64, New Oxfobo-stbeet, London, W.C.) 

As its name implies, this is a preparation of chocolate con¬ 
taining egg sobstance. Some proof of the presence of egg 


Di -ed 1 


.oogle 




578- Tb».Lanobt,] reports AND ANALYTICAL RECORDS.—NEW INVENTIONS. 


[March 4,1906. 


IQ the chocolAte is afforded in the fact that the fat extracted 
was found to contain pbospboms. The total amount of fat 
was 40'85 par cent., part of which is, of coarse, derived 
from the cocoa. The proteid amounted to 8 * 26 per cent, and 
the mineral matter to 180 per cent. Chocovum is clearly 
a preparation possessing peculiar nutritive qualities. It is 
further palatable and doubtless contains nuclein and lecithin 
which are admitted to be valuable in promoting nutrition. 

CALOX. 

(MessBS. MoKksso:? atid Robdi.vs, Nrw York; Lokuok Aqerts. 

S. Maw, So!i and Sons, 7-12, Aldersqate-stbkkt, 

London, K.C.) 

A novel and important feature of this dentifrice is that on 
application to the teeth or in contact with water it yields 
nascent oxygen. It is, therefore, not only antiseptic but 
deodorant—two desirable properties of a tooth wash. In 
addition it contains a well-known aromatic antiseptic which 
makes it agreeable to use. Calox is a dry powder contain¬ 
ing a definite proportion of calcium dioxide, which in con¬ 
tact with acids gives an equivalent of hydrogen dioxide. 
Its oxidising and deodorising power was obvious in our 
experinients. 

DTABBTIC SPICE BUNS. 

(Messrs. CaXlard and Co., 74, Krsrnt-stbeet, London, W.) 

The statement that these bans are free from starch and 
sugar is according to our analysis correct. Carbohydrates 
are in fact displaced by proteid and fat. The proteid Shaves 
in the same way as that present in milk. The fat amounted 
to 27'30 per cent, and the proteid to much the same figure. 
The buns are palatable and though free from sugar have a 
slightly sweet taste. 

GILMOUR’3 OATMEAL STOUT (QUAKER BRAND). 

(Mrssbs. Blus and Co., Hill-street, Kicbmond, Surrey.) 

It might be expected that the use of a proportion of Scotch 
oats in the brewing of malt liqnor would add to its nourish¬ 
ing properties, since the oat contains considerably more pro- 
teid than does barley and moreover an abundance of phos¬ 
phates, Our analysis of this stout proved such to be the 
case, for phosphates were present in distinct amoont and the 
extractives contained 12 per cent, of proteid. The stout has 
an agreeably “smooth ” and “ soft ” flavour and is free from 
an undesirable excess of carbonic acid gas. Further, it was 
in ripe and sound condition, being comparatively non-acid. 
The total extractives amounted to 5 ‘ 20 per cent.; the 
mineral matter, 0 ’ 15 per cent.; while the alcohol by weight 
amounted to 5*87per cent., by volume7‘32 per cent., and 
proof spirit 12'84 per cent. The stout is of good quality 
and well brewed, containing an excellent proportion of 
the soluble nourishing constituents of malt and oats. 

SULTANA BREAD. 

(Messes. Pellino Stanley and Co., Limited, 28, Mathrw-stbeet, 
Liverpool.) 

The specimen loaf submitted to ns proved to be simply 
bread containing sultana raisins. Each two-pound loaf 
contains about half a pound of sultanas. The idea is of some 
dietetic interest, since raisins are nutritive, while they tend, 
like most fruits, to promote intestinal action imd to correct 
proneness to conslipation. We should imagine that the 
school-boy would view this preparation with some interest 
and indeed it forms, especially when battered, a wholesome 
departure from the daily slice of bread. 

BITTER BEER. 

(Josepb Dunn, 21, Qrbbnhrad-stbeet, Oalton, Qlasoow.) 

According to onr analysis this beverage contains not more 
than 2 per cent, of proof spirit, so that it is safe to describe 
t as nen-intoxicating. The extractives amounted to 1*90 
per cent, and the mineral to 0'14 per cent. The extractives 
consist chiefly of sugar, since this substance amounted to 
1*25 per cent. The beer is evidently a brewed liquor and 
contains the extractive principles of hops. The beer is bright 
and effervescent and the flavour for this class of beverage is 
not unsatisfactory. 


|t{to Inlttniions. 

A SPRING STEM PESSARY. 

Wb have received from Messrs. Maw, Son, and Sons a new 
form of spring stem pessary. Tlie 
general appearance of the appli¬ 
ance may be seen from the 
illustration. Both ring and 
stem are made of watch spring 
Covered with indiarubber. We con¬ 
sider that this form shows many 
advantages over the rigid form 
of stem pessary and it should 
prove decidedly useful in cases 
of prolapse. The resiliency is 
a great advantage, but it would 
be an improvement if the screw 
portion which fixes into a tape 
bandage were made shorter so 
as not to project beyond the 
vulva to any extent. _ 

A PORTABLE LAMP FOR USE IN LARYNGOLOGY. 

The accompanying illustration shows a portable lamp that 
I have adapted for use in examination of the ear and upper 
respiratory passages. It consists of a cycle acetylene lamp 
with a flat flame burner. The reflector is blackened inside 
to prevent unequal lighting of the field by reflected rays. 
In front of the lamp I have had a lens placed with a 
diameter of two and a quarter inches at a distance of three 
inches from the flame. This lens is fitted into one end of a 
tnbe which screws at its other end into a plate attached to 
the front of the lamp window from which the glass haa 
been removed. By means of the screw thread on th^ tube 
the distance between the lens and the flame can be adjusted 

so as to give a beam of 
light with rays as nearly 
parallel as possible. 
The lamp bracket is 
attached to the top of 
an aluminium camera 
stand by a detachable 
metal plate and the 
lamp can be tamed to 
one or other side. In 
the illustration the tele¬ 
scopic legs of the stand 
are shown closed up; 
they can, however, be 
drawn out so as to give 
various heights up to 
45 inches from the 
ground. The lamp and 
stand together weigh 
2 pounds hi ounces and 
they are easily carried 
in a bag as they take 
up comparatively little 
space. The light is very 
bright, the field illu¬ 
minated from a bead-mirror is clear and free from 
shadows, and I have found the arrangement most satis¬ 
factory. If preferred, the lamp can be attached by a 
moveable arm to a vertical rod whiob clamps on to the ^ge 
of a table. It is sufficient to put a small amount of calcium 
carbide in the chamber at the base of the lamp before going 
out and then fill the water reservoir when the light is 
required. There is no unpleasant smell from the lamp if the 
flame is not blown out or the carbide chamber opened while 
in the bouse. After use it ought to be cleaned out regularly. 
It may be obtained from Messrs. Philip Harris and Co., 
Birmingham. Wilfrid Gltog. M.D. Edin., 

Senior AMiftant Burgeon to the Birmingham Hospital 
for Diseases of the Ear, Nose, and Throat. 

Birmingham. 
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Overwork. 

The death of an unfortunate baker’s journeyman, con¬ 
cerning whom it was testified by a medical witness at the 
inquest that having heard the non-medical evidence and the 
history of the case he was satisfied that the deceased had 
died from heart failure accelerated by overwork and long 
hours, is an event not unworthy of notice by the hardest 
worked of all professions. In the case in question, on 
which we do not desire to lay any particular stress, it was 
sliown that the man was accustomed to work in a bakehouse, 
probably not better than other bakehouses in respect of cubic 
space and aii-supply, for 15 hours a day during the earlier 
part of the week and for 23 hours on Saturdays and that 
he bad for some time been complaining of “shortness of 
breath,” but be does not appear to have been subjected to any 
medical examination. On the day of his death, a Friday, he 
commenced work at 9 p.m. and would have gone on until 
the evening of Saturday. About 11 p.m. he ate some 
fried fish and returned to work but soon after doing so he 
fell forward and expired. There was no post-mortem 
examination and nothing to show what was the actual cause 
of death, which may, of course, have been of a kind with 
which the hours of work bad nothing to do except perhaps 
by way of predisposition. Pathologically the verdict was 
entirely unsatisfactory but it was perhaps sufficient for 
the protection of society. It is at least certain that the 
deceased was not the victim of foul play and that 
his death could not be traced to any legal offence. The 
ready assumption by the medical witness that death had 
been due to, or accelerated by, overwork and the equally 
ready acceptance of this assumption by the coroner and the 
jury not unnaturally lead us to look a little more closely 
at the meaning of the word and to inquire whether what it 
denotes must indeed be recognised os a possible or perhaps 
a frequent cause of premature mortality. A general prac¬ 
titioner in full employment is probably the hardest worked 
of civilised men, both physically and intellectually, and his 
life is not a long one. According to the elaborate tables 
published by Dr. J. F. W. Tatham in 1897 the comparative 
mortality figure for medical men was 966, as against 821 for 
lawyers, 533 for the clergy, and 953 for occupied males in 
the aggregate; and previous inquiries made by Dr. W. 
Ogle showed that, notwithstanding the generally high 
mortality of the profession, there were three numerically 
imp<vtant headings, pulmonary tuberculosis, other diseases 
of the respiratory o^ans, and accident, under which thii 
mortality was lower than that of the male population 
generally. On the other hand, the medical mortality 
from diseases of the liver, from diseases of the circu¬ 
latory and urinary systems, and from suicide was greatly 
in excess of the average, whilst that from diabetes 


and from gout was more than 'three times as heavy ae 
among the male population in the aggregate. Statistics 
of this kind are to some extent vitiated, of course, by the 
circumstance that they deal with the profession as a whole 
and furnish no means of discrimination between its 
successful and its unsuccessful members. The former, 
presumably, will furnish the examples of overwork and the 
suicides will be mainly recruited from the latter. 

Ingenious attempts have been made by Mascher and 
other writers to classify work under the three headings of 
effort, velocity, and duration, and to arrive at formulae 
which should show the proper relations of these three 
elements to each other. Such attempts have not been 
conspicuously successful bat they at least serve to call 
attention to the distinctness of the elements in question 
and to the necessity of taking each of them into considera¬ 
tion when endeavouring to estimate the output of an 
individual. They remind us that the spurt of a tired 
man may be more injurious to him, may, -in common 
parlance, “take more out of him” than sustained effoirts 
more deliberately accomplished ; and it must be remembered 
that the exceptional work of medical men is quite commonly 
of this character. A country practitioner who has come 
to the close of a busy day is suddenly called upon to make a 
hasty journey and on arriving at his destination to confront 
some emergency, sulcal or obstetric, with which it will 
require all his energies to cope. It is a not uncommon 
experience in such cases that even when released he may not 
be able to obtain the repose which he greatly needs, either 
because of the pressure of new duties or because bis mind 
cannot relinquish the memories of what has jnst been done. 
It is not everyone who can say, like the late Sir 'William 
Jenner, “ I don’t think that anxiety about a patient ever 
kept me awake for five minutes in my life. I go to a 
bedside. I do my best. 'What more can I do? Why 
should I not sleep ? ” It is quite possible to find in these 
words an explanation of the fact that a life unusually filled 
with arduous work and with the most onerous responsi¬ 
bilities was nevertheless prolonged to the age of 83 years. 
Herein, it may be, should be sought the lesson which 
the contrast between longevity on the one hand and undue 
mortality on the other is best calculated to teach to those 
who will read the events aright. Maschek succeeded in 
establishing at least one formula which appears to ^how 
that the time occupied in strenuous effort should not greatly 
exceed one-third of the 24 hours, and the experience not 
only of Sir William Jenner's success hut of the contrasts 
furnished to it by innumerable failures may be said to qhow 
with at least equal distinctness how much depends apon the 
complete relinquishment of effort, whether physical or in¬ 
tellectual, when the time for cessation from it has arrived. 

We know too little about the physiology, of sleep to- 
dogmatise concerning the reasons which render it a 
necessity, but we know from experience that, save in the 
oases of very exceptional persons, the hours devoted to it 
cannot be curtailed without serions injury—injury which 
often falls upon the work and which never fails to fall 
upon the worker. The first Lord Truro was one of the 
exceptional persons referred to and after sitting up over 
briefs and papers until three in the morning be would awake 
refreshed at six and would be ready for the labours of 
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another day. Thia life he led for many years bat when he 
was Lord Chancellor his saccesaive private secretaries 
rapidly gave way under the stress of his requirements and 
he himself, although he reached the age of 73 years, was in¬ 
capacitated from exertion for some time before bis death and 
spent his two last years in great suffering. Sir Andrew 
Olabk was fond of telling his patients that “nature never 
forgets and seldom forgives ” and the lesson which the 
words convey is a true and wholesome one. If we dis¬ 
regard exceptional cases we shall find it generally true that 
it is more easy to exceed the powers of the system than to 
husband them, and true also that to husband them is 
the way of wisdom. Of the three elements of work 
mentioned above that of duration is usually most under 
our command and those who would retain health and 
attain longevity should see to it both that their efforts 
are not too prolonged and that they are followed by corre¬ 
sponding periods of rest. Lord Palmerston, during his last 
premiership, made it an absolute rule after returning late 
from the House that he should never be disturbed on any 
pretext until he bad been eight bouts in bed ; to the 
observance of this rule be was probably much indebted for 
the health and vigour which enabled him to spend most of 
the eightieth anniversary of his birth on horseback, inspect¬ 
ing fortifications in the neighbourhood of Portsmouth. If 
we turn to the element of velocity in work we shall find 
abundant reasons for the belief that its predominance 
implies an amount of strain greatly in excess of the actual 
accomplishment and calls for a corresponding equivalent of 
repose. The wise man, who realises that be must spend bis 
life in living, will be all the more solicitous so to manage 
bis expenditure that it may not be wasteful and he 
will be careful to guide his activities to this end. He will 
realise that his day’s work, whatever its amount, will be 
rendered almost indefinitely more easy of accomplishment 
by method and arrangement and by steady refusal to break 
through these except for very cogent reasons. He will 
realise that exceptional duration and exceptional speed 
of work should be avoided whenever possible and 
that, when they cannot be avoided, they should be fol¬ 
lowed by correspondingly exceptional periods of repose. 
He will realise, lastly, what is perhaps the most im¬ 
portant thing of all—namely, that men are not so much 
killed by work as by worry. He will render himself 
master of the coarse of his own thoughts and will dismiss 
from them for the time all anxieties as to which be has once 
arrived at a conclusion. Having decided to pursue a coarse 
of treatment he will wait until be next sees the patient 
before beginning to consider the character of its operation. 
He will not hunt his hares over again but will say with Sir 
William Jenner, I have done my best, why should 1 not 
sleep soundly and so assist nature in preparing me for the 
cares and responsibilities of another day. 


Arsenic in Textile Fabrics and 
Wall Papers. 

The Bureau of Chemistry at Washington has in 
recent years carried out a large amount of useful 
analytical work in matters affecting the public health 
of the United States of America. In Bulletin 86, 1904— 
one of the numerous reports from this department which 


sug^st that similar official work should be done in 
this country—Mr. J. K. Haywood and Mr. H. J. Warner 
give an account of an examination of various wall papers 
and fabrics which was undertaken in order to ascertain 
whether they contained arsenic. This is a subject which 
was not fully investigated by the recent Royal Commission 
on Arsenical Poisoning, the reference of which was limited 
to foods and drinks. Incidentally, however, the minutes 
of evidence of that Commission gave some useful infor¬ 
mation on the subject as regards this country. The 
Commission ascertained that although Scheele's green 
and other salts of arsenic are still used in certain 
articles of domestic use, such as candles and tapers, 
their employment to colour wall papers has been dis¬ 
continued. Arsenic, however, may be present in a 
variety of the “aniline” pigments; in a few instances 
(magenta dyes) arsenic may have been employed in the 
manufacture of the colour but in most cases the arsenic has 
been derived from the use of unpurified oil of vitriol in the 
manufacture of the dye. The Commission’s inquiries also 
brought out clearly the extreme susceptibility of some 
individuals to quantities qf arsenic much smaller than those 
which are ordinarily given medicinally and the importance 
of the individual factor cannot be lost sight of when dealing 
with the present question. The harmful effect of arstnic 
when present in articles of apparel, such as coloured stock¬ 
ings, is probably restricted to the production of local affec¬ 
tions of the skin of one or another kind. With carpets, rugs, 
and furs, which do not come into contact with the skin, the 
risk lies in opportunities of iohaling or swallowing arsenical 
dust and this may be considered of importance only when 
the material is highly arsenical—for example, furs such as 
those in which Mr. Haywood and Mr. Warner found 17 
grains of arsenic in the square yard. With wall papers, 
however, the case is different. It has been clearly shown 
by Gosio and others that when ordinary moulds—mucor 
mucedo, penicillium glancnm, and especially penicillium 
brevicaule—are added to oiganic substances containing 
arsenic, arseniuretted hydrogen and other highly poisonous 
volatile compounds are evolved. A very delicate test for 
arsenic is based on this property of moulds. The moulds in 
question have been shown to be frequently present on 
papered walls and there is evidence that in these circum¬ 
stances they cause the evolution of volatile compounds of 
arsenic, if arsenic is present in the paper. Mr. Hay~wood 
and Mr. Warner quote certain recent cases of arsenical 
poisoning attributed to wall papers. It is noteworthy 
that several of the patients did not suffer conspicuously 
from catarrh, sore throat, or diarrbcca; their principal 
symptoms were obstinate neuralgia, dyspepsia, and general 
lassitude. Obviously the association of symptoms of this 
kind with arsenic might easily be overlooked and caution is 
therefore necessary in assuming that the small number of 
cases reported of late years signifies that arsenical poisoning 
by wall paper has almost become a thing of the past. The 
important indications which may be obtained by examining 
the urine of the patient in doubtful cases, or the hair, 
as suggested by the Royal Commission, should not be 
forgotten. 

Certain countries, notably Germany and Sweden, pro¬ 
hibit the manufacture or importation of textile goods which 
contains more than a minute and prescribed proportion of 
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arsenic. In America the matter is left to the different 
State legislatares and Massacbasetts alone has a law on 
the sobject. In this State, b; an Act of 1900, textile 
fabrics in general most not contain more than one- 
tenth, and what are termed “ dress goods ” more than one- 
hundredth, of a grain of arsenic per square yard. These 
limiting quantities have been taken by Mr. Haywood 
and Mr. Warner as a basis of comparison when testing 
large numbers of different articles obtained from different 
sources in the United States. As a whole their results were 
satisfactory when judged by these standards. Many samples 
of furs, carpets, drapery, and “dress goods" contained no 
arsenic which was detectable by the delicate methods em¬ 
ployed. The arsenic in some “dress goods,” however, far 
exceeded the one-hundredth of a grain limit—e.g., a coloured 
print which yielded 0*24 grain of arsenic per square yard, 
and a number of black stockings, articles which seem 
specially liable to contain arsenic. As many as 537 wall 
papers of different colours and origins were tested. The 
results show that there is no commercial reason why 
arsenic should be present in plain, glazed, or coloured wall 
paper. The majority of samples were free from arsenic 
or contained merely a trace which could not be estimated 
quantitatively. One firm supplied a series of wall papers of 
many different colours in none of which was even a trace 
detected. Only a few wall papers transgressed the some¬ 
what lenient Massachusetts limit of one-tenth of a grain per 
square yard. Two of these were of English manufacture. 
Several others, however, were very little below the one-tenth 
of a grain limit. The colours of the arsenical samples were 
various—reds, blacks, and greens were most often concerned. 
It is common in this country to see the legend “arsenic free” 
stamped at the back of a wall paper. But in view of the 
analyses of Mr. Haywood and Mr. Warner and of other 
evidence it seems desirable to receive these statements with 
some reserve. It is easy to declare that a paper is “ arsenic 
free” if the sole test employed has consisted in applying a 
crude form of Reinsch test to a square inch of it. We 
should like to be certain that it is realised by the 
wall paper manufacturer that if he insists upon “arsenic 
free” colours the colour manufacturer can supply them 
and that when the term “arsenic free” is applied to 
wall papers it should signify that if tested by a delicate 
method such as the Marsh-Berzellus test the arsenic, if 
present at all, will be found in amounts which for practical 
purposes may reasonably be disregarded. In our present 
knowledge such a limiting quantity might perhaps be fixed 
as one-fiftieth of a grain per square yard and the results to 
which we have referred show that already the attainment of 
this limit is a matter which does not present any practical 
difficulty to certain manufacturers. 


Shifting Dulness in the Thorax and 
the Abdomen. 

It is well that from time to time we should re-examine 
the evidence on which our opinions are based so that we 
may be able to give the reasons for the faith that is in us. 
There is need for this reconsideration of our conclusions in 
all branches of study and learning but especially is it wise 
in matters delating to the science of medicine. When a 


monc^yapb is written on a small section of a subject it is 
perhaps possible for the author to be certain that he has 
included in it no statement the trntb of which he has not 
personally proved. When, however, a general treatise on 
medicine or snidery is written it is obviously necessary for 
the writer to depend largely on the statemei^ts of his pre¬ 
decessors. He gives the views which are current at the time 
when be writes, except as to a few points where be may have 
made some original investigations. In this way statements 
are copied from text-book to text-book, each writer giving 
it on the authority of those who have written before him, 
and thus fallacies have been accepted as facts merely 
because they date from a hoary antiquity. It is therefore 
very necessary to test our facts from time to time. Many of 
the mistaken ideas which exist depend on false a priori 
reasoning untested by experiment. A good example of this 
was the old statement that heavy bodies fall more rapidly 
than light bodies and no one ventured to question the 
unimpeachable syllogism on which the statement was based 
until Galilei showed by experiment that weight had 
nothing to do with the rate of falling. Mr. Rickman J. 
Godlee recently delivered a lecture before the Hunterian 
Society and in this be drew attention to some erroneous 
teaching as to the physical signs of the chest and the 
abdomen. He showed that great variations, unmentioned in 
the text-books, occur in the position of viscera, as revealed by 
percussion, according to the attitude adopted by the patient. 
In order to investigate the resonance on percussion of 
patients from below when they are in a recumbent position 
Mr. Godlee has bad made a high table with a net top, 
so that he can stand underneath and examine the under 
surface of the body in any desired degree of recumbency. 
By means of this aid to examination and by other methods 
be has been enabled to demonstrate several important facts 
in connexion with the shifting of dull areas. 

In any investigations such as those undertaken by Mr. 
Godlee it is mportant to bear in mind that, as Dr. J. 
Mitchell Bruce has pointed out, the skin shifts to a great 
extent when the attitude is changed and thus a mark on the 
surface placed to indicate the level of dulness in a standing 
patient will apparently show a shifting of the dulness if 
he assumes the recumbent postnre. Hr. Godlee'b lecture 
dealt mainly with the question of shifting dulness and his 
conclusions differ greatly from the dicta of most of the text¬ 
books. It is generally taught that a dulness due to a 
pleuritic effusion or to an empyema shifts with position 
under the infiuence of gravity. Mr. Godlee maintains 
that the dulness resulting from an empyema with no 
free gas does not shift at all and that the dulness of a 
pleuritic effusion shifts very little, if at all. If a pyo¬ 
pneumothorax be present of course the case is far other¬ 
wise and the Quid moves freely. If there is dulness in the 
back which shifts on placing the patient on his face or 
upon the opposite side Mr. Godlee holds that the caose 
of the dulness is subdiaphragmatlc. In support of this 
contention be cited several striking cases. It is often 
stated in works on physiology that the lowest part of 
the pleura, the so-called “pleural sinus,” is never occu¬ 
pied by the lung, even at the acme of inspiration. This 
appears to be a fallacy, for in very thin persons the lung 
can be seen to descend to the very bottom of the pleural 


Digitized by i^ooQle 




582 The Lancet,] A PROPOSED UNION OF THE MEDICAL SOCIETIES OF LONDON. 


[Mabch 4. 1906. 


sinos aod the pnlmonaiy resonance on deep inspiration may 
in many cases obliterate entirely the liver dnlness in the 
back. Dr. S. Ringeb has pointed out that if a patient 
who has a dnll area in the chest or the abdomen is anres- 
tbetlsed the extent of dnlness diminishes and this may 
be very striking in a case of appendicitis. The diminu¬ 
tion of dnlness is probably due to the firmly contracted 
moscles pushing away the coils of intestine bnt when 
antesthesia has relaxed the muscles the intestine slips in 
between the inflamed area and the abdominal wall and 
the dnlness disappears. A similar phenomenon is noticeable 
in thoracic dulness but an explanation is more difficult. 
This variation of dnlness under the influence of anaisthesia 
has an important practical application, for it points to the 
absence of any extensive inflammatory adhesions, so that 
in the case of an appendicitis the surgeon should take care 
to open the abdomen, not directly over the abscess but at 
a short distance outwards, so as to minimise the risk of 
involving the general peritoneal cavity. 

Mr. OoDLEE shows that in a healthy yonng man in a 
standing position there is usually very little resonance to 
be obtained on percussion of the abdomen. It is difficult 
to percuss out the edge of the liver but some resonance is 
generally present orer the stomach and the cmcnm. In the 
prone position there is still more dnlness. The explanation 
is that in snch patients the small intestine contains little 
gas. In cases of intestinal obstruction with much dis¬ 
tension it is impossible to decide with certainty that 
there is free fluid in the peritoneal cavity, for dulness may 
be present in the flanks when the patient is lying on his 
back and yet the upper flank may become resonant when he 
is turned on his side, although no free fluid be present. 
There is no doubt about the fact but the explanation is 
doubtful. Further, Mr. Godlbe shows that a shifting 
dulness is the normal condition of both bases behind and is 
no proof of the existence of fluid in the pleural cavity. There 
is much more of importance in this lecture than we have 
been able to mention or to quote but we have said enougli 
to show bow valuable and suggestive the lecture was. We 
are too ready to accept as certain and finally determined 
all that we are taught or find in our text-books and a little 
healthy scepticism is of value if it leads to our re-proving 
the fundamental data on which our diagnostic art is based. 
From the wealth of his clinical experience Mr. Godlbb has 
been able to cull many illustrations of the practical value of 
the facts which he stated and to the lecture itself we refer 
our readers.* 


^niurtatians. 

"N« quid nlmli.” 

A PROPOSED UNION OF THE MEDICAL 
SOCIETIES OF LONDON. 

At the annual general meeting of the Royal Medical and 
Chirurgical Society held on Wednesday, March Ist, the Pre¬ 
sident, Sir R. Douglas Powell, in his address to the society, 
•poke of the benefits that would be derived by the profession 
from a union of the medical societies of London into one 
Royal Society of Medicine. Sir Thomas Smith, Mr. D. H. 

» The Lascft, Feb. 25th, 1906, p. 480. 


Goodsall, Dr. Theodore Williams, Mr. Timothy Holmes, and 
Dr. W. H. Allchin spoke in favour of this proposal, and itwa* 
moved by Sir Thomas Smith, seconded by Mr. Goodsall, and 
carried unanimously:— 

That the council of the society bo requeste<l. wilti u little delay as 
poMlble, to invite the leading; medical societies of London to arrange 
for a joint meeting, for the piirix)^ of considering the advisability of 
amalgamating, and to take the necessary preliminary steps for that 
purpose. 

Tbe Royal Medical and Chirurgical Society has in this way 
taken the initiative towards a most important development 
and one which directly or indirectly has been advocated by 
those having the scientific intere-ts of medicine at heart. 
The medical societies meeting in London, at any rate tbe 
more important of them, are not London societies only. 
Their meetings are very generally representative of the 
learning of tlie country and this would be still more tbe 
case if some practical scheme of consolidation could be 
arrived at. _ 


THE VITALITY OF THE TYPHOID BACILLUS IN 
OYSTERS AND OTHER SHELL-FISH. 

Dr. E. Klein has recently issued a preliminary report on the 
above subject at tbe instance of the Worshipful Company of 
Fishmongers. Tbe experiments were made in order to 
ascertain the behaviour of the typhoid bacillu.s in oysters, 
cockles, and mussels, either when these were separately and 
directly infected with a definite quantity of the microbe or 
when they were kept for 24 hours in sea water previously 
infected with a definite quantity of tbe microbe. Dr. 
Klein draws the following interesting conclusions from the 
experiments described: 1. Oysters readily take up into 
their interior tbe bacillus typhosus which ba.s been intro¬ 
duced into their shell or into the surrounding sea water. 
2. Oysters, clean at starting, rapidly clear themselves of 
the ingested bacillus typhosus if they are kept In clean 
sea water which is frequently changed. 3. Oysters, 
clean at starting, clear themselves of the ingested bacillua 
typhosus to a less extent and more slowly if they are 
kept in a “dry” state—i.e., out of the sea water. 4- 
Oysters from a polluted locality clear themselves of tbe 
ingested bacillus typhosus to a less extent and at a slower 
rate, even if kept in clean sea water, than oysters clean at 
starting. 5. Oysters from a polluted locality retain the 
ingested bacillus typhosus to a markedly larger extent if 
kept “dry”—i.e., outside the water. 6. The process of 
“clearing themselves” of tbe ingested bacillus typhosus 
cannot be owing to the oyster merely “passing out” tbe 
ingested bacillus typhosus but must be due to a large 
extent to an inherent power of the oyster of directly 
dcvitalitinff the microbe. Tbe experiments with tbe “dry” 
oysters prove this and it is also evident from tbe rapid 
rate at which tbe microbe disappears from the oysters 
kept in clean water if compared with the very small 
number of tbe microbe (bacillus typhosus) found at the same¬ 
time in the surrounding sea water. 7. Oysters which have 
been infected with tbe bacillus typhosus and which were 
then kept in a “ dry ” state till they bad practically cleared 
tbemselves of the microbe, when subjected to re-infection 
with the bacillus appear less capable of dealing with 
this microbe, even if they be kept in clean salt water, than 
the re-infected oysters which have always been kept in the 
water. This could be explained by tbe obvious supposition 
that oysters, by being kept for some days out of the water, 
are not possessed of the same degree of vitality and activity 
of their tissues as are oysters which have always been kept 
under normal oonditions—i.e., in water. 8. Oysters from a 
polluted locality, and containing a large number of bacillus 
coll, very rapidly clear theni'-rlvcs of this microbe, both 
those kept in, as also those kept out of, the water. This 
shows that bacillus coU U foreign to the oyster aod is rapidly 
destroyed by it. When, therefore, it is preser* ' ' e oyster 
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it mast have been derived from the surroundings. 9. How¬ 
ever lately affected with the bacillus typhosus, the oysters 
at DO time present to the eye any sign of such infection > 
they remain in all parts normal in aspect. This is the case 
not only with the infected oysters kept in sea water but 
also with the infected oysters kept in the “dry” state. 
There was only one exception—viz., an oyster derived from 
a polinted locality, which oyster had been eleven days out of 
the water. 10. Daring the time of these experiments (part of 
September, October, and part of November) the oysters lived 
quite well in tterile sea water freqnently changed. There 
was no alteration noticeable in the aspedt of the shell-dsh > 
they remained plump and juicy and capable of promptly and 
tightly closing the shell. 11. Cookies readily embody the 
bacillus typhosus present in sea water. While the number 
of these latter appears at first to diminish in the body of 
the cookies it soon increases to a considerable degree, for 
five days after the cockles had been removed from the 
infected water and kept in clean sand the number of 
bacillus typhosus exceeded three times the number initially 
present. Their subsequent diminution proceeded only 
slowly since even ten days after their removal from the 
infected water the cockle examined still contained in its 
body 69,000 bacilli. 12. Mussels also readily embody the 
bacillus typhosus; in fact, the analysis seems to show that 
mussels do so to an extent greater than was found to occur 
in oysters or cockles. As regards the fate of the bacillus 
typhosus in the mussels these appear to stand between ' 
oysters and cockles, since in mussels the bacillus undergoes 
gradual diminution; this diminution, however, is incom¬ 
parably slower than in oysters but takes place somewhat 
more quickly than in cockles. 


A LIBEL UPON HOSPITALS. 

In certain numbers of a periodical called the Wid« World 
Magazine there once appeared a series of articles by an 
enterprising person calling himself de Rougemont which 
dealt, under the guise of troth, with imaginary adventnres 
in Australia and the neighbouring seas. The firm of Messrs. 
George Newnes, Limited, which firm, we believe, published 
the adventures of de Roxigemont, has brought out a magazine 
called the Grand Magazine, in which it seems possible that 
an admirer of de Rougemont conceals his identity under the 
title of “ A Medical Practitioner.” The enterprising gentle¬ 
man styling himself de Rougemont took in the Wide World 
Magazine and the British Association in bis character of 
a traveller, and in a similar way, sorely, “A Medical 
Practitioner ” in an article called “ Hospitals : their Use and 
Abuse,” which appears at p. 182 erf the Grand Magazine 
for March, has taken in Messrs. George Newnes, Limited. 
An editorial note prefixed to the article commences as 
follows: “The writer of the following article, who is well 
acquainted with the facts and vouches for the accuracy of bis 
statements, points to certain defects in the management of 
our great hospitals.” Let ns now give some extracts illus¬ 
trative of what “A Medical Practitioner” calls “easily 
verifiable facts ” :— 

It may be said with perfect truth that the ffirls and young women 
who attend the public boepilala gain the pouibte healing of thdr bodiee 
at the expenee of mortal in.jury to their souls. What, 1 ask, must be 
the moial effect on a m^oat girl who goes to a boepltal complaining of 
some trivial ailment, and is stripped naked to the waist and subjected to 
the salacious scrutiny of some dozens of youths, who lay hands on her and 
maul her about to their hearts' content ? It is immatorial whether she 
complains of or has anything the matter with her chest or not. She, 
in common with her sisters in misfortune, is utilised as “ material " for 
the Instruction of students. As in the other cases, any protest or 
objwtlon Mid she la forthwith bundled out. 

One girl, aged 18, told me she had been attending the hospital nearly 
every Fortnight for over three years. Imagine how muob modesty 
would bo left in her after exhibiting herself in tbU fashion for years to 
many hundreds of students. There was not the slightest hope of cure 
orlinprevement, so that this girl was regularly expoaed in this manner 
merelv beuuae she waa “ aii interestlDg case.'^ 

la the wards it is no uncommon thing to see the visiting physician 
or surgeon pull down the bedclothes and exhibit a woman entirety 


naked, merely for purposes of demonstration. I have myself seen 
this done some hundreds of times. 

Eighteen months ago 1 waa the unwilling witness of an even greater 
atroaty. A woman was dying of malignant disease of the stomach 
and the physician under whose enre she was was delivering a clinical 
lecture, taking the unhappy woman as hia text. In the course of his 
remarks be mentioned various wavs of ascertaining the extent of the 
stomach, amongst them the method of inflating It with gas and then 
by percussion mapping out ite boundaries. A student inquired pre¬ 
cisely how it was done and the physician said ho would show him. 
The patient was thereupon given a solution of bicarbonate of soda 
and this dose was ImmMlatmy followed by one of tartaric acid. The 
effect on the poor woman was pitiful, as one can readily understand, 
for the stomach was Instantly distended enormously, which would 
have been extremely painful bad it been healthy ; bow much more so 
when eaten out with cancer ? She was hours recovering from the 
effect of this entirely unneoessary experiment, euid she dl^ the next 
day. 

These atrocities, according to “ A Medical Practitioner," are 
committed more or less ‘ ‘ in every hospital recognised as a 
place of instruction for students,” and the editor believes 
that the person who could write such things is “ well 
acquainted with the facts ” I Of coarse, this statement is a 
stupid lie, and the firm of Messrs. George Newnes, Limited, 
ought to be ashamed of giving it currency and of publishing 
a shameful libel upon hospital practice. 


I PYROMANIA. A PSYCHOSIS OF PUBERTY. 

In the Arohivet de Neuralogie for December, 1904, Dr. 
Raoul Leroy, assistant physician at the Evreux Asylum, 
refers to the medico-legally important snbjeot of pyromania 
in young persons of both sexes, a form of mentad disorder 
which leads to acts of incendiarism. “ Whenever repeated 
fires occur,” be says, “in a viliage or in the country 
suspicion generally falls on persons of incomplete mental 
or physical development—weak-minded youths or girls— 
among the inhabitants and it generally proves to be well- 
founded,” The mental state of such incendiaries, says Dr. 
Leroy, is peculiar and characteristic. They are weak-minded 
and are often members of families in which epilepsy, insanity, 
or alcoholism occurs. Reference is made to the fact that 
among the peasant population of Normandy, where 
alcoholism prevails to a high degree, juvenile crimes of the 
nature of incendiarism are common. These feeble-minded 
delinquents are prone to set fire to buildings or other objects 
in revenge against their owners or in some cases merely 
to amuse themselves with the spectacle. A few cases, says 
Dr. Leroy, suffer from the influence of an obsession which 
irresistibly impels them to such acts, such cases forming a 
special form of insanity to which the term “ pyromania” is 
applied. True cases of pyromania manifest themselves for 
the first time at the period of puberty. The following 
typical case is given in illustration of this affection. The 
patient or culprit in this case was a girl, aged 15 years, a 
domestic servant, who on three separate occasions had set 
fire to the bouse of her master. She was the child of 
respectable parents and at first no suspicion was entertained 
of her but on being questioned before the police at the 
third outbreak of fire she showed much agitation 
and finally confessed her guilt. “When she had stated 
the facts fully and was asked if she realised the wicked¬ 
ness of her crime,” she replied, “Something super¬ 
natural urged me to set the place on fire.” Although she 
was reasoned with and her wrong-doing demonstrated in the 
clearest manner “she remained unshakable and invariably 
repeated the same words in justification.” She bad no reason 
to hate her master, there was no motive whatever of 
vengeance that impelled her, only a presumably morbid 
impulse. The medico-legal inquiry revealed the fact that a 
highly neurotic hereditary taint existed in the family; the 
grandfather was a man of excessively violent disposition, a 
first cousin was liable to periodic attacks of insanity during 
which he wandered abont, the grandmother committed suicide 
at the age of 62 years, and the patient's mother was a very 
nervous, emotional, weak-willed woman afifilcted with coxalgia. 
The patient herself was a child of but little intelligence and 
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never coaid read and write correctly. Her character was 
excitable, violent, and impalsive, with a total lack of good 
jadgment. At the age of 13 years she developed noctamal 
somnambnlism, walking all over the bouse in her sleep and 
having no recollection of it in the morning. The 
menstrual periods, which set in at the age of 15 years, were 
attended with headache, insomnia, and great nervous prostra¬ 
tion. On one such occasion she had a hallucination that 
her bed was surrounded by flames and this was the starting 
point of her obsessions. Almost daily after this she felt the 
sadden morbid impulse to set something on fire. It grew 
stronger though she struggled against it, suffering great 
mental and physical distress in the process. The morbid 
obsession occupied her mind to the exclusion of all other 
ideas and caused such distress and agony that she could 
resist no longer. Taking a lighted taper she set fire to a 
packet of waste paper. This was followed by instant relief 
of distress and an agreeable feeling of satisfaction. These 
obsessions occurred from time to time and on three such 
occasions she set fire to outbuildings and parts of her 
master's house. The medical evidence taken before the 
magistrate in the trial of this patient showing the occurrence 
of insane impulses the patient was removed to the asylum. 
Dr. Leroy concludes that the morbid heredity on both 
paternal and maternal sides resulted in a brain liable to 
disorder and readily provoked to morbid impulse (in this 
case pyromacia) on the occurrence of the stresses of 
puberty, a critical time in mental development. 


LEPROSY AND THE LAW IN NEW SOUTH 
WALES. 

The statistics of the New South Wales leper lasaret at Little 
Bay, near Sydney, show that there were ten admissions and 
th^ deaths during 1903 and that 17 patients remained under 
treatment at the end of the year. In accordance with his 
asnal custom, Dr. J. Ashburton Thompson, president of the 
Board of Health, gives copious clinical and etiolc^ical notes 
on the recent cases, one of which, moreover, presents some 
remarkable features in its social and legal aspects. The 
patient in question was a man retired from business and in 
easy circumstances. He was born in New South Wales in 
1846 and bad travelled all over that State but had never 
been outside it. When leprosy was diagnosed he made an 
application to the Board of Health for permission to be 
segregated in a house of his own under a section of the 
Public Health Act of 1902 which provides “that such 

person be . detained in such lazaret until released by 

order of the Board or be isolated in such place and in 
such manner as the Board directs.” For this purpose 
he proposed to live in a bouse which stood detached in 
its own allotment in a suburb of Sydney on a broad 
road, 160 yards distant from any other bouse on the 
same side of the way. This was approved by the Board 
and the rules by which he was to guide himself while 
living there were laid down. The Board had used every 
possible precaution to avoid publicity in this as in 
every other case but the facts were divulged the 

neighbouring property owners protested on the ground that 
the value of their property would be depreciated by the 
patient residing there. The house where he was living near 
by was boycotted and tradesmen refused to supply com¬ 
modities, so that even food bad to be bought at a distance 
and carried home by the purchasers. The patient was 
therefore ultimately compelled to take refuge in the public 
lasaret. The complainants, however, were not content with 
this result of their efforts but they attempted to obtain 
such an alteration of the law that it would be made illegal 
for the future to segr^ate any leper elsewhere than in the 
public lazaret. A Bill of which its proposer said : “The 
Bill provides that in the future the Board must send lepers to 


a reserve proclaimed by the Government for that purpose,’' 
was read the first time in the Legislative Assembly on 
July 15tb, 1903, and a second time on the 20tb of the same 
month. Dr. Thompson had in the meantime written to the 
State Treasurer pointing out that the proposed legislation 
was not justifiable on medical grounds and would occa¬ 
sionally have the effect of producing unnecessary hardship. 
Having passed in the lower House the Bill reached the 
Legislative Council on August 20th, was opposed by Sir 
Normand MacLaurin, and was thrown out. The leprosy 
returns seem to show that the patient was still in the lazaret 
on Dec. 3l8t, 1903. _ 


CURRENT THEORIES OF THE HEREDITARY 
PROCESS. 

The fifth lecture of the series' was delivered by Pro¬ 
fessor W. F. R. Weldon on Jan. 24tb at University 
College, London, and dealt with the subject of the deter¬ 
minants of heredity. Many writers hold that .some form of 
material “determinants” passes in the germ cells from 
parent to offspring, each group of determinants giving rise 
to the formation of one specific tissue or part of an organ. 
The idea of specific determinants was propounded by Mendel 
and Weismann. Roux and deVries taught that the karyo- 
kinetic phenomena of cell division indicated a qualitative as 
well as a quantitative division of the nucleus and this idea 
has been further developed by Weismann. The number of 
chromosomes in the nuclei prior to cell division varies 
according to the species of animal and the tissue in which 
they occur. Hertwig has found in many invertebrates 
somatic chromosomes in the following numbers—viz., 18, 27, 
28, 29, and 36. The worm atoarit megaloeephala has 
two and four chromosomes respectively in its two sub¬ 
species. Human somatic cells contain 16 (Bardeleben) or 
^ chromosomes, while in the sea-urchin the number is 36. 
There Is no correlation, says Professor Weldon, between 
complexity of cell structure or function on the one hand 
and the number of chromosomes on the other. In the 
process of division each rod of chromosomes splits exactly 
into halves which separate and pass towards the centro- 
spheres at the opposite poles of the dividing cell, so that each 
daughter cell receives an equal number of halves. The 
chromatin rods of a germ cell prior to maturation are fewer 
th ft" the number contained in the somatic cells. Thus the 
germinal chromosomes in echinus are 18 while the somatic 
are 36 in number. This, Professor Weldon says, is a 
general rule. The longitudinal splitting of the beaded rods of 
chromosomes into slender rods of half beads is the normal 
process and this has been interpreted by Roux and Weismann 
as indicating a division which is both quantitative and 
qualitative of each chromosome. > Weismann states that 
this cleavage process is continuously associated with a 
differentiation of the dividing parts, dertain nuclear de¬ 
terminants being “ sorted out ” at each stage of division, so 
that cell differentiation takes place in various lines, leading 
to the formation of various tissues (nervous, muscular, 
glandular, sustentacular). In the process of conjugation of 
sperm and germ cells the centrosome or “ archoplasmic 
substance” which forms the spindle fibres and takes an 
active part in the mechanics of the process of division is 
contributed by the spermatozoon. The centrosome is thus 
a motor mechanism which divides itself into two centro- 
spheres, each centrosphere consisting of a central active 
corpuscle of protoplasm emitting contractile threads wliich 
attach them^ves to the split-up segments of chromatin 
in the equatorial region of the germ cell body. By the 
contraction of these fibrils the chromatin segments are 


i Abstracts of the first, second, third, and fourth lectures were 
published In Thk Lancet of Jan. 7th (p. 42) and 21st (p. 181) aud 
Feb. 4th (p. 307) and 25th (p. 512), 1905. 
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drawn away from the equatorial region towards the centre, 
sphere at each pole of the cell, after which a septum 
is developed which completes the division of the cell 
body into the first pair of blastoraeres. This process of 
ceil division is repeated with almost mechanical regu¬ 
larity until the limit of numerical development i^i 
reached for the particular group of cells (tissue or 
part of organ) in question. Such a process as the“sorting 
of determinants ”—that is, of elementary invisible micro¬ 
scopic constituents of the chromosomes postulated by 
Weismann—is. Professor Weldon thinks, quite irreconcileable 
with the facts of the equipotential nature of blai-tomeres in 
the early stages of cell division and with the facts of 
regeneration of lost parts, subjects which have been ex¬ 
pounded in previous lectures. In normal cell division the 
chromosomes divide evenly, both in the qualitative and the 
quantitative sense, so that each of a pair of daughter 
cells receives at each division equal quantities of 
paternal and maternal chromatin from the parent cell. 
The changes which subsequently occur in the different 
cell lineages derived from the fertilised germ cells are 
largely due to other factors—viz., the relative positions 
assumed with regard to each other and to the cell mass by 
individoal cells, and the differences of the incidental stimuli 
of the environment on differently placed cells (gravity, light 
and shade, pressure, relative food-supply). Boveri, who has 
given minute attention to the subject, concludes that it is 
the protoplasmic differentiation primarily produced by such 
iucidental and environmental factors which determines in 
turn whether the chromosomes within the cells are to persist 
along one definite cell lineage as primitive chromosomes 
or are to undet^o secondary differentiation in the variously 
differentiating somatic or tissue cells. Hence for normal 
development and perfect embryogenesis a very constant and 
'correct” environment is necessary. 


THE MEDICO-PSYCHOLOGICAL ASSOCIATION OF 
GREAT BRITAIN AND IRELAND. 

Thb quarterly meeting of the Medico-Psychological Asso¬ 
ciation was held on Feb. 23rd at the North Riding Asylum, 
Clifton, near York, by the courtesy of Mr. J. Tregelles 
Kingston, the medical superintendent. The President, Dr. 
R. Percy Smith, occupied the chair. A motion was submitted, 
in which it was proposed by Dr. J. Carlyle Johnstone and 
seconded by Dr. E. B. Whitcombe “that the period of three 
years’ training for nurses in an institution for tbe treatment 
of mental disorders, as prescribed by tbe regulations of tbe 
Medico-Psychological Association, must be served in one 
institution.” A discussion arose upon tbe above motion, in 
tbe course of which different views were advanced. Dr. T. B. 
Hyslop and Dr. T. S. Clouston opposed tbe motion on 
tbe ground that it would be unfair to intelligent sind 
aspiring nurses who were anxious to succeed and who after 
entering institutions where tbe education and training 
of nnrses were inadequate found to their cost that 
this motion bound them to serve for three years in one 
institution so that time was lost until they had moved 
into an institution where adequate education and training 
could be secored. Moreover, tbe demand of such a 
long apprenticeship continuously at one institution was 
too exacting. Among others who took p 2 irt in tbe dis- 
cossioD were Dr. G. M. Robertson, Dr. Ernest W. White, Dr. 
D. Yellowlees, Dr. T. Outterson Wood, and Dr. F. P. 
Hearder. An amendment was then proposed by Dr. 
Outterson Wood, duly seconded, and on a show of hands 
carried by 21 votes to 10 to the effect that tbe 
period of training for nurses should be two years and that 
it should not be served at more than two institutions. 
(The object of limiting tbe number of institutions to two 
was to discourage tbe few nurses who were mere “rolling 


stones.”) This was adopted as a substantive motion and 
carried. Dr. Hyslop read a paper entitled “The Problem 
of the Insane in its Relationship to Overcrowding and 
Poverty.” He argued that it was the duty of the asso¬ 
ciation to constitute itself, owing to its special know¬ 
ledge, its status, and its facilities for obtaining correct 
information, into a committee of inquiry into the subject of 
pauperi-sm and overcrowding in their relations to insanity 
and mental degeneration. Collateral matters would legiti¬ 
mately come within the 8COi» of the inquiry, such as the 
question of alien immigration, tramps and vagrants, and 
slum life, as also the action of alcohol and diet. An 
animated and lengthy discussion followed in which tbe 
President, Dr. Charles Mercier, Dr. Robert Jones, Dr. 
Clouston, Dr. T. Seymour Tuke, Dr. Outterson Wood, and 
others took part. No motion was, however, proposed at the 
termination of tbe discussion and the rest of tbe programme 
was adjourned to the next meeting owing to tbe lateness of 
the hour. _ 


PARATYPHOID FEVER. 

The discussion which took place at the Royal Academy of 
Medicine in Ireland on Jan. 20th last* draws attention to a 
condition, at present known as “paratyphoid fever,” which 
is not fully recognised. Many cases of continued fever are 
met with which clinically closely resemble typhoid fever 
but the blood does not give the Widal reaction and in most 
of the cases which have proved fatal the lymphatic 
structure of the intestine has not been involved. Certain 
observers maintain that instances of true typhoid fever 
occur without special changes in tbe intestine but other 
authorities contend that such cases are really caused by the 
“paratyphoid” infection. The disease and Its relation to 
typhoid fever have called forth a considerable number of 
interesting and important contributions. The malady is 
caused by a micro-organism which appears to occupy a 
position intermediate between tbe colon and the typhoid 
bacilli and presents some of the characteristics of each. Two 
species of the “paratyphoid bacillus” have been separated, 
tbe alpha and tbe beta. There seems to be no clinical 
difference between the action of these two organisms. Tbe 
symptoms of the paratyphoid infection are in many cases 
very similar to those which are met with in typhoid fever. 
The course, however, in the former is usually milder than in 
the latter and may even be afebrile; moreover fever, when 
present, may end by crisis. Diarrhoea is common in the 
paratyphoid infection. The duration of paratyphoid fever 
varies from 12 to 84 days. Epistaxis is a frequent symptom. 
Relapses, both first and second, have been recorded. Rose 
spots and a palpable enlargement of the spleen have been 
present in about one-half of the reported cases. The pulse 
is usually slow and irregular. Complications are common and 
certain of them which are very rare in typhoid fever have 
been repeatedly noted in paratyphoid fever. In the list are 
included pleurisy, endocarditis, meningitis, peritonitis, chole¬ 
cystitis and cholelithiasis, orchitis, phlebitis, osteomyelitis, 
and others. An absolute diagnosis can be made only when 
the paratyphoid bacillus is obtained from the blood, the 
urine, the fseces, or some local lesion. In the light of 
present knowledge it may be stated that tbe diagnosis is 
justified if the paratyphoid bacilli are agglutinated by the 
blood serum of tbe patient in a high state of dilution and if 
typhoid bacilli are not agglutinated by it. The prognosis 
in paratyphoid fever is favourable. Tbe term “paratyphoid 
fever ” is to be regretted. Unless some definite connexion 
exists between this infection and that of typhoid fever some 
other name should be given to the disease. Tbe symptoms 
of tbe two affections are certainly similar but tbe bacterial 


^ Vide The Laxcet, Feb. 16tb, 190&, p. 430. 
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origin is different, and we shonld prefer to base the nosology 
of a fever more on its pathology and bacteriology than on 
the clinical picture. _ 

LABOUR AND THE FERTILITY OF THE SOIL. 

The King out of his welLknown kindness of heart has 
again given evidence of his sympathy with the genuine 
naemployed. Encouragement from such an august source is 
calculated to quicken the efforts of those individuals and 
public bodies who have power to help those out of work and 
we may therefore hope for some possible solution of this 
m^ancholy problem. Every indication points to our looking 
to the land as a means of relieving the present stress. If men 
cannot bniid, bake, or brew, they can dig and delve. An idle 
man and untilled land mutually absorb one another. A 
little arrangement and no able-bodied man willing to work 
need lack employment. Indeed, out of evil sometimes cometh 
good and when once men are set to work to develop 
the land public attention will be drawn in a snrprising 
manner to its fertility and the easy means of maiotaining the 
same. If there is not room in this little island for our surplus 
workers there is abundant opportunity further afield and 
Canada is probably the best example that could be quoted. 
The farmers there are, we understand, ready to take any 
number of able-bodied men. Only one doubt disturbs us: 
how long are we to expect the present extraordinary fertility 
of the Canadian wheat lands to last? There are already 
ominous signs of shortness of crop and evidence that the 
eaaential elements in the soil are “approaching a period.” 
Any sudden failure will mean ruin to farmers who cannot 
“move on,” like the old pioneers, to “fresh woods and 
pastures new ” and privations to the farm hands. We 
should like to see in the multiplicity of pamphlets issued 
some figures in regard to the analysis of the soil and some 
evidence that the wonderful experiments and inventions of 
be late Sir John Lawes have been appreciated and utilised. 
‘ ‘ Back to the land ” may be wholesome advice but the land 
must be fertile and kept so by scientific reeisoning and 
application. 

THE DEMONSTRATION OF TYPHOID BACILLI 
IN THE BLOOD OF CASES OF ENTERIC 
FEVER. 

It has long been known that the bacillus typhosus may be 
found in almost any part of the body and may set op morbid 
changes there and also that cases presenting the clinical 
features of typhoid fever may occur without the charac¬ 
teristic lesions in the intestine. The occurrence of a typhoid 
septicaemia has therefore been inferred and proved by the 
discovery of the bacillus in the blood of the patients. 
Within recent years a large number of investigations 
have been made by different observers using different 
methods to determine the frequency of the occurrence 
of the bacilli in the blood, the general result of which 
seems to be that they occur in almost every case and 
that typhoid fever even in mild cases is a true typhoid septi- 
cmmia. The question is carefully discussed by Dr. Jean 
Perquis of the Faculty of Medicine of Paris in an exhaustive 
monograph ^ embodying his own researches and including a 
critical investigation of the value of “ hsmooulture ” as an 
aid to diagnosis compared with that of the Widal serum 
reaction. The first observer to find the bacilli at all fre¬ 
quently was Castellan! ^ who obtained them in 12 cases out of 
14. The method which be adopted was to use a large quantity 
of the nutrient medinm in order to lessen the bacberioidal 
power of the serum of the patient. He used five or six fiasks 
containing 300 cubic centimetres of ordinary peptone bouillon 


1 Contrilnitteir k I’Btade de Is Pi^esDoe <lu Baoille d'Bbertb daiu !• 
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made slightly alkaline, adding to them quantities of blood 
varying from five to 50 drops, then putting them in the 
incubator at 37° C. Positive results were obtained in frona 
12 to 36 hours Dr. Perquis has modified this method 
as follows: the arm of the patient is prepared as if for 
venesection, especial care being taken to insure the dis¬ 
infection of the skin, and the spot at which the syringe is to 
be inserted is touched with a fine cautery point to insure 
destruction of all organisms within the skin. The blood when 
withdrawn is put into sterile tubes and defibrinated, after 
which about from 15 to 25 drops are inoculated into two 
fiasks, each containing from 80 to 120 cubic centimetres of 
peptone bouillon ; these are placed in the incubator at 37° C. 
and examined every 12 hours. He claims that this method is 
cheaper and more trustworthy than that of Castellani, the 
defibrination being especially important. The method was 
applied in 40 cases of typhoid fever, of which details are 
given, some being very severe, others mild in type, while in 
three there was a relapse. Positive results were obtained in 
38 cases, while two were negative ; these were, however, of 
great interest, since in them the blood was not investigated 
until after the twentieth day and it was found in .the other 
cases that the later in the coarse of the disease the blood was 
taken the slower the growth of the organism was, while in 
the cases with relapse the bacillos disappeared after the 
primary attack to reappear daring the course of the relapse. 
So far no constant relation has been found between the 
occurrence of the organisms in the blood and the occurrence 
of the Widal agglutination reaction, although the increasing 
difiiculty of growth of the organism from the blood in the 
later stages of the disease suggests the development of 
more and m<»e bactericidal substances in the serum. The 
occurrence of the bacillos in the blood is an early incident 
in the disease. Dr. Perquis found it in one case as 
early as the second day of the fever. Bosquet found it in 
the fourth, and Hewlett, Oourmont, Widal, and Float on the 
fifth. The bacilli are generally supposed to disappear from 
the blood towards the end of the third week but they have 
been found by Courmont on the twenty-eighth day, by Rnata 
on the thirty-fourth, by Pioat on the thirty-sixth, and by 
Auerbach and Ungar on the forty-second ; bat all these 
cases were of severe or fatal character. Comparing the 
utility of this method with that of Widal Dr. Perquis admits 
that the latter is easier, more rapid, and more convenient for 
ordinary cases, bnt he points out that the method of bemo- 
culture affords valuable information in the very conditions 
where Widal’s reaction fails—namely, in the early days of the 
disease and in those cases where there has been a previous 
typhoid Infection. Widal’s reaction, moreover, cannot be re¬ 
garded as an absolute proof of the typhoid nature of any given 
case, whereas the demonstration of the organism in the blood 
is conclusive. The main disadvantage is the time necessary 
for the method, which, allowing for the time required for 
control cultures when a positive reaction is obtained, varies 
from 36 to 60 hours. Dr. Ferquis’s work forms a vaieable 
contribution to the literature of typhoid fever sinoe it con¬ 
firms the view that the disease is in all cases a general 
infection, includes a simple and practical method of cnltore 
of the organism from the blood, and demonstrates that the 
organisms may be obtained from cases not giving Widal’s 
reaction. 


PUBLIC HEALTH IN BRITISH GUIANA. 

Much information relative to the various depaitmente of 
the public medical service of British Ouiana will be found in 
the reoently published report of Dr. J. £. Godfrey, the 
surgeon-general of the colony. The principal institutions 
for the reception of patients are the public bospitai in 
Georgetown, with 700 beds ; the public bospitai in New 
Amsterdam, with 150 beds; the Innatic aaylnm; and the 
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leper aeylam. Bes^ides the two hospitals above mentioned 
there are also smaller ones in Saddle, in Bantica, and 
in Morawhanna. Daring the year ended March 31st, 
1904, there were treated in these five hospitals 17,617 
in-patiente with 1728 deaths, while the number of out¬ 
patients for the same period was 67,189. Among the in¬ 
patients some of the more prevalent diseases shown in 
the statistics were as follows: dysentery, 513 cases, with 
137 deaths; malarial fever, 3029 cases, with 92 deaths; 
pulmonary tuberculosis, 576 cases, with 233 deaths ; diarrhoea, 
541 cases, with 102deaths; Bright’s disease, 667oases, with 
255 deaths ; ankylostomia.sis, 428 cases, with 48 deaths; and 
filariasis, 178 cases, with five deaths. In the lunatic asylum 
184 patients were admitted during the year and there were 
104 deaths, the daily average number under treatment being 
773. In the leper asylum 107 patients were admitted, 51 
were discharged, and 76 died, the daily average number 
under treatment being 424. The birth-rate and the death-rate 
of the whole colony were respectively 29'3 and 28 • 9 per 1000, 
the deaths of infante under one year of age being at the rate 
of 205 per 1000 births. The death-rate for the city of Geoi^e- 
town and its environs, exclusive of the country patients at 
the public hospital, was 44 • 1 per 1000, the deaths of infants 
under one year of age being at the rate of 334 per 1000 
births. Smali-pox of a mild type was ^Mrevalent throughout 
the colony; 1821 oases were reported and 1434 cases were 
treated at the isolation hospital; there were 14 deaths from 
the disease—i.e., a mortality of less than 1 per cent. A few 
of the small-pox patients were abor^nal Indians, one of 
whom gave her age as 112 years and several claimed to be 
well over 70 years. Dr. Godfrey gives a short account of 
endeavours which are being made, but with only limited 
success, to induce trained nurse-midwives to settle in the 
^ilIages and rural districts. 


CHYLOUS ABDOMINAL CYST. 

In the Botton Medical and Surgical Jeumal of Feb. 9th Dr. 
M. H. Richardson has reported a case of the rare condition 
of chylous cyst of the abdomen. A boy, aged II years, was 
referred to him in October, 1904. A practitioner sent a 
letter with the opinion that there was fluid of some kind in 
the abdomen which was not free in the peritoneal cavity. 
In the summer of 1903 fulness in the abdomen, especially 
at the navel and on the right side, was first noticed. 
There were nervous symptoms and at times acute indigestion. 
In the first week of October, 1904, there were nausea, 
vomiting, and diarrhcea for a number of hours but there was 
no pain. On examination the boy was foand to be thin and 
cachectic with a very prominent abdomen. The lower ribs 
were pushed outwards. The abdomen was much distended 
and full of fluid which appeared to be free. The temperature 
was 100° F. Dr. Richardson diagnosed tuberculous peritonitis 
and opened the abdomen by a small incision between the 
umbilicus and the pubes. On incising the peritoneum he 
came upon a white fragile cyst which filled the peritoneal 
cavity. It was covered with small blood-vessels, most of 
which ran transversely. The incision was enlarged snffi- 
ciently to admit the liand. The cyst was then seen to 
be retroperitoneal and to extend up under the liver and 
to the right. It seemed at first to be a hydronephrosis; 
dose to its upper part the right kidney was felt. 

I Dr. Richardson decided to attempt enucleation of the 
cyst after tying the vascular peritoneal covering in 
sections. The cyst was then easily separated but the 
thin wall was ruptured here and there allowing a milky 
I fluid to escape. It was emptied through an iucision and 
'' the contents amounted to a gallon. The sac was carefully 
separated from all attachments, the dissection being made 
with blunt curved scissors and gauze. The ascending colon, 
the hepatic flexure of the colon, and the vertical portion of 


theduodenura were successfully separated. Whether thecyst 
was a dilatation of the receptaculum chyll or of 
one of its tributaries could not be made out. The boy 
rapidly recovered. He gained flesh and strength and was 
restored to perfect health. Microscopic examination of the 
cyst wall showed that it was composed of fibrous tissue. 
The contents were a milky liquid of the specific gravity of 
1020, containing abundant albumin. On testing with osmle 
acid a slight blackish discolouration was obtained. Micro¬ 
scopic examination showed fine granules and numerous la^e 
granular corpuscles. Dr. Richardson emphasies the fact that 
before the operation the diagnosis of tuberculous peritonitis 
seemed quite certain and that relief of the condition present 
was possible only by operation. In many other cases of 
apparently hopeless disease of the abdomen be has operated 
and found an easily remediable condition. The moral is that 
in such cases the sui^eon should explore the abdomen unless 
incurable disease can be certainly diagnosed. 


THE PUBLIC HEALTH BILL OF THE BRITISH 
MEDICAL ASSOCIATION. 

We have received a copy of this short and simple Bill 
the main objects of which are to insure that none but those 
properly qualified shall be appointed as medical officers of 
health or sanitary inspectors and to give to all such officers 
and inspectors similar security in their tenure of office to 
that enjoyed by Poor-law medical officers and metropolitan 
medical officers of health. As the law stands no qualifica¬ 
tion is required for a sanitary inspector except in London; 
and as a general rule a medical officer of health or sanitary 
inspector is appointed from year to year only and thus has 
no true security of tenure. Poor-law medical officers and 
metropolitan officers of health are not appointed for limited 
periods only and are removeable only by, or with the consent- 
of, the Local Government Board. "The duties of medical 
officers of health and inspectors,” says the memorandum of 
the Bill, “ are so important and responsible that they ought 
to be entrusted only to fully qualified persons whose position 
is satisfactorily secured.” All our readers know our views 
upon this matter. No one with any knowledge of the local 
government of this country—apart from all medical bias— 
can doubt that the public health should now be placed in the 
care of a properly paid service the members of which should 
enjoy security of tenure and should only feel responsible 
to their authorities for any action that they may desire to 
take in the public interest. _ 

AMAUROTIC FAMILY IDIOCY. 

Since the description of amaurotic family idiocy by Sacbe 
(1887) the occurrence of this disease has been noted by an 
increasing number of observers, but its patbol<^ has- 
only recently been studied. Dr. James McKee, professor 
of children's disease at the Philadelphia Polyclinic, has 
published in the American Journal of the Medical Seiencet 
for January an interesting clinical and patholc^ical study 
of a case. The patient was an infant, one year old, the child 
of healthy parents. There was no history of tuberculosis, 
syphilis, or insanity on the father’s or mother's side. The 
child was considered a normal baby but he suffered much 
froD^ constipation and took cold easily. At the age of one 
year be showed a square rachitic head, craniotabes, and a 
widely open fontanelle. He had a marked lumbo-dorsal 
curve and showed beaded ribs and both enlarged liver 
and spleen. The muscles of the neck were weak. The 
child was mentally backward and never learnt to speak. 
The rachitic symptoms improved slightly under treat¬ 
ment but during the early part of the second year 
blindness gradually set in. The child “ took no notice of 
his surroundings and did not use his arms for grasping.’' 
Ophthalmoscopic examination showed the cbaraoteristlc 
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retinal lesion of amanrobic family idiocy—pale areas of 
atrophy in the macular region of the eye. The upper 
and the lower limbs grew spastic with the progress of the 
disease and “claw-hand" showed itself. The great toe 
extended and the other toes flexed as in Babinski's sym¬ 
ptom. The tendon reflexes were exaggerated and ankle 
clonus prevailed. Both Babinski's reflex and excess of 
plantar reflex were recorded. The pupils were dilated, 
nneqnal in size, and did not respond to light. There were* 
slow nystagmoid movements of the eyes. Consciousness 
was dulled and the child was exceedingly somnolescent. 
The respirations were 36 per minute, the pulse was 136, 
and the temperature (in the rectum) was 95'6°F. The 
child eventually died from adenopathy, pneumonia, and 
bronchitis at the age of two and a half years. Professor 
McKee records the curious fact that since Sachs's observa¬ 
tions it has been noted that all recorded cases of this 
affection were members of the Jewish race, a remarkable 
instance of racial proclivity. The disease is essentially one 
of infancy and affects girls more than boys in the propor¬ 
tion of 2 to 1. Its onset is generally between the second and 
tenth months of infancy. “In amaurotic family idiocy,’’ 
concludes Professor McKee, “the cerebral development, till 
then normal, ceases at a very early age. The cerebral cells 
degenerate and idiocy results." That the disease should be 
common in the progeny of a hard-working self-denying race, 
a race in which the neuropathic factor is prominent, is, says 
Professor McKee, intelligible. Microscopic examination 
showed increase in size and a globular condition of the 
retinal ganglion cells and an entire absence of NissTs 
bodies. The optic nerve showed absence of myelin in many 
of its fibres and the neurolgia of the nerve was increased 
(simple degeneration). The pathology of amaurotic family 
idiocy, its clinical characters, and its special proclivity to 
affect the Jewish race, arc now fairly well known; its 
etiology still awaits discovery. 


STERILISED MILK DEp6tS IN PARIS. 

Dr. Richard Caton, on behalf of a special subcommittee of 
the Liverpool town council, which has devoted considerable 
attention to the question of providing sterilised milk, has 
recently issued a memorandum in which he gives an account 
of his visit to some of the principal institutions of Paris in 
which sterilised milk is prepared and distributed for 
the benefit of the children of the poor. The method, 
he points out, is much more widely diffused in France 
than in England, being in active operation in no 
less than 65 French towns (as well as in 36 in 
other parts of Europe). In no place was he able to find 
that the system was a success commercially. Though, how¬ 
ever, the adoption of the method is a considerable cause 
of expenditure—in many places the milk being given 
gratuitously and in others sold at half price—-the results 
in saving life are so important that in no place is there 
any intention of abandoning the method on the score 
of cost. The sterilised milk is distributed at hos¬ 
pitals or dispensaries and every child receiving it is 
seen and examined from time to time by the medical 
officers of the institutions. According to Dr. Caton's 
observations two different types of distribution exist in 
Paris, The so-called “ Goutte dc Lait" method is carried 
on at the Belleville Dispensary which is .situated in the 
midst of the poorest population of Paris. The milk is 
derived from a farm (where a sterilising apparatus is kept) 
in Normandy. The milk is sterilised at 108° C. and under 
pressure. The milk keeps perfectly good for a week or 
more and so some economy of distribution is effected. The 
milk is sterilised as soon as it is obtained from the cow. 
Dr. Caton suggests that if it were possible to obtain 
the milk from a farm close to Liverpool and to have 


the sterilising done at the farm Liverpool might secure the 
B 2 ime advantage that is enjoyed at the “Gouttes de Lait." 
This system of Dr. Variot has been in operation for ten 
years and he is thoroughly satisfied with it; he has never 
seen a case of infantile scurvy attributable to the milk and 
be states that in about 4 per cent, of the children sterilised 
milk does not agree, that in a few its use is followed by 
anemia, and that in others it causes constipation. In the 
other form of distribution in Paris, carried out amongst 
other places at the great Charit6 Hospital, the cans of 
milk are purchased from the ordinary dealer and the 
sterilisation takes place at the dep6t at 208° F. in the 
hospital from which the milk is distributed. Dr. Caton 
points out that the one respect in which both these methods 
of distributing sterilised milk is superior to ours is in the 
fact that every child is under medical supervision. It may 
often happen, he adds, that some other ailment in addition 
to dyspepsia is present and in that case the giving of 
sterilised milk may not meet the circumstances fully. 
Though there may be great diflficulties in providing medical 
attendance at the milk-distributing depots in this country 
the question arises, he thinks, whether in bad cases it would 
not be well as a principle of routine to advise the mother to 
seek medical advice for the child. 


PAPAIN. 

In a paper published in the Annals of Botany for 
January, under the heading of “The Proteases of Plants. ' 
Professor S. H. Vines records the results of some interesting 
experiments on the action of papain. Papain is the dry 
powder prepared from papaw, the “milk" obtained from 
carica papaya. It would appear that papaw has been some¬ 
what difficult to obtain owing to the fact that the American-i 
took steps to secure for themselves all that could be found. 
It is now, however, “ an open article ” on the market in 
this country. The samples of commercial papain tested by 
Professor Vines were obtained respectively from Messrs. 
Christy, Finkler, and Merck. The action on fibrin 
of these different samples of papain was not uniform. 
Christy’s proving to be the most active. All the 
samples of papain tested, however, proved capable 
of effecting complete proteolysis or, at any rate, pepto- 
lysis in various d^rees. The action was more vigorous 
in the presence of hydrocyanic acid than in the presence of 
toluol and it was, on the whole, stronger in the alkaline 
than in the acid liquids though the difference was not great. 
With regard to autolysis, the results bring out again the 
specific differences in activity between the three samples of 
papain. The most striking tryptophane reaction was given 
by Finkler’s papain, on account, probably, of its containing 
the largest amount of readily proteolysable proteid. W'ith 
respect to the reaction of the liquid, Christy's and Merck's 
samples gave better results in acid than in alkaline liquid.^, 
whilst Finkler's was more active in an alkaline than in an 
acid medium. Experiments were made also in which the 
result conld be compared between the fibrin-digesting 
and the peptolysing activity of the papain in each case. 
The results go to show that the various samples of 
papain experimented upon differ widely in their general 
proteolytic activity and in their relation to acid and 
alkali as well as to the various antiseptics employed. 
“One thing at any rate,” concludes Professor Vines, “is 
made clear, that the last word as to the properties of papain 
will not have been pronounced until a scries of careful 
observations shall have been made with perfectly fresh 
materials so as to avoid all those modifications that must 
necessarily accompany the preparation of the varieties of 
dried papain which have hitherto been used for investigation." 
The intere.-‘ting conclusion is suggested that papain contains 
a fibrin-digesling but not peptolytic protease of the nature 
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of pepsin as well as a peptolytio bub not fibrin-digest* 
mg protease of the nature of an erepsin. If this 
be so it will be the first clear demonstration of the existence 
of a pepsin in the vegetable kingdom. The experiments, 
iboagh they may not absolutely establish this conclusion, at 
least indicate a method by which a physiolcgical analysis of 
possible mixtures of enzymes may be effected. Probably by 
the application of this method to the fresh juice of the 
papaw the question will be settled for that plant. In the 
meantime. Professor Vines is investigating other plants and 
has already obtained some confirmatory results in the 
case of the hyacinth bulb, of the pineapple, and of yeast. 
Id the early “sixties” Mayne Reid wrote a book called 
■Bruin,” in which he gave an account of a “barbecue ” held 
in the Southern States. One of the features of this was an 
ox roasted whole upon a kind of gridiron made of papaw 
wood, the sap of which Mayne Reid said had for years been 
kowQu as imparting a peculiar tenderness to meat with which 
it came in contact. 


FATAL RESULT OF A FALL OUT OF BED. 

lx the Joumal of the Royal Army Medical Corpt for 
December, 1904, Major H. S. Peeke has reported a striking 
illostration of the fact that a fatal injury of the head or 
neck may result from a very slight cause. A private was 
taken to a military hospital on a stretcher at 1 A.M., com¬ 
plaining of pain in the neck and inability to walk. He 
was so^r. A comrade occupying tbe next bed stated that 
about midnight tbe patient, who had retired early, rose, sat 
up in bed, lost his balance, and Cell over on to the fioor on 
his bead. This statement was corroborated by the patient. 
Examination showed tenderness and pain in the neck and 
complete motor and sensory paralysis of the lower limbs. 
Tbe temperature was 99° F., the pulse was 65. and the 
respirations were hurried and diaphragmatic. He was 
placed on a water bed and the pain was relieved by 
hypodermic injections of morphine and cold applications to 
the neck. Tbe dyspnoea increased and he became comatose 
and died on the following morning. At the necropsy the 
body was found to be heavy and muscular. An incision was 
made from the occiput to below tbe seventh cervical vertebra, 
exposing tbe spinous processes. On inserting the finger 
a spinous process was found detached. There was a 
fracture through the base of the fifth cer\'ical spinous pro¬ 
cess. There were also extensive haemorrhage and rupture of 
the dura mater and anterior spinous ligament. Tbe cord 
was not pressed on by bone but pressure from the haemor¬ 
rhage and from inflammatory effusion evidently was tbe 
cause of death. As the bed was only 18 inches from the 
floor fracture of the spine had not been suspected. It was 
thought that tbe patient was suffering from concussion of 
the spine or from haemorrhage causing pressure on it. 
Therefore no operation appeared to be indicated and a 
rapidly fatal injury was not anticipated. The paraplegia at 
first extended as high as the middle of the breast. From 
the situation of the injury paralysis of the upper limbs 
might have been expected but they lost scarcely any power 
until just before death. _ 


CHLOR/ETHOFORM. 

The name chlonethoform has been given to a new 
anssthetic containing chloroform and a small proportion 
of ethyl chloride suggested‘ by John Wade, D.Sc., and 
Horace Flnnemore, A.I.C., of the chemical and pharma- 
ceotical departments at Guy's Hospital. It has long been 
noticed that chloroform prepared from acetone is inferior in 
anesthetic properties to chloroform derived from alcohol; 
with the former the patient shows a tendency to cough and 
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to hold the breath, while the prolongation of the time of 
induction increases the risk of administering an overdose. 
A series of careful fractional distillations gave the writers 
the clue to this difference, for whereas acetone chloroform 
begins to distil at 55° C., that from alcohol begins to distil 
at 54°C. The fraction distilling at from 64° to 55°C. was 
proved to be ethyl chloride, which is present to the extent 
of about 0'05 per cent, and is formed during the process of 
manufacture by the action of chlorinated lime on alcohol. 
It is not formed, however, in the preparation of chloro¬ 
form from acetone. As ethyl chloride induces ansestbesia 
rapidly, thus removing the irregularity of breathing and 
diminishing the time of induction, tbe conclusion was drawn 
that the difference in ansssthetic effect between the two 
kinds of chloroform is due to ethyl chloride. A small 
quantity of ethyl chloride was therefore added to chloroform 
prepared from acetone and the mixture was proved clinically 
to be equal to chloroform derived from alcohol. In a later 
note’' the writers remark that pure chloroform acts rapidly 
and in a trnstworthy manner in perhaps four cases out of 
five but the risk of accident is always present. This 
risk, it is probable, is less with chloroform made from 
alcohol. The O’05 per cent, of ethyl chloride present 
in alcohol-derived chloroform* is not sufficient, however, to 
eliminate all uncertainty and the addition of a farther 
quantity is recommended. Chloroform derived from acetone 
mixed with 0*25 per cent, of ethyl chloride is stated to 
act satisfactorily and to give as good or better results than 
does chloroform made from ethyl alcohol. 


THE CORRECTION OF LOCAL BIRTH 
STATISTICS. 

It is one of the anomalies of our modern methotls of 
local self-government that, after considerable circumlocu¬ 
tion, public bodies have to obtain at a price from local 
registrars facts which have already been gleaned at the 
expense of the public. Thus, at present, the medical officer 
of health must pay considerable sums out of tbe local rates 
in order to discover and to classify the causes of death of 
citizens within his district. His is often the first medical eye 
to see the record of “uncertified deaths,” and occasionally 
after mnch delay he discovers a case which should without 
doubt have been promptly reported to the coroner. With 
tbe information so acquired tbe medical officer of health 
is enabled to apportion to tbeir appropriate localities tbe 
deaths occurring away from home; this correction is an 
item of no small moment if bis local sanitary authority 
has within its jurisdiction several pnblic institutions for 
tbe care of tbe sick and tbe dying. Lately it has been 
recognised that birth statistics are vitiated from a similar 
scarce, for many strangers are delivered in lying-in homes 
and infirmaries for the poor, thus unduly raising tbe local 
birth-rate. The recognition of this fact led to a desire that 
sub-registrars should for a small fee issue to the medical 
officer of health a return of the residence of all such 
mothers. For a time this inexpensive and unofficial system 
was practised, until tbe Registrar-General issued a circular 
to bis registrars instmeting them that in future if a return 
of all the births were desired they may exact for it the 
same remuneration as in the case of deaths. This instruc¬ 
tion appears to have been the unforeseen outcome of a 
resolution of the public health committee of Southwark 
passed in October, 1904, and circulated among the otLer 
borough councils in London. It is evidently to the interest 
of su^registrars to insist on a high fee for limited returns in 
the hope of Becuring a request for complete information, and 
already 14 metropolitan local sanitary authorities have 
deemed it wise to order a fall weekly return. It is foond 


1 Chemist ud Druggist, 19C4, vol. 11., p. 611. 
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io practice that maternity institutions are unwilling to afford 
the necessary information to the medical officer of health 
direct and thus it appears to be a wise innovation to receive 
official details of the current births. Beyond the mere 
correction of the statistics of birth which this periodical 
return will effect, provided, of course, that tiiere is a general 
interchange of information, the adoption of such measures 
should facilitate and check the investigation of the local 
prevalence of puerperal fever and of infant mortality as 
well as afford evidence of the existence of secret lying-in 
homes with their associated illegitimate births; it should 
also aid the working of the recent Midwives Act. 


THE INTERNATIONAL CONGRESS OF MEDICINE 
AT LISBON. 

In connexion with the Fifteenth International Congress of 
Medicine to be held at Lisbon in April next year Messrs. 
Thomas Cook and Son have chartered a first-class ocean 
passenger steamer to convey members of the Congress and 
their friends from London. The vessel will be moored near 
the quay and in view of the pressure on hotel accommodation 
visual on sneh occasions will be used as a floating hotel during 
the period of the Congress—April 19lh to 26th—an arrange¬ 
ment which will doubtless be appreciated by delegates. 


THE FUTURE OF THE LONDON MEDICAL 
SCHOOLS. 

Upon the moving of the annual report at the Court of 
<}overnor8 of Middlesex Hospital last week Dr. J. Kingston 
Fowler, senior physician to the hospital and dean of the 
Faculty of Medicine in the University of London, made a 
most important speech. His words arose out of the 
'existing position at Middlesex Hospital, as one of the 
smaller medical schools of the metropolis, but they have 
a significance for every London medical school and, 
indeed, for everyone conoerned in the future developments 
'Ot the medical profession. Referring to the admitted 
gross abuse that exists in the out-patient departments 
■of the London hospitals—an abuse by no means confined to 
the metropolis—Dr. Fowler mentioned an extension of the 
provident dispensary system as being the solution of the 
present position. By utilising the out-patient departments 
of hospitals as oonsulting-rooms for the poor and making 
the provident dispensaries feed the out-patient departments 
only with suitable cases two things would be at once 
gained. The general practitioners would no longer 
feel that the gratuitous treatment of all and every 
oase by the hospitals was subjecting them to unfair 
rivalry, while the out-patient departments would only 
receive in buik the number of cases that they were able to 
treat and in quality the kind of cases that they ought to be 
asked to treat. From this subject Dr. Fowler passed to a 
cODSidecation of the present critical position of many of the 
London medical schools. He took it for granted that his 
audience was acquainted with this position owing to the report 
of Sir Edward Fry’s committee which had been so recently 
published.’ That report must have convinced many who were 
still doubtful that it was not only absurdly uneconomical 
but practically impossible for the 12 separate medical 
schools of London each to support a teaching staff able 
to deal completely with all the ancillary sobjects and 
possessing all the necessary laboratories tutd class-rooms 
implied. The University of London will, it is hoped, soon 
possess a central school of science where every medical 
student can pursue the studies antecedent to bis purely 
professional curriculum, but money, much money, is still 
wanted before that time arrives. But in the meantime the 
-situation at some of the hospitals is aoute and the nnmber 
of medical students in London, despite the unrivalled clinical 

’ Tux Lahcbt, Feb. 26tb, p. 620. 


material of the metropolis, is rapi<Uy diminishing. Dr. 
Fowler, who is in accord with many of tho^e best acquainted 
with educational matters, considers that during the inter¬ 
regnum University College, London, and King’s College, 
London, being definitely separated from their hospitals 
should form centres for teaching the ancillary sciences. 
This is the view that is supported by an influential 
group of London teachers, and, as is well known, steps have 
already been taken to give effect to it. There are contrary 
opinions upon the point, but such clear pronouncements as 
have already come from Dr. Fowler will go far to create a 
trust in the University of London and general agreement 
with the Dean of the Medical Faculty of that University. 


A FATAL case of plague occurred in Brisbane on Jan. 2nd, 
being the first case since Sept. 15lh, 1904. Up to Jan. 21st 
no other case had been reported but from Jan. 6tb to 2Ist 
1730 rodents bad been destroyed and 861 had been 
bacteriologically examined. Of these latter three rats were 
found to be infected. As regards the Cape Colony the 
medical officer of health of the colony states that for the 
week ending Feb. 4th the condition of the colony as to 
plague was as follows. At Fort Elizabeth no case was dis¬ 
covered bnt of 209 rodents bacteriologically examined 1 rat 
and 3 mice were found to be plague-infected. At East 
London 1 native male found dead was considered as being a 
“ cose suspicious of being plague.” There were 301 rodents 
and 1 cat examined, of which 1 mouse was plagne-in- 
fected. In other districts no case of plague in man or other 
animal was found. In the Mauritius 1 case of plague 2 Uid 1 
death were reported during the week ending Feb. 23rd. 


The adjourned discussion at the Royal Medical and 
Chirurgical Society on the Subsequent Course and Later 
History of Cases of Appendicitis after Operation will be held 
on Tuesday next, March 7th, at 5 p.m. Sir Richard Donglas 
Powell, the President, will open the discussion and will be 
followed by Dr. H. P. Hawkins, Mr. C. B. Lockwood, Mr. W. H 
Battle, Sir William H. Bennett, Mr. A. W. Mayo Robson, 
and other speakers. Some further statistical tables will 
be provided at this adjourned meeting in addition to 
those which were provided at the meeting on Tuesday last. 
A demonstration with the epidiascope will be given by Mr. 
Lockwood. The change from the usual hour of meeting may 
be reckone<l as an experiment, made in the belief that the 
majority of the Fellows would prefer the earlier hour. 


On the occasion of Dr. F. T. Roberts’s resignation of the 
post of physician to University College Hospital, which he 
has held for more than a quarter of a century, bis former 
house physicians are arranging to entertain him at dinner. 
Dr. F. W. Mott will take the chair and twenty-five of Dr. 
Roberts's old house physicians, including Mr. Stonbam, Dr. 
Walter W. H. Tate, Mr. Percy Flemming, Dr. F. R. Blaxall, 
and Dr. T. Wilson of Birmingham, have already signified 
their intention to be present. The dinner will take place on 
March 29tb. Further information can be obtained from Dr. 
Bertram L. Abrahams, 14. Welbeck-street, W., or Mr. R. G. 
Elwell, University College Hospital, W.C. 


We have received a cablegram from Professor W. Osier 
asking os to repudiate for him words that be has been 
described as using in his farewell address to the students 
of Johns Hopkins University. Professor Osier, in a speech 
which seems to liave been considerably misunderstood on both 
sides of the Atlantic, referred to a humorous suggestion in a 
novel, but expressed no views of his own, as to the chloroform¬ 
ing of persons who have reached the age of 60 years. 

The annnal clinical debate of the Chelsea Clinical Society 
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will take place od March 14th and 21st in the Chelsea 
Dispensary, Manor-street, King’s-road, London, 8.W. The 
debate will be opened by Mr. W. A. Lane and amongst the 
speakers annonneed are Dr. W. Collier (Oxford), Dr. F. J. 
Smith, Dr. H. Campbell Thomson, Dr. W. H. Goddard, 
and Dr. Leonard Williams. 

Professor Sheridan Del4pine will open a discossion upon 
the causes of the increased prevalence of anthrax in Great 
Britain at a meeting of the Incorporated Society of Medical 
Officers of Health to be held at 9, Adelphi-terrace, Strand, 
London, on March 10th, at 7.30 P.M. The chair will be taken 
by the president of the society. Dr. J. F. J. Sykes. 

A pbesentation of a testimonial will be made to Dr. W. W• 
Ireland in the new library of the Royal College of Physicians 
of Edinbuigh to-day, Saturday, March 4th, at 4.30 p.m., on 
the occasion of the fiftieth anniversary of his medical 
graduation. _ 


THE MEDICAL MAN AS EXPERT 
WITNESS.' 

By W. B. Ransom. M.A. Cantab.. M.D. Lond., 
F.R.O.P. Lond. 


The laws that of late years have been passed for the 
better protection of workmen from injury or disease prodneed 
by their work and the increasing tendency of all members of 
the public to fix responsibility upon and procure compensa¬ 
tion for mishaps that befall them from others, whether 
ix^vidoals or companies, have undoubtedly led to a great 
increase in litigation in which medical evidence plays an 
important, if not a predominant, part. And however bene¬ 
ficent this tendency may be, in that It procures employment 
for a deserving body of men, it cannot be denied that 
the result is not altogether satisfactory to the medical 
OKD, the plaintiffs, or me defendants. The lawyers alone 
may possibly benefit from the complex mixture of medicine ' 
and law which is not proving restorative to either the 
physical or moral health of the rest of the community, 
while the whole blame for this state of affairs cannot fairly 
be laid at the door of the medical profession, yet I fear the 
attitude we have generally taken up when appealed to for 
expert opinion in connexion with litigation has not, as was 
hoped, greatly helped to the right solution of disputed points, 
Hgg not simphfied the administration of justice, and last, but 
not least, has not conduced to the dignity of our profession 
as one of science and honour. Let me, however, here state 
that in what I have to say I make no claim to purer 
ethics or a higher code of honour than the rest of my 
brethren and ^at although I think that often they have 
adopted an unfortunate attitude and found themselves in a 
false position, yet I believe that it is not from a blunting of 
the moral sense but from a mistaken notion of what honour 
requires from them. 

That there are unscropnlous and venial men among us, as 
there are in all professions, is undoubtedly true, but of them 
I here take no note. We are, I believe, as a body neither 
better nor worse than other men of literal education and 
have a sense of honour at least as acute as the average 
citizen. And yet things are not right.' We need not go so 
far as the well-known classification of the followers of 
Ananias into liars, damned liars, and expert witnesses, 
but It must have struck many as a curious fact that 
while in an ordinary consultation it is the rarest thing 
in the world for medical men to differ, in the witness-box 
they never agree. In the drawing room, talking to the 
anxions friends of the patient upstairs, Dr. A indorses 
^e diagnosis and delicately praises the treatment of 
hie friend Dr. B, but in the county court he exposes 
to an indignant public the superficiality of bis obser- 
nrations and the f^lacies of his conclusions, insinuating 
at the same time the profound importance of his own vast 
experience. Dr. B naturally gives him a Roland for bis 
Oliver and so the public are impressed with the accuracy of 


1 A p«per read before the NottloKbam Uedico-Chlrurfficsl Society 
on ^b. loth, 1906. 


medical science and the impartiality of its exponents. The 
same pleasing spectacle is seen where we have a number of 
more or less eminent medical men on either side. To a 
certain extent there may be different testimony about matters 
of fact but to a much greater degree the differences turn on 
the relative significance of observed facts and in the 
absence of anything like mathematical exactitude in the 
present state of mteicine there is here ample scope for 
the ingenuity of the witnesses. Thus a sarcoma is found in the 
abdomen of a man who alleges that he strained himself lifting 
a piece of coal. The medical men on the one side rake up 
all the cases in which a growth has followed an injury 
and suggest to the jury that nothing is more likely to occur, 
while those on the other pour scorn on the notion and dis¬ 
course learnedly on cancer as a parasitic disease or a mis¬ 
carried germ cell. Not long ago some distinguished and 
honourable medical men persuaded a jury that a man who died 
thin and pale succumbed to pernicious ansemia caused by 
an injury in the pit over two years previously. I venture 
to think that they would not have given that diagnosis 
or arfved at that etiology in an ordinary consultatioD in 
the patient’s house. In another case of pain in the 
back the court was edified by the medical men on 
one side swearing to the existence of periostitis of the 
sacrum, which was flatly denied by their opponents. In 
I those frequent cases of “railway” and “miners’” spine 
! the opposing confident diagnosis of organic and functional 
! disease, or even malingering, can alwaj's be counted on to 
puzzle a jury. The action of a sick club which, being 
dissatisfied with the continued backache of one of their 
members, called in a veterinary surgeon and bad him 
examined before them is more to be commended than going 
to law. “'Why, man,” said the veterinary surgeon, “ yon’ve 
got rinderpest; you'll have to be shot 1 ” The man bolted 
home. “Fetch out my pit clothes,” he said to his wife, 
and went to work the next day. The result of these scenes 
In court, of course, is that the medical evidence is more or 
less ignored and the judge and jury form their own opinion 
on other grounds. The labour and cost of collecting the 
so called expert evidence are wasted truth is not farthered, 
and an honourable profession is thrown into contempt. 

Now what is the reason for this lamentable position i» 
which men of at least average honour and intellect find 
themselves 1 The answer is that it arises from the predis¬ 
position and temperament with which each approaches the 
case. It is an obvious fact that it is not the intellectual 
powers which mainly decide what view a man will take of 
most problems, at least of those other than mathematical. 
Whither our guesses at truth will lead us depends on the 
temperament. The same facts were at the disposal of Cardinal 
Newman, Mr. Gladstone, and Herbert Spencer, and perhaps 
their intellectual powers were comparable. Yet the same facts 
led to three different conclusions in theol<^y.' The same 
anatomical and geological data led Huxley and Owen to flatly 
opposed views as to the evolution of man, and a common 
field of political observation does not make Mr. Arthur 
Balfour agree with Mr. John Morley. There must be some 
radical difference in temperament which leads them to draw 
such different conclusions from the same facts. _ What 
influences the temperament or excites the predisposition of 
the medical man asked to appear as an expert witness ? It 
is his belief that he is in honour bound to do his test for the 
side that pays him. He looks upon himself as an advocate, 
bound to work up the case from the one point of view, leaving 
the opposition to find the weak spots in his armour. He 
imagines himself a medical lawyer whose duty it is to defend 
his client. This is undoubtedly a code of bonour, but it is, 1 
hold, a wrong code and one which has led to disastrous results. 

I venture to assert exactly the opposite, that the medical 
man, when consulted as a scientific witness, is not con¬ 
cerned as to which side wins, but has merely to testify to the 
exact facts and the conclusions logically deducible from 
them with as near an approach to mathematical accuracy 
and clearness as ho can and entirely without regard to the 
success or failure of the party which pays him. The scien¬ 
tific expert is not called in to judge the case or to exhibit 
human sympathy or the reverse; he should be merely an 
instrument of precision to exhibit the true state of affairs to- 
judge and jury. He is the microscope which reveals things 
invisible to the common eye, the balance of delicate poise;. 
but if the lenses distort or if the weights be untrue ho is 
worse than useless to the common sense. As the medium of 
truth he must sink his personality; of predisposition there- 
^bould be none ; his temperament must not come into court. 
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Yet bow can this be when Drs. A, B, and C are asked to 
report for one side knowing that Drs. D, E, and F are 
doing so for the other and all their amour propre is 
exci^ to make a valiant effort to minimise the value of 
the facts and ridicule the conclusions of their opposing 
colleagnes ? The climax of absurdity is reached when each 
side permanently retains a medical man to fight its claims. 
The medical men in such a position are advocates, able and 
honourable advocates it is true, but cannot be looked upon 
as expert witnesses. That each side should have such expert 
advice is fair enough but it should not come into court as an 
expounder to the laity of scientific truth. 

The present methods of adjudicating these cases are in 
short fundamentally rotten and stand self-condemned by the 
pitiable scenes that occur in our law courts and the general 
travesty of justice to which they lead. The system of Crown 
referees was intended to avoid this state of things, but for 
some mysterious reason judges have ignored their existence. 
Either their activity must be called into being or in some 
other way independent technical exponents of truth must be 
found and the scientific expert witness no longer be mixed 
up with the medical advocate. 


Xoohing ffiach. 

FROM 

THE LANCET, SATURDAY, March 8, 1827. 

TO THE 

RIGHT HON. ROBERT PEEL, &c., &c. 

(From The Times of February 26.) 

Sir,—T he high ministerial station which you deservedly 
occupy, must often expose you to various kinds of applica¬ 
tions respecting the condition and management of our 
national institutions, and also to pessonal or partial inter¬ 
ference about their several real or pretended interests. In 
all such instances you must perceive the fairness and the 
ultimate advantage of preferring direct information from the 
respective constituted authorities, of requiring advice from 
rival institutions upon doubtful measures, and of regarding 
with jealousy the private communications of interests 
individuals. It is, however, reported that you are, at this 
time, beset upon the subject of introducing an ordeal for 
licensing man-midwives, by certain members of the London 
College of Suigeons, and that you are urged by popular men 
(whose wisdom and disinterest^ness may be questioned) to 
favour their scheme with your powerful influence. 

As the prevalent vice of avarice may have some share 
in this professional movement, it is fit that you and the 
public should be acquainted with the probably concealed 
effects of granting the solicited privileges; and for the 
reasons alre^y given, I am induced to address yon through 
the press. 

Han-midwifery has only been practised in England 
during the last hundred years, and it was introduced as a 
French fashion. From the be^nlng it has been strongly 
opposed on the score of its indecency, by many distinguished 
and scientific medical men, and also, because the birth of 
mankind appeared to them to be a purely natural pro¬ 
cess, so wisely ordered, that it very rarely demands any 
other aid than experienced mothers can safely give. Even 
so late as the time of the illustrious mother of his present 
Majesty, that exemplary Queen was personally attended by 
good Mrs. Draper, without difficulties or misadventures ; 
whereas the contreiry result, under male management, in the 
fatal affair of the Princess Charlotte and her infant, will be 
long remembered. 

If it should be asked why so many professional men 
addict themselves to a degrading vocation, it may be 
answered, that the practice of man-midwifery leads to 
unlimited power in every family, and thence to lucrative 
ends. Women, naturally timid, and ignorant of their own 
structure, are peculiarly exposed, during the most important 
office of their existence, to the persuasions or menaces of 
more knowing persons, and they are thence easily made to 
believe, that the natu^ and wholesome delays and pains 
of child-bed are within the control of medical or surgical 
art,—an assumption which is too generally acted upon, and 
with unvarying evil consequences ; because it is a violation 


of the ways of nature. Man-midwives have continually 
alleged, that ignorant women practitioners commit many 
fatal mistakes, and now they present similar objections 
against unlicensed men. If, as I believe, the safeguards of 
child-birth are amply provided by nature, and that not one 
instance in a thousand calls for any other help beyond what 
any moderately experienced woman can safely give, why 
are we to license adventurers, who may seek notoriety by 
desperate acts, often involving manslaughter—operative acLs, 
the moral propriety of which is very doubtful, and the 
time and the methods for performing them, still subjects 
for rancorous disputes ? But the present affair is not 
respecting the utility of man-midwives, but the impropriety 
of empowering any special corporate medical body to coerce 
the rest; to further impede female-midwives in a becoming 
duty, and to deprive delicate women of that great resource of 
self-respect. Already the prevalence of man-midwifery has 
driven country surgeons and apothecaries to adopt tbi.s 
humiliating office, and the number of women practitioners 
has been thence so reduced, that paupers arc in many places 
delivered by apprentice boys under 16 years of age. The 
Royal College of Physicians in London, who rank the 
highest for learning and for decorum, have lately rescinded 
their admission of licentiates in midwifery, whether from 
considering the practice as derogatory to a physician, or 
as an overweening privilege toward females and children, 
is not avowed; but it seems that no London physician 
educated at Oxford or Cambridge, has yet condescended to 
be a man-midwife. The Royal Colleges of Surgeons in 
London, in Dublin, and in Edinburgh, have likewise hitherto 
renounced every connexion with man-midwifery. 

The teachers of midwifery are indiscriminately doctors 
and suigeons, but at this moment the majority of lecturers 
and superintendents of lying-in charities are physicians, 
while a multitude of legally appointed sub-physicians 
(styled apothecaries) are equally entitled, with the other 
classes of the faculty, to establish tribunals for examining 
and licensing candidates for man-midwifery, if they could 
deem it expedient. Finally, it may be noted, that the 
different closes of man-midwives have never yet agreed 
among themselves to adopt a common ordeal for certifying 
the qualifications of their calling, and you may be assured, 
Sir, that many worldly interests will rage against the 
establishment of any monopoly of this kind in any single 
institution, because man-midwifery is the covert way to 
medical fortunes. If, however, the greediness of a few 
individuals should expose this subject to free discussion, 
and the judgment of married men and modest women 
should be copiously awakened, perhaps the general custom 
of employing women may be again resorted to, and their 
competent instruction publicly enforced. 

It is said, that our changeable neighbonrs at Paris are 
already tired of their fashionable freak, and when our 
countiywomen reflect, that not one in ten thousand of their 
sex throughout the globe allow of the presence of a man 
during the rites of child-bed, they may acquire courage, and 
unite their efforts to replace the routine of midwifery among 
themselves. I will not offend yon and the public by any 
observations upon the outrageous stories collected on this 
occasion, to prove the violent and fatal injuries committed 
by unlicensed man-midwives, because I think the privilege 
sought for would increase those evils. 

With the greatest respect, 

I have the honour to be. 

Your very obedient servant, 

Anthony Carlisle. 

Langbam-placc, Feb. 19. 

Note :—The above letter, which became notorious, was printed on 
page 701 ol The Laxcet. The following appears at tbe Mttom of 
page 712 ; 

" The Letter of Sir Axthoxv Cabusle, at page 701, is a curioaity, 
and just the testaceous soil of thing one would expect from the pen 
of an Ot.steh.” ‘ 

> Sir Anthony Csrlisio was dubbed “Oyster” because during the 
delivery of his Hunterian Oration before the Royal College of Suigeons 
on Feb. 14th, 18%, he produced inappropriately a large oyster and 
dissected it and descanted on It with the “ most obstinate and tedious 
minuteoess.” “Sir A's Ovstkb so completely eietened bis auditory, 
tbat their frequent ejections of It, by coughing and guMiig, hurried him 
to an abrupt conclusion.” (Vide The Lancet, Feb. Imh, 1826.) 

A Centenarian.— At a recent meeting of the 

Long Ashton (Somerset) board of guardians it was decided 
to grant extra relief to Mrs. Honor- Coleman who attained 
tbe age of 104 years on Feb. 22nd. 


Digitized by <^ooQle 








Thx Lancet,] 


MEDICINE, ITS PRACTICE AND ITS PUBLIC RELATIONS. [March 4, 1906. 593 


MEDICINE, ITS PRACTICE AND ITS 
PUBLIC RELATIONS. 


CHAPTER III.‘ 

The Figures of the Medical Profession and the 
Chances of Success. 

Tke Haiio of Medical Mem to Population.—The F%gvre» in 
Auttria-Humgary, France, and Qermamy.—The Average 
of Succeu.—Sir Jamee Paget't Invettigation.—A Supple¬ 
mentary Inveetigation .— The Fallacy of Figuree. 

The namerical ratio of employed to employer is one of tbe 
first things to look at in an attempt to estimate tbe material 
or financial position of tbe members of any section of the 
community. There is particular reason to do this in respect 
of tbe medical profession because it is alleged that many 
of tbe grievances which medical men can show to exist in 
their professional life are due to the down-grade tendencies 
of competition. Of course, the services of an overcrowded 
profession will be obtained more cheaply by the public, but 
it will not do to assume without inquiry that the medical 
profession is overcrowded, if only because a general excuse 
for many and particular ills should never be accepted with¬ 
out rigorous test. If it once becomes a matter of assump¬ 
tion that unprofessional practices must occur, that low 
remuneration must be received, and that humiliating con¬ 
tracts must be entered into because of the demoralising 
infiuence of overcrowding, the desire to remedy abuses will 
be killed by a fatalistic tendency to put up with a condition 
of things which is supposed to be due to some unalterable 
law of supply and demand. The figures do not bear out the 
statement so frequently made that the profession of medicine 
in this country is grossly overcrowded. 

The first of the tables which follows gives a numerical 
analysis of tbe members of tbe medical profession taken from 
back numbers of tbe Medical Directory. I have given the 
figures for the last six years consecutively and have then 


added those for 1861, 1871, 1881, and 1891, so that tbe 
respective figures in these columns may be compared with 
tlie population of the United Kingdom according to tbe 
decennial census for those years. 

The second table gives the population of England (in¬ 
cluding Wales), Ireland, Scotland, and the Islands for the 
years 1861, 1871, 1881, 1891, and 1901. 

Taking as a guide tbe decennial increase of England and 
Scotland and the decennial decrease of Ireland it is probable 
that for the present purposes 42,750,000 represents suffi¬ 
ciently nearly the population of 'Great Britain and Ireland. 
We therefore see that in 1861 there was one roistered 
medical man to 1271 inhabitants; in 1871 there was one 
medical man to 1370 inhabitants; in 1881 there was one 
medical man to 1558 inhabitants—the population having 
taken an upward leap ; in 1891 there was one medical man 
to 1283 inhabitants; in 1901 there was one medical 
man to 1144 inhabitants; and in 1904 there was one 
medical man to 1133 inhabitants. These figures must 
further be corrected to the advantage of the medical 
man by subtracting tbe registered practitioners resident 
abroad and a certain number of tbe medical men holding 
commissions in one of the three services. By making 
these necessary allowances it becomes clear that tbe ratio 
of medical men to the public to-day is really much the same 
as it was in 1861 or 1871. May it not be taken for granted 
that a numerical ratio which has held good, with but one 
considerable variation, for 40 years or more has something 
inherently right about it 7 

That tbe members of the medical profession in England 
(including Wales), Scotland, and Ireland are divided in 
such a way as to create a plethora in one place and a 
dearth in another is a different matter altogether, though 
here we are at an advantage over other countries. In 
Austria-Hungary, for example, where 18,000 medical men 
minister to tbe needs of 47,000,000 people, it will be seen 
that the ratio of medical men to population is only h«lf 


Table I.* 


Year. 

1861. 

1871. 

1881. 

1891. 

1899. 

1900. 

1901. 

1902. 

i 1903. 

1904. 

London list. *| 


— 

— 

3.994 

' 5,095 

6,117 

6,102 

6,211 

6.292 

6,309 

6.328 

Provincial list, Eng- 1 

• 

18.642* 

18,884* 

U»319 ' 

13,928 

15,497 

15,794 

16,095 

16,232 

16,422 

16,553 

Ust for Wales . J 


— 

— 

* 1 

t 

4 

1,100 

1,127 

1,165 

i 1,183 

1.186 

1.207 

List for Scotland 


1,870 

1,780 

2,003 

2,739 

3,394 

3.462 , 

3.569 

3,645 

3,680 

3.«6 

Liat for Ireland. 


a367 

2.420 

2,416 

2,489 

2,551 

2.559 

2,675 j 

2.587 

2,641 

2,629 

Registered practi-j 
tfoners resident 
abroad. ' 

1 , 

1 1 

i 


2,252 

2,795 

3,795 

3,875 

3,910 

3,962 

4.117 

4,292 

Naval. Military, and j 
Indian Medical 
Sert-lces . ! 

1 

1 

* J 

1 « 

2,445 

2,440 

2,528 

2.705 

2,79. 

2,886 

2,917 

3,016 

Too late list additional I 
namea . j 

f 

\ 

i 

i 

43 

40 

1 

12 

27 

31 

11 1 

19 

1 

' 9 

Total . 

22,869 

23,084 

22,472 

29,524 

34,994 

(Increase 91) 

35.651 

(Increase 534) ^ 

36,354 

(Increase 703) 

36,788 

(Increase 434) 

' 37,291 

(increase 503) 

37,730 

(Increase 439) 


* Tb« figures for England and Wales are given en bloc. 

I The Medical Directory nve no separate figures for Wales In these years. 
^ Details not forthcoming. 

Table II.* 


Years. 

England. 

Ireland. 

Scotland. 

lalanda. 

ToUI. 

1861 ••• 

20,066,224 

6,798,967 

3,0^294 

143,447 

29,070.932 

X871 ••• ••• 

22,712,266 

5,412,377 

3,360,018 

144.638 

31,629,299 

1881 ••• ess ss« 

25,974.438 

5,174,836 

3,735,573 

141,260 

35.026,108 

1891 . 

29,002.525 

4.704,760 

4.025.647 

147.842 

37,880,764 

1901 . 

32.527.843 

4.468,775 

4,472,103 

160,370 

41,609,091 


I Chapters I. and II. were published In Tbr Lskcet of Feb. 18th (p. 447) and Feb. 2Sth (p. 517), 1906, respectively. 

* Tbe proprietors of the Medical Directory, Messrs. J. and A. Obarcbill, kindly furnished tbe Information for compiling these tables. 
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that which obtains in Great Britain and Ireland, But, as a 
matter of fact, there are many districts in the provinces of the 
dual empire with no medical men at all, all the practitioners 
being crowded into the cities and watering places. The 
18,000 medical men do not serve a population of more than 
25,000,000 or so and the real proportion does not differ much 
from that found among ourselves. In France the figures are 
a little different, the same number of medical men approxi¬ 
mately (18,871) having the care of a population of 
39,000,000. But in France also there are vast tracts of 
country where medical men are very few, though homo¬ 
geneity of race and language prevents the complete isolation 
of districts which prevails in Austria-Hungary. In Germany 
there is one medical man to 1934 of the population, the 
great towns being especially over-provided with physicians 
and surgeons. In Berlin the proportion of practitioners to 
popnlation is 1 to 766, in Munich it is 1 to 608. But in some 
of the outlying provinces there are no medical men at all. 
Take the province of Gumbinnen, for instance, a district in 
Eastern Prussia, near the Russian frontier. Here the propor¬ 
tion of medical men to population is 1 in 4100. It is such in¬ 
equalities in distribution that produce the problem of over¬ 
crowding in certain places, and in England and Scotland and 
Ireland these inequalities are less marked than in Germany, 
France, and Austria. Of course, our capital towns, our best 
known watering places, and the sites of our medical schools 
attract many as family practitioners, as consultants, or as 
teachers, but the general social and geographical con¬ 
ditions with us conduce to a more or less eveu distribution 
of medical service. The contention that the serious over¬ 
crowding of the medical profession makes it impossible to 
remove many of the grievances which are certainly present 
in the medical life cannot be sustained. Here and there the 
stress of competition tells, and tells forcibly, bat on the 
whole it has been exaggerated. 

We come now to another oonsideration showing the 
medical profession to be not snch an arduous and wretched 
life as it has been described sometimes by doleful writers. 
Id 1869 Sir James Paget undertook, with the assistance of a 
colleague at St. Bartholomew’s Hospital, an investigation 
into tiie chances of the medical student as shown by bis 
subsequent career. The investigation resulted in the pub¬ 
lication of figures showing that a medical student had at 
least as good a chance of worldly success as a lad embarking 
in any other career. Sir James Paget followed np the lives 
of 1000 medical students who had joined the medical school 
of St. Bartholomew's Hospital with the following result : * 
23 met with distinguished success, 66 met with considerable 
snccess, 507 met with fair success, 124 m ^t with very limited 
success, 56 failed, 96 discontinued m:: ical studies while 
in pupilage, 41 died daring pupilage, and 87 died within 12 
years of commencing practice. 

Sir James Paget defined “ distinguished success’’as the 
attainment within 15 years of qualification to a leading 
position in practice in great cities, to a scientific professor¬ 
ship at a university, to a place on the staff of a lajge hospital, 
or to the tenure of some important public office. He ascribed 
*< considerable success ” to those who gained high positions 
in the services, obtained good provincial and country 
practices, and enjoyed more than ordinary esteem and 
infinence in society. “ Pair success " be defined as being in 
the possession of a practice sufilcieDtly large to maintein a 
professional man in adequate style, or the tenure of an 
advancing position in the naval, military, Indian, or colonial 
services. " Very limited success ” be assigned to those who 
never attained to moderately good practice, but who were 
able just to maintain themselves by their work either as 
principals or as assistants. Of the 56 who failed 15 could 


not pass their examinations, five were convicted of 
misconduct, ten were dissipated both as students and 
afterwards, and ten had bad health. The remainder 
were known to have come to grief without any 
particular reason being assigned for their misfortune. 
It will be seen that out of the 1000 students 41 
died during pupilage and must be left out of count. 
Again, the 96 who discontinued their medical studies while 
in pupilage can hardly be brought into calculation when we 
are considering the chances of making a livelihood out of 
the practice of medicine. They cannot be said to have 
failed in a medical career as they never attained to profes¬ 
sional rank. The fact that nearly 10 per cent, of the 1000 
students left the profession daring their studies is not with¬ 
out signtficance, as it would seem to imply that the medical 
profession was not one to be undertaken lightly even in days 
when examinations were comparatively simple and infre¬ 
quent, but ttis is a different matter altc^etber. A parent 
when sending his son into the medical profession ought to 
know that there is a chance of that son never obtaining any 
qualifications. But this should not be mixed np in his mind 
with apprehensions as to the future, after qualifications have 
been obtained. The 41 who died during pupilage, and the 
87 who died before they bad been in practice 12 years were 
also debarred by sad fate from obtaining any position in 
their profession, and they can be left out of calcnlation for 
practical purposes. We have then 776 students to consider 
who actually reached practice, and of these 507, or about 
66 per cent., attained to fair success. These are the figures 
that we must look at when we try to frame our opinion 
as to the chances that a boy has of becoming a nseful, 
happy, and responsible citizen if he elects a medical career. 

The figures that signify success above the average or 
total want of it are not without their lessons, the number 
and magnitude of the prizes to be attained being an indnee- 
ment to join the profession, exactly as the risks of failing' 
utterly at the beginning form drawbacks to a start in the 
race. The early wast^e is a matter of grave importance 
both to parents and to aspirants to the medical profession and 
there is every reason to believe that it has increased of late 
owing to the mnltiplicity of examinations. Again, the 
dearth of lucrative appointments and the comparativedj 
small pecuniary gains that accompany distinguished success 
are matters that must not be disr^aided. The snccessful 
medical man may attain to a high position and a large 
fortnne, but be does so very rarely, and many men who 
conform to Sir James Paget’s definition of distinguished 
success live and die without popular favour, their names 
being unknown to the majority of their fellows, their 
incomes being small, and their public Influence negligible. 
It stands to reason that a profession where so many of the 
prizes resemble blanks will not be selected ei^er for 
themselves or for their children by those who have a keen 
eye to the material opportunities of life. But if the yormg 
medical man sees no high poeitioa within bis possible 
grasp comparable to that of the judge or the bishop, if 
he has not the golden expectations of the man of affairs, 

' still he may have visions of scientific fame, altruistic 
I dreams of serving his generation, and generations to 
come, immortally well, and snch a man would not exchange 
bis hopes for the chances held out by other callings. 
Alas, that bis hopes must, in the nature of things, be so 
seldom realised, but distinguished success, as gauged by 
pecuniary standards, can visit but few of the followers of 
medicine. The owners of oil, the operators in wheat, the 
directors of fleets and railways may work their monopolies 
against the public but any advance in medicine is at once 
placed freely at the public disposal. 

But although the money rewards in the medical profession 
are small, and although the public offices filled by medical 
men do not appear important to those ambitious for popular 
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aotbority, the very aigcificaiit fact appears from Sir James 
Paget’s figures that 66 per cent, of medical men make a fair 
success in England, Scotland, and Ireland out of the practice 
of their profession. This seems at once to place the medical 
profession quite high as a stable means of livelihood. The 
barrister, the clergyman, the architect, and nowadays the 
solicitor cannot claim the same for their callings. If an 
investigation on the lines suggested by Sir James Paget 
were undertaken into the careers of 1000 divinity or law 
students, it is certain that no such high average of com¬ 
parative success could be shown. As, however, nearly a 
working lifetime has elapsed since Sir James Paget's 
research into the careers of a group of bis numerous 
pupils at St. Bartholomew’s Hospital was made, it might 
be thought that with the lapse of time and the alteration of 
conditions the figures would no longer bold good. Bearing 
this in mind permission was obtained from the dean of one of 
the best known English hospitals to make a brief investiga¬ 
tion into the careers of a group of students who bad 
been entered for education at the medical school of that 
hospital. 

The year 1879 was chosen and what happened to the first 
250 students who entered after Oct. 1st at that institution 
was ascertained superficially. The date was selected because 
the writer joined the school a little later and was able from 
personal knowledge to remember facts and circumstances in 
the lives of a large proportion of the men under considera¬ 
tion, some having been his teachers and some his comrades, 
while, where personal acquaintance failed, it was easy to 
find a friend who could supply the gaps in the information. 
Of the 250 students 187 qualified and 63 did not qualify. 
Of the 63 who did not qualify as medical men two obtained 
places in the dental register without diplomas and are 
doing well and two died as students ; one is decently 
successful at the bar, one became a veterinary surgeon and 
enjoys a high refutation in that profession, one accepted a ! 
purely scientific post under Government and is steadily 
rising in bis department, one became an artist, three went 
on to the stage with no success, two enlisted in the army 
and both obtained commissions, and one became proprietor 
of a boarding bouse. Four of them who gave up the 
struggle were men of private means to whom the practice of 
a profession was not necessary as a livelihood. Of the 
remaining 45, 15 of them never showed the least aptitude for 
medicine, and among these are classed five or six lads who 
lived mainly for the sensual pleasures of a life in a great 
city. 

Of the 187 students who qualified nine may be said to hare 
met with distinguished success as defined by Sir James 
Paget, five of them secured after more or less waiting 
positions on the medical or surgical staff of their own 
hospital, and two became teachers at the hospital. Two 
others are on the staff of large general hospitals in the 
provinces. 45 have met with considerable success in practice. 
They bold good appointments, have earned a local position, 
and are respected and prosperous citizens. 25 hold commis¬ 
sions in the services, 19 in the army and six in the navy. 
Of these, two have distinguished themselves and have 
been decorated, one having become head of an important 
department. Of 56 men in general practice in England, 
including five who practise dentistry, 1 have been able to 
learn that they are living by medical practice in a manner 
compatible with a professional position; out of nine who are 
abroad two have been distinctly successful. Five men who 
obtained qualifications left the medical profession, of whom 
one is a journalist, one is an actor, one has also been on the 
stage, and two are men of private means. I know of 
only six men who came distinctly to grief, of whom two 
went to prison. 23 men died before they had been qualified 
12 years and must be disregarded in making any estimate as 
to the chance of ssccess by the practice of medicine. Of 


the rest, about 12 per cent, of the total, 1 have been unable 
to learn anything, though their position on the Medical 
Register would imply that they are still in practice. 

The following are the figures which can be compared with 
8ir James Paget's figures : nine have met with distinguisheil 
success ; 45 have met with considerable success; 25 have 
met with fair success in the services (two of these might be 
included in a higher class) ; 46 have also met with fair suc¬ 
cess in practice ; five left the profession after qualification ; 
six discontinued medical study as pupils; two died during 
pupilage; 23 died within 12 years of commencing practice ; 
and six failed entirely. Liberality has been shown, in 
awarding places in the higher classes, but if we add the 
“considerable” and “fair" successes together we get 
by the combination a section of 116 men out of 187. 
That is to say tliat the figures, like Sir James Paget's figures, 
though with much less certainty because of their incomplete¬ 
ness and the smaller range of the investigation, go to show 
that 66 per cent, of qualified medical men from one metro¬ 
politan medical school have reason to be satisfied with their 
professional careers. 

Too much stress must not be laid upon the meaning of 
any of the foregoing figures. That figures, particularly if 
large deductions are attempted from small data, can be made 
to prove most things is illustrated in many controversies and 
it is safer to claim proof for as little as possible through 
their agency. But the figures can fairly be used as replies 
to two vague but common assertions : (1) that the medioal 
profession is overcrowded; and (2) that in following the 
medioal life the game is not worth the candle. These 
two statements have been made so often that they ue 
beginning to receive unquestioned acceptance. As a matter 
of fact, the medioal profession in England, Scotland, and 
Ireland is not overcrowded so much as badly distributed. 
There are services where medical men are sorely needed and 
where they would be found if the conditions were fair ; there 
are laige districts where medical work is waiting to be done 
until proper arrangements have been made by the State for 
doing it. When the administration of the Poor-law and the 
sanitary service in the three countries is considered, as well 
as the warrants of the naval and military services, it will be 
seen that certain necessary measures of reform would at 
ODoe create a demand for medical oflicers. The employment 
is ready, but as yet no proper provision exists for the 
employed. This is not the same thing as saying that the 
medical profession is overcrowded. 

Again, the percentage of medioal men who attain a good 
and stable position through professional praotice disproves 
the view that the medical profession as a whole is wrongly 
paid. But the figures must not be taken to show that there 
are no grave professional hardships. In both cases they 
refer to students at first-class London hospitals, students of 
the class who enter the profession with fine introductions 
and whose natural sphere of praotice presents the maximum 
of opportunities. It would be possible by selecting students 
of other schools to obtain somewhat different results, though 
not results that would contradict the general inference that 
by comparison with many other callings the medical pro¬ 
fession promises much. 

(To be continued.) 


VITAL STATISTICS. 


HEALTH OF EKOL13H TOWNS. 

In 76 of the largest English towns 7826 births and 4704 
deaths were registered during the week ending Feb. 26tb. 
The annual rate of mortality in these towns, which had been 
18 0, 17 • 4, and 17 • 3 per 1000 in the three preceding weeks, 
further declined to 15 ‘ 7 per 1000 last week. In London the 
death-rate was 16'0 per 1(^, while it averaged 15'6 1000 

in the 75 other laige towns. The lowest death-rates in these 
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towns were 3'7 in Hornsey, 8'2 in King’s Norton, 8'3 in 
Wallasey, 8*5 in Rochdale, 9*3 in Hajidsworth (Staffs.), 
9*9 in Walthamstow, and lO'l in East Ham; the highest 
rates were 21*0 in Hanley, 21*4 in Warrington and in 
Bary, 22*8 in Ipswich, 24 *'7 in Wigan, 26*3 in Ports* 
month, and 29*8 in Stockton-on-Tees. The 4704 deaths 
in these towns last week inclnded 365 which were re¬ 
ferred to the principal infeotioos diseases, against 368. 
401, and 410 in the three preceding weeks; of these 
365 deaths, 110 resulted from measles, 102 from whooping- 
coogh, 61 from diphtheria, 38 from scarlet fever, il 
from “fever” (principally enteric), and 27 from diarrhoea, 
but not any from small-pox. No death from any of the 
I^incipal infectious diseases was registered last week in 
Hornsey, Boumemonth, Norwich, Handsworth (Staffs.), 
King's Norton, Smethwick, Coventry, Wallasey, Warrington, 
Barrow-in-Furness, York, or Swansea; while they caused 
the highest death-rates in East Ham, Portsmouth, South¬ 
ampton, West Bromwich, Nottingham, Middlesbrough, West 
Hartlepool, and South Shields. The greatest proportional 
mortality from measles occurred in East Ham, Portsmouth, 
Southampton, West Bromwich, Leicester, Nottingham, 
Stockport, Middlesbrough, West Hartlepool, South Shields, 
and Cardiff; and from whooping-cough in Hastings, Hanley, 
Nottingham, Preston, and Hull. The mortality from each 
of the other principal infectious diseases showed no 
marked excess in any of the large towns. No death 
from small-pox was registered either in London or in 
any of the 75 other large towns. The number of small-pox 

S itients under treatment in the Metropolitan Asylums 
ospitals, which had been 13, nine, and eight on the three 
preceding Saturdays, had increased again to 15 on Saturday 
last, Feb. 25th ; seven new cases were admitted during the 
week, against one, one, and three in the three preening 
weeks. The number of scarlet fever cases in these hos¬ 
pitals and in the London Fever Hospital at the end of the 
week was 1987, gainst 2070, 20W, and 2016 at the end of 
the three preceding weeks; 22A new oases were admitted 
during the week, against 2^, 260, and ^1 in the three 
preceding weeks. 'The deaths in London referred to pneu¬ 
monia and diseases of the respiratory organs, which bad 
been 444, 40C, and 378 in the three preceding weeks, 
further declined to 335 last week, but were 13 above the 
number in the corresponding period of last year. The causes 
of 62, or 1*3 per cent., of the deaths in the 76 towns last 
week were not certified either by a registered m^icai 
practitioner or by a coroner. All the causes of death 
were duly certified in West Ham, Bristol, Nottingham, 
Salford, Bradford, Leeds, and in 44 other smaller towns; 
the latest proportions of uncertified deaths were regis¬ 
tered in Ipswich, Birmingham, Grimsby. Liverpool, War¬ 
rington, Barrow-in-Furness, and Gateshe^. 


HEALTH OP SCOTCH TOWNS. 

The annual rate of mortality in eight of the prin¬ 
cipal Scotch towns, which bad b^n 19*9, 18*2, and 18*9 
per 1000 in the three preceding weelu, declined again to 
18*3 per 1000 daring the week ending Feb. 25tb, but 
was 2 ‘ 6 per 1000 in excess of the mean rate during the 
same period in the 76 large English towns. The rates in 
the eight Scotch townS' ranged from 13*4 in Paisley 
and 15*8 in Edinbuigh to 23‘8 in Dundee and 26*9 
in Perth. The 615 deaths in these towns included 27 
which were referred to whooping-cough, 13 to diarrheea, 
eight to “fever,” seven to measles, six to diphtheria, and 
two to scarlet fever, but not any to small-pox. In 
all, 63 deaths resulted from these principal infectious 
diseases last week, against 85, 49, and 52 in the three 
preceding weeks. These 63 deaths were equal to an annual 
rate of 1*9 per 1000, which was 0*7 per 1000 above the 
mean rate last week from the same diseases in the 76 
large English towns. The fatal cases of whooping-cough, 
which b^ been 23 and 25 in the two preceding weeks, 
farther rose last week to 27, of which 16 occurred in 
Glasgow, five in Edinbuigh, and two in Paisley. The 
fatal cases of diarrhoea, which bad been 19, nine, and 
13 in the three preceding weeks, were again 13 last 
week and included five in Glasgow and four in Aberdeen. 
The deaths referred to different forms of “fever,” which 
had been four, five, and seven in the three preceding weeks, 
further increased last week to eight, of which four fatal 
cases of enteric fever occurred in Glasgow and four of 
typhus in Aberdeen. The deaths from measles, which bad 


been six, seven, and four in the three preceding weeks, 
rose again to seven last week and included four in Glasgow 
and two in Edinburgh. The fatol cases of diphtheria, which 
had been three in each of the two preceding weeks, increased 
last week to six, of which three were registered in Edinbuigh 
and two in Dundee. The two fatal cases of scarlet fever 
occurred in Glasgow. The deaths referred to diseases of 
the respiratory organs in these towns, which bad been 146, 
130, and 119 in the three preceding weeks, further declined 
last week to 116 and were 49 below the number in the cor¬ 
responding period of last year. The causes of 21, or more 
than 3 per cent., of the deaths registered in these eight 
towns last week were not certified. 


HRALTH OF DUBLIN 

The death-rate in Dublin, which bad been 24*2, 25*2, 
and 23*5 per 1000 in the three preceding weeks, rose 
again to 26*5 per 1000 during the week ending Feb. 25tb. 
During the past four weeks the death-rate has averaged 24 * 6 
per 1000, the rates during the same period being 17*0 in 
London and 18*1 in Edinburgh. The 185 deaths of persons 
belonging to Dublin registered during the week under 
notice were 14 in excess of the number in the preceding 
week and included five which were referred to the 
principal infectious diseases, against nine, seven, and eight 
in the three preceding weeks ; of these, three resulted 
from measles, one from whooping-cough, and one from 
diarrhoea, but not any from small-pox, scarlet fever, 
diphtheria, or “ fever.” These five deaths were equal to 
an annual rate of 0*7 per 1000, the death-rates last week 
from the principal infectious diseases being 1*0 in London 
and 1 * 7 in Edinburgh. The three deaths from measles, 
were slightly in excess of the number in the preceding week ; 
the mortality from whooping cough and from diarrheea 
corresponded in each case with that recorded in the pre¬ 
ceding week. The 185 deaths in Dublin last week included 
43 of children under one year of age and 43 of persons 
aged 60 years and upward; the d^ths of infants and 
of elderly persons were 16 and four respectively in excess 
of the numbers in the preceding week. . One inquest case 
and two deaths from violence were recorded ; and 61. or 
nearly a third, of the deaths occurred in public institutions. 
The causes of 13. or more than 7 per cent., of the deaths 
registered in Dublin last week were not certified. 


THE SERVICES 


ROTAL Nayt Medical Sbbviob 

The undermentioned Staff Surgeons have been promoted to 
the rank of Fleet Surgeon in His Majesty’s Fleet: Lawrence 
Bidwell, Edward Henry Hodnet de Courtmacsberry, Walter 
James Bearblock, William Hackett, Charles Geekie Matthew, 
Thomas Austen, and Joseph Cham^rs. 

The following appointments are notified:—Fleet Sur¬ 
geons : H. F. lliewicx to the CreMiy on commissioning with 
nucleus crew; R, Miller to Bermuda Hospital and Dock¬ 
yard on redaction of establishment ; G. E. Kennedy 
to the Royal Oak, on recommissioning; and C. Bradley to 
the Cata/r on commissioning. Staff Surgeons : G. Ley to 
the Pretident, additional, to assist in the survey of stores at 
Yarmouth Hospital, temporary. Surgeons: H. R. Gardner 
to the Ca*a>r on commissioning; F. C. B. Gittines to the 
Wildfire for Sheemess Dockyard; £. S. Reid to the Hannibal; 
and D. V. Lowndes to Bermuda Hospital and Dockyard on 
reduction of establishments. 

Royal Army Medical Corps. 

Lieutenant-Colonel G. F. Gubbin, Major A. Hosie, Major 
E. Eckersley, and Major C. W. H. Whitestone are appointed 
to the Eastern Command. Major W. W. 0. Beveridge, 
D.S.O., from Cape Colony, is appointed to the London 
District for duty. Surgeon-General W. H. Macnamara, 
C.B., C.M.G., Principal Medical Officer, Aldershot Army 
Corps, proceeds on leave of absence, with permission to 
travel in France and Switzerland. During bis absence bis 
duties are being performed by Colonel G. W. Robinson, com¬ 
manding the r^p6t and Training School, Royal Army 
Medical Corps. 

Indian Medical Sbryicb. 

Lieutenant-Colonel H. K. McKay, C.I.E. (Bengal), has 
been appointed Inspector-General of Civil Hospitals and 
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Sanitary Commissioner, Burmafa, vice Lientenant-Colonel 
S. Little. Major 0. H. Bedford is posted to the Finance 
Department. 

Abmt Reform. 

In the debate on the Address the question of army reform 
was boand to occupy a prominent position and such has 
been the case. Mr. Amold-Forster’s scheme was severely 
criticised in the House of Commons but the Minister of War 
nevertheless defended the position be bad taken up with 
great ability and no semblance of having any misgiving in his 
mind. With £ill the characteristic enthusiasm that be has 
hitherto shown in defence of bis scheme he traversed with a 
direct negative all the assertions that bad been advanced 
against it. The debate was nevertheless disappointing owing 
to its discnrsive nature and to the fact that it embraced too 
many subjects on almost all of which further and fuller 
information is still needed. The whole subject will be 
again taken up when the Army Estimates are considered 
and it is to 1^ hoped that Mr. Amold-Forster will then 
be able to give fuller and more satisfactory assurances than 
he has bi^erto done—especially in regard to the position 
which army hygiene and our army medical system and service 
are to occupy in the wars of the future. Meanwhile we 
may refer to what the War Minister said in the course of bis 
speech in which he very fairly pleaded for further time for the 
carrying out and development of bis reforms. As regards the 
construction of barracks, which crucially affects the welfare 
of the soldier, he said: “ We have put the business of barrack 
building under the supervision of an experienced civilian 
who has bad the control of the erection oi such buildings as 
the Rowton Houses in London and Birmingham. The erperi* 
ence be has bad well qualifies him for devising barrack 
accommodation for the comfort and welfare of the soldier. 
Tbehon. Member for Ilkeston asked whether we have made 
any progress with the medical service. When I tell him that 
not only have careful obeervets made themselves acquainted 
with developments during the Russo-Japanese war, but we 
have at last commenced the erection of the medical college 
in which be is interested, I .do not think there is altogether 
a bad record,” and Mr. Amold-Forster subsequently added 
that the Royal Army Medical Corps had been increased by 
462 officers and 1210 men. In view of all that bas taken 
place in tbe Russo-Japanese war the nation and the medical 

g rofession will look forward to tbe medical reforms which 
[r. Amold-Forster bas to propose with anxious interest. 
Soldiering in Schooi^. 

The subject of the military training of the youth of this 
country was recently brought forward by the Eu-l of Meath 
in the House of Lords where it gave rise to a brief but 
interesting discussion which led, however, to no practical 
result. All who took part in the debate were apparently 
agreed about some sort of military training being essential 
to secure the physical fitness of the rising generation and for 
developing amon^ them a spirit of patriotism and sense of 
discmllne and national duty. But wnile measures taken by 
the ^ucation Department for improving voluntary drill bad 
been attended with satisfactory results, the Earl of Donougb- 
more urged that there was plenty of evidence forthcoming 
that offers of tbe War Office to supply instructors on a com¬ 
pulsory basis would not be favourably met by the head¬ 
masters of secondary schools. In the present circumstances 
and as a result of their experience, tbe War Office was not 
encouraged to attempt any compulsory drilling in the 
schools. 

Physique in the Army. 

The Standard of Feb. 28tb states that “ important appoint¬ 
ments not previously contemplated have been made in 
connexion with the new oiganisation of army commands in 
respect of recruiting. Tbe War Office have announced that 
a medical inspector of recruits is to be stationed at the bead- 
quarters of each command charged with the responsibility of 
securing recruits for the army of the requisite physique, and 
his duties are to extend to tbe militia, yeomanry, and 
volunteers. He is to visit tbe regimental dep6ts of tbe 
regular forces and militia, inspect tbe recruits, and 
superintend their physical training, and he is also to attend 
at the drill balls of volunteer corps and examine tbe recruits 
as to their stature and chest measurement, and report as to 
those for whom the capitation grant should be withheld. 
The announcement of tbe appointmonts for these duties have 
been favourably received in military circles. Lieutenant- 
Colonel Reid, R.A.M.C., bas been appointed to the southern 
command.” 


The War in the Far East. 

The recent publication of tbe decision of the North Sea 
Commission, added to the reports regarding the internal 
condition of Russia and the rumours about peace, has tended 
still further to divert public attention from what is going on 
at the actual seat of war in Manchuria. Summarily stated 
the news from there amounts to this: that the Japanese 
are making attacks on tbe mountain passes and are pressing 
forward and threatening the Russian extreme left which is 
giving way before tbe Japanese advance from the south-east. 
It is noteworthy that at tbe present time nearly all the 
military news appears to be coming from Russian sources ; 
tbe Japanese do not, as a rule, report any movements until 
they have something decisive to declare officially. As 
regards tbe medical events of tbe war, on the other hand, 
the Russian authorities are very reticent. We know officially 
little or nothing of tbe health conditions of tbe Russian 
forces in tbe field, but it is certain that their losses, and 
especially those from disease, have been very great and 
in striking contrast with tbe highly favourable statistical 
results which have been recorded of General Oku's force. As 
far as can be gathered from independent sonrces tbe Russian 
forces in tbe field have greatly suffered from preventable 
caoses of disease and from lack of timely foresight and 
supplies as well as from overcrowded hospitals arising from 
tbe overwhelming number of sick and wounded. Added to 
these causes tbe nervous depression arising from repeated 
defeat is also a factor which must not forgotten. A 
beaten tirmy is almost invariably a sickly one—a prey to any 
prevailing diseases. Tbe weather until quite recently has 
been extremely cold but the Japanese state that their troops 
have not suffered from frost-bite. 

Whilst the outrage by a Russian general on a medical man 
is still the subject of columns of discussion in tbe Russian 
press tbe Vottotohnoa Obotrenia publishes kn order by General 
Nadaroff, setting forth that on the night of Nov. 24th 
; last three medical men in Kharbin hailed a cab but tbe 
coachman would not move. Tbe dispute brought about a 
crowd of people and policemen who took tbe medical men 
to the police-station where they passed the night in a dirty 
cell amongst a degraded assortment of fellow prisoners. No 
attention was paid to their request to see tbe officer in charge 
of tbe station or that their cai^s should be submitted to him. 
They were also struck by the police before being put into the 
cell. “ The outrage,” wys the order, “is the result of the 
defective o^anisation in tbe local police force and notifies 
the dismissal of tbe chief officer nominally in cbaige of the 
station for not being within call. The sergeant nas been 
sentenced to imprisonment and dismissal, the coachman bas 
been sent away from Kharbin till tbe end of the war, the 
police who struck the medical men have been imprisoned 
and dismissed, and many more minor degrees of guilt in con¬ 
nexion with the occurrence have been visited ^rith propor¬ 
tionate d^rees of punishment.” Tbe order concludes with a 
special request to General Cborvata, who directs tbe 
Eastern Chinese railway, to make such disorderly proceedings 
impossible in future. 

Tbe officers of tbe Royal Military College, past and 
present, have presented as a farewell gift to Lientenant- 
Colonel Alfred F. S. Clarke, R.A.M.C., on bis leaving Sand¬ 
hurst ^ter 22 years’ service as surgeon of tbe College, a 
silver salver with suitable inscription and an opal and 
diamond ring for Mrs. Clarke. 


Royal Interest in Football.— Amidst con¬ 
siderable popular enthusiasm tbe King and the Prince of 
Wales were present at the United Service football match on 
Saturday last and remained throughout the match interested 
spectators. During the matcli Petty Officer Stirland met 
with an accident and was attended on the field by Mr. F. G. 
Lloyd who later received kind inquiries from the King and 
the Prince of Wales concerning tbe patient whose injuries 
were not of a serious character. 

University of Cambridge.— Mr. A. W. Hill, 

King’s College, has been appointed university lecturer in 
Botany.—Mr. F. F. Blackman, St. John’s College, bas been 
appointed an examiner in Elementary Biology.—Dr. Joseph 
Griffiths, M.A., of King's College, has been approved for 
the degree of Master of Surgery.—Mr. E. H. Hankin, M.A., 
St. John's College, bacteriologist to the North-West Provinces 
and Oudb, has been approv^ for the degree of Doctor of 
Science. 
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THE INDIAN MEDICAL SERVICE. 

To the Sditort of The Lancet. 

Sirs,—I have read with much interest the leading article 
in The Lancet of Feb. 18th, p. 441, on the position 
of tlie profession in India. The position is undoubtedly 
a difficult one both for the Indian Medical Service and for 
the graduates and licentiates of the nniversities and colleges 
in India. On the one hand the Indian Medical Service finds 
that the conditions which led in former days to lucrative 
coosnlting practices and to opportnnities for making great 
reputations are being considerably curtailed and threaten in 
time almost to disappear. Many of the civil appointments in 
the mofussal or country districts which at one time were 
moderately lucrative are not so now and even the prize 
appointments in Calcutta and other large towns in India, 
which were held by such men as Fayrer, Guyer Hunter, 
Moore, McLeod, Freyer, Crombie, and a long line of dis- 
tinguished men, are shorn of much of their value. As 
years go on matters will become worse in this respect 
because the more thoroughly the students are taught 
the less need will there be to call in the services of 
Europeans, while the chances of large fees from wealthy 
patients grateful for extraordinary services rendered are 
now forbidden, and very unfairly, I think, by a paternal 
Government. It is not surprising that in such circumstances 
medical officers are jealous of the privileges that remain to 
^em and the time is fast approaching when I think, if the 
service is to be a contented one, a higher scale of salaries 
will have to be provided for its officers. 

On the other nand, there are the ever-increasing number of 
qualified men, Indian and Eurasian, coming annually into 
the field and who are naturally employed by their own people. 
But this is not sufficient for many of the more talent^ and 
ambitions. They see the doors of the higher services of 
Government clos^ to them and this produces among them 
bitter discontent. No graduate of the Indian universities 
can hope to rise in Government service unless be first comes 
to England and then, after having undei^one a course of 
study In an English medical school, competes with the young 
Britishers who are desirous of entering the Indian Medici 
Service. We may imagine what this means if we reverse 
the arrangement and insist on English students visiting 
India and undergoing a course there before being permitted 
to enter the competitive examination for the Indian Medical 
Service with Indians and Eurasians in their own country. I 
believe the regulation, however hard it may appear to be, is 
nevertheless a wise one and was conceived with the highest 
purpose in view. It is necessary that the young medical men 
entering the Indian Medical Service, which is primarily a 
military one and only secondarily a civil ser\nce for India, 
shall 1 m well acquainted with English customs and shall be 
familiar with western civilisation. But while bolding this 
view it is impossible to ignore the existence of the discontent 
engendered ny the absence of an outlet for legitimate 
ambitions and I feel convinced that it would be wise in every 
sense to find a remedy. I was fully conversant with the 
position of affairs when I was editor of the Indian Medical 
Gazette and it was partly to meet this aspect of the case and 
to provide such an outlet for distinguished native graduates 
and open to them an honourable and proud position iu 
Government service I proposed in 1894 that a public health 
service should be formed in India. This propel met with 
the hearty support of most of the prominent men of the 
Indian Medical Service and was received with enthusiasm by 
the Indian graduates. The necessity of this service in the 
interests of the public health of India I need not dwell upon 
here. It is fully set out in my address on Preventive Work 
in the Tropics publisher! in The Lancet of August 27th, 
1904, p. 577. in which it is shown that until India possesses 
such a service she will be the prey, as she is now, to 
epidemics of great magnitude. 

Not belonging to the Indian Medical Service but by my 
position in India coming into intimate relationship with its 
officers, many of whom I count among my friends, and at the 
same time being friendly with the most influential native 
medical men, I have had exceptional opportunities of 


forming an unbiased opinion on the subject in question and 
it is because a remedy will require to be found to ameliorate 
a state of things which is becoming more acute every year 
that I venture to recommend that the Government of India 
should lose no time in carrying out the scheme suggested. 

I am, Sirs, vours faithfully, 

W. J. Simpson, M.D. Aberd. 

King’s College, Feb. 22Qd, 1905. 


THE UNIVERSITY OF LONDON AND 
MEDICAL EDUCATION. 

To the Editort of The Lancet. 

Sirs,—D r. Fowler's letter in tbe Timet of Feb. 22nd 
would lead his readers to think that tbe question of 
centralisation of the medical schools is unanimously 
approved by all London medical teachers. This is far from 
the case. Tbe larger number of the teachers of the 
preliminary medical sciences were not placed upon tbe 
Faculty of Medicine by the University Commissioners and 
had no voice in tbe matter when the resolution in favour of 
oeotralisatioD was passed. They were afterwards invited to 
consider tbe method of their own abolition. Many thoughtful 
men among tbe teachers have g^ve doubts upon this scheme 
of centialisatioD and consider that an altmnative and far 
simpler plan has much to recommend it—to wit, that some of 
tbe smaller and more contiguous schools should fuse with 
others, as they will do under tbe struggle for existence, while 
tbe University of London should endeavour to raise funds to 
support the larger and most efficient schools by grants in 
aid. At tbe same time tbe University should carry out its 
real high function of promoting research and higher educa¬ 
tion by seeking to endow research laboratories such as the 
physiological laboratory already established in tbe University 
by the eneigy of Dr. Waller and the other London physio- 
leasts. Such laboratories would complete tbe work of the 
constituent colleges, train and coordinate the teachers. 

Tbe members of the centralisation committee suggest that 
tbe falling off in number of the medical students in London is 
due to the inefficiency of teaching and of lack of equipment 
on tbe scientific side of the medical schools. Chargee 
of inefficiency might with greater justice be brought against 
eminent consultants who, having to divide their eneigiee 
between enormous private practices, hospital practice, and 
teaching, not infrequently fail to keep in touch with the 
rapid advances of medical research. 'The greater decrease 
in tbe number of medical students in London has, however, 
nothing to do with tbe teaching. It has resulted from tbe 
estabiishmeut of local universities, whereby students who 
formerly bad to seek London can now live at home and carry 
out their education at Liverpool, Manchester, Cardiff, or 
Birmingham, and their parents are saved the expenses and 
risks of their lodging in London. No centralisation scheme 
will attract back these students. Great laboratories, high 
salaries, expensive equipments, and professors with well adver¬ 
tised names neither lead to more research nor to more efficient 
teaching. A plain room, rubber tubing, glass and wire, and 
tbe man may make a Faraday. Medical students require the 
individoal attention and personal influence of their teachers 
as exerted in small clasws and tbe etprit de oorpt of a 
hospital; they would not benefit by being herded into vast 
central lecture balls. 

The medical research work published year by year from the 
laboratories of the London hospitals exceeds in value and 
amount that put • forth by any of the universities of this 
country, and yet those in favour of centralisation constantly 
speak of the teachers and laboratories as inefficient. That 
tbe teachers are ill paid is true enough, but that has not 
prevented many men of marked ability and of scholarly 
tastes from enthnsiastically following their science with 
great advantage both to their students and to tbe progress of 
medicine. To many of us it seems unwise to dissociate the 
preliminary sciences from the hospitals because we reci^ise 
that practical medicine is with astonishing rapidity 
becoming every day more and more a matter of laboratory 
inquiry and less of clinical experience. The biologist, 
physical chemist, chemist and physiologist are constimtiy 
required to aid tbe inquiries of tbe patboli^ist in the 
elucidation of disease, and it would be a great loss to hos¬ 
pital patients and patients at large—a loss rapidly becoming 
ever greater—to remove these scientific eon^eret from 
daily contact with the clinicians and pathologists. Not only 
these teachers but the students require continually to imbibe 
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the principlea of chemical and physiological scieoce and for 
the student this is especially needful when in his last years 
of study he applies bis science to disease. I understand 
that in Sweden the opinion is now freely expressed that the 
bedside study of disease should come drst and the scientific 
training later in the curriculum ; that the empirical study of 
disease should excite the student to unravel by science ^tb 
the cause and the cure. There is much to be said for this 
view. 

The vjistness of the London area from which medical 
students come precludes the possibility of one central institute 
from considerations of time and space. University College 
and King’s College show every sign of intending to remain 
institutes for the teaching of the preliminary medical sub¬ 
jects, and there is much to be said for the retention of both 
these and those other schools which have shown by their 
energy and prepress that they are efficient. These schools 
are conveniently placed north, south, east, and west, and 
have slowly been evolved to meet the needs of London. Let 
os improve and not destroy their evolution. If the friends 
of the medical schools and the University could raise between 
them enough to contribute £2000 a year to each efficient 
school to complete its maintenance the whole question would 
be solved and at a far less expense than the building and 
endowing of a new central institute. 

I am, Sirs, yours faithfully, 

Lbonabd Hill, M.B. Lond., F.R.S., 

I.ecturer on Physiology, London Hospital Medical College; 

Exjuniner to the university of Oxford, Royal College of 
Surgeons, Ac. 

The Jjondon Hospital Medical College, Feb. 27th, 1905. 


SCHOOL GREEK IN SOME OF ITS 
NATIONAL ASPECTS AND 
THE VIA UMBIA. 

To the Editort of Thb Lancet. 

Sirs,—L ay opinion is not competent to judge of the 
technical merits of the question now submitt^ to its vote 
at Cambridge or of the Stalls of the school reform which 
seems to be unavoidable ; but it can perceive sufficient proof 
in the uncompromising division between the experts in 
school and university education that this cause in which 
national interests are involved is not ripe for sentence but is 
ripe for adequate Investigation. Not less significant is the 
onanimity with which the experts agree : (1) that the value 
of Greek for the highest culture is unsurpassed ; (2) that the 
effect of the propos^ now made under the names of science, 
which is not excluded but most welcomed at Cambridge, and 
of the University, the trustee of our highest ideals and 
the custodian of lights never to be extinguished, must be to 
uproot it finally out of our school teaching, to the detriment 
and spoliation of not the least distinguished section of our 
intellectual Hite; and (3) that the excuse offered to the 
nation for these extremities is the failure of our present 
methods to cope with this difficult language without an un¬ 
warrantable waste of time. The normal inferences which 
arise from these admissions must speak for themselves. 

Hitherto the only profession practically familiar with the 
workings of the mind and its mechanisms has bad no voice in 
matters of education. If only its experience were to be 
utilised, could we not command sufficient ingenuity and 
practic^ sense, even without looking to the other side of 
the Atlantic, for a redistribution of school subjects and for 
a simplification of the study of classics and also of the 
modern languages, avoiding any gratuitous waste in 
teaching the latter on the least practical plan, and securing 
easier and better Greek? The cause of school Greek is 
linked with that of the reasoned study of languages which 
must soon take its place among the indispensables for an 
KngHsh university education and to which our race stands 
specially committed as to a first dnty of empire. Philology, the 
most ancient and also the most modem of the sciences, is itself 
a higher branch of physiology. It is the soul of our present 
Renaissance in modern languages and literature and of that 
unitersaliem which is the prominent feature of our age 
though we are served by the indispensable machinery of 
epeoialitm. Philology now leans upon Greek quite as much 
as it did at the first Renaissance and the nation and science 
Itself are therefore pledged to place the tuition of Greek as 
well as of the modern languages upon truly practical lines. 

National interests of a different order are served by 
the popular demand and by the growing facilities for rapid 


methods of fluency in modem languages, a tardy repent¬ 
ance for the minous policy of preferring always the easiest 
task under the motto “This is a free country." The 
revival of that policy ad utvm tehoVarum. would be an 
anachronism. The safegueirding of the highest educational 
standards is also claimed in behalf of the great profession 
of medicine, the interests of which are not indifferent to the 
State. Hitherto the least favoured, but not the least 
needed, it is the only profession which, drawing no sub¬ 
ventions, contributes a laige revenue in the value of 
the lives which it saves year by year. Its usefulness 
to the nation must g^ow in proportion to its influence 
and the measure of its influence most always be the 
degree of its culture. As its work is the highest, so should 
its culture be; and Greek happens to be inseparable from the 
highest medical education, for in medicine Greek is not a 
“dead” but a living language. E pur ti muote. It lives 
and continues unceasingly its additions to the vocabulary of 
Hippocrates. Throughout the world its old words and the 
new are the current language of the profession, though too 
often tbeir origin is hardly suspected by those who utter 
them or is recognised with less appreciation than a little more 
knowledge might Inspire. This is a sufficient reason why 
the “high-standard” medical degree of the ancient univer¬ 
sities should, in the interests of the State as well as of the 
profession, ever continue to require an undiminUhed literary 
and philolc^cal training. As to science, some eia media 
should be discoverable to satisfy the aspirations of our 
“modems" for Cambridge opportunities and degrees without 
entailing upon the aivta mater any lapse of dignity or of 
trust. 

In conclusion, our national advantage lies in the expansion 
of higher culture no less than of science. To science itself 
better Greek and more philology would be a positive gain. 
The popular cry for modern languages is the strongest argu¬ 
ment in proof of the increasing importance of philology and 
therefore of Greek in the range of our higher ^ucation and 
is an indirect demand for tbeir cultivation. We seem to have 
strayed and to have lost our compass but there are landmarks 
as bold as the Pyramids to help us to find safety in some 
middle course and to guide us towards a policy of reconstruc¬ 
tion rather than of destruction. 

I am, Sirs, yours faithfully, 

William Ewart, M.D. Cantab. 

The Atbenteum, Feb. 2l8t, 1905. 


THB SALE OF PATENT MEDICINES ON 
THE CONTINENT. 

To the Editort of The Lancet. 

Sirs,—I shall feel extremely grateful if any of your 
readers can give me any information with regard to the 
regulations that are made in continental countries respecting 
the sale of patent or proprietary medicines. I may add that 
as far as regards Italy, France, and Germany I have in my 
possession official information. It is with regard to Russia, 
Norway and Sweden, and Belgium that I desire some 
information. I am. Sirs, yours faithfully, 

T. Garrett Horder. 

32 , Wlndaor-placc, Cardiff, Feb. 23rd, 1905. 


MEDICAL TEACHING IN THE 
METROPOLIS. 

To the Editort of Thb Lancet. 

Sirs,—M y reasons for saying that clinical medicine is ill- 
taught at the London medical schools are: first, my own 
observation; secondly, the testimony of others, and among 
them one who is in a unique position to give a just and 
disinterested opinion on the matter; and, thirdly, the fact 
that students from some of the schools are wont to seek 
elsewhere the teaching they cannot find at their alma mater. 

I need hardly say that my letter had reference to the 
London schools generally, not to any school in particular. 
It would be a piece of impertinence on my part to institute 
comparisons between individual schools, but in view of Dr. 
Frederick Taylor's letter, and in justice to the medical 
school of which- he is so distinguished a member, I feel I 
ought to say that if clinical medicine were as well taught 
in all the other schools as it is at Guy's (and at least one 
other) my letter would not have been written. It is just 
because at Guy’s “ no assisUint physician during the last 40 
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^ean has been elected to the staff who has not bad experience 
in teaching' and whose capacity to teach has not Iwen taken 
into consideration as a factor in his election” that this 
school maintains its high level of efficiency. It is gratifying 
(o know that the school which has prodnced such a brilliant 
array of clinicians as Bright, Addison, Gull, Wilks, Pavy, 
and Moxon—to mention but a few of the long list—has 
escaped the blight of apathy which seems to have fallen on 
not a few others. 

Dr. Nestor Tirard thinks it probable that at some of the 
schools medicine is better taught than snrgery. This may 
be so ; my contention bad reference not to particnlar schools 
but to the schools generally. Dr. Tirard contends that the 
men connected with the non-teaching hospitals in London 
have all bad the opportnnity of showing their merits and 
their teaching powers. In my last letter I submitted that 
such was not the case. Nor mast it be foi^tten that many 
of these men received their education outside the metropolis. 
In regard to the mystifying quotations supplied by “A 
Student of ‘ Boz ’ ” I fear I miss their application. Doubtless 
they contain some subtle implication but I cannot fathom 
it. In any case it is not easy to see what the somewhat 
Incoherent utterances of dear old Captain Cuttle and bis 
friend J. B. have to do with twentieth century clinical teach¬ 
ing in London. Much to the point are the practical 
suggestions of “R. C. H.” 

May I say, in oonclusion. Sirs, that I am well aware that 
my letter was not of a kind likely to be acclaimed with 
enthusiasm by the powers that be. I shall be content if it 
gives food for reflection. "Those who say they ^ve no sin 
deceive themselves " is no mere empty formula, but a truth 
pregnwt with neat issues, as many an individual and many 
a nation have learnt to their cost. Confession, at least to 
self if not to others, is a necessary prelude to reform. Let 
the fact freely and honestly be acknowledged and faced that 
there is room—great room—for improvement in the teaching 
of clinical medicine here in London and improvement will 
follow as a matter of course. 

I am. Sirs, yours faithfully, 

Wlmpoleetreet, W.. Feb. 26tb, 190b. HaRBT CAMPBELL. 


DUODENAL ULCER. 

To iko Editort of Thb Lakobt. 

SiBS, —I am glad to And from Hr. B. G. A. Moynlban’s 
reply to my letter of Feb. 16tb that we are virtually in agree¬ 
ment on the subject of the diagnosis and treatment of duo¬ 
denal ulcers. The cases which 1 referred to as having been 
under my care were all seen by me soon after perforation bad 
taken place and therefore were, as Mr. Moynihan admits, easy 
to diagnose and simple to treat. I quite agree with him that 
if peritonitis is present some cleansing must be practised, 
but even then I am inclined to do as little flashing as 
possible and to rely rather on one or more drainage-tubes 
placed low down in the aMomen. Mr. G. R. Turner, in the 
same issue, seems still to incline to flushing, ami I presume 
therefore that bis experience has been confined mainly to 
the treatment of those ulcers which have perforated some 
time before coming under his care. If he is advocating the 
flushing of cases in an early stage before peritonitis has 
supervened I can only say that I do not agree with him and 
r^ard the practice as quite unnecessary, not to say harmful. 

I am. Sirs, yours faithfully, 

Harley-atroet, W., Feb. 25th, 1905. W. Bbuce Clabkb. 

THE GOUTY DIATHESIS. 

Jo the Editort of Tbb Lancbt. 

STBS, —Will you kindly allow me to make some remarks 
on Dr. D. Chalmers Watson’s article which appeared in The 
Laxcbt of Feb. lltb, p. 347 ? Carlsbad being the refuge of 
gouty patients I have had the opportunity of observing 
almost 400 cases of gout or, respectively, of uric acid diathesis 
and I think, therefore, that my experience ought to have 
some bearing on the subject. 

Dr. Watson’s article, however interesting it may be in 
itself, does not permit any conclusions to be drawn from it 
as far as gout is concerned. Dr. Watson fed fowls and rats 
—i.e., omnivorous animals—on an exclusive meat diet and 
observed some changes in the thyroid gland. Would he 
have observed the same changes if the omnivorous animals 
had been fed on a mixed diet—i.e., on a diet gouty people 
are in the habit of taking; or would he have observed the 


same changes bad he fed carnivorous animals on Tin exclnslve 
meat diet 7 

I am quite certain that the above questions may be replied 
to in the negative, and as no gouty subject, however fond he 
may be of meat, is living exclusively on the same Dr. 
Watson's experiment proves nothing as to gout. In the 
fairly great number of gouty cases I have bad under my 
care I did not observe in a single case any symptoms which 
could have related to changes in the thyroid gland; I also 
found it that some very obstinate cases have never been 
great consumers of meat, and I had a good few patients 
under observation who practically abstained from eating 
meat. 

As far as the administration of thyroid extract in gout is 
concerned I do not think we are entitled to avail ourselves of 
this drug. I have given it a fair trial in cases of obesity and 
have found that it is apt, even if very carefnlly administered, 
to prodnee very serious heart symptoms, and how careful 
must we be as to the heart in cases of gout 7 I hope to be 
in a position to publish a report on my cases of gout ere 
long, on which occasion I shall deal more extensivmy with 
the subject. I am, Sirs, yours faithfully, 

8. A. Arant, M.D. (of Carlsbad). 

Royal SocleUes Club. Feb. 13tb. 1906. 


THE INTRUSION OF THB LAYMAN INTO 
MEDICAL PRACTICE. 

To the Editort of The Lancet. 

Sirs, —In your issue of Feb. 18tb there is a note with 
this title quoted from the title of a letter in Medieol Elec- 
trology and Radiologf in which the writer states that a 
medi<^ man after arranging with him to make a required 
skiagraph afterwards cancelled the appointment, stating that 
the patient’s brother, also a medical man, bad been to our 
firm and found that he could have the skia^aph taken for a 
less fee. We have inquired into the circumstanses and find 
that the facts are these. 

We were asked by a very old customer simply to 
take a radiograph of bis sister’s chest and to do it 
for him at a specially low fee as expense was an 
object and being a m^cal man be looked for special 
consideration. Naturally we met bis wishes, took: the 
radiograph, sent the result to the doctor attending the 
case, and beard no more about it. There was never a 
question or snggestion of our making a "diagnosis of a 
mediastinal tumonr.” 

On a former occasion we bad to state that we do not, 
and never did, undertake tbe treatment of patients by 
X rays except at the request, and under tbe direc¬ 
tion, of the medical attendant and in almost every 
instance tbe medical attendant of the patient has been 
present. We undertook this department of business with the 
hearty ooncnrrence, if not at tbe actual request, of leading 
members of the profession and have bad their support 
tbrougbont. We fully understand our position as servants 
of tbe profession, heartily endeavouring to assist in 
all mere mechanical and subsidiary matters and without 
the slightest desire to encroach on tbe province of the pro¬ 
fession. As a matter of business we find that tbe profits of 
radic^rapby are entirely insignificant, though we are aware 
that ridic^ously gronndless statements to the contrary 
have been confidently pnt forth. If members of tbe 
profession prefer to take their patients to professional 
brethren who practise radiography it is perfectly open to 
them to do BO bat several have told us that they object to 
do this and are glad to avail themselves of our arrangements. 
Trusting to be able to avoid all reasonable gronnd of 
complaint, We are, Sirs, yours faithfully, 

Allen and Hanburtb, Ltd. 

Bethnal Green. B., Feb. 25th, 1905. 


THE INCIPIENT STAGE OF INSANITY.-g 

To the Editor! of The Lancet. 

Sirs,—I n your issue of Feb. 25th you refer to a short 
essay of mine on insanity which has recently been published 
and take exception to some of tbe statements in it. First of 
all, you seem to object to my saying that if the signs and 
symptoms which indicate the approach of insanity were only 
generally known and the importance of their early detection 
recognised many persons could be prevented becoming insane. 
And yet I know from experience that tbe statement is 
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true. Even duriD^f the last two or three years I cao 
call to mind at lea^ five or six cases where an attack of 
insanity was undoubtedly Impending—in two of the cases 
the patients had actually been previously sent to asylums— 
and yet by early and energetic treatment they were restored 
to mental health in a abort time and continue so still. This, 
then, is one of the reasons for the belief that is in me— 
namely, my own personal experience. Far more weighty, 
however, than any opinion of mine is that of Dr. T. S. 
Clonston, the eminent alienist, who in his able and exbaus* 
tive treatise on mental diseases thus writes: "If the first 
sigTis that betoken danger to the mind’s health were observed, 
the first symptoms of disease noticed and their true signifi¬ 
cance apprehended, every physician in practice knows that 
their further on.<<et and progress could often be arrested.” 

Seeing that I have quot^ the above in my essay I think 
your review is hardly just to me on this point, for surely the 
testimony of this .eminent man with his unrivalled experience 
of the insane is sufficient reason for holding the belief I do, 
even if my own experience did not confirm it. Why even 
the writer of your article must, one would think, partially 
bold this belief himself, otherwise one can hardly see the 
force of his opening statement—namely, “Among the many 
problems connected with psychology one of the most im¬ 
portant is the early recc^ition of symptoms of mental 
aberration.” If it it important one reason, I suppose, is 
because if detected early the onset of the disease can at 
times be prevented. 

You next seem to cast a doubt upon my assertion that 
insane delusions can often be successfully removed and 
complain that I do not give examples and explain the viodus 
operandi. Seeing that the essay does not profess to deal with 
the treatment at all but only with the signs and symptoms 
of the malady 1 can hardly be blamed for not including 
these matters, but in another essay which I have written, 
and which will be published shortly, I have not only related 
many successful instances of the kind indicated but have 
described minutely the exact method of operation. As this 
second essay will so soon follow the other I think it hardly 
worth while to go into the matter now, but as the writer of 
your article seems curious on the point I may say at once 
that nearly all the methods be mentions are pressed into 
service, even "argument, entreaty, and cajolery” not being 
despised when likely to be of the least use in saving a fellow¬ 
being from a malady often worse than death itself—namely, 
insanity. 

As to the last complaint—namely, that persons suffering 
from hallucinations are not usually consider^ insane—I can 
say that all the books on insanity I have read and all the 
medical superintendents of asylums to whom I have spoken 
on the subject have always held this view and I can call to 
mind more than one occasion when I have been politely 
hinted at as eccentric for holding the contrary opinion. It, 
therefore, this is not the view of alienists generally I should 
like to know and should naturally be pleased at the admis¬ 
sion. As. however, I have bad several very complimentary 
communications concerning my essay from eminent specialists 
and others—one of them admittedly the leading alienist in 
the kingdom—and not one of them has thought it necessary 
to add a word of criticism, it is strange that these men 
should have allowed all my statements to pass unchallenged 
and the writer of your review be the first to discover their 
wholesale fallaciousness. 

I am, Sirs, yonrs faithfully, 

Liverpool, Feb. 26th, 1905. C. WILLIAMS. 

COFFEE AND SEWAGE. 

To the Uditort a/Thz Lancet. 

Sirs, —It is unnecessary to labour the " Coffee and 
Sewage ” question, but I must object to one remark in Dr. 
R. K. Brown’s letter in your issue 'of Feb. 26tb. I gave all 
my evidence in degrees of the Centigrade thermometer at the 
request of the magistrate. The bottles containing the coffee, 
roasted at different temperatures, were distinctly labelled in 
both scales ; they were banded about the court and were in 
the hands of the sanitary officials. I gave a careful and 
somewhat long account of the temperatures reached and the 
changes accompanying each, all in Centigrade degrees. I 
could not know that the officials were under the impres¬ 
sion that 300® CO 400° Centigrade was reached by the coffee 
during roasting. In the Fahrenheit scale these become 672° 
to 752°. I know of no o^anised vegetable body, such as a 
coffee berry is, that could be heated to such temperatnres, 


the mean of which is above the melting point of lead and the 
higher above that of zinc, without destruction. 

Coffee is heated to roast not to carbonise it. 

I am, Sirs, yours faithfully, 

Great Tower-itreet, E.C., Feb. 28th, 1905. H. J. FriswbLL. 

THE QUEEN’S JUBILEE HOSPITAL AND 
THE MEDICAL STAFF. 

To the Editore of The Lancet. 

Sirs,—R eferring to certain reports relating to this hos¬ 
pital which have appeared in your paper, I am desired by 
the board of management to inform you that from tbe 
numerous applications received the following gentlemen 
have been selected to fill the vacancies on tbe medical 
staff: George Herschell, M.D. Lond. ; George W. F. 
MacNaughton, M.D., M.R.C.P. ; E. Canny Ryall, F.R.O.S. 
F. W. Forbes-Ross, F.R.C.S. Lond. ; J. Hutchinson Swanton, 
M.A., M.D., M.R.C.P. ; William Lloyd, F.R.C.S. ; A. 
Gordon Wilson, M.D. Lond., F.R.C.S. Eng. ; J. H. Pope, 
M.D., F.R.C.S.; A. H. PayanDawnay, M.R.C.S., L.R.C.P. 

I am asked to say that all these gentlemen have accepted 
their appointments with a full knowledge of tbe recent facts 
connected with tbe hospital, 

I am, Sirs, your obedient servant, 

G. R. Everitt, Chairman. 
Queen's Jubilee Hospital, S.W., March 1st, 1905. 


THE CLERKSHIP OP ST. BARTHOLOMEW’& 
HOSPITAL. 

To the Ediiort of The Lancet. 

Sirs,— I find there is a widespread rumour to the effect 
that I was a candidate for the clerkship of St. Bartholo¬ 
mew’s Hospital. As tbe report has been circulated with 
very circumstantial details I ask tbe hospitality of your 
columns to enable me to deny the report. I attach a letter 
&om Mr. W. H. Cross confirming my denial. 

I am, Sirs, yours faithfully, 

St. Thomas's Hospital, Fob. 28th, 1905. SYDNEY PHILLIPS. 

%• Mr. Phillips incloses a letter from Mr. W. H. Cross 
who says: “No application from you to be appointed my 
successor was received here nor, so far as I am aware, 
was yonr name mentioned as a probable candidate.”— 
Ed. L. 

THE RATIONAL TREATMENT OF 
FRACTURES. 

To the Editovt of Thb Lancet. 

Sirs,—I n The Lancet of Feb. 11th, p. 350, Mr. J. Stafford 
Mellisb describes his success in a case of fracture of tbe leg 
bones by following Dr. Wharton P. Hood’s method by means 
of sticking plaster, rubbing, position, light loosely applied 
splints, and voluntary movement of the adjacent joints, the 
actual seat of fracture being guarded during this last 
process. I have carefully ret^ Dr. Hood's brochure and 
while tbe plan given for dealing with tbe stiffness and pain 
after sprains, be., and due to adhesions is admirable, and one 
which I have profited by for many years, it seems to me that 
the plan sketched for fractnres, although abundant for the 
simple cases which hardly require treatment, is wanting in 
the very cases which give the practitioner no end of anxiety, 
with possibly loss of fee and an appearance in tbe law-courto. 
Dr. Hood apparently takes Dame Nature for bis guide. But 
what are tbe results where Nature’s simple plan obtains, as 
among birds and quadrupeds 7 While after a time, in spite 
of muscular movement, a fracture in such animals may be 
maie good, there is much overlapping with consequent 
shortening and deformity, effacement of the projection 
taking years to effect. The same may be seen in neglected 
or fractures difficult to deal with in man. In Dr. Hood’s 
brochure, “ The'Treatment of Injuries,” I can find no refer¬ 
ence as to how to deal with the really troublesome cases 
wh'^re there is much overlapping, as in oblique fractures 
of the bones of the lower extremity (thigh and leg), or 
where after "reduction” (the necessity for which and for 
maintenance of correct apposition of the fragments seems 
to be either ignored or considered of no great import¬ 
ance) there is return of the displacement. May I ask Mr. 
Mellish if in such oases be would not apply “extension,” 
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ipto facto Implying immobilisatioo with conseqaent risk of 
alleged stiffness and atrophy of mascles 7 or whether he 
woald allow the malposition to remain for fear of taking 
means that would interfere with subeequent nntrition of the 
mnsoles, in spite of deformity, possible non*iinion, and the 
risk of an action for malpraxis 7 I may state that the last 
case of severe fracture of the leg bones which I treated 
carefully by the rubbing method turned out an un-united 
fracture. Is not the generalisation of so-oalled rational 
treatment from the simple cases of clavicle, ribs, Pott’s, and 
Colles’s fractures dangerous when applied indiscriminately 
elsewhere and is there any other rational treatment in the 
troublesome cases than Irane carpentry by cutting down 
upon, and securing together, tbe fragments as in Mr. W. A. 
Lane’s plan 7 I am, Sirs, yours faithfully, 

Peb. 20th. 190&. _ DUBITANS. 

THE EPIDEMIC OF TYPHOID FEVER AT 
LINCOLN. 

(From our Special Sakitart Comhissioksr.) 


Lincoln, Feb. 28th. 

The present severe epidemic of typhoid fever at Lincoln 
gives rise to a number of problems in spite of the apparent 
simplicity of its origin. Possibly these questions will never 
be satisfactorily answered, particularly as there is a marked 
tendency to avoid taking them into consideration. At Lincoln, 
as at Maidstone, at Hamburg, and many other places, the 
word “water” is pronounced with solemnity and thereupon 
it is thought that the question is settled and that nothing 
more remains to be done. But “ water ” does not account for 
the whole situation. Surely if it be acknowledged that the 
water-supply was contaminated this is but the beginning of 
tbe problem. If it sufficed for the water to be contaminated 
then everyone who drank tbe water would have tbe fever 
and it would prevail in all tbe streets and districts where 
it is drunk. Such is not tbe case and there is as much or 
more to be learnt by studying the quarters and tbe class 
of persons who have- escap^ as of those who have been 
stricken down. To stop investigating when once it is 
proved the water is contaminated is to stop at the very 
threshold of the problem and to pass unnoticed what 
may prove the most interesting and, so far as future 
progress is concerned, the most fruitful indioations. Why 
is it, for instance, that tbe poorest streets, courts, or alleys 
of Lincoln have b^n almost entirely spar^ 7 Why did the 
first cases occur in high-class bouses situated on elevated 
ground and where the domestic drains, subsequently exa¬ 
mined, have been found in perfect order 7 

There are slums in the lowest lying ground, so low, indeed, 
that they are subject to periodical flooding by tbe water of 
the river Witham, and this is tbe contaminated water. It 
enters the basements of some of these houses nearly every 
year. It leaves slimy deposits on the wails of tbe bouses. 
This is the condemned water in all ite foulness, more foul than 
at tbe intake for the drinking watn-supply and absolutely 
unfiltered. This dirty water sc^s into the walls, it saturates 
the subsoil, the streets, and tbe flooring of tbe houses. Tbe 
inhabitants are very poor. It is a slum and the poor 
live and sleep in booses rendered damp by the contaminated 
and nnflltered water. They oannot touch tbe wails or floor 
of their homes without tbe risk of contaminating their 
fingers. Their boots are for a great part of tbe year caked 
with tbe mud made by this water. Is it imagined that they 
wash their hands each time they touch their boots or' 
anything else that is moistened by the water of the much- 
condemned river Witham 7 If it be argued that such 
contact, though very frequent, does not suffice to convey the 
disease to these people, it must be borne in mind that 
these tramps, l^gsrs, and hawkers also drank tbe 
town water-rupply and yet escaped. Further, it may 
be urged that tbe water which they drwk was more' 
dangerous than usual because they must have taken it,from 
wattf-pipes near a dead head. That is to say, they live 
near the end of tbe pipe where the water can flow no 
further and. of course, the nearer the end of the pipe tbe 
more stagnant the water and therefore tbe more likely is it to 
make deposits and to become foul. Consequently these people 
perhaps ran a greater risk of being contaminated by drinking 
the town water and they had tbe supplementary risk of being 


injuriously affected by the river itself when it flooded their 
bouses. Yet these are the very persons who have suffered the 
least. Therefore it does not suffice to say that the water was 
polluted, though I have mentioned but one incident out of 
many tending to show that other circumstances as well as the 
water-supply have to be taken into consideration. Besides, 
is this the first time that tbe town supply has been polluted 7 
Who would venture to make any such awmation 7 

It is said that certainly the river Witham has always been 
subject to pollution but that no barm has resulted because 
tbe water was filtered. On this occasion, however, during 
the exceptionally cold weather which occurred in November 
and December, the inhabitants, fearing that their water-pipes 
would freeze, kept the water running all day and all night. 
Consequently the rate of water consumption increased a&iut 
50 per cent. To meet this increased demand, instead of 
allowing only 450 gallons to pass per square yard of filtering 
area, some 750 gallons ran tbroi^b. Such rapid filtration 
was not efficacious and it is said that the typhoid bacilli 
passed through the filters. This probably was tbe case, 
though as no examinations were inade at tbe time it will 
never be known what really did occur. Subsequently 
samples of water have been taken both before and after 
filtration. These have been submitted to expert bacterio¬ 
logical examination. Tbe result has not Imn officially 
communicated but it is generally understood that tbe 
bacilli of typhoid fever were found in the nnflltered water 
but tbe result of tbe examination of the filtered water was 
doubtful. There is therefore every reason to believe that 
the water was contaminated with the specific pathogenic 
germ of typhoid fever. But will anyone in Lincoln answer 
tor it that such an occurrence has never happened before 7 
Also, it may be asked whether the only result of the extra 
consumption of water due to letting tbe taps run during the 
frosty weather was the over-working of the filters. If tbe 
estimates given are correct an excess of some 900,000 gallons 
of water must have flowed per day into tbe sewers at that 
time. But that is not all. Such water coming directly from 
tbe taps and being unused for domestic purposes, but passing 
during tbe freezing weather by surface pipes and drains 
before it reached the sewer, most have been very cold water. 
As the sewers, on the other band, are generally too 
far Mow the surface of the streets to be affected by the 
outdoor temperature they are in winter, comparatively 
speaking, very warm. Therefore this great and exceptional 
inrush of very cold water must have produced unusual 
atmospheric conditions within the sewers. Then, again, 
there is no natural outlet for the sewage. It all goes to a 
pumping station and when there is more sewage than the 
pumps can lift the sewers become water-logged. Thus we 
find here two different causes working simffitaneonsly to 
produce such atmospheric disturbances within the sewers 
as would result in the foroing upwards into the houses and 
into tbe street sewer air that differed from the normal con¬ 
ditions in volume and in quality. 

So far there have been 745 cases of ty^oid fever notified 
within tbe city of Lincoln, resulting in deaths. Outside 
the city boundaries in what might be considered suburban 
districts there have been 15 notifications and one death at 
Bracebridge and 28 notifications and one death in tbe 
Branston rural district. Other rural outlying districts have 
bad only one or two cases and then the patients were persons 
who worked in Lincoln. It is urged that the outlying 
localities where there has been a considerable number of 
cases are supplied with tbe Lincoln water and that the other 
localities, where there have been very few cases, are not 
supplied with tbe Lincoln water. This is a very striking 
and effective argument; but is it not equally necessary to 
state that those outlying localities where there has been a 
considerable number of cases drain into the Linooln system 
of sewers, and the other localities where there have been 
very few cases are not eotmected with the Lincoln sewers 7 
In other words, tbe neighbouring villages which have neither 
tbe water nor the sewers of Linooln ^ve escaped and those 
which have both tbe sewers and tbe water of Lincoln have 
not escaped. It will be seen from the figures given that tbe 
present is a severe epidemic, for the estimated population of 
Lincoln is only 50,500. But there were 39 deaths from 
typhoid fever in 18^ and tbe population did not then 
amount to 36.000. If there should be no further deaths 
from the present epidemic then the epidemic of 1879 will 
in proportion to the population have b^n almost as fatal. 
Unfortunately, it is probable that tbe difference between the 
two enemies v^l become more marked before tbe present 
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oatbreak is over. The epidemic of 1879 bad been preceded 
b; a very dry year. The dangeroos condition of the water- 
snpply has bran made the subject of repeated warnings 
ntter^ over and over again daring the last quarter of a 
centory. The present medical officer of health was 
particniarly strong in his protest 20 years ago. Since then 
ciicamstances recalling the present conditions have ocoorred 
more than once but not with the same fatal effects. For 
instance, in bis report for the year 1890 Dr. C. Harrison 
says:— 

As to Uie use of the Witbam water I stated that the result of analysis 
of water taken at various points showed that organic matter finding 
its way into the Wltham at different spots was to some extent oxidised 
in Its passage down the river but that within a few miles of Lincoln 
the stream was so contaminated with unoxldised sewage as to be unfit 
for domestic purposes. Since such is the condition of the water when 
fully exposed to the ^r it Is easy to understand that the Witham 
being covered with ice several inches thick for three or four weeks, as 
It was lately, the water would contain a much greater amount of 
Impurity. 

This is very similar to what has occurred this year, yet ia 

1890 there were only seven deaths from typhoid fever and in 

1891 not more than two deaths from this disease. But in the 
latter year there were some very severe cases of diarrhoea 
which were attributed to the water. This water was diiink 
by 750 occupants of the Bracebridge County Asylum and 73 
cases of diarrhcea followed just at the time when the river 
Witham was frozen over. Inhabitants of Lincoln were also in¬ 
convenienced in the same way and the water was held 
responsible because the inhabitants of Upper Bracebridge, 
some of whom lived within 50 yards of the County Asylum, 
did not drink the Lincoln water and did not suffer from this 
epidemic of diarrhcea. The results were not, however, 
▼ery serious, for including the deaths from infantile diarrhcea 
there were only 29 fatal cases in 1890 and 14 in 1891. In the 
following year, 1892, attention was called to the insufficiency 
of the filtering media and the increased consumption of 
water. We are not told that the inhabitants let their tape run 
daring the frosty weather so as to prevent the pipes freezing 
and bursting, but if they did so this year there is no reason 
why they should not have taken the same precautions in 
18w. If in such circumstances the filters were over¬ 
worked on the present oocmsion perhaps the same thing 
occorred then, but these details were not investigated 
because though very similar causes, so far as the water- 
supply is concerned, seemed to have been in operation no 
epidemic of typhoid fever ensued. 

It has been seen, therefore, that, according to the reports 
of the medical officer of health of Lincoln, the conditions of 
the water-supply in 1890 and 1891 were very similar to the 
conditions prevailing during the present winter. Nevertheless 
there were only a few cases of typhoid fever. The argument 
may probably be brought forward that there was no epidemic 
because the water, though foul, did not contain the specific 
germ. In that case it may be asked, How did those few 
persons who suffered from t^hoid fever contract the disease 7 
Typhoid fever has always been present at Lincoln, During 
the ten years 1881 to 1^ there were 87 deaths attributed to 
this cause, or an average of 8*7 per annum. The popu¬ 
lation of Lincoln was estimated at 37,313 in 1881 and at 
47,061 in 1890. Patting the average population for the ten 
▼ears at 42,000 and the average annual number of deaths 
from typhoid fever at 6'7, this gives an Annnn .1 average 
death-rate from typhoid fever of 0'2 per 1000 of the popula¬ 
tion. But it is necessary to rememter that in the previous 
decade, during the year 1879, there was a severe epidemic 
when 36 deaths from typhoid fever occurred. This, for the 
population which then amounted to alwat 35,000. equalled 
for the one year a death-rate from typhoid fever of 1 • 11 per 
1000. So far the deaths due to the present epidemic amount 
to 63 and this on the actual population of M,500 is equal to 
a death-rate of 1 *22 per 1000. The epidemic now prevailing 
threatens to be more serious than that of 1879 but up to the 
present the two are about equal in regard to the proportionate 
number of fatal cases per 1000 of the population. Dorin&r the 
next decade, from 1891 to 1900. there were only 70 deaths 
attributed to typhoid fever, and this in face of the increasing 
population shows a considerable redaction in the prevalence 
of the disease. So we have first a decade concluding with 
1880 with a serious epidemic. In the next decade there are 
only a few cases giving an average annual death-rate of 0 ‘2 
per 1000. In the third decade this small average is consider¬ 
ably reduced ; but daring the fourth decade, after a la|»e of 
about 26 years, another serious epidemic breeks out. Is there 
such a thing as periodicity in the return of typhoid fever epi¬ 
demics?—for instance, one severe epidemic per generation, 


at least where the conditions remain substantially the same. 
At Lincoln there does not seem to have been any very sub¬ 
stantial change during that time in the general system of 
water-supply and of drainage. It was in 1871 that the 
corporation bought the waterworks and the present system 
of sewers was constructed from 1877 to 1881. A number of 
alterations have been made since then in the sewage 
settling tanks and the methods of treating the sewage 
when it reached the sewage farm but that would scarcely 
influence the dwellers within the city. Undoubtedly ^e 
teudency should be to effect a constant improvement in the 
details of the connexions between the houses and the sewers 
but this is often marred by jerry-builders. In any case the 
general system, both in regard to water-supply and drainage, 
has not undergone any radical change for some 25 years. 

With the present decade we find recorded not only the 
deaths from typhoid fever but the notification of the cases. 
Thus, in 1901 there were 15 cases notified, resulting in five 
deaths. Further, and this is most useful, details are given 
about each case. Of the 15 cases nine were males and six 
were females. In three cases the disease was contracted out¬ 
side Lincoln, one patient for instance, had been nursing a 
case of typhoid fever at Leeds. In regard to the remain¬ 
ing 12 patients sanitary defects were found in the bouses In¬ 
habited by nine of these cases, and of four new houses 
inhabited by patients two were defective. There seems to 
be, so far as these cases are concerned, a connexion between 
the disease and the insanitary condition of the patient’s 
home. In 1902 there were 13 cases and three deaths. Of 
these eight were female and five were male. Three of the 
cases obviously been imported. Of the remaining ten, 
three are described as living in dirty, over-crowded places ; 
two of these were in back-to-back bouses. For the year 
1903 we are told that 32 cases were notified, though there 
were only four deaths from this cause. Unfortunately 
the details as to the condition of the bouses are not 
given. 14 cases occurred in August after the annual 
holiday when many people made excursions to the 
seaside where it is thought that they ate contaminated 
shell-fish. In 1904 only six cases bad been notified 
before what is generally considered the commencement 
of the present epidemic. The last of these six cases 
was notified on Oct. 15tb. Then a clerk employed in a 
brewery—that is to say not a poor man or a man living in 
a poor quarter—was notified on Dec. 2nd as suffering ^m 
typhoid fever. The next case was in the cathedral yard in 
a very fine house and the sufferer may be qualified as 
belouging to tbe wealthy classes. On Dec. 27th there were 
two more cases. These four first cases were all on the 
height which is dominated by tbe minster. On Dec. 28th 
there were two more cases and the disease now b^an to 
make its appearance in the lower part of the city. On 
tbe 29tb and tbe 30th there was one case on each day 
and three cases on the 31st. Altogether there were 11 
cases in December, ten of them having occurred since 
Dec. Up to Jan. 23rd cases were notified for 11 

out of the 23 days and then only one or two cases 
excepting on tbe 7th when there were three cases. On 
Jan. 24th tbe epidemic began to assume serious proportions. 
There were 13 cases on that day and 23 on tbe follo^g day, 
on the 28tb no less than 59 cases, and 42 and 45 respectively 
on the two last days of the month. Altcgetber there were 18 
cases up to Jan. 23rd and 237 cases during tbe remaining 
eight days of the month. The cases occurring in the month 
of February bring up the total to 745 on tbe morning of tbe 
last day of tbe month, though there now seems good reason 
to believe that the epidemic is subsiding. 

It is too soon wm tbe data, tbe facts are not ^et 
clearly ascertained, to pronounce any emphatic opinion 
as to all the causes of tbe mischief. Undoubtedly there 
is every probability that tbe filters were overworked 
and th it the water, which was obviously contaminated, was 
allowed to pass when it was insufficiently purified. But 
there were other factors at work, though it is more difficult 
'to disoover and to describe them than simply to denounce 
tbe water. 

In respect to the question of the water-supply I am 
requested to explain that although in February, 1903, the 
tool employed for boring broke work is now being coniinned 
with great activity. Instead of boring, tbe hole made by the 
instrument, which was two feet wide, bias been converted into 
a well eight feet wide and this is to be continued 800 feet 
downwards when tbe position where tbe boring tool broke 
will be reached. So that tbe hope of piercing below tbe 
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sandstone and reaching an ample snppl; of pore water has 
not been abandoned. 

March 1st. 

Pottteript. —The sanitarj authorities have just concluded 
an investigation which I ventured to suggest might be 
instructive. Tbej have gone over the notification book 
and examined the cases in respect of age and sex. There 
has only been one case of an infant below one year of age, 
but from one to five years there were 26 males and 21 
females who contracted the disease; from six to ten years, 
85 males and 38 females; from 11 to 15 years, 61 males 
and 56 females. The total is 172 males and 115 females 
below the usnal age for work. Of the adults between the 
age of 16 and 2B years there were 137 males and 93 
females; from 26 to 35 years, 68 males and 44 females; 
from 36 years and over, 61 males and 42 females. 
The total for adults is therefore 266 males and 179 
females. Thus it is quite evident that the males are the 
principal sufferers. It may be said that working in foundries 
and exposed to the heat of furnaces many men drink a 
large quantity of water, but this does not apply to youths 
and children, and why should it be from six to ten years 
that boys are specially susceptible ? 

For the last seven days, from Feb. 22nd to 28th inclusive, 
the number of cases notifi^ daily were 10, 6, 20, 5. 3, 5, and 
6, giving a total of 56 cases during the last seven days. 
During the preceding seven days there were 80 cases and 
this followed npon 120 cases for the previous seven days. 
The epidemic, therefore, seems to be gradually subsiding. 

(To be eojiiinued.} 


CHOLERA AND PLAGUE IN THE NEAR 
EAST. 

(From the British Delegate on the Ottoman Board 
OF Health.) 

During the past month the cholera epidemio in Asiatic 
Turkey has been almost confined to Van and its neighbour, 
hood. As reported in my last letter' the disease appeared 
there at the end of December. It has not, so far as may be 
judged by the official returns, caused a very serious mortality 
and the outbreak is now apparently at an end. The following 
are the figures reported during the last five weeks ;— 

Cates. Deaths. 


From Jan, 8tb to Jan. 13th ... 

.. 14 ... . 

. 6 

,. 14th „ „ 2l8t ... 

.. 34 ... . 

. 7 

„ ,, 21st „ „ 25th ... . 

2 ... . 

. 1 

,, „ 26th „ Feb. 4th ... 

„ Feb. 6th „ „ 12th ... 

0 ... . 

. 0 

.. 0 ... . 

. 0 


The only other places where cholera has been present in 
this period have b^n ; the village of Tavile, in the Gulamber 
district, where on Jan. 9tb there were 6 cases with 3 
deaths, followed by 6 cases and 5 deaths between the 
9th and the 15tb of that month ; the village of Kerbil, in the 
eaza of Mahmudieh, where the disease was reported to be 
prevalent in the middle of January bat from which no 
figures have been received ; and the village of Yabar, in the 
unjak of Suleimanieh, where 5 cases and 3 deaths occurred 
on Jan. 14th, It is more than possible that the apparent 
subsidence of the epidemic in the elevated districts of 
Turkish Armenia is in part doe to the lack of information 
owing to the cold weather and heavy snowstorms that have 
been prevailing in these regions. 

In Persia there has also been recently a considerable 
diminution in the cholera ontbreak, althongh—in marked 
contrast to the weather prevailing in Turkey—the winter this 
year in Persia is described as being a remarkably mild one, 
with unusually little snowfall. The following is a summary 
of the reports received from the Turkish sanitary del^ate 
on the Tehran Board of Health. Writing on Nov. 3(>th, 
1904, be stated that, apart from two cases occurring in 
connexion with the regiment of recruits mentioned in my 
last letter, no other cases bad recently been observed in 
Tehran. At Resht 20 deaths a day were still being 
reported. In Bushire there had been a great im¬ 
provement during October, the disea.«e having dis- 
appeare<l from Bushire and its neighboorbood and also 
from Hendian and the island of Kbarg, where it had 
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shortly before made its appearance. At Mohamerab 
there had been a violent recrudescence of cholera in the 
middle of October, causing a very high mortality but not 
lasting for long. At Tabriz the mortality had sunk on 
Oct. 14tb to 3 or 4 a day. In a second report, dated Dec. 7th, 
it was stated that cholera was still prevalent among the 
fishermen at Enzeli, on the Caspian Sea; at Eazerun 20 
deaths were occurring daily ; at Kerman the daily mortality 
was 30; at Kazvin the disease was still present, as also at 
Siah-el-Mabal and Mooteh ; and 9 deaths daily were occurring 
at Kelat. Sporadic cases were still reported from the Ghilan 
province. The outbreak was diminishing at Kei^^eroud, 
Tabriz, Shefa-Rud, Asterabad, and Khoy. It was increasing 
at Astara, Gheratikan, and Hamadan and its neighbourhood. 
It had reappeared at Gbal6-Nour, Nouberan, and at Ahr, 
where 10 or 12 deaths were occurring daily. At Khaliffi- 
Eend6 the daily deaths numbered 20 or 30 and at Urnmiah 30. 

The next report, dated Dec. 14tb (quoting from reports 
received from the Customs authorities, dated Deo. 7th) stated 
that recent rains bad caused a revival of the disease in most 
of the villages lying between Kermanshah and Hamadan. 
The first-named town was said to be in a very insanitary 
state in spite of orders having been given for its improve¬ 
ment. On the 10th of the month the disease was reported 
to be showing renewed activity at Hamadan where the 
mortality bad risen to 27 daily, at Bender-Guez 12 deaths, 
and at Kour6-Tour 11 deaths were occurring each day. 
Another report, dated Dec. 2l8t, announced the appearance 
of cholera at Zebab, at Sheraif-Baiani, and among the 
Djaf tribe of nomads near Suleimanieh. The epidemic at 
Urnmiah was then over, after causing a total mortality 
reckoned at 1500 ; at Khaf the outbreak was increasing ; at 
Khoy, where the mortality bad risen at one time to 40 or 50 
daily, it was diminishing; at Talish4 and Tounekaboan 10 
deaths were occurring daily in each. The epidemic at 
Saoutch-Boulak was said to ^ at end. 

The following week’s report, dated Dec. 28tb, stated that 
there bad been a slight revival of the disease at 
Mohamedabad, near Meshed, with a daily mortality of 
3 or 4. The outbreaks at Kermanshah and at Bender* 
Guez were at an end. Sporadic cases bad been occurring 
at Sbivan (Lingah district) since Dec. 15th and also in aU 
the villages of the Asterabad district. The outbreak at 
Khoy was still on the decline; the infection was still 
present at Bellesaar and Ardebil; and its activity at Ispahan 
was increasing, tbe mortality there having risen to 30 or 40 
daily. Tbe next report, dated Jan. 4tb, furnished some 
details of the outbreak at Khoy. It seems that tbe disease 
appeared there on Nov. 20th ; up to tbe 29th of that month 
the daily deaths averaged about 30; they then began to 
increase until on Dec. 6th they were as many as 116 in tbe 
day. The mortality then diminished bnt tbe disease spread 
to many of tbe vilU^es in tbe neighbourhood, especially in a 
northerly direction. The outbreak there bad bran checked 
by tbe extreme coldness of the weather. At Shapur there 
been a severe epidemic but it was then rapidly 
declining. At Kerman tbe outbreak bad all but com¬ 
pletely subsided when, owing to tbe influx of returning 
refugees, there was a fresh outbreak of the disease. Cholera 
was still present in many of tbe villages of the Khorassan 
province. At Bujnard the daily deaths numbered 15; at 
Kifan 5. At Shirvan they never rose above 16. Tbe disease 
was then seriously prevalent in several villages near Kbaf, 
the total mortality in all tbe villages taken together 
amounting to about 50 daily. Tbe latest report, dated 
Jan. 11th, mentions the occurrence of sporadic cases at 
Shuster, with a daily mortality of about 3 or 4, while in tbe 
rest of Arabistan tbe public health was said to be satis¬ 
factory. At Kisbapur, in the neighbourhood of tbe turquoise 
mines, there had been a revival of tbe disease, as many as 
100 deaths occurring in a week. There was a rumour (as 
yet unconfirmed) that a fresh outbreak bad occurred at 
Kermanshah. 

It is of interest to note that in the above reports mention 
is made of tbe serious prevalence of small-pox “ in all parts 
of Persia.” It appears to have been especially severe in 
Kerman, where it is said that not a single house has escaped 
without a case and where not less than 5000 children are 
thought to have perished from the disease. A mild epidemic 
of influenza was prevalent in Tehran in the second week of 
January and other diseases mentioued as present there are 
diphtheria, measles, scarlet fever erysipelas, malarhi, and 
a few cases of typhoid fever 

On Russian territory there has recently been a very marked 
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dedine in the cholera ontbreak. In Tranecaspia, between 
Deo. 16th and 2l8t, 3 sporadic cases were observed in 
Astbabad and at Tashkent there was only a single case 
OD the 26th. On the 27tb a single case occurred among the 
troops at Kaachka and between the 25tb and the Slst there 
were 6 cases and 3 deaths in Tashkent. In the Oaucasns and 
Tnnscaocasia the recent course of the epidemic has been as 
follows. At Baku, Balakhani, and in the Djevat district 17 
cases with 3 deaths occurred between Dec. 21st and 26tb and 
in the Lenkoran district of the Baku government there were 
268 deaths between Dec. 14th and 2l8t and 74 deaths 
between the 21st and the 26tb. Between Dec. 28th and Jan. 
9th DO figures were published but between Jan. 9th and 15th 
there were only 4 cases and 9 deaths in the whole of the 
Baku government. In Tiflis the epidemic is apparently over, 
CO cases having been reported tbence since Dec. 7th. In the 
Blisavetpol ^vemment there were a few cases of cholera in 
the week ending Dec. 2l8t, 3 suspicious cases on the railway 
in the following week, utd 1 case between Jan. 9tb and 
15th. In the Eriran government 38 cases and 33 deaths 
were reported between Dec. 2l8t and Jan. 1st and 9 cases 
with 9 deaths between Jan. 9th and IStb. 

On the Volga there has been an equally marked decline in 
the epidemic. In the Astrakhan government a single case 
occurred between Dec. 20th and 27th, another single case In 
the following week, and apparently none since. In the 
Saratof government there were 8 cases and 3 deaths (all 
at Tsaritsyn) between Dec. 2l8t and 27th, 15 cases and 10 
deaths in the succeeding week, and 10 cases with 3 deaths 
between Jan. 9tb and 15th. In the Samara government the 
epidemic appears to be at an end, the last case having been 
reported from the Nikolaief district between Dec. 21st and 
27th. 

Some details of the remarkable outbreak of pneumonic 
plague which (as mentioned in my last letter) recently 
appeared in the Uralsk province of Southern Russia are now 
available. It seems that the disease made its appearance in 
the latter half of November, in two Kirghiz tianitzat or 
settlements, called Saraitcbikevo and Yamankbalinsk. These 
settlements are situated on the Ural River, in the Gurief 
district (uy^zd) of the Uralsk provlikce. How the infection 
reached them is quite unknown. The first 2 cases, Iwtb 
fatal, were observ^ in a Kirghiz family and then the disease 
b^an to spread among the other Kirghiz families in the 
ueighbourbood and subsequently to the Cossack population. 
Between Nov. 24tb (the date of the first case) and Dec. ^th 
DO less than 190 deaths from the disease occurred in the two 
settlements named. The infection also appeared in a third 
settlement called Sorotchinsk; in the three settlements 
together the mortality had risen to 30 per day before 
Dw. 27th; from that date to Jan. 2nd there were 89 cases 
and 97 deaths. The figures for the next week have not been 
ablished but between Jan. lOtb and 16th there were only 
cases, all fatal. The disease appears also to have 
spread to the Inner or Bukeef Horde of Kirghiz, to the west 
of the Ureil, among whom 23 deaths from plague were 
reported between Dec. 2l8t and Jan. 13th. 

Finally, a serious outbreak of anthrax (Siberian plague or 
ulcer as it is called in Russian) is report^ from the Viatka 
govenunent. In the week ending Dec. 21st as many as 86 
cases were recorded; iu the following three weeks the 
numbers fell to 47, 46, and 31 respectively.’ 

Coratantioople, Feb. l€th. 


MANCHESTER. 

(From oub own Corrxsponorkt.) 

Manohetter HotpitdU. 

Ykar by year at the meetings of the subscribers to our 
various hospitals the same story is told ; increase of the 
demands on their resonrces, patiente flocking to them in 
greater nnmbers, and the appliances required for carrying out 
the treatment of the day more nomerous and costly. At the 
same time removals from the district and the loss of old 
subscribers by death bring down the list of subscriptions. 
Wealth increases, judging by lavish, not to say ostentatious, 
ezpenditure, and is more widely spread, yet the subscription 
lists tend to shrink rather than to expand and it seems as if 
the very generous standard as to the style of living set up 

* All the dates mentioned in this, as In the preceding letters, are 
■ctxeding to the New Style 


by the unwritten middle-class conventionalism of the well- 
to-do were drying up the springs of charity. The same 
names occur in the subscription lists of the various charities 
and the pecuniary support and active intertst shown in 
their management are limited too much to a few well- 
known families and firms that have for years, and in 
some cases for generations, been looked to as helpers of 
those less foriunate than themselves. In the meantime the 
constant appeals lor subscriptions, large or small, to enable 
these deserving and over-strained charities to pay their way 
fall upon ears dulled and deadened to indifference by 
06 a 8 «le »8 repetition. This state of things was illustrated at 
the annual meeting of the supporters of the Northern 
(formerly the Clinical) Hospital for Women and Children 
the other day. It is in a district occupied largely by the 
‘‘aliens,” alwut whom so much is beard just now, where 
poverty is more the rule than the exception. The treasurer 
said that the expenses “ had been kept down to a minimum 
but within the last 20 years there had been a remarkable in¬ 
crease of charitable institutions in Manchester and the 
older hospitals foond it more and more difficult to get 
the support they needed. The district could not do 
without that hospital and it must go on as long 
as there was a penny in the till.” There is an 
average deficit of nearly £1000 a year. With all these 
numerous charities crying “Give, give,” there must be 
waste, overlapping, and abuse, so Uiat it is to be hoped that 
a valuable suggestion by the chairman, Mr. Edward Holt, 
may be acted on. He said: “ It would be a good thing if a 
conference were called by the Lord Mayor with a view to 
forming a central organisation for the more economical 
working of all the hospitals in the city and district.” If 
carefully and tactfully managed such an organisation might 
do mneh to harmonise discordant and rival interests. It is 
not seemly nor does it show the spirit of true charity for 
medical charities to seek for custom—so to speak—and vie 
with each other as to the number of patients on their lists 
and it most certainly tends to bring about the abuse of 
charity by those able to pay. 

Are Carlitle'e Medical Charitxet Abu ted ? 

The above remarks on the medical charities of Manchester 
have their bearing on what is found in other places. It is not 
merely that charities suffer from lessening receipts but those 
really in need of help are supplemented too often by lai^e 
numbers who are not in need of it. At the annual meeting 
on Feb. 2lBt of the friends of the Carlisle Dispensary some 
striking facts were given by the Rev. Chancellor Prescott who 
said that when they added the total of their patients, 4825, to 
the 2882 oat-patients attended at the Cnml^rland In&mary 
they found there were between 7000 and 8000 persons 
receiving gratuitous medical attendance out of a population 
of 45,000, and this without taking into account those 
attended by the Poor-law medical officers. He thought this 
far too large a number and “the question arose whether 
people were receiving free medical attendance who ought 
not to be.” If this is not the case Carlisle would seem to be 
very far from prosperous. It was suggested that a com¬ 
mittee representing the various charities should inquire as 
to the existence of abuse. Is the old spirit of self-reliance 
and self-help departing and are the people becoming 
pauperised 1 

SmaH-poo). 

Dr. J. Niven, the medical officer of health, was able to 
announoe last week that Manchester is free from small-pox 
and this for the first time since the end of 1903. There are, 
however, said to be about 18 cases in Droylsden on the 
outskirts. 

Royal Infirmary. 

At the meeting of the infirmary board yesterday the 
architects reported that It was hoped to send the first bills 
of quantities to the competing contractors almost at once, 
that they would be in tbeir bands by the end of March, and 
that the tenders might be expected to be in by the middle of 
April. A correspondence has taken place between the 
corporation and the board as to the transfer of the Piccadilly 
site. The former wants it when there is provision made at 
the Stanley Grove site for 300 patients. The chairman of 
the board had drafted a reply, which was afterwards adopted, 
to the effect that they did not so read the Act of 1903. The 
scheme was that the new infirmary should afford twice tlie 
accommodation of the present one and when it was ready 
possession was to be given to the corporation. But as tlie 
Act imposed they would have to proce^ with due diligence. 
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It was to their own financial advantage that the work should 
be carried on as expeditiously as possible and doe diligence 
would be nsed. 

Reb. 28 th. _ • 


LEEDS. 

(From ottb own Oobbhbpondbmt.) 


The Leed* Worhpeople't HotpiUU Fund. 

Tbb seventeenth annual meeting of the snpporters of 
the Leeds Worfc|)eople’8 Hospital Fund has been held. 
Prior to 1887, when this fund was commenced, the 
medical charities received the workpeople’s subscriptions 
through varioQS channels and it was felt that if properly 
organised efforts were made and all subscriptions were 
pmd into a common fund the amount obtained from 
the workmen of Leeds would be increased to a con¬ 
siderable extent, lliat this has been the case is shown 
by the fact that the total income for the year 1904 
has amounted to the sum of £11,236, which with the 
balance brought forward from 1903 raises the total amount 
at the disposal of the committee to £12,565. During the 
18 years of its existence the committee of management 
of the fund has admitted from time to time admtional 
charities to benefit by the annual distribution of grants 
and some few years ago a new departure was taken ^en it 
was decided to institute convalescent homes to be acquired 
■riH to be supported from the general fund. At the annual 
meeting the Allowing grants were decided on: Leeds General 
Infirmary, £5000 ; Leeiu Public Dispensary, £750; Hospital 
for Women and Ohildren, £750; Tubercidosis Awociation, 
poRn ; District Nurses’ Association, £226 ; and some smaller 
grants. A sum of upwards of £2000 was carried to a reserve 
fud for the extension of convalescent homes. 

The Sale of Poitone. 

As was mentioned in my letter on Jan. 21st a fine was 
imposed on a Bradford drug^t who was prosecuted by the 
Pat^t Medicine and Dnm vendors’ Association for bav^ 
sold Rankin’s ointment. I^is preparation contains veratrine 
and it was held that the defendwt had “sold a poison— 
to wit, veratrine—to a person then unknown to yon, 
and not introduced by a person known to yon." The 
Clue has been taken to the Court of Appeal. A case on 
precisely similar lines was heard by the Leeds stipendiary 
magistrate in which 15 chemists and dru^^ists were 
chafed with the same ointment under the same 

conditions. In e^ence it was stated by Mr. F. W. 
Richardson, analyst, that the ointment contained 1*06 per 
cent, of veratrine, which represented a total amount in 
the box examined, which was one of those purchased, 
of 2| grains. The stipendiary intimated that be would 
reeerve judgment until the Court of Appeal had given its 
decision in the Bradford case. The defendants were also 
charged with selling Easton’s syrup, which, of course, 
contains strychnine, under conditions at variance with the 
Act, but the hearing of this part of the cases was adjourned. 
At the instance of the Inlana Revenue authorities a “general 
dealer” was summoned for seUing a preparation liable to 
stamp doty without a stamp and witnout a licence. The 
preparation in question was tW known as “ daisy powders ’’ 
whiob are believed to consist of antifebrin. The former charge 
was withdrawn as a conviction was obtained on the latter. 

Profeetor 8im» Woodkead on Temperance. 

Professor 6. Sims Woodhead is so well known to the 
profession that one was not surprised to find that an 
invitation issued to its members by the Lord Mayor of Leeds 
to hear him speak on “An Asp^t of Physical Degenera¬ 
tion” was largely responded to. Professor Sims Woodhead 
introduced his subject by commenting on the report of 
the inter-departmental committee, saying that if actual 
degeneration in the national physique was not going 
CHD there was at least an interference with that natural 
rate of improvement which might be expected under 
improved conditions of sanitation. As causes of de¬ 
terioration we had extreme luxury on the one hand and 
extreme poverty on the other, but with both was associated 
an in the use of alcohol. Luxury and alcoholism 

had a lowering effect on the birth-rate of the country 
niilitated against the good nutrition of the child 
after birth. By lowering the wage-»ming power of 
the parents and by using up money which otherwise might be 


spent on food aloohol lessened the chance which children 
bad of being adequately fed. He also maintained tha* ex¬ 
periments, carefully conducted, had demonstrated that 
alcohol taken in amount much Mow what was usually re¬ 
garded as excessive interfered with efficient brain work and 
he pointed to the fact that total abstainers were able to 
insura their lives at a lower rate than those who were not 
abstainers. Of course, it does not require Professor Sima 
Woodhead or anyone else to convince any thinking body of 
medical men that excess in the use of alcohol is damaging 
to the individual and to the nation on every ground, but 
opinions certainly do differ as to the precise point at which 
such excess benns. It had been announc^ that a dis¬ 
cussion would fmlow on the paper and some disappoinment 
was occasioned by the Lord Mayor stating that toere was 
unfortunately no time for this. As between total abstinence 
and excess no one can hesitate but there are many thinking 
men who maintain that as against total abstinence a strict 
temperance is as favourable to health and is even a higher 
moral position. 

dppoMamenU at the Univenity amd Medical Inetitutioiu. 

Dr. E. F. Trevelyan, who lately retired from the pro¬ 
fessorship of pathology, has been appointed to the lecture¬ 
ship on tnerapeutlcs and materia mmica. Dr. A. E. Porter, 
the eissUtant medical officer of health of the oiW, has been 
appointed demonstrator of public health under Professor J. 
Spottiswoode Cameron. The election committee of the 
Hospital for Women and Children has selected Mr. J. F. 
Dol^n for the new appointment of assistant surgeon for 
children, and the authorities of the Public Dispensary have 
secured the services of Dr. Oskar C. Gninef for the new post 
of honorary pathologist. 

Feb. 28 th. 

WALES AND WESTERN COUNTIES NOTES. 

(From our own Corrhbfondsnts.) 

Puilic Blanyhier-horuet and Meat Inepeetian. 

At a meeting of the West of England and South Wales 
branch of the Incorporated Socie^ of Medical Officers of 
Health held at Newport (Mon.) on Feb. 23rd Dr. J. Howard- 
Jones (medical officer of health of Newport) contributed & 
mper upon Public Slaughter-houses and Meat Inspection. 
The principal requirements necessary in a public slaughter¬ 
house he considered to be nearness to a cattle mark^ and 
railway station to which a connecting siding should be 
constructed, a lalrage with separate stalls and water¬ 
tight flooring, well-lighted and properly ventilated killing- 
rooms with impervious but not too smooth floors laid to a 
slope, absence of wooden fittings, the removal of waste 
In sealed wagons, separate stalls for hospital use and 
for killing and storing suspected carcasses, ample water- 
supply, and the provision of a destructor for treating 
inferior and condemned meat. Among 1083 towns in 
England and Wales there are at the present time oitly 84 
public slaughter-houses. Included in this latter number are 
Cardiff, where there is no private slaughtering, and Newport 
and Swansea, where there are only two private slaughter¬ 
houses. London does not possess one public slaughter¬ 
house but has about 600 private ones. The value of the 
meat condemned annu^y in Newport is about £200. The 
system of insurance which has b^n in force in' the town 
during the past two years was spoken of in favourable 
terms. The scheme involves the payment to the auctioneers 
by the dealers or farmers of 1«. per bead of cattle sold. The 
auctioneers pay to the bntcber» two-thirds of the value of 
the animal thus insured in the event of its seisure and con¬ 
demnation owing to the presence of tubercle. The unsatis¬ 
factory system of meat mspection in country districts was 
commented on by Dr. Howard-Jones who urged that no 
meat brought into a town whieh is provided vrith a public 
slaughter-house should be offered for sale until it had been 
inspect^ at the public slaughter-house and that every such 

taken for inspection should have attached) to it the 
heart, lungs, liver, and kidneys. 

Merthyr Munieipal Houee*. 

At the same meeting of the society Mr. D. J. Thomas 
(medical officer of health of Merthyr Tydvil) gave an account 
of the steps which bad been taken by the urban district 
council of Merthyr to supply workmen’s houses in that town. 
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In March, 1900, the cooncil decided to build 100 each honses 
and secured salable land for a term of 999 years at an 
annual rental of three*halfpence rar square yard. The 
houses were built by contract for £15,950, but the mairing of 
the streets, law chiu^s, payment of royalties for stone, gas 
fittings, and payments to the olerk of works involved an 
expenditure of another £2000, so that each house has cost 
£170. They are let at an inolusive rental of 22*. 6(f. per 
month. The area at the rear belonging exclusively to 
each honse measures 545 square feet. The houses 
are built in eight blocks on both sides of two 
streets 30 feet wide, with a secondary means of 
access 10 feet wide at ^e rear. A house contains on the 
ground floor two living rooms and a pantry and on the first 
floor there are three bedrooms. There are a separate coal- 
house and water-closet for each bouse. Mr. Thomas admitted 
that these bouses at Merthyr did not meet the wants of a 
large class of men who, as labourers, earned less 20*. a 
week and could not afford to pay in rent more than 3*. or 
3*. 6d. a week, and he discussed the desirability of securing 
some of the more satisfactory of the older and insanitary 
property and by extensive repairs making them reasonably 
fit for human habitation. The requirements of the large 
number of single men who find employment in the ironworks 
and collieries he thought might be met by the provision of 
large lodging-houses of a better stamp than ordinary common 
lodg^g-honses. 

l%e Medical Officer of Health of Qlouoetter. 

At a meeting of the sanitary committee of the Gloucester 
city council held on Feb. 10th Dr. John Campbell banded 
in his resignation as medical officer of health of the city and 
port sanitary authority and asked to be relieved of his duties 
ty March 26tb, when he is about to leave the town. At a 
subsequent meeting of the committee it was decided to re¬ 
commend the council to appoint a medical officer of health 
for the city and port at an inclusive salary of £400 
per annum, bis duties to include attendance at the 
isolation hospital and other duties to formulated by 
the education committee. This recommendation was 
referred to the committee at the meeting of the 
council on Feb. 22nd in consequence of a oommnni- 
cation received from the Local Government Board. The 
Board stated that it had come to the conclusion 
that where a sanitary authority secures the whole-time 
services of a medical officer of health whose training has 
had niecial concern with public health work apart from 
his ordinary professional qualifications it is desirable to in¬ 
sure that his position will be such as to enable him (1) to 
perform his important duties impartially and independently; 
and (2) to be regarded as in no way Inferior to that of other ^ 
medical men who are engaged in the general practice of their 
profession. It was further added that the Board was of 
opinion that the total salary of a medical officer of health who 
is BO quahfied and who devotes his whole time to his duties 
should not be less than £500 per annum. Dr. CampbeU’s 
salary vras £260 per annum but be was not debarred from 
private practice. i 

Rcjfoi Wett of England Sanatorium at Weeton-ouper'Maro. 

The annual report of this convalescent home is usually of 
a satisfactory nature both as regards the amount of financial 
support given to it and the number of patients who receive 
permanent benefit from residence in the institution. In the 
early part of 1902 tiie whole of the drainage system was 
remodelled at a cost of about £2000 and the sanatorium was 
closed for four months while this work was being carried out. 
During the remaining eight months of t.hnf. jear 1668 
patients were received, in 1903 there were 2254, and in 1904 
there were 2353. Of these last 1140 were discharged fully 
revered, 648 were much improved, 467 were improved, 62 
were much the same as on admission or no better, one died 
from heart disease, and 120 were unfit cases for the home. 
The expenditure during 1904 amounted to £3904 and the 
income was £3838. At the general meeting of the sub¬ 
scribers held on Feb. 18th Dr. B. H. W. Swete drew atten- 
tian to the number of patients sent in who were unsuitable 
for treatment in the sanatorium; be also referred to the 
excellence of the institution for the treatment of cases of 
pulmonary tnberouloeis in the earlier stages of the disease. 
The sanatorium buildings are veir well placed at the end of 
the promenade and overlook the Bristol Channel. 

The ImtA Chief JuoHee on Halriiual Criminale. 

When charging the grand jury at the Gloucestershire 


assizes on Feb. 18tb the Lord Chief Justice said that be bad 
for a long time been of opinion that habitual criminals or 
those who bad sunk so low that imprisonment bad no 
deterrent effect upon them should be detained in institutions 
other ^hnn prisons. He referred to them as persons who 
a twist in their composition and upon whom prison discipline 
appeared to have little or no effect, who would never volun¬ 
tary work, and if allowed their liberty Inevitably returned 
to crime for a livelihood. He asked the grand jury to express 
an opinion as to whether some alteration might not be made 
in the existing treatment of this class of criminals. It was 
a question, he said, which was being considered by His 
Majesty’s judges and by the Home Secretary. 

Action at Law agaimt the Clevedon Urban Dittriet Council. 

At the Bristol assizes, before Mr. Justice Lawrance, a jury 
awarded £50 as damages to the owner of some bouses at 
Olevedon who alleged that his property had been depreciated 
in value owing to the negligence of the district council in 
not keeping in repair a sewer which was in proximity to the 
property and which caused considerable flooding of the 
premises. 

South Devon and Eatt Cornwall Hoepitdl. 

The annual meeting of the subscribers to this institution 
was held at Plymouth on Feb. 2l8t. The medical report 
stated that 1251 in-patients were eidmitted during 1904 as 
compued with 1336 in 1903, the out^tients for the corre¬ 
sponding periods being 33^ and 2S76 respectively. The 
daily average number of in-patients was 119. The flnancial 
statement showed that the ordinary income, exclnding 
legacies, amounted to £7631. The legacies received during 
the year were £8697 and enabled the committee to pay off 
the deficit on the current account for 1903 and 1904 and also 
to set apart an ample sum for investment. The ordinary 
expenditxue was £8657. 

Feb. 27tb. 


IRELAND. 

(From our own Corrbsfonpekts.) 


RoyaX College of Surgeone in Ireland. 

The honorary Fellowship of the Noyal College of Su^eons 
in Ireland was formally conferred on Dr. Anthony Traill, the 
Provost of Trinity College, on Feb. 25th, when he signed the 
roll as an honorary Fellow of the College. At the subsequent 
Annual dinner the President, Mr. A. Chance, read a letter of 
apol(^ from His Excellency the Lord Lieutenant which 
stated that he was obliged to go to London and said that no 
inference of a political character should be drawn from his 
regrettable abrance. The toast of “The King,” which was 
given by the President, was enthusiastically honoured, as was 
also the toast of “His Excellency the Lord Lieutenant.” The 
Vice-President, Mr. H, R. Swanzy, proposed the toast of 
“The Provost—the new Honorary Fellow of the College.” 
In reply, the Provost made a most interesting speech, in 
which he briefly traced the history of Trinity College since 
its beginning in the reign of Qneen Elizabeth, herring 
especiaJly, of course, to the long list of provosts who pre¬ 
ceded him. "I take it,” he said, “ that this honour has been 
conferred upon me as a compliment to me as i^ovost of 
Trinity College but principally because I occupy a unique 
position as the first medical and sulcal provost since the 
foundation of the College by Qneen Elizabeth. I am a Doctor 
in Medicine and also a Master in Surgery.” In conclusion, 
the Provost said that there were 35 provosts since the Collen 
was founded and that during all those years there were only 
four lay provosts. Of himself be could say that be was the 
first to bold the degree of M.D. and M.Cb., which bad that 
evening received the kindly rec<^^tion of that famons 
corporation. In reply to the toast of “ The Gnests,” proposed 
by Sir Charles Cameron, Sir Antony MacDonnell delivered a 
clever speech which, however, was carefully reticent. 

Royal NatioTuU HotpiteU for Consumption for Ireland. 

The annual general meeting of the governors of the Royal 
National Hospital for Consumption was held in the hall of 
the Royal CoUege of Physicians of Ireland on Feb. 24th, Mr. 
R. O’Brien Furlong, C.B., ooonpying the chair. In moving 
the adoption of the report the cnairman said that it was of a 
very encouraging chapter as they bad at last succeeded in 
erecting a fidly equipped bospit^ for 100 poor patients at 
Newcastle, co. Wicklow, and that it was now occupied by 
96 inmates. The a^ption of the report was seconded by the 
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President of the Royal College of Physicians of Ireland. The 
Registrar-General, who was present, said that for the year 
19^ the last year for which they had detailed figores, 
tutercnloos disease stood at the head of the causes of death, 
the number of patients who snccnmbed to that malady in 
Ireland being 12,180, or 2*8 per 1000 of the estimated 
popolation. This showed an increase when compared with 
the previous year, 1902, the rate for which was 2'7 per 
1000. What be stated sufficed to show the urgent need for 
a coUective effort to combat the ravages of this dreadful 
scourge. 

The Milk Quettion in Belftut. 

At a meeting of the Belfast public health committee 
held on Feb. 16tb a deputation of citizens was received 
who urged that the Belfast city council should take steps 
to adopt stringent rules in reference to the milk-supply 
of Belfast. It appears that there is some power to control 
the milk trade in the city but no laws exist in reference to 
the milk coming from the surrounding districts outside the 
Belfast area. It is reported that the Vice-President of the 
Irish Agricultural Boara, Sir Horace Plunkett, was urged to 
try to establish in various parts of Ireland dairies on the 
modem Danish system which would serve as object lessons 
to show how pure milk could be obtained and, it is said, he 
was wHlinc; to act with the municipal authorities. An 
immense d^ needs to be done by the Belfast health 
authorities in reference to the milk problem which has been 
mgatg in g SO much of the attention of other municipalities in 
the United Kingdom. At a meeting of the public health 
committee held on Feb. 23rd the following motion was 
carried ;— 

That, with s view of combetiu tubercaloeli, the council be recom¬ 
mend^ when next promoting a Bill In Parliament to include provlelons 
giving power to prevent the supply of milk from any dairy inside or 
ontsioe the city it their medical superintendent officer of health is of 
opinion that tuberculosis U caused, or Is likely to be cauaed, to persons 
residing in the city, from consumption of the milk supplied from such 
dairy. 

But, as pointed out in a local paper, the resolution does not 
go far ODOugh, inasmuch as tubeicnlo^ is not the only disease 
that may transmitted by milk (it is probable that it is the 
least frequent disease conveyed directly by milk to man) 
and further, it is simply begging the question to do nothiug 
until anotiier Bill in Parliament is promoted (which may 
entail a delay of years) when by applying direotly to the 
Local Government Board for a special order in the matter 
some immediate steps might be taken to insure a proper 
control of the milk-supply of Belfast, a procedure which 
should have been taken years ago. 

The Nero High Sheriff of Belfatt. 

Dr. H. O'Neill, the first medical high sheriff of Belfast, 
was sworn in as high sheriff of the county and city of Belfast 
on Feb. 23rd and was afterwards in the police courts con¬ 
gratulated by the magistrates and the members of tlie legal 
profession. He has signalised bis entrance upon the duties 
of his office by contributing the following sums to medical 
charities: Royal Victoria Hospital, £50; Mater Infirmorum 
Hospital, £10; Forster Green Hospital, £5; Home for the 
Blind, £5 ; Maternity Hospital, £5; Dav Nurseries, Belfast, 
£5 ; Society for Providing Nurses for Sick Poor, £5; 
Samaritan Hospital, £5; Presbyterian Orphan Society, ^ ; 
Protestant Orphan Society, £5 ; and Domestic Mission to the 
Poor, Belfast, £5. 

Boyal f’icioria Hospital, Belfatt. 

At a meeting on Feb. 15th of the board of management 
of the Royal Victoria Hospital, Belfast, it was moved by 
Mr. James Davidson, the treasurer, seconded by Professor 
J. W. Byers, and carried unanimously, that another unit con¬ 
sisting of 32 beds should be opened. This will be of great 
advantage to the medical staff, owing to the great difficulty 
at present to find beds for patients. 

The Samarium Hospital, Belfast. 

At the annual meeting of tbe friends of this charity held 
on Feb. 20tb it was reported that there had been during the 
year 435 extern and 134 intern patients, and of these latter 
118 required surgical operation. Seven patients had died in 
hospital during the year. Financially there was a debit 
balance at tbe beginning of the year of £230 2«. lOtf., and 
at tbe end there was a debt of £191 15«. lOd. There are, 
however, investments amounting to £3110. Appreciatory 
speeches were made in reference to the good work done in 
tne hospital. Dr. J. St. Clair Boyd was re-elected one of the 
honorary surgeons to the hospital. 


The Irish Medical Asscoiation. 

In several of tbe Irish daily newspapers reference has of 
late been made to the report present^ to the council of the 
Irish Medical Association by its special commissioner, Sur* 
geon-General G. J. H. Evatt. This report has never yet been 
circulated among the members of tbe Asscoiation, many of 
whom subscribed to a special fond to pay for tbe expenses of 
tbe commissioner. The main body of tbe profession are 
most anxious to see tbe report and feel aggrieved that a few 
privileged people are allowed publicly to discuss its contents 
while they remain in ignorance. 

Feb. 28tb. 


PARIS. 

(From our own CoRRBapoNDBXT.) 


Tuberculous Milk. 

At a recent meeting of tbe Academy of Medicine M. 
Moussn read a paper upon the above subject with a view to 
affording an answer to the question as to whether tuberoulons 
milk is or is not harmful. According to French law such 
milk may be sold for food if the tnb^onlous lesions in the 
cow are not very marked and provided that the teats are not 
affected. M. Moussu’s experiments go to disprove thl* Tiew 
and to show that tbe tolerance extended to snch mliip 
constitutes a real danmr. By centrifuging tuberculous 
milk be was able to cmlect bacilli which when injected 
into animals rendered them tuberculons. Of five calves 
which were fed npon tnberculoxu milk two became tnbereu- 
lous. From these results then it would app3ar that an 
altmtion in the law is desirable. 

An Apparatus for employmg Centmuous Emtensicn •« 
Ihwitures the Leg. 

Hitherto oblique fractures of tbe leg have been as a 
rule treated with the continaons extension apparatns of 
Hennequin. On Feb. 8th M. N61aton show^ to the 
Society of Surgery for M. Ombredanne an apparatus 
devised by the latter. M. Ombredanne’s apparatus differs 
from that of Hennequin in that the plaster boot employed 
by the latter is replaced by one made of felt, by which the 
liability to pressure sores is avoided. The plaster ebannd 
(ooKfti^) of the Hennequin apparatus is also modified so 
^t there is no danger of any antero-posterior movement. 

The Eventual Results of Resection of the Head of the Fetnu/r 
in Irreducible Dislocation of the Hip-goint. 

At the meeting of tbe Society of Suigery held on Feb. 16th 
M. Walther showed a man upon whom ten years previously 
be bad performed Ricard’s operation, excision of the bead of 
the femur, for an old irreducible dislocation of the hip-joint. 
Despite a shortening of nine centimetres in the affected 
limb the man was able to walk well, thanks to a bigh-soled 
boot. The movements of tbe joint were very satisfactory 
and it appeared that a new brad had been formed at the 
expense of tbe neck of the femor, which had been placed in 
the acetabulum. 

Radium in the Treatment of Skin Diseases. 

At a meeting of the Hospitals Medical Society held on 
Feb. 10th M. Danlos said that in bU experience radium 
was of value in only three kinds of skin disease, namely— 
tuberculous leprosy, a form of epithelioma (fpithcliomape^'y, 
and vascular nsevus. ' He added that r^um is of value 
in these diseases only in cases where they exist in a very 
limited form. Moreover, it is not superior to older methods 
of treatment. When the lesions in which it is of use are 
widely spread the x rays give better results and radium 
possesses merely a provision^ superiority for use in cavities 
such as those or the nose or the Larynx which are difficult to 
reach with the x rays. If, however, radium were to become 
cheaper it would probably be preferred to the x rays, for its 
application is much simpler and practically no apparatus 
is required. But until snch a desirable condition is a reality 
it may be said that the future is with radinm and tbe present 
with the X rays. 

Urban Sanitary Regulations. 

A police magistrate has recently given judgment in a 
case in the following circumstances. Manufacturers of 
ice are legally liable to deliver snch ice in vans which 
are plainly labeled, “ Ice for human consumption,” or Ice 
not for human consumption.” This edict annoyed certain 
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tnanafactnrers who foood a wa; of evadiog it. Accordiogly, 
one of them was sammooed by the police and was fined five 
fnutcs. 

Feb. 28th. 


BERLIN. 

(FBOM OUB own COHKB8 PONDBMT.) 

The Berlin Court of Honour. 

The Berlin Medical Chamber has published an interesting 
statistical sommsiiy of the work of the coart of honour con¬ 
nected with the chamber. The report says that in 1904 
there was 1607 medical men under the jarisdiction of the 
Berlin court of honour which includes the city of Berlin and 
the province of Brandenburg. The number of cases standing 
over from the preceding year as not yet settled on Jan. 1st, 
1904, was 82, whilst 166 new informations were lodged 
against medic^ men during the year 1904. 60 informations 
came from private persons, 42 from public authorities, 66 
from other medical men, six were anonymous, and in 
three cases medical men asked the court to give a 
judgment in doubtful questions of medical etiquette. Of 
tbsM 248 informations 121 proved at once to be unfounded, 
in 11 a penalty was inflicted without formal proceedings 
being taken, and in six cases the court declared itself incom¬ 
petent to deal with the cba^e. In 27 cases a formal trial 
took place before the court. In six of these the proceedings 
came to an end without judgment being pronounced as the 
accused was found to be innocent; in 13 cases a verdict 
of Not guilty ” was pronounc^ ; one warning and 
tvo reprimands were given. In four cases the accused 
were reprimanded and directed to pay fines varying 
from 100 to 300 marks (from £6 to £16); and in 
one especially grave case in addition to a reprimand and 
a fine of 3000 marks (£150) the privilege of voting in 
the elections was withdrawn. Apart from the disciplinary 
proceedings, the court was asked in 41 cases to settle 
controversies between medical men. The number of 248 
penal cases appears to be rather great in comparison 
with the total number of 3607 medical men in Berlin 
and the province of Brandenburg and to be a much 
higher proportion than the number of penal cases brought 
before the British General Medical Council which has 
jorisdiction over all the medical men the United 
Kingdom. It must be remembered, however, that tho 
state of the law is different in the two countries. Whereas 
the General Medical Council has to pass judgment only in 
cases of “infamous conduct” and to decide whether the 
offender's name is to be erased from the Register the duties 
of the courts of honour in Germany are more complex though 
their power is less than that of the General Medical Council. 
Cases which in England can only be decided by the 
courts of law, such as actions for the recovery of fees, may 
in Germany be brought before the courts of honour. It 
is worthy of note that in the great majority of cases the 
court did not open a formal prosecution against the accused 
because the question was not believed to have anything to 
do with professional etiquette. It is easy to molest a German 
medical man by informations lodged against him as he may 
eventually be asked to justify his conduct; the court will 
accordingly decide whether a formal prosecution is necessary 
or not. On the other hand, even when gross misconduct 
is proved the courts of honour have only the power to fine 
a medical naan but not to deprive him of the status of a 
legally qualified practitioner as is the case in England. On 
the whole, the Brilish system appears to be preferable, being 
more efficacious and at the same time less harassing to the 
individual practitioner. 

Inoculation of Medical Men with Syphilis at Surgical 
Operations. 

At a recent meeting of the Berlin Medical Society Dr. 
BUschko read a paper on the above subject. He said that 
he had himself observed 12 cases of syphilis contracted by 
medical men in the course of professional work ; the liability 
of practitioners to contract the disease was therefore rather 
considarable. The primary ulcer as a rule was situated on 
a finger and early diagnosis was somewhat difficult, the 
lesion being misteken for furuncle, herpes, and tubercle. 
Infection t^k place either by wounds sustained at opera¬ 
tions on syphilitic patients or when at an examination of such 
patients fhe virus entered through a small fissure of the 
skin. In one case infection occuir^ at a necropsy. There 


was no absolute protection against such an accident; a too 
energetic disinfection of the bands by chemical agents should 
even be avoided because the skin became rough and full 
of fissures; plain washing with hot water and soap was 
sufficient. lesions of the skin must be cauterised by nitrate 
of silver or tinctifre of iodine and protected by adhesive 
plaster and collodion. When symptoms of constitutional 
infection were developed medical men were apt to become 
somewhat despondent and to be haunted by apprehensions 
of tabes and prc^essive paralysis. The cases of syphilis 
observed by Dr. Blaschko in members of the profession were, 
however, far from being serious. The question whether a 
syphilitic practitioner might continue to practise was not 
easy to answer. Theoretically he of course ought to abstain 
from doing so but this was scarcely possible for the great 
majority of medical men. A medical man ought, however, 
to abstain from surgical work as long as a primary ulcer 
existed on his finger. 

Neurasthenia in a Russian Naval Officer. 

An interesting case was shown by Dr. Hollander at a 
recent meeting of the Berlin Medical society, the patient 
being a lieutenant in the Russian navy who took part in the 
defence of Port Arthur and eventually suffered from neuras¬ 
thenia after an attack on his vessel in the course of which 
two Japanese sailors tried to strangle him. To escape suffo¬ 
cation be threw himself, together with his assailants, into 
the sea, became unconscious, and only awoke three weeks 
afterwards in a Japanese hospital. When Dr. Hollander 
saw the patient he suffered from marked spasm of the 
respiratory muscles, fainting fits, and hystero-epileptic con- 
vulrions. As the dyspncsa gradually increased and the 
patient was likely to ffie from suffocation Dr. HoU&nder 
performed tracheotomy, the result being that the respira¬ 
tion at once became normal and when the cannula was 
removed 12 days later the dyspnoea bad totally disappeared. 
The spasms recurred afterwards but they were comparatively 
mild and took place only at long iotervAls. 

Feb. 27th. _ 


Ptbical llttos. 


Foreign University Intelligence.— 

Berlin: Dr. Hermann Gutzmann has been recognised as 
privat-docent of Internal Medicine.— Brussels : Dr. Jean 
Coppez, Director of the Opbtbalmological Clinic, is 
retiring.— Innsbruck: Dr. Franz Bruno Hofmann, assistant 
to Professor Hering of Leipsic, has been appointed to 
the chair of Physiology which has been vacant since the 
death of Professor von Vintschagau several years ago.— 
Marseilles: Dr. Guende has been promoted to the pro¬ 
fessorship of Clinical Ophthalmology and Dr. Perrin to 
that of Clinical Dermatology.— Naples: Dr. Donato Greco 
has been recognised as privat-dooent of Surgery.— Odessa: 
Dr. A. F. Mankovski has been promoted to the ordinary 
professorship of Histology and Dr. A. V. Eorsh to that of 
Forensic Medicine.— Paris: Dr. Segond, agrcgl, has been 
promoted to the professorship of Operations and Appliances. 

University of Oxford.— In a Convocation 

held on Feb. 21st the University formally accepted the offer 
of Mr. Alfred Beit to found a professorship, lectureships, and 
a prize for an essay in colonial history and recorded its deep 
gratitude to him for his munificence.—The examination for 
the degrees of B.M., B.Ch., will commence on Thursday, 
June 22nd, and will be held in accordance with a time-table 
published in the University Gazette of Feb. 2l8t.—Natural 
science scholarships are announced for competition as 
follows: March 14th, Keble College; May 2nd. Merton 
College and New College; and July 4th, Brasenose College. 

Literary Intelligence.— Two books have just 

been issued by Messrs. J. and A. Churchill which are of 
interest to le^urers on medicine and hitman physiology. 
“A Text-book of Physiological Chemistry,” by Dr. Charles 
E. Simon, late assistant resident physician at Johns Hopkins 
Hospital, Baltimore, is designed as a text-book for the 
lecture room and as a guide in the physiologico-cbemical 
laboratory. In the first section of the work a general survey 
is given of the origin and the chemical nature of the three 
great classes of fo^-stuffs and also of the most important 
products of their decomposition ; the second section deals 
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essentially with the processes of digestion, resorption, and 
excretion ; while the third portion of the work is deyoted to 
the chemical study of the elementary tissues and the varions 
organs of the animal body, the specific products of their 
activity, and their relation to physiologic function. “A 
Germao'Englisb Dictionary of Terms used in Medicine wd 
the Allied Sciences,” by the late Mr. Hugo l^g, edited and 
completed by Dr. Bertram L. Abrahams, assistant physic!^ 
to the Westminster Hospital, is issued by the same firm. 
Great care has been used in the completion of the work 
which is the only recent one of the kind available to students. 

Vaccination Grant.— Mr. H. C. P. Masser, 

M.B.C.S. Eng., public vaccinator of the Foleshill and Sowe 
and Stoke dirtricts of the Foleshill union, has again received 
the Government grant for successful vaccination. 

The late Mr. A. K. Crossfield.— An 

excellent painting of the late Mr. Arthur Kyffin Crossfield, 
L.R.C.P., L.R.O.S, Edin., has been presented to the 
Dartmouth Cottage Hospital by the committee of that 
institution in memory of the valuable services which he 
rendered to the hospital as one of the honorary medical 
officers. The picture will be hung in the committee room. 

Obstetrical Society op London and the 
Examination of Midwiyes.—T he last examination of mid> 
wives held by the board established by the Obstetrical Society 
of London for the purpose took pla^ last week, concluding 
with the oral examinations on Feb. 23rd and ^th. There 
were 674 candidates. 669 passed and will receive the society’s 
certificate. Since the institution of the board in 1872 the 
grand total of candidates amounts to 12,806, of whom 10,^1 
have received certificates. The examination of midwives will 
be conducted henceforth by the Central Midwives Board. 

Queen Charlotte’s Lyinq-in Hospital, Mary- 

LEBONE>ROAD, N.W.—The annual meeting of governors of, 
and subscribers to. Queen Charlotte’s Hospital was held on 
Feb. 27th, Mr. F. W. Hunt presiding. The chairman 
referred to the great loss that the hospital bad sustained 
by the death of the Earl of Hardwicke who had ably filled 
the office of chairman of the committee for over six years. 
The report stated that 1466 women bad been delivered in the 
bospitu during 1904 and 1754 bad been attended and nursed 
in their own homes. The ordinary expenditure had amounted 
to £6829, whereas the ordinary income was £6093 only, 
including £500 from King Edward’s Hospital Fund and £683 
the proceeds of the concert given by Madame Melba in aid of 
the hospital. The l^;acy under the will of the late Edmond 
Dresden, to form the “Dresden Assistance Fund” (to be 
applied solely for the purpose of assisting patients on leaving 
the hospital), bad been received and would enable the com* 
mittee to help a considerable number of necessitous patients. 
In order to provide for the increased number of patients and 
nurses the Nurses' Home had been enlarged by purchasing 
three bouses adjoining the home and three rooms in the 
hospital had been converted into wards, increasing the total 
accommodation for patients to 69 beds. An expenditure of 
over £4000 bad thereby been incurred, towards which the 
committee earnestly appealed for contributions. 

Central Midwives Board.—T he members of 

the Central Midwives Board met on Feb. 23rd at 6, Suffolk* 
street, Pall Mall, London, Dr. F. H. Champneys being in the 
chair. A letter was received from the clerk of the Lindsey 
county council inclosing a copy of a resolution of the Midwives 
Act committee of that council regretting that the stringency 
of the regulations of the Central Midwives Board involves 
the retirement from practice on April Ist next of a lar^ 
number of midwives who have hitherto satisfactorily dm- 
oha^ed their duties. It appeared that in Lindsey only 
five women out of a total of 94 carrying on the work of 
midwives have applied for certificates under the Act. The 
clerical work required by the Board's r^^lations seems to be 
objected to specially by these women. As the Central Midwives 
Board has no dispensing power the secretary was directed 
merely to acknowledge the receipt of the letter. A letter 
was received from the Herefordshire County Nursing 
Association inclosing a copy of a resolution paased by the 
general county committee of that association protesting 
against the rule prohibiting a midwife from undertaking 
the duty of laying out the dead. It was asserted that the 
usefulness of the midwives in country districts was thereby 
seriously hampered. The secretary was directed to write 
stating that the resolution has been taken note of by the 


Board. On the motion of Miss R. Paget, seconded by Mrs. 
J. Latter, the Board resolved ” that no institution with less 
than 76 deliveries annually shall be approved as a trainiD^ 
school.” The total number of women on the roll of mid¬ 
wives on Feb, 23Td was 16,490. 
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notes on current topics. 

PtMie Health Act* Amendment BiU. 

The object of Sir AiIfbeid Hickmak’s Bill to amend the Public 
Health Acte, to which reference wae made In The Laxcet of 
Feb. 2Sth, le to save corporate bodJee the espeuee of obtaining Aete 
of Parliament to enable them to deal with varloua mattera euch aa 
aanitary provisions, streets, buildings, sewors. Infectious diseasee. 
miUc-supply, common lodging houses, and recreation grounds. In 
previous sessions the Bill was twice read a second time; it was also 
referred to a select committee and finally adopted by the Qovemment 
which promised to legislate in the King's Speech of 1903. 

RegUtratlon oj A'ureet. 

Mr. MtntBO-PEUOUBOX has Introduced a Bill to regulate the quail* 
fleations of trained nnrses and to provide for their registration. It has 
the support of Dr. S. Fasqurabsox, Mr. B. B. Ualdaxe, Sir Thomas 
WuoETSOK, Sir James Joidrt, Hr. Hush Cbawvord Smith, Mr. 
Buck, Mr. Evk, and Dr. B. C. Thompsox. 

The PharmaevBfU. 

The text of the Pharmacy Bill, which was brought in last week by 
Mr. LovOH, has now been circulated amongst Members, together with a 
memorandum which summarises the objects desired as follows(a) To 
check the modem and growing practice on the part of a duly qualified 
person to open and to carry on divers shope for the sale of poisons whereby 
adequate protection is not afforded to the persons frequenting the same 
by providing that every such shop shall bo under the bond-fide personal 
conduct and supervision of a duly qualified person; (fi) to put 
an end to the abuses at present attending the hawking of poisons 
and better to regulate the sale of the same by providing that 
no poison shall bo sold except in a shop which shall first have 
been duly registered; (e) to provide for the maintenance of a register 
of shops where poisons may be sold and also a register of the duly 
qualified druggists bond tide oouductlog each such shop, and to enable 
the registrar from time to time to make oorrectlons in, and additlona to, 
the same: (d) to provide that the compounding of prescriptions shall 
be in the hands ony of peraons duly qualified to sell “ poisons”; («) to 
require that companies keeping open shops for the sale of poisons shall 
have that portion of their buslnessmanagedby aduly qualified druggist 
as director; (/) to extend to corporate bodies certain of the provialons 
of the Pharmacy Acts, 1852 and 1868, from which they are at present 
exempt by reason of the decision of the House of Lords in the case 
The Pharmaceutical Society v. The London and Provincial Supply 
Association, Limited, Ijtw Reports, 1880, Appeal Cases, 857: and (g) to 
facilitate the examination of persons desiring to qualify as chemists 
and druggists and to enable the Pharmaceutical Society to accept 
certain certificates of kindred bodies in lieu of examination. 

Housing of the Working Classes. 

A BUI to amend the Housing of the Working Classes Acts and 
otherwise to facilitate the building o houses for the working cl ass e s in 
rural districts has been read a first time at the instance of Sir Walteb 
FOSTEB, 

HOUSE OF COMMONS. 

Wedxesday, Feb. 22xd. 

I'enlilation and Sanitation at Westminster. 

Hr. Wtub asked Lord Balcarrea, as representing the First Commis 
eloner of Works, what .had been done during the recess for improving 
the ventilation and sanitary arrangements of the House of Commona 
buildings; and what, if anything, still remained to be done to fulfil the 
recommendatlona of the committee's remrt on this subject.—Lord 
Balcarbks replied; Duri^ the recess tee r e co mm endations of tee 
select committee of the ^uee of Commons with reference to the 
ventilation have been carried into effect with the exception of tee com¬ 
pletion of the extract fan. Thle has been delayed by reason of struc¬ 
tural difficulties Incidental to the floor of tee Commons lobby chamber 
but it is expected that this fan will be running within a month from 
tee present date. The principal Improvements already effected are; 
(1) the complete washing of tee air by means of a new type of water 
screen; (2) tee erection of a much more powerful Intake fan; ainl (3) 
tee more effective isolation of passages joining the main ^rwaya. 
This will be followed bv experimental tesu having in view the better 
distribution of air to tee Chamber and also by tests of the air so dis¬ 
tributed. It is bo^ teat the works already completed will reanlt in 
a veiT considerabte improvement in the quantity and the quality of 
the al^supply. 

The War Office and Medieal Setence. 

In the debate on the amendment to the Address which raised the 
question of army reform Sir Wxi.teb Fosteb discussed the leasons 
in connexion with the applications of medical science to be drawn from 
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the South African War and that in the Far Eaat. He laid It down aa a 
cuoD for War Ministers that whilst amons the civil population death 
from enteric fever was a scandal to the localautborit;, every death from 
enteric fever in the course of a war was a crime on the part of a 
Government department. He also expressed the opinion that the army 
was still without an adequate medical equipment. What progreas, he 
asked, had been made with the scheme for a school or cmlege In 
London in which the medical efficers in the army could be taught the 
latest scientific methods of preserving the efficiency of a military force 
and fora largehospital where they could learn the latest methods of 
treating and possibly preventing disease ? A large hospital had been 
completed but It was still emptj'. In these matters the Japanese bad 
set an example which in the interests of humanity and efficiency ought 
to be followed by every Power. 

TEnssnar, Fsb. 23&d. 

Vaccination Exemption Certificalcc. 

Mr. Weib asked the Home Secretary whether he was aware 
that Mr. James Richards of Tunbridge Wells appeared on six 
different occasions before the local bench of magistrates before 
be could procure a certificate of exemption from vaccination for 
his infant child and, seeing that on each occasion he based bis 
obiectlon on the same ground, would be consider the advis- 
•billly of directing the attention of the bench of marietrates 
to the remarks made by the Lord Chief Justice on July 27th 
Uat when addressing the grand jury at Birmingham relative 
to the principle on which the Act ought to be adnodnisterod.— 
Mr. AxEBS-DovoLAS replied: 1 have no Information respecting the 
case referred to. The attention of magistrates bss already Men drawn 
by ■ circular issued in September last to all justices' clerks to the 
r^arks made by the Lord Chief Justice at the Birmingham summer 
sssizes on the subject of the principles with which to guide magistrates 
in dealing with applications for certificates of exemption from vaccina, 
tion.—Mr. GiBSOK Bowles : Bad the issue of the circular any effect 
upon the conduct of the magistrates p—Mr. Akebb-Douolas : Yes, it 
had s general effect, although Tt seems not to have bad an effect on the 
esse mentioned in the question if the facts were as stated. 

Scavv rn/anl liorUUity in Egypt. 

Mr. Weib asked the Under Secretary of State for Foreign Affairs 
whether he was aware that In Egypt one-third of the children of the 
DsCive population died within ifmontbs of birth and that another 
third died before they reached five yean of age; and whether he would 
consider the expediency of suggesting to the Government of Egypt 
that aome inquiry ahould be made with a view to arreat thii heavv 
infant mortality.—Earl Febcv answered: No, Sir, we have no such 
information. 

An Irish Bishop ond the Care of lAinatics. 

Mr. Sloax asked the Chief Secretary for Ireland whether be was 
aware that Dr. Kelly, Bomsm Catholic Bishop of Cloyne, had been 
permitted by the Lord Lieutenant, and contrary to toe advice and 
remonstrance of the inspectors of lunatic asylums, to detach 350 
lunatics from the County Asylum in Cork and to lodge them in an 
unused induatrial school at Youghal, which he bad prepared for this 
purpose, that the bishop received a capitation grant for each patient, 
tbst there was no resident medical officer to take charge of these 

E stieots nor any qualified nurses in charge of them, that the bouse 
ullt and arranged for a medical officer bad been handed over to toe 
cbanialn, and tut toe resident medical superintendent of the Cork 
Asyinm bad been refused permission to visit the auxiliary asylum; and, 
■I so. whether be would say what ateps, if any, be intended to take in 
tbe matter.—Mr. Wyxdham answered; In 1961 the Lord Lieutenant, 
UDder Sectionfi (4) of tbe Local Government (Ireland) Act, 18^ 
tiBnlfied his approval of tbe plans for the conversion of an Industrial 
school building at Youghal Into an auxiliary asylum established for 
About 400 patients under tbe 76t1i Section of the Act. Tbe plans, which 
were submitted in 1900 by the Cork district asylum committee, of 
which Dr. Kelly, Lord Bishop of Ross, is a member, were recommended 
for His Rxcellency’s approval by the inspectors of lunatic asylums. A 
capitation grant of 2s. per week la payable for each patient in the 
auxiliary asylum under Sections 58 and 76 of tbe Act. There 
is no rMident medical officer as the committee decided to appoint a 
visiting medical officer instead, hut the consent of the Lord 
Lieutenant to the appointment of a visiting medical officer 
has only been given as a tentative measure which wlti be 
open to reconsideration in tbe event of toe arrangement being found 
defective. The institution has been placed In charge of a community 
of nuns who are assisted by ordinary asylum atten&nts. It is under¬ 
stood that only Roman Catholic patients are to be sent to tbe auxiliary 
iDstltntion. The house built for a medical officer baa been banded over 
AS a residence for tbe chaplain. Tberealdent medical superintendent of 
tbe Cork Asylum has not been refused permission to visit tbe auxiliary 
asyinm but toe committee of management has passed resolutions taking 
aw^ from the resident medical superintondent all responsibility for 
disapllne and domestic mansgemenl of the auxiliary institution. The 
committee has been informed that these resolutions are illegal and baa 
been called upon to correct tbe illegality. 

Seeommendalions of the Committee cm Physieal Deterioration. 

Br. Macsamaba aak^ the PIret Lord of the Treasury whether be 
would afford the House an opportunltv of discussing tbe report and 
rscommendations of the Committee on Physical Deterioration (1904).— 
Mr. Balfoub said : I could not give a pledge as to finding facilities fqr 
discuasing this topic. 

Experiments on Animals. 

Mr. Tohximsor aaked the Home Secretary whether his atten- 
tlOD bad been called to the cases tried in Bedford police 
court on Feb. 9th last In which fines were impost for tbe 
AlcAllDg of cats and In which evidence was given tnat large con- 
■iffunents of cats bad been sent by one of the ^fendants to a bouse in 
a London suburb alleged to be visited by mescal gentlemen; and 
whether be would order the publication of tbe address of tbe house in 

r ation and an investigation into the practices carried on in It.—Mr. 

cbs-Dovslas replied; Yes, Sir; and I have made inqniiyinto the 
matter. Tbe name of the house in question (Brockwell Hall, Hieme Hill) 
1* given in the newspaper reports of tbe proceedings. The premises are 
^Atered as a place wnere experiments can be performea under the 
^39 A 40 VIot., Cap. 77. and are underlnipectlon. The experiments 
there are carried on in strict oonfonnlty with the law. The airector of 


these laboratories Informs me that the cats were purchased In the 
ordinary wav from a dealer in cats and dogs and that neither he (the 
director) nor anyone else connected with the Inatitution had tbe 
slightest ausplclon that this dealer was other than a perfectly honest 
man. The director further informs me that on reading the reports in 
the press he communicated with the head constable of the Bedford 
police and sent to him the cate which had been received from 
Bedford, In order that they might be Inspected by any persons 
who had lost eats. If animals are obtained in an improper 
manner the offenders are amenable to the ordinary law and 
in toe present case a conviction baa been obtained.—Sir Fbedebick 
Barbubt a^ed the Home Secretary whether his attention had 
been called to the evidence given in the case at the Bedford 
police court on Tbursdav, Feb. 9th, when three men were convicted 
of cat stealing, to the effect that the animals stolen by these men 
were consigned to the licensed vivisectors’ laboratory at Heme HUl 
and whether, in these circumstances, he would institute inquiries as 
to the sources from which animals are generally obtained by vivisectors 
for the purpose of experimenta.—Mr. Aekbs-Douglas replied: The 
facts of tills matter are given in my answer to the previous question. 
As 1 there stated persons who improperly obtain possession of animals 
can be dealt wlto by the ordinary law. It would be beyond the 
functions of tbe Seoretarv of State, under tbe Act 39 A 40 Vlct., 
Cap. 77, to institute such'general Inquiries as are suggested by tbe 
honourable baronet, but I am always ready, as in the preeont instance, 
to investigate any particular case In which alleged abuses are brought 
to my notice. 

Irish Local Oovemment Board and Maternity Nursing. 

Mr. JOHK O'Dokkell asked tbe Chief Secretary for Ireland whether 
he was aware that a copy of tbe evidence taken at the recent sworn 
inquiry at Claremorris regskrding tbe appointment of a maternity 
nurse (or Ballyhaunis dispensary district nad been applied for by a 
member of that board of guardians and refused ; and, if so, whether be 
would have one supplied to this gentleman at the earliest opportunity. 
—Mr. Wyndeam answered : No such application has been received. A 
copy of tbe minutes of evidence has been before the board of guardians 
since December last and it is open to any guardian to read the 
evidence contain^ in this document which is the property of the 
guardians. 

Mr. O'Doxnell also asked tbe Chief Secretary for Ireland 
whether he was aware that the Local Government Board bad 
issued a sealed order compelling the Claremorris board of guardians 
to elect a trained maternity nurse for the Ballyhaunis dispensary 
district, that tbe medical officer and other representative men 
from tbe district swore there was no necessity for the appoint¬ 
ment of such a nurse, that there were two medical men and 
two tr^ned maternity nurses already practising in that dla- 
trict, and that tbe evidence of the relieving officer of the district 
showed there was an average of only three or four applications from 
the poor each year for assistance ; that some of the parties whose 
names were put to a memorial praying for a nurse bad re¬ 
pudiated all knowledge of the matter; and. If so, whether he 
would give instructions to have the sealed order withdrawn.— 
Mr. Wyttohak replied: Tbe evidence of the medical officer at the local 
inquiry was not to the effect alleged. His evidence clearly showed 
that no provision existed for the skilled nursing of midwifery cases 
amongst the poor and that tbe appointment oi a midwife for the 
purpoee was easentlal. He stated that tbe births during the past 
three years averaged 282; that two deaths bad occurred in tbe same 
period, one of wh^b, in his opinion, was preventable if the services of 
a trained midwife had been available; and that there had been a 
number of still-births in tbe district attributable largely to the absence 
of a skilled attendant. The relieving officer stated he bad been obliged 
to requisition the assistance of a midwife on four occasions during tbe 
year. It is understood that there is a midwife resident at Ballyhaunis 
but she is not an officer of the union and her services are not, 
therefore, available for the poor free of charge. It is not proposed to 
withdraw the sealed order. 

Phytiqxie of Becruits. 

Sir JoBif OOBST, in the course of the resumed debate on army 
reform, made some remarks sbout the physique of recruits. He said 
it was the worst kind of economy to take men of inferior he^th wd 
constitution to serve in the army when it was known that this 
Inferiority was preventable. Continental nations took very great care 
that their boys and girls in the elementary schools were kept in efficient 
health. These nations were compelled to take that oare by the fact 
that they were so dependent on the physique of their populations. 
Here tqattors were allowed to drift unhe^ed but he hoped that the 
Government would do something. 

Fbidav, Fkb. 24ih. 

Allegations against Asylum Nurses. 

Mr. Bloak asked the Chief Secretary for Ireland whether his 
attention had been called to the report of inspectors of lunacy which 
was submitted to a meeting of the committee of management m the 
HonAffbftQ uid Cftv^ Lunatic Ajyluma on Feb. 16tb, In whlcb Niirta 
Holland was condemned as unfaithful and untrustworthy in the ^- 
chvge of her duties and was found guilty of perjury against another 
officiM: and if so whether he would consider in the interest of the 
public service the advisability of demanding Nurse Holland’s reelgna- 
tlon.—Mr. WysBEAM answered: The Inspectors in their rept^ 
expressed the opinion that Nurse Holland, on wliose statements the 
charge against one of the other asylum officials was based, is entirely 
unfitted for her position having regard to her falthlessnees in the 
discharge of her duties and the untrustwo^lness of her statements. 
The committee of management by a majority decided, however, to 
retain her services. The matter is engaging the consideration of 
the Government. 

Mokday, Feb. 27te. 

Epidemics in Highland Schools. 

Mr. Weib asked the Lord Advocate whether, in view of the insani¬ 
tary condition of manyparisbes in the Island of Lewis and the frequent 
closing of the public schools in consequence of epidemics of fov« mo 
other contagious disesses, arrangements vould be made for the medicu 
inspector, or one of the inspecting officers of the Ixical Government 
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Boftrdifor ScotlMiri, to vlftit the islend in order that a report u to the 
beet mode of dealing with the iueanltary cooditloae mislit be secured 
and coneldered.—The Lord Advocate eald: The Local Ooveromont 
Board le prepared to entertain the suggeatlou made by the hon. 
Member and will endeavour to arrange for a report to be prepared by 
oae.of its staff aa soon as bis other ilutiee permit. 

Bteommendatioru 0/ lAe CommHUe on PAyefcai Deterioration. 

Sir JoHR Gorst asked the Home Secretary what steps His MajeatT's 
Government was taking to rtarry out any of the reeommenaa* 
tloos of the Committee on Physical Deterioration which related 
to matters within the juris<llction of his department.—Mr. Akbrs- 
DouoLia said: I fear I cannot undertake to answer In detail 
as to thoee of the cmnmittee's propoeals In which my department 
is eonoemed. Some of these propoeals appear to be put fora'ard 
as suggestions for further consideration rather than aa deiinite recom¬ 
mendations, and 1 could not take steps to give effect to them without 
first collecting more information than baa been obtained by the com¬ 
mittee. Perhaps I may be allowed to say briefly that the committee's 
i«coimneDdatfons. sevenJ of which are engaging my attention, will not 
be loet sight of. The Important subject of infective children, to which 
the committee refers in recommendation No. 6^ is now made the con¬ 
sideration of a Royal Commission.—Dr. Macnahaju: Hay I ask 
whether it Is still the view of the Government that it cannot do 
anything in favour of the recommendation prohibiting cigarette 
smoking among children ?—The Speaker : Order, order. 

Sir John Oobst asked the President of the Local Government Board 
what steps were being taken to carry out the recommendations in so 
far as thev came within the jurisdiction of his department.—Mr. Long 
replied: The recommendations made by the committee are very 
numerous and so far as they relate to matters within the province of 
my department effect cannot be given to any of them without le^ris- 
iatlon. A committee which I have appointed, after consultation with 
the Home Setmtary, It Inquiring Into one important matter referred to 
the committee—viz., vagrancy—and 1 am giving conslderalion to 
other subjects referred to in the report, so far at I am concerned in 
them.—Sir John Oobst : May I ask whether one of these subjects is 
the regulation of the milk-supply?—Hr. Long replied that that was 
art extremely difficult and involved matter which did not oome under 
his department atone, hut it was under consideration. 

Sir John Oobst further asked the Secretary to the Board of Bduca- 
tlon what action be was takiitg on the report—Sir Wiiliam Amson 
mirswered; The recommeitdationa which would appear to fall within 
the existing admlnietraMve powers of the Board of Bducation are 
recommendations Nos. 17, 16. 20, and 37. The Board bad had under its 
consideration for some time the subjects of these recommendations and 
bad taken, and Is t^ng, steps which it hopes may be of some 
practical utility on the lines Indicated in the report. It is also 
taking ateps. so far as legislation la not invnlvod, to give effect to 
recommendation No. 36. 

Facefnoftoa of School Teachere. 

Mr. Wrib asked the Lord Advocate whether be wras aware that the 
BootUsh Bducation Department recently declined to allow the Renfrew 
Landward school board to engage a girl as a pupil teacher on the 
ground that she bad notbeansucoesafnliy vaetdnated: whether he would 
explain why this veto was imposed, especially having regard to 
the fact that the code of regulations Issued by the department did not 
indicate that sucoessfui vacetnation was a necessarTooDdlUoa of appoint¬ 
ment ; and whether he would s'ate whv a puplf teachv who bad bad 
small-pox was nut acoepted as eligible for appointment unlem sucoees- 
f ally vaccinated.-The Lord Advocatr answered: It is the fact that 
the department declined to recognise a girl as a pupil teacher on the 
ground that she had not been vaccinatM. The rule on which this 
deeition was based is a geneial one imposed in the Interests of tbs 
health of the children. As regards the last part of the question no 
esse of the kind referred to hss yet called for the department’s decision 1 

Jfedfeoi Offleert in the Highlands and Islands. 

Mr. Weir ssked the Lord Advocate whether the Local Oovern-' 
ment Board bad yet considered the expediency of increasing the 
number of medical offleeta tor the Highland crofting counties snd 
rsananging the area under their respective control.—The Lord Advc- 
OATR replied: The Local Government Board has long advocated the 
appointment of a separate medical officer for the islands pertaining 
to the counties of Inverness and Boss and has reason to believe that 
the propoeal la favouxably regarded by the county councils concerned. 
The views of the Local Government Board regarding the Poor-law 
medical relief in the Highlands and islands at large are fully set 
forth in the report of the Board's departmental committee issued a 
year ago. 

Gaardiatis and Medical and Surgical Appliances. 

Mr. Shreht asked the Chief Secretary for Ireland whether be was 
aware that the Local Government auditor bad surcharged three 
members of the Kllladysert union £6 18s. 2d., being for medical and 
surgical applianoea; and that the guardlaus surcharged appealed to the 
Loral Government Board; and, if so. whether the sttrebarge had been 
auatalned by the Local Qovernment Board and what were the grounds 
for tlM surcharge.—Mr. Wvndham said : The facts sre correctly stated. 
The grounds for the surcharge, which was upheld by the Local Govern¬ 
ment Board, were that the amount surchaiged represented the cost of 
medical and surreal appUsnoes supplied over and above the reasonable 
wants of the medical officer and that the payment was excessive and 
exorbitant. 

Tdesday, Frii. 28th. 

Vnder/ed CAffdren. 

Dr. Macnahaba aaked the Secretary to the Board of Educatimi 
whether any local education authorities hail either petitioned or 
forwarded rCMlutlons to the Board of B<1ucalion in favour of such an 
extension of their powers as would enable them, out of the funds at 
their disposal, to proviile food for underfed children on the lines 
suggested In the unanimnns recommendation of the Committee on 
Phylcal Deterioration <1904).— Sir William Anson replied: The Board 
hu received resolutions on the lines referred to in the question from 
the following three local education authorities: in May, 1904, from 
Reading county borough; in December last from Sheffield county 
oruiigh ; and in Janiiarv last from Tottenbsm urban district. 


S^ppointmenls. 


AieecMAil appHccmU for Yaeaneitc, Seertiarlcc oj P%M4e rtwtfMfpas. 
OM otkert possessing information stHtal)le for this uotitmn, are 
tssviied to fitnsard to Tn Lahoxt Ofiee, dinetsd to Me Ai>- 
Bdttor, not later Moa 9 cfetock oa Me Tkarsday morning of eaM 
msek^snehintormcMonlorgratsMonspuiMoatlon. 

Addison, William B., M.B., B.C., M.R.C.S.. L.R.C.P. Lond., has been 
appointed a Medical Referee under the Workmen’s Compensation 
Acts, 1^ and 1900. and to act (or Croydon and Bpsom County 
Courts in County Court Circuit No. 45. 

Aldous, G. F., F.B.C.S. Edin., haa been appointed Assistant Suigeon 
to the Bast Comw^l Hospital, Plymouth. 

Blackburn, C. B.. M.D.Syd., has been appointed Honorary Patho¬ 
logist to ^e Royal Alexandra Hospital (or Sick Children, New 
South Wales. 

Bradley, J., has been appointed Certifying Surgeon under the 
Factory and Workshop Act for the Gortfn District of the oounty of 
Tyrone. 

Bboadbisit. P. L., M.B. Syd., has been ^pointed Junior Medical 
Officer in the Lunacy Department, New South Wales. 

Cooper, H. W., M.D., has been appointed Qovemment Medical Officer 
and Vaccinator at Wyong, New South Wales. 

Fox, B. L.. M.D. Cantab., baa been appointed Physician to tlie Bast 
Cornwall Hospital, Plymouth. 

Graham, A. W.. M.B. 1^.. U.R.C.S.. L.R.C.P. Lead., lias been 
appointed Port Health Officer at Beauty Point, Tismsnla. 

Ordher, O. O., M.B. Lond., has been appointed Honorary Pathologist 
to the Leeds Public Dispensary. 

KiLLiCK, C. K., H.B.Lond., L.S.A., has been app(dnted Certimng 
Surgeon under the Factory and Workshop Act (or the Wlllitoii 
Dlairict of the county of Somerset. 

LuO'. R. H., M.B.. C.M. Bdln., has been appointed Sui^eon to the Bast 
Cornwall Hospital, Plymonth. 

MoBBtCE, George Gavin, M.A.. M.D. Cantab., M.B.C.P., has been 
appointed Honorary Physician to the Dorset County Hospital. 

Myles, Thomas William, B.A.. M.B., B.Cb. Irel.. R.N., has been 
appointed temporarily Surgeon to the Plymouth Division of Boyal 
Marines. 

Pardey, J. M.. M.B., Ch.B., hss boon appointed Honoreiy Medical 
Officer to the Launceston Hospital, Tasmania 

Patterson. D. Wells, M.B., B.8. Durh., has been irepolnted Honorary 
Physician to the Hospital for Diseases of the Skin, Newoastle-oii- 
Tyne. 

Pope, G. Stktehs, L.R.C.P. A S. Bdln., L.F.P.S. Olasg., hss been 
u^inted Medical Superintendent of the Somerset and Bath 
County Asylum, Wella ^mereet. 

Pbendebgabt, j. j.. M.D. Dub., has been ippolnted Local Health 
Officer at Strahan, Tasmania. 

Rendlr, C. B. Bussell, L.B.C.P. Lond., M.R.C.8., has been appointed 
Assistant Burgeon to the East Cornwall Hospit^, Plymouth. 

Smith, B. O., M.K.C.S.. L.B.C.P. Lond., hss been appointed Anes¬ 
thetist to Oubpatlents at the Bast Cmnwall Hostel, Ply¬ 
mouth. 

SoLTAU. Bertram, M.D.Lond., has been appointed Physician to the 
East Cornwall Hartal. Plymouth. 

Webber, H. W., F.R.C.S. Bdln., has been appointed Assistant Simgeon 
to the Bast Cornwall Hospital, Plymoutn. 

Wbiteford, C. Hamilton, M.R.O.S., L.R.C.P. Lond.. has been 
appointed Anesthetist to In-patienta at the East Oottiwall Hos¬ 
pital, Plymouth. 

WaiTEFORD, W. Cbosbie, bts besD appcHnted Anesthetist to In 
patients at tbe Bast Cornwall Uospflal, Plymoutii. 

Whipple, C.. L.B.O.F. Lond., M.R.O.S., has been appointed Surgeon 
to the Bast Cornwall Hospital, Plymouth. 

Wilkott, Robert. F.K.C.8. Kdln., has been appointed Official Visitnr 
to the Ho^tal for the Insane, Inunceston and New Norfolk, 
Tasmania. 

WooLLCOHBE, W. L.. L.R.C.P. Lond., M.R.C.S.. baa been SK^intad 
Surgeon to tbe Bsst Cornwall Hospital, Plymouth. 


©axamifs, 

fbr fWMer ftyiorwaffoit regarding sacA vaeam reierenos shoatd be 
mads to the advertisement (see JMes). 

Birkenhrad Borovob Hospital. — Assistant Honorary Medical 
Officer. 

Birkenhead Union, Infirmary, Workhouse, and Sanatorium.— 
Kesldent Asslslant Medical Officer. Salary £120 per annum, with 
board, washing, and apartments. 

Bradford Children's Uospitai.— House Surgeon. Salary £1C0. 

Brighton Throat and Ear Hospital, Church-street. Queei/s-rosd.— 
Non-Besldent House Surgeon for six months, renewable. Salary 
at rate of £76 per annum. 

Bristol Royal Infirmary.-H onorary Physician. 

Carlislb, Cumberland Infirmary.— Neeident Medical Officer. 
Salary at rate of £80 per annum, with board. lodging, and 
washing. 

Ohrltenhak General Hospital.— Junior House Surgeon, un- 
msrrted. Salary £50 per annum, with board and lodpng. Also 
Suigeon-ln-Charge (unmarrieii) of Branch Dispensary. Salary 
£90 per annum, with board and lodging. 

City of London Hospital fob Diskasfr op thk Chest. Victoria- 
park. B.—Besident Medical Officer. Salary £100 per annum, with 
board, Ac. Also Pathologist. Salary 100 guineas per annum. 

Dudley, Guest Hospital.— Assistant House Surgeon lor six months. 
Salary £40 per annum, with residence, board, and washing. 

Dumfries and Galloway Royal Infirmary.- Aasi-tant House 
Surgeon. Salary £25 per annum, with board and washing. 

Byelina IIospital'for Sick Children. Southwaik, 8.B.-Physician 
to Out-patients. Also Eight Qualified Clinical Assistanta, out¬ 
patient department. 
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Glasgow UnreBSiTT.—Grieve Lectureship on PhyBloloricsl Chemistry. 

Orut Nohthebn Crntbal Hospital, Holloway, N.— Physician to 
Out-patjent Department for Diseases of Women. Also Senior 
House Surgeon, TWO Junior House Surgeons, and a Junior House 
Physician, in each case for six months. Salary of Senior Officer 
at nte of £60 per annum and of Junior Officers at £30 per annum, 
with board, lod^og, and wasbing. Also Pathologist and Curator. 
Sala^ 50 guineas per annum. 

Hampstead Qeheral Hospital.— Resident Medical Officer for six 
months, renewable. Salary at rate of £120 per annum and allow¬ 
ance for rooms. 

Leeds Gexebal IimsMABT.— Resident Casualty Officer. Salary £100 
per annum, with board, lodging, and washing. 

LntCOLK CouNTT HOSPITAL.—Senior House Surgeon, unmarried. 
Salary £100 per annum, with board, lodging, and washing. Also 
Junior Bouse Surgeon for six months, renewable. Salary £25 for 
each period of six months, with board, residence, and waahlng. 

LoRDOX HoepiTAL, Whitechapel, B.—Assistant Burgeon. 

LoxDOR Teatpebaxce Hospital.— Amistant Bouse Surgeon for six 
months. Honerarinm at rate of £75 per annum. 

ICACX^LESFrELs GcxERAL IKPIBMABT.— Junior House Surgeon. Salary 
£50 per annum, with board and reaidenoe. 

Mbtbopoutax Hospital. Kirkland road. N.E.—Boose Physician, 
House Surgeon. Assistant House Physician, and Assistant House 
Surgeon, au for six mooths. Salaries of Senior Officers at rate of 
£40 a year; of Assistants at rate of £20 a year. 

MlDDLESBBOtrOK. TOBXSHIBE, COUIITT BOBODGH ASTLDM.—Msdical 
Superintendent. Salary £450 per annnm, with house, rates, taxes, 
Ac. 

Middlesex Hospital, W.— Second and Third Assistants to the 
Director of the Cancer Reaesrob Laboratories. Salaries £125 sad 
£100 reapecUvely. 

MoBTLACB Wbiss, Dufftown, Banffshire.—Resident Medical Officer. 
Salary £36 per annum and fees. 

Hatiobal Hospital tor the Relief ahd Cdbe of the Pabaltsed 
A ifD BpilePTIO, Qneen-aqnare, Bloomaboiy.—Assistant Physidan 
for Out-patients. 

ISoBFOLK ahdHobwicb HOSPITAL.—Second Aasiitant House Surgeon- 
for fix months. Hoaorariom £20, with board, lodging, and 
washing. 

Hobthamptoh Oehebal Hospital.— Assistant House Suiseon, un¬ 
married. 6aUry£S0persnnnm. with apartments.board,and washing. 

OuiHAK Ibfibkabt.— Senior Hooae Surgeon. Salaiy £100 per 
annum, with b oaW I, lestdence, and wasblnj;. 

BoTAL DstTAA HOSPITAL OF LoHSOR, Leicesfer-square. W.c.- 
Demonstrator of Pia^cat Dental Surgery. Stipend £100, rising 
to £120 per annum. 

BoTAL Bab Hosmtai., Dean-street, 8 ^m>.—H onorary Asststaat 
AiUMthetist. 

RoTAL BoePlTAL FOB DlSEASis OF THB Ohbst. Gl^-road, B.C.— 
Home Fbyaidan for six moatha Salary at rate of £B0 per annum, 
wHb board, lodging, and washing. 

RoTAL Haft, Mbmoal Depabtmhrt of the, 18, Vlctoiia-street, 
Londen, 6.W.—nnee Dental Surgeons. Salary £1 per diem. 

St. Albars, Hebts Oourtt Asn^. Hill End.—Junior Assistant 
Medici Officer. Salary £150 a year, with board, lodging, and 
wa^ng. 

Salop iRFiaifABT.— Home Pbyridan for six mmtha renewable. 
Salary at rate of £50 per snanm, with board and ^lartnients. 

Walsall ard DinncT hospital, WalsalL—Assistant House Burgeon. 
Salary £50 per annum, with board, residence^ and wsshim. 

West LonioR Hospital, Hammemnith-road, W.—One Home Pby- 
sldan ij^ Three Houm Snrgeom, all for six months. Board, 
lodging, and laundry allowance. 

Westmirsteb Oehebal DiSPERBABT.— Reeident Medical Officer. Sslsiy 
at rate of £120 per annum, with rooms, ooal, and attendance. 

Wisbech. Nobth CaAbbidoeshibe Hospital.— Resident Medical 
(Moer, unmarried. Salary £100 per annum, with rooms, attend¬ 
ance, coals, gsa, and washing. ___ 

WoLTEXBAMPTOR ARD Staffobdshibx Oerebal HOSPITAL.— Assistant 
House Surgeon for six months. Honorarinm at rate of £76 per 
annum, with board, lodging, and washing. 


TR OMef Inspector of Paotories, Home Office, S.W., givM notice of 
vacancies as Ceitl^ng Surgeons under the Factory and Workshop 
Act at Winterton, in the county of Lincoln; and at Doune, in 
the oonnty of Perth. 
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BIRTHS 

Colmar.— On March Ist, at 9. Wlmpoie-street, W., the wife of W. S. 
Colman. M.D.. F.R.C.P., of a son. 

Larodom-Dowr.- On Sunday, Feb. 26th, 1905, at Nonasmfleld, 
Hampton Wick, to Reginald L. lAngdon-Down, M.B., M.R.C.P., 
and wife—a son. 


harruge: 

Fobbes—Paul.—O n Feb. 27th, at All Souls Church, Langham-place, 
W., James Graham, M.D., M.R.C.P., son of the Rev. E. Forbes, 
incumbent of Christ Church, Clevedon, Somerset, to Muriel 
Watson, eldest daughter of the late Dr. Ernest Watson Paul, of 
Cowes, 1. of W. _ 

DEATHS. 

Aller.— On Feb. 25th. 1905, at 3, Carliste-parado, Hastings, Etta 
Louise Katherine, wife of Br>'an H. Allen. M.D., and daughter of 
the Rev. R. H. Dover, late vicar of Wilsden, Yorkshire, aged 56 
years. 

HalSe-Frarcis.—O n Deo. 27th, 1904, suddenly, Ferdinand Henry Halse- 
Frands. H.D. Durh., of Victoria Lodge,'West Norwood, England, 
and Kaikoura, Marlborough, New Zealand, aged 41 years. 

KEBB.—At3, Hanger-lane, Ealing, W., suddenly, on Feb. 25th, in her 
ninth year, Bden, the only daughter of Dr. James Kerr. 


Jet oj 6i- ie eharffed/or the ineertfm oj ifotUee of Birtht, 
Marriage*, and Death*. 


Itolts, Sjiort Comnttirfs, anil ^nstors 
to Coms|[Oiii>tnts. 

HARVEY AND FINCH: A REMARKABLE MS. 

It will no doubt Intereet moet of our readers to know that Messrs. 
Sotheby. Wilkinson, and Hodge will include In a sale at their 
rooms on March 4th a folio MS. Common-Place Book, In 
the original calf binding, of the celebrated lawyer. Heneage 
Finch, afterwards Earl of Nottingham and Lord Chancellor, which 
contains two pages with long and curious medical directions 
in the autograph of his far more Illustrious uncle and physidan, 
Dr. William Harvey, written in 1647, when Harvey was aged 
69 and Finch 26 years. As the sale catalogue states, “ Even the 
signature of this great anatomist is of the utmost rarity. Nowhere 
elte orttHde the BritUh Mneeum cau *0 much oJ hi* handwriHog be 
Joxmd at fn the pretent MS., which came from Miss Finch of 
Maidstone at her death some 40 years ago." The well-known 
antiquary and Harvelan scholar, Mr. W. J. Harvey, has examined 
the MS. and added several interesting particulars, stating that 
probably the medical directions alluded to above were for the 
relief of rheumatism, from which it Is not generally known that 
Finch suffered in his younger years. Mr. Harvey has discovered 
that about 70 years ago there was extant among the Southwell MSS. 
a most interesting letter from Thomas Hensbaw, F.R.S.. to Sir Robert 
Southwell, dated Hay 16th. 1682 (about seven moat its before Finch's 
death), mentioning infer aifo, " Our present Lord Chancellor was for 
many years In his younger days much grieved with a rheumatism, 
and never could get a cure for it until bo followed the advice of bis 
brother, Sir John Finch, and Dr. Balnea, both newly returned from 
Italy, which was to drink three pint* of Bordeaux claret every day. 
If you should object to me, my Lord Chancellor's gout and stone. 
I can answer that neither of theee seised him till many years after 
his use of wine, and may very justly be attributed to his much 
setting." The intereet end the Importanceof the MS. Common-Place 
BocA are, bawever, vastly increased by the remarkable anticipa¬ 
tion of the electric telegraph and wlreleat tel^;raphy which it con¬ 
tains on p. 467. 

AN IMPROVED HAMMOCK FOR INVALID RAILWAY 
TRAVELLERS. 

7V> ihe EdUort of The Laroet. 

Sirs,—M ay I add my testimony to the value of the imimved 
hammock for Invalids travelling 7 I was present at the trial trip from 
King's Cross to Csmbridge and back on Feb. 15tb. A greet part of the 
joum^ 1 was in the hammock and ean speak of it as exceedingly 
restful and oomfortabie. We travelled expreas speed and to make the 
test more severe were at the end of the train. There was abaolntely no 
lateral swaying, no jarring, and vibration was reduced to a minimum 
to as to be scarcely perceptible. The only movement was a rocking 
from head to feet whilst pa^ng over points or round sharp curvsa, and 
that is easily preventable. The Great Northern Railway Inspector 
would, 1 believe, ooiiobuiaie Uiese statements.' It it much to be hoped 
that these hammocks maybe adopted by the railway companies and 
so make it poeelble for invalids of moderate means to travel in ease 
and comfort. 1 am. Sirs, yours faithfully, 

Feb. 25th, 1906. The Mother of ar Irvalid. 

SUPERFLUOUS HAIRS. 

Jf.B., having read Dr. Balmanno Squire's article on enelectrolysis 
which we published last week, asks for further advice from our 
readers in the treatment of superfiuous hairs occurring on the 
chin, putting the following queetlons: Has treatment by the 
X rays any advantage over electrolysis ? Is either a permanent 
cure? Is there any scarring where the x rays are used? Do 
the X rays Inhibit a further accumulation of new hairs or do they 
only deetroy those already existing t 

THE REMOVAL OF BODIES. 

Some crltidsms have been made as to the action of the police in a case 
where Mr. E. A. Qlbson, the Manchester coroner, ordered the removal 
of a body for the purpose of having a post-mortem examination ma<!e. 
He had, of course, the right to do this by virtue of liis office. There 
seems to be no special provision made for the removal of bodies In the 
comparatively few cases where the coroner may deem it necesesry. 
A newspaper correspondent charged the police with carrying out 
the removal “in a brutal manner" and suggested that the horse 
ambulance should have been requisitioned, which would have been 
preposterous. Ambulances are intended and used for conveying 
patients to the hospitals and it would not lend to make them 
popular vehicles for that purpose If ft were known that they wore 
also used for carrying dead bodies. The charge of brutality seems 
unfounded. A stretcher was taken into tbe bouse, the body was 
plaoc<l upon it. covered up, and carried away on the “ hand 
ambulance," as it is called—that is, the framework-with wheels on 
wliich the stretcher is placed. No doubt tbe molliod might bo 
Improverl on. It is not a pleasant spectacle to see this gruesesno 
carriage with its dead or injured burden wiieeled along the street, but 
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mt present there seems no way of avoiding it. The coroner said that 
penonally he should like txxUes removed In an undertaker’s van but 
be bad no power to order it. In connexion with this case the chief 
constable reported to the watch oonunlttee that every consideration 
was shown to the relatives and every possible respect paid to the 
body. If the committee provided a special van the police would 
use it for the purpose. It may be hoped that this concession to 
a widespread and instinctive feeling may be made. 

INCURABLB PATIENTS. 

To the Editore of Tss Laxcbt. 

SnB,-~Hay 1 Inquire through your columns if any of your readers 
now of an institution which takes in incurable patients on payment f 
I am. Sirs, yours faithfully, 

Jomr QaT. 

137, Upper Blcbmond-road, Putney, 8.W., Peb. 21st, 1905. 

SOME QUESTIONS WITH RBQASD TO MILK-SUPPLY. 

To the Edilort of Tax Lakcet. 

SiBS,—1. Supposing pastures are manured by human excrement from 
pails or middens or with farmyard manure early in April and cows 
are turned out to graze on the same pastures in May, can the milk 
obtained from these cows be pure and wholesome ? I have noticed a 
large mortality amongst lambs on such pastures. 

2. Suppose mllklng-cows have for their only drink in the long hot 
summer days water from stagnant pools—say a pool 20 feet In 
diameter and two feet deep for a dozen cows—beautifully Iridescent 
on the surface, which also reveals the distended bellies of dead pups 
and kittens, the cows stand in the pool and further pollute it, can the 
milk obtained from these cows be pure and wholesome? I am told 
that this is "all right, cows prefer such water.” It appears to me 
that unless the milk is pure os it comes from the cow's udder no 
subsequent processes to which it may be subjected can make it into a 
wholesome “food.” 1 am. Sirs, yours faithfully, 

Feb. 26tb, 1905. 0. C. 

THB CASE OF DH. A. D. GRIFFITHS. 

To the BdAton of Tex Lahcit. 

SlBB,—Will yon Idndly allow me to acknowledge the receipt of the 
following additional oontrlbuUons ? 

I am, Sirs, yours Wthfully, 

AI.EXB. P. PiDDLAV. Treasurer. 
23. The Walk. Oardifl. Feb. 28th. 1905. 


Amount previously ao- 

knowleaged. 

Mr. G. Baynton Forge... 
Dr. D. Camll Martin ... 

Mr. B. 0. Sevan . 

Dr. Frank G. Thomas ... 

Mr. B. Dayman . 

Mr. Pierce Nagle Creagh 

Mr. W. W. Lefch. 

Dr. J. D. Jenkins. 

Hr. J. S. H. Roberta 
Dr. W. Wilson. 


£ «. 

d. 


£ 1. 

d. 



Mr. D. Valentine Rees... 

0 10 

6 

40 6 

6 

Mr. Griffith Griffiths .„ 

0 10 

6 

1 1 

0 

Mr. T. J. Webster. 

0 10 

6 

1 1 

0 

Mr. B. Rice Morgan 

0 10 

6 

1 1 

0 

Mr. W. F. Brook . 

0 10 

6 

1 1 

0 

Mr. G. Arthur Brown... 

0 10 

6 

1 1 

0 

Mr. U. T. Evans ... 

0 10 

6 

0 10 

6 

Mr. J. F. Neville . 

0 10 

6 

0 10 

6 

Mr. J. D. O'Sullivan ... 

0 5 

0 

0 10 

6 

Dr. W. D. Steel ... 

0 5 

0 

0 10 

6 

Dr. Thomas Evans. 

0 5 

0 

0 10 

6 

Mr. W. Morgan ... 

0 5 

0 


Nemo.—\. If the person responsible for the payment has given the 
patient Into Dr. B's charge and if the patient's parents have not 
signified to Dr. B any desire that their child should be In other 
bands we think it will be difficult to formulate any charge of 
unprofessional behaviour against Dr. B. 2. This question is 
practically answered above, but if Dr. B has beard from Dr. A 
that the child's parents do desire, despite their silence, that he 
should be attended by their medical man—viz.. Dr. A—we think that 
Dr. B might well associate Dr. A with him In the case. 

Amfetts.—It appears that B and C having their headquarters quite 
near each other have now, each of them, got a branch or agency 
centre at the other's door. We do not In those cireumstances think 
either can be said to have a grievance against the other, but if a 
sense of wrong exists it would be better that they should refer the 
matter to a common friend, agreeing to abide by bis decision. The 
situation Is one upon which professional colleskgues should not 
quarrel. 

G. T. W.—We agree with our correspondent that his dismissal by 
postcard was dlscourte^rs but It must not be assumed all 
postcards are read at *h'' -st-offlee and disouned afterwards by the 
public or that the med-rr.l r~an designed any injury. 

Sujrwev.—We are unable to find our correspondent's name In the 
Medical Directory, so that be will not be surprised to find that we are 
unable to publish what amounts to a serious charge against one of his 
teachers whom, by the way. he does not specify. 

D.P.//.—(A) We know of no convalescent homes exactly of the sort tha t 
our correspondent wants where such small payments would be taken. 
(B) There would be no barm in returning the drculara In the way 
suggested. 

Dfryttded.—We cannot snbecribe to the doctrine that If B goes back on 
his word A is entitled to do the same. A should keep bis promise 
despite the absence of a stamped agreement. 


Vieilor can obtain the Information that he seeks from Dr. Dawson 
Williams, 2. Agar-etreet', Strsnd, London, or Dr. W. Jobsou Home, 
27, New Cmvendlsh-etreet, Portland-plaoe. 

M.S.C.S.—The treatment is rubbish. 
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OPERATIONS. 

MBTBOPOLITAN HOSPITAIB. 

MOHDAT (Sth).—London (2 P.x.), St. Bartholomew's (1.30 p.x.), St. 
Thomas's (3.30 p.k.), St. George's (2 p.h.}, St. Mary’s (2.30 p.x.), 
Middlesex (1.30 p.k.), Westminster p.m.), Chelsea (i P,M.^ 
Samaritan (Gyiusoolc^eal, by Pbyslcuns, 2 P.x.), Soboeqnare 
(2 P.X.), So^ Orthcmxdlo (2 P.x.), City Orthopiedic (4 p.x.), 
Ot. Northern Central (2.30 p.k.), West London (2.30 p.x.), London 
Throat (9.W a.x.), Rc^ Free (2 p.x.), Guy’s (1.30 p.x.). 

THEBDAT mh).— L^on (2 p.x.). St. B^olomew’s (1.30 p.kO, St. 
Tbomss*t (3.30 p.x.), Guy^s (1.30 P.x.h Middlesex (l.dO p.x.), weet- 
minster (2 P.x.), west London ^30 p.x.), Unlversl^ OoIleM 
(2 P.X.), St. George’s (1 p.x.). St. Ma^'s <1 p.x.), SiL Maifs 
&30 P.x.), Canoer @ P.x.), Metropolitan (2.30 P.X.), London Throat 
£30 a.x.), Ro^ Bar (2 P.x.), Samaritan (9.30 a.M. and 2A0 p.x.). 
Throat, (Mlden.uuare (9.30 a.x.), Soboequare (2 p.x.), Chelsea 
(2p.x.), Cratral London Throat and Bar (2 p.x.). 

WEMTBSDAT (Sth),—St. Bartholomew’s (l.d0 p.x-K University (ToUega 
ffi P.K.). Boyal Free (2 P.x.) Middlesex (1.30 p.k.), Charing Oroes 
M P.X.), Bt. Tbomas s (2 p.x.), London (2 p.x.), King’a Collen 
P.X.), Bt. George's (Opbtbal^c, 1 p.x.), St. Mary? (2 p.xT), 
Natloim Ortbops^o (10 a.x.), St. Peter’s (2 p.x.), Samaritan 

a 30 a.K. and Z.So p.x.), Gt. Ormond-street ^.30 a.x.), Qi. Northern 
ntra) (2.30 p.x.), Westminster (2 p.k.). Metropolitan (2.30 p.k.), 
Lrmdon Throat (9.30 a.x.), Canoer (2 p.x.). Throat. Qolden-equare 
(9A0 a.K.), Guys (1.30 p.x.). Boyal Bar (2 p.x.). 

1BURBDAT (9ta).-^t. Bartholomew's (1.30 p.kO, St. HMmae’s 
(3.30 P.K.). University College (2 P.x.), Charing Gim (3 p.x.), St. 
GeoigsfB (1 P.K.), London (2 p.x.). King's College (2 P.X.), Mlddleeax 
(1.30 P.K.), 61. Marys (2.30 p.x.), Boho-square (2 P.x.), Nmth-Weat 
London (2 p.x.), Qt. Northern Central (Gynmicdogloai, 2.30 p.x.), 
MetnmoUtan A30 p.x.), London Throat (9.30 a.K.), St. Marfera 
(2 p.xA, Samantan (9.30 a.x. and 2.30 p.x.). Throat, (jolden-square 
&30 a.x.), Guy’s (l.% p.x.). 

FBIDAT flf tb)- —^rmdon (2 P.X.), St. Bartholomew’s (1.30 p.x.), St. 
Thomas's (3.30 p.k.), Guy’s (1.30 P.x.), Middlesex (1.30 P.x.), Chsrinx 
Oroae (3 P.x.). St. Qeorra’s (1 p.x.). King's College(2 p.x.), Bt. Ma^ 
(2 P.X.), (^thidmio ^ a.x.), Canoer <2 p.x.), Cbelssa (2 p.x.), Gt. 
Northern Central ^30 P.x.), West London (2.30 p.x.), London 
Threat (9.30 a.x.), Samaritan ^.30 a.x. and 2.30 p.x.). Throat, 
Qolden-sqnare (9.o0 a.x.), 01^ OrthofMedlo (2.30 p.k.), Boboequan 
(2 P.X.), Centm London Throat and Ear (2 P.K.), Boyal Bar 

■ATQltDA^ (11 th). —Boyal Free (9 a.x.), London ^ p.k.), Hlddleenx 
d.30 P.X.). St. Thomas's (2 p.x.), U^nlversity College (9.16 A.K.). 
ObJ^ng (jraes (2 p.x.), St. George's (1 p.x.), St. Maiya (10 p.x.). 
Throat. Golden-square (9.30 a.x.), Guy’s a.30 p.x.). 

At the Boyal Eye Hospital (2 p.k^, the Boyal London Opbthalmio 
(10 a.x.), the B<^al Westminster Ophthalmic (1.30 p.x.), and the 
Cmtral London ODhthklmlo Hospitals operations are performed dally. 

SOCIETIES. 

MONDAY (Sth).—MsDioaL Societt of Londok (11, Cbandoaetreet, 
Cavendish-square. W.).—9 p.x. Dr. G. H. Savage: Mental Dis¬ 
orders of Decay. (Lettsomlan Lecture.) 

TUBTOAT (7^).— PaTHoutoicaL SootErr op Lokdos (20, Hanover- 
square, W.).—Prof. W. D. Halliburton: Recent Researches on 
Froteid <3hemlsti7 and Proteid Diet. 

BoTai. Medical ahd CHiBunaioaL Societt (20, Hanover-Muara, 
W.).—5 P.K. Adjourned Discussion on the Subsequent Cooiee 
and Inter History of Cases of AppendldUs after Operation (opened 
by the Preeldent, Sir R. Douglas Powell). Dr. Hawldns, Mr. Ixtck- 
wood, Mr. Battle, Sir William Benitett, Mr. Mayo Bobeon, and 
others will take part in the dlsouuion. 

WEDNESDAY (Sth).— Bbituh BaLirEOLOoicar an> CuxaroLooicax. 
Society (20. Hanover-square, W.).— 8.30 p.x. DiKuaalon on tbe 
Ethics of Health Resort Treatment (opened Iw Dr. L. Williams). 
DEBxaTOLOOicaL Society op Lojtikif (11. Chandos-stroet, Caven- 
disb-square, W.).—6.15 P.x. Demonstration of Cases of Interest. 
HtmTEUAN Societt (Londrm Institution, Fliubuiy-clrcus, B.C.).— 
8.30 p.x. Pathological Evening. Exhibition of Specimens. 
THURSDAY ( 9 tti).— Beituh Gtexcolooical Society (20, Hanover- 
square, W.).—8 P.x. Spedmens will be shown,by Dr. F. Bdge. 

!—Dr. I. Parsons i Tbe Cboloe of Treatment for Flbromyoma 
of the Uterus. 

HaBTElAR Society or LoimoK (Stafford Rooms, Tttchbome-etreet, 
Bdmare-road. W.).— 8.30 p.k. Mr. M. Morris; Some Modem 
Therapeutic Methods In Dermatology, with (?asea treated by tbe 
Roentgen and FInsen Bays. (Harvelan Incturo.) 
Ophthalmological Society op the Ukited Kiitopox (11, Chandoa- 
street. Cavendlsh-equare, W.).—8 p.x. CUnlcal Meeting. Caeee 
will be shown hr Mr. B. Obatterton, Mr. 0. Blair, Mr. A. Ogllyy, 
Mr. J. n. Parsons and Mr. A. Ixwson, Mr. J. H. Parsons, Mr. 
R. B. Bk-kerton, and Mr. H. McMullen. 

FRIDAY (10th).— The IircoEPOBsTin) Soctkty op MEWCat Ofpickxb 
or Health (9. Adelphi-terraee, Strand. W.C.).—7.30 p.x. Diseue- 
of the Causes of tbe Increased Prevalence of Anthrax in Great 
Britain (opened by a paper read by Prof. B. DeWplne^ 

Cukical Society op l/tirixw (20. Hanover-square, W.).—8.15 p.x. 
Mr. J. Beny will exhibit a Case showing tbe Result of a Rhino- 
plastic Operation; a paper will be read at a subsequent meeting. 
8.30p.m. Papers:—Dr. W. H. Whites a Case of Acute RheumaUM 
Arthritis (with epidiascope demonstration).—Dr. B. Abrahams > 
Arthritis Deformans and lu Allies.—Mr. D. Drew s Three Oases of 
Stenosis of the Ureter. 
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Butxse Rbhiolooicxl. LABryeoLooiCAi., avs Otolooical Abso- 
OUTioir ^ledlcaJ Socle^’s Boom*, 11, OhuidoB-Btreet, CaveodlBh- 
•quara, W.)-—4 p.m. Cwaee wiU be shown by Hr. C. Nourse, Dr. 
P. B. Abercrombiei Dr. Eelaon, Dr. W. Wio^pe, Dr. Lodge, Ur. 
B. Barwell. and Dr. A. Wylie. Diacusalon on Dr. J. S. WUlace's 
paper on Naeal ObetrucUon and Mouth Breathing. 

LECTURES, ADDRESSES, DEMONSTRATIONS. Ao. 

MOHSAT (Mt}.—U esicai. GsAnraTsa’ Oolleoe .sin> PoLTcumc 
^ Cbenleestreet, W.O.^—4 p.m. Dr. J. Galloway: OUnlque. 
(Skin.) 5.15 P.M. Dr. 8. Taylor: Aortic InsuAdenOT. 
Fo«r-OmaDcaTE Oolleoe (west London Hospital, Bammenmltb- 
toad . W.).— .6 P.M. Dr. Russell ; Indlgwtion. 

TUBDAT (Tth) — Rotal College op Physiciaxs op Londox (Pall 
Mall Bast).—5 P.M. Dr. T. M. Legge: Industrial Anthrax. (Mllrt^ 
Lecture.) 

Medical Geaddas’es' College axd PoLTCLnno (2Z, Ohanlee-street, 
W.C.).— 4 p.m. Dr. 0. T. Williams: Clinique. (MedlcaO.) b.lo p.m. 
Dr. P. Stewart: Gaits and Postures in Organic and Functional 
Diseases. 

PoKr^&ADUATX College (West London Hospital, Hammersmith- 
road, W.).—S P.M Dr. u. Williams: Chlldran’s Teeth and their 
Diseases, 

Hatioxal Hospital fob the Pabaltsxd aitd Bpileptio (Qneen- 
aqoare. Bloomsbury, W.C.).—3.30 p.m. Dr. Tooth: Cranial l^rres. 
Nobtb-east Lokdoh Post-Qbadoatb College (Tottenham Bos- 
^tal, N.).—4.30 p.m. DemonstrationDr. H. Comer: Mental 
A ffections of Childhood and Adoleacence. 

WEDEBSDAT (8tltX—M edical Graduates' College aed Polt- 
oUElo (22. Chenieaetreet, W.C.).— 4 p.m. Mr. J.Cantlle: OUnlque. 
(SnrgiGaL) 6.16 P.M. Dr. P. J. McCann: The Treatment of 
Pomwral Sepsis. 

PoeT'CiBADiTATB COLLEGE (HanwoU Lunatlc Asylum).—3 P.M. Dr. 

R. B. Cote: Prognosis in Mental Disease. 

Cebitral Loxdok Thboat axd Bab Hospital (Olay's Inn-road, 
W.O.).—6 P.M. Demoustimtlon: Mr. Nourse: Nasal and Aural 
Aeoeesory Sinuses. 

Hospital pob Cohsumptiob axd Disbasis op tse Csest (Bromp- 
too).—4 P.M. Dr. H. W. G. Mackenzie: The Beleotion of Oases for 
^^Smialorium TreaMnent. 

THURSDAY (9tli). —Royal College op Physiciaks of London (PaU 
MaU Bast).-^ p.m. Dr. T. M. Legge: Industrial Anthrax. (Milroy 
Leeture.) 

Medical Obaddates’ College and Poltcukio (22, Chenies-street, 
W.O.).—4 P.M. Mr. Hutchinson: Clinique. (Surgical.) Al6 p.m. 
Mr. A. H. Tubby: Orthopadlo Burgeiy. 

Pogt-Gbaduate College (Weet London Hoepltal, Hammersmith- 
road, W.).—5 P.M. Mr. Baldwin: Piaotlcal Surgery. 

Ohabirg Cbosb Hospital.— 4 p.m. Mr. Clogg: Demonstration of 
Surgical Cases. (Post-Graduate Course.) 

Motnrr Vebrox Hospital pobOonsumptior ard Diseases op the 
Chest (7, Pltzroy-sqnare, W.).—6 p.m. Lecture: Dr. T. D. lister: 
Bronchial Affections of Children. II. Secondary. (Post-Graduate 
Course.) 

Samaritar Pbee Hospital fob Womer (Maryiebone-road, N.W.).— 

3 P.M. Dr. McCann: The Treatment of Chronic Metritis. 

Tex Hospital fob Sick Ohildber (Ot. Ormond-street, W.O.).— 

4 P.M. Lecture:—Dr. Poynton: Pedel Palsy. 

FUDAT GSih).-M edical Graduates' College ard Poltcuric 
(22, Ohenles^street, W.O.).—4 p.m. Mr. H. W. Dodd: Clinique. 
(Bye.) 

Pogt-Gbaduate College (West London Hospital, Hammersmith- 
road, W.) 6 P.M. Dr. Abraham: Oases of Skin Dlseese. 

Hatioral Hospital fob the Paralysed ard Bpileptic (Queen- 
square, Bloomsbury, W.C.).— 3.30 p.m. Mr. M. Gunn: Optic 
Atrophy. 

North-east Lordor Fost-Ghaduate College (Tottenham Hos¬ 
pital, N.). —4.30 P.M. Lecture:—Dr. B. M. Leslie: Prognosis In 
Acute Pulmonary Affections. 


EDITOBIAL NOTICES. 

It is most important that commonications relating to the 
Editorial business of The Lancet should be addressed 
etelv*ivfly “To THE Editors,” and not in anj case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. _ 

It it e^eicXly requetUd that ea/rly intelligence of local eventt 
ka/oing a medical intcrert, or rvkich it it detCrahle to bring 
under the notice of the profettion, may be tent direct to 
thit office. 

Leaturet, original articlet, and reportt thovld be roritten on 
one tide of the paper only, and when accompanied 

BT BLOCKS n IB REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BB WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Lettert, whether intended for intertion or for private informa¬ 
tion, mutt be avthentioated by the namet and addrettet of 
their writert—not necettarily for publication. 

We cannot pretcribc or recommend praetitionert. 

Local papert containing reportt or newt paragrapht thould he 
marked and addretted " To the Sub-kditor.” 

Lettert relating to the publication, tale and advertititu de- 
partmente of The Lancet thotdd be addretted “ lo the 
Manager.” 

We eannat undertake to return MSS. not need. 


M£NAOER*S NOTICES. 

THE INDEX TO THE LANCET. 

The Index to Vol. II. of 1904, which was completed with 
the issue of Dec. 31st, and the Title-page to^ the Volume, 
were given in Thb Lancet of Jan. 7th. 


VOLUMES AND CASES. 

Volumes for the second half of the year 1904 are now 
ready. Bound in cloth, gilt lettered, price ISs., carriage 
extra. 

Cases for binding the half year’s numbers are also ready. 
Cloth, gilt lettered, price 2t., by post 2». 3d, 

To be obtained on application to the Manager, accom pani ed 
by remittance. _ _ ■irr~''' 

TO SUBSCRIBERS. 1 

Will Subscribers please note that only those subscriptions 
which are sent dire^ to the Proprietors of The Lancet 
at their OfBces, 423, Strand, W.O., are dealt with by them 7 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, 3ec., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure r^ularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are:— 


Fob thx Uritxd Kirgdom. 

One Tear .£112 6 

Six Mouths. 0 16 3 

Three Months . 0 8 2 


To THE COLORDa XRD ABBOAD. 

One Tear .£114 8 

Six Months. 0 17 4 

Three Months . 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Hr. Charles (jlooD, 
The Lancet Offices, 423, Strand, London, W.C. 


Subscribers abroad are particularly requested 
TO notice the rates of subscriptions given above. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and Agents are authorised to collect, and do so 
collect, from the Proprietors the cost of such extra postage. 

The Manager will 1^ pleased to forward copies d^ot from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
The Manager, The Lancet Offiobs, 423, Strand, 
London, England. 


METEOROLOQIGAL READINGS. 
(Taken daily <U SJO a.«. by Sletoar^t Imtnmemtt.t 

Ckx Lahobt OSes, Mxr. Snd, 1906. 
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Dorlnff the week marked ooplae of tho following nowiptipori 
Have boon reeolved:—We<(min<(er Qautte, Irlth Timet, Surrey 
AdverlUer, Heading Mercury, Ulerary Digett (Xeu York), Scientific 
American, Journal oj the Society oj ArU, Mining Journal, Daily 
Newt, Liverpool Pott and Mercury, Daily Chronicle, Standard, 
Wetiem Mail (Cardiff), Aberdeen Weekly Free Prett, Plymoutk 
Mercury, Freeman't Journal, Hert/ordehire Mercury, Windtor and 
Eton Exprett, Ouemtey Star, MaU Gaeette, Belfati Whig^ 

Halifax Courier, die. 
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AOKNOWLBDGMBNTS OF LETTERS, ETC., RBCBrVBD. 


[March 4. 1906. 


Oommnnications, Letters, fte., have been 
received from— 


A. —IfMira. C. Aab hnd Co., Lond.; 
Meatra. Armour and Oo., Lond.; 
MeMrs. Arnold and Sons, Lond.; 
Mr. J. Astler, Aanidres; Dr. 
^rtram Abrahams, Lond. 

B. —Mr. P. A. Brockbaus, Lond.: 
'* Books and News Agenej,” 
Dadar, India; Messrs. 3. Beal 
and Son. Brighton; British 
Medical Benevolent Fund, Lond., 
Hon. Secretary o(; Dr. B<lward 
Blake, Lond.; Messrs. Bale. 
Sons, and Danletsson, Loud.; 
Mesars. BalUiere. Tindall, and 
Cox, Ixmd.; Bristol Royal In¬ 
firmary, SeciretarT of: Mr. H. L. 
Burgess, Bast Derebam; Mr. 
H. A. BMker, Lond.; Mr. Albert 
Benthall, Loud.; Hr. W, H. 
Brooks, Leicester; Messrs. C. 
Barker and Sons, Lond.; Dr. 
James Burnet, Bdinburgb; Hr. 
D. R. Bowen, Hlndloy; Dr. 

R. W. Brimacombe, Lond.; Mr. 
William Beck. Lond. 

0.—Dr. A. Caitellani, Colombo; 
Mr. B. B. Collier, Wenklee, 
SoDtb Africa; Dr. B. J. Cooke, 
Sheffield; Mr. R. Coatee, Ltanbil- 
letta: Committee for the Support 
of tbe Recommendations of the 
** Studies and Baaminatians Syn¬ 
dicate” Cambridge; Dr. Bugen 
Cohn, Berlin; Chelsea ClInTcal 
Society. Lond., Bditorial Seore- 
taiy of; Measrs. Thomaa Cook 
ana Son, Lond.; Dr. Ham 
Campbell, Lond.; Messrs. B. 
Cook and Co., Lond.; Mr. O. H. 
Oressey, Tonjuay; City of 
London and Bast London Ola- 
pensaiy. Secretary of. 

D.—Dr. S. De Jong. Paris; Dr. 
T. S. Dowse, Bournemouth; 
Mr. T. Dixon, Lond.; Dr. 
Dintenfass, Vienna. 

S-—Mr. R. J. Ewart, Rochdale; 
MsHts. Baton and Bulfleld, 
laincaster; Blectrlc and Ordnance 
Accessories Oo., Birmingham, 
Manager of. 

F,—Mr. James Finch, Lond.: Dr. 
J. O. Forbes, Lond.; B. T. B.; 
Franklin Oo.. Toledo, U.S.A., 
Manager of; Final Medlciu 
Student. 

0.— Mr. B. W. Hey Qroves, Bristol; 
Olaup>w, Town Clerk of; Mr. A. 
OouUton, Heavltree; Messrs. 
J. J. Griffin and Bona, Lond.; 
Q. J. B.; Dr. W. Gordon. Bxeter; 
Mr. D. Glen, Newbury; Mr. 
Oeoim Graham, Lond.; Dr. 

P. G. Griffith, Lond.; Galen 
Manufacturing Co., Lond.; Tbe 
GrefsenSanat^um, Christiania, 
Secretary of; General Hospital 
Northampton; Quest Hospital, 
Dudley; Glaagow Medioo Cblr- 
urglcal Society, Bditorial Secre¬ 
tary of; Miss Annie 0. Gowdoy, 
Lond. 

B.—Mrs. Halse-Francis, Xalkoura, 
Now Zealind; Hertfordshire 
County Asylum. St. Albans, 
Medical Superintendent of; 
Hesale Urban District Council; 
Mr. J. Boward-Jonea, Launces¬ 
ton ; Dr. F. Bare. Lond.; Major 
M. F. Bolt, R.A.M.C.. Dublin; 
Harrelan Society, Lond., Secre¬ 
tary of. 


L—Irish Nurses' Association, Dub¬ 
lin. Secretary of; Income-Tax 
Adjustment Agency, Lond., 
Manager of. 

J,—Hr. J. D. Johnson. Leicester; 
Japanese School of Jiu-Jitsu, 
Lond., Director of; Mr. D. 
James, Lond.; Jeyes Sanitary 
Compounds Co., Lond., Managing 
Director of; Hr. Thomas Jago, 
Lond. 

S.—Mr. A. B. Klnssford, Lond.; 
Mr. R. Lawford Knaggs, Lecls; 
Messrs. R. A. Knight and Co., 
Lond. 

L. -Mr. R. Lake. Lond.; L. D. L.; 
Leeds General Infirmary, Score, 
tary of: Mesars. Lament, Corliss, 
and Co., Lond.; London and 
Counties Medl^ Protection 
Bod^. Financial Secretary of; 
Mr. W. Be\’an Lewis, Wakefield; 
Mcmts. B. and C. L^ton, Lond.; 
Mr. G. H. Lane, Newcaatle-on- 
TVne; Mr. Q, Unnell, Lond.; 
MeasiB. Leathwalt and Simmons, 
Lond. 

M. — Mr. J. McMurtria, Glasgow; 
Medical Society of VicMria, 
Metboume, Hon. Treasurer of; 
Messrs. Melstcr, Lucius, and 
Bruning. Lond.; Middlesex Hoa- 
pital, Secretary-Superintendent 
of; Mr. 0. Matthews, Liverpool; 
Middlesbrough, Town Clerk of; 
Manchester Medical Agency, 
Secretary of; Mr. H. O. P. 
Masser, Longfonl; Medical 
Graduates' CoUege and Poly¬ 
clinic, Lond. 

B.—Dr. T. M. Nesa, LooA.j N. 0.; 
National Orthopi^o Hospital, 
Lond., Secretary ef; A'ursfnp 
.Votes, Lend.. Editor of; North 
London or University College 
Hospital, Secretary of; Mr. J. 0. 
Needea, Lond.; Mr. H. Needea, 
Lond.; Mr. H. Nest, Lond. 

O. -~Obaen'or Office, Hastings. 
Manager of ; Metne. Orridge and 
Co., Lond. 

P. —Ur. 0. R. Porter, Berkhamated; 
Fiobate Press Agency, Lond.; 
Dr. Peter Paterson. 'Glasgow; 
Price'sPatent Candle Oo..Lond.; 
Memrs. Peacock and Hadley, 
Lond. 

Q. —Queen Charlotte's Lying-In 
Hospital. Secretary of. 

B.— Dr. C. H. Re^o, London, 
Canada; Royal Mall Steam 
Packet Co., Lond.; Dr. W. 
Bussell, Bdlnburgh; Royal 
CoUege of Physiciai^ Lond., 
Secretary of; Mr. B. K, Begnlcr, 
Lincoln. 

8 .— Mr. F. W. G. Sargent, Lond.; 
Sir Felix Semon, Lmd.; Stock- 

r Infirmary, Secretary of; 

Mary's Bosplt^ Medical 
School, Lond., Librarian of; 
Ur. J. F. Stevenson, Ltversedge; 
Ur. A. Strauss-Collin, Lond.; 
Mr. Smallwood Savage, Birming¬ 
ham ; Measrs. Smitb, Elder, 
and Co., Lond.; Mr. W. O. 
Stanton, Stroud; Sales Co., 
Lond.; Sirdar Rubber Co., Lond.; 
Society for the Study of Disease 
in Children. Hon. Secretaiy of; 
Mr. W. Stuart-Low. Lond.; Mr. 
J. Sabatier, Paris; Messrs. 


W. H. Smith and Son, Lond.; 
Sebcdsatic, Clerical, Ac., Associa¬ 
tion, Lond. 

T. —Mr. J. Wrench Towse, Lond.; 
Mr. J. Thomson, Bdlnburgh; 
Dr. John Tatham, Lond.; Measrs. 
Terry, Marshall, and Co.. Dews¬ 
bury ; Mr. O. G. Turner, New- 
eastle-on-Tyne; Mr. William 
Tobin. Brooklyn; Mr. B. Tomer, 
Badruth, Matlock Bath; Mr. 
A. H. Thomas. Ylewtley. 

U. —Dr. 1. Cilah, Amritsir, India. 
W.—Mr. 8. Wand, L^cester; 

Mesars. J. Wright and Son, 
Bristol; Wolverliai^ton General 
Hospital, House Governor of; 


Dr. T. J. Walker, Bdlnburgh; 
Hr. C. Wllllama, Rock Ferry; 
Mr. D. J. Williams, Llanelly; 
Major W. W. Webb. I.M.8. 
<retd.L Berkhamsted; Windaor 
and District Medical Society, 
Uon. Secretaiy of; Or. Samuel 
West, Lond.; Ur. Charles Wimv, 
l/md.; Mr. G. T. Wllkinaoli, 
Orampound Road; Dr. Francis 
Warner, Lond.; Messrs. B. Weat- 
maoott and Co., Lond.; Meaars. 
B. Wilson and Son, load.; Mr. 
J. Williams, Bradford; Dr. D. 
Chalmers Watson, Bdinburgb. 
Z.—Measrs. A, and M. Zimmer- 
mano, Lond. 


Letters, each witii enclosure, are also 
acknowledced from— 


A. —Mr. A. Aabmore, Pontesbury; 
Ashwood House Klnnwinford; 
A. L.; Apollinarls Co., Lond.; 
A. 0. S.; Mr. B. Arnold, Lond.; 
AichUshop's Mission to the 
Assyrian Christiana, Load., 
Semeta^of; A. V. 0. 

B. —Mr. D. w. Bishop, Zeerust; 
Dr. J. M. Bennion. Oxford; 
Henrs. Battle and Ca. Neuilly- 
snr-SelDe; Dr. G. Byrea, Aber¬ 
deen; Birkenhead and Wlrrel 
Children's Horaital. Hon. Trea¬ 
surer of; B. N. M.; Surgeon- 
Qmeiml G. Bidle, C.I.B., Bridge- 
of-Allan; Dr. A. G. Brydon, 
Bangitikei, New Zealand; Dr. 
J. M. Bsjbour, Bamsay; Hr. 

A. H. Benie, Hetton-le-Hole; 
Mr. J. T. Bri^well, Lavenbam; 
Menrs. Booty and Son, Lond.; 
Mr. P. Bbedwar, Lond.; Measrs. 
Burrongbf, Wellcome and Co., 
Limd. 

0.—Miss M. 0. Carrington, Lond.; 
Messrs. Cassell and Co., Lond.; 

C. R. E.; 0. B. 8.; Cambridge 
Typewriting Agen<y, Lond.; Ur. 
J. J. Crowley, Cork; 0. P.; Mr. 

F. W. Clarita, Cborlton-com- 
Hardy. 

D.—Massra. Duff and Oo., Lond.; 
Mr. G. Dodaon, St. Leonards-on- 
8 ea;D.W. P. 

B.—Mr. Gordon Bvars, Bveaham; 
Dr. 0. & Blgood, Baton; B. P.; 

B. J. W. 0.; B. M. 6.; B. H.; 
B. T. 

F.—Masats. Flatchar, Flatohar, 
and Co., Load.; Msaars. Fair- 
child Broa. and Foster, Lond. 

Q.—Hr. S. O. Gordon, Newrv: 
Mr. B. Gray, Puekeridms 6. P.; 
0. 1 . P.; Dr. J. 0111 ^ Byh^ : 
Measrs. Gardiner and Co., wla- 
bech: Mr. J. Qny, Manebestar; 

G. H. L.; Mr. R. Girling, 
Ipswich. 

H.—Rev. J. Hetbarington, Hull; 
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The Functions op the Peritoneum. 

Mr. President and Gentlemen, —It is customary to 
regard the peritoDeum as a vast lymphatic space of great 
abMrptive power. Whatever may be the extent to which 
this power is exercised in the normal state it is certain that, 
under abnormal conditions, the peritoneum is capable of 
absorbing large quantities of fluiA That which is left in 
the peritoneal cavity after copious flashing and closure of 
the abdomen is transferred to the circulation with such 
npidity as to be credited with a therapeutic action of the 
same nature as an intravenous infusion, a theory which 
receives support from the observation that if such a case 
proves fatal there is at the necropsy practically no fluid 
remainii^, even when the patient has survived the operation 
only a few hours. Wegner found that a dog's peritoneam is 
capable of absorbing in one hour an amount of fluid equal 
to from 3 to 8 per cent, of the animal's body weight. Dubar 
aod Bemy found the thoracic duct of a rabbit greatly dis¬ 
tended in as short a time as five minutes after a laige intra- 
peritoneal injection of albuminous fluid. The greater the 
percentage of albumin, however, the less rapidly was the 
absorption effected. 

This power of absorption is one of the factors to which 
the comparative safety of abdominal operations is laigely 
due, for varions fluids, even in large quantity, which at times 
soil the peritoneum during an operation can be safely 
disposed of. The peritoneum, in fact, to expand a trite ex¬ 
pression, performs its own toilet. This function, however, 
can only ^ exercised within certain limits and it is to the 
factors lying beyond these limits that we must look for an 
explanation of many of the phenomena of peritonitis. It 
is important in the flrst place to understand in what manner 
and by what channels this absorption is effected. The normal 
peritoneum is, save for the exception of the Fallopian tube 
in the female, a closed sac, closed microscopically as well as 
macroscopically. It is no longer held that the cavity com¬ 
municates directly with the lymphatic system. Muscatello 
has shown the picturesque stomata^of the older writers to 
have no greater signiflcance than errors of bistolc^ical 
tecbniqne. His researches showed that not only are there 
DO stomata between the endothelial cells but that there are 
not even any subendothelial lymphatic spaces over by far the 
greater part of the serous membrane of the abdominal cavity. 
The lymph spaces which underlie the endothelial covering 
of the diaphragmatic peritoneum are absent from that which 
is dispos^ over the riscera and abdominal wall. His 
experiments with carmine upon the peritoneal cavities of 
dogs showed that the diaphragmatic is the only part of the 
peritoneum where solid particles are absorlred into the 
lymphatics and that there is normally a lymph flow towards 
the diaphragm independent of, but influenced in point of 
time by, gravity. 

* Lectures I. ftn<l II. were publisheil In TheLaxcet of Feb. 2&tb 
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The structure of the diaphragmatic peritoneum is com¬ 
pletely different from that of tbe rest of the serous mem¬ 
brane. It presents innumerable pits or wells, perpendicular 
or oblique to the surface, diving amongst tbe tendon bundles. 
They represent microscopic diverticula of tbe peritoneum and, 
like it, are lined in their whole extent by endothelial cells. 
Muscatello observed coloured particles taken up first into 
these intertendinous pits and then into tbe lymphatics. This 
transfer is carried out entirely by means of phagocytes and is 
accomplished with extraordinary rapidity, for Debar and 
Remy found particles of carmine in tbe thoracic duct only 
seven minutes after intraperitoneal Injection. 'The irritation 
of the peritoneam with foreign substances is tbe signal for 
the entrance of numbers of phagocytic cells in a clear fluid 
exudate, the number being proportionate, partly to tbe time 
which has elapsed, but chiefly to tbe nature of the subetance 
which has called them upon tbe scene. Sections of tbe 
diaphragm in cases of peritonitis show tbe lymphatic spaces 
crowded with leucocytes laden with bacteria. 

Whatever absorption cannot take place by tbe lymphatic 
channel must do so by means of tbe blood stream directly 
and it is this which constitutes one of the greatest perils 
of peritonitis. It is questionable whether tbe healthy 
peritoneum allows tbe absorption of anything but fluids 
to take place by this means, but damage to the protective 
endothelial covering will render it possible. Provided that 
this endothelium is uninjured, bacteria and other foreign 
substances will, within limits, be safely disposed of by tbe 
lymphatic route, but damage will at once permit absorption 
to take place by the vascular route. Indeed, a parallel 
exists between the peritoneam and tbe skin. Tbe uninjured 
hand may be soak^ with virulent material with impunity, 
but an abrasion may determine a rapid and even fatal 
absorption. Tbe extreme delicacy of tbe peritoneal mem¬ 
brane, in its thickest part not more than 120^ in depth, 
renders it particularly susceptible to injury and we have 
evidence to show that some at any rate of tbe fatal 
cases of peritonitis are due to a true septicemia. In 
cases of peritoneal infection, however, tbe patient’s safety 
does not depend solely upon the integrity of the endo¬ 
thelium. The most rapidly fatal organism in peritonitis 
in the human subject is tbe streptococcus pyogenes. 
In cases dead of this infection there is observed an entire 
absence of agglutination of the intestinal coils, a pheno¬ 
menon which is early observed in tbe case of an infection to 
which the peritoneum reacts, and this fact goes band-in-band 
with the differing behaviour of tbe leucocytes in the two 
cases. This agglutination is due to a fibrinous deposit upon 
tbe peritoneum and we may say that, as a rule, tbe longer 
tbe infection has lasted the greater is tbe amount of fibrin 
deposited upon tbe peritoneum. 

Sections of intestine from a case of gastric perforation, 
operated upon 16 hours after tbe onset, which proved fatal 
from shock almost immediately after the operation but with 
very little naked-eye evidence of peritonitis, show the endo¬ 
thelial layer intact and covered with a microscopic deposit 
of fibrin, in the meshes of which are entangled innumerable 
leucocytes. There is also seen a round-celled infiltration of 
the subendothelial tissues, which, however, becomes less as 
the lumen is approached, whilst the mucous membrane is 
unaffected. At this stage, then, tbe endothelial layer is, 
as it were, sandwiched between the fibrinous deposit and 
tbe underlying area of round-celled infiltration. Turning 
now to the diaphragm in a case of peritonitis from appen¬ 
dicitis of five days' duration which proved fatal almost 
immediately after a limited operation we see this deposit 
very much more marked, the subendothelial infiltration more 
intense and the endothelial layer itself indistinguishable. 
A more advanced instance still is that of a case of chronic 
suppurative peritonitis, which proved fatal seven weeks after 
the opening of an appendix abscess. Here there are enormous 
thickening of tbe peritoneum, degeneration of tbe under¬ 
lying muscle, and disappearance of the endothelial layer. 
The deeper layers of the deposit are organised into fibrous 
tissue and a.s tbe ccelomic surface is approached this tissue 
is less and less perfectly oiganised until at the surface itself 
we come to tbe amorphous fibrinous deposit which is seen 
in tbe other cases. 

We conclude that this fibrinous deposit serves a pro¬ 
tective function, both limiting the absorption of toxic 
material into the subperitoneal blood-vessels and at the 
same time preventing tbe further egress of organisms from 
the intestine into tbe peritoneum. The ab^nce of this 
deposit from the most acute cases of all allows a fatal issue 
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to occur from bsmic absorption. Another way in which 
this fibrinous deposit serves as a protective measure is by the 
agglutination of intestinal coils whereby a localisation of 
infection may be brought about. 

If the peritoneal infection subsides before the endothelium 
is irrevocably destroyed then the fibrin will be absorbed and 
the peritoneum resumes its normal appearances, although in 
consequence of the subendothelial infiltration it will remain 
permanently thickened. This explains the almost miraculous 
disappearance of adhesions which is the wonder of the 
surgeon when he comes to reo])en the abdomen some months 
after the occurrence of an intraperitoneal abscess. The 
permanent thickening explains, in part at any rate, the 
resistance to infection which is conferred u})oo the i>eri- 
toneum after a previous infiammation. If, however, the 
endothelium has Lwen destroyed and the fibrinous deposit has 
had time to organise, then persistent adhesions must result. 
It will be seen that the pulling off of fibrinous plaques at an 
operation is to be deprecated as it lays bare tbesubperitoneal 
vessels for absotqition and that any rough handling which 
damages the endothelium is likely to be rewarded by the 
formation of persistent adhesions. It will also be seen that 
the thorough cleansing of the peritoneum by wasiiing is not 
only, as is shown in another plaice, undesirable but a physical 
impossibility. 

What happens when micro-organisms are introduced into 
the peritoneal cavity dei)eDds up)on the virulence of those 
organisms and their power of so damaging the endothelial 
covering as to gain access to the subendothelial tissues, upon 
the power of the individual to produce a leucocytosis, and 
upon the ability of the phagocytes so produced to deal with 
the organisms. We believe the virulence of the organisms 
and the rapidity with which they are introduced to be of 
greater importance than the actual dosage. It is notorious 
that in many pelvic operations large quantities of purulent 
fiuid may escape into the peritoneal cavity with impunity; 
the explanation lies in the extremely low degree of virulence 
of the organisms commonly met with in gyntecological work. 
Again, peritoneum soiled as it must be with intesUnal con¬ 
tents during anastomotic operations under healthy con¬ 
ditions rarely becomes the seat of a spreading infiammation 
of any consequence, but similar operations undertaken 
during intestinal obstruction, when the virulence of the 
intestinal organisms is exalt^, are attended with a much 
greater risk. 

We have thought it advisable to eliminate the term 
“general" as applied to peritonitis, since it is used loosely 
in two very different senses. By some the term is used to 
signify that the inflammatory process involves the whole 
peritoneal surface and by others that it is unlimited by 
obvious adhesions and is in the process of spreading after 
the fashion of a cutaneous erysipelas. For the former 
meaning we have adopted the name nnivirsal and for the 
latter diffitu —a term which implies no expression of opinion 
as to the extent of the infection but merely that it is un¬ 
limited by definite adhesions. By adhesions we mean every 
etage from the mere ag^lntination of neighbonring peritoneal 
areas to definitely organised tissue. 

From the appearances seen at operation it is impossible 
to form an opinion of any value as to the extent of the 
peritonitis present. It is customary to gauge it by the degree 
of redness and distension and by the nak^ eye appearance 
of the exndate but we are convinced that none of these 
criteria are trustworthy. J. W. Crlle has shown that the 
stimulus supplied by opening the abdomen and manipulating 
the intestines is sufficient to produce a rapid dilatation of 
the vessels of the splanchnic area. If one watches a 
given coil of intestine during an abdominal operation 
one is struck with the rapidity with which the appear¬ 
ance alters. A coil which, on opening the abdomen, 
appears flabby and slate-coloured or quite pale, on expo¬ 
sure and manipulation takes on first a general flush and 
soon afterwards one can see the subperitoneal vessels mapped 
out in a pattern. At the same time the lumen appears to 
fill with gas and to become distended. If the operation is 
prolonged or the manipulation is at all violent the changes 
are such that an observer seeing it for the first time would 
pronounce some degree of peritonitis to be present. These 
changes occur much more rapidly in conditions of obstruc¬ 
tion or peritonitis, so that at the end of the operation the 
peritonitis appears to be more severe in degree and extent 
than at the beginning. To estimate the peritonitis 
present, then, even by the usnal criteria, the observa¬ 
tion must be made immediately the abdomen is opened. 


Now if, as Crile bolds, shock is due to reflex vaso-dilatation 
of the splanchnic area then such a condition as the crushing 
of a limb will be accompanied unseen by an increased 
vascularity of the intestines. Shock from the sudden 
strangulation of a hernia or the perforation of a gastric ulcer 
will accompanied by ^imilar changes so that on opening 
the abdomen a more extensive degree of peritonitis will 
appear to be present than is actually the case when tested 
by bacteriological means. 

Many experimenters have shown that the natural resistance 
of the peritoneum to infection can be artificially increased. 
Issaeff in 1894 was the first to show that various sterile 
solutions previously injected into the peritoneal cavity of 
guinea-pigs could render that membrane more or leas 
refractory to infection with certain pathogenic organisms. 
In the following year Melsome and Cobbett, working with 
cultures of streptococci, showed that an immunity could be 
produced by successive minute inoculations. H. E. Durham 
obtained similar results in rabbits from preliminary injection 
of sterile fluids. More recently, Salieri, and Miyake working 
under Professor von Mikulicz, have confirmed these observa¬ 
tions and succeeded in producing an artificial immunity in 
animals by preliminary intraperitoneal injections of sterile 
saline solution, nucleic acid, and other substances. The 
protection thus afforded is, as Durham pointed out, dae in 
large measure at any rate to the appearance in the peritoneal 
exudate of certain phagocytic cells. The question arises 
whether this artificial protection has any counterpart in the 
natural events of peritonitis. We believe our observations 
to show that it has. 

We can draw no bard and fast line between intestinal 
obstruction and peritonitis. Every case of obstruction may 
be regarded as an early stage of peritonitis, for to that end 
it will undoubtedly come if unrelieved, either by perforation 
or the wandering of organisms through the damaged intes¬ 
tinal wall. Similarly a quantity of blood or other sterile 
fluid, too large to be safely disposed of by absorption or 
encapsulation, will sooner or later be the cause of peritonitis, 
the organisms arriving we do not know exactly how, but in 
all probability from the intestine thus irritated by its 
presence. We have been struck with the extreme ease with 
which organisms do make their way into the peritoneal 
cavity in many abnormal conditions, even in the early 
stages of congestion in many cases of obstruction. The 
organism which, as we have shown in a very large nnmber 
of cases, usually is the first to make its appearance in the 
peritoneal cavity is the staphylococcus albus. We have 
found it in almost every variety of peritoneal lesion which 
has come under our notice. As a general rule it is to be 
found on the peritoneal surface at a distance from the focus 
of most severe disturbance and in association with numbers 
of phagocytes. It Is an organism of very low virulence. 
Present in many cases of intestinal obstruction and of 
strangulated hernia it does not produce, when once the 
obstruction has been relieved, fatal peritonitis and rarely 
suppuration of the parietal wound; present beyond the 
area of acute infection in cases of appendicitis it produces 
no spreading peritonitis when the abscess has been OMoed 
or the appendix removed; present invariably in the bloody 
exudate of ruptured tubal pr^nancy it produces in most 
cases nothing more than a febrile disturbance of little 
moment. In guinea-pigs it can be inoculated intraperi- 
toneally without fatal effect. The effect which, as we have 
seen, it does produce is to determine the advent of numbers 
of phagocytic cells. Again, in cases of spreading peritonitis 
the outlook is better when this organism is found l:«yoQd the 
area of most intense infection in a remote region of tl^e 
peritoneal cavity. 

All these facts lead ua to the conclusion that the staphylo¬ 
coccus albus exercises some sort of protective action in 
peritonitis and that by determining the advent of phagocytes. 
It. therefore, in nature, takes the place of those chemical 
substances which have been found by Mijake and others to 
be capable of producing an artificiiid immunity. How or 
why this staphylococcus appears upon the scene we do not 
know and we are unable even to hazi^ a guess. 

Having arrived, however, it seems to provoke the appear¬ 
ance of a clear fluid exudate which soon becomes turbid 
from the presence of innumerable phagocytic cells and the 
more turbid it becomes the more it appears to the surgeon 
as something to be washed away. Later the more virulent 
o^^ism, in the majority of cases the colon bacillus, 
appears, and it is upon the start, so to speak, which the 
stapbylocoocns has had, and the ability of the individual to 
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respond to the call, that the prognosis to a lai^ extent 
depends, provided that the natural safeguard is not inter¬ 
fered with by violent treatment. Generally speaking, we 
conclnde that if in a case of peritonitis the staphylococcus 
albus is found alone in a remote region of the peritonenm 
the outlook is much better than if it is found in association 
with the colon bacillus, and that if the colon bacillus is 
found alone in this remote region the patient will die. 

As the staphylococcus albus is usably the first to appear, 
so it is the last to disappear when the individual has over¬ 
come the infection, for it has been found to persist in some 
cases in the peritoneal cavity long after the other organisms 
have vanish^. This may serve to explain the comparative 
rarity with which acute infective appendicitis occurs if there 
have been previous attacks. By far the lai^est number of 
the so-call^ fulminating cases of appendicitis are first 
attacks. 

There is a second way in which the staphylococcus albus 
may be r^arded as having a protective action and that is by 
assisting the formation of adhesions. In many cases cultures 
taken from the midst of recent peritoneal adhesions, in the 
stage when they exist only as coagulated fibrinous exudate, 
show this organism to be present. A good instance of this, 
in our series, was a case of dysenteric hepatic abscess with 
adhesion formation. From what we have stated the question 
naturally arises whether it is possible to form an opinion as 
to the probable course of a case of peritonitis from an exa¬ 
mination of the exudate. Culture methods, from the time 
consumed, would be of little value, although the colon 
bacillus can be identified in as short a time as three hours 
from broth cultures incubated at 37® C., but we believe that 
it is possible to make a prognosis from the microscopical 
examination of films taken from a remote region of the 
peritoneum. If phagocytic cells are abundant and if cocci, 
other than streptococci, are present the prc^nosis should be 
favourable. If bacilli also are present, but if cells are 
abundant and cocci predominate, the outlook is more grave 
but not necessarily hopeless. But if cells are scanty and 
disintegrated and bacilli are alone or predominate, or if 
streptococci are present, then the case may be regaled as 
hopeless. 

As a result of our observations we have been led to 
formulate a theory which appears to us to explain many 
of the phenomena of peritonitis. In every class of 
case we have found the staphylococcus albus to be 
the first organism to appear in the peritoneal cavity and 
it is only reasonable to assume that it makes its way 
out, if, indeed, it does come from the intestine at the 
point of most severe damage. But where the damaged in¬ 
testine is of large extent, as in a volvulus, for example, we 
find that oit^anism distributed indiscriminately over a very 
large area of gut surface. It seems probable, therefore, that 
as soon as the intestine becomes distended and congested the 
organism makes its way out at any and every point, to be 
followed at a later peri<^, if the obstruction is unrelieved, 
by other organisms, notably the colon bacillus. Similarly, 
in peritonitis of intestinal origin due to causes other than 
obstruction we believe that organisms make their way out, 
not only at the primary focus but also from each successive 
portion of intestiqe as it becomes inflamed and distended. 
If this is so. then several of the phenomena of peritonitis 
are accounted for which otherwise it is difficult to explain. 
First, it accounts for the rapidity with which a vast area of 
peritoneal surface becomes involved, and that in spite of any 
paralysis which may be present. Secondiy, that the stimulus 
for the advent of enormous masses of phagocytes is rapidly 
applied over a large area. Thirdly, that the staphylococcus 
albus is so frequently found in advance of the other organisms 
present. Fourthly, that we so frequently find organisms on 
the surface of the gut but not always, in the same cases, in 
the exudate. They are practically never found in the exudate 
when they are not present on the gut surface. This is an 
observation which has been made by other observers, notably 
Durham, who attributed it to the deposition of organisms 
from the exudate upon the peritoneum, in much the same 
manner that organisms tend to settle to the bottom of a 
culture tube in which they are growing. Lastly, this view 
explains how it is that in a subsiding peritonitis residual 
al^esses may be formed in any situation and without any 
direct connexion with the original focus of infection. 

Peritonitis arising from Inflammatort Diseases of 
THE Female Pelvic Organs. 

No instance of puerperal peritonitis has come under our 


notice but we may accept the statement which has been 
made by a laige number of observers that such cases are of 
streptococcic origin, and, indeed, clinically they resemble 
the examples of streptococcic peritonitis arising from other 
causes which we have examined. The peritonitis which 
arises from a pyosalpinx is of quite a different character and 
neither the clinical course nor the bacteriological findings 
in our cases support the view that the inflammatory condi¬ 
tion in salpingitis favours the development of pyogenic 
organisms other than the gonococcus and that it is these 
organisms which give rise to the peritonitis. 

The causal relation of the gonococcus to peritonitis is 
one which, although difficult of proof, may be con¬ 
sidered to have been definitely established. Wertbeim 
as long ago as 1891 showed that the gonococcus could 
produce a localised peritonitis in animals. He re¬ 
covered this organism in pore culture from the sero- 
purulent exudate. Kelly, in 1898, however, stated that 
in many hundreds of bacteriological examinations he 
had never been able to demonstrate the gonococcus 
as the etiological factor in the production of septic 
peritonitis. In one of bis cases be writes: “ A 

pyosalpinx had ruptured some days before the operation 
and pus containing myriads of gonococci lay free in the 
pelvis but there was no peritonitis.” In the following year, 
however, Cushing published two cases of gonorrbce^ peri¬ 
tonitis which were operated upon and recovered. In both 
of these gonococci were demonstrated in films of the peri¬ 
toneal exudate and from one be grew the gonococcus. No 
other o^anisms were found, Hugh Young has succeeded 
in cultivating the gonococcus upon the same medium from 
cases of gonorrhceal peritonitis. The bacteriological evi¬ 
dence afforded by the few cases in which the organism 
has been demonstrated definitely by culture methods is 
supported by many others in which Gram-negative intra- 
cellnlar diplococci have been found in films of the peri¬ 
toneal exudate but where cultures have remained sterile, 
and by others, again, of a definite peritonitis dependent upon 
salpingitis in which no organisms have been demonstrated, 
for these cases go at any rate to show that such a peritonitis 
is not dependent upon any of the easily cultivated pyogenic 
oi^anisms. 

In five out of eight cases examined cultures from the 
peritoneal exudate and from the interior of the tubes were 
found to be sterile, although numerous culture media were 
employed—namely, broth, agar and blood agar, and glucose 
broth for anaerobic cultures. In one case, however, lai^e 
numbers of diplococci, chiefly intracellular, were found in 
film preparations from the peritoneal exudate and also from 
the interior of the Fallopian tube. The organism failed to 
retain Gram's stain, although the morphological characters 
of the coccus were not absolutely typical of the gonococcus. 
It is most probable, however, that the organism was the 
gonococcus, although we failed to cultivate it. This is the 
only case in which probable gonococci were found. In one 
case we isolated the staphylococcus albus from a localised 
intraperitoneal abscess connected with a left pyosalpinx. In 
the other cases we failed to cultivate any micro-organism 
from either the peritoneal exudate or from the interior 
of the tubes. This is of interest owing to the recent 
views which we have already referred to—namely, that 
salpingitis is frequently doe to the common pyogenic 
cocci. 

We have four examples of diffuse peritonitis spreading 
from a pyosalpinx. The onset was sudden but the progress 
of the symptoms was not ve^ acute, the interval between 
onset and operation being 5, 10,14, and 20 days respectively. 
In two the pulse-rate was 120 before operation, with eleva¬ 
tion of the temperature to 102° F. ; in the other two the 
temperatnre was only slightly above the normal and the 
pulse was not accelerated. In all there was an odourless 
peritoneal exudate, clear in three, slightly turbid in one, and 
in each instance it was distinctly viscid. The peritoneum 
was reddened in the neighbourhood of the uterine append¬ 
ages but there was no intestinal distension—a point of 
interest in view of the fact that no organism could be 
cultivated from the exudate. In two of these cases intra¬ 
cellular diplococci were seen in the film preparations but 
all remained sterile to cultivation whatever medium was 
employed. The treatment was the same in each instance— 
namely, removal of tlie Fallopian tube, lavage of the 
pelvis with sterile saline solution, and drainage—and all the 
patients recovered. We consider these four cases to be 
i examples of diffuse gonorrhceal peritonitis. 
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We conclude that the gonococcus causes a peritonitis 
which may be diffuse or localised; that it possesses a very 
slight degree of pathogenicity when introduced into the 
peritoneal cavity; that although the onset may be sudden 
the subsequent symptoms are those of a very low form of 
peritonitis ; that intestinal distension is usually absent; and 
that the prognosis is very favourable. We believe the 
relatively low rate of mortality in these cases to be due 
not to any special properties of the pelvic peritoneum, but 
to the low degree of virulence possessed by the organisms 
present in the Pallopian tubes. Andrews, in 1904, published 
the results of bacteriological examinations of the interior 
of the tube in 684 collected cases of pyosalpinx. The 
diagnosis in most instances was based upon microscopy 
only; in some upon both Alms and cultures and in a few upon 
animal experiments. The result showed 5 per cent, to be 
sterile, 22'5 per cent, to contain the gonococcus, 6 per cent, 
saprophytes only, and the rest a variety of pyogenic 
organisms. It is true that these Agures are based largely 
upon very incomplete bacteriological examinations and must 
therefore be received with a go^ deal of reserve but they 
go to show what a small proportion of cases of pyosalpinx 
constitute any grave danger to the peritoneum. 

Peritoniii* arUi-n^ from tuppurating ocarian eytU .—Of 
these we have examined three cases. In two the lethal 
organism proved to be the colon bacillus; in the third the 
streptococcus pyogenes. These three cases present several 
ints of interest. In the Arst place the colon bacillus may 
the cause of a fatal peritonitis arising from a lesion wholly 
unconnected with the intestinal tract. In one example it 
was alrc^y present in the peritoneal cavity at a distance 
from the original lesion when the operation was undertaken ; 
in the other there was no diffuse peritonitis at the time of 
operation, but doubtless the colon bacillus, liberated by 
opening the abscess, infected the peritoneum. The third 
case was one of streptococcus infection of an ovarian cyst and 
the resulting peritonitis followed the usual course of a strepto¬ 
coccic peritonitis. In the two cases in which the peritonitis 
was diffuse at the time of operation the staphylococcus albns 
was present in a part of the peritoneal cavity remote from 
the point of most intense indammation, and here the 
intestines were distended. In this respect these cases are 
strictly comparable to many of the cases of peritonitis arising 
from other lesions, notably from disease of the vermiform 
appendix. 

INTBSTINAL OBSTRUCTION 

The simplest form of peritonitis arising in connexion with 
the bowel is that which results from the early stages of 
intestinal obstruction. We have studied 100 oases of 
intestinal obstruction from the baoteriol<^cal point of view 
and have found micro-organisms present in 48 instances. 
The 47 cases of strangulated hernia which are included in 
this series will be considered separately because the 
mechanical conditions present render it impossible to ascer¬ 
tain the condition of the peritoneum at a distance from the 
site of the obstruction. It has long been known that the 
fluid in the sac of a strangulated hernia may contain micro¬ 
organisms. 

[Previous observers—namely, Nepveau, 1867; Garrfe, 1886 ; 
Clado. 1889 ; Bonnecken, 1890; Tavel and Lanz, 1893 ; and 
R^ella, 1903—were here referred to.] 

Our tables include 47 cases of strangulated hernia. Cover- 
slip preparations were made of the fluid in the hernial sac 
in 33 of these cases, in 31 of which no micro-organisms were 
seen, but in one case Gram-positive cocci and Gram-negative 
bacilli and in the other Gram-positive cocci only were found. 
In 42 cases the fluid in the hernial sac was found to be 
sterile. In five cases micro oiganisms were present; in one 
case the bacillus coli was obtained in pure culture; in 
another case the bacillus coli and the staphylococcus albns; 
and in a third case the bacillus coli and a Gram-positive 
staphylococcus. A bacteriological examination was made 
from the surface of the intestine in 45 cases and this was 
found to be sterile in 29. On ten occasions a pure culture of 
the staphylococcus albus was obtained ; in one case the 
staphylococcus cereus albns; in three the bacillus coli; in one 
the bacillus coil and the staphylococcus albus; and lastly, in 
one case the bacillus coli and a Gram-positive staphylo¬ 
coccus. Anaerobic cultures were taken on eight occasions 
and were found to be sterile after several days' incubation 
at 37° C. in seven, while in the eighth case a pure culture of 
the staphylococcus albus was obtained. 

It will be obvious that the most important point is the 
frequency with which the staphylococcus albus has been 


found on the surface of the intestine in comparison with ite 
presence in the sac fluid. In no less than ten oases this 
coccus was isolated in pure culture from the surface of the 
intestine, whilst we failed without exception to find it in 
the sac fluid. A bacteriological examination of the fluid 
alone would have led us to the erroneous conclusion that 
out of a total of 47 cases of strangulated hernia of all 
classes no less than 42 were completely sterile. This alone 
shows bow careful we should be before we make use of terms 
such as “chemical peritonitis ” or “ peritonitis serosa.” 

The detailed results of our observations having been given 
there remain several general considerations which may now 
be examined. Micro-organisms were present in 33 per cent., 
the staphylococcus albus was found in 23 per cent., and the 
colon l»cillus in 10 per cent. It is- well known that as a 
general rule the proportion of gangrenous cases bears no 
direct relation to the duration of strangulation of the 
hernia because the tightness of the constriction, the presence 
of a protective pad of omentum, and other circumstances 
exert a controlling influence. But when examined bacterio- 
logically the time element does appear to be of some 
immrtance. In those cases where the strangulation was of 
under one day’s duration 86‘6 per cent, were completely 
sterile ; between one and two days, 56 ‘ 5 per cent.; between 
two and four days, 50 per cent.; and over four days, 46 per 
cent These figuru show a steady decline In the proportion 
of sterile cases with the increase in length of the stiangula- 
tion. The presence of the colon bacillus, however, appears 
to be unaffected as it was present once in each of the p^ods 
named. We have also endeavoured to ascertain whether 
previous taxis had any influence on the bacteriology bnt 
although it undoubtedly influences the appearance of the 
gut, particularly with regard to bsemorrh^e into its wall, 
yet it seems to bear no relation to the bacteriology of the sac 
contents. 

If the class of hernia is considered the result as regards 
the bacteriol<^y is somewhat striking, for from inguinal 
hemis oiganisms were obtained in 22 per cent., from femoral 
hernia in 46 per cent., and from umbilical be^ie in 60 per 
cent. Of the seven fatal cases no less than four were 
sterile and died from causes other than peritonitis. One 
case in which the staphylococcus albus was the only 
organism present died from obstruction by adhesions at the 
site of anastomosis, and at the necrojxiy there was only a 
little peritonitis immediately around the anastomosis. 'The 
two instances in which the colon bacillus was present died 
almost immediately after the operation, and at the necropsy 
a condition of diffuse peritonitis was found. 

Whenever the colon bacillus was found in a case of 
strangulated hernia it was isolated both from the sac flaid 
and from the surface of the intestine. The stapbylococcns 
albns, on the other hand, was never present in the sac fluid 
when it was absent from the peritoneal surface. 

The relation of the bacteriology of the sac contents to 
the healing of the wound is one of interest. Apart from the 
cases where the colon bacillus was present the staphylo¬ 
coccus albus was found in pure culture on ten occasions. 
Not one of these cases suppurated. The three which did 
suppurate were completely sterile as regards the contents of 
the sac at the time of operation, so that the suppuration 
must have been due to extraneous infection. If the colon 
bacillus is present, then the probable outcome of the case 
will be death from diffuse peritonitis, but occasionally, 
under certain conditions, the result of its presence may 1 m 
only suppuration of the wound. If the colon bacillus, how¬ 
ever, is not present, then whatever may be the appearance of 
the gut there is no reason, ptr $e, why a case of strangulated 
hernia should suppurate. Whilst we are fully alive to the 
fallacy of drawing general conclusions from a small number of 
cases we consider it to be at least suggestive that not a single 
case in which the colon bacillus was not present at the time 
of operation was followed by gangrene, perforation, or 
obvious peritonitis. We use the term “ obvious” because we 
believe that peritonitis which shows little or no signs, and 
which is unattended by serious results, is of far more common 
occurrence than is usually believed. In the prognosis, then, 
the presence or absence of the colon bacillus is the factor of 
vital importance and this observation is of great interest in 
tracing the role which this organism plays in the vast majority 
of cases of peritonitis arising in connexion with the intestimd 
tract. 

In the 53 cases of intestinal obstruction other than 
strangulated hernia micro-organisms were present in 30 in¬ 
stances. If we divide the cases into two periods, taking 
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those of ander 50 hoars’ duration in the first and those of 
over 50 hours in the second, there is a striking difference in the 
proportion of sterile cases. Of the 19 in the first class only 
four were sterile, whilst of the 34 in the second class 19 were 
sterile. Expressed in percentages, these in the first class— 
that is to say, the most acute—were infected in 79 per cent., 
whilst those teionging to the less acute class were infected 
in only 44 per cent. If we consider the situation of the 
obstruction and divide the cases according to whether the 
obstruction involved the small or the large intestine we 
find that where the small intestine was implicated 63 per 
cent, were infected, whilst in obstruction of the large intestine 
only 44 per cent, were infected. We are of opinion that the 
more frequent sterility of strangulated herniie is due to the 
relatively smaller area of intestine available for examination. 
Believing as we do that organisms make their way out, not 
only at the site of most severe damage but also from all 
parte of the bowel as it becomes distended, we see that with 
the larger area afforded by the general peritoneal cavity the 
more likely are we to find organisms in the general cavity 
than in the sac of a hernia. Of the bacteriology of the 
general peritoneal cavity in strangulated hernia we know 
nothing but we believe that organisms would be found to be 
present there just as in other cases of obstruction were we in 
a position to investigate the question. 

The character of the exudate in intestinal obstruction, 
from whatever cause arising, is remarkably uniform, although 
the amount varies considerably. This variation appears to 
depend upon the acuteness of the obstruction, so far as the 
quantity can be estimated at the time of operation. As a 
rule it appears to be most abundant in intussusceptions 
which are perhaps the most acute cases in our series. In no 
case was the turbid fluid observed, which will again be 
referred to in dealing with appendicitis. In the film prepara¬ 
tions of the exudate polynuclear cells were rarely seen, whilst 
mononuclear and endothelial cells were often present. Micro¬ 
organisms were only twice seen in cases where the cultures 
proved sterile. In these two polynuclear cells were present 
and the organisms were intracellular. The 14 cases of in¬ 
tussusception form a group of particular interest and will be 
considered separately. 

We now give in a tabulated form the results which have 
been obtained in 53 cases of the peritonitis which is asso¬ 
ciated with intestinal obstruction. 
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Analysis of the fatal cases is as follows. Of the 53 cases of 
obstruction from causes other than strangulated hernia 22 
died. Of these, ten were completely sterile at the time of 
operation. We may rule out of account those that died from 
causes other than peritonitis, which are seven in number. 
'Three cases, sterile at the time of operation—one an intus- 
susception, one a carcinoma of the csecum, and one a gall¬ 
stone impaction—died from peritonitis. In the case of the 
intussosceptiun the peritonitis was due to subsequent per- 
foration. In both of the other examples the obstructed 
bowel bad been optened during the operation and doubtless 
the peritoneum had received its fatal inoculation by that 
means. The explanation lies In the exalted virulence of the 


organisms present in obstructed bowel. Operations of resec¬ 
tion or of short-circuiting p«rtoMi>c-«l during the existence of 
acute obstruction are attended )i,\ a higher death-rate than 
when done in a condition of intei-linal repose. Corner has 
expressed the belief that the leakage of an anastomosis is 
not due to imperfect suturing so much as to infection along 
the stitches, and this view is upheld by the bacteriological 
facts. It is therefore on bacteriological grounds as well as 
on those of practical experience that one should as far as 
possible avoid opening the bowel during acute obstruction. 
If it becomes necessary to empty coils of intestine in order to 
be able to proceed with the operation grave additional risk 
is run. If resection or colotomy has to be performed they 
should be rendered as far as possible extra-abdomin^ 
manceuvres by appropriate suturing and packing. 

In six of the 53 cases of obstruction the colon bacillus 
was present in the peritoneal cavity at the time of operation 
and of these not one recovered, death occurring in from a 
few hours up to the third day with one exception in which 
the fatal issue was delayed until the eighth day. This 
exception is of great interest. It was a case of carcinoma 
of the colon in a woman, aged 50 years, whose obstruction 
had been chronic for six weeks and acute for several days. 
The staphylococcus albus and the colon bacillus were 
isolated from the gut surface and the staphylococcus albus 
alone from the exudate at a distance. 'There was a minimal 
amount of clear fluid present, whilst the intestines were 
greatly distended and r^dened. Colotomy was performed. 
Death took place on the eighth day and at the necropsy there 
was found a condition of universal peritonitis. 

Prognoti *.—We doubt whether a prognosis of moeb value 
would be derived from examining film preparations of tbe 
peritoneal exudate in cases of intestinal obstruction. All 
that we can say with any feeling of security is that positive 
evidence of tbe presence of the colon bacillus in tbe general 
peritoneal cavity affords sufficient ground for giving an ex¬ 
tremely grave prognosis. Negative evidence, however, is of 
rather less value because it does sometimes, though rarely, 
happen that the colon bacillus makes its appearance after 
the obstruction has been relieved, as in one of our cases of 
intussusception. If the intestine has been opened during 
the operation then the bacteriological examination of the 
peritoneum is of no value whatever in indicating tbe probable 
termination of the case. 

Peritonitis dependent upon Appendicitis. 

Although the usual clinical distinctions are found by 
bacteriolc^cal examination to be only approximately 
accurate, we have found it convenient to follow that classi¬ 
fication for tbe purpose of enumerating tbe 93 cases which 
we have ezamin^. These are therefore considered under 
the headings of “diffuse peritonitis,” “local abscess,” 
“secondary complications,” and “interval cases.” The cases 
of acute appendicitis, other than those of local abscess, we 
have divided according to whether there was or was not a 
definite perforation present. In the one class are included 
some cases of gangrene and some of deep ulceration where 
the peritoneal tissue alone formed tbe wall; in the other are 
all degrees, from tbe minute perforation found only on close 
ezaminalioD up to a complete diruption of tbe appendix. 
Our object has been to ascertain tbe bacteriological condition 
of tbe peritoneum as far away from the appendix as possible 
as well as in its immediate neighbourhood. We have now 
to inquire how far tbe results harmonise with the clinical 
aspect of the cases. 

Aoute Tum-perforative appendicitU.— \n three instances 
operation was undertaken before bacterial infection of the 
peritoneum had occurred. These were operated upon respec¬ 
tively 20, 27, and 46 hours after the onset of the illness 
and all of them presented very acute symptoms, the pulse- 
rate being increased out of proportion to tbe height of the 
temperature. In only one case was any exudate seen and 
this was a small qnanlity of almost clear fluid which 
microscopically contained enormous numbers of polynuclear 
cells. In each case the intestines in tbe lower part of the 
abdomen were reddened and distended. The appendices 
were remarkably unlike one another. One was a large, 
extremely thin sac containing pus, with a few flakes of 
lymph on its surface. Another was small, very cedematous, 
and of a bright red colour, with a small flake of lymph on 
its surface. The third was large, of uniform black colour, 
with a sblny peritoneal surface. There was no bleeding 
from the mesentery when cut across and the appendix was 
rigid, so that there was evidently thrombosis tbiougbout tbe 
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organ. On section the walls were found to bold myriads of 
micro-oi^nisms. 

Of these three cases one proved fatal from peritonitis, 
which was in all probability due to the fact that the dis¬ 
tended small intestine was opened in order to empty it and 
to introdnce magnesium sulphate into it. It may, of course, 
be said that the infection took place in removing the 
appendix, but we consider this not so probable, as the same 
method of removal—namely, by means of the clamp with¬ 
out opening the lumen—was in each instance employed 
and by the same operator. At the necropsy the stump was 
found secure. Moreover, evisceration and thorough irriga¬ 
tion were employed in the fatal case, whereas dry sponging 
was the method used in the other two. To this point atten¬ 
tion will be directed later. In the other two cases no 
drainage was employed and the wounds healed by first 
intention. 

In eight of the 11 non-perforative cases the peritoneum 
was found to be infected at the time of operation. In one 
instance the staphylococcus albus was the only organism 
present. The patient was a boy, 17 years of age, with a 
history of four days’ illness. The pulse was 88 and the tempera¬ 
ture was 102^ F. The staphylococcus albas was isolated from 
the surface of the acutely inflamed appendix. The peritoneal 
exudate contained polynuclear and endothelial cells and tne 
peritoneum at a distance was sterile. There were no 
adhesions. The appendix was large and swollen and in 
places exhibited necrotic patches. It was removed, the 
peritoneum in the neighbourhood was carefully sponged, and 
the abdomen was closed. Recovery was uneventful except 
that the wound suppurated. 

In three instances the colon bacillus was the only 
oi^nism found. One of these recovered but in this case, 
unfortunately, only the region of the appendix was examined 
bacteriologically, whilst the turbid, non-smelling fluid at a 
distance was not investigated. In this instance the illness 
had lasted only 24 hours. After removal of the appendix the 
peritoneum was treated by local dry sponging and drainage 
and the patient recovered. The second case was of three 
days’ history in a boy, aged 13 years. Two types of exudate 
were present; in a remote region it was turbid and odourless, 
showed in film preparations large numbers of polynuclear 
cells but no organisms, and was sterile; in the immediate 
neighbourhood of the appendix, but not in a localised 
abscess cavity, there was thick offensive pus, which showed 
in films only Gram-negative bacilli and on cultivation grew 
only the colon bacillus. The appendix was removed and the 
peritoneal cavity was washed out and drained. Death took 
place on the tenth day and at the necrop-oy there was found a 
condition of universal purulent peritonitis. The third case 
was that of a child, three years of age, with a history of ten 
days' illness. The pulse was 150 and the temperature was 
100°. At a distance from the appendix there was a quantity 
of turbid brownish fluid which in films showed polynuclear 
cells and Gram-negative bacilli but no other organisms. In 
cultures only the colon bacillus was grown. Immediately 
round the appendix, which was gangrenous but not per¬ 
forated, there was thick fool pus, from which also the colon 
bacillus alone was obtained. The appendix was removed and 
the abdomen was washed oat and drained but death occurred 
in a few hours. 

In the remaining four cases of non-perforative appendi¬ 
citis more than one organism was found; (1) bacillus pyo- 
cyaneu-< and staphylococcus albus both remotely and close to 
the appendix; (2) bacillus coll, staphylococcus albus. and 
staphylococcus aureus in both regions ; (3) bacillus coll and 
a staphylococcus in both regions; and (4) staphylococcus 
albus alone at a distance and bacillus coH together with 
staphylococcus albus close to the appendix. The first three 
proved fatal but the fourth recovered after a severe struggle. 

1’erf‘Tatire appendicitU with diffuff peritonitit .—We have 
examinefi 17 examples of this condition, the duration of the 
illness having varied from 38 hours to nine days. All were 
cases of what is usually called "general peritonitis" but 
the extent and degree of the peritoneal involvement varied 
considerably. In every case the changes were most intense 
in the right iliac fossa, and in those of longer history as a 
rule there bad apparently been an abortive attempt at 
localisation, the thicker pus immediately round the appendix 
being feebly dammed back from the rest of the peritoneal 
cavity by agglutination of intestinal coils. In the worst 
cases of all there was no adhesion of any kind and the 
perforated appendix lay quite free in the peritoneal cavity. 
The exudate varied greatly in quantity and quality. In 


some there was no difference between that immediately 
round the appendix and that in the remote upper part of 
the abdomen; in others, again, there was a very distinct 
difference between the foul pus round the appendix and the 
turbid odourless fluid in the upper part. It is this turbid 
exudate to which we attach great iipportance from the point 
of view of prognosis; it is similar to that product by 
experimental iooculation of the staphylococcus albus into 
the peritoneal cavity of guinea-pigs ; it contains innumerable 
phagocytes. 

In every case bat one the colon bacillus was found free 
in the peritoneal cavity in the neighbourhood of the 
appendix, the one exception having the bacillus pyo- 
cyaneus and no colon bacillus. The peritoneum, at a 
distance, was investigated 15 times; on one occasion the 
odourless fluid around the spleen was sterile both in films 
and cultures, whilst the films showed many polynuclear 
cells. In one the staphylococcus cereus albus was alone 
present, in one the streptococcus pyogenes, and in one the 
staphylococcus albus and the colon bacillus. The colon 
bacillus was found alone on ten occasions. The relation of 
cover-slip examinations to culture methods, upon which so 
much stress is laid by those who regard the colon bacillus 
as of secondary importance, has been discussed elsewhere, 
but it is worth while in this place to draw attention to a 
striking point brought out by this series—namely, that on 
the one occasion in which streptococci were seen in the films 
they were also recovered culturally. 

There does not appear to be any constant relation between 
the length of history of the illness and the bacteriological 
results. The colon bacillus may be found in a remote upper 
part of the peritoneum in less than 48 hours from the onsefe 
and, on the other band, such a region may be sterile after five 
days’ illness. 

In discussing the result of treatment we consider together 
all the cases of diffuse peritonitis, both perforative and non- 
perforative, and these make up a total of 28. In 14 of these 
cases the colon bacillus was present in the exudate at a 
distance from the csecal region ; only three recovered. Two, 
in which the colon bacillus was found alone, were treated by 
appendicectomy, local dry sponging of the peritoneum, and 
drainage ; the third bad the staphylococcus albus present as 
well as the colon bacillus and was treated by removal of the 
appendix, general peritoneal lavage (but without eviscera¬ 
tion), and drainage. Of the 11 fatal cases not one was 
treat^ by dry spon^n^ but all by copious peritonea lavage, 
assisted, in the majonty, by evisceration. These 14 cases, 
then, show a mortality of nearly 80 per cent. Now how do 
these results compare with the general run of cases of 
which we do not know the bacteriology 7 Daring the five 
years from 1899 to 1903 there were operated upon ^t St. 
Thomas's Hospital 119 cases of appendicitis with diffuse 
peritonitis." 100 were treated by washing the peritoneum 
with lai^ quantities of sterile water or normal saline solu¬ 
tion and of these 80 died. The remaining 19 were treated 
locally although the peritonitis was diffuse—that is to say, 
only the intestines in the neighbourhood of the csecum were 
either sponged or washed over whilst the upper part of the 
peritoneal cavity was not interfered with, and of these ten 
died. The mortality, then, for general lavage is 80 and for 
local lavage or dry sponging only 47 per cent. It may be 
pointed out that perhaps only the less severe cases were 
treated by local cleansing but onr reply is that we now know 
it to be impossible from examination at the operation to 
estimate the extent of the peritonitis, still less the nature 
aud virulence of the infecting organism, so that selection of 
that kind is impracticable. On the contrary, the cases which 
our bacteriological examinations have taught us to be the 
less fatal are often the very ones which appear from the 
amount of the exudate to be the most severe and which 
would therefore probably receive the more energetic form of 
treatment. 

The cases which have been operated upon by one of us, 
aoting at various times for the surgeons at Sb. Thomas’s 
Hospital, illustrate our point in a somewhat striking manner. 
Out of a total of 25 cases, 19 were treated by evisceration 
and thorough washing of the peritoneal cavity, the upper part 
being dealt with as thoroughly as the lower, and of these 18 
died. The remaining six were treated locally, leaving the 
upper region of the peritoneal cavity undisturbed, and every 
one recovered. These cases were in no way selected, as. with 
one exception, they are the last cases in the series. One 
patient, in fact, was marked out for this line of treatment by 
the severity of his general condition, because he was much 
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too ill to stand extensive manipulation. This was the case of 
a youth, aged 19 years, who had been ill for four days. The 
appendix was gangrenous and perforated ; the intestines 
were everywhere inflamed and distended and bathed with 
turbid fluid which, odourless in the greater part, was of the 
usual smell in the region of the appendix, although not shut 
off by adhesions. The appendix was removed and the caecal 
region was dry sponged and drained. The patient was 
extremely ill for two or three days but ultimately made a 
complete recovery. 

An almost exactly similar case, treated differently, had a 
different result. A patient of the same age as the last had 
been ill for five days. The appendix was perforated and 
the intestines were everywhere red and distended. A large 
quantity of turbid odourless fluid was free in the peritoneal 
cavity even round the spleen. This exudate was thoroughly 
washed away with large quantities of saline solution, the 
appendix was removed, and the abdomen was closed. Death 
took place on the fourth day and at the necropsy a condition 
of universal peritonitis was found. Noi^ the exudate was in 
this instance examined in two situations both by films and 
cultures. About the spleen it showed polynuclear and mono¬ 
nuclear cells but no organisms and remained sterile on 
cultivation. Close to the appendix the exudate showed 
polynuclear cells and Gram-negative bacilli only and grew 
both aerobically and anaerobically the colon bacillus only. 
There can be little doubt that in this instance the inter¬ 
ference with the sterile upper region of the aMomen not 
only spread the infection over a previously unaffected part 
but also washed away the phagocytic cells upon which the 
chief possibility of recovery depended. 

Appendicitit nith definitely locali*eddbtce *».—The bacterio¬ 
logy of the pus from a localised abscess is of little clinical 
interest, being practically the bacteriology of the intestinal 
contents. The very fact that it has b^ome localised is 
evidence of a sufficient degree of power of resistance on 
the part of the patient. The peculiarly disgusting smell of 
the pus cannot be said to be characteristic of any particular 
organism. Veillon and Zuber consider it to be due to the 
various anaerobic organisms which they have isolated and 
Tavel and Lanz attribute it to what they term the pseudo- 
tetanus bacillus. Four of our abscess cases, or 10 per cent., 
failed to show evidence of the colon bacillus, whilst the 
bacillus pyocyaneus was isolated from th^e of these four 
cases. 

The condition of the peritoneum beyond the abscess, how¬ 
ever, is of considerable interest. In most of our cases the 
abscess being adherent to the abdominal wall it was 
impossible to examine the peritoneum beyond but in 16 
instances tbe pus bad to be reached through the general 
peritoneal cavity and these we examined buteriologically. 
Nine proved sterile, whilst no less than seven grew a pure 
culture of tbe staphylococcus albus. In most cases there 
was an appreciable quantity of clear odourless fluid in the 
peritoneal cavity and as a mle the intestines and omentnm in 
tbe immediate neighbourhood of the abscess were reddened 
and a little distended. Of the total number of 40 cases of 
local abscess only two died, neither from diffuse peritonitis. 
It appears that the opening of an abscess which is not 
adherent to tbe abdominal wall, provided that the peritoneal 
cavity is efficiently packed off with gauze, which is left in 
eitu /or two or three days after operation, is attended with 
little if any additional risk. 

We were fortunate to observe two cases of appendix abscess 
which had to be reached through the peritoneal cavity, 
operated npon on the same day by tbe same surgeon and 
in precisely similar circumstances, a comparison of which 
offers significant support to our contention r^ardlng tbe 
staphylococcus albus. One was that of a man, 34 years of 
age, who had bad two previous attacks of appendicitis and 
on this occasion been ill for 14 days. When admitted 
tbe temperature was 103° F. and the pulse was 100. The other 
was a toy, aged 13 years, in bis first attack, who had been 
ill for five days. His temperature was 103° and his pulse 
was 112. In both cases the abscess was situated to the outer 
side of the cscum. The general peritoneal cavity was first 
opened and in each instance oontained a small quantity of 
clear odourless fluid, from which cultures were made. Tbe 
peritoneal cavity was not packed off in either case but the 
abscess was opened and a drainage tube was inserted. From 
tbe foul pus the same organisms were obtained in both cases 
bat the man’s peritoneal exudate gave a pure culture of the 
staphylococcus albus, whilst the toy’s was sterile. The sub¬ 
sequent pn^resB was very different in tbe two cases. On tbe 


following morning the man was remarkably well; bis tem¬ 
perature was 100 ‘ 8 °, his pulse was 88 , the abdomen was soft 
and moving well, and there was no sickness or intestinal 
distension. Recovery was rapid and uninterrupted. The 
boy. on the other hand, presented a strikingly different 
picture, He looked seriously ill, with anxious facial 
expression, sunken eyes, and vomiting. The pulse was 142 
and the temperature was 100 8 °. The abdomen was rigid, 
moved badly, and was distended. Aperients and enemata 
were given with good result and on the morning of tbe third 
day the condition had begun to improve. Tbe subsequent 
progress was good and recovery ensuto. 

There is a class of cases intermediate between the local 
abscesses on tbe one hand and the most acute perforative 
cases on the other, calling for special attention because of 
tbe difficulty to which they give rise regarding the advisa¬ 
bility of immediate operation. Opinion has gt^ually come 
round to the view that operation should to done upon nearly 
every case of appendicitis as soon as the diagnosis has been 
made, but the period about which alone any serious dis¬ 
cussion still lingers is the period which lies between the 
second or third and fifth or sixth days. These are tbe cases 
in which nature is carrying on a hard fight against the 
invading organisms and the event hovers in the balance 
between the formation of a local abscess, when tbe natural 
protective forces may be said to have triumphed, and the 
rapid diffusion of the peritonitis which will if left alone 
lead inevitably to a fatal issue. The question whether at 
this stage nature can be assisted by surgery is one of the 
most difficult which the suigeon is callto upon to answer. 
We therefore turn to bacteriology to see whether any light 
is shed by it upon the question. 

There are six cases in our series which may fairly to said 
to come under this beading and may be set out thus :— 
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The conditions common to these six cases were that tbe 
colon bacillus was present immediately around the appendix 
in foul-smelling pus which was feebly shot off from tbe 
inflamed peritoneum around by the agglutination of neigh¬ 
bouring coils of intestine or of omentnm; and that clinically 
it was doubtful before, and even at the time of, operation 
whether the condition was one of diffuse peritonitis or not. 
In three cases tbe colon bacillus was already present upon 
tbe peritoneum at a distance from tbe aggiutinated area; 
one was sterile and the other two bad staphylococci only. 

What would have happened if operation bad not been 
performed it is impossible to say, but It seems probable that 
the first three would have succumbed to the peritonitis which 
was already diffuse but not universal, whilst the other three 
might have formed a local abscess. Tbe most important 
point, however, which is brought out in this table is that the 
four cases which proved fatal from universal peritonitis 
were all subjected to thorough washing out of the peritoneal 
cavity, whilst the two which recoveito, although one con¬ 
tained the colon bacillus beyond the limits of tbe feebly 
sbut-off pus, were treated by local dry sponging and 
drainage. We conclude, therefore, that in these doubtful 
cases which present themselves for treatment after the 
second day of illness and before the formation of a definitely 
local abscess, whilst it is impossible to say what the outcome 
will be if left alone, yet operation may be performed without 
grave risk provided that every effort Is xnade to limit the 
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area of operation and to avoid the diffusion of septic material 
by too energetic treatment. 

We now come to cases of infection at a distance from, but 
dependent upon, appendicitis, and we are able to compare 
the organisms found in these complications with those of the 
original disease. We have had the opportunity of ftTaminirtg 
two cases of subphrenic abscess, four other residual intra* 
peritoneal absces^, one case of empyema, one of abscess 
of the abdominal wall, one of acute pleuritis, and one of 
suppurative parotitis. These cases throw an important light 
upon the bacteriology of peritonitis origfinating in disease 
of the appendix and fall into harmony with our other 
observations, so that each deserves a brief notice. 

Ttvo eaus of tubpkrenio ab$ottt .—The first case was that 
of a female, 19 ^ears of age, who had been operated upon 
three weeks previously for an imperfectly localised appendix 
abscess with diffuse peritonitis. A laige quantity ot turbid 
odourless fluid had b^n found in the peritoneal cavity and 
the intestines generally were red and distended. The patient 
was extremely ill at the time and nothing more rban simple 
drainage was done. The turbid fluid proved to be sterile. 
The pus showed polynuclear cells and no micro-organisms 
in the films and gave on cultivation only the staphylococcus 
albus. The temperature kept high, the general condition 
was one of severe septic poisoning, and at the end of three 
weeks signs of pressure were noted at the base of the left 
lung. A large foetid ^-containing abscess around the 
spleen was opened and drained. The patient recovered 
and ten months later the appendix was removed when prac¬ 
tically DO adhesions were encountered and the staphylococcus 
albus was isolated from the surface of the appendix. The 
pus from the subphrenic abscess showed polynuclear cells, 
groups of Gram-jmitive cocci, and Oram-negative bacilli. 
The cultures gave the colon bacillus and the staphylococcus 
cerens albus. 

The second snbphrenic abscess occurred on the right side. 
The patient was a boy. 15 years of age. who bad bad a 
localised, gas-containing abbess, from which a concretion 
escaped, opened 14 days previously. This had been shown to 
contain the colon bMillns and the staphylococcus albus. 
The temperature remained high and on the fifteenth day 
a small subphrenic abscess was opened. The pus contained 
the colon bacillus, the staphylococcus albus, and the bacillus 
proteus vulgaris. Two days later the patient died. At the 
necropsy similar purulent collections were found around the 
spleen and in the pelvis and the bases of the lungs were 
necrotic. 

Other reeiduai ab$oe$tei ,—Of the other intraperitoneal 
residual abscesses two were close to the c«ecnm. The first 
occurred in a man, aged 22 years, who had bad an abscess 
drained and the appendix removed two years previously and 
had been perfectly well in the interval. Films of the pus 
showed polynuclear cells, Gram-positive cocci, and Gram¬ 
negative bacilli. In both aerobic and anaerobic cultures 
the colon bacillus and the staphylococcus aureus were 
isolated. The patient recovered. The second was that of a 
boy, 12 years of age, who had had the appendix removed 
and the abdomen thoroughly washed out for diffuse peri¬ 
tonitis two years previously and who had been quite well in 
the interval. The pus from the residual abscess was thick 
and malodorous. Microscopically it showed Gram-positive 
cocci, Gram-negative bacilli, and polynuclear cells mostly 
degenerated. Both aerobic and anaerobic cultures remained 
sterile. The patient recovered. 

Two other residual abscesses, one subhepatic and one on 
the left side of the abdomen, occurred respectively 17 and 
30 days after the drainage of a local appendix abscess. Both 
contained thick odourless pus which showed polynuclear 
cells in the films. One, in which the pus was or a greenish 
colour, also showed a variety of bacilli and cocci, but on 
cultivation grew only the staphylococcus albus. The other 
showed exceedingly few bacilli, and these intracellular, and 
was sterile on cultivation. A case of perforative appendi¬ 
citis in which the abdomen bad been washed out and closed 
without drainage developed an abscess in the abdominal 
wall ten days after the operation. The pus contained 
the colon bacillus and a staphylococcus, both of 
wliich oiganisms ha<l been isolated from the peritoneum. 
A right-sided empyema which prove»i fatal in a short time 
occurred in a man, aged 70 years. The pus showed Gram- 
pO!»itive cocci as well as Gram-negative bacilli but on culti¬ 
vation grew only the colon bacillus. Post mortem the 
appendix was gangrenous and there was a large subphrenic 
abscess but no visible aperture in the diaphragm. A patient 


who had had an appendix abscess opened three weeks pre¬ 
viously showed signs of pressure on the base of the right 
lung. Exploration for suspected subphrenic abscess was 
undertaken but no pus was found. Cultures from both pleura 
and peritoneum gave a pure growth of the stapbylococcos 
albus. A case of left-sided parotitis occurred iu a boy, aged 
14 years, 24 hours after the opening of an appendix abscess 
of ten days’ duration. The swelling gradually increased and 
softened and was incised on the fourth day. Soft necrotic 
tissue in very small amount was found deeply in the gland. 
Films and cultures were taken. The former showed only 
cocci arranged in groups and the latter gave a pure growth 
of the staphylococcus aureus. The right parotid gland was 
not affects. The patient recovered. Unfortunately we have 
no bacteriological examination of the pus in the abscess. 
The patient’s sernm gave no agglutination reaction with the 
staphylococcus isolated. 

Caset of a^pendioUie operated vpon during a quiet period .— 
16 such cases have been examined : the peritoneum at a 
distance in 13, the snrface of the appendix in 10, and 
the interior of the appendix in nine. The peritoneum at a 
distance was sterile in ten and showed the staphylococcos 
albus in three. The surface of the appendix was sterile 
twice and showed staphylococci eight times. The interior 
showed the colon bacillos alone seven times and staphylo¬ 
cocci alone twice. The peritoneum at a distance was stf^le 
in foor out of six cases where the previous attack bad been 
of the catarrhal variety; twice only was a staphylococcos 
found. The operations were performed from one to eight 
weeks after the attack had subsided. Of the cases where 
the previous attack bad culminated in an abscess and where 
the patients had returned for appendicectomy with the 
wonnds healed, a much larger proportion—namely, eight oat 
of ten—grew staphylococci. ’The percentage of sterile cases 
after abscess formation is only 20, whereas after a catarrhal 
attack it is 66. The operations were undertaken from two to 
eight months after the abscess bad been opened. 

In the whole series of 16 cases supporation of the abdo¬ 
minal wound occurred only four times and one of these was 
the case in which the staphylococcus aureus was present on 
the surface of the appendix. All the patients recovered. In 
one instance, after an interval of four months, a small collec¬ 
tion of thick white odourless pus was found near the base of 
the appendix amongst some adhesions. From this a pure 
growth of the staphylococcus albus was obtained. 

Treatment op Acute Peritonitis based upon its 
Bacterxologt. 

It will be seen tbat the term ‘ ‘ acute peritonitis ” embra ces 
a number of inflammatory diseases which differ widely in 
their symptoms, coarse, and prognosis. The main factors 
in these, as in i^ammatory diseases of the cellular tissue, 
are the variety and virulence of the organism which has 
produced the disease and upon the power of resistance which 
the individual poifsesses against it. Unfortunately there is 
no opportunity of ascertaining what this organism is, in any- 
given case, until after the operation, so that we can only 
act upon the knowledge of what are the organisms most 
frequently present in any given class of cases. In gastric 
and duodenal perforations, in intraperitoneal hsemorrbage, 
and in pelvic inflammations the organisms are, in the great 
majority of cases, of a mild type. In intestinal necrosis, 
on the other band, it is the virulent colon bacillus which 
is by far the most common organism. The streptococcus 
pyogenes and the bacillus pyocyaneus are so uncommon and 
so uniformly fatal whatever the treatment adopted that it 
would be wise to treat all cases of peritonitis arising from 
intestinal necrosis as cases of colon bacillus peritonitis. 

It is undoubtedly true that peritonitis of bacterial origin 
can subside without operative interference. 

From what we have seen of the bacteriology of the peri¬ 
toneum around an inflamed appendix it is impossible to 
believe tbat in all cases of appendicitis which subside with¬ 
out operation the peritoneum is sterile. We also believe 
that in the cases which ultimately culminate in abscess 
formation the peritonitis was at one time diffuse although no 
doubt of mild type and slight extent. But such terminations 
are not events to be reckoned upon, for at tbe beginning of 
an attack we can only conjecture what tbe bacterial infection 
may be and certainly none can foretell tbe result. Tbe 
earlier operation is undertaken, therefore, tbe less likely is 
tbe peritoneal infection to reach a desperate sta^e. There 
are few at the present day who do not accept this view but 
there is still a wide difference of opinion regarding the 
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extent of the operation which should be performed. Whilst 
there are those who advocate the most extreme measures of 
washing assisted by evisceration there are others, notably 
J. Murphy, who do not employ such drastic procedures. We 
are of opinion that the extent of the operation required 
depends upon the bacteriology of the case. 

In streptococcic peritonitis, which is the most acute and 
fatal form that we know, it is doubtful whether any surgical 
procedure offers a prospect of success, but if there is any 
chance it must lie in the most thorough possible washing. 
At least this treatment can do but little harm, for the 
infective exudate is carried with such rapidity over the 
peritoneal surface that there is little risk of spreading it over 
an unaffected area, whilst the phagocytes, which often appear 
to be powerless against this virulent infection, may be 
washed away without robbing the patient of what in other 
forms of peritonitis usually constitute his chief line of 
defence. Peritonitis due to the bacillus pyocyaneus is of 
very little less virulence than streptococcic, but it is of rare 
occurrence and is impossible to detect at the time of opera¬ 
tion. In this form, as in the other, the same line of treatment 
would offer the only possible chance of success, if indeed 
recovery from this infection is possible. 

In the vast majority of cases, however, it is the colon 
bacillus which is the chief infective agent, and therefore 
most cases of peritonitis of intestinal origin must be treated 
as cases of colon bacillus infection. We believe that, 
from the observations which have already been set out, 
limited operations should be the rule, because of the 
mechanical impossibility of cleansing the peritoneum, the 
risk of washing away the phagocytes in the exudate 
beyond the area of most intense inflammation, and the 
danger of spreading infection over unaffected regions. In 
local treatment the question between loc^d irrigation and 
dry sponging is of relatively small importance. We are 
inclined M believe, however, that dry sponging, so long as it 
is carried out with gentleness, is better than irrigation, 
because fluid poured into the abdomen is likely to carry 
infection beyond the area already involved. If those remo^ 
r^ons are already affected then no amount of washing is 
likely to be of mncb avail. In the case of mild infections, 
particxilarly those due to gastric perforations and intra- 
peritoneal bsemorrhage, the washing should be thorough, 
with a view to remove the foreign material present, such as 
the contents of the stomach or blood clot. 

The question of drainage is one upon which much has 
been written, but a great deal of the literatore applies to 
the earlier days of abdominal surgery and concerns not 
only septic cases but all intraperitoneal operations. In 
mild diffuse infections, such as gastric perforations, intra¬ 
peritoneal btemorrbage, and the early stages of the peri¬ 
tonitis of obstruction, the organisms are comparatively 
harmless and can be safely dealt with by the peritoneum. 
It is the rule in such cases where the abdomen has been 
closed without drainage for the wound to heal by primary 
onion. In severe diffuse infections, on the other hand, there 
may be said to be more ground for drainage, although one 
sees many cases recover without even suppuration of the 
abdominal wall. In many cases of local abscess the condi¬ 
tions are quite different. There is a definite cavity which 
for practical purposes is eztraperitoneal and which can be 
drained. But where the peritonitis is diffuse the possibility 
of drainage depends upon the integrity of the peritoneum. 
In cases where fibrinous deposit is absent or insignificant, as 
in the gastric perforations, it is possible to drain, but where 
there is a sticky exudate present drainage becomes impossible 
because in a surprisingly short time the tube or other form 
of drain becomes surrounded by agglutinated intestine and 
omentum and its track becomes merely a sinus—a sinus, 
moreover, which is not without danger because extraneous 
organisms, particularly from the skin, have been found to 
extend with remarkable facility along such tracks. The 
objection of leaving a weak spot in the abdominal wall also 
is of some moment. We are therefore presented with tbe 
paradox that, apart from local abscesses, tbe cases which it is 
most desirable to drain are tbe very ones where drainage is 
impossible, whilst those where it is possible it is also 
OQoecessary. In cases of gastric perforation where a tube 
has been left in the pelvis a large amount of fluid may be 
discharged during the first one or two days bat in cases of 
appendicitis trea^ in the same manner it is remarkable how 
little fluid soils the dressings. 

Next in importance to the operative technique in peri¬ 
tonitis comes tbe question of drug treatment. It is univer¬ 
sally recognised that opiates should never be given before a 


diagnosis has been made on account of the concealment of 
important symptoms. But when once a diagnosis has been 
arrived at it is quite a common thing to see opiates given. 
If, rightly or wrongly, the decision has been arrived at not 
to operate, then the same objection still holds good, because 
when tbe patient is under tbe influence of opiates changes 
of vital importance which may at any moment occur are apt 
to escape notice. But there is an objection of little less 
importance than these which applies after as well as before 
operation. In obstructed or inflamed bowel the colon 
bacillus attains its maximum of virulence and in all prob¬ 
ability under these conditions is able to make its way out at 
points other than the primary focus. It has yet to be proved 
that intestinal movements play any very important part in 
tbe spread of infection over the peritoneal surface. On the 
other hand, intestinal paralysis spells death, for it is of vital 
importance that tbe infective material shall be eliminated 
from the bowel at tbe earliest possible moment. A dose of 
morphine, superadded to the toxic paresis of tbe bowel, may 
jnst turn tbe balance against recovery. It is therefore 
obvious that tbe teachings of bacteriology harmonise with 
those of clinical experience in pointing to purgatives and 
not to opiates as tbe right drugs to be given in peritonitis. 

Serum treatvient. —The serum treatment of tbe septic 
diseases being in its infancy, and, so far, having shown 
only sporadic promise of the ntility to which it may 
eventually attain, the little that we are able to say of its 
application to peritonitis can only take the form of specu¬ 
lation. We have endeavoured to show that in tbe large 
majority of cases of acute peritonitis it is tbe colon 
bacillus which kills the patient. At any rate it is possible 
to ascertain, in a given case, whether this is so very rapidly 
by means of cover-slip preparations and even of cultures 
taken at the operation. We believe that, did we possess a 
multivalent anti-bacillus ooli serum the mortality of perito¬ 
nitis would speedily diminish. At present we know of no such 
semm and we can only say here that experiments are in pro¬ 
gress with a view to produce a multivalent serum against the 
varions virulent strains of the colon bacillus which have been 
isolated from our cases of peritonitis. If films of tbe exudate 
were to show streptococci we might reasonably hope that 
one of tbe more recently produced multivalent antistrepto¬ 
coccic sera would prove of value. But the indiscriminate 
use of antitoxic sera in peritonitis, without regard to the 
bacteriology of the individual case, is to be deprecated as 
being as useless as it is unscientific. At least we have B£i{d 
enough to show that any hope based upon antitoxic sera 
must lie in tbe direction of a colon bacillus rather than upon 
a streptococcic antitoxin. 
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Traumatic Conjunctivitis with Special Reference to 
THE Changes in the Cellular Elements as 
THE Result op Wounds, 

Wotind* of the conjunctiva. —Wounds of the conjunctiva 
occur as the result both of injury and of operation. Since the 
introduction of conjunctival flap operations for cataract and 
glaucoma a knowledge of the process of healing is of great 
importance, as after the flap is made the wound in the globe 
is shut off by it from direct communication with tbe con¬ 
junctival sac. Wounds in the conjunctiva are made also 
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for the purpose of tenotomj. advaucemeuls, &c. Further, 
the conjunctiva of the bulb being largel; free from 
cellular elements it offers one of the most favourable 
situations for the study of the early changes of traumatic 
inflammation, more especially as regards the formation, 
destination, jcc., of the plasma cells, since these latter are 
of such frequent occurrence in all inflammatory conditions 
of the conjunctiva. In the course of some other work 
experimental wonnda were made in the conjunctive of 
rabbits. At definite periods these wounds were carefully 
removed, fixed in alcohol, embedded in paraffin, cut trans¬ 
versely to the wound in serial section, and stained with 
logwo^ and dilute eosin and by Pappenbeira’s stain, the 
logwood and eosin showing the character of the cells with 
regard to their nuclei and the acid granules of their cyto¬ 
plasm whilst the pyronine and methyl green of the Pappen- 
beim stain showed the plasma cells and the various types of 
connective tissue cells, bacteria, &c. A preparation of 
rabbit's blood was made by fixing drops of blood in alcohol, 
embedding in paraffin, and staining by Pappenhelm's method 
—adopting, in fact, the same process as that by which the 
sections of tissue were prepared. 

[The experiments and the microscopic appearances of the 
sections were then described.] 

Conclusions derived from the Study of the Above 
Sections. 

A. Regeneration of the epitkeliuot. —As the result of the 
contraction of the underlying elastic tissue the edges of the 
epithelium are turned downw'ards. As the result of the 
injury a few epithelial cells at the edges of the wound are 
killed, swell up, degenerate, and are probably either absorbed 
by the leucocytes or cast off in the dischai^e. The infiltra¬ 
tion of the epithelium with leucocytes and plasma gives 
increased nutrition to the cells and therefore promotes their 
rapid division and spread and, further, by the phagocytic 
wer of the leucocytes the destruction of organisms lying 
tween the cells is carried on—a most important point, 
because although the conjunctiva always contains organisms 
it is very rarely that a wound of it becomes septic. 
Proliferation of the epithelium does not seem definitely to 
commence at the margin of the wound for at least 24 hours, 
nor could I find any evidence of it elsewhere beyond. The 
spreading margin is generally one cell deep, thickening 
taking place rapidly, as the growth of epithelium progresses 
across the wound. Should the growing epithelium meet 
obstacles, such as an exudation of lymph, in its endeavour 
thus to cover the surface, it becomes thickened, producing 
the peninsu'a-like processes which eventually dip down into 
the ^jacent subconjunctival tissue and which are often only 
attached to the surface epithelium by a thin band. It is 
conceivable that if this band of epithelium subsequently 
atrophies from pressure of the contracting fibrous tissue it 
may leave a collection of epithelial cells in the deeper tissue 
which might become the seat of an implantation dermoid or 
even undeigo malignant change. If the epithelium does not 
meet on the two sides the healing of the wound may be 
greatly delayed. The epithelium covers small incised 
wounds of the conjunctiva in 120 hours. 

R. Changei in the gubeonjunctival titeve. —When the 
ocular conjunctiva is divided it retracts owing to the 
elastic tissue in its substance. The underlying episcleral 
connective tissue coming into tl.e base of the wound the 
conjunctiva becomes firmly adherent to it in 48 hours, so 
that, arguing from analogy, it may be concluded that after 
a fiap operation for cataract the wound is usually shut off 
from the conjunctival sac in that time. Generally some 
hmmorrhage occurs in which organisms seem to have the 
power to live, but any which gain entrance to the sub- 
epithelial tissue, except those in the blood clot, are taken up 
by the polynuclear leucocytes unless the wound becomes 
septic. A practical point, therefore, is to remove from 
wounds of the conjunctiva as much blood clot as possible. 
The leucocytes exuded during the first 24 hours are chiefly 
of the polynuclear type, and these cells possess a 
highly phagocytic power; indeed, unless sepsis occurs in a 
wound it is probable that these cells do not appear. After 
the first 24 hours, provided the wound be comparatively 
aseptic, the exudation consists practically of mononuclear 
celU only. Coinciding with this appearance of the 
lymphocytic exudation in the wound there is a large increase 
in the plasma cells. These latter cells and the lympho¬ 
cytes appear around both the large and small vessels on 
both sides of the wound, which at this time have actively 


proliterating endothelium, and on the side away from the 
cornea are dilated to their fullest extent; they are also 
seen around the endothelinm and perithelium of the gland 
tissue which has become incorporated in the base of the 
wound. The connective tissue cells at the deeper part of the 
margins of the wound show signs of proliferation. But 
although there is proliferation of these cells there are no 
plasma cells or mononuclear leucocytes in their neighbour¬ 
hood. In the wound of 46 hours’ duration the plasma cells have 
decreased in number and are mostly undergoing degenerative 
changes ; whereas, on the other band, the connective tissue 
cells are showing the greatest signs of proliferation, without 
forming true plasma cells such as are found in the exudation 
of lymphocytes, although a few scattered plasma cells can 
be found in the neighbourhood of the new vessels. In the 
wound of 120 hoars’ duration there are practically no well- 
formed plasma cells except in situations where there is still 
an exudation of lymphocytes. 

From all these observations, therefore, it appears to me 
that the origin of the true plasma cell is probably not the 
connective tissue cell but that it is derived, with the 
lymphocyte, directly or indirectly, from endothelium or 
peritbelium. 

To recapitulate; 1. The plasma cells make their appear¬ 
ance at the time when lymphocytes appear in the wound, 
and it is then that they are found in the greatest numbers ; 
the connective tissue cells in the deeper parts of the wound, 
although commencing to show changes, liave practically no 
plasma cells around them, which seems to me strongly 
against their origin from the fixed connective tissue cells, 
but where the peritbelium covering the gland tissues come» 
into the base of the wound it is packed around with plasma 
cells and mononuclear leucocytes. 2. They are arranged 
principally around the blood-vessels on both sides of the 
wound, being found equally near those containing blood and 
those containing practically no blood, and they are also found 
within them. Many of the vessels around which the plasma 
cells and mononuclear leucocytes are found have such thick 
walls that it is impossible to suppose that they have come 
through their walls. 3. They begin to disapp^r in 48 hours, 
when the lymphocytes decrease, and persist in any number 
only at the actual site of exudation of lymphocytes. 4. ^Vben 
the connective tissue cells show the greatest activity the 
plasma cells have to a large extent disappeared and the 
majority of those which remain show signs of degeneration. 

These facts being taken in conjunction with the fact that 
plasma cells in all stages are to be observed developing 
from the endothelium, and, as will be shown, that in the tym- 
pbatic glands, in which the mononuclear cells are produced, 
there are found plasma cells, I think the evidence is strongly 
in favour of the origin of the plasma cell being with the 
mononuclear leucocyte from a common source, most probably 
the endothelium or perithelium. 

Against the view of the origin of the plasma cell being 
endothelium, I have examined preparations from the pleura 
of a rabbit injected 48 hours previously with paraffin. The 
section showed much proliferation of the endothelial cells 
on the surface but there were no definite plasma cells lying 
between them. Directly beneath there were considerable 
numbers of plasma cells. J. Briscoe,^ in examining the 
fluid from the peritoneal cavity of rabbits at various periods 
after the injection of normal saline solution, had been unable 
to find any plasma cells. Further, in examining some 15 
cases of eyes enucleated for various acute inflammatory 
troubles I have never been able to find any plasma cells free 
in the anterior chamber, but in one case of chronic irido¬ 
cyclitis there were numerous plasma cells present in the 
deposit on Bowman's membrane. This seems to point to 
the fact that it requires a special type of inflammation, 
usually of the very chronic variety, for the production of 
plasma cells in serous cavities. 

Chorieplaquet. —This form of giant cell appears in the 
peripheral parts of the wound in about 120 hours. It is 
rounded in shape, no doubt owing to the laxity of the con¬ 
nective tissue, and is derived from the plasma cells, its stain¬ 
ing reaction and nuclei being similar. It appears as the 
plasma cells begin to disappear from the wound. 

Giant oelU proper, which have nuclei similar to the endo¬ 
thelial cells, are also seen in the wound of 170 hours’ dura¬ 
tion. They are evidently derived from the proliferating 
endothelium by the division of their nuclei without division 
of their cytoplasm. Thus in these two cells we have further 


* J. Orth's Festschrift, 1903. 
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«Tidence of the possible relation of the plasma cell to the 
endothelial cell. 

The blood-vet$eU. —The blood-vessels show signs of com¬ 
mencing dilatation in six hoars and at the end of 24 hours 
thej seem to reach their maximnm. The leucocytes are 
found principally around their walls—that is to say, in the 
periphery of the blood stream—and the mononuclear varieties 
are more nnmerous within the vessels on the corneal side 
of the wound than in those on the other; cells identical in 
strnctare with lymphocytes and plasma cells can now be 
seen budding off from their walls; at the same time the 
endothelium shows signs of proliferation and at the end of 
12 hours and at the end of 48 hours a quantity of newly 
formed vessels appear in the base of the wound. 

Lymphoid Tissue of the Conjuxctiva. 

At birth, as has been seen, there is no lymphoid 
tissue in the conjunctiva—that is to say, the cellular 
elements are absent, although the connective ti.ssae in 
the fomices is very loose in structure. I have examined 
a number of conjnnctivm removed after death from 
children of various ages, from birth up to the fourth 
week, in which, so far as could be ascertained, there had 
been no previous inflammation or any silver nitrate or 
other irritant applied at the time of birth. At birth the 
tissue is entirely free from lymphocytes and plasma cells. 
There is no evidence of the so-called germ areas of Ribbert 
and hence 1 think it is possible to exclude this theory 
in dealing with the conjunctiva. After the first few days 
these cells begin to appear, chiefly aronnd the vessels 
of the superficial layer in the superior fornix but abo, 
to a less extent, around the deeper vessels; these cells 
gradually increase up to the fourth week when the lymphoid 
layer seems to be fully developed. The fact that these cells 
appear first in the fornix is probably due to the extreme 
richness of its tissue in endothelium and perithelium as 
compared with the palpebral and bulbar conjunctivse; the 
rapidity with which they form depends on the amount of 
irritation the conjunctiva receives, for if silver nitrate is 
applied at birth the lymphoid ceils appear in 48 hours and 
all the endothelium of the vessels is found proliferating. If 
we look at lymphoid tissue elsewhere at birth, such as in the 
tonsil or the lymphatic glands, we find it full of mononuclear 
leucocytes and plasma cells. The cells are present for some 
weeks before birth and are evidently produced in these 
structures, probably from their endothelial lining. 

Going ^rther afield we find that any connective tissue 
which is chronically inflamed becomes filled with these mono* 
unclear cells. It becomes a question, therefore, whether 
these cells are derived from the endotbeliom of the inflamed 
area, like those in the lymphatic gland, or whether they are 
brought to it by the blood stream. Now in the case of the 
poljnnclear leucocytes we are practically certain that 
they are brought by the blood stream, for it is found that 
they are increased in the blood and decreased in the organs 
in which they are produced daring septic inflammation. But 
in the case of the lymphocytes in chronic inflammatory 
processes there is no such increase of them in the blood, 
their number, as compared with the polynuclear leucocytes, 
being normally very small, so that they must either arise 
from a rapid division of the lymphocytes brought to the part 
by the blood stream or be a local prodnction of the cells, 
probably from the endotbelinm at the site of inflammation. 
This latter view is held by A. Whitfield, with whom I 
strongly agree. He looks on any endothelial or perithelia! 
cell as capable of the production of mononuclear cells; in 
fact, be holds that any connective tissue can become lym¬ 
phoid tissue. This is only what is to be expected—viz., that 
a specialised cell, such as the endothelial cell, should revert 
to its simpler forms on rapid division. 

Further, it is a well-known fact in surgery that after 
complete removal of glands new ones form and in cases of 
chronic inflammation new glands are found in unexpected 
places, such as in the muscles of the back, where we are 
taught by anatomists that there are no glands. The con¬ 
junctiva seems to bear out this theory of origin of the 
lymphoid tissue from the endothelium most fully. The 
Bubepithelial tissue of the fornix, being richest in endo¬ 
thelium, through irritation becomes filled with lymphocytes 
and plasma cells varying with the amount of irritation 
during the first few weeks of life ; and if further irritated by 
atropine or any other form of chronic irritation it takes on 
the formation of typical lymphoid follicles, which are identical 
in strnctare and c^racter with a minute form of lymphatic 


gland and behave both in health and in disease in a similar 
way to those structures; further, in Parinaud's disease we have 
the association of follicular formation with glandular enlarge¬ 
ment. Nothing to my mind can be stronger evidence t han 
this of the local production of the lymphocytes and plasma 
cells. 

The importance of the early formation of the lymphoid 
tissue as a protection will be suggested in connexion with 
infection in ophthalmia neonatorum and the action of silver 
nitrate as a prophylactic in that disease. The lymphoid 
tissue appears first in the fornices and then spreads to the 
palpebral conjunctiva. It varies in extent with the 
amount of inflammation in the conjunctiva. Unless in¬ 
flamed the bulbar conjunctiva contains no lymphoid tissue 
and even then the mononuclear leucocytes disappear after 
the subsidence of the inflammation, but even in this sit\ia- 
tion follicles occur in cases of very chronic inflammation, 
such as in trachoma of the limbus. Plasma cells are always 
found in the lymphoid tissue, both in the conjunctiva and 
elsewhere unless the tissue be diseased, as is the case in 
follicles infected with trachoma and tubercle, when the cells 
become rapidly broken up. They are less numerous in 
rapidly formed follicles and in new lymphoid tissue than in 
the older parts. They become increased in any tissue sub¬ 
jected to chronic irritation and a notable instance of this is 
the bulbiir conjunctiva when irritated by the friction of the 
trachoma granules, but they disappear at the foci of a disease 
affecting the tissue, as will be seen later. We now pass on 
to the histology of the follicular formation. 

Follicular Formation. 


So-called follicular conjunctivitis is characterised by the 
formation of follicles, which appear chiefly in the lower 
fornix. Occasionally in severe cases they are found in 
the upper fornix and on the tarsal conjunctiva. Their 
position in the lower fornix is a point of importance 
in distinguishing clinically this disease from trachoma, in 
which the follicles are principally sitoated in the npper 
fornix. But the presence of follicles on the upper lid 
is not absolutely diagnostic of trachoma. True follicular 
formations, such as are so commonly seen amongst children, 
give rise to no symptoms and produce no change in the con¬ 
junctiva, disappearing spontaneously without leaving any 
trace behind. They can hardly, patholc^cally speaking, be 
called a disease since microscopically they are seen to be 
identical in structure with the follicles found in the ordinary 
lymphatic gland and show a marked difference in structure to 
that of a follicle infected with trachoma, except perhaps in 
the early stages, as will be described when treating of that 
disease. Follicular conjunctivitis occurs in children at a time 
when all the adenoid tissues of the body are peculiarly active * 
—that is to say, when adenoids (which resemble very closely, 
both microscopically and pathologically, follicnlar conjnncti- 
vitis) and enlaiged tonsils are fonnd and the lymphatic 
glands all over the body are apt to become enlarg^ on the 
slightest provocation. Apart from children, these follicles 
also make their appearance in general diseases of lymphoid 
tissne, as is sometimes seen in Hodgkin's disease. They 
also appear after the application of irritants to the con¬ 
junctiva, as in patients who suffer from atropine irritation. 
It is, therefore, seen that the follicle (1) may arise as the 
result of irritation; and (2) may be associated with general 
lymphatic enlaigements. As a rule both factors probably 
play an important part in follicular conjunctivitis. As we 
have already observ^, the lymphoid tissue of the conjunctiva 
is of new formation. The follicles in an ordinary lymphatic 
gland in which mononnclear cells evidently originate in no 
way differ from those of follicular conjunctivitis and I think 
therefore that these latter follicles may be looked upon as 
an effort on the part of the tissue towards the increased 
local production of mononuclear cells, either as the result 
of irritation or of general increase of the lymphoid tissue. 
Further, in Parinaud’s disea.se we find follicular formation 
associated with glandular entaigement. 

Ihe epithelium covering the follicles, although thrown into 
folds, does not dip down into the tissne beneath, as in 
trachoma. It is usually undergoing extensive mucoid 
change and especially is this evident over the tops of the 
follicles. When this change is very excessive the epithelium 
is thinned and the follicles which lie directly beneath the 
epithelium no doubt occasionally rupture through it, and 
subsequently become infected with pyogenic micro-oiganisms 


* Coppez, H.: Conjunctlvlte Fol1icul»Ir« et Ve((^tstlons Adeaoldea 
du NMO-pharynx. Archives d'Ophtalmologie. 1899. XIX. 11. 
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that give rise to the discha^e which is sometimes associated 
with this disease and which, by prodacing farther irritation, 
causes increased follicular formation. 

The tuhepitkelial tittue .—The follicles lie directly beneath 
the epithelium. They hav^ sharply defined boraers and 
there is a band of lymphoid tissue directly beneath the 
epithelium connecting one follicle with another. This 
lymphoid tissue in the neighbourhood of the follicles often 
contains a large number of plasma cells. The deeper layers 
of the conjunctiva are unaltered, there bein? comparatively 
no increase in the cellular elements or proliferation of the 
connective tissue cells, even in the cells in close proximity to 
the follicles. Occasionally, lymphatics and in some instances 
small veins are found packed with mononuclear leucocytes 
and plasma cells. 

The foUiolet .—The follicles may be single or, as occurs 
when they are older and larger, they may contain masses of 
darkly staining cells which are due to the presence of another 
younger follicle within, thus resembling a lymphatic gland. 
They consist of a definite outer wall of endothelial cells which 
are often found proliferating. This outer wall is absent where 
the follicle is connected with the band of lymphoid tissue 
beneath the epithelium. Within the outer capsule of endo¬ 
thelium is a very delicate stroma, best seen in the older 
follicles. In this stroma are found occasional blood-vessels, 
also vessels which resemble lymphatics, since they are never 
found to contain blood. 

The eelU of the ttroma consist of two types. The first form 
of cell making up the stroma is a typical endothelial cell. 
Some of these cells undergo a change, attention to which 
was first drawn by Leber. In connexion with trachoma he 
described these cells as containing “ half-moon shape ” and 
“ coccoid-like ” bodies, which be at first thought were para¬ 
sites. Now if these cell inclusions be carefully examined the 

half-moon shaped bodies’’are seen to be not really half- 
moon shaped at all but round ; that is to say, the chromatin, 
which is that which takes up the stain, is chiefly situated on 
one side of a round body, ^ving a half-moon shaped appear¬ 
ance. Numbers of the larger “coccoid-like bodies” show 
a pale centre with a darkly staining outer rim of protoplasm. 
Now these endothelial cells often also contain within them 
fully formed lymphocytes. The “coccoid and half-moon 
shaped bodies ” are evidently produced by the digestion of 
the lymphocytes by the endothelial cells, all stages in the 
process being observable ; they are not only found within the 
endothelial cells but also within the giant cells. As the cell 
inclusion is digested the protoplasm of the endothelial cell 
becomes vacuolated around it and when completely digested 
nothing but a vacuole is left. During the process of digestion 
the inclusion becomes more darkly staining, due no doubt to 
the shrinking and matting tc^ther of the reticulum of the 
cell. In a like manner whole plasma cells can be found 
within these endothelial phagocytes, the protoplasm of 
the endothelial cells around them becoming vacuolated 
until only the nucleus remains as a coccoid or half-moon 
shaped body. This endothelial phagocytosis takes place 
to an enormous extent in “resolving” follicles after 
the subsidence of inflammation and no doubt accounts 
vsrv largely for the disappearance of the mononuclear 
infiltration after all inflammatory exudations. That this 
process of digestion of cells takes place in the endo¬ 
thelial cells elsewhere in the body (peritoneal cavity) has 
been shown to me by Briscoe,^ some drawings from whose 
fllm4 I have made; they were taken from the peritoneal 
cavity of a guinea-pig two days after the injection of its own 
blood and show the inclusion of polynuclear leucocytes 
(pseudo-eosinopbiles) by the endothelial cells and the 
process of their difresMon. A similar change can also be 
seen in the endothelial cells on Descemet's membrane in cases 
of keratitis punctata. 

The second form of cells making up the stroma are more 
typical connective tissue cells, with the ordinary pale blue 
nucleus and red nucleolus and badly staining protoplasm, 
when stained by Pappenheim’s method. This cell is extremely 
rare in the follicles of follicular conjunctivitis. 

The third form of cell, dasmatocyCes or wandering endo¬ 
thelial cells, are large cells ; their nucleus stains pale bine, 
with one or two red nucleoli, the cytoplasm staining red with 
Pappenheim's method. These cells are intermediate in struc¬ 
ture between the endothelial cells and the plasma cells and 
cells are always found of which it is impossible to say 
whether they are clasmatocyte or plasma cells. 


4 See siso the Origin of the Complement in the Peritoneal Cavity, 
Orth’s Fcsiichrift, 1*I3. 


The cells of the follieles .—The character of the cells varies 
somewhat with the age of the follicle. In young follicles 
they consist very largely of mononuclear leucocytes (mainly 
lymphocytes) with a few scattered plasma cells. All the 
cells take the stain well, none of them show any signs of 
degeneration, and many can be found undergoing mitosis. In 
the larger and older follicles the cells, altboogb consisting 
largely of lymphocytes, contain increased numbers of 
clasmatocytes and well-formed plasma cells. In some of the 
older follicles, as ba.s already been mentioned, there are found 
collections of darkly staining cells with lighter centres, 
which are strongly suggestive of the commencing formation 
of new follicles inside the old (endofollicles). These groups 
are found in their early stages at the periphery of the 
follicle ; some of the endothelial cells of the lining In their 
neighbourhood are proliferating, which probably furnishes 
their origin. 

Lymphoma of the CoNJUNcnvA. 

The most common situation for lymphoma is the inner end 
of the lower fornix. I have made sections from one such 
case in a female, aged 25 years, who some weeks previously 
had a mild attack of Koeb-Weeks conjunctivitis. 

The epithelium over the surface had unde^one some 
mucoid changes. 

The tubepithelial tissne .—The lymphoma consists of a mass 
of encap>suled lymphoid tissue. Directly beneath the 
epithelium, and therefore in the neighbourhood of the 
small vessels, there is a layer of plasma cells. The 
lymphoid tissue is arranged in an exactly similar manner 
to the lymphoid tissue of a lymphatic gland. The stroma 
and the lining membrane of the lymphoma consist of endo¬ 
thelium and blood-vessel.4, numbers of the small veins of 
which are packed with mononuclear leucocytes and plasma 
cells. Within this stroma there are laige numters of 
typical follicles, consisting of mononuclear leucocytes and 
plasma cells. The follicles, at least in their early stage, 
are always found originatiug either from the endothelial 
lining of the lymphoma or from the blood-vessels within. 
The follicles contain, in addition to the lymphocytes and 
pla-oma cells, endothelial phagocytic cells and giant cells. 

Conelusiont .—In lymphoma, which is the outcome of 
previous inflammation, therefore we have the connecting 
link between the so-called follicle of follicular conjunctivitis 
and an ordinary lymphatic gland, the lymphoma being in 
size, structure, and probably in function identical with an 
ordinary small lymphatic gland. 

[The description of cells found in the examination of the 
discharge in a large number of cases of both acute and 
chronic forms of conjunctivitis was then given and the 
following conclusions were drawn :—] 

Conclusions as to the Cells of the Discharge. 

It may be said that in all the acute forms of 
conjunctivitis the discharge is principally made up of 
polymorphonuclear nentropbiles (94 per cent.) with an 
occasional polymorphonuclear eosinophile, but in some 
diseases, such as pemphigus and vernal catarrh, the 
numbers of the latter cell may be la^ly increased. The 
large mononuclears and lymphocytes each make up about 
3 per cent, of the cells of tbe discharge. In the 
chronic forms of conjunctivitis, especially when the disease 
affects more the subepitbelial tissne, as in trachoma, 
plasma cells are found in large numbers; they are also 
occasionally found in very small numbers in tbe discharge 
from acute' conjunctivitis towards the end of the attack. 
Mast cells are found in the discharge principally in diseases 
of the eubepithelial tissue, such as trachoma and pblyc- 
tenulee but they are also occasionally found in tbe more 
acute forms of conjunctivitis when of long standing. The 
cells undergo degeneration by (1) vacuolisation, which seems 
generally to be due to the digestion of organisms. &c. ; 
(2) hypoebromatosis, gradual fading of the cell due to tbe 
absorption of fluid ; and (3) pyknosis, shrinking of tbe proto¬ 
plasm of the cell due to the loss of fluid, tbe latter two 
forms of degeneration depending on tbe osmotic properties 
of the cell wall. 

Contagious Conjunctivitis due to Micro-Organisms. 

Gonorrhoeal oonjunctiriti *.—Clinically the disease is 
usually divided into two forms; (1) that found in newly bom 
infants ; and (2) that attacking ^ulls. Newly bom children 
are especially prone to infection of tbe conjunctival sac with 
micro-organisms, as has been previously shown, for the 
following reasons; first, tbe absence of lacrymal secre¬ 
tion ; secondly, the epithelium is not so thick and there 
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is no flattCDed layer as in the adult (numbers of the ' 
cells, especially in the fornix, have been lost owing to 
mucoid change, which in places leaves the basement mem¬ 
brane bare) ; thirdly, there is an absence of leucocytes from 
tbe lymphoid tissue; and fourthly, although the eyelids no 
donbt are closed as tbe child passes through tbe vagina they 
are in contact with the secretion for some hours before birth. 

The Changes in the Tissue as the Result of 
Ophthalmia Neonatorum. 

The following observations were made on three cases of 
ophthalmia neonatorum. They were all extremely severe 
cases; one bad ended in complete destruction of both eyes 
and tbe other two of one eye each. 

The epitkelinm on the surface is somewhat irregular in 
tbickness and is desquamating, some of tbe superficial 
cells containing tbe gonococcus. Tbe conjunctiva Incomes 
papillated in consequence of tbe swelling beneath. This is 
best seen in sections cut parallel to the surface when papills 
containing numerous blood-vessels are seen completely sur¬ 
rounded by epithelium. The epithelial cells are much 
separated from each other, chiefly no donbt by tbe passage 
through them of enormous numbers of polynuclear leuco¬ 
cytes, since tbe conjunctival sac will often become filled 
with pus in less than five minutes after cleansing. Many 
of tbe cells show evidence of mitosis. Between the epithelial 
cells are found numbers of mononuclear and polynuclear 
leucocytes, and although in the section the greater number 
seen are mononuclear cells tbe polynuclear cells are found in 
greater numbers in the discbaige, doubtless due to tbe greater 
power of amoeboid movements on the part of the latter cells. 

The tubepithelial tiune .—There is an extensive exudation 
into tbe superficial layer of connective tissue ; tbe vessels in 
tbe deeper layer of connective tissue are dilat^, and in and 
around the papilim there are quantities of small vessels of 
new formation with proliferating endothelium. These vessels 
contain large numbers of polynuclear leucocytes and show 
many beautiful examples of diapedesis. The connective 
tissue cells of tbe superficial layer are proliferating but 
not to any marked extent. Tbe cells in tbe deeper layer 
of connective tissue show practically no changes. 

The eelle of the exudation (•polynuelea/r leucocytes .)— 
Although these cells are found in large numbers in tbe 
rabepitbelial tissue they are not nearly so numerous as 
tbe mononuclear cells; their relative proportion becomes 
increased in the epithelium and in tbe discharge they 
make up about 94 per cent, of the cells. Hence it is seen 
that although they make up tbe greater proportion of tbe 
cells in tbe discharge they are not seen in such enormous 
numbers in tbe sul^ithelial tissue when compared to tbe 
mononuclear cells—a fact which can easily be accounted 
for by their more active amoeboid movements. Probably, 
except in special circumstances, these cells never re-enter the 
circulation. 

ItononucleeuroelU .—Mononuclear leucocytes, both large and 
small, are found in great numbers scattered throughout the 
exudation and are seen best in tbe papillie, which contain 
little else but these cells, many of which are degenerating, 
bother with a few endothelial cells and new blo^-vessels. 

Plaoma oelU .—Of great interest is the distribution of tbe 
plasma cell in this disease. They are found in great numbers 
in the connective tissue beneath the papille, but where they 
approach tbe epithelium they become rapidly broken up, the 
cell staining more faintly and losing its protoplasm; hence 
they are practically absent from the papillee, no doubt due 
to tbe presence of the toxin produced by the gonococcus 
growing in tbe epithelium. Tbe fact that the plasma cells 
become broken up is of great importance in showing tbe 
action of some powerful toxin on tbe cells and as will be 
seen in dealing with trachoma this fact is of great use in 
demonstrating tbe existence of a disease of which tbe cause 
has not been discovered. I have been unable to obtain a 
specimen showing the early stages of this disease, 

Koch-Weeks Conjunctivitis. 

Baeteriology .—The bacillus of this disease is one of 
the most common causes of purulent ophthalmia, being 
found all over the world. The disease occurs frequently 
both in adults and in children, in sporadic and epidemic 
forms, often running through a whole school, as it 
is extremely infectious. Morax found 125 cases ont of 
1430 general ophthalmic out-patients. Weeks, Kartulis, 
and Hoffmann have also pointed out that it occurs 
in epidemic form. It almost invariably affects both eyes 


and is characterised clinically by intense injection of both 
palpebral and ocular conjunctivse. Tbe injection in the 
ocular conjunctiva is very marked and there are numerous 
haemorrhages all over the surface. At the same time it is 
entirely free from cbemosis. I have examined 30 children 
with this typical clinical condition and have found tbe 
bacillus in 25 cases, generally unassociated with any other 
bacteria. In five out of the ^ cases above mentioned it was 
associated on the culture media with the staphylococcus 
albus, pseudo-diphtheric bacilli, and diplobacilH. From 
these observations, together with tbe examination of a large 
number of cases by smear preparation, I think it is pos^ibie 
to say almost with certainty from the clinical condition 
whether a case is due to this organism or not. Towards tbe 
end of tbe attack follicles form in the fornix which persist 
for some time after tbe disease has subsided. Hoffmann and 
Markus have also pointed out the frequency of phlyctenulae 
associated with this disease. 

Mistology of Kooh-Weekt conjunctivitis .—I have had tbe 
opportunity of examining tbe conjunctiva removed from the 
lower fornix at its junction with the ocular conjunctiva in 
two cases. The first was from a severe case of tbe disease 
on the second day in a girl, aged 20 years, whilst tbe second 
was from a mild case on tbe eighth day of tbe disease in a 
man, aged 30 years. I have also examined a number of 
specimens from tbe lower fornix showing follicular forma¬ 
tions ; these follicles usually begin to appear about tbe 
sixth day of the disease, forming rather earlier in children, 
and persist for some time after the disease subsides. 

The epithelium .—The epithelium shows extensive mucoid 
change which is not distributed evenly throughout but 
occurs in patches over the area of exudation into tbe 
subepithelisd tissue and is more marked in the case of 
long standing than in the early case; the epithelium is 
occasionally found dipping down into tbe subepitbelial 
tissue. 

The tubepithelial tisvie .—Tbe exudation, unlike gonorrhceal 
conjunctivitis, is unevenly distributed throughout the sub- 
epithelial tissue, which contains between the patches of 
exudation very few more cellular elements than tbe normal 
number. In the areas of exudation in tbe subepitbelial tissue 
tbe vessels are dilated aud tbe endothelium proliferating 
and there are quantities of newly formed vessels which arc 
well marked in these areas in the sections from tbe case of 
two days' duration ; there are also numerous small htemor- 
rbages into the subepitbelial tissue, Tbe character of 
the cellular exudation varies in tbe two cases. In tbe 
early case tbe exudation consists largely of polynuclear 
leucocytes but there are also numbers of mononuclear 
cells which ^re principally lymphocytes, together with 
a few plasma cells ; these cells are found around tbe 
blood-vessels of both tbe superficial and deeper layers, 
the polynuclear leucocytes (spider cells) being more 
numerous around the small newly formed vessels, whilst 
the mononuclear leucocytes are found around the larger 
vessels; there are very few plasma cells present. In the 
older case there are more newly formed blood-vessels, the 
mononuclear exudation is more marked, and there are fewer 
polynuclear leucocytes than in the early case. Plasma cells 
are present in large quantities where the mononuclear 
exudation is situated, that is to say, around tbe vessels ; 
they are broken up wherever there are large numbers of poly¬ 
nuclear leucocytes : that is to say, at the site of most active 
inflammation. The follicular formations do not differ in 
structure from those described under follicular conjunctivitis. 
In the early stages of their formation they do not contain 
many plasma cells. These cells gradually increase in 
number as the attack subsides. As tbe follicles begin to 
disappear tbe endothelial phagocytic cells make their appear¬ 
ance in enormous numbers and I have been able to count as 
many as 12 under a single field of tbe 

From the above observations it is seen that in the early 
stages tbe plasma cell is not present to any extent but that 
as "the disease subsides and tbe tissues become locally 
immune it appears in increasing numbers. Evidently the 
affection of tbe subepitbelial tissue is much more localised 
than in gonorrhceal conjunctivitis, as evidenced by the 
unequal distribution of tbe exudation, but at tbe same time 
it is very acute, as shown by the multiple hsemorrbages and 
polynuclear exudation. This localised infection no donbt 
accounts for the frequency of phlyctenules and tbe localised 
bEemorrbages seen in tbe bulbar conjunctiva in this disease 
and also no donbt for tbe frequency of follicular formation 
after the acute stages have subsided. 
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DlPLOBACn.LART CONJUNCTIVITIS. 

W. Stock has examined a whole conjunctival sac from a 
patient who died while suffering from a chronic diplo- 
bacillary conjunctivitis. I have examined pieces of tissue 
removed from the lower conjunctival sac in three typical 
cases of two, three, and four weeks' duration. Although 
my observations are in the main similar to bis he does not 
demonstrate the character of the cells by means of plasma 
stain. 

The epithelium. —The greatest changes take place in the 
epithelium which undergoes very extensive desquamation 
and mucoid change. In the later stages of the disease it 
dips down into the subepithelial tissue and new glands are 
formed ; these new glands are very liable to become 
occluded, with the result that retention cysts are produced. 

The eubepithelial tittue. —There is no increase in the 
polynuclear or mononuclear leucocytes in the subepithelial 
tissue, except in the regions where the epithelium dips down 
into it or where there are cystic formations. Elsewhere 
the change consists in a large increase in the number of 
plasma cells, of which the exudation consists almost 
entirely; directly beneath the epithelium the cells are 
somewhat broken up, no doubt due to the presence of the 
toxin. There is also a considerable increase in the mast 
cells of the underlying tissue. In one case which was of 
long standing there was a considerable amount of hyaline 
degeneration present. The diplobacillus is a non-pyogenic 
organism and causes a conjunctivitis which is extremely 
chronic if untreated but very amenable to treatment in the 
earlv stages. It produces the greatest changes in the 
epithelium in which it grows. The reaction caused by the 
toxin in the subepithelial tissue is not an exudation of poly¬ 
nuclear or mononuclear leucocytes, as is seen in the more 
acute forms, such as Koch-Weeks and gonorrhoeal conjunc¬ 
tivitis, but is the production of plasma cells. These cells, 
as they come near the epithelium, are broken up through the 
presence of the bacilli and, therefore, owing probably to the 
low vitality of these cells, the disease is not eradicated 
spontaneously. 
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LECTl'RE II.i 
Delirered on I'cb. Sotli, I90S. 

Mr. President and Gentlemen,—I n the last lecture I 
commenced with a definition but it would be difficult to give 
any definition of toxic insanity and it is difficult concisely 
and with proper interest to place the subject fairly before 
you. 

Mental and nervous disorders which depend chiefly upon 
toxic agents may depend directly upon them but also may 
not infrequently depend upon secondary toxins—that is to 
say, toxins which have been produced by the primary infec¬ 
tions. A large number of nervous and mental disorders 
depend upon toxic agents and some of the toxic agents 
seem to have special or specific effects upon certain parts of 
the nervous system, leaving others comparatively untouched. 
Id some instances the differences between one toxic cause 
and another is rather a question of degree than of the nature 
and though they may resemble one another in many aspects 
yet there is no doubt that some of these poisons are 
much more persistent or malignant, or both, than others. 
In comparing the effects produced by alcohol with those 
product by lead we find that they are very similar in 
character, and in some cases harrlly to be distinguish^ 
one from the other, but yet the effect of alcohol is as a rule 
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transient, the effect of lead being more persistent and more 
serious. In the same way, if the effect of alcoholic poison¬ 
ing be compared with that of syphilitic poisoning one 
has to recognise the great differences between the transient 
results of alcohol and the more invading and persistent 
infection of syphilis. The mental symptoms aepending 
upon poisoning depend to a very great extent upon the 
quantity as well as upon the character of the toxic 
agent. There are certain poisons which if taken in large 
quantity will produce stupor, whereas if taken in only 
snmll quantities they have a stimulating effect. In the 
epidemics, such as scarlet fever, influenza, and the like, 
we constantly And at the early part of the epidemic a potent 
poison, whereas later it is less potent and has less serious 
effects upon the individual. 

The frequency with which the poison is taken is of 
importance. A man who is having continuously repeated 
doses of poison suffers mentally and nervously much 
more seriously as a rule than the man who has one 
or more large doses of poison but not constantly re¬ 
peated. There are 8;)ecific peculiarities in poisons and 
there are specific differences in the i>er8on8 poisoned. It 
seems probable that the neurotic individual is likely to 
suffer along the nervous side from infection much more 
than is the i>erBon who is not neurotic. It is believed by 
many that the infection of syphilis is much more serious 
when it attacks a person of neurotic but not insane inherit¬ 
ance—that the danger signal will be shown along the 
neurotic line whenever the affection occurs. There is a 
special idiosyncrasy as well; there are some people who are 
intolerant of the smallest amount of cocaine, and the 
smallest doses by instillation of atropine or of duboisin have 
produced most marked and serious mental disorders, 
temporary I admit but yet showing the extreme susceptibility 
of some people. Then, again, a person may become unstable 
and intolerant of any poison as a result of traumatism, 
such as sunstroke or any severe injury to the head or any 
strain. 

First we will consider the toxic agents from without the 
body—that is to say those introduced into the body, 
such as alcohol, morphine, and the like. Then we will 
take toxic agents which form within the body as a 
result of some other infection, taking it for granted that 
it is not an influenzal infection or the syphilitic vims 
directly that produces the mental disorder, but that they 
set up a process which produces the toxin which gives rise 
to these troubles. Then we will consider the generation in 
the body of poisons the result of disordered metabolism ; 
such conditions are to be met with in Bright's disease, in 
myxeedema, in diabetes, also probably in similar disorders 
depending upon a disturbance of healthy metabolism result¬ 
ing from shock, fright, and alarm. Also acute delirious 
mania, the so-called acute delirium, or, according to some of 
the more recent continental writers, acute bacillary delirium. 
Then we have a very important class of cases of anto-lntoxi- 
cation from the gastro-intestinal tract. Then there is a fifth 
class which I am hardly prepared to accept as being different 
from the second, due to micro-organisms from without getting 
directly into the blood stream and thus producing acute infec¬ 
tion. It is necessary to mention this in order to make the snb- 
ject complete, but I shall not consider it. As to the general 
likeness which occurs under these conditions there is no 
question but that the following are the chief common 
characteristics. First of all the disorder is most commonly 
and in the earlier stages generalised and not localised. 
Next there comes a general confusion of function rather than 
anything else. Later we get sensory and motor troubles. 
Taking alcohol again we get staggering from the motor 
side and doubt and uncertainty and defective control 
on the mental. With the further development of the sym- 

f )toms we get loss of higher control in the individual. 
OSS of self-respect, he suffers in social relations after 
the attack, and he seems unable to fit in with bis sur¬ 
roundings. Later come the craving and the desire for 
the cause and the falling before temptation. This does not 
exist in relationship to all the toxic agents and is mnch 
more marked with some than with others. Then another 
very important thing is to note the effect of most poisons 
sooner or later upon the storage mental capacity, so that 
defective memory is a marked and conspicuous sign. The 
end is generally dementia. In some cases there is com¬ 
paratively small evidence that this result is impending. 
For instance, with certain poisons—belladonna, bashisb, 
alcohol, and the rest—one gets an apparent brilliancy, which 


Digitized by 




The Lancet,] 


DR. G. H. SAVAGE; TOXIC MENTAL DISORDERS. 


[March 11,1906. 631 


has been compared to cerebral usury leading to cerebral 
bankruptcy. 

Tbe effects of the poisons may be either direct or indirect; 
they may at once seem to affect the nervous system, 
probably through the blood current, or they may seem to 
go directly through the circulatory and nutritional centres 
to the nerve centres. A certain number have not only 
direct but indirect effects; a poison which has affected 
the liver or one which has affected the kidneys chiefly 
reacts by producing farther derangement or disorder of 
cutrition of the highest centres. It is important to 
remember that some poisons tend to produce moral defect, 
whereas others tend to sensory defect, others to muscular 
defect, and some to intellectual rather than to moral defect. 
There are, then, specific dangers due to the selective agency 
or power of a poison. In lead there is this selective tendency 
and syphilis has special dangers in this respect. Then one 
has to remember the persistency of certain poisons ; it is a 
question whether a man who has once acquired syphilis is 
ever free from it. There is also the cumulative effect of such 
mineral drugs as arsenic to be remembered. I would there¬ 
fore say that the specific dangers of toxic agents may depend 
upon their selective action, upon their persistency, or upon 
their cumulative power. 

As to poisons from without, the first which I must refer to 
is alcohol. A large dose of alcohol may at once produce 
poisonous symptoms and stupor. Any agent which will 
prodace any temporary nervous or mental disorder may 
produce a similar disorder in an aggravated form, so a 
very large dose of alcohol may render a man a fool, but 
it may render him permanently, or for days or weeks, a 
stuporous dement, or it may produce delirium. With regard 
to delirium tremens, a drunkard may have an attack of de¬ 
lirium tremens and recover, and so on, till at last there comes 
a time when the alienist is called in. It is difficult to 
know what to do with these cases. Probably they have 
been freely purged and all sorts of things have been 
tried to give them rest and sleep; they may have got 
into a condition in which they sleep fairly well and 
take food fairly well, and yet in their waking moments they 
are chronically mad. Some of these cases can only be 
treated by a hair of the dog that bit them. One hesitates 
to give alcoholics alcohol but sometimes it is necessary. 
Delirium following any form of mental disorder which can 
be produced temporarily can become permanent, a slight 
delirium may become a persistent delirium. Head injury, 
sunstroke, and the like predispose to attacks of insanity after 
excessivu consumption of alcohol. Some of the most trouble¬ 
some and dangerous symptoms seen as the result of chronic 
alcoholism are epileptic seizures. True epilepsy seems to 
be developed after middle age in some chronic alcoholics. 
Alcoholic insanity, so-called, which embraces alcoholic 
mania, alcoholic melancholia, and dementia, is characteri.<ed 
by delusions, hallucinations, and suspicions. The patients 
frequently bacome homicidal and not infrequently are in 
a maudlin, weak-minded state and become suicidal. 

Perhaps I should say a few words about dipsomania. Is 
there such a disease as dipsomania pure and simple? Or is 
it simply a variant of recurrent mania in which there is a 
tendency to drink at the periods of depression ? Nearly all 
the dipsomaniacs I have come across have belonged to 
neurotic families and have been liable to other attacks of 
nervous disorder. It seems to me interesting that dipso¬ 
maniacs do not tend to dementia so certainly or so 
rapidly as the ordinary drunkard. They seem to be able 
to recover completely from their disorders for a time. 
The moat characteristic symptom of chronic alcoholic 
insanity is lo<s of memory for recent events, as in the mental 
disorders and the weak-mindedness which occur with senility, 
with decay, and. in fact, alcoholism may almost be call^ 
alcoholic senility. There is defect of memory for all 
recent events to a most extraordinary degree. And in 
passing I would say that one of the characteristics of this is 
that very frequently with the loss of memory there is loss 
of craving, loss of desire. Another almost characteristic 
defect of memory occurring with senility and also occurring 
in alcoholism is loss of the sense of time and place There 
is the individnal who sits by his fireside and tells you that 
be has been to the office that morning, that he is sorry he 
h^8 not changed bis clothes but he was getting into bis 
dre=8ing gown preparatory to dressing for dinner. As a 
matter of fact, be has not been out of the house for weeks. 
Or there is the individual who tells you that he is going home 
presently, he being in his own bouse where he has lived for 


years. This loss of appreciation of time and place rela¬ 
tionship with the loss of recent memory is extremely 
interesting. 

1 will roughly sum up this part with these few remarks: 
that the nervous symptoms proceed apparently from the 
periphery to the centre; that sensation, motion, and intellect 
are in order, affected. These lead to various mental dis¬ 
orders. to sensory disorders, giving rise to illusions or 
hallucinations such as of electricity, galvanism, or poisoning. 
Sensory defects, such as that of sight or hearing, lead lo 
similar disorders of mind, confusion of ideas, with ideas of 
undue influence. Motor disorders probably play a part in 
the confusion as to time and place and also they cause 
ordinary giddiness. The chief marked intellectual defect is 
gradual and steady loss of mental power in all directions, 
loss of memory for recent events being the most character¬ 
istic. There is what I may call the sensory motor disorder 
seen in the epileptic; troubles so common in the advanced 
cases of this may be followed by a paresis resembling gerera) 
paralysis or some form of local palsy. The progressive decay 
of the mind, due to alcohol, is marked by the progressive 
loss of moral sense, deadening of the feelings and of the 
higher civilisation, and later again in the onset of the 
affection a tendency to impulsive and dangerous acts. The 
form in which the alcohol is taken also has undoubtedly 
some effect. It used to be thought that there was little 
danger in beer, that there was some danger in wine, that 
there was still greater danger with spirit, and that liquors 
such as absinthe were specially pernicious—in fact, there 
was developed the term absinthism to indicate nervous 
disorders in which epileptiform seizures were particularly 
common. 

Now to pass on to the next most important poison from 
without—namely, opium or morphine. The origin of the 
morphine habit (which occurs so commonly, unfortunately, in 
members of our profession and those connected with drugs) 
is often pain, more commonly sleeplessness, and extra¬ 
ordinarily commonly pure inquisitiveness. It is an interesting 
fact that I have rarely seen a serious acute attack of mental 
disorder follow the beginning of the taking of opium or 
morphine, even though a fairly large dose has been taken. I 
have seen a .single large dose in habitual morphine-takers 
produce stupor, which has persisted, very similar to the 
stupor met with in alcoholics. As a rule, morpbinomaniacs 
become such in a slow gradual way. There are slow progres¬ 
sive deterioration and loss of self-control, not so much loss 
of memory but an utter confrsion of ideas, and there are 
disturbed ideas of time and place relationship. When 
mental trouble arises it not infrequently leads to profound 
melancholia, sometimes through the stage of acute mania 
when the morphine is withdrawn. Then the symptoms 
become acute and it is common for there to be at this time 
suicidal attempts. The moral decadence seems to be in rela¬ 
tionship with the strength of the poison: a drunkard is a 
liar but a morpbinomaniac is an accomplished liar. In some 
cases there is moral dementia out of all relationship to any 
intellectual defect. If with morphine there are ideas of 
poisoning and of persecution these are almost always 
associate with visual hallucinations, sometimes of the 
sensuous and sometimes of the sensual type. Not in¬ 
frequently the individual who is poisoning himself accuses 
others of poisoning him. 

Next to morphine I would refer to cocaine because it is not 
at all an uncommon thing to find that an individual who has 
been a morphine-taker, having made good resolutions and 
failed, determines to strengthen his good resolutions by 
taking cocaine. One advantage, from the medico-legal point 
of view of the cocaine-taker, is that be develops hallucina¬ 
tions of his senses which are readily detected and which call 
attention to his vice. The cocaine-taker hears voices much 
more commonly than the morphine-taker. The morphine- 
taker more frequently sees things, the cocaine-taker hears 
whispers and voices. Next to the anditory hallucina¬ 
tions are those of the skin. Persons who have been in the 
habit of taking cocaine will complain that there are worms 
under their skin, or will complain that by some means or 
other people are using the x rays or radium upon them. And 
such people, although there is nothing to be seen on the skin, 
will pinch it up and desire you to see that there is something 
there. I have not come across any cases of dementia which 
owed their origin directly to the use of cocaine. I have 
seen extraordinary susceptibility and in two cases I have 
seen temporary delirium and temporary stnpor following 
the nse of cocaine in the extraction of teeth, I have 
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feen the same thing follow on more than one occasion 
the instillation of atropine into the eye. Many years ago 
I beard somewhere that duboisin had been used as an 
ezbilarant and I used it for dilatation of the pupils 
and one patient had, after the dilatation of the pupils, 
marked excitement, this patient having been melancholic 
before. I tried it in several other cases ; in only one other 
did I meet with the excitement. Belladonna may produce 
delirium and there again, passing from the delirium, 
we may find delirious mania set up. In England we 
see nothing of hashish poisoning but it is only right to 
mention it in peissing. When 1 was in Cairo some years ago 
I spent several days in the asylum there and saw a great 
many cases of delirious excitement depending upon hashish 
poisoning. The taking of paraldehyde even, loathsome as 
its taste is, may grow into a habit and may give rise to sym* 
ptoms like those due to alcohol. I have seen one or two cases 
in which the taking of paraldehyde led to hallucinations of 
all the senses with ideas of persecution and poisoning. 

Passing from the simpler poisons such as alcohol and 
vegetable poisons, I would refer briefly to mineral poisons 
such as lead. Almost any form of nerve disorder can result 
from lead poisoning. I have seen acute mania follow it. 
As a rule the symptoms are those affecting muscle rather 
than mind ; they are cumulative in their effect. And what is 
most important is that lead alone or lead with alcohol will 
give rise to nearly all, if not all, the symptoms which are 
commonly met with in general paralysis of the insane. It 
seems pretty certain that lead will produce true general 
paralysis of the insane. 1 have seen cases of men^ dis¬ 
order following poisoning by coal gas. Following the use 
of any of the anaesthetics mental disorder may occur and I 
have met with several cases in which surgical dressings such 
as iodoform have produced temporary insanity. 

Now comes, perhaps, the most important of all, next to 
alcohol, and that is the neurosis of influenza. Influenza, 
like other fevers, may set up any psychopathy, or any 
psychopathic changes may result from, or follow, influenza. 
Insanity may come on at various stages of the disease. One 
has seen influenza in an early febrile attack, with the 
temperature at 103° or 104° F., start acute delirious Tnania 
of a fatal type. One has seen the febrile stage of the 
disease give rise to maniacal disorders of various forms 
which may then start any form of insanity. The rdle of 
influenza varies in the production of the insanity. In some 
cases, undoubtedly, it is merely an exciting cause. People 
who have been subject to other attacks of insanity, sufferers 
from recurring mania or melancholia, get an attack of 
influenza and that again precipitates the attack. Therefore it 
may be the predisposing or the exciting cause of any form of 
mental disorder. But in nearly all cases where there is 
mental disorder following influenza it occurs in persons of 
neurotic inheritance or in those of a degenerate type. 
The alcoholic, for instance, may have been chronically 
alcoholic and not have suffered much from it perhaps, 
yet when he gets an attack of influenza he may 
become either a melancholiac or the victim of delusional 
insanity. The insanity follows, then, from an altered brain 
nutrition, possibly and most probably toxic, directly or in¬ 
directly. The onset of the insanity Is often sudden and 
bears no relationship to the severity of the attack of 
influenza. Some of the most marked cases of insanity 
following influenza which I have come across have been 
those in which the influenza itself had been comparatively 
slight. The curability of the cases following influenza 
depends rather upon the form of the mental disorder than 
upon the severity of the influenza. Of coarse if the affection 
starts general paralysis of the insane or the evidences 
of general paralysis of the insane, it is no more curable 
because it was started by influenza than if it bad been 
started by a blow or a shock. The insane are said to be less 
disposed to take influenza but I doubt it. It has occasionally 
had an interesting effect in curing psychoses. It is interest¬ 
ing also to remember that a person who is suffering from 
chronic insanity may, during an attack of influenza, have 
lucid intervals. There is no special Indication so far as 
treatment is concerned. 

The consideration of influenza leads to the consideration 
of neuroses following fever generally—that is to say, post- 
febrile disorders. One has seen disorder of mind following 
every one of the fevers. For instance, in typhoid fever there 
seems to be a post-febrile condition in which loss of memory 
is much more common than in any other disorder. In many 
of the others the mental disorder depends very greatly upon 
the fever and upon the delirious condition 


It would be wrong for me to leave out gastro-intestioal 
auto-intoxications and I should like to speak of the acate 
delirious mania. Perhaps it U enough to say that one of the 
commonest symptoms which patients complain of when they 
come to me is constipation and indigestion—that is to say, 
various forms of gastro-intestinal tronble. Now and then 
the mental disorder has a direct relationship to the state 
of the stomach or of the bowels. And one has seen cases 
in which free purgation has brought about relief of the 
mental symptoms. 

I have not time to speak of toxic conditions following: 
upon sulcal operations. I can only mention acute delirious 
mania or what has been called acate bacillary insanity. 
Under this bead have been described cerebritis, acate menin¬ 
gitis, and by distinguished American physicians it has been 
termed delirium g:rav£. Acute delirious mania is a very good 
term unless bacillary infection can be proved. A shock of 
any kind will start a delirious condition, anything which 
alters rapidly and acutely the nutrition of the brain. I 
believe starting from the brain itself there may be auto¬ 
intoxication, a toxin which will produce delirium, and which 
develops into probably one of tne most dangerous and fatal 
diseases which exist. 

And now the time has arrived for me to sum up, and I feel 
that the whole subject must be left rather for your careful 
consideration ; one has bad to bring too many subjects under 
review. I do not wish to trace the origin of all mental 
disorders to micro-organisms, but I feel t^t we must accept 
the fact that associated with very many diseases there are 
bacillary growths, and yet that these micro-OTganisns 
are not the true causes. I would say that the part tAkan 
by such organisms varies greatly. I think the high tide 
of belief in bacillary causation has been reached and that 
we most next look for some cause of a physiological and 
chemical nature. But whatever we do we must ^ careful 
not to accept too readily the last idea, which is often very 
like the man seen against the sky who looks very big because 
of bis position, and from that alone 
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The importance of early diagnosis and of a clear under¬ 
standing of the lines of treatment in the so-called “con¬ 
genital hypertrophy ” or “ hypertrophic stenosis ” of the 
pylorus in infants has become increasingly evident within 
the past few years, for it has been shown that what was 
formerly r^;arded as an incurable and inevitably fatal 
condition is, sometimes at least, amenable to treatment. 
Judging from my own experience I should say that many, 
perhaps even a majority, of these cases recover completely 
if only they are recognised sufficiently early and subjected to 
suitable treatment. I propose to deal chiefly with tbeee two 
points, diagnosis and treatment, and ray remarks will be 
based upon 20 cases which have been under my own personal 
observation either in hospital practice or in private consulta¬ 
tion. Several other cases have been in the wards of this 
hospital aad some of these also I have had the opportunity 
of watching, thanks to the kindness of my colleagues. 

So much has been written recently about congenital hyper¬ 
trophy of the pylorus that it is unnecessary to weary you 
with any detail^ description of the disease; but let me 
remind you of its salient features. An infant under the age 
of four months has been vomiting bis food. The vomiting 
b^an at the age of three or four weeks and for the first 
week or so was thought to be no more than a little indiges¬ 
tion might account for. But it persisted and soon b^^an to 
attract notice, more by its persistency than by its frequenew, 
for it occurred perhaps oidy two or three times in the w 
hours. Then the fo^ was thought to be at fault and 
change after change was made in the feeding, each time, 


^ Tbis paper is founded on e lecture delivered st tfae Hostel lor 
Sick Children, Greet Ormond-otrect. on Feb. 9th, 1906. 
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perhaps, with temporary diminution of the vomiting. But 
still the vomiting persisted and at times was noticed to be 
so sudden, copious, and forcible that the vomit was shot out 
a foot or more from the mouth and perhaps through the 
nostrils as well. Since the vomiting began the bowels have 
been costive, perhaps only opened with enemata. And now 
the infant is wasting to a marked degree and perhaps it is 
this w£isting rather than any alarm at the vomiting which 
leads the parent to seek medical advice. Such is the history 
which le^s one to examine specially for the two charac¬ 
teristic signs—visible and very marked peristalsis of the 
stomach and a palpable thickening of the pylorus—upon 
which the diagnosis rests. 

Diagnosis. 

Having said thus much by way of general description I 
shall proceed to consider in detail the various points which 
bear upon diagnosis. But first let me emphasise the fact 
that no symptoms or combination of symptoms, however 
suggestive they may be, are sufficient for the diagnosis of 
congenital hypertrophy of the pylorus in the absence of the 
two characteristic signs which I have already mentioned. 
No doubt such a history as I have outlined would be strong 
ground for suspecting the existence of this disease and the 
suspicion might or might not prove correct, but where treat¬ 
ment, especially operative treatment, is so vitally serious a 
matter we have no right to be satisfied with anything short 
of cert^nty, and this depends upon the presence of well- 
marked visible peristalsis of the stomach, associated with 
palpable thickening of the pylorus. 

Sex .—I would not have you imagine that any great stress 
is to be laid on sex in the diagnosis of this disease, but 
none the less I think that the predominance of males is 
noteworthy. Of my own 20 cases 17 were in males ; only 
three were in females. 

Age .—Far more important is the age incidence. On this 
point some misapprehension has arisen out of the nomen¬ 
clature of the disease. More than once when I have seen 
these cases in consultation and have spoken of the condition 
as “congenital hypertrophy of the pylorus" I have been 
met with the objection, ‘ ‘ But this is impossible, for the baby 
was perfectly well until it was four or five weeks old. How 
can the condition, therefore, be congenital 7 ’’ Let me say 
at once that whatever may be the correct view as to the 
pathogeny of the disease, whether it be a congenital hyper¬ 
plasia of the muscular tissue of the pylorus or a congenital 
lack of coordination with resulting spasm and thence hyper¬ 
trophy, as Dr. John Thomson has suggested, or whether the 
hypertrophy be entirely of post-natal development, the 
symptoms are very rarely congenital. Of my own 20 cases 
only one began as early as the third or fourth day and 
only three others within the first week. The term “ con¬ 
genital," therefore, is misleading and although I retain it as, 
perhaps, representing a correct theory there is no proof that 
all cases are congenital in origin. That the obstruction is 
primarily due to spasm of the pylorus I regard as certain 
and to me it seems most probable that the hypertrophy also 
is the result of spasm ; how long this hypertrophy may take 
to develop we cannot tell; but so far as the spasm is con¬ 
cerned I see no reason why it may not, like the disturbance 
of coordination which is evident in the hiccough which 
babies so easily get, or in the stuttering which is almost 
physiological in the young child who is learning to talk, be 
due in some cases to irregularity of function beginning after 
birth ; may not the nervous mechanism of the stomach be as 
easily disturbed as the nervous mechanism of speech, 
particularly in the early* days before function has become 
stereotyped by usage? Perhaps, indeed, the analogy may be 
closer than this and the tonic spasms of the muscles of speech 
find a counterpart in a stuttering stomach. But however 
this may be, the point I would emphasise is this, that 
the symptoms very rarely date from birth ; of my own cases, 
12 certainly, and one other probably, dated symptoms 
(vomiting) from before the end of the fourth week; in the 
remaining cases vomiting began between the fourth and the 
end of the seventh week. It is not always possible to be 
certain of the date of onset, for slight regurgitation which 
the parents have regarded as normal and which may, of 
course, be so in early infancy, has sometimes been present 
before the definitely abnormal vomiting began. 1 have 
never seen a case in which vomiting began later than the 
seventh week, but onset at least as late as the ninth week has 
been recorded. 

Obviously these facts have an important bearing on 


diagnosis. For example, in the case of an infant, aged nine 
months, who had been vomiting persistently for three weeks, 
a diagnosis of congenital hypertrophy of the pylorus was 
suggested but in such a case the age alone, apart from 
various other indications, was almost, if not quite, sufficient 
to exclude this condition. I am aware that the name “con¬ 
genital hypertrophy of the pylorus " has been applied to a 
condition supposed by some to be identical herewith in tho 
adult and if the disease is primarily spasmodic it is con¬ 
ceivable that it might begin at any period of life, but so far as 
children are concerned the onset of the disease is almost, if 
not quite, invariably before the age of three months and 
unless vigorous measures are adopted death asoally results 
before the end of the fourth month. 

Vimiting .—Let me insist first with regard to vomiting 
that, however persistent and chronic it may be, it is never 
per $e proof that an infant has congenital hypertrophy of 
the pylorus. Cases have been recorded as instances of this 
disease with no other evidence than persistent vomiting; 
let me warn you against such an entirely unwarrantable 
assumption. No doubt it is the symptom which in most of 
the cases has first suggested the presence of this condition 
but it is only when It is associated with the characteristic 
signs, the visible peristalsis of the stomach and the palpable 
thickening of the pylorus, that it becomes diagnostic. 

Apart from its persistency the vomiting of congenital 
hypertrophy of the pylorus has certain features which are 
suggestive of the disease, 1. Its forcible character. A 
mother informed me recently that heb child with this 
condition “pumped up" bis food suddenly with such 
force that it shot out more than two feet from the month. 
Her account may have been exaggerated but it may servo 
to illustrate my point. She also mentioned another frequent 
result of this forcible expulsion, that the vomit comes 
through the nostrils also. 2. Its occurrence in an infant 
who has been carefully fed, particularly when, as happened 
in 10 out of my 20 cases, the infant was being fed by the 
breast only. 3. Its persistence in spite of such alterations of 
feeding and such general treatment as will usually control 
the vomiting of dyspeptic conditions. 4. Its large amount 
showing that the vomit represents more than one feed, 
perhaps the accumulation of several feeds, in the dilated 
stomach. When vomiting in an infant under four months 
has these features there is very strong ground for suspecting 
the presence of congenital hypertrophy of the pylorus, but 
each of the four, including the forcing of vomit through the 
nose, has occurred within my own experience, also in cases 
in which there was no reason to suppose the presence of 
pyloric obstruction. 

I have referred incidentally to the fact that the vomiting 
is sometimes distinctly influenced by diet. In most cases 
the improvement is only short-lived, perhaps for a day or 
two, but I have known this to cause error in diagnosis ; the 
temporary improvement with each change of diet was taken 
to indicate that the vomiting must be dependent simply on 
some fault in the feeding, Ibe observation was correct, the 
inference was wrong. 

Naturally much stress has been laid upon vomiting as a 
prominent symptom of the disease, but it must be remem¬ 
bered that the vomiting is not necessarily frequent; it may 
be only once or twice in the 24 hours. There may even be 
an interval of 24 hours in which there is no vomiting. No 
doubt this depends to some extent upon the degree of dilata¬ 
tion of the stomach which has occurred but I suspect that it 
means more and points to variation in the degree of obstruc¬ 
tion, a variation which seems most naturally explained by 
varying degrees of spasm of the pylorus at different times. 

As the result, no doubt, of the infrequency of vomiting in 
some cases this symptom has sometimes attracted much less 
attention than the wasting which accompanies it, and in 
two of my cases at least the vomiting was thought scarcely 
worth mentioning, the condition being regarded as simply 
obstinate infantile marasmus. In one of these both the 
medical attendant and the nurse stated that the vomiting 
was “nothing particular,” but on cross-questioning one 
found that the vomiting, although it occurred sometimes 
only once in the day, was often more in amount than one or 
even two feeds and that it was shot out with unusual force 
through the mouth and nose. 

CoTUtipation.—ThQ association of chronic constipation 
with this persistent vomiting is of some importance in 
diagnosis, for where chronic vomiting in an infant at this 
age is dependent upon faulty diet it much more often keeps 
company with loose, or at least unhealthy, slimy stools and 
K 2 
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frequent action of the bowels. But there are exceptions in 
both ways. I have seen congenital hypertrophy of the 
pyloms with loose and frequent stools and I have notes of 
chronic vomiting with constipation in infants who showed 
no evidence of congenital hypertrophy of the pyloros. 
Nevertheless, I think it is a useful rule to examine carefully 
for congenital hypertrophy of the pylorus in all cases where 
chronic constipaUon is associated with persistent vomiting in 
an infant under the age of four months. 

WatUnQ. —This, as already mentioned, may be the sym¬ 
ptom which has attracted most attention and I only mention 
it again to warn you of the possibility of mistaking the case 
for one of marasmus from faulty feeing. I suppose there 
can be no doubt that nntil recently these cases of pyloric 
obstruction have mostly passed for the common marasmus 
of infancy or have been attributed to unsuitable feeding, 
and the mistake is easy enough to make, for the history may 
differ but little, if at ^1, from that of many a commonplace 
case of infantile wasting. 

Tke troo charaoterUtic tignt. —My own experience leads me 
to think that the condition is overlooked largely because the 
method of examination for the two characteristic signs is 
not generally understood. In three or four of my cases the 
presence of this disease had been suspected, but as the 
characteristic signs were supposed to be absent no diagnosis 
liad been made, whereas when the case was examined under 
the requisite conditions the signs were shown to be extremely 
marked. In the first place it must be recognised that 
these two signs are only present at intervals, so that cursory 
inspection and palpation of the abdomen may, and almost 
always do, result in overlooking the condition altogether. 
Patient examination, occupying perhaps ten or 15 minutes, 
may be necessary before the signs can be elicited and 
occasionally, though, I think, rarely if proper precautions 
are taken, examination on a second occasion may 1 m required. 
The reason of this is simple: both signs depend upon active 
contraction of the muscular wall of the stomach, and just as 
happens with the uterus daring labour, at one time it is 
easily stimulated to activity and at another it remains 
inactive in spite of all efforts to excite contraction. The 
second point to be considered is the time at which the 
examination Is to be made. I have almost always found that 
the abdomen has been examined without any reference to the 
time at which the infant was last fed and the result has been 
failure to detect the characteristic signs. The abdomen 
should be examined immediately after the infant has been 
fed. It is at this time, and apparently in some cases hardly 
at all except at this time, that the abnormal peristalsis of the 
stomach is to be seen, and it is during peristalsis that the 
thickened pylorus is to be felt. I think it is well also to 
watch the abdomen daring the taking of the feed; some¬ 
times after part of the feed bas been taken vigorous peri¬ 
stalsis of the stomach commences. I would add as a third 
counsel, and one particularly applicable to these cases, that 
warm bands are no unimportant factor in the palpation of 
an infant's abdomen. 

Vitible peri$tai$i4 of the ttomach .—Sometimes spontane¬ 
ously, sometimes only after repeated stroking or gentle 
kneading of the epigastrium, a rounded lump, varying in 
size from half a large walnut to half a Tangerine orange, 
rises at the left costal margin and passes very slowly across 
the epigastrium slightly downwards towards the right hyjx)- 
cbondrium. Before this lump bas yet reached the mid-line 
a second similar lump is already rising at the left coetal 
margin and sometimes before these two have yet disappeared 
in the right bypoebondrium a third is already appearing on 
the left side, so that at one time three bulging eminences are 
seen like a chain of hills extending across the epigastrium. 
They move so slowly that at times they may even & seen to 
pause altc^etber but each in turn fades away in the right 
hypoebondrinm and a succession of these bolgings may con¬ 
tinue to appear for one or two minutes. *^18 peristaltic 
wave is so gross that it could easily be seen at a distance of 
two or three yards and in two of my cases the mother or 
nurse specially noticed it. Upon this grossness I lay some 
stress, for it is of importance in the diagnosis. 

Two questions obviously arise with regard to the dia¬ 
gnostic significance of the sign : 1. Can any other movement 
be mistaken for this peristalsis of the stomach 7 2. Does 
visible peristalsis of the stomach occur in infants apart from 
thi.s disease 1 

There are two movements which I have known to cause 
doubt in diagnosis. One is the voluntary irregular contrac¬ 
tion of the muscles of the abdominal wall, which in an 


infant “ squirming " about as an infant often will, especially 
when the abdomen is exposed for observation, may causo 
local bulgings in the bypoebondrium or epigastrium, but 
these, although they may deceive the unwary, ought not to 
cause any real difficulty, for the bulging produced thus does 
not travel transversely across the epigastrinm, nor does it 
appear and disappear with the slow, even regularity of the 
gastric peristalsis ; moreover, it is definitely coincident with 
voluntary muscular effort. The other movement is much more 
difficult to distinguish; it is peristalsis of the transverse 
colon in certain cases where, owing to an nnusoal arrange¬ 
ment of parts, peristalsis is from left to right in a portion of 
the colon. In an infant who was taken to King’s College 
Hospital with vomiting at the age of five wee^ I found 
definite but very slight peristalsis passing from left to right 
in the epigastrium; the pylorus could not be felt and the 
peristalsis was so slight that I doubted its significance. 
The infant looked ill and was admitted and died with 
broncho-pneumonia and pleurisy. It was found that the 
transverse colon passed across from the hepatic flexure 
towards the left bypoebondrium and then turned back upon 
itself into the right hypochondrinm before passing finally 
across the epigastrium to the splenic flexure; it formed, 
therefore, an S-shaped loop in one part of which, of coarse, 
the peristalsis would travel from left to right. In ibis 
case the feeble character of the peristalsis Imd suggested 
daring life that it was not due to hypertrophy of the pylorus. 
With regard to the second question I think it may be said 
that visible gastric peristalsis of such marked degree as that 
to which I have referred is during the first few months of 
life almost, perhaps quite, peculiar to hypertrophy of the 
pylorus. So far as my own experience goes I have never 
known it to occur apart from this condition. 

But I have purposely emphasised the degree of peri¬ 
stalsis, for I have seen in infants with chronic vomitlngr 
and constipation, where there was no other evidence of 
pyloric hypertrophy and where simple treatment by careful 
feeding and aperients caused rapid cessation of the vomiting, 
a very feeble peristaltic wave passing over the stomach just 
after feeding. I suspect that this m^ht be found more 
often if specially sought. The peristalsis in these cases was 
so slight that it could only just be detected by inspection of 
the abdomen obliquely in a good light; the pylorus could 
not be felt. Of course, it may bo aigued that such cases 
were very slight degrees of pyloric hypertrophy, and this 1 
cannot disprove. Tlie peristalsis to which I luve referred as 
a characteristic sign of hypertrophy of the pylorus, aod 
which was seen in all my cases except the first (which 
occurred some years ago before the methods of examination 
were known to me), is something altogether more strikinfr 
than this and if it happens to occur whilst the abdomen is 
uncovered is as obvious to the layman as to the medical 
man. 

Palpable thickening of the pylorve .—On deep palpation, 
usually just outside the right nipple line and about a third 
of the dUtance from the nmbilical level to the costal maigio, 
a hard lump, barrel-shaped, and seeming perhaps a^ut 
three-quarters of an inch long by half an inch wide, is to be 
felt at intervalf. This tumour, the hypertrophied pyloms, be¬ 
haves exactly like an intussusception in its variations of palpa¬ 
bility. We are all familiar with the intossusception tumour, 
which at one moment may not be felt at all and the next 
moment is so hard that it is obvious to anyone. So it is 
with the pyloric tumour; it is during peristalsis that it is to 
be felt; at other times the muscle is so soft that no amount 
of tactvt eruditve will enable you to feel it. For this reason 
palpation should be made during the visible peristalsis of the 
stomach and at these times 1 suspect that with experience 
the pylorus could be felt in every case, although perhaps 
more than one examination may be necessary. Out of my 
20 cases the pylorus was distinctly felt in 19. Occasionally, 
even when there is no visible peristalsis in progress at the 
time, the pyloros can be felt evidently undergoing con¬ 
tractions, teing palpable and hard one moment and com¬ 
pletely lost the next. Such contraction may be excited by 
gentlo kneading with the tips of the fingers pressed deeply 
into the abdomen in the situation of tlie pylorus. 

It may be doubted whether any assistance is to be gaine<l 
from an anesthetic in this examination; indeed, It spems 
probable that it might actually prevent detection of tlie 
pyloric thickening by hindering indirectly the occurrence of 
peristalsis ; certainly any anesthetic is quite anDece.ssary ; 
tact, patience, and warm liands are much more likely to l>c 
successful. No doubt the diagnosis of pyloric hypertrophy 
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can be made with all bat certaintj from the visible, well- 
marked peristalsis of the stomach alone but it is my 
opinion t^t in every case the evidence should be clinched by 
feeling the thicken^ pylorus. 

Treatment. 

I shall preface my remarks by some general considerations 
on the treatment of this disease. You are all aware that 
within the past few years successful results have been 
obtained by operative relief of the pyloric obstruction—a 
method of relief which seemed at first to promise but little 
hope at so frail an age. But now it would seem that there 
is a danger lest the very brilliance of this success should 
lead us into adopting as routine a mode of treatment which, 
however greatly methods may improve, can never be otherwise 
than dangerous injan infant a few weeks old. If the disease 
were incurable by other and far less dangerous measures 
we might well accept the chance which surgery offers ; but 
as I shall show you it is now quite certain that there are 
cases in which no operation whatever is necessary, and there 
are other cases in which the child’s chance of surviving 
operation may be greatly increased by the use of simpler 
measures for a time until the infant is older and stronger 
and therefore in a better position for operative treatment. 
If, as I hold, the hypertrophy be merely a secondary 
phenomenon, the result of spasm, then we have a rational 
basis for adopting snob treatment as may tend to allay the 
spasm, and if this can be done one may suppose that just as 
the hypertrophied muscles of the athlete degenerate 
when he ceases his exercises so the hypertrophied pylorus 
loses its hyurtrophy and partly from the diminution in the 
thickness of its wall, bat much more from the cessation of 
spasm, the obstruction ceases to exist. This seems to me the 
most natnral explanation of the complete recovery which 
occurs in some well-marked typical cases under each simple 
treatment as repeated stomach washing and sometimes even 
with simple care in feeding. How these measores allay the 
spasm I know not, but that they do is I think actually 
demonstrable in the gradual disappearance . not only of the 
vomiting but also of the two cb^cteristic signs which 1 
have mentioned. 

Passing now from theory to more practical considerations 
I would warn you that by whatever method this disease is 
treated, whether by medical or by operative measures, the 
medical man must be prepared to give much time and much 
care to the case, not for a few days but for many weeks, if the 
infant’s life is to be saved. It might be imagined that 
oi)cration, inasmucli as it relieves all symptoms of pyloric 
obstruction forthwith, would solve all difficulties at once and 
that after the few days immediately sncceeding the operation 
but little care would be required. As a matter of fact it is 
often far otherwise and the infant’s life hangs in the balance 
for several weeks after operation. 

One factor in success I will mention here, for it is equallv 
important whatever method of treatment is adopted—namely, 
an accurate weighing-machine. Variations in weight, so 
helpful a gauge in most infantile diseases, are of the utmost 
importance in this condition where the requisite changes 
in the feeding may be many and may be of vital necessity 
and often have to be determined by the loss or gain of an 
ounce or two. 

Ireatment by dieting only .—As already mentioned, many 
cases are improved temporarily by change of diet, but it is 
probably very rarely that a core can be effected by such 
treatment alone. Dr. H., Willoughby Gardner of Shrews¬ 
bury has published tbe case of a male infant whose 
vomiting b^an at tbe age of eight and a half weeks and 
who showed a peristaltic wave “almost the size of a small 
Tangerine orange ” and had also a palpable thickening of 
the pyloms. The infant was fed with whey only for a 
time, then malt was added, then barley water and maltine 
were given occasionally, and gradually raw meat juice and 
white of egg were given also. For a long time all residue- 
leaving foM was avoided and the amounts at each feed were 
only slowly increased from a teaspoonful every 20 minutes to 
two, three, and four tcaspoonfuls at longer intervals. The 
vomiting gradually subsided, all symptoms disappeared, and 
the child at the age of ten and a half months weighed 20 
pounds. I have h^ one case in which the effect of even 
simpler dietetic measures was equally striking. A female 
infant, aged six weeks, was brought for persistent vomiting 
which had begun at the age of three weeks; the vomit 
was said to be “shot right out,” coming through the 
nostrils as well as the mouth. The infant bad been 


carefully fed with milk and barley water. A well' 
marked wave of gastric peristalsis was seen but on 
the two occasions on which I saw the child at this 
stage I was unable to feel tbe pylorus. Tbe food was 
changed to peptonised milk and some bismuth was given. 
Fonr days later gastric peristalsis was still very obvious and 
vomiting continued; gradually, however, the vomiting 
became less and after about four weeks it ceased. Tbe 
gastric peristalsis also gradually disappeared and when I 
saw the infant again at the age of seven and a half months she 
weighed 15i pounds and was perfectly healthy. In this case 
the failure to detect palpable hardening of the pylorus may 
be considered to make tbe diagnosis less than absolutely 
certain bat it does not alter the importance of tbe clinical 
fact that an infant with chronic, very forcible vomiting and 
with well-marked visible peristalsis of tbe stomach recovered 
' gradually with simple alteration of food. 

Treatment by natal feeding .—My colleague, Dr. F. E. 
Batten, has published a case which I also had tbe opportunity 
of watching, in which an infant, aged 11 weeks, with typical 
symptoms and with tbe two characteristic signs pronounced, 
recovered completely with nasal feeding. All feeds (con¬ 
sisting of two ounces of milk and one ounce of barley water) 
were given by tbe nasal tube for 27 days, except on one day 
when bottle-feeding was nnsuccessfolly tried. I have not 
used this method myself ; it has tbe disadvantage that it is 
liable to cause troublesome excoriation of tbe nostrils. 

Treatment by tUmaoh wathvng .—This is tbe method which, 
apart from operation, promises, I think, to be of most value 
and it is my own opinion that when carefnl feeding with 
some thin fluid, such as whey and raw meat juice, faib after 
a trial of a few days to arrest tbe loss of weight, which is the 
chief indication of the gravity of the vomiting, stomaob 
washing shonld be given a trial in every case, the duration of 
its trial to be determined by its effect upon tbe weight. It 
is certain that some cases which, so far as can be judged 
clinically, are in every way typical instances of pyloric hyper¬ 
trophy and which show just as marked signs, a peristedtic 
wave travelling in bulging prominences across tbe epigastrium 
and a bard palpable pylorus, recover completely and so far as 
my present experience goes show no tendency to reonrrence 
after no other treatment than stomach washing. 

Tbe stomach is washed ont twice daily for several weeks 
jnst before a feed and then once daily for some weeks 
longer with a solution of sodium bicarbonate (two grains to one 
ounce) through a Jacques's soft rubber catheter, No. 12 or 14. 
Tbe frequency of tbe washings and the duration of treatment 
depend upon tbe improvement in tbe vomiting and espe¬ 
cially upon tbe weight, which should be taken every alternate 
day. How soon should improvement be expected T Not 
necessarily at once. In three of my cases which subsequently 
gained weight steadily under this treatment tbe weight bad 
remained almost stationary, or even fallen two or three 
ounces at one weighing and regained its former level at the 
next, for two or three weeks, in one case for five weeks, 
before continuous gain began. So long as the infant is not 
definitely losing ground there is no need to rush to opera¬ 
tion. Of course, with wasted infants at this early age every 
onnee is of importance and the utmost care and judgment 
must be exercised in deciding for or against tbe continuance 
of medical treatment; certainly so long as there is any gain 
in weight operation may, and in my opinion should, be 
deferred. Tne food during this treatment has generally 
consisted of whey with raw meat jnice or a very weak pep¬ 
tonised milk mixture, perhaps with a very small quantity of 
cream. As to tbe actual results of the treatment in my own 
cases, two recovered completely without operation, thanks to 
the patience and perseverance of their medical attendants ; 
one patient was under the care of Mr. A. Reeves of 
Btreatham Hill and tbe other was under the care of 
Mr. C. F. Wiikefield of Horley. The former patient 1 
saw first at the age of eight and a half weeks ; be showe<l, 
in addition to chronic forcible vomiting, very marked 
visible peristalsis of the stomach and at times tbe pylorus 
could be felt. He had lost 2 pounds i ounce in weight since 
birth. The stomach was washed out first twice and then 
once daily for 19 weeks. All vomiting gradually ceased, the 
weight after two and a half weeks began to rise steadily, the 
two characteristic signs disappeared, and when he was last 
weighed at 14 months old he bad been quite well for more 
than six months and weighed 23i pounds. The other patient 
I saw first at the age of eight weeks. He was wasting and 
had been vomiting forcibly since six and a half weeks old; 
be showed tbe two characteristic signs in a marked degree. 
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Mr. Wakefield washed out the stomach at first twice and then 
once daily, then from two to three times per week for 16 
weeks. During this time all symptoms and signs had 
gradually disappeared and the patient is now, at the age of 
two years and seven months, a bonny, healthy child weighing 
35 pounds. 

At the present time I have under my care in King's 
College Hospital an infant who, at the age of three weeks, was 
brought with the uscal history and the two characteristic 
signs. My house physician, Mr. G. P. Young, has washed 
the stomach out twice daily for ten weeks and although 
for the first five weeks the weight was almost stationary and 
some vomiting continued the weight then began to rise and 
tho child, whose weieht on admission was 5 pounds 14ounces 
and who was so feeble and puny that laparotomy would have 
been a desperate measure, has gained 22 ounces in the last 
five weeks and now weighs 7 poundr. 4 ounces and has 
altogether more strength and vituity. 

In another case an emaciated infant, with the usual signs 
and symptoms of pyloric hypertrophy, aged seven wedcs, 
and already “almost too feeble to cry,’’ was treated by 
stomach washing for six weeks ; at first she gained weight 
slowly if at all and after about a month was only 1^1 f 
an ounce heavier than when washing began ; then she began 
to gain weight steadily and in 13 days bad gained 13^ 
ounces. The child being now stronger it was decided to 
operate. From the day of the operation, although the 
vomiting was stopped thereby, continuous marasmus 
occurred and the child died in convulsions 25 days after 
tho operation. It is easy to be wise after the event but 
here the steady gain in weight which had commenced 
before the operation makes it probable, in the light of 
the two cases already mentioned, that had the stomach 
washing alone been continued the child would have 
recove^. 

In one case after washing out the stomach for 14 weeks 
there had been a gain of 22 ounces but pn^ress was so slow 
that operation was done and the child recovered. In two 
other cases where stomach washing was done for a few days 
only there had already been slight gain in we^bt but it was 
decided to operate. 

Whether the weight rises at once or not there is usually 
a marked diminution of the vomiting after the stomach has 
been washed out for a few days ; but this must not be taken 
as an indication for stopping the stomach washing until the 
infant has been making steady and considerable progress in 
weight for several weeu. 

Having said thus much of the success of stomach 
washing in this condition it is only right to mention its 
failures and possible risks; in four cases where stomach 
washing was tried for a few days only there was no im¬ 
provement ; in one case death occurred with some pyrexia 
about 48 hours after stomach washing was begun, and 
although the necropsy showed no evidence of vomited 
material in the respiratory passages death may have 
been due to matter drawn into the lunge in vomiting 
during the stomach washing; if so it most be an 
exceraingly rare accident, for I have bad infants’ stomachs 
washed out many hundreds of times without such an 
occurrence. In another case a dry rotten tube was 
inadvertently used and the end broke off in the stomach, 
necessitating immediate resort to the operative treat¬ 
ment which we had intended to defer; the pylorus was 
stretched, but an accidental rupture of its waU was over¬ 
looked (the operation was done in great haste owing to 
extreme feebleness of the infant), and death occurred about 
27 hours later. Such exceedingly rare accidents must, 
however, weigh but little, and I think it remains true that 
stomach washing is a procedure which should certainly be 
tried in the pyloric hypertrophy of infants before resorting 
to operation; in some cases it is sufficient alone to secure 
complete recovery, in others by increasing the nutrition and 
the strength of the infant and by enabling us to postpone 
operation till the infant is a few weeks older it increases 
the chances of success from operation ; where, however, the 
weight is steadily diminishing for several days in spite of 
stomach washing tlie question of immediate operation must 
be considered. 

Lastly. I would insist upon an important point—namely, 
that the d^rce of gastric peristalsis (I mean the size of the 
bulging wave which is seen) and the palpability of the bard 
pylorus are no criterion of the possibility or even probability 
of recovery or improvement by stomach washing or of the 
likelihood of necessity for operation; the most pronounced 


sighs and symptoms may occur in cases which respond well 
to stomach waging alone. 

Operative treatment .—The actual operation to be done, if 
any be necessary, is a question which falls outside my 
province ; forcible dilatation of the pylorus, pyloroplasty, 
and gastro-enterostomy have each their advocates. Nine 
cases out of the 20 included in my series (one of which 
was only seen by me once in consultation and was sub¬ 
sequently operatM upon successfully by Mr. H. J. Stiles 
of Edinburgh) were treated by forcible dilatation of the 
pylorus-all except one by my colleane, Mr. F. Burgbaid— 
and seven of these nine recovered. One of these died 
several months later from broncho-pneumonia. Operation 
has risks apart from those connected with shock and with 
the operation itself. There is a tendency to looseness of the 
bowels after it and also a difficulty of nutrition which in 
some of my cases seemed to make death from marasmus 
almost inevitable for some weeks after the operation, 
although they ultimately recovered ; an important point this, 
which increases the need for careful consideration before 
embarking on operative measures, and which increases also 
the importance of previous stomach washing if thereby even 
a few ounces of weight can be gained. 

As to the proportion of cases in which operation is neces¬ 
sary much more experience is required before a trustworthy 
estimate can be formed. It most be pointed out that three 
of the 20 cues in my series occurred several years ago 
before the modes of treatment were known and two are at 

E resent under treatment. In many cases, including several 
1 my own series, stomach washing was not tried or was given 
up because it was assumed that the condition was incurable 
without operation. That in some of the cases operation 
is the only method of saving life is, I think, certain, bnt as 
I have already said there is no way of determining this until 
other measures have been thoroughly tried. 

Harley-street, W. 


ACUTE ASCENDING PARALYSIS IN CASES 
OF CHRONIC CYSTITIS. 

By T. J. WALKER, M.D. Loud., 

SKRIOB aiTBOCOir TO THE PETCBBOBOCUB IKFlBMARr. 


In the comparatively limited field offered in my private 
practice, general and consulting, I have met wdth three cases 
of long-standing chronic cystitis which terminated fatally 
by acute ascending paralysis of a most malignant type. 
Although urinary paraplegia has been generally recognised 
by the profession for 70 years, since 1833 when Stanley 
directed attention to the malady in a communication to the 
Royal Medical and Chirurgical Society, I can find no allusion 
by authors dealing either with urinary diseases or with 
Landry’s paralysis to the ocoiasional association of the latter 
ailment with chronic cystitis. Stanley gives a short note of 
the case of a man admitted with gonorrhoea and phimosis 
into St. Bartholomew’s Hospital, under the care of Dr. Erie, 
who died suddenly three we^s after admission and 12 hours 
after paraplegia 1^ set in ; but Stanley expressly mentions 
that the paralysis was not higher than the waist and as the 
man suddenly fell back in Us bed and died the case was 
certainly not identical with those which occurred in my 
practice. Saundby rives the case of a mao, aged 
oO years, who was admitted into the General Hospital at 
Birmingham and who died four weeks after the onset 
of symptoms of a progressive paralysis. The disease here 
was possibly pathologically of the same nature although 
not showing the same terrible rapidity in its coarse as did 
the cases of which I will now deUiil the salient points. 

^ Case 1.—The patient was a man, aged 40 years. When 
15 years old he fell astride a rail and injured his perineum. 
Ten years later he came under my care for retention of urine 
and stricture of the urethra and wras treated in the Peter¬ 
borough Infirmary. The retention bad come on gradually, 
the patient having gone about habitually with a distend^ 
bladder. He never completely lost the chronic cystitis, 
which did not inconvenience him greatly and did not pre^*ent 
his taking and working a baker's business. He seldom 
sought m^cal aid unless there was on acute exacerbation or 
some indication of the stricture requiring dilatation. In 
April, 1677, such an exacerbation occurred and the patient 
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bad been under treatment by my partner Dr. 6. Kirkwood 
and myself for nearly a month when, on the morning of 
May 19th, 1 was sent for and found that in the course of the 
previous night he had felt numbness in the feet and some 
loss of power in the legs. When 1 saw him there was paresis 
of the limbs up to the thighs. By the evening the paralysis 
bad extended upwards to the arms and the thorax and the 
breathing was already embarrassed. The symptoms rapidly 
progress^ and death took place 18 hours after their 
onset. 

No post-mortem examination was made but it seemed 
probable that some direct causal relation between the 
urinary disease and the rapidly fatal almost fulminating 
ascencBng paralysis must exist. My notes of the case are 
very meagre but to the best of my recollection the patient 
did not require the use of the catheter or bougies during this 
last illness. 

Case 2.—The patient, a man, aged 62 years, was first 
seen by me about the year 1877, when, in consultation with 
Dr. C. N. Elliott of Oundle, I operated upon him for a 
stricture of the meatus of the urethra for which he sought 
medical aid only when the symptoms of distended bladder 
and cystitis with painful micturition made bis life intoler¬ 
able. A few years later, having come to live close to Peter¬ 
borough, be came under my care and I learned that be bad 
never lost bis cystitis. 

On Dec. 31st, 1886, I was called to him on account of an 
acute exacerbation of his bladder trouble, accompanied with 
much malaise and some fever. The symptoms were not 
urgent, there was no difficulty in micturition, and no 
catheter was passed. I saw him again on Jan. 2nd, 1887, 
when he was somewhat better. He was not visited on the 
3rd but on the early morning of the 4th be experienced un¬ 
comfortable sensations and some muscular feebleness in the 
lower limbs and at my visit about midday I found distinct 
indications of paraplegia. The sadden onset of the paralytic 
symptoms, with the history of long-standing cystitis. See., 
and the feeble general condition reminded me at once of the 
case which I had seen ten years previously. I gave a pro¬ 
gnosis which led to the patient promptly settling his affairs. 
By the 5tb the symptoms had made considerable progress 
and early on the morning of the 6th, 48 hours after the hrst 
indication of paralysis, the patient succumbed. A necropsy 
was not allowed. 

Case 3.—This case was seen by me in consultation with 
the late Mr. W. J. Pilcher of Boston, whose son, Mr. C. W. 
Pilcher, has furnished me with notes of the case. The 
natient, a man, aged 67 years, who resided at Boston, had 
for many years suffered from chronic cystitis and for the 
three months preceding bis death had been under Mr. 
Pilcher's care suffering from prostatic disease and cystitis 
reqniring catheterisation. He had been condned to his bed 
for some time. On the morning of March 13th, 1894, when 
the patient got out of bed. be appeared feeble and unsteady 
on bis feet. He was catheterised as usual by Mr, Pilcher 
and in the course of the day I was sent for. I saw the 
patient at about 8 P.M. I noticed when I wished to feel 
bis pulse that the movements of the band and arm were 
impaired and on further examining into the history re- 
cc^ised that I had another case of the same character as 
Cases 1 and 2. Already, only 12 hours after the onset of the 
symptoms indicating implication of the nerve centres, the 
paralysis bad progress^ upwards until the upper ex¬ 
tremities were involved. With my experience of the former 
cases I gave a prognosis of urgent danger, demanding 
the immediate settlement of the patient’s affairs. This 
opinion was justified by his death 18 hours after the 
firat onset of the paralytic symptoms. No necropsy was 
made. 

Each of these three cases of progressive ascending 
paralysis is distinguished by the sudden invasion of the 
attack, by its terribly rapid progress, and by the fact that 
it occurred as the fatal termination of a chronic cystitis. 
Ab to their pathology 1 am unfortunately able to give no 
certain information; they are recorded mainly for the 
benefit of those actively engaged in the prosecution of our 
art—those who, like myself, have little time or opportunity 
to advance our science. 

I can recall only two other cases of Landry’s paralysis of 
this virulent t^e in which I have been consulted, so that 
my experience is that out of five cases of this maMy three 
were associated with urinary disease, and yet by none of the 
authors whom I have been able to consult is this association 
referred to. Farquhar Buzzard, in the important paper on 


the pathology and bacteriology of Landry’s paralysis pub¬ 
lished in Brain,^ speaking of the associated morbid con¬ 
ditions met with sufficiency often to justify their mention, 
names only two—enlargement of the spleen and evidence of 
extensive pleurisy in the form of old and recent adhesions. 
But in the light of my experience I caimot believe that the 
absence of recorded cases must be taken as a proof of the 
rarity of the association of Landry’s paralysis with disease 
of the urinary organs ; it is rather that this association never 
having been recognis^ as causal in its nature cases have 
not liwen published. A very brief glance at the patho¬ 
logical history of the nervous affections known to be asso¬ 
ciated with disease of the bladder and at that of Landry’s 
paralysis will, I think, help to show the probability of the 
occurrence of cases such as those which I am reporting in 
which, as I believe, the one disease gave rise to the other. 
Although rarely alluded to by writers on diseases of the 
urinary organs, “ urinary paraplegia” has, as 1 have already 
said, been recognised since Stanley, in 1833, directed 
attention to the malady, accounting.for it in accordance with 
the dominant pathological theory of that date as a form of 
refiex paralysis, and even 53 years before this Troja (as 
quoted by Leyden^) stated that violent inflammation of the 
Udney may produce an initation of the nerves of that 
organ which may extend to the nerves of the spinal cord 
giving rise to paralysis and loss of sensation in the lower 
limbs. 

Gull, in a paper published in Guy’s Hospital Reports for 
1861, attacked the wavering faith in the nervous reflex view 
of the pathology of urinary paraplegia, contending that it 
was due to an inflammation of the cord which escaped de¬ 
tection in fatal cases owing to the imperfection of the 
examinations made at that time (1861). In this paper he 
enumerates the characteristics of urinary paraplegia under 
15 heads, the second, third, and fourth of these being: 
(2) usually only lower limbs paralysed; (3) no gradual ex¬ 
tension of the paralysis upwaj^; and (4) usually paralysis 
incomplete ; from which it is clear that every character of 
“the symptom complex” (Farquhar Buzzard) which we call 
Landry’s paralysis is wanting in “ urinary paraplegia ” as 
hitherto described. 

Leyden,’ in a clinical lecture on the subject of reflex 
paralysis, goes fully into the history and pathology of 
urinary paraplegia and be concludes t^t in a considerable 
number of cases of paraplegia urinaria an anatomical affec¬ 
tion of the cord has been proved in the form of a myelitis 
which begins in a circumscribed lesion in the upper part of 
the lumbar enlargement. He assumes that the inflammation 
first passes to the nerves and induces in them a progressive 
neuritis which, as has been proved by experiment, may lead 
to myelitis. He concludes that this may therefore be looked 
upon as the most natural and frequent mode of occurrence 
in paraplegia urinaria. 

Hurry Fenwick,* who gives a fuller coDsideration to the 
matter than any other of the writers on urinary diseases 
whom I have been able to consult, while be points out that it 
would be rash to throw over entirely the possibility of reflex 
paralytic symptoms in connexion with urinary diseases, 
accepts the more recent view of the pathology of urinary 
paraplegia as expounded by Leyden and others. 

Beyond this stage the patholc^ of urinary paraplegia has 
not been advanced. I can find no record of ^cteriolc^ical 
investigation in this malady. Affections of the bladder asso¬ 
ciated with, but secondary to, disease of the nen'ons system 
have not, I think, any bearing on the question under con¬ 
sideration, therefore I now pass briefly to the history of 
Landry's paralysis, by which 1 mean acute ascending pua- 
lysis such as that which proved fatal to my patients, a mortal 
malady which until now, as Farquhar Buzzard points out, is 
to us only a “ symptom-complex,” not a disease. 

Landry, in his original paper,* published ten cases of 
ascending paralysis showing a pernicious and malignant cha¬ 
racter, differing from other cases of general progressive para¬ 
lysis characteristic of well-known morbid conations in the 
essential point that there was in these cases an absence of 
every appreciable nervous lesion. This, which be regarded as 
the essential characteristic, can no longer be so regarded, as 
since 1859, when Landis’s paper was published, the micro¬ 
scope, at first unaided by the various hardening and staining 


1 Brain. 1903. p. 94. 

German Clinical Lectures, New Sydenham Society, \ o1. Ixvl. 

* Op. cit. 

* Cardinal Symptoms of Urinary Diseaaei, 1893. 

■ Gazette Hebdomadaire de M^declne et de Chirurgie, vol. ri., 18v9. 
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processes, and latterly with their most valoable help, has 
beeo brought into nse for the examination of the nerrons 
stmctnies and the number of fatal cases of acute ascending 
paralysis in which no patholc^ical change can be found has 
been proved to be very small. In the great majority there 
are microscopical changes in the cord and in the meninges 
such as could not be detected by the pathologists of 18^, 
and the opinion of the most recent investigators is that the 
symptoms are doe to an acute intoxication of the nervous 
i^stem caused by microbic toxins. 

Farquhar Buzzard, after a careful consideration of the 
results of the bacteriological and microscopical examina* 
tions of these cases, concludes that it has been shown by 
investigations on man and the lower animals that the 
clinical manifestations of Landry’s paralysis are the result 
of a local infection, a general pysemia, or, lastly and most 
frequently, of an acute iutoxication. Beyond this stage 
he has himself advanced the pathoR^ of the disease % 
his discovery of an organism which he regards as specific 
and as the cause of the disease, although he is careful to say 
that he does not as yet claim to have in any way proved that 
this is the only microbe that can produce the fatal toxins. 

Assuming, then, that it baa been proved by competent 
investigators that Landry’s paralysis is an intoxication of the 
nervous centres due to infection by specific microbes and 
that urinary paraplegia is the result of the spreading from 
the urinary organs to the lumbar portion of the co^ of a 
specific inflammation, I think we have grounds to justify 
a probable explanation of the pathology of the cases to 
which 1 am directing attention, In every infection three 
factors are necessary: (1) the presence of microbes having 
active infective powers; (2) a medium in which these 
microbes when conveyed to it can develop; and (8) the 
resistant power of the tissues must be weakened. 1 venture 
to suggest as a provisional view that in my cases these 
factors existed. First, the specific microbes were to be 
found in the urinary oigans, probably in the bladder; 
secondly, at a certain stage of the disease they were con¬ 
veyed along the same course, almost certainly the nerves, by 
which infimnmation spreads from the urinary o^ans In 
paraplegia urinaria to the cord, in which medium they 
develop^ rapidly, producing a virulent intoxication; and 
thirdly, the tissues were weakened by the long-standing 
cystitis. 

Whether this view be accepted or not, whether it be con¬ 
firmed or disproved by future investigation, the clinical 
facts remain the same; and although in neither of my cases 
did my being able to come to a correct diagnosis and 
pngnosis prolong or save the life of the patient, I look 
forward to the time when, the pathological association of 
this acute ascending paralysis and chronic urinary disease 
having been definitely established, remedial measures 
(probably oigano-therapeutic) may be discovered which 
may stop the rapid course of the malady and avert its 
fatal termination. It is with this hope that I press these 
observations on the notice of my fellow practitioners and 
especially of those members of the profession who can devote 
themselves to pathological investigation, 

Pet«ri>oron|rb. 


FURTHER NOTES ON THE AFTER¬ 
HISTORY OF CASES OF PYLORO¬ 
PLASTY. 

Bt G. GREY TURNER. M.B. Durh., F.R.C.S. Eng., 

SUBOICAL BEOtSTB^ TO THE BOTAL IimBMABY, 
XEWCASTia-Oir-TYlTE. 


In The Lancet of Feb. 11th, p. 351, there appeared a 
short paper on Pyloroplasty by Mr. Rutherford Morison. 
In that paper I am credited with having followed the after- 
history of his patients and in support of this some few brief 
particulars of the cases are given. As a matter of fact I 
prepared a table giving full details of each patient with a 
note of their progress np to the last time I beard of them 
in August, 1904. This table, very much to my regret, has 
been lost after leaving our bands. I wish to take this oppor¬ 
tunity of amending the very brief particulars given in 
Mr. Morison's paper, so that those who are interested in this 
subject may be better able to judge why that surgeon still 


adheres to an operation which appears to have a rapidly 
waning popnlarity. 

Case 1.—The patient, a woman, aged 48 years, was 
operated on in October, 1894. The pylorus was thick and 
firm and would not allow a pair of olosed Spencer Wells 
forceps to pass. She has remained well ever sii^ the opera¬ 
tion. She takes ordinair food and has very good hc^th. 
In August last she weighed 10 stones 7 pounds, which is 
more than double her weight at the time of the operation 
and about three stones more than her previous normal 
weight. 

Case 2.—A woman, aged 37 years, was operated upon in 
October, 1896. The pylorus was bound down but was 
oedematous and reddenM and on the upper maigln there was 
a cicatrix ; it only admitted the tip of the little finger. The 
patient has remained well ever since the operation. At 
present she has better health than she has enjoyed for years, 
can take any kind of food, and has no trouble whatever. 
In August, 1904, she weighed 9 stones—a gain of 1 stone 
3 pounds since the operation. 

Case 3.—The patient, a man, aged 31 years, was operated 
upon in January, 1896. There was a bard nodular mass 
surrounding the pylorus which admitted the tip of the 
forefinger. The patient has been in very good he^tb since 
the operation, lutf no stomach trouble, t&es any kind of 
food, and in August last weighed 10 stones, a gain of 
2 stones 7 pounds since the operation. 

Case 4.—A man, aged 32 years, was operated upon in 
August, 1896. The pylorus would only admit a pair of 
closed Spencer Wells arterv forceps. The patient 
remained well ever since; he went through the Sonth 
African war withont any stomach tronble and at present, in 
spite of drink and poor food, be has none of his old sym¬ 
ptoms. When seen in August, 1904, he had just recovered 
from pneumonia and looked thin and ill but be was able to 
take as much of any sort of food as he was able to get. 
His general health is better than before and be weighs 
9 stones, a gain of 1 stone 9 pounds. 

Case 5.—The patient was a man, aged 25 years, who was 
operated upon in October, 1896. The pylorus looked and 
felt normal from the outside but would only admit the tip of 
a Spencer Wells etrtory forceps. He has remained well since 
operation ; bis general health is better than before and be 
can take ordinary food. In August last he weighed 9 stones 
7 pounds, a gain of 2 stones 7 pounds since operation. 

Case 6 .—A man, aged 42 years, was operated upon in 
March, 1897. There was no oi^nic change at the pylorus 
and it was then suggested that the symptoms might ^ dne 
to spasm. The patient has remained fairly well since opera¬ 
tion ; he takes ordinary food In small quantities and hu no 
vomiting but be complains that he does not gain strength. 
In August, 1904, he weighed 11 stones 10 pounds, a gain 
of 1 stone 6 pounds. He does bis ordinary work. 

Case 7.—A man, ^^ed 38 years, was operated upon in 
March, 1897. An ulcer was found on the posterior wall of 
the pylorus but there is no note as to stricture. This patient 
remained very well until the early part of 1901, when be had 
a “stomach attack,” which lasted for two weeks; in spite 
of this in June, 1901, he weighed 10 stones—a gain of 
1 stone 7 pounds. Since then he has bad a recurrence 
of his trouble each spring; he had pain after food and 
vomiting, but between the attacks was fairly well. For 
about three months before his re-admission to the hospital in 
June, 1904, he was quite ill with pain and vomiting and had 
lost flesh. The stomach was very much dilate and the 
vomit contained sarcio%. On exploration the stomach was 
found to be dilated and there was an csderaatoua mass at the 
pylorus but there was no certain evidence as to its nature. 
Posterior gastro-enterostomy was performed ; he made a 
good recovery and there followed a very rapid gain in 
weight. 

Case 8.—A woman, aged 39 years, was operated <^n in 
September, 1897. The pylorus would not ^mit the tip of 
the forefinger. The patient has remained very well since 
the operation, her health is better than before, and she takes 
ordinary food. Since she reported herself in June, 1902, she 
has vomited once or twice every three months but there are 
no other symptoms and her gain in weight is now greater 
than it was at that time. In August, 1904, she weighed 8 
stones 3 pounds, a gain of 2 stones 1 pound since the 
operation. 

Case 9.—A man, aged 56 years, was operated upon in 
September, 1897. The omentum was adherent to the pylorus 
which was hard to the toucli and only admitted the tip of a 
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closed Spencer Wells forceps. The patient remained very 
well until two years ago when .be began to suffer from 
indigestion with occasional vomiting; for two or three 
months be would remain free from symptoms but a year ago 
bis attacks became more frequent. During the six months 
preceding the second operation he vomited every day and had 
to live entirely on liquids. At the second operation in May, 
1904, the stomach was found to be dilated and there was a 
mass at the pylorus; there were no positive signs of 
malignancy. Posterior gastro'enterostomy was performed 
and np to the present he has done well. 

Oase 10. —The patient, a woman, 46 years of age, was 
operated upon in November, 1897. The pylorus admitted 
the little finger. She remained very well until the autumn 
of 1903, when she had a transient return of her old 
symptoms. She can now take ordinary food and her general 
health is better than before and she has gained 2 stones 
7 pounds, weighing in August last 7 stones 12 pounds. 

Case 11.—A man. aged 23 years, was operated upon in 
June, 1898. No ulcer or constriction was found and the 
symptoms were supposed to be neurotic. The patient has 
remained well without einy of the old symptoms and be 
can take ordinary food. In August last he weighed 8 stones 

6 pounds, a gain of 1 stone since the operation. 

Case 12.—A mao, aged 41 years, was operated upon in 
July, 1898. There is unfortunately no note of the co^ition 
of the pylorus. The patient has had very good health since 
the operation; once ot twice he has bad slight indigestion 
but he takes ordinary food and his general health is better. 
He has gained about 2 stones since the operation. 

Case 13.—A woman, aged 36 years, was operated upon 
in July, 1898. The pylorus was like a firm ring which only I 
admitt^ the tip of the little finger. The patient has been 
very well since the operation and has had no trouble beyond 
an occasional bilious attack. She takes ordinary food. In 
Augost last she weighed 8 stones 6 pounds, a gain of 
2 stones 4 pounds since the operation. 

Case 14.—A woman, aged 39 years, was operated upon in 
November, 1898. The pylorus admitted the little finger. 
This patient was never robust, she has been better since 
operation and can take ordinary food with care, though she 
occasionally has pain and vomiting; before the operation the 
pain was continuous. In August last she weighed 6 stones 

7 pounds, a gain of 7 pounds since the operation. In 1901 
Dr. W. H. Mackinlay reported as follows: “Patient never 
was robust and is not now robust, but from leading a life 
of constant pain she now suffers an inconsiderable amount. 
She is profoundly grateful for benefit derived.” 

Case 15.—The patient, a man, aged 46 years, was 
operated upon in November, 1898. The pylorus would 
only admit a closed Spencer Wells forceps and there was 
the scar of an old ulcer just on the stomach side of the 
pylorus. He has remained well ever since the operation. He 
has none of bis old trouble, takes any kind of food, and in 
August, 1904, weighed 14 stones 5 pounds, a gain of 3 
stones 5 pounds since the operation. 

Case 16.—The patient, a woman, aged 45 years, was 
operated upon in March, 1899. The finger could be passed 
through the pylorus but there was a scar on its posterior 
wall. For 12 months she was very well and could take any 
sort of food but at the end of that time she began to 
complain of her old symptoms, especially pain after food 
and vomiting. She continued to have “attacks” of 
stomach trouble and by June, 1903, she was in a 
miserable state, being afraid to eat on account of the 
pain which food pr^uced; she bad lost a great deal 
of weight. The abdomen was reopened; there were no 
great dilatation of the stomach and no mass at the pylorus, 
no ulcer was seen or felt in the interior of the stomach, and 
the new pylorus admitted three fingers with ease. Anterior 
gastro-enterostomy was performed and recovery was un¬ 
eventful. For six months the patient remained well and was 
able to take any kind of foc^ without trouble. She bad 
gained 1 stone 4 pounds since the operation. Her symptoms 
now began to recur but she has not continually lost ground, 
for from time to time she has periods of good health without 
pain or vomiting. 

Case 17.—The patient, a woman. 36 years of age, was 
operated upon in May, 18%. There is no note of the condi¬ 
tion of the pylorus but the stomach was very much dilated. 
She has remained well since the operation without ever 
having any trouble. In August last she weighed 8 stones 
10 pounds—a gain of 2 stones 10 pounds. 

It is scarcely necessary to add that in every instance the 


operation was performed for symptoms of stricture of the 
pylorus and that in every case physical examination dis¬ 
closed a dilatation of the stonuw^.^ 

NewcMtlft-upon-Tyue. 


illkml Itotfs: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


A CASE OF RUPTURE OF THE BLADDER IN A 
YOUNG CHILD. 

By John Cropper, M.D. Cantab. 

On Sept. 26th, 1904, a fellah boy, aged four years, fell 
from a ^t roof 12 feet high on to his stomach, striking 
a coping of stone. He suffered great pain but when be was 
brought to me soon afterwards I could discover nothing 
beyond some bruising, especially on the left side of the 
abdomen. I was told later that be had voided urine the 
same evening. The next day the pain was worse with great 
distension of the abdomen and on my return in the evening 
1 passed a No. 1 indiau-ubbeT catheter, drawing off less than 
half a pint of bloody urine at the patient's home, the 
catheter being left in position. The distension was con¬ 
siderably relieved and the bovrels were opened. His pulse 
rate was 150 and his temperature was slightly raised. 

I explained the condition of affairs to the parents, telling 
them that the bladder was certainly ruptured and 
that an operation was urgently required. On consulta¬ 
tion with friends they refused either to have an opera¬ 
tion performed or to allow the child to be taken into 
the hospital in Jerusalem. On the next day (Sept. 28tb) 
be bad slept and was much relieved; his bowels bad been 
moved twice and be had passed urine twice; bis tempera¬ 
ture was 100*^ F. On the 29th the distension bad increased 
and the motions were foul and light coloured. Five ounces 
of clear urine were passed but the child looked worse; 
bis temperature was 99° and bis pulse rate was 150. Seeing 
bis condition and knowing that he bad little chance of 
recovery the parents, convinced also by some very plain 
speaking on my part, consented to an operation which was 
accordingly performed under ether on the afternoon of the 
same day. Before the operation the patient had a very bad 
ashy-grey colour ; his abdomen was tympanitic in the upper 
half, while the lower half was dull and firmly resistant, 
especially daring the anicsthesia. An incision was made 
from below the umbilicus almost to the pubes. On reaching 
the peritoneum the bowel was found to be firmly adherent 
to it, but on separating the adhesions above the pubes much 
bloody urine at once welled up, the finger passing into a wide 
space bounded on either side by Poupart’s ligament, which 
was very plainly felt. At the bottom of this cavity the 
bladder could be felt. The rupture in it was of course intra- 
peritoneal, was to the right of the apex, and admitted two 
fingers easily. Owing to the thickness of the abdominal wall 
(at least one inch of fat) and the length of time (three days) 
which bad elapsed since the accident I considered that any 
attempt to close the bladder was out of the question. Cer¬ 
tainly in the event of want of union the bladder sutures 
would have complicated matters and probably led to a fatal 
result. Accordingly I passed a drainage-tube down to the 
bladder and packed the wound with gauze, leaving it other¬ 
wise widely open. The pulse rate after the operation was 
180. The patient slept well. Next day he was in very fair 
condition and enjoyed the ride of ten miles into Jerusalem to 
the Hospital of the London Jews Society, proper nursing 
being impossible in his own home. For the first few days 
there was a good deal of offensively smelling discharge with 
the urine which drained away freely. On using a consider¬ 
ably stronger lotion than had been used at first—namely, a 
solution of perchloride of mercury of strength 1 in 2000 
syringed through a catheter passed by the penis twice daily— 
the condition of things rapidly improved, and beyond a little 
silver nitrate solution (of strengtii 20 grains in an ounce) 


1 See tables In Thk Laxcet of Feb. 26tli, 1898, p. 561, and in Brit. 
Med. Jour., Oct 19tb, 1901. 
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painted on the wound there was nothing to note in the treat* 
ment. In spite of a smart attack of remittent fever with 
splenic enlai^ement the wound was firmly closed on 
Nov. 5tb. The onljr trouble after this was incontinence of 
urine which persisted for some days. The patient was 
discharged from the hospital in very good condition four or 
five weeks later. 

In conclusion, it may be remarked that in native 
villages in this country almost the only accidents to 
children arise from falls &om the flat roofs which are quite 
unprotected. In this case, as already stated, the child fell 
fully 12 feet. 

Eunallah, PalGStlno. 


NOTE ON A METHOD OF EXTENSION OF THE 
“GRIDIRON” OPERATION FOR APPENDICITIS 
WITHOUT DIVIDING MUSCLE FIBRES. 

Bt M. P. Holt, M.R.C.S.Bno., L.S.A., 

MAJOB, a.A.X.C. 


Vert occasionally the classical muscle-splitting operation 
unexpectedly fails to provide sufficient room. The following 
is a method which I have several times adopted of extending 
the area and which I have not seen described elsewhere. On 
such occasions the tendon of the external oblique is by a few 
touchee of the knife separated from that of the internal 
oblique, where these begin to blend together for the forma* 
tionof the sheath of the rectus, to well beyond the outer edge 
of the rectus and then retracted inwards; the line of splitting 
of the internal oblique and transvers^s muscle is then 
carried on through their tendons well on to the rectus sheath 
for an inch or so ; the remaining part of the anterior sheath 
of the rectus is then divided upwards, or downwards, which¬ 
ever be desired, as far as is necessary; the rectus is then dis¬ 
placed inwards and the posterior sheath is similarly divided 
in a vertical direction, in a line a full inch nearer the 
middle line than the site of the outer border of the muscle. 
The triangular flap thus obtained is displaced outwards and 
downward (or outwards and upwards, as the case may be). 
The incision in the peritoneum is easily extended to any 
desired point in the line of original incision and very free 
access is obtained. This methra takes but a few minutes 
but its chief ^vantages are onlyobvious when the layers 
are severally unit^ by sutures. When the posterior sheath 
of the rectus has been sutured, the rectos muscle secured by 
a few points in its original bed, and the anterior sheath 
similarly united, the internal oblique and the transversalis 
muscles will be found accurately lying together in the 
line in which they were split; the extend oblique, of 
coarse, comes together without the least difficulty. In 
this way there has been no division of muscle fibres 
nn/t the nerve- and blood-supplies to the rectus are 
practically untouched. The method provides precisely the 
same security against hernia as does the less extensive 
classical “gridiron ” operation, a matter that cannot be over¬ 
rated in young men. Drainage, if necessary, is made through 
a separate wound. I have u^ this method where a smml 
locaUs^ abscess within omental adhesions due to a per¬ 
forated appendix was found firmly glued to the posterior 
surface of the symphysis pubis and quite recently where 
an unusually long appendix was adherent by its tip 
behind the ascending colon close to the hepatic flexure, 
as well as in other less difficult cases. I quite recently 
saw in the dissecting room an appendix adherent throughout 
its whole length in front of the ascending colon, the tip lying 
actually on the hepatic flexure. Operating su^ons must 
necessarily have experienced many similar instances. I 
would emphasise that the method has only been used for 
those cases where the abdomen has already been opened by 
MoBumey’s incision and where investigation has shown that 
unexpectedly much more room is necessary and it is in no way 
recommend^ to take the place of a “right semilunar" 
incision. This method of extension of the “gridiron" 
operation can be demonstrated very easily on the 
cadaver. 

[ would add that Lennander’s method of displacing the 
rectus outwards after a “right semilunar” incision is far 
preferable to that in which it is displaced inwards, as by the 
former absolutely no Interference with either blood- or nerve- 
supply is risked. 

Boy*] lnfirin*ry, Dublin. 
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LEEDS GENERAL INFIRMARY. 

TWO CASES OF DOUBLE MAUQKANT TUMOURS OF THE 
IMTESTIKES. 

(Under the care of Mr. A. W. Mato Robsok, Dr. C. M. 

Chadwick, and Mr. R. Lawpord Kkaggs.) 

Case 1.—A mao, aged 35 years, was admitted under the 
care of Mr. A. W. Mayo Robson to the Leeds General 
Infirmary on May 27tb, 1902, with symptoms of chronic 
intestinal obstruction. These had commenced in December, 
1901, and he had lost three stones in weight. No tumour 
could be felt in the abdomen and on examination the 
rectum was found to be healthy. At the operation on 
May 29th a stricture, causing almost complete oblitera¬ 
tion of tbe lumen of the Iwwel, was found about the 
middle of the ilenm. It was excised and end-to-end 
anastomosis was performed. No secondary deposits were 
seen. Tbe ^wtb (No. 2529 C in tbe Museum of the Royal 
College of Surgeons of England) is described as a por¬ 
tion of jejunum “ which was excised for tbe close stricture 
shown, tbe constriction being due to the shrinkage accom¬ 
panying tbe growth of a carcinoma which has invaded the 
muscular wall and advanced into tbe tissues beyond." 
It was obviously a carcinoma but no microscopical examina¬ 
tion had been made as the interest of the specimen lay in the 
tightness of the stricture. Tbe patient was readmitted on 
July 29th, 1904, under tbe care of Mr. R. Lawford Enaggs. 
Ue'had bad good health since the operation till abont five 
weeks before, when be began to suffer pain in tbe sacral and 
left iliac regions and had experienced some difficulty with his 
bowels. In the scar of tbe old incision there were two hard 
masses. One at the upper end was as large as a walnut and 
involved the deeper structures of tbe abdominal wall. Tbe 
other at tbe lower end was larger and felt as if it were 
not limited to tbe parietes but extended to parts beneath. 
Within the rectum, two inches from tbe anus, the fin^r 
impinged on a raised mass on tbe anterior wall which 
proved to be tbe indurated edge of an excavated ulcer large 
enough to lodge the terminm phalanx of the examining 
finger. The ulcer was about three-quarters of an inch deep. 
Tbe mass was firmly fixed to tbe parts in front of tbe 
bowel. Several enlarged and hard glands could be felt 
between tbe sacrum and tbe posterior wall of tbe bowel and 
both glands and the posterior bowel wall felt tethered to the 
bone. Examination was not painful. A left lumbar 
colotomy was performed on August 2nd and tbe patient went 
home on the 17th. 

Case 2.—A man, aged 27 years, was admitted to the 
Leeds General Infirmary on Nov. 26th, 1903, under tbe care 
of Dr. C. M. Chadwick for an enlarged liver and a malignant 
growth in the rectum. He had suffered from typhoid fever 
when he was 21 years of age. In July, 1903, be began to 
have diarrhcea and to lose flesh. He had bad “ bremorrbolds" 
for the last 12 months. He suffered from constant pain in 
tbe sacral r^on and the tenesmus was so distressing that 
be was transferred to the surgical wards and inguinal 
colotomy was performed to lessen bis sufferings. He died 
two or three weeks later on Dec. 21st. 

yooropsjf.—lhe stomach appeared to be “trifid,” On 
laying it open, however, it was found that the appearance 
was caused by a polypoid growth involving and distending 
the parts in tbe region of the pylorus. With regard to tbe 
rectum and the anus, there was a mass of growth (ulcerating) 
at the lower end of tbe rectum involving the anal mucous 
membrane and tbe skin about tbe anq|^ There was another 
growth constricting the gut just below tbe colotomy wound. 
Tbe mucous membrane between these growths presented a 

I carious polypoid appearance. Otherwise tbe intestines were 
normal. The liver weighed 12 pounds. There were weak 
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adheeioDS to structures in the neighbourhood. The surface 
showed several large nmbilicated growths of a cream colour. 
On section almost the whole of the liver was seen to be 
ooeupied b; large masses of secondarj growths unlfornily 
distributed. The gall-bladder was normal. The pancreas, 
the spleen, the kidneys, and the thoracic viscera were 
normal. 

The microscopical examination of the different tumours 
may be briefly stated. The stomach growth was an adenoma. 
There was an overgrowth of glandular tissue but the 
arrangement was regular and nowhere showed any tendency 
to invade the muscular layer. The polypoid projections on 
the rectal mucous membrane were also adenomatous in 
character ; in some places the glandular cells showed a dis¬ 
position to proliferate. Both here and in the stomach there 
was evidence of inflammatory inflltration. Both upper and 
lower rectal growths were columnar carcinomata. The 
secondary growths in the liver were also columnar car¬ 
cinoma. 

RemarkB by Mr. Lawford Knaggs and Dr. O. 0. 
Grgner.—I t has been already stated that the polypoid 
condition of the rectnm was limited to the tract between 
the two growths and that the mncons membrane was healthy 
above the upper one. This fact would seem to point to the 
development of the “polyposis ” subsequently to the forma¬ 
tion of the upper growth. And if this inference is correct 
the altered condition of the mucous membrane was due to 
influences introduced by that growth. At the anal extremity 
of the rectum the polypoid mucous membrane gave place to 
another carcinomatons tumour. Which of the two malignant 
growths was the first to make its appearance? The micro¬ 
scopic appearances are if anything rather in favour of 
regarding the upper one as the older of the two; the fact 
we have alluded to in connexion with the limitation of 
the polyposis would tend to confirm this view. Further 
assistance may be derived from the probable origin of the 
anal growth. It is impossible not to associate that origin with 
the polypoid state of the mucous membrane. Where the 
irritation is naturally greatest—viz., at the anus—the pro¬ 
liferating glandular tissue has invaderl the muscular layer 
and assumed the malignant type. A polypoid projection can 
be seen meting into the malignant tisi-ue but the actual 
starting point of the malignant change cannot now be deter¬ 
mined. The growth is too extensive. 

WTiat was the cause of the polyposis ? Irritation or passive 
congestion? The only form of irritation that suggests itself 
is the passage of fteces retained above the stricture until they 
had b^me foul and offensive but if this had been the cause 
we should expect the intestine above the stricture also to 
have been affected. On the other band, passive congestion 
was not unlikely to be produced by the constriction of the 
growth and its extension to the glands and lymphatics in the 
mesorectum. Unfortnnately we have no post-mortem obser¬ 
vation as to tbe implication of these glands. 

The innocent character of tbe stomach tumour is clear. 
It cannot, therefore, be regarded as a secondary or metastatic 
growth. But it is undoubtedly the result of chronic inflam¬ 
mation and it is situated at the pyloric end where malignant 
disease most commonly occurs. Of the goal towards which 
it was tending there can be li'tle doubt when the conditions 
connected with the anal growth are borne in mind. The 
term “ pre-cancerous ” may be fairly applied to it. The 
only possible connexion that it may have had with tbe 
rectal growth is through the dyspepsia which obstruction 
may have caused. We are unable to express an opinion as 
to whether the secondary growths in the liver were derived 
from one or both rectal growths. 

Finally, our conclusions may be stated as follows: 
(1) There existed a tendency to cell proliferation and 
hypertrophy in parts of the gastro-intestinal tract when 
inflammation was excited; (2) the stomach growth was a 
direct resnlt of this tendency and was not malignant; 
(3) the upper rectal ^owth was probably the primary 
disease ; (4) the polypoid state of the rectum was in some 
way due to tbe presence of this upper growth ; (5) the lower 
rectal growth was due to the simple tumours and the mucou.s 
membrane from which they arose developing malignant 
tendencies as a result of the anal irritation (it was inde¬ 
pendent of the upper growth and in no sense a “secondary” 
or metastatic tumour); and (6) the liver deposits were 
secondary to one or both of the rectal growths. 

HieroicApia report by Dr. Gruner. — 1. The storanch. 
Tbe polypoid condition was preceded by a rather oedematnus 
condition of the gastric mucous membrane with some round- 
celled inflltration around the orifices of the glands. Near 


tbe hypertrophic portion the round cells became very 
abundant ana there were even small accumulations like 
minute abscesses here abd there in the submucosa. The 
polypoid portion showed long villous-like outgrowths covered 
by shrunken columnar epithelial cells. This appearance 
was continued all along the papillary mass. There was not 
the least tendency to ingrowth into muscular tissue. 2. The 
polypoid rectal mucous membrane. This consisted of 
numerous glandular elements lying in a very scanty 
vascular stroma. Tbe cells lining tbe glands bad the normal 
columnar shape but some of them exhibited a large number 
of superimposed nuclei, while other adjacent glands showed 
only a single layer of lining epithelium. Xbia suggested 
something more than mere chance obliquity of section across 
tbe glands—namely, proliferative processes in tbe former 
glands. Many of the glandular cells showed mneh increase in 
their mucin content and in some places this was so abnndant 
as to cause great distortion of tbe glands. There was no 
evidence of malignancy. 3. Tbe lower rectal growth. As 
tbe mucous membrane was traced from above towards tbe 
growth the glandular elements were seen progressively to 
increase their proliferative tendencies until at tbe seat of 
growth the gland acini were actually embedded in groups of 
muscle fibres constituting true columnar-celled carcinoma. 
Tbe cells lining these glands were more cubical in shape 
than were those lining the glands of tbe mucous membrane 
above and they did not show excess of mucin. Where the 
proliferation of mucous membrane was commencing there 
was definite evidence of inflammation in tbe inter- 
glandular connective tissue. 4. Upper rectal growth. Tbe 
mucous membrane in tbe immediate vicinity of this growth 
was much more cedematous than that in the lower growth, 
the glandular elements being widely separated by a very 
loose connective tissue in which there was great accumula¬ 
tion of leucocytes. This inflammation extended no deeper 
into the intestinal walls than the mucous coat, and tbe 
outskirts of the growth had merely the aspect of ovei^yown 
glands without any tendency to invasion of tissue. This 
portion of the tissue passed continuously but rapidly into 
true columnar-cellfifl carcinoma. The gland spaces in this 
growth were large, in marked contrast to tho«e in the lower 
growth. The cavities were filled with mucoid material and 
the lining cells were distorted, presumably from the over¬ 
production of mucin. Tbe portions in the deepest parts of 
the growth showed tracts of dea^l cells amongst the 
carcinoma acini. There was not much fibrous tissue around 
the growth. 6. The liver. The liver substance in the neigh¬ 
bourhood of the secondary growths was profoundly altered. 
The vessels were surcharged with blood, the liver trabecul® 
were attenuated, and the cells bad lost their shape for 
some considerable distance away from the growth. There 
was, however, littlo cellular exudate from the vessels. 
The growth had the characters of a columnar-celled carci¬ 
noma resembling tbe rectal growths but not showing such 
large spaces as were seen in the upper one of tbe two. Tbe 
cells were, however, much shrunken and the interstitial 
tissue was very loose. It would be impossible to state 
whether the secondary growths in the liver arose from one 
rectal growth more than tbe other but the stage of growth 
which each of the three growths presented showed that tbe 
secondary growths (the last to appear) were more like the 
lower rectal growth, which would thus be more recent in 
origin than the upper one (the gland spaces of which had 
become much lai^r and showed degenerative processes). 


POLICE HOSPITAL, BANGKOK, SIAM. 

A CASE OF LIGATURE OF THE LEFT SUBCLAiaAN ARTERY. 

(Under the care of Dr. H. Campbell Highet.) 

The patient in this case was a young man, a Siamese, 
who was admitted into the Police Hospital, Bangkok, 
Siam, in August with a fishing trident firmly embedded 
in the muscles around the front of the left shoulder. 
Mr. E. A. Bryan, the hospital assistant, finding that the 
prongs of the trident were too firmly fixed to be easily 
removed, administered chloroform and with much difliculty 
and some enlargement of the wounds extracted the weapon. 
This proved to consist of three prongs, each four and a 
half inches long, three-sixteenths of an inch in diameter, 
and furnished at about an inch from the point with 
a strong barb one quarter of an inch long. The time 
points formed an equilateral triangle, each point being one 
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and a half inches from its neighbour. The wounds were two 
and a half inches deep. As the trident was in a highly 
septic condition when it was thrust into the man’s 
shoulder, and as it had been embedded there for over 
two days, it is not surprising that all the wounds 
were suppurating and that the arm and shoulder 
were much swollen and reddened. After some days' 
treatment the cellulitis seemed to improve but 11 days 
after admission hsemorrbage commenced and could not be 
controlled by plugging. On the night of August 30th the 
wound from which most blood was exuding was therefore 
enla^d and an attempt was made to tie the axillary artery 
in its third part. This was found to be impossible owing to 
the fact that a large portion of the artery was in a sloughing 
condition. The left subclavian artery was then tied in its 
third part, the operation being rendered somewhat difficult 
as the assistant bad to maintain direct pressure on the 
bleeding point and so the shoulder could not be depressed. 
Three days after the operation a herpetiform eruption 
appeared on the left loin and on the right shoulder and 
upper arm accompanied by considerable fever and an icteric 
appearance of the skin and conjunctiva. The fluid from the 
vesicles was examined and found to be sterile. The man 
left the bospiial practically well and was seen again by 
Dr. Highet two months later when the following note was 
made: "Seen at the Criminal Court to-day. Is well and 
strong; all wounds cicatrised ; humeral and radial pulse 
imperceptible ; movements of shoulder-joint very good ; arm 
rather thinner than right arm but not markedly so. ' 


ROYAL MEDICAL~AND CHIRURGICAL 
SOCIETY. 


Annual Meeting, 

The annual meeting of this society was held on March Ist, 
Sir R. Douglas Powell, the President, being in the chair.— 
The annual report showed that the financial condition of the 
society was extremely satisfactory but that the attendance at 
the meetings of the society left something to be desired. With 
a view to improve this it had been decided by the council to 
print abstracts of papers in advance and to send them with 
formal invitations to persons named by the authors. During 
each session at least one special discussion would be 
arranged. The President's address in connexion with the 
centenary of the society would be delivered on May 22nd 
and the Marshall Hall prizeman, Dr. Henry Head, F.R.S., 
would give an address on Afferent Nerves under *a New 
Aspect on May 23rd. A banquet would be held on May 22nd 
at the Hotel Cecil, at which the society would entertain His 
Royal Highness the Prince of Wales and other distinguished 
guests. A conversazione would be held on the night of 
May 24th and during the week there would be an exhibition 
illustrating medical matters of 100 years ago. 

The Honokary Librarians announced that a card cata¬ 
logue of the books in the library bad been completed. 

The President gave the Annual Address, in the course of 
which obituary reference was made to those Fellows of the 
society who bad died during the last year. In discussing the 
work of the society the question of a possible amalgamation 
of the various metropolitan medical societies was raised and 
the advantages accruing from such a scheme in the way of 
economising time and money were clearly empha.sised.— 
Dr. J. E. PULI.OCK proposeil, and Sir William H. Broadbent 
seconded, a vote of thanks to the President for his address 
and supported the idea of initiating an amalgamation of the 
societies.—Sir Thomas Smith proposed that the council of 
the society should be requested, with as little delay as pos¬ 
sible, to invite the leading m^ical societies of London to 
arrange for a joint meetiijg for the purpose of considering 
the advi.sability of amalgamating and to take the necessary 
preliminary steps for that puri)Ose.—’J'he motion was .seconded 
by Mr. D. H. (iiiODsall ami unanimously carried. 

Sir W. H. Broadbent and Dr. T. Buzzard were elected new 
vice-presidents of the society. Dr. Howard II. Tooth, Dr. 
Dawson Williams, Mr. Clinton T. Dent, Mr. A. Mannaduke 
Sheild, and Mr. Thomas Wakley, jun., were elected new 
members of the council. _ 


Difcmsitm an the Suhtrqurnt Course and ImUt History of 
Cases operated on for Appendicitis. 

An adjourned meeting of the society was held on 


March 7tb, Sir R. DouoLAS Powell, the President, being 
in the chair. 

The President resumed the discussion on the Subsequent 
Course and Later History of Cases operated on for Appeu- 
dicitis. He said that be had nothing to add to the subject 
of absence relief after operation in cases of appendicitis. 
He had met with pulmonary embolism many times in the 
sequel of injuries and of surgical operations and, with¬ 
out giving actual numbers, he felt sure that it had 
been more frequent in his experience after operations 
for appendicitis than after other operations. Although 
this complication did not appear from the statistics to be 
very common it was probable that many of the cases 
of pleural effusion and dry pleurisy occurring after operation 
were due really to pulmonary infarction. In Oppenbeuuer’s 
series 16 per cent, of the acute cases develoi^d pulmonary 
embolism. With a view to prevent this complication it was 
advisable in the chronic cases to keep the patient in bed for 
a few days before operation, to order a simple diet, and to 
give small doses of c^omel as an intestinal antiseptic. An 
interesting case of secondary pulmonary infarction which 
bad become tuberculous occurring some months after an 
operation for appendicitis bad been observed in consultation 
with Mr. Charles Hartley and the patient was now progressing 
satisfactorily abroad. 

Dr. H.F. Hawkins drew attention to the fact that in spite of 
increased earliness of operation the mortality from appendi¬ 
citis showed no fall and in some cases a slight rise as com¬ 
pared with a period of ten years ago. He accounted for this 
by a gradual rise in the severity of the disease which was 
occurring pari passu with its increased frequency. He 
agreed that a great reduction in the mortality was to be 
anticipated by continual insistence on early operation. As 
reganiB imperfect relief or recurrence of symptoms after 
excision he thought cases were few. Putting on one side 
cases where confusion occurred between appendicitis, 
floating kidney, and renal and biliary colic (the occasional 
difficulty of differential diagnosis being allowed), be ^lieved 
that the rest of the cases of imperfect relief should be 
attributed to a colon neurosis. Of this group mucous colitis, 
a non-inflammatory motor and secretory neurosis, was the 
best known example, but it shaded off into minor grades of 
pure enterospasm of which a clinical description could be 
given. In all degrees of the neurosis, if the trouble occurred 
in the ascending colon with attendant neurasthenia and 
secondary hypochondriasis the appendix could be excised 
without necessarily giving relief. 

Sir William H. Bennett believed that the real value of 
statistics lay in their relative rather than their absolute 
application and that those derived from hospital practice 
presented a gloomier picture than the truth. In cases of 
appendicnlar abscess it was not desirable to attempt to 
remove the appendix for the sake of making sure that the 
origin of the disease was destroyed. He had never regretted 
leaving the appendix in such cases but be bad on more than 
one occasion regretted making the attempt to remove it. 
Complications often arose from inadequate operations in 
simple cases of appendicitis and the practice of leaving 
a stump was. in bis opinion, often a source of after 
trouble. The fact that a stone in the right ureter might 
give rise to symptoms snggisting appendicitis was illus¬ 
trated by a case in which a healthy appendix was found 
but in which a ureteral calculus was discovered at 
the operation and passed four days later per urethnun. 

It was advisable to submit doubtful cases to examination by 
the X rays for the purpose of excindiog this source of error. 
No prolonged pain in the scar was ever met with if a rule 
wa.s made never to apply a ligature through the undivided 
peritoneum. Recurrence of symptoms bad been present in 
three cases, in all of which a history of malaria, and in two 
of which a history of dysentery, had been noted. Fsecal 
fistula: occurred in 5 per cent, of cases but many of these 
healed very quickly and would be better regarded as 
temporary fiecal discharges rather than true fistulse. 

Mr. C. B. Lockwood stated that the main object of the dis¬ 
cussion was to learn what happened to those patients who 
had bad tlic appendix removal. It was clear that the 
mcthotl of proceeding by clinical statistics alone was in¬ 
complete and fallacious, mainly because so manypossibiliticj- 
were ignored and so much was omitted. The future of 
the patient must in a large measure depend upon the disease 
which existed in the appendix at the time of its removal. 
For instance, some were tuberculous, some were cancerous, 
and some were actinomycotic. Correct conclusions could not 
be arrived at by examining the appendix with the naked eye 
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and in a scientific Inquiry clinical evidence should be 8up« 
ported by microscopical and, if possible, by bacteriological 
examination. Some of these requirements bad been fulfilled 
in the synopsis of 200 cases of bis own which he had pro¬ 
vided. In a case of primary columnar-celled c£ircinoma of 
the appendix the disease was unrecognisable by the naked 
eye and although the caecum and the end of the ileucn 
were removed the disease continued to grow slowly in 
the pelvic glands and ultimately proved fatal. A section 
of the ordinary type of carcinoma of the appendix bad 
been given to him by Mr. W. McAdam Eccles who said 
that on removal the nodule was thought to be tuber¬ 
culous. If appendices were systematically examined 
probably 1 in 250 would prove to ^ cancerous. Only four 
instances of tuberculous disease of the appendix occurred in 
the 200 cases but the prognosis of this condition was 
unfavourable. The question of removing the appendix after 
an appendicular access had been evacuated should be 
decided in each case on its merits, but as a general rule that 
course should be adopted if the general and local conditions 
did not forbid it. The commonest disease of the appendix 
was ulceration of the mucosa with penetration of bacteria into 
the tissues of the mucosa and into the lymphatics and 
onwards through the hiatus muscularis into the peritoneum. 
The ulceration was associated vrith septic, muco-purulent, or 
fsecal contents and the latter with concretion in 23 out of 
200 cases. Reference was made to two cases of mesenteric 
thrombosis in patients suffering from acute intestinal 
obstruction. Among the causes of recurrences of appen¬ 
dicular symptoms was the presence of enormous dilatation 
of the cfficum with fasces which could be readily treated by 
means of enemata and care in diet. 

Mr. W. H. Battle referred to five cases in which there 
was a return of symptoms after an abscess bad been 
evacuated with success. In all of these the appendices 
were removed later and showed marked pathological 
changes. In five other cases a secondary abscess formed, 
the appendix not having been removed at the first opera¬ 
tion. Sinus formation occurred in six cases after a 
localised abscess bad been opened and drained. In 
two other cases operation was performed for commencing 
peritonitis where there bad been previous localised suppura¬ 
tion. The appendix had been removed in seven cases 
after an abscess bad been evacuated and all inflam¬ 
matory symptoms had subsided. In several of these cases 
concretions were found and in all these were evidences 
of pathological conditions which might give rise to further 
trouble. Similar conditions were found in the appendices 
removed after evacuation of the abscess into the lower part of 
the bowel. The appendix had been successfully extirpated 
in seven cases where localised suppuration was present but in 
one of these cases the patient had died from a cardiac 
seizure four days after the operation. The condition of the 
appendix was also described in several cases which bad died 
from general peritonitis or from some other cause which was 
not fully explained by the post-mortem examination. In 
conclusion, early evacuation of an abscess and secondary 
removal of the appendix were advocated in the majority of 
cases and the removal of a concretion at the first opera¬ 
tion was not considered an indication for believing that 
the patient would be free from recurrence of symptoms. 

Mr. George R. Turner preferred to operate on all acute 
cases as early as possible unless they were obvionsly 
recovering. In such cases the mortality was 10 in 125 and 
the majority of the fatal results were obtained in patients 
who were seen late in the attack. Operation during the 
quiescent stage produced a mortality of 0 *5 per cent, in the 
combined statistics of five hospitals; in all other cases the 
combined statistics showed a death-rate of 23 per cent. A 
great reduction of fatal results would be produced by 
operating at an early period in the disease and at the same 
time complications and unfavourable sequelae would also be 
much reduced in numbers. The method of opening the 
abdomen by separation of muscular fibres was justifiable in 
simple cases but was inadequate when pelvic complications 
had to be dealt with. 

Mr. H. F. Waterhouse referred to the fact that although 
appendicitis was three times more common in the male than 
in the female sex complications were infinitely more frequent 
in women. The appendix should be removed flush with the 
caecum and the absence of this precaution was responsible 
for recurrent trouble in some cases. Ventral hernia did not 
occur when the muscle fibres were separated and not incised 
—a method which gave room enough in all cases. The debate 
had emphasised the necessity for carefully examining the 


right ovary and tube at tbe time of operation. Pyonepbrotic 
kidneys and ureteral calculi were possible sources oi errors 
in diagnosis. Early operation was a very important factor in 
reducing tbe mortality of tbe disease and in 19 cases which 
bad been operated on within 24 hours of the onset of sym¬ 
ptoms there had been no deaths in spite of the fact that 
perforation bad been present in three instances. Tbe appen¬ 
dix should not be removed when evacuating an abscess. 

Mr. J. P. Lockhart Mumuert emphasised tbe import¬ 
ance of bare in tbe after-treatment of operation cases. 

The discussion was then adjourned until the next ordinary 
meeting of the society. 


OBSTETRICAL SOCIETY OF LONDON. 

Chylwna eonwlioating Pregnanoy.—PTcgnanoy tn a Rudi- 
meraary Uterine Cornu.—" Grape-like ” Sarooma of the 
Cervix Uteri. 

A MEETING of this society was held on March 1st, Dr. 
W. R. Dakin, tbe President, being in tbe chair. 

Captain J. C. Holdich Leicester, I.M.S., read a short 
communication on a case of Obyluria in a Eurasian, 18 years 
of age. She had been married eight months and had advanced 
to tbe eighth month in pregnancy. She presented herself 
for treatment at tbe Eden Ho<ipital for Women, Calcutta, on 
account of severe pain on micturition. The urine had 
become milky for the first time on tbe previous day. For 
five months she had bad a swelling in tbe right thigh which 
had occasionally nven rise to pain. The swelling felt like 
an enlarged gland in the femoral ricg; it quickly subsided. 
On examining tbe urine drawn by catheter it was milky- 
white in colour with a faint pink tint and contained 
some white sediment; it bad a specific gravity of 1022 
and was faintly acid ; tbe albumin amounted to one- 
quarter. Traces of blood and chyle were present. Phos¬ 
phates were in excess. On microscopical examination, 
besides phosphates and oxalates and blood corpuscles, 
bladder epithelium and several filaria embryos were found. 
The urine was found to clot shortly after being passed 
but soon broke down again and remained fluid. Both the 
labour and the puerperium passed naturally except for 
a rise of temperature to 101'8° F. on tbe sixth day after 
delivery. The urine as a rule continued to preserve its 
mllkiness. The blood was examined on three separate 
occasions and on each was found to be swarming with filaria 
embryos. Tbe case resisted all treatment, whether of diet, 
drugs, or posture, and the condition of the urine remained 
practically the same throughout. The patient's general 
condition showed considerable improvement during the time 
she was in hospital. In Captain Leicester’s opinion there 
was little doubt that in this case tbe pregnancy was the 
exciting cause of the cbylnria, which was due to the dis¬ 
turbance of tbe pelvic lymphatics which had been previously 
affected by filarial obstruction of the thoracic duct. 

Dr. A. H. N. Lewers related a case of Pregnancy in a 
Rudiuaentary Uterine Cornu in which he bad operated for 
severe internal htemorrhage. The patient was 24 years of 
age and had been married 13 months. She had bad a mis¬ 
carriage at about the sixth month of pregnancy six months 
after marriage. One menstrual period had occurred 13 
weeks after tbe miscarriage. On the day prior to her 
admission to the London Hospital she was suddenly taken 
ill with severe pain in the abdomen. Preparations were at 
once made for operation. Tbe patient's condition was so 
bad that both rectal and intravenous saline injections and 
hypodermic injections of strychnine were resorted to. On 
opening the abdomen the ovum was discovered on the left 
side. The sac bnrst on handling and a fcetus of at least 
three months gestation escaped with the liquor amnii. Tbe 
pedicle was found to be much thicker than in a tubal 
gestation ; it was transfixed and tied a second time to 
render it secure. On subsequent examination the wall of 
tbe sac proved to consist of muscular tissue, about half an 
inch in thickness, formed by the rudimentary horn on the 
left side. It was noted that the left ovary did not cont lin 
the corpus luteum, from which Dr. Lewers inferred that 
external migration of the ovum from the opposite ovary 
had occurred. The patient passed a decidual cast eight 
days after the operation and made a good recovery. 

br. Herbert Williamson showed a specimen of 
“Grape-like” Sarcoma of the Cervix. He remarked upon 
the rarity of this form of sarcoma of the cervix, only 
16 cases having been previously recorded. Tbe specimen 
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(which was removed by operatioa from a woman 39 years of 
age) consisted of a firm central core to which were attached 
a number of branching processes. These processes here and 
there throughout their length were dilated into cyst-like 
bodies of the size of cherries. Microscopically the growth 
was a mixed-celled sarcoma ; the cysts were covered on the 
surface by several layers of stratified squamous epithelium 
and their fluid contents appeared to have accumulated as the 
result of cedematous infiltration rather than of myxomatous 
degeneration of tissues.—Dr. M. Handfield-Jon’ES brought 
forward the history of a case in which sarcoma of the same 
type had been found springing from the whole lining 
membrane of the body of the womb. In bis own experience 
the disease had shown very little evidence of malignancy 
and the patient's life bad been prolonged for several years 
after the disease was first recognised. 

The President delivered bis inaugural address. 


EDINBURGH MEDICO-CHIRURGICAL 
SOCIETY. 


The Etiology of Carcinoma, 

A siBETiNG of this society was held on March 1st, Professor 
John Chjene, the President, being in the chair. 

Dr. George Thomas Bbatson (Glasgow) read a com¬ 
munication on the Etiology of Carcinoma, He said that 
recently various authors bad strongly endorsed the view that 
in carcinoma they had to deal with a microbic disease. 
He referred chiefly to the researches of Profe&sor Doyen 
of Paris and of Dr. W. Ford Robertson and Mr. Henry 
Wade of Edinburgh and stated that so far apparently 
as they went they did not fulfil the postulates laid down 
by Koch. There was yet wanting in connexion with them 
the crucial test of the reproduction of carcinoma in 
animals by means of the respective micro-organisms and 
this was almost an essential for the establishment of the 
position which these authors took up. If it were true 
that Professor Doyen’s serum had a curative effect in 
carcinoma it formed a most convincing evidence in favour of 
his theory. He bad been most impressed in the communica¬ 
tions he had read on the effects produced by Doyen's 
serum by the absence of any evidence of changes in the 
cancer cells themselves. Great stress was laid on the 
mobility that it induced in the growth. This was what 
might be expected to result when the source of the serum 
was consider^ and the conditions which were usually present 
in cancerous growths. The presence of generally an exten¬ 
sive area of small cell infiltration was one of the most 
constant features of such growths. This Infiltration was 
inflammatory in its nature and formed tbe factor that served 
in many instances to fix down the growth to the surrounding 
tissues. The presence of this condition was not considered 
by surgeons as a favourable condition for operation as it 
seemed to be associated with a tendency to recurrence. It 
was not unreasonable to hold that a serum made from 
microbic tissue (as Doyen’s was) should have an effect on 
this inflammatory area as was seen in other instances of 
serum-therapy. This would allow of an operation being 
done which otherwise might be contra-indicated. If this 
were so such a serum would be of great value and its 
future r61e might be as an adjunct to operative treatment, 
being used as a preliminary to localise tbe tumour and to 
lessen tbe tendency to dissemination of tbe cell growth. 
Assuming that tbe parasitic theory of carcinoma had not yet 
been established Dr. Beatson was entitled to bring forward 
certain views that be had formed either as the result of 
experimental or clinical observations. Tbe more he worked 
at carcinoma clinically the more he was inclined to regard it 
as a tissue vice and tbe more be leaned to the views 
which he had put before the society nine years ago and 
which bo might designate as "the germxnaX theory of 
oancer." He then stated that cancer consisted in tbe 
epithelium of tbe part affected taking on tbe active pro¬ 
liferation which wa^ tbe marked characteristic of the 
gonninal epithelium and that the special cells seen in 
sections of cancer (cancer bodies) would eventually be 
shown to be special ova or germinal cells. After alluding 
to the beneficial effects on mammary carcinoma induced 
by removal of the tubes and ovaries, tbe nature of the 
change consisting in a great increase in the stroma of 
tlic growth and a marked disappearance and fatty degenera¬ 
tion of the epithelial cells—an atrophic condition being 


induced, Dr. Beatson stated that it was on these grounds 
that be bad based his germinal theory. To establish it on 
a scientific and trustworthy basis, however, they ought to 
find (1) nuclear protrusions (polar bodies) and (2) fewer 
chromosomes in the so-called germinal cells. In certain 
films from carcinomatous tissue made by Mr. Ernest G. 
Fortune there were appearances in certain of the cells con¬ 
taining the so-called parasite which indicated a body (stained 
green) either leaving or just entering the cells. In some 
cases it was surrounded by a distinct vacuole but it was not 
absolutely clear whether this was an extrusion or intrusion 
of a possible leucocyte and so no actual proof of the forma¬ 
tion of polar bodies was established. Cancer cells which 
were dividing and undergoing mitosis showed a clearer 
appearance tb^an the other, as if the process of division bad 
some clarifying effect on tbe whole protoplasm of the cell. 
Mr. Fortune bad also observed that while in the films made 
from cancer tissue cells could be found in all stages of 
karyokinesis, tbe cells containing tbe alleged parasite had 
never been seen dividing, though the cancer cells in their 
vicinity were doing so. Dr. Beatson drew attention to the 
work done by Professor J. B. Farmer, Mr. J. E. S. Moore, 
and Mr. C. E. Walker, in which they showed that the 
division of the nucleus of malignant cells very closely 
resembled that found in developing reproductive tissue. 
He drew attention to the marked cellular character of 
carcinoma, which was always regarded as made op 
of (a) epithelial cells and (i) connective tissue stroma. 
Its characteristic feature, however, was tbe disorderly 
distribution of its large, irregular, and polymorphic 
cells. The stroma was derived from the connective tissue 
spaces into which they were forced and they bad no blood¬ 
vessels, nerves, or lymphatics of their own. Cancer cells 
simply lay in an intercellular fluid unpermeated by any newly 
form^ blood-vessels. A cancerous tumour was composed of 
cells only, its stroma being a pre-existent element into which 
the cells bad been forced by pressure. In such a tumonr 
there was only a massing together of cells which had no 
tendency to develop into permanent tissue and so were 
entirely devoid of organisation. Cells so situated were of low 
vitality and were liable to decay, a characteristic which 
specially marked carcinomatous swellings (e.g., malignant 
ulcers). Another characteristic of the cancer cell lay in its 
unirritating nature. When cMt off from the primary tnmour 
and arrest^ in a distant part no local disturbance took place 
or constitutional derangement. Small local foci of dissemina¬ 
tion in tbe lungs or the liver were often not revealed by 
any physical signs or symptoms. This had always seemed 
to Dr. Batson a strong point in favour of tbe view that the 
carcinomatous cell was one which was the offspring of tbe 
body tissues and was in no way a stranger to them. Were 
this not so they ought to have in both primary and secondary 
tumours that disturbance of nutrition known as inflamma¬ 
tion and this was generally observed in microbic or protozoal 
infections. Tbe delay often fonnd in seeking medical advice 
was frequently unavoidable. He was thoroughly opposed to 
the teaching that tbe general public should be instructed in 
tbe early symptoms and manifestations of carcinoma. The 
apprehensive frame of mind thus induced Dr. Beatson 
regarded as a powerful predisposing cause of the very 
condition which they wished to avoid. He alluded to the 
general good health which was so frequently associated with 
carcinomatous disease. The very pigmented condition of 
the fat iu some of these cases had also attracted Iris atten¬ 
tion. It presented a reddish-yellow (yelk of egg) appear¬ 
ance and bad a colouring matter present which was not 
found in ordinary fat. This might also be associated with 
the lemon-tinged cachexia often seen in cancerous patients. 
He had also noticed while operating on cases of mammary 
cancer that tbe fat was in an oily and fluid condition 
and it was a general experience that in such case.« carcinoma 
disseminated itself more rapidly than in those of spare build. 
As regards tbe source of the procreative fluid of the human 
body the ovaries and testes prepared certain modified 
epithelial cells (ova and spermatozoa), by tbe anion of which 
the human embryo was produced. Maturation had first, how¬ 
ever, to be accomplished and in the case of the ova and 
spermatozoa a series of cell divisions took place by which 
in each case there was a reduction of half the number of 
their chromosomes. In both these oi^ans this process was 
accomplished by great cellular activity and the question 
arose. What was the stimulus which set it in motion so that 
in the ovum they had tbe polar bodies extruded and the 
reducing division in spermatozoa? It must be a societion of 
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eome kind aod it might be elaborated b; the testes and 
ovaries themselves or by all the tissues of the body. 
In the latter case the testes and ovaries were merely 
instrumental in elaborating the work done by the rest 
of the body. The Quid portion of the seminal fluid, 
largely produced by the seminal vesicles, prostate, and 
Cowper's glands, was not only essential to the motility 
of the spermatozoa but also to their fertilising ^wer. 
Again, removal of tubes and ovaries led to an increased 
deposit of fat in the body as if some secretion were being 
stored up and was no longer being removed from the tissues 
(as mucin accumulates in myzeedema). If this theory were 
correct there was a secretion which had to be reckoned with 
which not only bestowed vigour on the tissues themselves 
and which might even in certain circumstances confer 
on them a proliferating power but which seemed to have a 
special affinity for one particular tissue—viz., the fat. In 
this latter it might be retained and kept as a reserve, as 
when functional activity on the part of the ovaries and testes 
did not utilise it. It was generally stated that a tumour in 
the human body performed no physiological function and in 
carcinoma the cells had been likened to an invading host 
advancing to the conquest and eventual destruction of 
every tissue in the body. The more, however, that Dr. 
Beatson had thought over the subject the more he felt that 
the so-called autonomous proliferation of cells was a mere 
assnmption and that possibly carcinomata were doing work 
for the organism by eliminating or dealing with some body 
product. If so this would bring them into line with the 
other body cells and presented them not as rebels but as 
taking up some new work or as performing the duties of 
other cells no longer functionally active. Could any ground 
for such a view be shown 1 The tumours in the shape of 
ronnded bulbs or nodules in the roots of healthy bean 
and clover plants bore, Dr. Beatson thought, on the work 
of Dr. Robertson and Mr. Wade. These growths varied in 
size from a small pin-head up to a fair-sized potato and 
occurred on the healthiest plants. These nodules were 
packed with nitrifying organisms which absorbed nitrogen 
from the air and supplied their hosts, the plants, w'ith the 
only food they require<l. The healthier the plant was the 
greater was the number of these nodules. Dr. George 
Moore of Washington grew these bacteria and packets 
of them were now made up and sold commercially to 
inoculate the ground. The result is that crops on soil 
so treated bare increa-sed a hundredfold, thus making tbe 
barren places to rejoice. Paget long ago drew attention to 
the nodosities and nest-like growths on trees and such would 
become doubly interesting if it were shown that possibly they 
were doing work of a benefleent kind. To assume that some 
kind of physiological work might underlie tumour growth 
in man was not. Dr. Beatson thought, unreasonable. In the 
case of carcinomata he thought there were indications that 
this was so and this seemed to be confirmed by Farmer, 
Moore, and Walker, who found that there existed in malignant 
growths special cells which were characterised by a reduced 
number of chromosomes and which had their prototype in 
the reproductive cells of the body. Thus in functional inac¬ 
tivity or diseases of the testis or the ovar)' the part affected 
by the carcinoma did vicariously their work or helped them 
in an excess of work thrown upon them. If the procreative 
fluid were elaborated in the body tissues the possibility 
of this interchange was not unreasonable. The absence of 
organisation in the crowds of cancer cells of the tumour 
would suggest that they were catt-off cellt which, were 
they not shut in by the tissues, would escape, as did 
those in the testes by the vasa deferentia. There were 
anacted in the tissues of the tumour tbe same cell 
activity and proliferation which went on in the testis 
and the ovary. Some of the neoplasms were glandular in 
character. Another point which had some bearing on the 
question of cancer as a secreting oi^n lay in the effects of 
operations for carcinoma. It was a very general experience 
that after removal of the tumour patients often put on flesh ; 
cachectic signs might disappear. This was not easily ex¬ 
plained unless the removal of tbe carcinoma had put a stop 
to something which was draining tbe tissues and markedly 
modifying them. Did the patting on of fat point to the 
fatty tissue of the body again taking on storage property 
to deal with a secretion which weis no longer being used 
up by the carcinoma? If this were so, and Dr. Beatson 
inclined to the view, then the fat of the body bore some 
relation to carcinoma both previously to the onset of that 
disease and after its snccessf^ removal by operation. Under 


both conditions it had a salutary influence and it might 
be that only when its storage power was weak the more 
specially developed though degenerate cells of any body 
organ or tissue might draw upon tbe body secretion that tbe 
fat contained and by dealing with it in a different way 
manufactured it into an epithelial secretion on tbe lines of 
the normal reproductive tissue of the body. Tbe beneficial 
results of oophorectomy might result not only from a lessen¬ 
ing in the amount of Dr. Beatson’s suggested body secretion 
but also by adding to the capacity for fat development. In 
conclusion, Dr. Beatson said that tbe germinal theory of 
carcinoma harmonised most with tbe facts and course of 
the disease though it assumed the existence of a general 
tissue secretion. In the event of the testis or tbe ovary 
being unable to deal with this procreative fluid through 
decay or disease, and the fat of the body having 
no special capacity for storing it, it was probable that 
tissues or organs which had retrograded physiologically 
might take upon themselves tbe function of secreting it. If 
; this were correct then in carcinoma they had a tissue secre¬ 
tion to deal with in relation to which tbe fat of the body 
probably acted as a middleman. This being so Dr. Beatson 
thought they should not take too pessimistic a view of the 
therapeutic position in connexion with the disease or despair 
altogether of its successful treatment. 

In the discussion which followed Mr. Harold J. Stiles 
said that they ought to lock at carcinoma from the widest 
and from tbe most fundamental points of view and this was 
what Dr. Beatson had done, and his propositions were 
deserving of the most careful consideration. The starting 
point of a carcinoma was in the epithelial cell. Ibe essence 
of the condition was the atypical uncontrolled proliferation 
of cells. In opposition to what bad been said be affirmed 
that these cells did cause inflammatory proliferation and so 
fibrous tisane was produced. In a carcinomatous lymphatic 
gland distinct diapedesis from venules could be observed. 
What originated the starting process? This ought not to 
be studied in tbe mamma but in an exposed epithelium— 
e.g., ulcer of the tongue, or in the conversion of a 
chronic ulcer of the leg into a carcinomatous one. In 
such there was a proliferation of epithelium and this got 
into new surroundings. In the caise of tbe ulcer the 
epithelium endeavoured to cross over and to cover the granu¬ 
lations, while at the same time there was a proliferation 
downwards at the edges of the ulcer and ultimately the 
deeper layers took on a deeper growth and thus a lymphatic 
infection ensued. Mr. Stiles did not think that the testes 
or the ovaries had any part to play in the production of 
carcinoma, for this disease was found in every kind of 
individual, thin or fat, healthy or weakly. If malignant 
cells were decendants of epithelial cells they did not know 
what converted them into germinal cells and he doubted if 
they ever would find this out. The glandular apijearance 
seen in certain cases of mammary carcinoma was simifly 
due to tbe fact that epithelial cells endeavoured to 
perform their normal function. Tins could be best 
studied in those conditions which were on tbe border 
line between inflammatory breast tumours and real 
carcinoma. The most interesting condition was Paget’s 
disease ; here one found tbe malignant cell isolated in the 
midst of perfectly healthy epidermis. It looked very like 
the ova. Each proliferated and formed a cluster in the 
deeper layers of the epidermis. Where had they come from ? 
If a section were made of the mammary duct as it passed 
through tbe nipple tbe same cells could be found in it. 

The President said that in every gland there were two 
functions, (1) an evident and (2) a hidden one. This might 
also be true of every cell in the body. The essence of 
every malignant tumour was an excessive local repro¬ 
duction. The migration was due entirely to want of food 
and the large cells in Paget’s disease were migratory. Did 
the tumour arise because of an excessive amount of the 
maternal or of the paternal element ? Under normal con¬ 
ditions there was a healthy balance between these and an 
unequal balance where the tumour grew, or, in other words, 
a maternal plus. If by removing the ovaries this maternal 
plus were removed then they might still hope for improve¬ 
ment in oophorectomy, even when the woman was past 
ovulation. 

Dr. William Russell remarked that Dr. Beatson’s argu¬ 
ment was based upon observations showing that removal of 
tlie ovaries was useful in cases of mammary cancer. One 
had to remember, however, the close sympathetic relation 
between tbe pelvic organs and tbe mammte in women. It 
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was not claimed that this operation was equally useful in 
carcinoma of other parts and so be did not quite follow the 
drift of the ai^ument. In the removal of the testes for 
enlargement of the prostate and of the ovaries in mvomata 
the atrophic influences Induced bad to be remembered. The 
blood serum was the expression of tbe secretion from all cells 
in tbe body, so the serum must be modified by the removal of 
any important gland. This had been abundantly proved in 
the work on bacteriolysis, haemolysis, and especially 
cytol^sis. In the case of epithelioma of the lip the 
germinal view was that certain germ cells in the epithe¬ 
lium multiplied and so formed the tumour. Even if 
it were true that epithelioma of tbe lip began in 
two or three cells tbe mass of epithelioma took on a 
general proliferation and this process extended to adjoin¬ 
ing columns of epithelium. He could not believe that 
any maternal plus process could cause this. It was very 
distinctly an infective process. This was further shown by 
the occurrence of metastases. A cell was carried by the 
blood or lymph stream and was arrested in some organ. In 
spite of all tbe protective properties of tbe cells around it 
the cell which ought to have been destroyed proceeded to 
multiply and not only so but cells in tbe new organ some¬ 
times became cancerous. A malignant nodule on the surface 
of any abdominal organ, if it broke down and tbe debris 
escap^ into tbe abdominal cavity, caused a general infection 
of tbe whole peritoneum. Dr. Russell hoped that before long 
it would be shown that carcinoma is caused by an external 
parasite which gains entrance and stimulates cellular 
reproduction. 

Professor A. R. Simpson, Dr. P. MacBride, Dr. W. 
Taylor, and Dr. Jambs Ritchie also took part in the dis¬ 
cussion and Dr. Beatson replied. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Section of Surgery. 

A Xeve Platter Apparatvs for Fraatured iemur.—lecture 
of the Tibia.—Exoition of Joint*. 

A MBBTINO of this section was held on Feb. 24th. Mr. 
B. H. Bennett being in tbe chair. 

Dr. W. I. DE CouRCY Wheeler exhibited an Apparatus 
designed by himself to facilitate tbe application of plaster of 
Paris to fractures of tbe femur either as a primary dressing 
or at any period before union had taken place. It consisted 
essentially of two gates swung on an upright iron bar on 
which rested a padded crutch to receive the perineum. Tbe 
machine was so arranged that accurate extension could be 
kept up during tbe enti re operation of encasing tbe 1^ and the 
pelvis in plaster. At tbe same time (extension being applied 
by means of a clove hitch attached to the ankles and rollers 
surmounting the end of tbe gates) abduction and adduction 
could be m^e relatively equal and tbe errors arising from 
obliquity of tbe pelvis could be avoided. Tbe amount of 
extension put on could also be estimated by two Salter's 
balances which intervened between tho rollers at tbe end of 
the moveable gates and the clove bitch attached to the 
legs of the patient. Five or six cases bad been treated 
on the apparatus with success. Tbe ideal fractures 
were those near tbe middle of the stiaft. Extension 
was put on until both legs were the same measured length, 
no errors being likely if tbe gates were open to tbe same 
extent; this latter measurement could be read off a 
graduated bar provided for tbe purpose. Tbe plaster was 
rapidly rolled on and very free access to the limbs was 
obtained. Only one assistant was necessary. Special pro¬ 
vision was made for the surrounding of the pelvis with the 
roller bandage and this could be done without any hoisting 
of tbe patient from tbe table by a simple manipulation of 
tbe apparatus. The apparatus was very simple, could be 
made by any ironmonger, and cost about £2. In suitable 
cases the injured limb was encased with the pelvis and also 
the sound limb as far as the knee-joint, leaving a strong 
wedge of plaster in tbe perineum. Tbe patient was 
allowed to move about on crutches in a few days and 
frequently no shortening resulted.—Mr. Bennett expressed 
tbe opinion that tbe apparatus was probably useful in 
general hospital work but could hardly be used by country 
practitioners.—Mr. R. F. Tobin said that Mr. Wheeler’s 
method would be useful in the treatment of fractures of 
tbe femur in field service. 


Mr. Bennett read a paper on Oblique Fracture of 
the Tibia. He said that fracture of tbe tibial shaft 
alone was rare as a result of indirect violence, although 
common enough when the violence acted on the bone 
directly. Oblique fractures of the central portion of tbe 
shaft without accompanying fractures of the fibula were rare. 
In a case which recently came under bis notice the patient, 
a girl, aged 15 years, jumped from a height of about 12 feet 
on to the ground and immediately fell backwards. Although 
she was able to stand up she could not put any 
weight on tbe injured limb or attempt to walk. On 
being taken to hospital soon afterwards she was found 
to be suffering from pain and complained of loss of 
power in tbe limb but it was not possible to obtain 
crepitus or to detect any evidence of abnormal motion in 
tbe limb. An x ray examination, however, revealed tbe 
presence of a fracture. It was very oblique, traversing 
almost four inches of the shaft of the tibia in its middle 
segment. Its direction was from above, and without down- 
wws and inwards. The progress of the case was unevent¬ 
ful and union was perfect in the ordinary time. Tbe absence 
of deformity was explained by the integrity of tbe fibula. The 
skiagrams obtained from this case afforded the only example 
which he bad seen of oblique fracture of tbe shaft of the 
tibia only from indirect force.—Dr. W. S. Hauohton said 
that in studying the long bones stereoscopically it was found 
that the oblique direction of the lamellae was tbe rule and 
not the exception and that when fractures were regarded 
from tbe anatomical standpoint it could be seen that their 
planes ran parallel to tbe direction of these bone lamells.— 
The communication was eilso discussed by Mr. Tobin, Mr. 
Edward H. Taylor, and Mr. G. Jameson Johnston. 

Mr. Kennedy read a paper on Some Oases of Joint 
Excision. One case of excision of tbe knee was remarkable 
as tbe joint was riddled with sinuses and had been fixed at 
a right angle for years; tbe patient also showed symptoms of 
well-marked pulmonary tuberculosis, a cavity being present 
in one lung. Nevertheless recovery quickly followed opera¬ 
tion, tbe long healed rapidly, and the piatient was enabled to 
get about. In connexion with this case Mr. Kennedy dwelt 
on tbe importance of fixing tbe bones together after excision 
of the knee by Tobin’s clamps or by suturing. A case of 
excision of tbe shoulder and one of excision of the elbow were 
quoted as examples of dry caries of tbe articular ends of 
^nes. Although in eekcb the disease had existed for years not 
a trace of suppuration was present in either. The diagnosis 
was difficult and was made clearer by skiagraphy.—Dr. 
Haughton said that stereoscopy was of great >^ue in 
diagnosing early tuberculosis oi joints by means of tbe 
X rays. By its aid areas of rarefaction could be discerned 
and their true relations to each other and to tbe joint made 
out. 

Mr. Johnston exhibited a piatient who bad tbe p>ower of 
voluntarily producing a partial dislocation of tbe knee. 


North of England Obstetrical and GYN.a:co- 

LOGiCAL Society. —A meeting of this society was held in 
tbe medical school, Sheffield, on Feb. 17th, Dr. D, Lloyd 
Roberts, the President, being in the chair.—Dr. S. Buckley 
showed an example of Multiple Parovarian Cystic Disease 
t<^tber with Uterine Fibroid. Tbe fibroid was enucleated 
and both appendages were removed as there was in close re¬ 
lationship to each ovary a cluster of small cysts of parovarian 
origin.—Mr. R. Favell showed a Dermoid of tbe Ovary as 
large as a seven months uterus which contained a well- 
develop>ed mammary gland with a nipple as well as teeth 
and hair.—Dr. Sinclair White showed a similar specimen 
from a girl, aged 13 years, which was generally adherent and 
had a doubly twisted pedicle but had caused no symptoms. 

_Dr. Donald had removed an ovarian dermoid from a 

patient, aged 71 years.—Dr. A. Wallace showed three 
Uteri removed from patients, aged 50, 61, and S3 

years, on account of hemorrhage. Two were examples 
of cancer of tbe body, while the other had within the 
uterioe wall a thickening layer composed of fibrous trabecule 
enmeshing muscular tissue. This uterus three weeks before 
operation was so lai^e as to reach to tbe umbilicus. It was 
much less at the operation and was removed vaginally by 
means of vaginal incisions. Sebuebardt's parava^n^ 
incision was used in one of the other cases, while the 
abdominal route was chosen in one where tbe vagina was 
very narrow. Dr. Wallace bad seen marked suppuration 
in Schnchaidt’s incision in several cases and had observed 
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rapid recarrence of cancer in tbe scar.—These observations 
were confirmed by subsequent speakers.—Dr. Buckley men¬ 
tioned a case in which it was impossible to decide between 
Hematosalpinx and Ectopic Pregnancy. Tbe history pointed 
to tbe latter. Tbe specimen was a thick-walled unruptured 
cyst of tbe outer part of one tube lined by granula¬ 
tion tissue and containing blood clot. Microscopic examina¬ 
tion failed to reveal the presence of any chorionic structure.— 
Dr. Donald reported the case of a patient on whom be 
operated for tbe relief of pain and haemorrhage. A single soft 
fibromyoraa of considerable sise was enucleated from tbe left 
side of tbe uterus and left broad ligament. Two years later 
the patient became pregnant and was spontaneously delivered 
at term of a healthy child.—Dr. Donald also showed a Hard 
Fibroid Tumour of the Uterus from the fundus of which a soft 
^mscnlarred fan-shaped growth was springing. This was a 
epindle-celled sarcoma. The fibroid haul been present for 
two years, tbe sarcomatous outgrowth having recently caused 
pain and rapid enlargement.—Dr. Favell mentioned the 
case of a woman who bad two fibroid tumours of large size in 
the lower uterine segment. She became pregnant and at 
the sixth month was very ill through pressure symptoms, 
jaundice, and albuminuria. The position of the fibroids 
excluded every measure short of hysterectomy. This was 
acc<Mrdiug]y done, after which the symptoms rapidly dis¬ 
appeared.—Dr. J. E. Oemmell mentioned two cases of 
Primary Sarcoma of the Ovary in girls, aged 17 and 20 years. 
These were remarkable for their rapid growth and extremely 
rapid recurrence in the fcrrm of soft generalised sarcoma of 
the omentum and tbe mesentery. 

Windsor and District Medical Society.— A 

meeting of this society was held on Feb. 22nd, Mr. 
W. B. Holderness. the President, being in tbe chair.— 
Hr. A. A. Bowlby, in introducing a discussion upon 
the subject of Appendicitis, said that cases might be 
divided into five main classes—namely, (1) obstruction 
of the lumen of tbe appendix from stricture, faeces, or 
bands; (2) inflammation without suppuration ; (3) inflamma¬ 
tion with abscess ; (4) sloughing and peritonitis with sup¬ 
puration ; and (5) chronic cases with no acute attack. Tbe 
cases under 1^e first heading were transient and acute, the 
symptoms being often those of stomach disturbance, such as 
dyspepsia. They were common in children. Those in the 
second class usually had an acute onset and were often 
preceded by nausea and abdominal discomfort The pain 
was often all over the abdomen or more in the epigastrium. 
When general abdominal pain bad subsided a lump was often 
to be felt and might remain long after the pain had gone. 
In tbe third class the onset was as in tbe second but often 
more severe. Occasionally a rigor was present. Tbe pain 
and fever might persist after three days or tbe fever might 
subside and rise again on the fifth, sixth, or seventh day. 
The swelling was generally felt after the third or fourth day, 
perhaps only per rectum. In tbe fourth class there was 
often a definite shock with tbe sudden onset. There 
was a lew temperature with a rapid pulse which soon 
tended to become feeble. Tbe pain was very acute 
at first but might decrease as the patient became more 
ill. Mr. Bowlby next detailed the treatment that be was 
in the habit of adopting in this disease. In all cases of 
sadden onset of pain apparently due to the appendix he 
would give morphine. No rood should be given by the mouth, 
tbe patient being fed with enemata. He would continue tbe 
treatment by morphine and strychnine and apply fomenta¬ 
tions locally. If tbe case belonged to Classes 1 or 2 the 
symptoms generally quickly improved and an operation for 
removal of tbe appendix might be undertaken in about three 
weeks or after a longer interval if the attack were more 
severe. He would avoid operation in the acute stage. In 
Class 3 as soon as tbe pus was localised be would open tbe 
abscess but would not search for the appendix. In these 
cases, however, he would still Hvoid early interference. In 
Class 4 he would operate at once and remove the ai^ndiz 
at the same time.—Tbe discussion was continued by the 
President, Mr. J. W. Gooch, Mr. E. W. Adams, Dr. E. S. 
Norris, Mr. W. H. Beresford, Mr. J. 0. Skevlngton, Dr. 
Wood, Dr. W. Wrangbam, Dr. W. A. Ellison, and Dr. C. R. 
Blgood. 

Burnley and District Medico • Ethical 
Association. —A meeting of this society was held on 
March 2nd, Dr. A. M. Sinclair beinc in tbe chair.—Dr. 
Thomas Snowball read a paper on Myopia ^n which be 
diseossed various causes of tbe condition, including among 


others tbe performance of close eye work with defective 
illumination and stooping at eye work which tended to 
prevent tbe free return of venous blood. Myopia usually 
began in early school life and gradually increased. Bondi 
m^e an examination of 2000 school children and found 
that in the board schools (Volkscbule) 4 per cent, were 
myopic, in the secondary schools (Biirgerschule) 12 per 
cent., and in the Obergymnasien 27 per cent. Mr. C. H. 
Usher of Aberdeen, in an examination of the students at the 
University of Aberdeen, found that 15 per cent, were myopic 
and that the town-bred myopes were to tbe country-bred 
myopes in tbe proportion of 7 to 6. In the Report of the 
Royal Commission on School Training (Scotland) it was 
stated that girls were more myopic than boys and that tbe 
d^rees of myopia increased with age up to 15 years. Dr. 
Snowball eventually discussed the formation of tbe myopic 
crescent and true posterior staphyloma, defective light sense, 
diminiebed field of vision, and tbe causes for defective 
central vision, especially that occurring in myopes between 
40 and 50 years of age. He said that the complications of 
myopia included tbe black spot, the formation of cataract, 
opacities of tbe vitreous, displacement of tbe lens, thinning 
of tbe cornea, in<^ease of intra-ocular pressure, and (most 
serious of all) detachment of tbe retina. He related in¬ 
stances of her^itary myopia which had occurred in his own 
experience and spoke of Head’s observations with regard to 
local and referred pain in ordinary and prc^ressive myopia. 
There were two kinds of treatment—one by glasses and one 
by operation. In prescribing glasses some Copied partial 
correction and some preferred full correction. Mr. Ernest 
Clarke recommended fill correction and in cases of progres¬ 
sive myopia removal of the patient from school to open-air 
life in the country. Other preventive measures must be 
attended to, such as holding work well away from the eyes, 
avoidance of stooping, good illumination, and writing in an 
up-and-down style, and persons showing changes in the fundus 
should be cautioned against lifting heavy weights. Operative 
treatment consisted in removal of tbe lens either by repeated 
needling, preliminary needling followed by curette extrac¬ 
tion, or curette extraction at once. The other eye must 
be useful or operation was contra-indicated.—Dr. H. 
Edmondson corroborated Dr. Snowball's remarks about 
heredity in myopia and gave examples of it in several suc¬ 
cessive generations of cotton-weavers. He advocated the 
discission operation, as from bis own cases and from cases 
about which be had inquired be found that over 50 per cent, 
were highly benefited.—Dr. J. S, Wilson and Dr. G. S. Pullon 
also took part in the discussicm. 

Chelsea Clinical Society,—A meeting of this 

society was held on Feb. 2l8t, Dr. T. Vincent Dickinson, the 
President, being in tbe chair.—Mr. J. Foster Palmer read a 
paper entitled “ Pre-appendicectomy Appendicitis, its Bearing 
on Causation and Treatment.” ^ferring to tbe lately 
increased number of cases of appendicitis occnrring duringthe 
last few years he pointed out that in the “ forties,” “fifties,” 
and “ sixties,” which might be called the pre-appendicectomy 
period, the diagnosis was usually made in tbe post-mortem 
room. Many of these cases, therefore, would have been 
saved by modern treatment. In addition to tbe fatal cases 
tbe nature of which was tlms discovered there must have 
been a number of others in which no diagnosis was made, 
besides a large proportion of milder cases which recovered. 
Taking, therefore, the number of recorded fatal cases as a 
kind of basis on which to form an approximate estimate 
of tbe total number of cases it would appear that 
about the end of the “fifties” and the beginning of the 
“ sixties ” there must have been a large accession of cases of 
appendicitis of a somewhat similar character to the increase 
which bad taken place during the last few years, Tbe 
inferenoe drawn was that tbe prevalence of tbe disease was 
not to be accounted for entirely by mechanical causes 
but that certain cyclical or quasi-epidemic influences might 
be at work which they did not at present fully under¬ 
stand. With regard to treatment it was only neces¬ 
sary to compare the post-mortem records of this earlier 
period with tbe resmts attained by modern stii^ery 
to be convinced of tbe great saving of life which 
had been brought about by their present methods.—Mr. 
C. Edward Wallis read a paper on Dental Caries, with 
lantern slides illustrating the pathological changes that 
took place. He expressed the opinion that to improve tbe 
teeth of tbe future generations it would not only be necessary 
to improve tbe diet and the hygiene of the child’s life but also 
to make certain that tbe mother during the period of 
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pr^nanoy incloded in her dietary sooh oalciam and other 
Baits as woald enable the teeth of her offspring to be properly 
calcified. Besides this, inreetigations had shown that breast* 
fed children possessed ^ better dentitions than those brooght 
np on cow’s milk and its many derivatives. 

Midland Medical Society.— A meet ng of 
this society was held at Birmingham on March 1st, 
Dr. E. W. Wood White, the President, being in the chair.— 
Dr. J. W. Rassell showed a man, aged 29 years, suffering 
from Acromegaly.—Mr. L. P. Oamgee sbow^ a man. aged 
45 years, the subject of Adiposis Dolorosa. The disease 
bad been in existence for five years and the patient bad 
symmetrical masses of fatty tissae at the back of the neck, 
a mass in the right axilla, and a la^e one in the subcutaneous 
tissae of the abdominal wall. The tumonrs were softer and 
of less definite outline than ordinary lipomata, while those 
in the axilla and the abdominal wall were very tender on 
pressnre. One of the tnmours on the back of the neck was 
the seat of severe neuralgic pain. There was no abnormal 
pigmentation of the skin over the tumours and there had 
not been any subcutaneons bsemorrhages. The patient bad 
for many years been a confirmed alcoholic. Attention was 
called to the fact that this disease very rarely occurred in 
males.—Dr. J. Jameson Evans showed* an Eye which con¬ 
tained a Melanotic Sarcoma which had perforated the 
sclerotic near the comeal limbus. Before the eye was 
removed the large extra-ocular mass projected between the 
eyelids on to the patient’s cheek. The following were the 
points of interest in the case: 1. The growth had arisen in an 
eye the sight of which had been destroyed by an injury from 
a piece of steel three years previously. 2. The symptoms 
before the growth perforated the globe were comparatively 
mild but its growth afterwards was excee<lingiy rapid. 
There was never any increased tension but there were a 
cystoid cicatrix at the site of subsequent perforation and 
some ciliary injection. According to the patient’s statement 
the extra-ocular growth bad only existed for three weeks. 
3. The patient now (ten months after excision) was suffering 
from metastatic growths in the long, liver, and in the skin of 
the face, chest, abdomen, and extremities. Dr. H. E. Utting 
of Walsall records that the number of growtiis on the 
surface exceeds 200.—Mr. J. W. Taylor read a paper on the 
Value of Colpotomy in the Thrombotic Form of Puerperal 
Fever (early thrombotic pyaemia). 

Rochdale and District Medical Society.— 

A meeting of this society was held on March 2Qd.—Dr. W. 
Hirst Bateman opened a discussion on Puerperal Pyrexia 
from the point of view of immediate treatment. It was 
important to decide (1) that the rise of temperature was 
connected with the puerperal condition an<l (2) to distinguish 
between saprtemia and septiemnia. Treatment should be 
(1) a calomel po^e ; (2) if the temperature did not fall 
within a few tiours the uterus should be douched with per- 
chloride of mercury ; (3) a mixture of quinine and ergot 
should be given ; (4) if tbe temperature remained high 
after two or three douches the uterus sliould l>e curetted, 
douched, and packed with iodoform gauze, tiie packing 
to be removed in five or six hours ; and (5) antUtreptococcic 
serum might be used.—Dr. S. B. Brcutimll drew attention 
to the value of polyvalent serum.—Mr. G. W. Malim 
emphasised the importance of di-stinguishing between 
saprmmia and septiemmia. He doubted the ^visability 
of curetting except in cases where there wa.s retained 
membrane. Douching should be avoided altogether in 
real septiemmia.—Dr. VV. E. Jameson spoke of tbe value 
of antistreptococcic serum.—Mr. S.Lord. Dr. J. Melvin, 
Mr. H. H. I. Hitchon, Mr. W. Pooley, Dr. J. G. Standing, 
and Dr. H. Harris also took part in the discussion.—Dr. 
Bateman showed a case of Acromegaly presenting the 
characteristic features. The feet were not markedly 
enlarged. There was complete atrophy of the left optic 
nerve and the right showed neuritis with temporal 
hemianopsia. 

West Kent Medico-Chirurgical Society— A 

meeting of this society was held at the Royal West Kent 
Dispensary on March 3rd.—Dr. W. S. Pounlney was elected 
an ordinary member of the society.—Dr. F. S. Toogood 
showed the following clinioal cases; (1) Gout; (2) Tuber¬ 
culous Wrist-joint; (3) Tuberculous Abscess of the Head ; 
and (4) Phthisis.—Dr. R. D. Muir showed a case of Her{)et.i- 
form Morpbeea and a case of Multiple Fibroma.—Dr. K. E. 
Scbolefield showed a case of Myxeedema and a case of Senile 
Chorea.—Tbe cases were discussed by the members present. 
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ifuteumt. their Hittory a/nd Ute. By David Murray, 

LL.D., F.S.A. Glasgow : James MacLehose and Sons. 

1904. In three Volumes. Total pages 1043. Price 32i. 

net. 

Volumes II. and III. of this intersting work are com¬ 
posed of catalogues and bibliography, subjects which, 
although eminently important and useful, do not lend 
themselves to review. Bat Vol. I. comprises a history 
of museums that sets forth the ideas of a scholar and 
antiquary anti a museum expert upon tho right use of 
museums and these ideas merit the serious consideration 
of all those interested in education, whether us teachers, 
ratepayers, or philanthropists. Dr. Murray gives a delightful 
account of the very early museums, using the term to mean 
a collection of rarities. Passing over the ark and the 
collection of curiosities which, according to some authors. 
King Solomon had got together, he reminds us that in the 
Middle Ages the churches were the great storehouses of 
curiosities. Excluding relics, a common object to be seen in 
churches was an ostrich egg. These eggs may be seen any day 
at the present time in sundry Eastern churches and occasion¬ 
ally in those of the West. Durandus gave various mystical 
reasons for their presence but the most probable explanation 
is that they were regarded as a symbol of life. Their use 
was common in all branches of the church and almost 
universal in Mohammadan mosques. But from the very 
beginnings of “ religion " the egg was regarded as a symbol 
of life and even in these days the Pace egg—i.e., the Easter 
egg—is still in use. 

Dr. Murray says that the griffin’s eggs, of which there 
were several iu Durham Abbey, are believed to have been 
ostrich eggs. We can hardly agree with this theory for the 
ostrich egg was well known in mediaeval times. Raine in his 
“ St. Cuthbert ” (Durham, 1828) gives a list of the treasures 
which were in Durham Abbey in 1383, and among them were 
nine griffin’s eggs. He also sug^rests that they might have 
been ostrich eggs. One is said to have been ornamented and 
cut in two. Now Lethaby in his “Architecture, Mysticism, 
and Myth " points out that in at least one instance the griffin’s 
egg is described as being hairy, of a brown colour, having a 
white and clear yelk. Nowadays we call them cocoa 
nuts. Carved ostrich eggs are fairly common but carved 
cocoa nuts are much more so and such nuts, whether carved 
or not, may well have filtered into England byway of Venice. 
Anyone who looks at Ruskin’s drawing of tlie Lombard 
Griffin will see at once that it would lay an egg much more 
like a cocoa nut than that of an ostrich. 

Other chapters of Dr. Murray’s work treat of the Pro¬ 
gress of Science, of the Beginnings of tbe British Museum, 
of Scottish Collectors and Museums, and of the Non-Scientific 
Character of Early Museums. Finally he ends with an 
admirable chapter on the Use of Museums. This chapter, 
as we have already said, merits the attention of all who are 
interested in education. Dr. Murray shows how valuable a 
well-arranged museum can be if used by a sensible teacber; a 
museum, be says, quoting Schelhammer, is a bibliotheca tine 
librit atid it is just as important to provide objects for study 
as to provide books which tell about them. He has a poor 
opinion as to the use which is made of rate-supported libraries. 
On the other hand, he is rightly not satisfied with the way in 
which our museums are utilised. “Many of our museums 
do nothing but exhibit specimens ; they make no provisiOD 
for research and give no enoouragement to systematic study. 
Our manicipalities receive lai^e sums of money from the 
State for educational purposes, but no municipality, so far 
as 1 am aware, has devoted any part of its funds for utilbing 
its museums and publishing the results of research. Here 
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we mast take leave of what is oertainlj a most interesting 
work, one moreover which shoold, if its precepts are taken 
to heart, be of great nse both to those who have money 
to give and to those to whom is intrusted the spending 
thereof. 


Progreuive Medioine. Edited by Hobart Amort Hare, 
M.D., 'Professor of Therapeutics and Materia Medica in 
the Jefferson Medical College of Philadelphia ; Riysician 
to the Jefferson Medical College Hospitu; assisted by 
H. R. M. Lakdis, M.D., Assistant Physician to the 
Medical Dispensary of the Jefferson Medical Collie Hos¬ 
pital. Vols. I. andll. 1904. Vol. I., pp. 337 ; Vol. II., 
pp. 334. Price 12i. each volume. 

The first contribution in Vol. I. is by Dr. C. N. Frazier. 
It gives a r6tum6 of the prepress recently made in the 
surgery of the bead, the neck, and the thorax. Par¬ 
ticularly interesting is the section on wounds of the heart. 
In Progrettive Medioine for March,- 1903, a table was 
published containing particulars of 39 cases of operations 
for closure of wounds of the heart. Since that time Dr. 
Frazier has been able to collect 21 cases, bringing the total 
number of recorded cases te 60. Of these 35, or 68 per cent., 
proved fatal and 25, or 42 per cent., recovered after opera¬ 
tion. The absolute indications for operation after punctured 
wounds appear to be severe primary h»raorrhage and oppres¬ 
sion of the heart’s action from the accumulation of blood 
within the pericardium. In the case of gunshot wounds an 
expectant treatment should be carried out, inasmuch as 
many cases are known to have recovered spontaneously. 

Under the beading of “Infectious Diseases, including 
Acute Rheumatism, Croupous Pneumonia, and Influenza,” 
Dr. R. B. Preble reviews the work that has been accom¬ 
plished by various observers in regard to diseases which have 
a bacterial origin. He considers that the questions most 
vigorously studied have been the unity or duality of human 
and bovine tuberculosis, the relation of cholera nostras and 
of sporadic dysentery to the Shiga-Flexner bacillus, and the 
nature and the frequency of paratyphoid infection. With 
regard to the last-named affection he regards it as being of 
the nature of a general infection. So far only three deaths 
have been recorded. In these cases on examining the intes¬ 
tines the Peyer’s patches and the solitary follicles were found 
to be normal; but inasmuch as flve cases of paratyphoid fever 
have been recorded in which intestinal hsemorrhage occurred 
it is probable that in some cases at least intestinal lesions 
exist. The fatal cases were all due to the “ beta para- , 
typhoid ” bacillus. These pathological findings suggest that 
some of the reported cases of typhoid fever without intes¬ 
tinal lesions were really instances of paratyphoid instead of 
true typhoid infection. In relation to this subject we may 
draw the attention of our readers to a paper read before the 
Royal Academy of Medicine in Ireland by Dr. A. R. Parsons 
on Jan. 20th and reported in our columns on Feb. 18th, 
p.430. 

Dr. F. M. Crandall is responsible for the article on the 
Diseases of Children. He gives some interesting statistics 
bearing on the mortality of early life. After a careful 
consideration of the circumstances affecting infant life 
which obtain in various countries he quotes the opinion 
of Dr. Freeman who has made a special study of the 
subject in the United States. Dr. Freeman’s conclusions 
are that the infant mortality of all countries is exceedingly 
high and this is shown to be unnecessary by the fact that 
infants who are well cared for show a very low mortality. 
The influences that contribute to the high mortality be 
believes to be defective feeding, “with heat, humidity, and 
bad surroundings as contributory causes.” He states that 
there has been a marked decline in Infant mortality during 
the past ten years in the United States, and especially in 
New York city, due for the most part to the decline in 


mortality from summer diarrheea. He believes that the 
most important agency in reducing this mortality is the 
general adoption of pasteurising and sterilising milk for 
infant feeding. This method has teen tried with success in 
some cities in this country. 

In Vol. II. one of the most interesting communications is 
that by Dr. Alfred Stengel on Diseases of the Blood, 
Diathetic and Metabolic Diseases, and Diseases of the Spleen, 
Thyroid Gland, and Lymphatic System. An exhaustive 
account is given of Professor Bloch’s views on pernicious 
anaemia. This observer insists that the term “ prr^^essive 
pernicious anemia ” fails properly to distinguish the disease 
from secondary anemias which may run a pernicious coarse 
and suggests the name of “ Biermer's progressive aniemia,” 
under which are to be included only those cases the clinical 
course of which coincides with the features laid down by 
Professor Bicrmer. One of the most popular theories of the 
causation of pernicious anemia is that it is due to a toxin 
formed within the intestinal tract,, absorption of which 
brings about the hemolysis believed to be the direct 
cause of the anemia. Professor Bloch does not accept this 
view and offers the suggestion that “ Biermer's progressive 
anemia ” is not an essential disease of the blood but can be 
traced to a primary asthenic composition of the blood-forming 
tissues. Farther investigation is necessary before Professor 
Bloch’s views can be accepted. We trust that the term 
“Biermer's progressive aneemia” will not be adopted. 
The association of an observer's name with a disease is, in 
our opinion, undesirable from several points of view. A 
name indicative of the pathological nature of the disease 
and the organ or the tissue of the body which it affects is 
more exact and more scientific. 

These two volumes form a valuable addition to those that 
have preceded them. 

Ex-Cathedrd Ettayt on Inea/nity, By T. Claye Shaw, M.D. 

Lond., F.R.C.P. Lond. London: Adlard and Son. 1904. 

Pp. 250. Price 5e. net. 

These ohiter dicta deal mainly with subjects of a specu¬ 
lative kind and do not readily lend themselves to criticism. 
The following are amongst the topics dwelt upon: the nature 
of insanity, the symptoms of insanity, psychology and 
nervous diseases, surgery and insanity, and the treatment 
of insanity. The essay on the Nature of Insanity points out 
that that term means want of conformity with an artificial 
scale or standard which exists for each social level, there 
being no absolute universal standard. The author considers 
that there are numbers of persons in asylums who are much 
less affected mentally than are many in the outside world, 
who are lunatics by law alone, who ought to be restored to 
liberty but for the fact that they are unable to earn their 
own living and that the law is elastic. This view is some¬ 
what disconcerting and likely to be misunderstood. That 
these persons cannot get their living argues that they are 
not compos mentis. Some such could, no doubt, be allowed 
out (boarded out) under guardianship. The mentally affected 
whom Dr. Shaw describes as at large at any rate mostly 
earn their living, do not run counter to the law, and are not 
under any social ban. The inmates of asylums who appear 
whilst there to be but little affected mentally have frequently 
an unpleasant way of showing their insanity when asylum 
control is removed. Referring to the germ theory of in¬ 
sanity, Dr. Shaw states that this must be admitted to be 
partially true and we agree that no more than this can at 
present be said. The author states bis belief that in the 
insane the mucous membrane of the digestive tract under¬ 
goes ulceration as a result of trophic change. If this 
is a reference, as we presume, to the condition formerly 
known as ulcerative colitis but now commonly called 
asylum dysentery, we can only say that no valid evidence 
for such a belief is forthcoming. While it is open to 
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anyone to speculate npon the trophic condition of the part 
affected it is incomtent upon all to recognise the rOle of 
the microorganism in the production of these ulcerated 
conditicns. 

The author has some interesting remarks upon psycho* 
physics and their value, to which space does not allow us to 
refer. Referring to the subject of conscioasness he mentions 
telepathy and second sight, and considers it ridiculous to 
deny that there are forms of matter visible and tangible to 
some few in view of existing well-authenticated instances. 
A chapter is devoted to the discussion of the symptoms of 
insanity; it is pointed out that undue prominence is given to 
mere forms of insanity (mania, melancholia, and so on) in 
text-books; these are " merely states of the same thing ” with 
different degrees of reduction ; the terms are convenient but 
connote nothing as regards causation, prognosis, and treat¬ 
ment. Dealing with the association between ideas and 
emotional states it is pointed out that in the insane 
ideas (delusions) frequently have not the emotional tone 
which normally they should have ; thus persons expecting to 
be banged show no fear and “ emperors ” will scrub the floor 
without sense of incongruity. Interesting speculation follows 
as to instances of the same separation of idea and emotional 
content in the sane. Reference is made to destructive acts, 
to the frequent commission of the suicidal act without 
consciousness, “ and it is only when the brain is relieved 
from congestion (as in cut-throats and drowning attempts) 
that consciousness*01 the condition returns.” This vascular 
interpretation of the rise and subsidence of impulsive states 
is hypothetical and dubious. In a chapter on Surgery and 
Insanity there is some highly speculative writing as to 
poasible relationships between delusions and altered condi¬ 
tions and actions of groups of cells which, even if it is 
helpful, seems without any basis. Exception may also be 
taken to the suggestion that a narcotic “simply affects that 
part of the brain which is not affected by the disease’’ 
(insanity). There is no evidence for the localising views 
here implied. Dr. Shaw relates a case of trephining in 
acute insanity with the object of relieving pressure and 
thinks that “with a better knowledge of those localities 
specially affected in insanity of different kinds direct 
interference will be of service beyond our dreams.” 
Before acquiring “better” knowledge we require simply 
knowledge of the localisation referred to, and we are 
not aware that there is any, nor have the years which 
have passed since these surgical procedures were advo¬ 
cated led to their adoption. Dr. Shaw is confident 
that many cases of chronic delusional insanity are left 
uncured because we have not the courage to attack them 
sui^cally. Certainly we cannot yet claim that surgical 
familiarity with the contents of the cranial cavity that exists 
with respect to the abdominal. The localisation of delusions, 
here referred to, is at present hardly within the realm of 
sober thought. In a case of olfactory hallucination where 
sclerosis of the olfactory centre was found, Dr. Shaw thinks 
operative treatment would have been proper. Do surgeons 
remove the tip of the uncinate gyrus ? There is much sound 
sense in the author’s remarks in his last chapter on the 
treatment of insanity and on the value of official figures as to 
recovery. We regret that space does not allow os to refer 
further to these and to other interesting matter. 


LIBRARY TABLE. 

The Purification of Savage. By Sidney Barwise, M.D. 
Lond., B.Sc. Birm., M.R.C.S. Eng., D.F.H. Cantab. Second 
editioD. London: Crosby Lockwood and Son. 1904. Pp. 220. 
Price 10«. 6d.—We entertained a favourable opinion of this 
book in our review of the first edition in The Lancet of 
March 11th, 1899, p. 700. Since then further progress 


been made in the application of biological methods to the 
disposal of sewage. In particular, improvements have been 
made in the mechanical arrangements for making the action 
of percolating filters automatic and in apparatus for the 
distribution of sewage. This section of the subject receives 
attention in Chapter X. of Dr. Barwise’s book. The text is 
interleaved with illustrations of these mechanical appliances. 
Further, Dr. Barwise baa added an appendix on ^he analysis 
of sewage and sewage effluents which formed the subject 
matter of a book issued separately some years ago. Dr. 
Barwise’s ample experience of modem methods of sewage 
treatment makes what be has to say of practical value and 
an excellent idea of the present position of the sewage 
disposal question will be gained from consulting this volume, 
while his directions as to gauging the efficiency of a given 
method of purification by chemical analysis are to the point. 
For the most part these methods are simple and give valuable 
indications. 

Elemontt of Anatomy and Phytiology etpcaially adapted for 
NuTtet. By W. Bernard Seoretan, M.B. Lond,, F.R.C.S. 
Eng. London : The Scientific Press, Limited. 19p5. Pp. 74. 
Price 2;. net.—When lecturing to the nurses of the Royal 
Berkshire Hospital the author was struck by the difficulty 
of obtaining a suitable text-book which although embracing 
the whole of anatomy and physiology as far as these subjects 
are required by the average hospital nurse was yet devoid of 
all unnecessary and confusing matter. This little manual is 
an attempt to provide such a work. It is concise, the 
language is simple, and it is sufficiently illustrated. The 
book will be useful to nurses. 

Religion and Health: their Mvtual Relationehip and 
Influence. By Norman Porritt, M.R.0.3. Eng., L.R.C.P. 
Lond., Oonsulting Surgeon to the Huddersfield Infirmary. 
London : Skefifington and Son. 1905. Pp. 186. Price 3*. 6<f. 
—'Ihis is an interesting volume. After dwelling on the 
analogies between religion and health Mr. Porritt gives a 
survey of the effects of Christianity on the healing art, 
followed by a relation of the bodily ills that the absence of 
religion has carried in its wake. In his chapter on the cult 
of Mrs. Baker Eddy the author offers that lady many possible 
ways of provii^ the doctrine which she propagates. The 
book is intended specially for the ministers of religion 
and throughout it runs the expression of opinion that it is 
to the moral reformer—the minister, the priest, the 
clergyman, the lay reader, the evangelist—we must look to 
bring home to the people the grave injury to the race and 
the physical deterioration which are brought about by the 
neglect of the laws of health. Every minister ought to be 
a minister of health, for he penetrates where no one else 
can, be alone knocks at a man's door and claims the right 
to enter and yet not be considered an intruder. The 
minister and his helpers should be able “to render 'first 
aid’ in health and sanitation.” 'Ihe gospel preached in 
this volume will benefit the work of any minister of religion 
who considers it; the tidings make for health and sanity. 
We have read the book with much pleasure. 

Handbook of Diteatet of the Ear, for the Ute of Student* 
and Practitioner*. By Richard Lake, F.R.C.S. Eng., 
Surgeon to the Royal Ear Hospital; Lecturer on Practical 
Otolc^ at the Medical Graduates’ College. With 'three 
colour^ plates. Second edition. London : Bailli^re, Tindall, 
and Cox. 1904. Pp. X.-242. Price 6«. net.—We noticed the 
first edition of this useful work shortly after its appearance 
and we are glad to see that it has reached a second edition, 
for it deserves success. It is sufficiently brief and elementary 
to be suitable for the reading of those who are desiroua of 
obtaining a good general knowledge of the subject without 
being overburdened by an excess of detail. The present 
I issue does not differ to any very great extent from ^e first 
I edition but a careful comparison of the two will show that 
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ntimeroos small alterations have been made, while here aad 
there new sections have been added, for instance, the 
section dealing with mptore of the membrana tympani. 

Burdett'tSo^taUand Chantie»,1905, London: The Scien¬ 
tific Press, Limited. Pp. 966. Price 5s. net.—The issue for the 
current year of this most nsefal work is quite np to the level 
of its predecessors. The information which it gives aboat 
hospitals, convalescent homes, homes for inebriates, and 
nursing institutions, not only throughout the British empire 
but in sundry foreign countries, is invaluable. The intro- 
ductoiy chapters, too, whether we agree or not with Sir Henry 
Buidett’s views, are most interesting reading. It is a book 
which no one who has anything to do with hospitals or their 
management can afford to be without. 

The La/nA of the Bleteed Virgin, By William Somerset 
Maugham. London : Heinemajin. 1906. Pp. 228.—The 
land of the Blessed Vii^n is Andalusia and Mr. Maugham 
possesses an evident faculty for enjoyment of that fascinat¬ 
ing country. To begin with he can rightly appreciate the 
joys of laziness. Andalusia is a land where no one is in a 
hurry and for a worker in London, where most people have to 
do things whether they wish to or not, there is no greater 
eharm than to go to a place where the prevailing feeling is, 
“If yon can do a thing to-morrow don’t do it to-day.” Mr- 
Maugham seems to have found only one blemish-—namely, the 
food ; but in that respect we do not quite agree with him. He 
says: “The stomach used to roast meat and Yorkshire pudding 
rebels against Eastern cookery, and a Christian may sooner 
become a Buddhist than a beef-eater a guzzler of olla podrida.” 
RawMd oil and garlic are not appetising here but they may 
be in Andalusia, and, like the Hebrews of old, anyone who 
has once been in the East, and Andalusia is the East, will 
remember the fish which he did eat in Egypt, the cucumbers 
and the melons and the leeks and the onions and the garlic. 
Mr. Maugham gives a delightful picture of Cordova and of 
Seville but G-ranada does not seem to have appealed to him 
so much as we should have expected. In one place he speaks 
of the sky being blue mixed with silver, an admirable de¬ 
scription of the wonderful Spanish sky which produces the 
same effect on the eye as does a Morpho butterfly in certain 
lights. Altogether we commend this book as one written by 
a traveller who knows bow to travel and who can rightly 
appreciate colour, sunshine, and the lotos land atmosphere 
of Moorish Spain. 

JOURNALS AND MAGAZINES. 

The Journal of Physiology. Edited by Sir MICHAEL 
Foster, K.C.B., F.R.S., and J. N. Langley, F.R.S. Vol. 
XXXII., No. 2. Feb. 28th, 1906. London: C. F. Clay. 
Price It .—The contents of this number are: 1. On the 
Distaibution of Potassinm in Animal and Vegetable Cells, by 
A. B. Macallum, professor of physiology in the Uni¬ 
versity of Toronto, with two plates. Professor Macallum 
finds that the hexanitrite of cobalt and sodium in solution 
and in the presence of acetate of sodium precipitates 
potassium from its solutions, the precipitate being an 
orange-yellow triple salt which is, according to K. Gilbert’s 
investigations, the hexanitrite of cobalt, sodium, and 
potassium. As revealed by this method potassium occurs 
in both the cytoplasm and the extracellular structures. The 
cell nucleus contains none, nor is there any in the bead of 
the spermatozoon or iu nerve cells. The quantity is scanty 
in smooth muscle fibre but in striated fibre there is a con¬ 
densation of the potassium In the dim bands, the rest of 
the fibre being free from it. It is abundant in the granular 
zone of the secreting cells of the pancreas immediately 
adjacent to the lumen. 2. On the Relation of Entero- 
kinase to Trypsin, by W. M. Bayliss and Ernest H. 
Starling. These authors support the view of the 
Russian physiologist Pawlow that enterokinase acts as a 
ferment upon a precursor or prozymin, trypsinogcn. 


which it converts into trypsin. 3. The Physiological 
Effects of Peptone and Allied Products; Part vi. : The 
Metabolism of Arginln, by W. H. Thompson. Feeding 
with arginin occasions an increase of nitrogen in the urine 
the greater part of which appears as urea. 4. The Action of 
Anmsthetic Quantities of Chloroform upon the Blood-vessels 
of the Bowel and Kidney, with an account of an artificial 
circulation apparatus, by E. H, Embley and C. J- 
Martin. 6. Researches on the Autolytic Degradation 
of Tissues; Part ii.: On the Influence of the Thyroid on 
Autolysis, by 8. B. Schryvet. 6. Effect on Blood Pressure of 
Proteolytic Products, by C. G. L. Wolf. 7. Experiments tsa 
Cystin and its Relation to Sulphur Metabolism, by C. H. 
Rothera. 8. On the Inter-relationship of Calcium and 
Magnesium Excretion, by John Malcolme. 9. The Post¬ 
natal Changes in the Thymus of Guinea-pigs and the Effect 
of Castration on Thymus Structure, by Alexander Goodall. 
This number of the journal also contains the Proceedings of 
the Physiological Society for Dec. 17th, 1904, and Jan. 2lBt, 
1905. 

The Journal ofNemou* and Mental Disease for January con¬ 
tains an article by Dr. 8. D. Ludlum, assistant physician at 
the Friends’Asylum, Philadelphia, entitled “A Preliminary 
Report on the Possible Relationship of Neuro-Fibrillar 
Changes to Insanity.” Dr. Ludlum’s work is based upon the 
examination of nerve cells of the cortex, the medulla, and 
the spinal cord in two cases of insanity, in a starved rat, 
and in an artificially exhausted rat. For comparison he used 
fresh normal tissue of the rabbit and the rat. The neuro-fibrils 
were stained by Cajal’s method. The changes were practically 
the same in the starved rat and in the insmie patients, the 
neuro-fibrils being almost absent in the cell bodies, repre¬ 
sented by broken pieces of fibril and bylines of fine granules, 
whilst they were less affected in the cell processes. The 
exhausted rat’s cells showed an early change, taking the stain 
feebly and presenting swollen fibrils. One of the patients 
was a case of mania-melancholia of long standing with 
mild dementia, in which acute depression came on 16 
days before death. Dr. Ludlum thinks that the state of 
the neuro-fibrils accounts for this depression and that this 
state plays an important part in the insanities arising from 
malnutrition. He deduces this from the experiments upon 
the rats but all these experiments show is that under the 
conditions produced (starvation and exhaustion) the neuro- 
fibrils degenerate. The changes observed in these fibrils in 
the first j nftonft patient might have been the result of the 
long-standing brain disease, not the cause of the final exacer. 
bation of insanity which preceded death. The same explana¬ 
tion, that the changes were merely the outcome of disease, 
may be applied to the second case examined, which was that 
of a general paralytic. It is obvious that the task - of 
separating cause from effect is rendered more difficult by 
working with oases of long-standing disease. This number 
also contains a report of a meeting of the New York 
Neurological Society held in October, 1904, at which Dr. B. 
Sachs opened a discussion on Dementia Prascox. Dr. Sachs 
thought that widely different cases were grouped under this 
term with little gain, that the old plan of clinical sub¬ 
division was more commendable, and that too grave a 
prognosis was given in the youthful insanities. The tenor 
of the discussion was to show that different types of 
mental disease were embodied under this heading and that 
in course of time subdivisions would be formed out of 
the cases so grouped, the present grouping being only 
provisional. 


Royal College of Physicians of London.— 

The R^strar of the Royal Ck>llege of Physicians of London 
has arranged that the April examination for the Membership 
shall commence this year on Tuesday, April 11th, instead of 
April 18tb, which would have carried it into Easter week. 
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The Registrar-General’s Sixty-Sixth 
Annual Report. 

We are indebted to tlie Registrar-General for a copy of 
his annual report for 1903, a volume which is always 
welcomed by The Lancet and which this year has seen 
the light several months earlier than is usual. In review¬ 
ing previous issues of this work we have given expression 
to the hope that haying regard to their imporUmce 
to a large section of oar profession these reports might 
in future be issued within a reasonable time after the close of 
the period to which they relate. It has not escaped our 
notice that in the final remarks appended to his first annual 
report the present Registrar-General endeavoured to justify 
the late appearance of these reports on the ground that 
more expeditious preparation would probably lead to less 
accurate, and therefore unsatisfactory, resulte. We are, 
of course, aware that the Treasury authorities are constantly 
clamouring for reduction of expenditure in the conduct of the 
Government offices under their control and we believe that 
the General Register Office is one of these. But we trust that 
Sir WiLLiAH Dunbar will forgive us if, on the ground of 
the high appreciation in which his reports are held by the 
medical profession, we urge yet again that increased efforts 
should be made to render them available more promptly—at 
any rate, in a shorter period than the 14 months which now 
have elapsed since the completion of the year dealt with in 
the report before us. 

The Registrar-General’s sixty-sixth annual report suffers 
nothing by comparison with its two predecessors, both of 
which we noticed in appreciative terms at the time of their 
publication. Several new features will be found in the 
present report. The presidents of the statistical bureaux 
of the principal European countries have responded to the 
invitation to augment the somewhat meagre information 
hitherto published in these reports with respect to the births, 
deaths, and marriages in the several countries and the 
Registrars-General of those British colonies in which records 
are available have for the first time contributed such 
information as they possess. The results now appear in the 
form of a new series of tables giving fairly uniform 
particulars for some 28 foreign countries, not only of births, 
deaths, and marriages, but of infantile mortality and of the 
mortality from the chief epidemic diseases, as well as from 
cancer and pulmonary tuberculosis. Not all of the foreign 
countries addressed have been able to comply fully with the 
English request but the Registrar-General entertains the 
hope that in process of time the list of countries able to 
furnish trustworthy statistics will be extended, thereby 
increasing the value of these international records. In 
view of the widespread anxiety caused both at home 
and abroad by the continued depression of the birth-rate 


the ordinary methods of presenting the ratios of birth 
and of marriage have been subjected to criticism in 
the General Register Office. As a revolt we learn that 
the total population is not the most satisfactory basis for the 
calculation of rates. As regards marriage-rates, a better 
standard is obtained by eliminating the already married 
persons from the population and by calculating the rates on 
the unmarried and widowed who are living at ages beyond 
15 years, thus dealing with that section of the people 
among whom alone marriages take place. Calculated by 
this method the English marriage-rate is seen to have 
declined steadily throughout the last 20 years, whilst the 
rate computed in the ordinary way indicates, on the 
contrary, a slight increase in that period. 

With regard to the birth-rate again we learn that the 
total population is not the best standard by which it may 
be measured because it does not take account of the age 
constitution of the female population and particularly of that 
portion of it which is of child-bearing age. For example, 
the population of women aged 16-45 years to the total 
population, which was 23'1 per cent, in 1871 and in 1881, 
rose to 25 ‘ 0 per cent, in 1901; if, therefore, the average 
fecundity of the female population had remained constant 
the births registered in 1903, which, as a matter of fact, 
numbered only 948,271, would have amounted to more than 
1,250,000. In view of these facts it is evident that a 
preferable method by which to measure the birth-rate is to 
calculate the proportion of births per 1000 women of child¬ 
bearing age. The disturbing factor of changing constitution 
of the population is mainly, though not entirely, eliminated 
by this method of measuring the birth-rate, which shows the 
amount of decrease to be far greater than that indicated 
by the rates based on the aggregate population. We have 
not space to reproduce the interesting tables in the report 
which fully support the above contentions, but we may say 
generally that whereas the English birth-rate calculated in 
the ordinary way appears to have decreased by 6'8 per 
cent, only in the last ten years the decrease compnted on 
the numbers of women aged from 15 to 45 years is shown 
to have amounted to 11*5 per cent. As regards the calcu¬ 
lation of rates of mortality, the same disturbing factor of 
changing age constitution of the living is operative in 
a similar way and necessitates the adoption of a 
standard population which is assumed to remain constant 
in regard to age and sex. In England this has for some 
years been the practice but owing to the impossibility of 
satisfactorily estimating the numbers of these sections of 
the population and of ascertaining the sex and age con¬ 
stitution of the people in the various foreign countries 
for which the details are now published, it is only 
possible for the purposes of international vital statistics 
to employ the total population as the basis for cal¬ 
culating the rates of birth, marriage, and death. In 
close relation to the question of a declining birth-rate, 
especially in those countries where the decline is serioos, 
is the question of mortality among the infants who survive. 
With few exceptions we leam that a high rate of infantile 
mortality prevails in those countries possessing a high 
birth-rate; nevertheless, English experience shows that 
a high rate of infantile mortality may accompany a 
j comparatively low birth-rate. In this country in the ten 
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years 1893-1902 infantile mortalitj averaged 152 per 
1000 births. Of 24 countries or colonies furnishing the 
necessary data there were seven—viz., Italy, Chili, Ceylon, 
Prussia, Jamaica, Hungary, and Russia—where the average 
birth-rates ranged from 34 ’ 3 to 48*6 per 1000 of the 
population and the average infantile mortality ranged from 
170 to no less than 333 per 1000 bir^ns. On the other 
band, in Scotland and in Norway, with comparatively high 
birth-rates of about 30 per 1000, the average rates of in¬ 
fantile mortality were as low as 127 and 94 respectively in 
each lOoO births. Of the 28 countries furnishing returns 
France has the lowest average birth-rate, while the average 
rate of infantile mortality in that country amounted to 158 
per 1000 births. In 13 of the 16 countries contributing 
additional statistics for the year 1903 infantile mortality 
was below the average of the previous ten years—the 
exceptions being Chili, Jamaica, and Queensland. 

The question of the falling birth-rate in this country as 
well as in other parts of the British Empire has been 
prominently brought to the notice of the public by the 
recent Royal Commission on the Decline of the Birth-rate 
in New South Wales and by the interesting and instructive 
report of the Duke of Devonshire’s Inter-departmental 
Committee on Physical Deterioration. In connexion with 
this subject it is necessary to repeat a statement which has 
been many times advanced in these columns—namely, that 
the rate of mortality is affected in a serious and peculiar 
manner by changes in the birth-rate. The first effect of a 
continuous decline in the rate of birth is to loner the rate 
of mortality owing to the reduced proportion in the popula¬ 
tion of very young children, among whom the death-rate 
is always very high. In subsequent years the death-rate, as 
measured by total population, will be increased owing to the 
smaller numbers of survivors reaching those ages which are 
subject to lower death-rates; and this effect will last so long 
as the survivors of those born before the birth-rate began 
to decline form an abnormally large proportion of the 
population. 

With regard to the proportion of deaths among the 
population that remain uncertified either by medical men 
or by coroners the Registrar-General remarks that the per¬ 
centage of uncertified to total deaths in the year 1903 
was the lowest on record. With reference to this subject, 
however, particular attention is directed in the report 
to the still abnormally high percentage recorded in the 
counties of Carnarvon and Hereford, as well as in the 
boroughs of Gateshead, Warrington, South Shields, and 
St. Helens, all of which held the same unenviable position 
in the annual report for 1902. It is, however, a remarkable 
coincidence that each of the above localities should have a 
high proportion of uncertified deaths together with a corre¬ 
spondingly loro proportion of inquests. Analysis of the returns 
shows that the percentage of inquests and uncertified deaths 
to the total deaths in England and Wales was respectively 
6*9 and 1*7. In the above-mentioned counties and 
boroughs, however, the proportion of inquests was low, 
ranging only from 3*6 to 5*6 per cent., whereas the 
percentage of uncertified deaths was excessive, ranging 
from 4*0 to 6*7. The Registrar-General, therefore, ex¬ 
presses the hope, in which we fully concur, that the coroners 
of these districts will give their cordial support to the object 
mmed at, by considering whether it might not be partially 


attained by bolding inquests more frequently in the case of 
uncertified deaths which are referred to them. In the present 
connexion, however, and in justice to the coroners we 
may mention an important fact which probably may be un¬ 
known to the Registrar-General—namely, that the decision 
as to the number of inquests to be held in any particular 
place does not always rest with the coroner who in recent 
years has become in certain cases the officer of the local 
autboricy. As the holding of inquests means a consider¬ 
able increment to the local expenditure it will readily be 
understood that these authorities will in some cases endeavour 
to reduce that expenditure to the lowest practicable amount. 
Having devoted so much space to a consideration of the 
important innovations in the Registrar-General’s present 
report we have no room left for noticing the question of 
the death-rate, which is, after all, of most importance to 
our readers. To this subject, however, we purpose to return 
hereafter; meanwhile we congratulate Sir William Dunbar 
on the fact that the death-rate of England and Wales in 
the year 1903 was the lowest since the establishment of 
civil registration. 

School Legislation and the 
Demands of Hygiene. 

Of all the social problems which demand solution at the 
present day none is more urgent than that implied in the 
hygienic management of the children whom legislative 
enactments compel to attend our elementary schools. Since 
attendance is enforced rigorously by law, it is an obvious 
duty of the State to insure that school life shall not be 
fraught with danger to the health and the happiness of the 
scholars. There are reasons for thinking that a satisfactory 
state of things is as yet far from realisation. Only too often 
do we bear complaints from parents that school life involves 
risks of infection, with maladies of varying degrees of serious¬ 
ness, which no amount of care can avoid. Many medical 
authorities, upon good evidence, are inclined to associate the 
great increase that has taken place in the prevalence of diph¬ 
theria with the herding together of children for purposes 
of instruction. If it is difficult to acquit our school system 
of all responsibility for the propagation of epidemic diseases, 
yet so far no trustworthy statistical evidence has been 
available for estimating the extent of its evil influence. 
A very interesting attempt to remedy this defect of evidence 
has recently been made by Dr. Myer Coplans, the medical 
inspector of the schools which are under the Gloucestershire 
Education Committee, whose report to a subcommittee of 
this board will, we believe, shortly be published. Dr. 
Coplans examined medically 6652 children in the schools 
of the Stroud district with a view to ascertain the 
effects of school life in spreading infectious diseases 
or evoking other ailments and the results of hU inquiry 
tend to acquit the school system of so great a share in 
the propagation of scarlet fever, measles, and diphtheria 
as is sometimes assigned to it. We hope that this con¬ 
clusion will be justified on further inquiry, but the 
question is very difficult to decide. The comparative 
prevalence of infectious maladies among children too young 
for attendance at school and among those of school 
ages affords, for example, no sound test, for we have 
to bear in mind that children not yet old enough to 
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go to school associate at borne with those who do 
attend and that if a single child of a family contracts, 
say, scarlet fever at school be will probably be a source of 
infection to bis younger brothers and sisters. Hence the 
fact of children suffering from such maladies before they 
reach school age does not acquit the school of responsibility 
for spreading the disease. The original source of infection 
in the case of many infants may have arisen thus. The 
comparative susceptibility of children at different ages also 
complicates the question, for if infants are more liable to 
suffer t.bftn older children, then the number of sufferers at 
home will tend to rise disproportionately when infection 
is introduced into any district. Only a comparison of the 
figures for each class extending over a long period of 
time could supply trustworthy grounds for arriving at a con¬ 
clusion. 

The Dundee Social Union lately has directed the prepara¬ 
tion of a series of reports upon the physical condition of a 
large number of children attending six Dundee schools— 
four under the control of the Dundee school board and two 
voluntary schools. The reports have been made upon 1000 
children taken upon no selective plan from the registers of 
the schools and have been collated by Mias Mary L. Walker 
and Miss Mona Wilsok, with the valuable assistance of 
Dr. Charles TstTPLEUAK, medical officer of health of 
Dundee, who has furnished an introduction. The report on 
the general medical examination of the boys was made by 
Dr. Alexander P. Low and of the girls by Dr. Emily C. 
Thomson, while Dr. G. Taylor Guild reported on the ears, 
throats, and noses of the children, and Dr. E. F. Macleod 
Neavb and Dr. W. E. Fogoie on their eyes. The results are 
exceedingly interesting and show, as Miss Walker and Miss 
WILSON say in their general preface, that an enormous 
amount of actual suffering among children is unnecessary 
or preventable, tbongh the causes of the various evils being 
many the remedies must also be many. Taking pediculosis 
as an example of an obviously and easily preventable malady 
we find that of 1000 Dundee children the nnmber, not only 
of those who were verminous but of extremely bad cases 
where the heads and the bodies of the children were in a 
foal state, was large. As a nnmerical statement under 
the heading of “ cleanliness of body ” 177 of the 1000 
were classified as “bad,” a tabnlation which indicates 
the presence of vermin. Let us pass now to the more 
important subjects of physical development and definite 
bodily lesions. Some average measurements of Dundee 
children were submitted to the Inter-Departmental Com¬ 
mittee on Physical Deterioration as evidence of re¬ 
tarded development and these figures have since been 
confirmed by the larger number of observations 
made at the instance of the Dundee Social Union. 
In these last-mentioned observations the average weights 
and heights of children from five to 13 years of age 
attending the elementary schools are compared with the 
weights and heights furnished by Mr. Francis Galton to 
the Anthropometric Committee of the British Association in 
1881 and with figures given by that committee in 1883. At 
a sectmdary school in Dundee—the Harris Academy—480 
ohildren were also weighed and measured in order that a 
comparison might be made between children attending the 
elementary sdiools and children living in the same locality 
under better home conditions. At all ages from five to 


13 years the height of the boys attending the Dundee ele¬ 
mentary schools compares nnfavourably with Mr. Galton’e 
figures, while the average weight of biys of 13 years Is about 
nine pounds less than Mr. Galton's estimate and the 
average weight of girls of 12 years attending the elementaiy 
schools is more than nine pounds below the average of the 
girls attending the Harris Academy. The children in the 
Dundee elementary schools were, at all ages from which a 
comparison could be made, distinctly below those at the 
Harris Academy in both weight and height. 

Of the diseases of special organs and regions described in 
the reports compiled for, and pnblisbed by, the Dundee 
Social Union we can only mention those affecting the heart, 
the eyes, and the teeth. Heart diseases were found in the 
large proportion of 7*47 per cent, of the children; among 
the boys these included 30 instances of valvular defect, the 
several forms being mitral stenosis, mitral incompetence, 
pulmonary systolic murmur, and slight impurity of the first 
sound in the mitral area. With respect to vision it was 
found that only 62 ‘ 2 per cent, of the children could see U> 
read the standard types at the proper distance. This did not 
necessarily mean that their refraction was normal, for, as a 
matter of fact, only 26 per cent, showed normal refiaotion 
and the remainder must have been straining tbeir accommo¬ 
dation in order to read the types. The examination of the 
teeth led to the general result that caries of the teeth was 
very prevalent, hardly any of the children being free from it. 
Attention has been drawn lately to the insofficient food upon 
which many of the children of the poor have to subsist and 
to the impossibility of ill-nourished brains assimilating a due 
amount of mental pabulum. The food may in other instances 
be sufficient and the child yet may be unable to thrive upon 
it owing to defect in those much-neglected oigans the 
teeth. An inquiry carried out by Mr. B. Rice Morgan^ 
iubo the state of the teeth of children in the Swansea 
educational area showed that of 296 children of both sexes 
only 11 had months free from dental defects, while on an 
average each child bad more than three decayed teeth. 
Snob figures need no comment. If we cannot, as Horace 
says, permanently expel nature with a pitchfork, we may 
yet perhape repel physical degeneration with a {ooth-bmsh. 
The result of reading these varioos interesting reports is 
to learn bow much i>reventable disease is present among the 
children of the poor; while the depression produced by this 
knowledge is tempered by the feeling that never before have 
so many wise and charitable efforts been directed towards 
the problems of school hygiene as are now at work. 


The Colonies and Cancer 
Research. 

A Government Blue-book of some 96 pBges dealing with 
the snbject of cancer research has just been published and 
presented to both Houses of Parliament. It contains the 
correspondence between the Colonial Office and the governors 
or high commissioners of the various colonies with the 
object of acquiring information as to the incidence of 
malignant disease and its causes, together with materia) 
both from man and animals for the Cancer Research 

I SwkOM* Education Ccminittee. Quarterly Ropmt upon the 
Schools In the Upper Division of the County Borough of Swansea, 
by B. Klee Morgsn, medical officer. Dee. 28th, 190A 
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Committee to investigate. While its publication vs a 
welcome evidence of the general interest which is now 
aroused bj the inquiry into the nature and the causes 
of malignant disease, it must be confessed that as regards 
the information which it contains it is, on the whole, 
very disappointing. A gratifying feature of the book is 
the active and sympathetic interest in the work evinced 
by so many of the high officials of the colonial service. 
Both Mr. Joseph Chamberlain and his successor as 
Colonial Secretary, Mr. ALFRED Lvttelton, emphasise 
very strongly and repeatedly the importance of the 
research, while many cf the governors write sympatheti* 
cally of the objects of the Cancer Committee and 
promise to assist by all means in their power the 
fortberance of those objects. Among these we may 
mention especially Lord Milner and Sir F. M. Hodgson, 
the former of whom made valuable practical suggestions, 
which were subsequently adopted by the Imperial Cancer 
Research Fond, to promote the acquisition of material for 
microscopioal investigation. The correspondence begins 
with a circular letter by Mr. Joseph Chamberlain, then 
Colonial Secretary, dated May 27tb, 1903, and addressed to 
the governors and high commissioners of all colonies 
and proteoborates, containing inclosures giving details of 
the scheme for cancer research and describing the consti* 
totion of the executive committee being formed for that 
purpose, tc^etber with an outline of its aims and require¬ 
ments, with a view of “ enlisting general interest in 
t'je scientilic objects as well as the pecuniary position of the 
fund.” Mr. CHAMBERLAIN in his letter requests that the 
matter may be furthered by giving publicity to it and by any 
other soitable means. This was followed by a second 
circular letter, dated May 29tb, 1903, addressed to governors 
and high commissioners of Crown colonies and pro¬ 
tectorates, inclosing a memorandum drawn up by Dr. 
E. F. Bashford, the general superintendent of research, 
and stating that “great importance is attached by the 
directors of the inquiry to the scientific investigation 
of cancer in communities where the conditions of life 
differ so widely as in the British Crown colonies,” and 
requesting that the medical officers will carry out the 
directions in Dr. Bashford's memorandum as completely 
as possible. A similar despatch was sent out next day to 
the governors of responsible government colonies Copies 
of these documents were sent to the Foreign Office with the 
request that, subject to Lord Lansdowne's approval, they 
might be sent to protectorates administered by the Foreign 
Office. On Jan. 13tb, 1904, Mr. Lvttelton sent out 
another circular letter giving details of the results obtained 
up to that time and requesting information from those 
colonies from which no reply had then been received and 
urging “the necessity of not allowing this important matter 
to drop but of doing all that is possible to obtain for the 
Conumssion the material and information which they require 
for their difficult inquiry.” 

The replies to these repeated requests for information 
with a few noteworthy exceptions, among which we may 
specially mention those from Ceylon, Mauritius, Barbados, 
the Transvaal, and Qneensland, have been unsatisfactory, 
varying from an almost curt statement of the impracti¬ 
cability of acquiring the information desired to a mere 


general statement or even a vague expression of opinion 
without statistics to support it. It cannot be too strongly 
nrged that such expressions of opinion, though interestiDg 
and perhaps in some instances containing important 
tmtbs, are valueless from the point of view of exact 
scientific investigation. From a number of colonies where 
there are extensive native or aboriginal populations, such as 
British Central Africa, British East Africa, and the Gold 
Coast, the medical officers state with almost striking 
unanimity that cancer is rare or unknown amongst them, 
a-nH yet isolated cases are from time to time recorded, so 
that the possibility of conditions operating to prevent such 
cases coming to the notice of the medical officers, as pointed 
out by the committee of the Cancer Fund, must not be lost 
sight of. At the same time it is just in such countries that 
statistical details would be of the utmost value could they 
be obtained, for although the value of statistics is a matter 
of much dispute and often ridicule, at the present stage of 
cancer investigation, when we are groping in the dark for 
likely clues, statistics may afford valuable and promising 
indications of lines of research, more especially if it should 
be found that the incidence and the most frequent site of 
the disease are found to vary in different coontries. Thus 
if it should be substantiated that cancer is rare amongst 
certain aboriginal tribes in certain countries a promising 
field for research would be opened up. 

Among the most interesting reports sent in response to the 
circular letters from the Colonial Office is that from Sir 
Allan Perry, principal civil medical officer of Ceylon, 
summarising the cases of cancer and sarcoma observed 
there. He finds that about 220 deaths occur from th^ 
diseases per annum; that cancer is a comparatively slight 
disease in Ceylon, one death from cancer occurring in every 
16,820 persons living in 1903. In striking contrast to the 
condition in this country he finds that it is more common 
in men and that the most common site is in the oral cavity, 
which accounts for 55 per cent, of the cases. The pre¬ 
ponderance in this situation is not confined to men but is 
also nearly as marked in women. The next most common 
situation is the penis which is affected in 32 per cent, of the 
cases. Cancer is stated to be more common in the nortbern 
province of Ceylon and it is suggested that the frequency 
of the mouth eis the primary site U due to chewing betel 
which consists of tobacco, betel leaves, areca not, iind 
a little slaked lime. It is said that the people of the 
northern province are much addicted to betel chewing. 
The report of Dr. H. LoRANS, acting medical director of 
Mauritius, is also of interest. He concludes from the 
statistics of cases treated in the general hospitals that cancer 
in Mauritius is much less prevalent than in England. 
During 1903 67 cases of malignant growth occurred among 
a total number of 21,356 patients treated and 20 only out of 
1277 deaths in the hospitals were due to malignant disease. 
Statistics snch as those from Ceylon and the equally 
interesting statistics of the Mayo Hospital, Lahore, 
published by Captain D. W. Sutherland, I.M.S., in the 
Third Report of the Cancer Research Laboratories of 
the Middlesex Hospital, show that valuable information 
may be obtained from the statistical investigation of 
hospital and other records. No doubt the difficulties in the 
case of some of the colonies are very great, especially wtere 
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there are large native popnlationa and no system of death 
registration, bat macb coaid be done in the matter of carefal 
record of individaal cases and the deteroiination of the 
proportion which they bear to the total number of caacs seen 
by each medical officer of those countries. We feel sore 
that the circular letter of Mr. Lyttelton, dated Nov. 18th, 
1904, pointing out the great importance of this very question 
of the incidence of canoer among native populations will 
meet with a generous response from the medical practi¬ 
tioners of those districts. 


^muttaturas. 

“He Quid nhnls." 

CONVALESCENT HOMES ASSOCIATION. 

A CONFERENCE of del^fates from all the chief con¬ 
valescent institutions supplying charitable relief to London 
patients was held at 20, Hanover-square, London, W., 
on March 2nd, Sir B. Hay Currie teing in the chair. 
The Presidents of the Royal Colleges of Physicians of 
London and Saigeons of England and the President of the 
Hospitals Association were present, together with repre¬ 
sentatives from the following convalescent homes: Metro¬ 
politan, Seaford, Eastbourne, Gladstone, and St. Andrew s, 
Folkestone. The object of the conference was to obtain 
some form of union and cooperation between the various 
convalescent homes and it was thought that that coaid be 
best initiated and carried oat through a central associatiOD 
in immediate touch with the hospitals on the one hand and 
the homes on the other. The first of the four propositions 
submitted, which were all unanimously agreed to, was that 
the increasing needs of medicine and surgery required 
some alteration in the character of the relief afforded 
by convalescent homes to the poor of London. In pro¬ 
posing this motion. Sir William S. Church said that the 
conference was not intended to reflect in any way on 
convalescent homes. All members of the medical profession 
were most grateful for the benevolence which had provided 
such institutions. He explained how the one scale of diet 
that was the rule at convalescent homes rendered them 
unsuitable places for the after-care of patients recovering 
from certain well-known diseases. He also pointed out the 
disadvantage of another almost universal rule that no patient 
could be received at these institutions who had an open 
wound. These defects could be obviated by rearrangement 
amongst the homes. Mr. J. Tweedy, who seconded the 
motion, showed how the need bad arisen for alteration in the 
character of the relief afforded to convalescents. Sir Thomas 
Smith pointed out how the great increase in the number of 
operations at the London hospitals bad intensified the need 
for the conference which bad been convened. Sir R. Douglas 
Powell insisted on the recognition of the fact that there was 
no necessity for building new institutions and explained how 
the present accommodation for convalescents could 'oe 
utilised by means of suitable cooperation. The next 
motion, proposed by Mr. E. A. Gruning, seconded by 
Lady Fr^erick Cavendish, and supported by Mr. M. 0. 
Fit^erald, arranged for the formation of an association 
to be called *' The Convalescent Homes Association," 
vjhich shall consist of convalescent institutions supplying 
charitable relief to London patients, the object of the asso¬ 
ciation being to form a representative council to centralise 
effort and to promote efficiency and economy. On the pro¬ 
position of Lord Lytton, seconded by Dr. J. Kingston 
Fowler, it was decided that the council shall consist of one 
representative from each convalescent institution and one 


representative from each of the great general hospitals 
of London and of such other lay and medical representa¬ 
tives whom it may be considered advisable to invite, the 
followin'.' to l*e ex-officio members of the council: The Pre¬ 
sidents of the Royal Ck>llege8 of Physicians of London and 
Surgeons of Engird, the Dean of the Faculty of Medicine 
of the University of London, the President of the Central 
Hospital Council, and one representative from each of the 
great hospital funds. Sir Henry Burdett in a short speech 
proposed that a small executive council should be elected 
from the general council and that the honorary secretaries 
should be Dr. S. H. Habershon and Mr. Fitzgerald. This 
was seconded and after having been duly passed by the 
meeting a hearty vote of thanks to the chairman concluded 
the proceedings. _ 

“THE NATION’S DRINK.” 

Under the above heading the Standard has recently 
published two admirable articles by “an expert” on (1) 
wine made in England; and (2) whisky made in England. 
The readers of The Lancet well know our attitude upon 
the subject of drink and its adulteration and the writer in the 
Standard indorses in a striking way all that we have written. 
He completely exposes the humbu^ng tricks of a certain, 
and, it is to be feared, very large, section of the wine 
and spirit trade and bis contribution throughout famishes 
a strong appeal for immediate and serious legislative 
intervention. The worst feature of it all is, perhaps, 
that the practice of blending spirits is conducted under 
the very noses of Government officials who know perfectly 
well bow flagrantly misleading to the public is the nomen¬ 
clature adopted on the label.s of bottles of brandy, whisky, 
and other spirits. We are almost weary of keeping these 
facts before the notice of our readers but our hope 
is that by doing so the day of retribution will be brought 
near. When shall we have a Government brave enough 
honestly and seriously to face this question 7 The articles 
in the Standard are surely sufficiently convincing for any 
intelligent person and they are evidently written by a 
well-informed writer. If they are not convincing the state¬ 
ments are a sufficient indictment to warrant the appointment 
of a committee of inquiry to determine what are the real 
facts. Its labours would, we are sure, reveal a discredit¬ 
able state of things. If the public were merely conceded an 
honest description and an honest label they need hardly ask 
for more. The detention of all spirits in bond for a specified 
number of years would, we fancy, be a wholesome provision 
for the nation and the adoption of a revenue stamp on the 
bottle certifying bow long the spirit had been so detained 
would be a progressive step. 


THE IMPORTATION OF -DISEASED PORK FROM 
DENMARK. 

An interesting correspondence has recently taken place 
between the Danish Alinister of Agriculture and the medical 
officer of health of the City of London in regard to the 
importation of diseased meat from Denmark. It would 
appear that some years ago an arrangement was made 
that in all cases in which such meat was condemned 
in the Ci^ markets as unfit for food the label.-* 
attached thereto should be forwarded to the Danisli 
Commissioner in order that inquiries might be made 
in each particular case. This system of returning labels 
was agreed to, provided that steps should be taken 
which would preclude the possibility of any diseased meat 
being imported from Denmark. So far as relates to 
beef this system produced an excellent result but it has 
miscarried in the case of pigs. During the three month.-* 
October, November, and December, 1904, Dr. W. Colling- 
ridge reports that 39 pigs so marked were seized and during 
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the first fortoigbt of the present year 49 more were con¬ 
demned. This would appear to be dne to the application by 
the City medical officer In 1903 of the recommendations of 
the Royal Commission on Tnbercalosis—recommendations, 
however, which were not generally adopted in Denmark. Sub* 
seqoently (in January, 1906) “a Supplement to Instruction” 
was issued to the veterinary inspectors in Denmark in the 
following terms: “As it has been brought to the notice 
of the Minister that carcasses of pigs which have 
suffered from tuberculosis, even in a very minute degree, 
are condemned by English offioers of health as unfit for 
human food, it shall from now henceforth be the duty of 
the veterinary inspectors authorised to inspect meat for 
export to retain from export to Great Britain the carcass of 
^7 examined according to the order of August 16tb. 
1903, in which, or in the oigans of which, is found the 
smallest deposit of a tuberculous imture." Further, “as 
the remov£il of any part of the serous membranes in 
several markets in England causes a siispicion that 
the animal in question has suffered from tuberculosis, the 
veterinary inspector shall not pass for export to Great Britain 
any carcass of an ox or pig examined according to the said 
order from which any part of pleura or peritoneum has been 
removed.” It is pointed out that carcasses of pigs showing 
no sign of disease when slaughtered will, nevertheless, if sent 
off closely packed before being properly cooled, arrive in a 
distant market in a state unfit for food. Small pigs in par¬ 
ticular have of late developed a rickety state and it being 
unprofitable to “feed them off for bacon" they have been 
killed young for pork in many cases for export. Whilst 
these have been found perfectly sound and fit for 
food at the slaughter-house such has not been the case for 
export. Such carcasses have therefore not been detained by 
the inspector. In future, however, according to an addi¬ 
tional “instruction” issued on Jan. 18th, “carcasses of 
pigs must not be passed for export before they are quite 
cold and in that state have been found perfectly firm and 
dry. Carcasses of rickety pigs must not be psissed for 
export.” Dr. Collingridge is to be congratnla^ on the 
satisfactory results of his representations and a word of 
praise is due to the Danish Government authorities for the 
courteous manner in which they have received these repre¬ 
sentations and have acted upon them. 


CURRENT THEORIES OF THE HEREDITARY 
PROCESS. 

The sixth lecture of the series * was delivered by Professor 
W. F. R. Weldon at University College, London, on Jan. Slst, 
the subject of discussion being the Mendelian theory of 
heredity. This theory published in 1865 was forgotten for 
long and was rediscovered and brought into publicity in 
1902. Mendel’s work consisted of a laborious and long- 
continued investigation, chiefly carried out on certain 
varieties or races of peas and constituted an advance in the 
knowledge of the formation of hybrids, of the theory of 
inheritance, and of other biological matters. It was the 
first attempt to elucidate from the systematic study of 
heredity in definite races and varieties a formula of 
inheritance of characters. He thus crossed peas which bad 
special differential characters as regards colour of cotyledons 
(yellow or green), shape, and outline (round, smooth, or con¬ 
siderably wrinkled). He found on crossing green-seeded 
plants with the yellow-seeded variety that the hybrid 
pp^ny of the first generation was uniformly yellow. This 
was an instance of dominance of the yellow character, the 
green character having become latent in the products of 
the crossing. These yellow hybrids, however, when inter¬ 
crossed, gave rise to a mixed progeny of yellow-seeded 

I Abatrsets of the first, second, third, fourth, and fifth lectures were 
published in The Laxcet of Jan. 7th (p. 42) and 21st {p. 181). Feb. 4th 
(p. 307) and 25th (p. 512), and March 4tb (p. 584), 1905, respectively. 


and green-seeded plants, in the proportion of three 
yellow to one green, the latent green character re¬ 
appearing in one-fourth of the descendants while the 
yellow still continued to show its dominance in the 
remaining tbree-fonrtbs. The green character was thus seen 
to be recessive, and tbe yellow dominant, in the hybrids. 
These recessive green hybrids when carefully intercrossed 
bred true—the offspring were always green (purity of 
character). Tho dominant yellow hybrids, however, were 
only apparently pure, for when intercrossed they produced 
varied or mixed offspring—viz., true yellow plants which 
reproduced yellow descendants and spurious yellow plants 
which yielded both yellow and green descendaots. To 
account for these facts Mendel designed a scheme or formula 
of inheritance in which tbe colour, form, and outline (smooth 
or wrinkled character) of the seeds were made to depend on 
embryonic “ determinants ” supposed to be present in tbe 
pollen grains find the ovules of plants. (The subject of 
determinants was discussed and explained in the fifth 
lecture.) Cast into tbe form of a genealogical table of 
generations tbe followiog represented tbe actual facts 

Itl f/cneration. Green seeded “pure ” Yellow seeded “pure" 

plant. plant. 


Snd generation. Yellow hybrids all. 

By Intercrossing they yielded tbe following 
_ \ _ 

Srd generation. Y'eliow Yellow Yellow Green 

(pure type). (impure (impure (pure type), 
type). type). 

I I 1 I 

ilh generation. Yellow Mixed green Mixed green Green 

(pure type), and yellow and yellow (pure type), 
offspring. offspring. 

Mendel states that the determinants of certain characters 
showed in some cases repulsion towards determinants of 
other characters, that on the whole they tended therefore to 
segregate, and that in one generation certain determinants 
grew potent while others became latent. Tbe distribution 
of the determinants, he said, was governed broadly by tbe 
law of chances or probability, and the distribution of tbe 
coloured seeds accordingly followed the same law. Thus it 
was possible to account for several of tbe actual facts and 
numerical proportions of characters obtained by tbe inter¬ 
breeding of various races. Quite similar results in trans¬ 
mission occurred when long smooth peas were crossed with 
deeply wrinkled peas. In this case roundness was dominant 
in the first generation of hybrids. These hybrids when 
intercrossed gave rise to mixed offspring in tbe proportion 
of one of tbe wrinkled type to three of tbe smooth and long- 
seeded type. Finally, of tbe three smooth and long-seed^ 
type two produced in turn mixed seeds and one produced 
round seeds. These conditions of colour, shape, wrinkling, 
and smoothness were severally independent in transmission 
and therefore complex segregations of characters occurred 
in later generations of tbe hybrids. Thus experimenting 
with two types of peas—viz,, a green wrinkled form and a 
yellow round form—some 16 varieties of hybrids showing 
distinct aggregates of characters were obtained in a series of 
experiments conducted over four generations. To elucidate 
the complex process of the hereditary transmission of 
characters Mendel postulated a theory of •* gametic purity " 
which has found many adherents at tbe present day. 


THE LONDON AND COUNTIES MEDICAL 
PROTECTION SOCIETY. 

Thb annual report of the council of tbe London and 
Counties Medical Protection Society was presented at the 
annual general meeting of tbe members held at the offices 
of the society at 31, Craven-street, Strand, Liondon, on 
March 3rd, Dr. J. W. J. Oswald being in tbe chair. Tbe 
first part of the report is taken up with tbe discussion of 
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th« DOW sohemes of medical defence and the coancil states 
that it is still waiting for some definite proposal to be 
made by the British Medical Association before binding itself 
to any definite course of action. Under the heading of 
“ A Stitch in Time ” the coancil impresses upon its members 
the importance of referring matters to the society at the 
earliest possible moment. Every year loss falls apon the 
society and apon one or two of its members owing to delay 
In reporting threatened troables to the society. Occa¬ 
sionally also members begin by attempts to deal with difficult 
matters for themselves and only refer to the society when it 
has become obvious that a wrong line of action has been 
adopted. This is contrary to their own interests and the 
council advises that when a member becomes' aware that 
accusations of n^Ugent treatment are likely to be made or 
have already been made against him be should apply at once 
to the society and not, as often happens, begin by giving 
unrestrained vent to bis wrath and then proceed to 
band over to the society a case already prejudiced. In 
one case a member had bis account for medical attend¬ 
ance disputed on the ground of alleged damage by a 
plaster which the patient said was a pitch plaster 
whereas it should have been a belladonna one. The 
member sued for bis fees in the county court and the 
Bociety’s general secretary gave evidence on his behalf. 
The evidence showed that no mistake had been made 
and that the treatment was proper. The county court judge 
ruled that the medical man was in any case not liable and 
the patient was ordered to pay the medical man’s bill. The 
claims during 1904 against members for damages for alleged 
negligence or unskilful treatment were uncompromisingly 
resisted and after more or less prolonged proceedings were 
abandoned. The forms of negligence and unskilfulness 
alleged were of very varied character and exemplified some 
of the disadvantages arising from a fancied knowledge of 
medicine by patients and their friends. In one case where a 
servant girl been the source of a story to the effect that a 
member of the society bad committed an indecent assault upon 
her under chloroform the prompt investigation instituted by 
the society put an end to what proved to be an absolutely 
Impossible story. The society has also been able to check a 
considerable amount of the malicious gossip which is often 
verv detrimental to medical practitioners. In view of the 
steady increase in the amount of the reserve fund, which on 
Dec. SIst, 1904, represented £2402, the council has decided 
to impose an entrance fee of 10«. on new members joining 
the society. Owing to the fact that the society has closed 
the year with two heavy cases for hearing in the High 
Court on band the legal expenditure for the 12 months h^ 
exceeded that previously incurred In any one jear by the 
society. The annual report and the balance-sheet were 
unanimously received and adopted by the meeting and the 
President, Vice-Presidents, council, officers, and auditors 
were all re-elected. _ 


UNITY OF THE TUBERCLE BACILLUS. 

Evek those who hold most tenaciously to Koch’s conten¬ 
tion in favour of the duality of human and bovine tuberculosis 
must admit that the evidence which be adduced was almost 
wholly of a negative character and the results of subsequent 
researches have been such as to leave no reasonable doubt as 
to the essential identity beneath superficial and accidental 
differences of the bacilli of tuberculosis, avian as well as 
mammalian. This has recently been demonstrated by the 
almost exbanetive investigations reported in a “ Habilitation 
Scbrift ’ by Dr. Paul H. Romer of Marburg, embracing 
every possible combination and permutation of factors save 
only Inoonlation of the human subject. He experimented 
with no fewer than 62 strains derived from man, cattle, and 
rodents, and two fiom birds; these he passed in varying 


sequence through cows, sheep, goats, horses, guinea-pigs, 
rabbits, white mice, and fowls, cultivating them in glycerine 
serum, glycerine agar, potato agar, potato glycerine, and 
glycerine broth, diluting with physiolc^cal salt solution 
in regulated dosage for purposes of inoculation. The general 
results of bis experiments, which with tables and plates fill 
over 100 pages, were that all animals were susceptible to 
infection by each and every strain, though some methods of 
culture and the passage through particular species of animals 
enhanced, and others enfeebled, the virulenoe of certain 
strains, and that consequently smaller or larger doses might 
be required. Thus, white mice, said by many observers 
to be immune, succumbed to long treatment with large doses 
of No. 1, a tubercle bacillus of humau origin that had been 
cultivated for seven years and passed tbrongb a long 
succession of guinea-pigs. The differences in the appear¬ 
ance of the several cultures were determined by the media 
and the methods of cultivation rather than by the original 
source, some forming moist, viscid, and slimy deposits and 
others a dry, wrinkled felt, while morphologically some human, 
bovine, and ovine strains were quite indistinguishable and 
animals Infected with one—e.g., ovine—tubercle culture 
reacted to human, bovine, and other tuberculins as well as to 
ovine, and vtue vend each tuberculin caused a reaction what¬ 
ever the source of the tuberculous disease. Generally a 
strain more virulent than another to one animal was found 
to be so to all others under all conditions. The order of 
susoeptibility was the guinea-pig, the rabbit, the horse, the 
goat, the sheep, and the ox, guinea-pigs being the most, and 
oxen, contrary to general belief, being the least, susceptible. 
The avian tubercle was obtained from two fowls which had 
fed on, and probably bad been infected from, the viscera of a 
cow which had died from tuberculosis. Unlike the mammalian 
tubercles it was most virulent to cattle and least so to 
guinea-pigs, unless previously passed through some other 
mammal. Its immediate action on the guinea-pig was shown 
rather in the setting up of a toxic pneumonia than of the 
usual tuberculous process, but the most remarkable feature 
of this strain was that whether introduced by intravenous 
or intramuscular injection it failed to infect other fowls, 
althoogh it was very virulent to rabbits. Intentional experi¬ 
ments on man are, of coarse, inadmissible, tbongh from 
time to time we bear of undesigned and accidental inocula¬ 
tions with bovine tubercle, an instance of which was recently 
reported by E. Schindler of Prague.^ 


THE NEW CONVICT PRISON RULES. 

It has been a much debated question whether any attempt 
should be made to reform those who are sentenced to long 
terms of penal servitude. Elaborate experiments in this 
direction have been tried in America at the Elmira State 
Reformatory in New York and at the convict prison at Neu- 
dort, near Vienna, but with regard to Elmira it seems that 
the Government of New York State has declined to support 
the institution on the ground that the prisoners were made 
too comfortable. While it may be impossible to carry out any 
extensive reformation of habitual criminals, it is obvious 
that many first offenders may be amenable to kindly treat¬ 
ment, provided that steps are taken to keep them from the 
contamination of hardened offenders. The new prison regula¬ 
tions, which are to come into force in England on April let, 
appear to liave been framed with this object. Their effect 
may be briefiy stated. There is to be a separate claaeifloa- 
tion of selected convicts sentenced to penal servitude who 
on conviction are under 21 years of age. This classification 
is to be made by the directors of the prison. The judge 
who tries the case has nothing to do with it. The olasaiflca- 
tion is as follows: (a) selected convicts under 18 years of 

1 Pnger Medidnisebe Woebeoachrift, 1904, No. 52. 
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age who should be sent to a juvenile adult prison ; (&) first 
offenders or persons not habitually criminal and who are con¬ 
sidered eligible for the star class; and (c) ordinary convicts 
—i.e., habitual criminals, and so on. Provision is to be made 
for keeping these classes separate. It is to be the duty of the 
chapla^ and the governor to endeavour to exercise personal 
influence over the convicts who are to receive education in 
the ordinary subjects of the elementary education code. 
They are also to be instructed in useful trades and industries 
which may fit them to earn a livelihood on release. It will be 
noticed that the principal effect of the rules above considered 
is to keep convicts under 21 years of age entirely separate 
from the hardened offenders. Convicts generally are dealt 
with in a second batch of rules by which it is provided that 
there shall be two divisions of penal servitude: “A” the 
ordinary division and “ B ” the long sentence division (for 
selected convicts who are sentenced to terms of more than ten 
years and who have served more than seven and a half years). 
All convicts in the ordinary division shall be classified by 
the directors immediately after conviction as follows—viz., 
(a) the star class ; (2) the intermediate class ; and (o) the 
recidivist (i.e., backslider) class. The classes will be kept 
apart as far as practicable. The star class is to consist of 
first offenders and persons who are not habitnal criminals or 
of corrupt habits. Solitary confinement for not more than 
three months may be imposed upon members of this class. 
The intermediate class is to comprise first offenders whose 
general character and antecedents render them ineligible 
for the star class but who are not bad enough for the 
recidivist class. The latter class is for hardened criminals 
and persons who have forfeited a ticket-oMeave, They may 
be confined alone for a period not exceeding nine months. 
Convicts in the intermediate class may be promoted or 
degraded. Convicts in the long sentence division shall, when 
practicable, be kept in a prison, or part of a prison, set apart 
for them. They are to wear a distinctive dress, will have 
their meals together, and may earn a good conduct gratuity, 
part of which may be spent by them on little luxuries while 
in prison, the remainder to be devoted to their benefit 
in such manner as the directors may prescribe. A convict in 
this division may be degraded to the ordinary division if be 
misbehaves. In our opinion the new rules are well calculated 
to give the first offender every chance, while they do not 
undnly amelicKate the conditions of the hardened criminal. 


OBESITY AS A STIGMA OF DEGENERACY. 

Thb condition of general obesity is, according to the 
opinion of Professor E. Heinrich Kisch of Prague, not in¬ 
frequently a noteworthy sign of hereditary degeneracy. He 
has carefully observed 488 cases of marked adiposity and 
reccuds his results in the .Berliner Klinitehe Wochemehrift, 
No. 21, 1904. He states that in cases of hereditary obesity 
in females it is not uncommon to find a considerable develop¬ 
ment of bnir on the upper lip, chin, and cheeks, even in 
quite young subjects, while young men of similar hereditary 
predisposition often approximate to the feminine type with 
scanty development of hair on the face. Further, he states 
that there is a tendency in snch cases towards a condition of 
gigantism or early overgrowth and that injfemales there is fre¬ 
quently comparatively early commencement of menstruation, 
^1 of which conditions he regards as signs of degeneracy. 
He divides the cases observed by himself into four groups. 
The first group comprises 14 cases of very fat individuals, 
varying in age from nine to 15 years, eight being males and 
six females; in all of them the overgrowth of fat was 
marked from birth onwards. Some signs of degeneracy 
were [»«sent in every instance : in eight of the cases there 
was a general overgrowth in all directions, in nine oases 
deformities of the nasal septum, and abnormal development 


of the teeth in all of them. Three of the boys were dis¬ 
tinctly feminine in type. The second group oonsists of 32 
cases of the same chuaster but of ages varying from 16 to 
30 years, in all of whom the condition commenced in early 
childhood. There were 20 females and 12 males, all showing 
other evidence of developmental defects. All of the 12 
men were somewhat of the feminine type—beardless or 
with very little hirsute growth on the face, very slight pubic 
development of hair, and breasts more like those of the 
female. Only four of the 20 women were of the male type. 
In eight of them there was early oommencement of menstrua¬ 
tion. 29* cases of this group showed small teeth badly 
developed. In nine there were abnormalities of the ex¬ 
ternal ear. The third group comprised 213 oases, 106 males 
and 107 females, all with a hereditary predisposition to 
obesity but in whom the deposit of fat occurred later in life 
as the result of physiologic^ or pathological conditions. In 
only 28 of these was any evidence of degeneracy forth¬ 
coming. In the fourth group there were 229 cases 
of acqxiiied obesity, the result of errors of diet or 
nutrition, or of deficient exercise and other abnormal 
conditions, but in these cases there was no family 
predisposition and in oiily three of them were there any 
signs of hereditary degeneracy. We see, therefore, that in 
the first two groups in which the condition of excessive 
deposit of fat occurred in early life stigmata of degeneracy 
were present in every case, while in the third, group 
the percentage of cases with such stigmata was. only 
13‘2, and in the fourth group or the acquired cases the 
percentage was as low as 1'3. These observations of 
Professor Kisch are of considerable interest, since the 
causes of the development of obesity are somewhat ob¬ 
scure and any fresh facts tending to throw light upon them 
are of value. It is generally stated that the condition of 
obesity is hereditary in about half the cases and Professor 
Kisch’s figures agree very closely with this statement. It is 
known, moreover, that in many situations of the body a con¬ 
dition of atrophy or degeneration is apt to be associated 
with a local deposition of fat in the organ, as, for example, 
around the muscle fibres in pseudo-hypertrophic paralysis 
and in the bilum of the kidney in chronic interstitial 
nephritis. Again, it is on record that an excessive deposit 
of fat is not uncommon in idiots and in some cases of 
chronic mental disorder and that it occurs sometimes in 
hysteria. _ 

TORSION OF THE PEDICLE OF AN OVARIAN 
CYST IN A CHILD. 

Ik the Nm York Mediodl Journal of Dec. 17tb, 1904, 
Dr. J. F. Erdmann has reported an interesting case of 
torsion of the pedicle of an ovarian cyst in a child. A 
girl, aged 13 years, was sent to him on Feb, lltb, 
1904, by her medical adviser. She bad had a number 
of attacks of abdominal pain which were supposed 
to be of appendicular origin. On Feb. 6th an attack 
began with vomiting and pain in the left side. The 
vomiting had continued almost daily but the pain at 
no time was referred to the region of the appendix. On 
palpation some pain was felt in the region of the appendix 
but considerably more in the vesical region and extend¬ 
ing up to the umbilicus. The whole of the lower abdomen 
was rigid but the rigidity was especially marked in the region 
of the appendix. On rectal examination a mass could be 
felt. The temperature had ranged from 99° to 100° F. and 
the pulse from 98 to 130. On the day of examination the 
temperature was 100° and the pnlse was 120. The abdomen 
was not markedly distended, A tentaative diagnosis of 
disease of the appendix was made. On examination under 
ether a central mass which extended to the right was felt in 
the pelvis. The abdomen was opened and a gush of bloody 
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serum took place. A dark blue tumour which fluctuated and 
resembled a dislocated and strangulated spleen, for which it 
was mistaken, was found. On breaking down some adhesions 
it was found to arise from the right ovary. Its pedicle was 
twisted, producing a gangrenous condition. The tumour was 
easily removed. The appendix was congested and was also 
removed. The abdomen was closed without drainage and 
recovery was uninterrupted. 


THE OVERLYING OF CHILDREN. 

Mr. Gibson, the Manchester city coroner, recently held 
four inquests on children who had died from suffocation 
and remarked that these tragedies were “the usual thing 
during the week-end.” One of the cases occurred at the 
Manchester Maternity Hospital. The child had slept with 
his mother and Dr. E. Vipont Brown, who had made a careful 
examination of the body, said “the mother told him that 
she found the child lying on her arm with his face towards 
her body.” As a result of this occurrence he stated that 
separate cots had been ordered. In answer to the coroner 
he said that it was a dangerous practice for children to sleep 
with their parents. Accidental suffocation was the verdict 
in all four cases. This was followed by a letter to 
the papers, dated Feb. 22nd, in which Sir W. J. Sinclair 
stated that he and his colleagues had come to the conclusion 
“ that the use of cots would be more dangerous to the 
infants than lying alongside the mothers,” as “ the chief 
danger to the newborn with their low vitality arises from the 
difficulty in keeping them warm.” If the mother is too ill 
to attend to the infant “a special cot is used padded 

with special materials . and supplied in addition 

with artificial heat.” This at any rate shows that the 
child can be kept warm in a cot. But as indicating how 
unlike the wards of a hospital are to the homes in the “ mean 
streets,” where most of these deaths occur from the mothers 
being more or less drunk and too stupid or too tired to 
notice that the child they have with them in bed is being 
suffocated, the statement follows that “ the wards are con¬ 
stantly patrolled by nurses and as a result we have no over¬ 
laying and no infant deaths from chilling and, of course, 
there is no abuse of alcohol.” No one can doubt the admir¬ 
able care and attention that have insured the safety of the 
children at the hospital even when in bed with the mothers 
but the conditions are wide as the poles asunder from those 
obtaining among the dwellers in the slums. This is re¬ 
cognised by Sir W. J. Sinclair who, however, considers that 
the lowering of vitality from cold, with probably also an 
oBsatisfactory food-supply that would, he thinks, result from 
the use of cots, would bring about greater evils than those 
ensuing from the infants being in bed with their mothers. 
Sir W. J. Sinclair’s letter drew one from Dr. Vipont Brown 
and another from Dr. Ernest E. Reynolds, both advocating 
the use of cots. The former considers that, apart from 
escaping the danger of being overlain, the cot insures purer 
air for the child and the important matter of more regularity 
as to feeding than when in bed with the mother. As to 
the difficulty of obtaining cots for the very poor a drawer 
placed on two chairs, an orange box, or a clothes’ basket 
will make a fairly efficient substitute. Dr. Reynolds, in 
answer to Sir W. J. Sinclair's inquiry as to how the coroner 
“got to know" that it is “a dangerous practice for 
children to sleep with the mother,” says that in Manchester 
alone it causes from 80 to 100 preventable deaths every year. 
He cites the following illustration. About 15 years ago, at his 
request, the Manchester board of guardians provided proper 
cots for all the infants in the workhouse hospital, as deaths 
from overlying had occasionally occurred. Since that time 
only one death from that cause has taken place. A woman, 
against the rule, took her child from the oot into her bed. 
20 minute.s later the nurse missed the child from the cot. 


The mother was asleep and the child was partially under her, 
quite warm but dead. Dr. Reynolds says that he has made 
for the late city coroner, Mr. Smelt, some dozens of post¬ 
mortem examinations of these cases. Fatigue, without the 
aid of alcohol, may cause sleep heavy enough to make 
the mother quite unconscious that she has rolled over on 
to the child or has drawn the clothes over its head, or death 
may arise from “suckling the child and falling to sleep, 
suffocating it by the heavy breast.” He has known cases 
where the mother, going to get the husband's breakfast, has 
covered the child with the heavy bedclothes “to keep it 
warm ” and has returned in half an hour only to find the 
infant dead. He quotes Dr. H. Ashby's weighty authority 
in favour of the cot and absolutely against an infant being 
allowed to share the mother’s or the nurse’s bed. Dr. 
Reynolds does not believe that there is any difficulty for even 
the poorest to have a cot “artificially warmed” if neces¬ 
sary. There are unfortunately dangers for the infant on 
either hand and the controversy turns on whether the 
danger from foul air, an insufficient supply of air, or from 
the prevention of breathing by the pressure of the woman's 
body—the squeezing out of bis life—is greater or less than 
that from the depression of vitality caused by‘the infant 
being placed in a cot and so exposed to cold. The cold 
can be guarded against but the other danger cannot unless 
the wards are “constantly patrolled by nurses” which is 
possible in a hospital but not in a slum. A rejoinder from 
Sir W. Sinclair is chiefly notable as illustrating the mis¬ 
quotation from Butler, “ He that's convinced against his will 
is of the same opinion still._ 

WORK IN THE TREATMENT OF NEURASTHENIA. 

In the Boston Medical and Surgical Journal of Jan. 12th 
Dr. H. J. Hall describes an interesting experiment in the 
treatment of neurasthenia by work and protests against the 
almost universal prescription of rest in this condition. He 
points out that these patients display mental peculiarities 
before tbe characteristic symptoms of the disease appear. 
They worry too much and over-estimate the importance 
of small things. To prolonged worry be attribntes the 
disease. Treatment by rest is often successful but some¬ 
times it is not because the absence of occupation is not 
conducive to mental qnietnde. Dr. Hall's idea was to provide 
a wholesome and pleasant occupation differing as much as 
possible from that which the patient previously followed 
which would conduce to “self-forgetfulness.” As such 
patients are clever people with artistic tastes he started 
a shop for the manufacture of pottery and the hand¬ 
weaving of fabrics. Tbe equipment consisted of some half- 
dozen looms, spinning wheels, vats and dyes for colour work, 
a kiln for baking and glazing pottery, and a potter's wheel. 
A competent teacher was secured and when tbe shop 
was working and taming out articles a few patients 
suffering from a mild form of neurasthenia were intro¬ 
duced for a short time each day. The shop at once 
became popular and bad a very encouraging effect on tbe 
patients. Subsequently basket-making was introduced and 
proved very useful. The work done was very good and to 
the resulting satisfaction of the patients Dr. Hall partly 
attributes its beneficial effect. The next step was to 
introduce patients affected with a more prononneed 
degree of neurasthenia. Tbe difficulty was to eliminate 
the fatigue and tbe irritation which even the anticipa¬ 
tion of change of task induces in these patients. The treat¬ 
ment was begun by rest in bed for a few days or a week. 
Then without any warning whatever tbe patient was ordered 
to do something simple, perhaps only to sit up in bed for a 
short time. Tbe order given was changed from day to 
day. Then the patient was sent to the shop where be 
worked for gradually lengthening periods daily. Many 
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discouragemeots occarred and constant tact and vigilance 
were reqoired but the results were good. After a 
few weeks of work the inertia of months and years was 
thrown off and the change in facial expression, in skill of 
movement, and in the whole morale of the patient was 
remarkable. Although the work appealed especially to 
people who bad never done physical work and to whom the 
pleasure of manual work was a revelation it was particularly 
appreciated by those of limited means who felt that they 
were acquiring a useful trade by which they might support 
themselves if they could not return to their old life. To 
encoQxeige a feeling of independence, when the patient turned 
out a work of value it was sold and he received the proceeds. 
It was surprising how the patients’ lives readjusted them¬ 
selves and how the petty annoyances and troubles again took 
their proper subordinate position. Dr. Hall also suggests 
this plan of treatment as a prophylactic measure. After he 
began to write his paper he ascertained that a similar method 
of treatment has l)een carried out supcessfully at Ziiricb by 
a layman named Orohmann who works under the direction 
of physicians. _ 

THE ROYAL COMMISSION ON THE CARE AND 
CONTROL OF THE FEEBLE-MINDED. 

Dr. James Craufnrd Dnniop has been appointed an 
additional member of this Commission. This makes the 
second additional medical member who has been appointed 
since we pointed out in Thb Lancbt of Sept. 17th, 1904, 
that only one medical man, Dr. Frederick Needham, 
had been nomiDate<l to a seat on a Commission which 
has to deal with a subject so full of intricacy and re¬ 
sponsibility. It will be remembered that the other medical 
member appointed was Dr, H. B, Donkin, Dr. Dunlop is 
assistant to the medical adviser to the Commissioners 
under the Prisons (Scotland) Act, 1877, at the Depart¬ 
ment of Prisons and Judicial Statistics, Edinburgh, and 
he is also superintendent of statistics in the Registrar- 
General's Office, Scotland, having succeeded to that post on 
the death of Dr. R. J, Blair Ounyngbame which occurred in 
December, 1903. The Timet states that no period can yet be 
specified for continuing the sittings of the Commission, the 
first of which was held in October last. 


CHELSEA CLINICAL SOCIETY. 

As briefly mentioned in our issue of March 4tb the 
clinical debate, the subject being Chronic Constipation and 
its Medical and Surgical Treatment, will be held at the 
Chelsea Dispensary, Manor-street, Eing’s-road, London, 
S.W., on March 14tb and 31st at 6.30 p.u. On March 14tb 
the speakers will include Mr. W. Arbuthnot Lane, Dr. T. 
Vincent Dickinson (the president), Dr. J. Foster Palmer, 
and Dr. W. H. Goddard. On March 21st the speakers will 
include Dr. William Collier, Dr. F. J. Smith, Dr. H. 
Campbell Thomson, and Dr. Leonard L. B. Williams. 
These meetings are open to all members of the medical 
profession. _ 


A SPECIAL meeting of the Laryngological Society of London 
will be held at 20, Hanover-square, W., at 3 P.M., on Friday, 
March 17th. There will be an exhibition of pathological 
specimens on view from 2 F.M. in connexion with the attend¬ 
ance of many eminent foreign laryngologists who are coming 
to London for the Garcia centenary. Cases will be shown by 
Mr. H. Barwell, Dr. H. J. Davis, Dr. Dundas Grant, Dr. 
H. L Lack, Dr. E. Law, Dr. W. Milligan, Mr. C. A. Parker, 
Mr. H. B. Robinson, Mr. P. R. W. de Santi, Sir Felix Semon, 
Mr. Charters J. Symonds, Dr. H. Tilley, Dr. StCTair Thomson, 
Dr. Atwood Thome, and Dr. P. Watson Williams. Professor 
Gluck of Berlin will give a special demonstration on 
Saturday, March 18th, at 20, Hanover square, at 2 p.m., of 


his method of removal of the entire larynx, to which 
surgeons specially interested in the subject are cordially 
invited. _ 


Thb medical officer of health of the Cape Colony states 
that for the week ending Feb. lltb the condition of the 
colony as to plague was as follows. No case of plague in 
man was reported throughout the colony but plague-infected 
rodents were discovered at Fort Elizabeth and at East 
London. Other districts of the colony were free from plague 
of any kind. As regards Hong-Kong a telegram received at 
the Colonial Office on Feb. 27tb states that for the week 
ending Feb. 25th there were 2 cases of plague and 2 deaths 
from the disease. As regards the Mauritius there were 2 
cases of plague for the week ending March 2Qd and 2 deaths 
from the disease. 


The Executive Committee of the General Medical Council, 
which met on Monday, Feb. 27th, at the offices of the 
Council, received some interesting tables showing the results 
of the latest competitions held for commissions in the 
Medical Departments of the Navy, the Army, and the Indian 
service. The tables show well the successful position 
enjoyed by the diplomates of the London Conjoint Board. 
The committee appointed Professor Howard Marsh, professor 
of surgery in the University of Cambridge, to act as inspector 
of the surgical examinations of the University of Edinburgh 


Sir Patrick Manson will take the chair at the dinner to be 
given on Wednesday, April 5th, to Mr. W. Johnson Smith by 
the medical staff of the Seamen’s Hospital Society. Mr. 
Johnson Smith is retiring after 36 years’ service and it is 
hoped that most of bis old friends and colleagues will be 
able to be present on this occasion. Dinner tickets and all 
information respecting tbe dinner can be obtained from the 
honorary secretary to the dinner committee at the offices of 
tbe Seamen’s Hospital Society, 13 a, Cockspur-street, 
London, S.W. 


At the twenty-eighth annual meeting of tbe Irish Medical 
Schools’and Graduates’ Association, to be held on March 18tb, 
Surgeon-General C. Sibtborpe, C.B., will resign tbe pre¬ 
sidential chair to Sir William Wbitla who will preside at 
tbe festival dinner to take place the same evening at tbe 
Hotel Cecil, at 7.30 P.u. All communications should be 
addressed to Mr. E. Canny Ryall, 30, Harley-street, 
London, W. _ 

At the Royal Sanitary Institute, on Saturday, March 
25tb, at 11.^ A.M., a discussion will be opened on 
Municipal Milk Depdts and Milk Sterilisation by Dr. G. F. 
McCleary, medical officer of health of Battersea. Tbe chair 
will be taken by Sir Shirley F. Murphy. In tbe afternoon 
visits will be made to tbe Battersea municipal milk depdt, 
disinfecting station, public mortuary, coroner's court, and 
shelter. ___ 


His Majesty the King gave a dinner party at Buckingham 
Palace on Saturday, March 4tb. Amongst those who had 
the honour of receiving invitations were Sir William S. 
Church, Bart., President of the Royal College of Physicians 
of London, and Mr. John Tweedy, President of the Royal 
College of Suigeons of England. 


By the courtesy of the general secretary of the British 
Medical Association we have been favoured with an advance 
proof of the report of the Conference on Hospital Adminis¬ 
tration between representatives of tbe Association and of 
hospital boards which was held in tbe Board Room of tbe 
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Hetropolitan Asylums Board on March Sod. Next week we 
hope to deal at length with the matter. 

Sir Frederick Treves, Bart., K.C.V.O., C.B., has been 
promoted to Knight Grand Cross of the Royal Victorian 
Order. _ 


THE CONTROL OF HOSPITAL EXPENDI¬ 
TURE WITH EFFICIENCY. 


At a meeting of the Hospitals Association held at Charing 
Oroes Hospital on March 3rd Dr. Donald J. Mackintosh, 
M.V.O., medical saperintendent of the Glasgow Western 
Infirmary, read an interesting and instructive paper upon 
the above subject. Mr. Thomas Bbyant presided. 

Dr. Mackintosh said that for the past 20 years he bad 
devoted bis attention to the stndy of hospital construction 
and administration. Taking the comparison per occupied 
bed as the only fair and possible nnit of comparison he found 
from reference to “ Bnrdett's Hospitals and Charities 
Axmnal" that the difference in 1903 between the London 
hospitals and those of the provinces was very striking. 
It ranged in hospitals with medical schools from 
£50 6i. in Dundee to £142 16«. in St. Geoi^’s Hos¬ 
pital, London. In order that this difference might 
be accounted for a minute account of details should 
be made. He laid down as one of the first conditions of 
effective hospital management that the accounts should be 
kept in each a way that even a layman might be able at any 
time to see what was spent on e<uk item in each tfptvrate 
department. This condition conld be fulfilled only if another 
condition was also satisfied—viz., that the whole work of 
enperintending the various departments should be focussed 
in the bands of a single administrator directly responsible 
for the institution to the board of managers. Accounts 
shoold be kept showing the exact expenditure day by day in 
each department of a hospital in order that there might be 
no difficulty in finding out whether there was waste or 
extravagance in a particular department or whether that 
waste, if it existed, was in the wards or in the nurses' or 
eervants’ departments. At the Glasgow Western In¬ 
firmary they did not manufacture certain drugs which 
he uader8t<^ was the practice in some of the large 
London hospitals. He believed that such drugs could be 
purchased more cheaply from la^e manufacturers. Enonomy 
In the use of dressings was obtained by a system of entering 
■into a book one day the materials required by a particular 
suigeon for use the following day. This book was examined 
in the superintendent's oflice. The system was worked by 
a staff consisting of a clerk and a typist. He doubted 
whether the detection of unusual expenditure under this 
ijeading would be possible to a lay superintendent. A 
similar system was adopted with regard to crockery 
and breakages from carelessness were easily detected. In 
•oonsidering the question of lighting and heating it 
was necessary to study the comparative cost of coal in 
different parts of the country and the quality of the fuel 
and the amount used. In the Glasgow Western Infirmary 
large boilers were used for generating steam and this steam 
was ntilised for beating, cooking, working lifts, working a 
laundry which turned out every week over 20.000 articles, 
and by means of the same boiler power they generated 
electricity for use in the infirmary, not only for lighting the 
building but the grounds and, in addition, kept going a 
number of electric ventilating fans and electric lamps for 
the treatment of lupus. A record was kept of the work 
done by each enfrine in every hour of the day and night 
and also of the boiler pressure, the steam pressure, the tem¬ 
perature of the engine room, the amount of fuel consumed, 
and the amount of ashes removed. The electric current was 
generated at a lower cost than would be possible if taken 
from the public mains. As a matter of fact, it cost \d. per 
unit for everything, while if taken from the corporation 
mains it would cost 3^d. for lighting and \d. for motive 
power. It was pos-sible that certain advantages might follow 
from the combination of the smaller hospitals in the 
purchase of gocsls but as regardc-d the larger hospitals the 
most economical and effective method was to make use of 
the information and guidance of experts who were members 
of hospital boards. Every large hospital should at all times 


be free to purchase its goods in the open market. But, after 
all, economy in purchase was only one aspect of the 
problem. Economy in nse was probably of even greater 
importance. And this oonld be secured only by means of 
eoostant supervision. 

A ^scussion followed in which Mr. Thies (secretary of 
the Royal Free Hospital) pointed out the differences between 
hospit^ in Scotland and in London as regards the payment 
of rates and the cost of lighting and rael.—Mr. Stdnbt 
Holland, while agreeing in the main with the remarks 
of Dr. Mackintosh, said that tbq question as to whether . 
the administrative bead of a hospital should be the 
secretary or not depended upon the size of the hos¬ 
pital. If large it was absolutely necessary to sub¬ 
ordinate the management to the beads of the various 
departments.—Sir Henbt Burdett spoke in favour of 
the appointment of a superintendent for administrative 
purposes and a secretary for financial work.—Mr. 
William Morton pointed out the relation between 
economy of administration and the size and shape of the 
hospital buildings.—Dr. Mackintosh briefly replied and 
the meeting terminated with a vote of thanks to the 
chairman. 


MEDICINE AND THE LAW 


Frott V. the Ayletbvry Dairy Cjuipany. 

In a leading article published in The Lancet of Nov. 12tl* 
1904, p. 1361, in discussing this action we commented npon 
the attitude adopted by the learned judge who tried the case 
with r^ard to the nse by the defendants of the well-known 
title of their firm. This bis lordship appeared to regard as a 
kind of false pretence on their part iMcanse their milk-snpply 
is not DOW drawn from the Aylesbury district, as formerly it 
was, and we observed that it would be interesting to hear 
what the Court of Appeal would say upon this point. We 
were not wrong in our suggestion that the Court of Appeal 
would not agree with Mr. Justice Grantham, for in delivering 
recently their judgments npon the defendants’ appeal both 
the Master of the Rolls and Lord Justice Mathew expressed 
in plain terms their dissent from his view, the former saying 
that in his opinion it was unfortunate that such observations 
bad been made. In bis opinion “ there was not the shadow 
of a fonndation for any aspersion on the defendants in 
connexion with their bearing the name of ‘ The Aylesbury 
Dairy Company.'" Lord Justice Mathew, in dealing with this 
topic in the course of his judgment, said that there was no 
reason whatever for any reflection upon the defendants. They 
had imposed stringent conditions upon the farmer from whom 
they obtained the milk in question but it was obviously im¬ 
possible, where their supply was drawn from different parts 
of the country, to see that each farmer complied in every 
respect with their conditions and requirements. His lordship, 
in the words of the Timet report, “ r^retted that the use of 
the word ‘ Aylesbury ’ in the name of the defendant com¬ 
pany was reflected upon by the learned judge (Mr. Justice 
Grantham). He de.sired to say that be did not concur in 
those reflections and in bis opinion the defendant company 
came well out of the inquiry.” With these observations we 
entirely concur; we have no donbt that the stringency of 
the regulations imposed by the Aylesbnry Dairy Company 
npon the farmers who supply them enables them to provide 
as pure milk for their customers as any to be fonnd in 
the country and to set an example of what the ordering of 
dairy farms should be. In this particular instance they have 
been held liable because all purveyors of food, and in any 
case a firm who advertise it as of exceptional purity, are 
rest>onsible if from any cause it should not be fit for the 
purpose for which it is purchased. This issue was not affected 
by the unusual and surprising strictures of Mr. Justice 
Grantham upon the trade name under which the milkwas sold 
and the Court of Appeal apparently held that as the words 
used did not constitute a misdirection npon any pmnt of law 
as to which tho jury bad to be instructed tiiey were not of 
such a nature as to entitle the defendants to a new trial. 
We would, however, point ont that they were irrelevant and 
undeserved remarks, extremely likely to prejudice the jury 
in its decision npon the difficult and closely contested 
question of fact upon which the whole issue of the trial 
bung. The important issue in the trial was not whether the 
dairy company warranted its milk to be pure bnt whether the 
typhoid fever from which the plaintiff’s wife died was due to 
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tbe company’s milk or to some other cause.. As to this there 
were expert opiniPns on both sides and a considerable conflict 
of evidence and it is difficalt to sa; with confldence that the 
attack made upon tbe company, as if it were deceitfnlly using 
a name to which it had no right, may not have affected the 
view of the jury in judging the testimony which it adduced. 
Juries are easily misled by prejudice and it is to be 
r^retted that the learned judge should not more carefully 
have weighed his words before giving free utterance to a 
hastily conceived and ill-found^ opinion. It is also a 
hardship upon tbe defendants that they should have to pay 
damages which may be wholly or partly due to tbe judicial 
aspersion in question. 

The JJvXwnful Detention of MediocU Men. 

As recently as Feb. 18tb attention was called in 
Thb Lancet ‘ to an extraordinary case of tbe imprison¬ 
ment of an obstetric assistant, sent out from the London 
Hospital, by the relatives of a parturient woman, whose 
friends forcibly kept the medic^ man in the house (o 
await her labour and until it was completed. An experience 
of a similar description, also among aliens of the lower 
class, was recently tbe lot of another member of the staff 
of the same hospital. In this instance Mr. R. V. Dolbey, 
tbe resident accoucheur at the hospital, visited the patient 
and flnding everything normal was about to leave one of 
bis juniors to deal with it when the women present pro¬ 
ceeded to resist his departure and called in three men to help 
them. These commenced to use physical force in order 
to detain him and if this circumstance placed him in a 
dangerous and unpleasant predicament it Imd tbe fortunate 
effect of enabling tbe magistrate to deal vvith tbe case by 
ordering a Russian subject, a tailor named Samuel Woolfson, 
to undergo two mont^’ Imprisonment with hard labour for 
assault. An offence committed against a medical man or a 
nurse administering aid as an act of charity among the 
suffering poor will strike even those whose experience is of 
tbe roughest districts as a novel feature in hospital work of 
a very undesirable character and that two such acts should 
have taken place within a few weeks of one another in tbe 
same locality makes the matter worse. It was, however, 
stated on behalf of the authorities of tbe London Hospital 
that difficulties which do not arise in dealing with our 
countrymen are experienced not infrequently with aliens. 
Presumably they are largely due to ignorance of the inten¬ 
tions of the m^ical man, of the nature of the charity on 
behalf of which he acts, and of tbe power of tbe law to 
punish an attack upon him, and the suggestion may be 
repeated which was made in The Lsn'CET of Feb. 18th that 
a full account of the penalty which has now been inflicted, 
with perhaps an explanatory note as to the position fllled 
by tbe hosputal in the life of the poor, if printed in Yiddish 
and freely distributed or handed to applicants for hospital 
assistance, might do much to prevent such occurrences in 
future. However downtrodden the bumbler class of Jew 
may find himself in tbe Czar’s dominions the position of bis 
medical attendant must be even less enviable if tbe treat¬ 
ment of Mr. Dolbey by Samuel Woolfson and his companions 
was founded upon experience of what is permissible in 
Russia. 


HINTS ON INCOME-TAX ASSESSMENT. 


The time is approaching when each member of tbe 
medical profession will receive a document from tbe Inland 
Revenue authorities inviting him to make a return of bis 
income for purposes of taxation. To the man who is 
familiar with accounts or whose income is so large that he 
can afford to employ an accountant to make out his return 
this event is not of much concern. Members of the medical 
profession, however, are not always versed in tbe mysteries 
of bookkeeping. It is proposed to give an outline of the 
methods which the practitioner should adopt in arriving at 
the “income” upon which he i.s liable to pay 1». in the £. It 
should be stated at tbe outset that there is no necessity to 
send in the calculations upon which the return is based. 
Where, however, the Commissioners challenge the return it 
may be convenient for the practitioner .to be able to produce 
bis figures. 


1 The L^cet, Feb. 18th, 1905, p. 454. 


Batx$ of the Tate. 

Income tax is charged upon tbe profits of a' practice, 
estimated upon a fair average of three years. This period 
ends either (a) on that day of tbe year immediately preceding 
the year of assessment on which tbe accounts are usually made 
up ; or (i) on April 5tb preceding the year of assessment. 
. It follows that in order to estimate the income tax payable 
on Jan. Ist, 1906—-i.e., tbe tax for the income of 1904— 
regard should be bad to tbe average profits of the years 1901, 
IS^, and 1903. As accounts for tbe year are often made 
up to April 5tb tbe period may run from April 6tb, 1901, to 
April 5tb, 1904. Where tbe practice was commenced within 
tbe period of three years the average income for tbe purposes 
of income tax is arrived at by taking the average yearly 
profit from tbe date of commencing practice. Suppose, for 
instance, tbe practice was commenc^ on April 5tb, 1902, 
and £1000 were made in 1902 and 1903, tbe profit for the 
purposes of income tax would be £600 (subject, of course, 
to tbe deductions hereinafter referred to). If the practice 
was commenced within the year of assessment—i.e., 1904— 
the profits are to be estimated according to tbe best of the 
practitioner's knowledge and belief. The grounds upon 
which the estimate is based most, if required, be stated for 
tbe information of tbe Commissioners. 

Income tehick must Not le taken into. Account, 

When he receives his “yellow form” tbe practitioner will 
do well to make no entry upon it which doee not relate 
to his professional receipts. Income which is received 
aliunde is not to be entered. Thus income which 
comes under any of tbe following heads must not be 
entered : (a) income from any office or employment in the 
public service or under any public body, or any annuity, 
Slc., payable out of public revenue; (^) tbe salary of a 
medical officer of health and tbe fees of a public vaccinator 
(these are taxed under Schedule E and should not be 
eqtered on the yellow form) ; (o) any income derived from, 
ownership or occupation of land or unfurnished houses or 
buildings in tbe United Kingdom ; and(<f) income from which 
income tax has been deduct^ before it reached the recipient. 
[N,B. Dividends are paid leu income tax.] Although 
income which is derived from the above sources is not to be 
entered on the return, it must nevertheless be stated in full 
if tbe practitioner derires to obtain exemption or abatement. 
(See sub-title, “Exemptions,” w/m.) The income of a person 
resident in tbe United Kingdom which is earned abroad and 
which is not brought, remitted to, or received in, tbe United 
Kingdom need not be entered. 

Exemptions. 

If the income does not exceed certain specified amounts 
exemption or abatement is allowed. Thus : (a) total ex¬ 
emption may be claimed when the income from all sources 
does not exceed £160 perannum; (&) abatement of duty on 
£160 may be claimed when the income exceeds £160 but 
does not exceed £400 ; (c) abatement of duty on £150 may 
be claimed when the income exceeds £400 but does not 
exceed £500; and (<f) abatement of duty on £120 may be 
claimed when the income exceeds £500 hut does not exceed 
£700. For the purpose of estimating “income” in order to 
obtain an abatement the claimant must set forth every source 
whence the income is derived with the amount derived 
from each source. Where income is derived from a profes¬ 
sion, office, or employment he must state the nature and 
particulars thereof and where carried on. In this connexion 
it is to be noted that for the purpose of claiming abatement 
or exemption income from eviri/ goiirce is to be entered—i.e., 
income from investments, public offices, S:c. The practi¬ 
tioner who, on looking tlirough his books, finds that his 
“average income” is something over £700—say £800— 
must not rashly assume that he is not entitled 
to any abatement. He may find that when he has 
made the deductions from gross income which are allowed 
by law his true income (for the purixwes of taxation) will 
be less than £700. Similarly, a man earning £200 may find 
that, after deductions have l)cen made, the true income is 
below £160 and that he is therefore entitled to complete 
exemption. 

Ifotv the Profit is Ascertained. 

Income tax being, as has been stated, a tax upon the 
profits of a profession, certain deductions must be made 
from income in order to arrive at this profit. The practitioner 
will naturally look into his Ijooks to see what his income has 
been for the last three years. Such books will disclose the 
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gross receipts. Leaviog debts (whether good or bad) out of 
aocotmt for the moment the following deductione maj be 
made from gross receipts: 1. Money expended upon the 
repair of any premises occupied by the practitioner in 
connexion with his practice. 2. Money expended upon 
the snpply of drugs and the supply and repair of imple- 
H'ents and ntensils not exceeding the sum usually ex¬ 
pended for sneh purposes according to the average of 
the three years preceding. Under the heading “repairs 
of premises ” may be included any repairs at a dispensary 
or the consulting room. The cost of improvement, how¬ 
ever, could not be deducted under ^is head. For 
instance, the enlai^ement of a dispensary would hardly 
come within the worn “repair.” The amount to be deducted 
for repairs and implements is to be calculated on the average 
of three years. So. if £100 worth of drugs and implements 
were purchased in 1903 and no other drugs or implements in 
the two previous years the deduction should be £33 6<. 8<f. 

3. The rent of premises used solely for the purposes of 
business and not as a place of residence (e.g., a dL«pensary). 

4 . If the practitioner resides in the bouse where he 
carries on his practice he is entitled to deduct a proportion, 
not exceeding two-thirds, of the rent which he pays for the 
bouse. 5. Ajny other disbursements or expenses wholly and 
exclusively laid out for the purposes of the practice Under 
this bead it is conceived that the practitioner may deduct: 

(1) the entire cost of keeping horse and carriage or motor, 
including the cost of repairs, provided such horse and 
carriage or motor is used exclusively in the practice. (Where, 
however, it is used to a large extent by the practUloner’s 
wife, or for private purposes, the entire cost of upkeep could 
not bededucted. Opinions differ as to the amount which may 
be deducted in such a case. Probably the best course for the 
practitioner to adopt is to deduct the whole cost and let the 
Inland Revenue authorities raise the question if they think 
proper.) Inasmuch as the purchase of a horse and carriage or 
motor involves an outlay on capital account it is submitted 
that an annual cha^e for depreciation might also be made ’ 

(2) the salary of any assistant, nurse, or secretary whom 
be may employ exclusively for the purposes of bis practice ; 

(3) the wages of any servant employed exclusively for the 
practice, such, for instance, as a coachman or chauffeur, and 
the board of any such servant (if paid by his master) ; (4) 
travelling expenses incurred in the course of visits to 
patients; (5) cost of heating and lighting surgery or con- 
aulting room; (6) cost of telephone, telegrams, stationery, 
and stamps (including receipt stamps) ; (7) cost of cleansing 
professional premises and such part of a private residence as 
is used for professional purposes ; (8) rates on such pro¬ 
portion of a private residence as is us^ for the purposes of 
the practice and all the rates paid in respect of premises 
exclnsively used for professional purposes; (9) annual 
subscriptions to medical societies, medical protection 
societies, &c; (10) law costs incurred in recovering debts; 
(11) cost of bottles, Ac., used in the dispensary; and (12) 
losses accruing from any accident happening in the conduct 
of the practice—e.g., a carriage accident or injury while 
operating, unless such loss is covered by insurance. 

Dedvetioru not AlUmed. 

The following is a list of expenses which may not bo 
deducted (a) interest on capital, or any annual interest, 
or any annuity, or other anoual payment payable out of the 
proOts or eains. For instauce, suppose a man purchased a 
practice for £1000 to be paid off out of the profits 
of the practice by five instalments of £200. These 
instalments cannot be deducted. Similarly, if a man 
purchases a practice for £1000, which be borrows at 4 per 
cent., he cannot deduct £40 a year for interest; (i) any 
sums invested or employed as capital or on account of 
capital withdrawn from the practice. For instance, money 
spent in buyin^r out a retiring; partner, or in purchasing a 
motor-car could not be deducted ; (c) any sums expended in 
Improvement of premises, or written off for depreciation of 
land, buildings, or leases ; (tf) any loss not connected with, 
or arising out of. tlie practice ; (e) any expenses of mainten¬ 
ance of the practitioner, his family, or establishment; (f) any 
loss recoverable under an insurance or contract of indemnity : 
{g") any sum paid as income tax on profit or gains, or on the 
annual value of trade premises; (A) any premium for life 
insurance (but an allowance upon this bead may be made as 
set out below); and (i) educational expenses, such, for 
instance, as lecture fees, or fees for attending classes in 
order to take out a diploma of public health. 


^ow Bobu are to he Treaiod. 

Good debts appearing in the books to be due to the 
pr^itioner may be entered amongst gross receipts, care 
being taken that they are not brought iuto account as cash 
receipts when actually paid. Bad debts, if prov^ to ^ bad 
to the satisfaction of the Commissioners, may be deducted. 
With regard to doubtful debts, a deduction may be made 
according to their estimated loss or deficit. 

Intwramoe Preminme. 

Insurance premiums are not treated as business expenses 
for purposes of deduction but are dealt with separately. 
After all the foregoing deductions have been made the 
resulting figure is entered umn the yellow form. From 
this amount a deduction may oe claimed for life insurance 
premiums actually paid. The amount so paid must be 
entered up in the proper place on the form and the 
claimant must be prepared to produce the insurance 
oompany’s receipt if required. The allowauce claimed must 
not exceed one-sixth of the claimant’s net personal income 
from all sources. It is important to notice in this connexion 
that it is only premiums paid to an English insurance 
company or to an approved Colonial company which may be 
deducted. Thus a premium paid to an American or other 
foreign company would not be allowed for. 

'Hu. Profit* of a Partnerehip. 

Hitherto we have only dealt with questions which arise in 
relation to the income tax of a single practitioner. The 
principles nbove enumerated also apply where the profits 
of a practice are dividei. among two or more partners. 
Certain questions arbe, hi wever, in relation to the assess¬ 
ment of a partner or partners which must not be overlooked. 
In the first place, the computation of duty for the partner¬ 
ship should be kept d'-tinct from any other duty chargeable 
on the members separately. A return mode by the senior 
partner resident in Great Britain is sufficient to satisfy the 
authorities. A separate return must not be made in respect 
of the return of any partner unless he desires to claim an 
abatement. Thus, suppose the share of a partner in the 
proceeds of the practice did not exceed £500, it would be 
worth bis while to claim an abatement. He may do so by 
filling in the form of declaration which is to bo found in the 
yellow form. Suppose there is a change in the partnership 
either by reason of the death or retirement of a pirtner, or 
owing to the admission of a new partner, within the period 
of three years. In such a case annual profit mast be esti¬ 
mated upon the average of three years, unless it be shown to 
the satisfaction of the Commissioners that the profits liave 
fallen short, or will fall short, from some specific cause to be 
allied to them and proved since such change or succession 
took place or by reason thereof. For example, suppose 
the senior partner had some special knowledge whicli 
enabled him to earn the largest proportion of the partnership 
income. His demise might reduce the annual profits to a 
very small figure. It is anticipated that upon a fact of this 
kind being proved to the Commissioners a redaction would 
be made. 
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ARTIFICIAL PUPIL. 


Cate of a Lady bom Blind, mho reoHved Sight at an advanoed 
age by the formation of an Artificial Pupil, By Jambs 
Wardrop, Esq., F.H.S. Edinburgh, Surgeon Extra¬ 
ordinary to the King, Ac. 

\_FTom the Philoaophioal Tranaactiont.'] 

READ BEFORE THE ROYAL POCIETY, JUNE 1^ 1826. 

As imperfections in the original structure of our organs of 
sense, which are remediable by art, are extremely rare, and 
as cases of successful operations on these organs essentially 
contribute to illustrate their functions, as well as to throw 
light on the operations and development of the human 
mind; the following instance of vision being imparted to a 
lady born blind, by an operation at an advanc^ period of 
life, will, it is bopeil, not be considered unworthy of being; 
submitted to the consideration of the Royal Society. 
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The case, besides establisbiog the oorioos physiological 
fact, that the nerve of the eye can remain fit to receive the 
impressions of external objects, thoagh totally excluded for 
a long series of years from the performance of that fnnotion, 
claims a mach higher interest in a philosophical point of 
new; some of the facts here detailed con&ming in a remark* 
able manner what Bbbklby bad piloted of ^‘aman bom 
blind being made to see,” in the TOth Section of bis "New 
Theory of Vision,” published in the year 1709. He says, 
“a man bom blind being made to see, would, at the fijvt 
opening of his eyes, make very different judgments of the 
magnitude of objects intromittM by them from what others 
do. He would not consider the ideas of sight with reference 
to, or as having any connexion with, the i^a of touch.” It 
mar also be observed, that in the present case the bUnd- 
oess was more complete, and the period at which vision was 
acquired was much later in life, tl^ in any instance which 
has hitherto been recorded. 

The lady, whose case forms the subject of this paper, was 
observed, during the first months of her infancy, to have 
something peculiar in the appearance of her eyes, and an 
onusual groping manner, which made her parents suspect 
that she had defective vision. When about six months old, 
she was placed under the care of a Parisian oculist, who per¬ 
formed an operation on both her eyes, with a view to afford 
her sight. The operation on the right eye was, however, 
followed by violent inflammation, and a collapse of the 
eyeball, thus causing a complete destruction of the organ 
of vision. The operation on the left eye, though equally 
unsuccessful in attaining its object, was not followed by any 
alteration in tbe form or size of tbe globe. From the 
account stated by her friends, it was impossible to form any 
correct notion of tbe state of her eyes previous to tbe opera¬ 
tions which were performed. It seems, however, extremely 
probable that tbe blindness, which was attempted to be 
M-medied, bad been produced by congenital cataracts, and 
t:ial these operations had for their object the removal of the 
opaque lenses. 

From tbe above early period she bad continued totally 
blind, being able merely to distinguish a very light from a 
very dark room, but without having tbe power to perceive 
even the situation of tbe window through which tne light 
entered; though in sunshine or in bright moonlight she 
knew tbe direction from whence the light emanated. With 
regard therefore to tbe degree of sight, this lady was more 
completely blind than the boy in the celebrated case related 
by Mr. Cbeselden, in tbe 35tb vol. of the 'rransactions of tbe 
Boyal Society; for in that instance the boy knew black, white, 
and scarlet apart from one another; and when in a good 
light he bad that degree of sight, which generally continues 
in an eye affected with cataract; whereas in this lady, the 
papil being completely shut up, no light could reach the 
retina, except such rays as could pass through tbe substance 
of the iris. 

When she was placed under my care, she bad reached 
her 46th year. The right eye-ball was collapsed, but the 
left retained its natural globular form. Tbe cornea of this 
eye was transparent, except at one point near its circum¬ 
ference, where there was a linear opacity, which had prob¬ 
ably b^n the cicatrix of tbe wound made during tbe 
operation in her infancy. Tbe anterior chamber of the eye 
was of its natural capacity, but I could not distinguish any 
restige of a pupil, some streaks of yellow lymph being 
deposited in irregular manner over the central of tbe 
iris. There was every reason to believe the retina was sound; 
for tbongh she could not perceive objects, nor bad any notion 
of colours, yet the circnmstance already mentioned of her 
being able to distinguish between a very light and a very 
dark chamber and between a gloomy day and sunshine, 
reudered it probable that the nerve was in a sonnd and 
natural state. Under this impression, 1 thought that tbe 
restoration of her sight, by making an artificial pupil, was 
practicable, and certainly well worthy of a trial. Accord¬ 
ingly, on the 26th of January, I introduced a very small 
oe^e through the cornea, passing aho through tbe centre of 
the iris ; but I could not destroy any of tbe adhesions which 
bad shut up the pupillar opening. After this operation she 
Baul she could dlstiuguisb more light, but she could perceive 
neither forms nor colours. The result of this first attempt 
jostified the favourable views entertained of the state of the 
retina, and Mr. Lawrence, who at this time was consnlted, 
rolncided with me in this opinion. 

On the 8th of February, a second operation was performed, 
which consisted in passing a sharp-edged needle through 


the sclerotica, bringing its point through the iris into the 
anterior chamber, repassing it into the posterior chamber 
at a small distance, and then dividing tbe portion of iris 
thus included between the two perforations of tbe needle. 
Only a very slight inflamation lollowed,—the light became 
offensive to her,—she complained of its'brightness, and was 
frequently observed trying to see her bands; but it was 
evident her vision was very imperfect; for altbongb there 
was an incision made in the iris, some opaqne matter lay 
behind this opening, which must have grebtly obstruct^ the 
entrance of light. 

On tbe 17th of Febmary, a third operatioo was performed, 
which consisted in still further enlarging tbe opening in tbe 
iris, and in removing tbe opaqne matter, by a needle in- 
trodnoed through the sclerouca. This was followed by a 
very slight d^^ree of redness.^ 


VITAL STATISTICS. 


HEALTH OF EKOUSH TOWVB. 

Ik 76 of the largest English towns 8746 Mrths and 5123 
deaths were r^istWed during the week ending March 4tb. 
The annual rate of mortality m these towns, wUeb had 
17'4, 17*3, and 16 *7 per 1000 in the three preceding weeks, 
rose again to 17 * 1 per 1000 last week. In London tbe death- 
rate was 17'1 per 1000 and it also averaged 17 * 1 per 1000 
in tbe 76 other l^ge towns. Tbe lowest death-rates in these 
towns were 8*4 in Grimsby, 9*6 In Aston Manor, 10*0 in 
Smethwick, 10‘3 in Waltha^tow, 10*5 in Hornsey and in 
Rotherham, and 10*7 in Northampton; tbe highest death- 
rates were 21*9 in Stockton-on-Tees, 22*0 in Liverpool, 
22*2 in Reading, 22*9 in Sunderland, 23*4 in Nott ingham, 
24*3 in Tynemouth, and 29*7 in Merthyr Tydfil. The 5123 
deaths in these towns last week included 486 which were 
referred to the principal infectious diseases, against 401, 
410, and 365 in tbe three preceding weeks; of these 486 
deaths, 190 resulted from measles, 106 from whooping- 
cough, 86 from diphtheria, 46 from diarrhoea, 34 from 
scariet fever, 24 from “fever” (principally enteric), and 
one from small-pox. No death from any of these diseases 
W 218 registered last week in Willesden, Bournemontb, Great 
Yarmdftb, Norwich, Walsall, Handsworth (Staffs.), Grimsby, 
Wall^ey, or Bury; while they caused tbe highest death- 
rates in Portsmouth, Southampton, Reading, Hanley, West 
Bromwich, Nottingham, and Newport (Mon.). The greatest 
proportional mort^ty from measles oconrred In Portsmonth, 
Southampton, Reeiding, West Bromwich, Nottlj^ham, 
Stockton-on-Tees, Newport (Mon.), and Merthyr ^dfil; 
from scarlet fever in ^cbdale and Blackbnm; from diph¬ 
theria in West Ham, Ipswich, West Hartlepool, and New¬ 
port (Mon.); from whooping-cough in Harney, Bradford, 
and Rotherham ; and from dUrrheea in West Bromwich and 
Newport (Mon.). The mortality from “fever” showed no 
marked excess in any of the large towns. One fatal case 
of small-pox was r^[istered In Leeds bat none in any 
other of the 76 towns. The number of small-mx cases 
under treatment in tbe Metrorolitan Asylums Hospitals, 
which had been nine, eight, and 15 at the end of tbe three 
preoeding weeks, were arain 16 at tbe end of last week; 
four new cases were admitted daring tbe we^ against 
one, three, and seven in the three preceding weeks. The 
nomber of scarlet fever patients in these hospitals and in 
the London Fever Hospital at the end of the week was 
2002, against 2077, 2017, and 1987 at the end of the three 
preceding weeks; 290 new cases were admitted during 
tbe week, against 260, 241, and 224 in tbe three preoeding 
weeks. The deaths in London referred to pneumonia and 
diseases of tbe respiratory system, which nad been 4C0, 
378, and 336 in the three preceding weeks, rose again 
to 353 last week, bat were 18 below tbe number in 
the corresponding period of last year. The oanses 
of 74, or 1*4 per cent,, of the deaths in tbe 76 towns last 
week were not certified either by a registered medical 
practitioner or by a coroner. All, the causes of death 
were duly certified in West Hani, Portsmouth, Bristol, 
Leeds, Hull, and in 43 other smaller towns; the latest 


1 Kero follow five columns detailing the interesting experiences of 
the patient. The first few lines of the last paragraph state: “ From this 

G riod, till the time of lier leaving London on tlie Slst of March, 
ing forty-two days after the operation, she continued almoet daily to 

( ’ain more information of the visible world, but she had yet mucu to 
earn,” 
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proportion of oocertified deaths were registered in Readiog, 
Hao^wortb (Staffs.), Birmingham, Birkenhead, Liverpoi^ 
Blackbom, Halifax, and South Shields. 


HEAXTH OF SCOTCH TOWK8. 

The annoal rate of mortality in eight of the prin* 
oipal Scotch towns, which had b^n 18'& 18'9, and 18'3 
per 1000 in the th^ preceding weeks, further declined to 
17'4 per 1000 daring the week ending March 4tb, bot 
was 0 * 3 per 1000 in excess of the mean rate daring the 
same period in the 76 large English towns. The rates in 
the elgbt Scotch towns ranged from 10'2 in Leith 
and 16‘2 in Edinbargh to 19'0 in Aberdeen and 20*1 
in Greenock. The 582 deaths in these towns inclnded 27 
which were referred to whooping-cough, 16 to diarrhoea, 
eight to measles, four to “ fever,” three to diphtheria, and 
two to scarlet fever. In all, 60 deaths resultra from these 
principal infectious diseases last week, against 49, 62, and 
^ in the' three preceding weeks. These 60 deaths were 
equal to an annual rate of 1 ‘ 8 per 1000, which was 0'2 
per 1000 above the mean rate last week from the same 
^senses in the 76 large English towns. The fatal cases 
of whooping-cough, which h^ been 23, 25, and 27 in the 
three preceding weeks, were again 27 last week, and included 
18 in Glasgow, three in Paisley, and two in Dundee. The 
deaths from diarrhoea, whi^ had been 13 in each 
of the two preceding weeks, increased last week to 
16, of which eight were registered in Glasgow, four 
in Edinburgh, and three in Aberdeen. The fatal cases 
of measles, which bad been seven, four, and seven in 
the three preceding weeks, further rose to eight last week 
and included hve in' Glasgow and two in Edinbargh. 
The deaths referred to different forms of “fever,” which 
had been five, seven, and eight in the three preceding weeks, 
declined again last week to four, of which two occurred 
in Greenock. The fatal cases of diphtheria, which bad been 
three, three, and six in the three preceding weeks, declined 
again to three last week, and included two in Glasgow. 
The deaths referred to diseases of the respiratory organs 
in these towns, which had been 130, 119, and 116 in the 
three preceding weeks, declined again to 114 last week 
and were 41 below the number in the corresponding 
period of last year. The causes of 23, or nearly 4 per 
cent., of the deaths in these eight towns last week were 
not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which bad been 25'2, 23'5, 
and 25'5 per 1000 in the three preceding weeks, further 
rose to ^ ’ 7 per 1000 daring the week ending March 4th 
During the pa^ four weeks the death-rate has averaged 26 ‘ 2 

G r IMXl, the rates during the same period being 16'9 in 
ndon and 16 *4 in Edinburgh. The 223 deaths of persons 
belonging to Dublin registered during the week under 
notice were 38 in excess of the number in the preceding 
week and included eight which were referred to the 
principal infectious diseases, against seven, eight, and five 
in the three preceding weeks ; of these, ^ee resulted 
from measles, three from diarrhcea, and two from diph¬ 
theria, but not any from small-pox, scarlet fever, whooping- 
cough, or “fever.” These eight deaths were equal to 
an annual rate of 1 ‘ 1 per 1000, the death-rates last week 
from the principal infectious diseases being 1*3 in London 
ftnH 1 ■ 4 m Edinbuigh. The fatal cases of measles, which 
bad been two and three in the two preceding weeks, were 
again three last week. The deaths from dianhoea, which 
had been three, one, and one in the three preceding weeks, 
rose again last week to three. The 223 deaths in Dublin 
last week included 46 of children under one year of age and 
71 of persons aged 60 years and upwards; the deaths of 
infants showed a slight increase, while those of elderly 
persons were very considerably in excess of the number in 
the preceding week. Six inquest cases and five deaths 
from violence were registered ; and 92, or more than two- 
fifths, of the deaths occurred in public institutions. The 
causes of 13. or nearly 6 per cent., of the deaths roistered 
in Dublin last week were not certified. 


VITAL STATISTICS OF LONDON DURING FEBRUARY, 1906. 

In the accompanying table will be found summarised 
complete statistics relating to sickne-ss and mortality in the 
City of London and in each of the metropolitan boroughs. 
With regard to the notified cases of infectious disease it 


appears that the number of persons reported to be suffering 
from one or other of the nine diseases specified in the table 
was equal to an annual rate of 5' 9 per 1000 of the population, 
estimated at 4,684,794 persons in the middle of the year, 
in the three preceding months the rates had been 7 ‘ 2, 6 ‘ 1, 
and 5'8 per 1000 respectively. The rates were considerably 
below the average in Paddington, Kensinf^n, Chelsea, the 
City of Westminster, Hampstead, and Holbom, while they 
showed the hugest excess in Hammersmith, Bethnal Green, 
Stepney, Poplar, Wandsworth, and Woolwich. The prevalence 
of small-pox last month was slightly in excess of that recorded 
in the preceding month; of the fivecasesofthisdisease notified 
during February, two belonged to Islington, two to Camber¬ 
well, and one to St. Pancras. The Metropolitan Asylums 
hospitals contained 15 small-pox patients at the end of last 
month, against three, 17, and 15 at the end of the three 
preceding months; the weekly admissions averaged three, 
against one, four, and one in the three preceding months. 
Scarlet fever showed a slightly increased prevalence last 
month; among the various metropolitan boroughs this 
disease was proportionally most prevalent in Bethnal Green, 
Stepney, Bermondsey, Wandsworth, Lewisham, and Wool¬ 
wich. The number of scarlet fever patients imder treat¬ 
ment in the Metropolitan Asylums hospitals, which bad 
been 2566, 2349, and 2067 at the end of the three preceding 
months, had further declined to 1941 at the end of last 
month ; the weekly admissions averaged 231, against 249, 
233, and 209 in the three preceding months. The prevalence 
of diphtheria during February showed no appreciable varia¬ 
tion from that recorded in the preceding month ; the greatest 
proportional prevalence of this disease occurred in Hammer¬ 
smith, Shor^itch, Bethnal Green, Stepney, Poplar, and 
Woolwich. The Metropolitan Asylums hospitals contained 
837 diphtheria patients at the end of last month, against 
893, and 836 at the end of the three preceding 
months ; the weekly admissions averaged 118, against 123, 
99, and 115 in the three preceding months. Enteric fever 
was slightly less prevalent during February than it had been 
lo the preceding month ; among the various metropolitan 
boroughs this disease showed the greatest proportional pre¬ 
valence in Fulham, St. Marylebone, Hackney, Stepney, and 
Wandsworth. The number of enteric fever patients in the 
Metropolitan Asylums hospitals, which bud been 178,237, and 
134 at the end of the three preceding months, had further 
declined to 105 at the end of last month ; the weekly admis¬ 
sions averaged 13, against 25, 22, and 17 in the three 
preceding months. Erysipelas was proportionally most 
prevalent in Chelsea, St. Pancras, Finsbury, Bethnal* Green. 
Stepney, and Battersea. The 26 cases of puerperal fever 
notified daring the month included four in Battersea, three 
in Fulham, three in Camberwell, two in the City of W^est- 
minster, two in Bethnal Green, two in Stepney, and two in 
Southwark. 

The mortality statistics in the table relate to the deaths 
of persons actually belonging to the various metropolitan 
boroughs, the deaths occurring in public institutions having 
been distributed among the several boroughs in which 
the deceased persons b^ previously resided. During the 
four weeks ending Feb. 25th the deaths of 5899 persons 
' belonging to London were registered, equal to an annual 
rate of 16'4 per 1000; in the three preceding moutlis the 
rates had been 14 *6, 18'4, and 17'0 per 1000. The lowest 
death-rates in London last month were 11*7 in Hampstead, 
11*6 in Stoke Newington, 12*8 in Paddington, 13*1 in 
Wandsworth, 13*4 in Woolwich, and 13*9 in Greenwich; 
the highest rates were 18 *7 in Bethnal Green, 18*8 in 
Bermondsey, 19*6 in Shoreditch, 21*0 in Holborn, 21 *6 in 
Southwark, and 23'8 in the City of London. The 5899 
deaths from all causes included 393 which were referred 
to the principal infectious diseases; of these, one resulted 
from small-pox, 92 from measles, 41 from scarlet fever, 
53 from diphtheria. 136 from whooping-cough, 15 from 
enteric fever, and 55 from diarrhcea. No death from any 
of these diseases was recorded last month in Stoke 
Newington, while they caused the lowest death-rates in 
Paddington, Hampstead, Holborn, Camberwell, Deptfonl, 
I^ewisbaiu, and Woolwich; and the highest rates in 
Fulham, the City of London, Shoreditch, Bethnal Green. 
Stepney, Southwark, and Bermondsey. The fatal case 
of small-pox belonged to Islington. The 92 deaths from 
measles were 87 fewer than the average number in the 
corresponding periods of the ten preceding years ; this 
disease was proportionally most fatal in St. Pancras, Fins¬ 
bury, Shoreditch, Stepney, Poplar, and Wandsworth. The 
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41 deaths from scarlet fever were sli^htl; below the 
corrected average namber; among the varioas metropolitan 
boroughs the ^eatest proportional fatality from this disease 
was recorded in Fulham, St. Marylebone, Shoreditch, Bethnal 
Green, Southwark, and Greenwich. The fatal cases of 
diphtheria were 53 last month, against an average of 
144 in the corresponding quarters of the ten preceding 
years; this disease was proportionally most fatal in 
Hammersmith, Fulham, Shoreditch, Stepney, Poplar, and 
Southwark. The 136 deaths from whooping>cougb were 
72 below the corrected average namber ; among the various 
metropolitan boroughs the highest death-rates from this 
disease were recorded in Kensington, Hammersmith, 
Fulham, Shoreditch, and Southwark. The 15 fatal cases 
of “fever ’’ allowed a decline of 30 from the average number 
in the corresponding quarters of the ten preceding years ; 
the greatest proportional mortality from enteric fever 
occnrred in Chelsea, Hackney, Battersea, Wandsworth, 
Deptford, and Woolwich. The 65 deaths from diarrhoea 
were equal to the corrected average number; among the 
varioas metropolitan boroughs this disease was propor¬ 
tionally most fatal in Fulham, Stepney, Southwark, Ber¬ 
mondsey, and Greenwich. In conclusion, it may be stated 
that the a^i^pregate mortality in London last month from the 
principal infectious diseases was nearly 43 per cent, below 
the average. 

infant mortality, measured by the proportion of deaths 
amoi^ children under one year of age to registered births, 
was eonal to 113 per 1000. The lowest rates of infant 
mortality were recotded in Paddington, Fulham, Shoreditch, 
Lambeth, and Wandsworth ; and the highest rates in St. 
Pancras, the City of London, Bethnal Green, Poplar, and 
Southwark. 


Black Watch Bearer Company, to be Lieutenant (dated 
March 8th). 

The War ir the Far East. 

The stupendous struggle between the vast armies under 
General Kuropatkin and Marshal Oyama remains at an 
acute stage as we go to press. Enough is known to make 
it clear that a terrible drama of death and of anguish worse 
than death is being enacted, but for the time being no more 
can be said with certainty. 

A report beis been published by General Trepoff, chief 
medical officer of the Manchurian Army, giving particulars 
of the officers and men sent from the front, sick and 
wounded, to Kbarbin, Stretensk, Khavarosvsk, and other 
places in the rear of the seat of war, from the beginning of 
operations up to Jan. 14th (Jan. 1st, O.S.). The report 
relates to those officers and men who came under the 
attention of bis staff in the hospitals over which he had 
direct control and does not include the losses at Port Arthur. 
Accurate particulars of the numbers killed in action are 
not available. The wounded officers were 1710 and the sick 
2308, the wounded men 53,890, and the sick 72,531, malring 
a grand total of 130,439. Of these, 107 officers and 3900 
men died in the hospitals; a total of 17,722 were per¬ 
manently invalided and 94^ were sent to European Russia 
to recuperate. At the date of the return there remained 
21,554 in the hospitals. 


(Korrtsponhitct. 
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THE SERVICES. 


Royal Navy Medical Sbryiob. 

The following appointments are notifiedFleet Sur¬ 
geon J. Menary to the Good Hope, on recommissioning, to 
date Feb. 28tb. Staff Surgeons : R. S. Bernard to the 
lerrible, to date Feb. 28th; and A. G. W. Bowen to the 
Amethyrt, undated. Surgeons : A. Woollcombe to the 
Pandora, undated; J. H. McDowall to the Good Hope, 
to date Feb. 28tii; and F. R. Mann to the Fireguten, to 
date March 6th. 

Royal Army Medical Corps. 


Lieutenant G. F. Rugg is seconded for service with the 
Bgratian Army (dated Feb. 10th, 1905). 

The undermentioned Majors to be Lieutenant-Colonels 
(dated Jan. Slst, 1905):—J. R. Forrest, Brevet Lieutenant- 
Colonel M. W, Russell, G. E. Moffet, H. A. Haines, G. E. 
Hale, D.S.O., C. W. Johnson, A. T. I. Lilly, C. C. Reilly, 
A. De C. Scanlan, W. Turner, W. E. Berrynutn, 8. E. 
Duncan, and R. Caldwell. 

The undermentioned Majors are placed on retired pay 
(dated Jan. Slst, 1905): B. F. Zimmermann, A. Stables, 
J. D. Moir, R. Crofts, D.8.O., H. D. James, and G. M. 
Dobson. 

Lieutenant S. M. Adye-Curran to be Captain (dated 
Nov. 28tb, 1904). 

Volunteer Corps. 


Royal Garriton Artillery (Volunteen) : Ist Shropshire 
and Staffordshire : Surgeon-Lieutenant-Colonel E. Ooreton 
is granted the honorary rank of Snigeon-Colonel (dated 
March 8tb, 1905). Ist Worcestershire: Suigeon-Lleutenant 
G. H. Rotter to be Surgeon-Captain (dated Siarcb 8tb, 1905). 
ist Monmouthshire: John O’Keefe to be Suigeon-Lieuteoaot 
(dated Feb. 25tb, 1905). 

Rifie: Srd Volunteer Battalion the Royal Fusiliers (City 
of London Regiment) : James Searson to be Surgeon- 
Lieutenant (dated March 8tb, 1905). 2nd Volunteer 
Battalion the King's (Liverpool Regiment) : Supernumerary 
Snigeon-Lieutenant J. G. Martin to be Surgeon-Captain 
and to remain Supernumerary (dated March 8tb, 1905). 
18tb Middlesex : Surgeon-Lieutenant-Colonel C. Godson is 
granted the honorary rank of Surgeon-Colonel (dated 
Feb. 26th, 1905). 7th Middlesex (London Scottish): Sur¬ 
geon-Lieutenant A. H. Pirie to be Surgeon-Captain (dated 
Feb. 2lBt, 1905). 

Royal Army Medical Corps (Volunteers) . 

The Aberdeen Company: Lieutenant D. Rorie, from the 


THE CAUSATION OF LEPROSY. 

7b the Editort of The Lancet. 

Sirs,—T he last number of the Scottieh Medical and 
Surgical Journal contains a paper from the pen of Dr. 
Armaner Hansen of the utmost interest in reference to the 
causation of leprosy. Excepting by the few who love con¬ 
troversy for its own sake it will be read with much satis¬ 
faction by all, for it brings the rival camps of contagionists 
and nen-contagionists as nearly as possible into union. It 
was Dr. Hansen’s discovery of the lepra bacillus which gave 
new life to contagiooist doctrines and it has been under bis 
supposed leadership that measures for “the stamping oat 
of leprosy ” by compulsory segregation have been carried 
out in various countries. Pnor to bis renowned dis¬ 
covery Norwegian authorities (Danielssen and Boeck) 
were strenuous in their denial of contagion. That dis¬ 
covery, however, hronght a change and made an epoch. 
Another step is, however, now to be taken. With that noble 
osmdour which is so marked a feature in bis character the dis¬ 
coverer himself now admits that for practical purposes he has 
fallen back on the older creed. Speaking of the circumstance 
that in Norway lepers are allowed to travel, without pre¬ 
cautions, in public vehicles Dr. Hansen states : “ We have no 
particular rules for the transport of patients, I tee no reaeon 
for them." He goes on to add : “ Leprosy is a disease which 
it is not necessary to have any particular dread of ”—that 
is, not as r^^ards its contagiousness—and he finally makes 
full Emission that there must be some other and more 
important agency at work. “In order to stimulate it [the 
bacillus] into activity there are evidently required special 
circumstances—circumstances which we unfortunately know 
nothing of." 

These pregnant expressions appear to admit quite fully 
that in the spread of leprosy contagion (in the sense of 
communication by touch, breath, clothes, &c.) plays only 
so small a part that it may be safely neglected and to assert 
that there is some other more efficient factor. Now those 
who advocate the food (or, more definitely, fish) hypothesis 
by no means ignore the bacillus. On the contrary, they 
assert that if only the living bacillus be received into the 
stomach it is efficient per te to the production of leprosy. 
The facts as to the disease in young children make this very 
probable. In this matter we are on the same platform 
with Dr. Hansen, if not, indeed, even more ad\'anced in 
his direction than himself, since we are prepared to ignore 
all other “circumstances” if only the bacillus be received 
in the way mentioned. We have joined his camp in 
this belief, whilst be has now joined ours in denying the 
importance of precautions against other modes of contagion. 
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The question which remains open for debate between ns is 
as to the nature of the ‘ ‘ special circumstances ’’ which are as 
a role required in order “to stimnlate the bacillus into 
action.” He thinks that we know nothi% of them. Some 
uf us, on the other hand, hold that facte collected all over 
the world, and nowhere with more obvious pointing than in 
Norway, <dearly indicate their nature. It is not, however, 
my int^tion on the present occasion to discuss that question. 
My object in asking you to publish this letter is simply to 
draw attention to the fact that our foremost authority on 
leprosy now definitely refuses to recognise the importance 
of precautions against contagion. Surely those who are 
responsible for the miseries of Molokai and Robben Island 
may suitably lay to heart Dr. Hansen’s declaration that 
“ leprosy is a disease which it is not necessary to have any 
particulu dread of.” 1 am. Sin, youn faithfully, 

Mareh 2nd. 1906. JONATHAN HUTCHINSON. 


THE INCIPIENT STAGE OF INSANITY. 

lo the Sditor$ of The Lancet. 

Sirs, —Tour annotation under the above heading in 
The Lancet of Feb. 26th, dealing with a pamphlet by Mr. 
Charles Williams of Liverpool, quotes the latter as saying 
that his view, that from hallucinations alone a person should 
never be pronounced insane, is opposed to that generally 
held by the profession. According, therefore, to Mr. Williams 
the profession in general holds that from hallucinations alone 
a person should or could sometimes be pronounced insane. 
I entirely decline to believe that medical men, even excluding 
those specially engaged in the department of mental dis¬ 
orders (whom, however, be does not exclude), are so ignorant 
of the elements of psychology as such a view would imply, 
or so inferior to Mr, Williams in this elementary knowledge, 
Yonr annotation clearly conveyed to mo that there was no 
reason to suppose that the general view in this matter 
disced at all from Mr. Williams’s and that there was no 
likelihood of a diagnosis of insanity being made on halluci¬ 
nations alone. 

I understand him to say in the last paragraph of his letter 
that all the books on insanity be has read and all the super¬ 
intendents of asylums be has spoken to teach and hold that 
persons suffering from hallucinations alone (for, of course, it 
is a question of these alone) are usually not insane. That 
is, they are sometimes insane. Will Mr. Williams mention 
the books which teach that ballncinations alone can con¬ 
stitute insanity and name the asylums where superintendents 
are prepared to receive and to detain persons suffering from 
hallucinations alone ?—I am. Sirs, yonrs faithfully, 

Edwin Goodall. 

Joint CuudUm Asylum, Carmarthen, March 6th, 1905. 

Mr. Williams did not represent our annotation 
correctly. We made no “complaint that persons suffering 
from hallucinations are not usually considered insane.”— 
Ed. L. 


THE MEDICO-PSYCHOLOGICAL ASSOCIA¬ 
TION OF GREAT BRITAIN AND 
IRELAND. 

To the Editort of The Lancet. 

Sirs,—A s president of the Medico-Psycbol<^ical Associa¬ 
tion and in that capacity chairman of the meeting held on 
Feb. 23rd at the North Riding Asylum I write to correct the 
report of proceedings pubUshed in yonr issue of March 4tb 
on page 6^ as it is inaccurate in a very important 
particular. 

The Medico-Psychological Association at its last annual 
meeting decided that the period of training for nurses 
and attendants, before examination for the purpose of obtain¬ 
ing the certificate of competency in mental nursing, should 
be extended from two to three years, so os to bring the 
period of training in asyloms into line with that in general 
hospitals. The resolution, which was moved by Dr. J. Oarlyle 
Johnstone and seconded by Dr. E. B. Wbitcombe, was not 
framed for the purpose of disturbing this principle but with 
the object of insuring that the entire period of training must 
be served in one institution. The amendment, which Dr. 
T. Ontterson Wood proposed, contained no reference whatever 
to limiting the period of training to two years as is 
represented in your report and it may be said that 
there is no more ardent supporter in the association of 
the reoent lengthening of the period of training than 


Dr. Ontterson Wood. His amendment was framed with 
the pnrpose of allowing that the period of training already 
fixed at three years should be sj^nt in not more than two 
institutions. This was adopted by the association. The 
error in your report which I have referred to so entirely 
misrepresents the action of the association that I venture to 
ask you to publish this comment. 

1 am. Sirs, yours faithfully, 

Queen Anne-street, W., March 7th, 1905. R. PERCY SMITH. 

%• The reporter who supplied us with the account of the 
quarterly meeting of the Medico-Psychological Association 
of Great Britain and Ireland, referred to above by Dr. Percy 
Smith, endorsed bis copy with a note to the effect that be 
sent the report “ authorised by the secretary of the Medico- 
Psychological Association and at his yequest,” —Ed. L. 


PROPOSED AMALGAMATION OF THE 
MEDICAL SOCIETIES IN LONDON. 

To the Editore of The Lancet. 

Sirs,—I feel sure the majority of the members of the 
medical profession in London bail with satisfaction the pro¬ 
posed amalgamation of the medical societies. For some 
years I have thought what is required is the establishment 
of an Academy of Medicine in London, for which I trust the 
prefix Royal could be obtained. In this academy the various 
societies could be grouped in sections dealing with the 
different branches of medicine, surgery, and obstetrics. 
The members of the societies wonld become ip$o facto 
members of the Academy of Medicine, but the Fellow¬ 
ship of the academy should be conferred as a mark 
of distinction on those members who were in the 
opinion of the executive worthy of that honour. Further, 
by amalgamating the funds of the different societies it 
might be possible to acquire additional property in Hanover- 
square and so increase tbe library and other accommodation. 

It has always seemed to me that this proposal would be 
less hurtful to the older societies who might with dignity 
acquiesce in such a change whilst objecting to be incor¬ 
porated in another ' ‘ society ” as has been suggested. I hope, 
however, an opportunity may arise for discussing this pro¬ 
posal at the meeting of the representatives of the different 
societies.—I am. Sirs, yours faithfully, 

Frederick J. McCann, M.D. Edin., F.R.C.S. Eng., 
M.R.C.P. Lend. 

Curzon-Btreet, Msyfalr, W.. March 6th, 1905. 


TREATMENT OF PERFORATED GASTRIC 
AND DUODENAL ULCERS. 

To the Editora o/The Lancet. 

Sirs,— May I say a few words in answer to Mr. W. Bruce 
Clarke’s letter in The Lancet of March 4th, p. 600? Tbe 
eight successful cases of perforated gastric ulcers published 
in The Lancet last July were operated on 4, 5i, 
10, 12, 17, 24, 24, and 48 bours after perforation. The 
only unsuccessful case had come about 100 miles by rail 
and WM not seen until the third day after perforation when 
she was practically moribund. All the cases, were treated 
by irrigation and suprapubic incision except one case of 
liking subphrenic abscess. The fioid in the pelvis is noted 
as “foul” in three of the cases, “turbid” in two, and 
“gastric” in three. I still believe that irrigation combined 
with suprapubic drainage is the best way of cleansing the 
pelvic peritoneum and seeing that nine out of 11 cases 
of gastric or duodenal perforation treated in this way at 
St. Geoi^’s Hospital have recovered I cannot allow that 
it is either “unnecessary” or “harmful.” 

I am, Sirs, yours faithfully, 

G. R. Turner. 

lUlf Moou-Btreet, Piccadilly. March 6th, 1905. 


SCHOOL GREEK IN SOME OF ITS 
NATIONAL ASPECTS AND THE 
VIA MEDIA. 

To the Editora of The Lancet. 

William Ewart in his letter which appeared in 
The Lancet of March 4th, p. 599, gave cc^nt reasons for the 
retention of Greek as a necess^ part of the highest metiical 
education. Since be wrote his communication Cambridge 
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no less than her elder sister has decided apon the retention 
of Greek, so that for the present, at any rate, the matter is 
settled. It is probable that if Greek were given up it 
would not be long before tbe advocates of modernity 
would turn their attention to Latin on the plea that 
this is also a dead language. Latin, no less than Greek, is 
wont to be forgotten as years go by and it may be 
of interest to your readers if I quote a conversation 
which I overheard at a concert at Queen's Hall on 
Sunday afternoon. Sitting behind me were a man and a 
woman, tbe latter frankly ignorant and anxious to learn, tbe 
former no less ignorant but unaware of his ignorance. Tbe 
woman remarkra, “I wonder no corresponding word for 
‘ going in ’ has been invented on tbe Hoes of ‘ exit.’ I should 
think ' insit ’ might do.” Whereupon the man replied, “My 
dear, if you knew Latin yon would not say such silly things. 
‘Exit’ means, he goes out. Exsum, exes, exit." Probably 
this man had had tbe usual school education, but because 
he made snob an egregious blunder is it any reason that a 
student of science who has daily to use words derived from 
Latin or Greek should be deprived of tbe training which 
with a little application would enable him to use them 
aright? I am, Sirs, yours faithfully, 

Much 6tb, 1906. M.A., M.D. OxOK. 


THE EPIDEMIC OF TYPHOID FEVER AT 
LINCOLN. 

(From our Sprcial Sanitary Commissioner.) 

(ConUnned from p. 60U-) 


Lincoln, Msreb Stb. 

There can be no doubt as to tbe prevalence of a 
wholesome feeling of discontent throughout Lincoln. This 
may be productive of great good if its strength is not 
divided and diverted into different directions by party 
politics. The feeling that the town has been misgoverned 
is widespread and this again would be very fruitful 
if the electors could bring themselves to reaUse tliat this 
is as much their own fault as the fault of those 
whom they elected. For instance, tbe most general com¬ 
plaint is twt no timely warning was given and the people 
were only called upon to boil their water when it was much 
too late and sever^ hundred persons had entered upon the 
period of incubation. This is true as a matter of ^t but 
as a matter of policy there is another point of view. So 
late as tbe year 1903 as many as 32 cases of typhoid fever 
were notifi^ and yet no epidemic ensued. On tbe contrary, 
during the following year up to the month of October only six 
cases were notified. Then there occurred the one solitary case 
on Dec. 2nd. It happened, however, that from Dec. 22nd 
to 31st there were ten more cases ; still, and even then, 
there were only 17 cases in all for tbe entire year and this 
is but a small figure. Tbe suspicious feature about it is the 
fact that the last ten cases came close one upon tbe other. 
With tbe month of January matters became still more 
threatening; nevertheless, up to Jan. 23rd there were only 
18 more cases. Tbe town council was not absolutely asleep 
or indifferent. > On Jan. 2Dd it had sent samples of the water 
to tbe Clinical Research Association in London for examina¬ 
tion. The reply was not received till Jan. 18th and it is 
now said that tbe corporation should not have waited but 
should have warned the people at once. Of course, all 
sanitarians would agree with such a principle and urge that 
tbe moment there is suspicion of danger and without waiting 
for analyses and lengthy bacteriological examinations, clear, 
emphatic warnings should be issued and fall precautions 
should be taken. Therefore when the authorities felt suffi¬ 
ciently alarmed to send samples of water to be analysed— 
that is to say, on Jan. 2nd last—they should have issued 
warnings. As it is, they waited till they knew the result of 
tbe analyses—that is, till Jan. 18th, and then on tbe next 
day issued 13,000 handbills warning the population. 

Supposing, however, tiiat warnings were published from 
tbe very first, what would have been the position of tbe cor¬ 
poration if no epidemic had ensuetl.' Undoubtedly the out¬ 
cry and the dissatisfaction resulting would have been loud 
and keen. Tbe corporation would have been denounced 
as mischievous alarmists who had driven the visitors 
and the trade from the city. But the most peculiar 
part about the matter is that tbe more successful the 


efforts of tbe corporation tbe more certain and tbe more 
virulent would be the abuse that they would call down 
upon themselves. Thus, if it is possible—and this is very 
doubtful—to issue Warnings in such good time as completely 
to prevent any cases of typhoid fever occurring, then 
assuredly the corporation would be violently blamed for 
raising a false alarm. It is only in the event of the warnings 
coming too late to prevent tbe mischief that the corporation 
could hope to escape blame for creating unnecessary alarm. 
This obvious but disconcerting fact clearly shows that the 
authorities are placed in a false position and exposed to a 
cross-fire of criticism from which there is no escape. The 
cause is the conflict of interests. If the protection of 
public health was the only duty and object of tbe cor¬ 
poration the matter would be simple. But, as a rule, 
and when there is no startling epidemic to alarm the 
population, tbe elector thinks a great deal more about saving 
tbe rates and promoting trade than he does about the 
problems of water-supply, drainage, disposal of refuse, pre¬ 
vention of jerry-building, and kindred sanitary questions. 
It is for the purpose of saving the rates and avoiding any 
sort of action that may alarm and drive away trade that 
corporations blunder into epidemics. The people only per¬ 
ceive when it is too late that in the long run they have lost 
more than tbe cost of taking proper measures in good 
time. Will this lesson be effective at Lincoln? Will tbe 
inhabitants insist that before tbe interests of local trade and 
tbe redaction of taxation stands the question of public 
health; that tbe preservation of public health, however 
expensive at first, is in reality tbe truest of all economies. 

In thus seeking to preserve tbe public health what will 
have to be done besides securing a pure water-supply 1 
Looking at the distribution of the cases over tbe town an^ 
noting which are tbe streets and districts principally 
affected, there is some reason to believe that it will be 
necessary to take in band the question of sewer ventilation. 
Lincoln for the most part drains into small pipe sewers. 
These were laid down on the understanding that the separate 
system would be adopted. As a matter of fact, however, 
the sewers not only receive the sewage proper from tbe 
soil-pipes of the houses and the slops from the kitchen 
sinks but a very large amount of rain water from the 
backyards, the back portion of the roofs of the houses, 
and also used water from tan-yards and other indastries. 
Thus there is more sewage in balk than was intended 
in tbe first instance and, in consequence of the various 
indastries, it is a more concentrated sewage than would have 
been the case had it been limited to domestic drainage. It 
is only tlie rain water that falls on tbe fronts of the bouses 
and in tbe streets that does not penetrate into tbe sewers but 
flows along gutters and surface drains to the nearest water 
course. As already mentioned, there is no natural outfall for 
tbe sewers. By gravitation, and in some places the fall of 
the sewers is very slight, the sewage reaches a pumping 
station situated close to the city. Here there is a receiving 
tank and as the main sewer approaches tbe pumping station 
it is enlarged so as to form a sort of reservoir, vmere the 
sewage can accumulate till tbe pump is able to lift it 
and to send it on to the sewage farm which is farther 
away from the city. But it is not a very large amoant of 
sewage that can accumulate at the pumping station and its 
imm^iate vicinity. There is not space, for instance, for 
100,000 gallons and when that amount or more is waiting to 
be lifted on to tbe sewage farm then it must flow backwards 
towards the town. In a word, the sewers become water¬ 
logged. Consequently, the question arises whether any 
extra pressure of this description, affecting the internal con¬ 
dition of tbe sewers and driving an extm amoant of sewer air 
out into the town, occurred before the outbreak of the present 
epidemic. As every gallon of sewage has to be lifted by a 
steam pump and every stroke of the pump raises the same 
volume of water the actual amount liftM is known most 
accurately. For the year ending March 2nd. 1902, the average 
amount of sewage lifted per week was 8,983,9^ gallons. For 
the year ending March 3l8t, 1903, the weekly average was 
8,799.693 gallons ; but for the year ending March 3lBt, 1904, 
the weekly average was 10,706,731 gallons. This is a daily 
increase of nearly 300,000 gallons. Much more air, there¬ 
fore, must have been forced back into the city and yet we are 
told in the city surveyor's report for that year that in various 
parts of Lincoln there were 218 ventilating pipes in con¬ 
nexion with the main sewers attached to private property, 
and that of this number one had been erected during the 
course of tbe year. While, as compared with the previous 
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jear,about90,000,000 more gallons of sewage filled the sewers 
and forced the sewer air out, there was only one single 
addition made to that form of ventilating which consists of 
pipes running up the sides of private houses. Judging from 
such figures it does not seem as if increased facility for ven¬ 
tilation had been provided to meet the increased necessity 
for such ventilation. 

When an epidemic is in progress the local oflBcials are so 
overwhelmed with work that it is difficult to obtain minute 
information. In spite of this, however, everyone was most 
anxious to help my investigations and I have to express my 
gratitude to the medical officer of health, the assistant 
medical officer of health, the city surveyor, and the clerks in 
the corporation offices for their courtesy and patience, 
though I persisted for hours together in studying their maps 
and figfures. Still, I felt that while the officials were busy in 
providing for the urgent needs of patients actually suffering 
I could not be too sparing in the questions put to them, con¬ 
sidering the amount of time that would be absorbed by 
answering these questions. Thus, for instance, I have not 
obtained complete statistics as to the amount of sewage 
in the sewers during the whole time of the epidemic. 
Still, I did ascertain that during the week ending 
Nov. 13th last the engine at the pumping station had 
to lift out of the sewers and to send on to the sewage 
farm 8,200,000 gallons of sewage. The next week ending 
Nov. 20th there were 9,600,000 gallons. I do not give 
the odd figures. On Nov 27th there was a further 
increase to 10,500,000 gallons. On Dec. 4tb the amount 
was above the average—namely, 10,770,000 gallons, while 
for the two following weeks, those ending on Dec. llth and 
18tb, there was a much greater increase—namely, 11,430,000 
gallons and 12,900,000 gallons. Indeed, it is Emitted 
that there was an increase over the normal quantity of 
sewage equal to about 25 per cent, for a few weeks 
prec^ng the epidemic. If, therefore, by forcing out of the 
sewers a larger amount of air than usual a greater predis¬ 
position to typhoid fever is created the statistics derived 
from the pumping station at Lincoln are quite in keeping 
with such a theory. There was extra pressure for some 
weeks before the commencement of the epidemic. During 
that time the sewers were water-logged to a larger extent 
than usual. Of course, it must be borne in mind that the 
difficulty rests not so much in regard to the volume of 
sewage but in the fact that the greater part of it comes in 
the morning and the amount of work done in pumping is not 
evenly distributed over the whole day. If this were so, taking 
the last and highest annual figures given they amount to a 
daily average of 1,529,533 gallons and this is only 64,000 for 
each of the 24 hours. The pomp can easily lift 100,000 
gallons in an hour. But that is not the way sewage comes. 
Even when it is not influenced by rain the greater part flows 
at special times and not all the time, and this it is that 
causes the accumulations in the sewers. 

There is not only the general question of forcing air out of 
the sewers by the accumulation of water in the sewers, but 
it is necessary to study with even greater care the places 
where that air escapes and the connexion such escape may 
have with the actual cases of disease. If it can be shown 
that those localities where the greatest quantity of air 
escapes from the sewers have suffered more than those 
locaUties not so affected the case will be much stronger. 
It is possible, however, to go even further than this and to 
compare not only locality with'locality, street with street, 
but bouse with bouse. 

Such an investigation would take much time and require a 
very intimate knowledge of minute details. Nevertheless, 
and though as yet much still remains to be seen and 
examined, the results already attained are certainly interest¬ 
ing and suggestive. Perhaps the most characteristic district 
is that alre^y mentioned which, though inhabited by the 
lowest and poorest class, has been remarkably free from 
typhoid fever. This district is bounded on the south by the 
river Witham, on the east by the railway to Grimsby and 
Hull, and I would take Montague-street for its western limit. 
Within the.se limitations is comprised about a third of the 
river embankment known as Waterside North. Here the 
main collector passes and there have been ten cases of fever 
but it is not easy to ascertain bow many of these occurred 
in the smaller portion of the embankment that forms 
the southern boundary of the district now described. Then 
Croft-street and its continuation, known as Winn-street, may 
be taken for its northern boundary and these streets run. 
pf conT«o, f'-om east to west. Towards the eastern end of 


this district there is a syphon which passes under the river 
Witham and conveys the sewage of the northern half of the 
town to the pumping station which is but a short distance 
on the other side of the river. The district in question is the 
most thickly populated part that is near the pumping station. 
It is also the lowest-lying district and when there is more 
sewage at the pumping station than the pump can lift it is the 
sewers of this district that are the first to be water-l<^ed. 
The ordnance map gives the level of the lowest part of the 
water-side embankment at 15 feet ; this is at its eastern 
extremity. It then rises to 16 feet and attains 18 feet at 
Montague-street which is the western extremity. Going to 
the northern line where Croft-street traverses Montage- 
street the level is 23 feet and going eastward the level falls to 
20'9 feet at the beginning of Winn-street and then this street 
ascends slightly, being ^*4 feet a little further eastwards. 
In a word, the rise in the district in question is from five to 
seven or eight feet, so that it is comparatively flat. Here Is 
the district which has not suffered much from typhoid fever. 
Being nearest to the river it was inhabited early and the 
older property has degenerated and is now tenanted by the 
poorest classes. Immediately north another district of 
about the same size is of more recent creation and has a much 
better class of inhabitants. The northern frontier of the 
former district would constitute the southern boundary of this 
second district, the etist and west would be likewise bounded 
by the railway and by Montague-street, and the northern 
demarcation line would be Monks-road, Here at the top of 
Montague-street the level is 58 feet—a rise from Croft-street 
of 31 feet. At the top of Baggolme-road the level is 49 feet 
and just below where Croft-street merees into Winn-street 
the level is 20'7 feet. Further eastwards the rise is from 22 
to 45 feet. Therefore, the rise in this district varies from 23 
to 31 feet. Indeed, this is the beginning of the hill that 
leads up to the cathedral. 

The record of the cases of typhoid fever is not as 
yet absolutely accurate in regard to their topographical 
disposition. Though some omissions may have been made 
and some corrections will be necessary the general 
bearing of the facts will remain about the same. For 
the lower district described above there are recorded 30 
cases, but of these ten cases occurred in Cannon-street and 
seven in Winn-street, others in Lord-street and Eastfield- 
street; in fact, a good two-thirds of the cases are located in 
the upper half of the lower district. Then going over to the 
higher and better-class district I found ^ cases. Thus, 
where the bouses are not more than five feet above the river 
level there seem to have been only about ten cases, in which 
I include four out of the ten cases occurring on the lengthy 
embankment called Waterside North. On the other band, 
in the houses standing on ground that is from six feet to 
40 feet above the waterside level there were some 50 cases ; 
and the higher above and the further from the river the 
better the class of property. These better-class houses are 
iuhabited by the more prosperous section of the artisan class 
and by members of the small trading class. Whereas tbe 
property near the water is inhabited by hawkers, beggars, 
and tramps, yet it is these who have suffered least, thongb 
they all drink the same water. 

To explain this difference, this unexpected susceptibility 
of those who enjoy what at first sight appears to 1^ better 
sanitary conditions, it wonld be necessary to trace the 
course followed by the sewer gases as they are forced out of 
the water-logged sewers. The pressure being from below 
and the air being warmed in winter, because Ihe sewer is 
warmer than the street, the tendency of the sewer air would 
be to travel upwards. The ventilating pipes and the manholes 
in the streets on the lowest levels cannot act as ventilators 
when the sewer is water-logged. There is no open space for 
them to ventilate since the sewer below them is full. Venti¬ 
lation is then only possible at the higher levels and the 
question to be solved is whether the houses where the 
greater number of cases have occurred received more than 
what might be described as their fair share of deleterious 
atmosphere pumped out upon them from the sewers. What 
I have seen certainly helps to bear out this suggestion. In 
Winn-street I visited three houses standing side by side. 
There had been no case in the middle house and here at the 
back a pipe sewer ventilator went up to the roof. The north and 
north-easterly winds which prevailed just before the epidemic 
began would encounter the air as it came out of this ventilator 
and blow it into the window of the next house where there 
had been a case of typhoid fever. While this may be noted 
at the back of the house it should be observed that there is 
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&lso a manhole over the eewer jast in front of the boose. In 
the third boose there had been two cases of typhoid fever and 
two- cases of scarlet fever. At the back there was another 
sewer ventilating pipe, bat what was particolarly significant 
is the fact that this piM had been broken off at the top. 
Instead of being carried upon and above the roof of the 
boose the pipe abutted immediately under the ledge of the 
roof. The air coming out of this pipe would tlierefore strike 
the ledge of the roof and would be deflected downwards. 
Following tbe wall the sewer air would reach the upper 
portion of the two windows of tbe two bedrooms situated 
on each side of tbe pipe. Tbe mootb of tbe pipe was not 
more than two feet or so from these windows and it was 
precisely those persons who slept in tbe two rooms thus 
exposed to the invasion of sewer air who fell ill with typhoid 
fever and with scarlet fever. 

In the Monks-road I found another equally significant 
combination of circumstances. Here in a very pleasant 
looking villa close to the park and well situated on the wide 
road there have been two cases. The first was that of a 
young lady whose bedroom window overlooked tbe road 
manhole. Such bad odours escaped from this manhole that 
tbe inhabitants of the house often poured down bucketfuls of 
disinfectants in tbe hope of reducing the nuisance. The 
lady’s brother was the second to fall ill from typhoid fever. 
His bedroom window was round the comer of the villa over¬ 
looking the side street. Immediately by his window a sewer 
ventilating pipe goes up to the root of tbe house. No 
odour, I was told, had been noticed coming down 
from tbe roof but there is a joint in tbe pipe about 
five feet above the ground. There was no lead or cement in 
this joint and tbe two pieces of the cast-iron ventilating pipe 
fitted so badly that tbe sewer air came out freely. Tbe odour 
could easily ^ detected. It blew into tbe side door which 
was close by and thence into the pantry where tbe food 
is kept, or else it ascended up to the window of the room 
imm^iately above. It was in this room that tbe brother 
who contracted the fever was in the habit of sleeping. 
Several other houses where there had been cases of typhoid 
fever were also especially subject to receive air escaping 
from tbe sewer but of course there has not been time yet to 
go into this matter thoroughly. Still, and though these inci¬ 
dental cases must not be taken as conclusive, they do 
suggest a possible connexion between tbe escape of sewer air 
and the greater prevalence of fever in certain districts, 
streets, and houses. If that can be more conclusively demon- 
^t^ated than is possible in this preliminary examination of 
local conditions then we have yet another proof that tbe 
ventilation of sewers is, generally speaking, a question that 
has not been satisfactorily solved. At Lincoln as much 
attention has been devoted to this matter as in most other 
towns and yet tbe present state of affairs seems fraught 
with no inconsiderable danger. 


TUBERCULOSIS IN FRANCE. 

(From a Spbcial Correspondent.) 


L'(Euvre det EnfanU Tuherouleux. 

In view of tbe International Congress against Tuber¬ 
culosis to be held in Paris next October English readers 
may be interested to become acquainted in advance with 
L’(Euvre des Enfants Tuberculeux. This popular society, 
having for its object tbe free treatment under ideal con<U- 
tions of tuberculous children, was founded under its modest 
title in 1888, when a country residence at Ormesson, 26 kilo¬ 
metres outside Paris, was given for tbe purpose and was 
opened to receive 12 patients. In 1894 it received the well- 
recognised distinction of being officially declared to be of 

E ublic utility. Tbe moving spirit of tbe movement has been 
T. L4on-Pctit, its secretary-general; but its list of sup¬ 
porters, members of committee, and past presidents include 
l)r. Bronardel, senior French representative at the London 
Congress; Dr. H^rard. President-elect of the coming 
Congress in Paris ; Dr. Hutinel. professor of pathology ; Dr. 
Blache, its late president, and Dr. Grancher from the medical 
profession; M. Jules .Simon, M. Geodes Picot, M. Casimir 
I'^rier, and M. Emile Loubet from tbe world of literature and 
politics, and a considerable number of well-known names 
belonging to the old French aristocracy. At tbe annual 
meeting held on Feb. 9th the Agricultural Hall of Paris 


was packed full of the society’s supporters, most by appear¬ 
ance of tbe hovrgeome, who stood for hours in the doorways 
and stairways listening to tbe speeches, which lasted two 
hours, before they could be rewai^ed with a first-rate pro¬ 
gramme of music and recitation provided by popular actresses 
and platform musicians. To English minds, accustomed to 
Mansion House meetings zind charitable funds on a vast scale, 
a national work spending under £8(XX) in tbe year on 400 
tuberculous children would hardly seem likely to present any 
very thrilling interest. But organised philsmtbropy is stilt 
in its infancy in France and in philanthropy, as in every¬ 
thing else, the Frenchman makes tbe most of what 
he is spending and the meeting was an enthusiastic success. 
Tbe visit to the hospitals here described was kindlr arranged 
in special honour of tbe visitor who was received a couple 
of days later at tbe station of Yilliers-sur-Mame by Dr. 
Vaquier, the physician in charge, who is also allowed to 
engage in private practice. Villiers is 21 kilometres out of 
Paris from tbe Oare de I’Est, and standing high it commands 
a fine distant view of the city, embedd^ away to the west 
towards late afternoon in tbe golden haze of a v^try sunset. 
The three hospitals of this society all lie within a few miles 
of each other to tbe E.S.E. of Paris. The most recent, that 
at Noisy-le-Grand, which is passed in the train, was opened 
only two years ago for girls of from three to 10 years of 
age. The first at Ormesson has about 100 beds for small 
boys from three to ten, while that at Villiers has nearer 
200 for boys from 10 to 16 years of age. All alike are 
managed by religious sisters of Sainte-Anne, women devoted 
to the work although devoid of any previous systematic 
professional training, but tbe older boys at Villiers ore 
' managed as regards discipline and education by men of 
similar standing to board school masters. 

The small boys’ hospital, or sanatorium as we should call 
it, at Ormesson is centred round a country house given for 
the purpose in 1888. This is now used by the seven or 
eight sisters who control the whole management and do most 
of tbe menial work themselves. On one side there has been 
added a fine, lofty, and spacious dining hall, with kitchens at 
tbe end and long windows down either side. A hundred 
little boys were standing in blue smocks beside two long 
tables and as the sister gave the command by a wooden 
clapper they recited a grace, crossed themselves, and sat 
down to their afternoon milk. Children of any creed or 
race are received without distinction; but as there is a 
bright little Homan Catholic chapel and tbe discipline is in 
the handa of r6Ugievut it is prol^ble that all have to con¬ 
form for tbe time to Roman Catholic practice. Tbe dining 
looked bright, clean, and airy but there is a great 
objection to tbe French windows, which open down their 
whole length or not at all, insomuch that during most of 
the year the children sit with closed windows. Hot air 
is certainly admitted freely but its freshness is always open 
to suspicion, even if it does drive out the stale air tbrongb 
I the outlets designed for the purpose in the roof. Thu 
! appears to be a i^cal defect in house construction througb- 
' out France and above all in houses intended for tbe treat¬ 
ment of pulmonary tuberculosis. From tbe central building 
are also built out at either side two long, spacious 
dormitories, floored in wooden parquet and equippM with 
nothing but simply furnished b^s and a few chairs; while 
at tbe end are tbe lavatories, baths, and water-closets without 
wooden seats ; small sleeping rooms for the sisters in chatge; 
a room at each end for isolation of infectious cases, for 
instance, of measles or scarlet fever, which have hitherto 
been here successfully isolated ; and along the southern face 
of each dormitory runs an open, flagged verandah. Finally, 
this southern face is completed by a fine, lofty hall, built 
up against the original bouse; floored in linoleum, with tiled 
and painted walls and rounded comers, equipped with low 
benches and a few long chairs for invalids, and used as 
a playroom in all weathers. The grounds to an English 
eye are dull and uninteresting, with long stretches of rough 
gravel and no signs of swings or games. At tbe entrance 
is a pavilion in which relatives and friends are received and 
where they can see tbe children. 

Tbe big boys’ hospital at Villiers is now a considerably 
larger affair. Based on a house belonging to M. Bonjean 
who took in ten waifs in 1891, it was enlarg^ed by a co.iple 
of wings to take in 40 tuberculous children in 1892. In 1893 
£5000 from the Pari-Mutuel enabled the society to build a 
hospital ward and gallery and by an extensive popular sub¬ 
scription, entitled “ Les Enfants de France,” a new pavilion 
of large dimensions was inaugurated by M. Faure in 1896 
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And dedicated to the memory of Yillencia, the military 
surgeon who described the contagious nature of phthisis and 
who is celebrated by a bust in the courtyard of Val-de-Gruce 
as also by a good statue in the hall at Villiers. The names of 
the chief donors amongst the 12,000 subscribers are set out 
in detail on the wall of the staircase. Finally, there have 
just been completed the workshops for making clothes and 
boots and the long covered playroom on one Sank of the 
building and on the other the workrooms, laundry, and 
machine'house in which a gas engine runs a dynamo 
and pumps water for the establishment. Owing to the 
workshops the staff of sisters here numbers 25. 

The Pavilion des Enfants de France is certainly of a 
remarkably original and interesting design. It is built in 
two floors—ground floor and gallery—round a laige, open, 
central space. The gallery is of light iron and wood con¬ 
struction and the whole impression is like that of a museum, 
the place of the cases being taken by very frigid-looking 
beds or in the central, slightly sunken well by a few stiff 
chairs and tables. The building measures some 120 
feet by 70 feet and is nearly 60 feet high, with a 
half-glazed roof and English sash windows all the way 
round on both floors. The beds were ranged mathe¬ 
matically round the gallery and round the outer region 
under the gallery on the ground floor. At the comers 
were windowed cubicles for the turveUUmU. On both floors 
were doors opening into lavatories, bathrooms (three baths 
to each floor), and dressing rooms. This pavilion is used as 
a sleeping room only at night. Patients confined to bed 
are retained in the older dormitory, which is more like an 
ordinary hospital ward, with a clos^ gallery along one side, 
where they can be quieter and can be attended to by one of 
the sisters. Round the bouse is a good garden on which 
some care has been expended to asphalt the paths and to 
keep down the dost in summer. It is difficult to say, at least 
witDont spending some time as an inmate, if any advantage 
is gained by a large, open pavilion such as this at Villiers. 
Given English windows and the recognised English demand 
for fresh air, it is probable that tuberculosis may be as well 
treated in a bedroom or ordinary ward as in any of special 
size or design. The French public, however, even more than 
the English, have a rooted aversion to cold air, preferring 
hot and s^e at all costs. If the windows, then, 
are of French design or if, being on the sash principle, 
they are kept closed throughout the night, there is some real 
excuse for the eccentric design of the Pavilion des Infants 
de France. As to artistic merits, the worker in English 
hospitals is completely spoiled for any appreciation of 
French wards. The religious sister, the tvrveilUmt, the 
infirmier, all alike seem to work by hard and unbending rule 
of thumb. The discipline appeared rigid; there were no signs 
of spontaneous gaiety amongst the children who appeared 
to be essentially at school ; in no ward apparently was 
there a piano, or picture, or note of decoration, and there 
were no cushions or ribbons, no flowers, and no toys. If 
the womanly touches, familiar to our English wards, despite 
the alleged professionalism of our nurses, be thus absent, 
surely there must be a corresponding lack of that sympathy 
which at all ages is a strong power for good and in child¬ 
hood is one of the moat important factors in any treatment. 

The general stay of a child in hospital is from two to six 
months. Many stay for longer, some for years; but it is 
best to send them back if possible within half a year, for 
after that length of absence the parents become unwilling to 
take them home at all. The numbers treated were, in 1903 
for instance, at Ormesson 167, Villiers 149, and Noisy-le- 
Grand 79. total 395. Their average stay in hospital was 71 
days ; and the general result of several years past has been a 
mortality of 10 per cent, and an apparent recovery rate of 
from 25 to 27 per cent. Cases are admitted by recommenda¬ 
tion of the family medical adviser, declaring tbe existence 
of pnlmonary tuberculosis, corroborated by examination at 
the hands of a medical admission-committee and by a domi¬ 
ciliary visit paid by female inspectors. Tbe year’s expenses 
include £800 invested ; £2000 for central stores, drugs, and 
shops; £1300 for dispensary and offices in Paris; ^00 for 
Ormesson; £2000 for Villiers; £1100 for Noisy; and £250 
fora now extinct sanitary colony at Tr^nilly ; total, £8^. 
Tbe npkeep of a bed is quoted at £20 a year. Any sub¬ 
scriptions from 8s. a year upwards qualify for mem^rship 
of the society of varying grade. 

Le Ditpentai/re Antituherouleua Smile Roux de Lille. 

An English visitor to Paris may well stop on bis way 


through Lille and see M. Calmette's antituberculous dis¬ 
pensary as a type of work which has a future before it of 
the very first importance. There is a F^d^ration des (Euvres 
Antituberculeuses Fran^aises, the monthly organ of which, 
entitled La Lutte Antituberovletite, gives from time to 
time most excellent accounts of the theory and prac¬ 
tice of these dispensaries, but a few brief notes may not 
be out of place in the pages of The Lancet, to follow 
the account given of sanatoriums on the ordinary plan 
at Bligny, Ormesson, and de Villiers. The principle may be 
briefly stated. Tubercle kills 150,000 Frenchmen every 
year, a population equal to that of Rouen or Nantes ; 
the friendly societies spend £160,000 a year on 75,000 
cases of tu^rcle; £8,000,000 would be required to build 
and £3,000,000 yearly to maintain the sanatoriums re¬ 
quired for their treatment. And the treatment is long, 
doubtful, and unacceptable to most working people. Without 
in any way underestimating the value of sanatorium treatment 
as the ideal, especially for curable cases, tbe present move¬ 
ment has as its object to initiate dispensaries in the towns as 
the indispensable adjunct of the sanatoriums. Its essential 
aim is not that of charity, to supply medical advice and to 
distribute drugs or doles, bnt rather that of national economy, 
to save to tbe State as many working lives and working days 
as possible. The dispensary is the ideal antituberculous 
school for adults. It seeks, therefore, to find out eill cases 
of poor consumptives, to attract them and to keep control of 
them, to understand their local conditions, to advise them 
either to apply for sanatorium or other hospital treatment for 
themselves or at least to take steps to prevent the spread of 
infection; and for these ends to give them material assist¬ 
ance in the unequal struggle with disease in which they find 
themselves placed through no fault of their own. Lille is 
chosen as a sample of a great industrial city in which, 
out of a population of 220,000 persons, there are 6000 poor 
consumptives, of whom from 1000 to 1200 die every year. 

Tbe precise method employed at tbe dispensary Is as 
follows. A new case is received from 4 to 6 on any week-day 
evening and from 9 to 11 any Sunday morning, and is given 
a card for consultation on a particular day at a particular 
time, so as to avoid his being kept waiting, together with 
a pocket spittoon in which he is to bring a specimen of 
his sputum. At the appointed time he is seen by tbe 
medical director or one of his three assistants, who makes a 
thorough physical examination and verbal investigation of 
tbe case and registers the details on bis clinical history sheet 
(do$tier') with a minute account of bis family history, habits, 
and surroundings. If there is no suspicion of tubercle the 
patient is discharged. If, however, tutercle is diagnosed or 
suspected he is given a carefully worded pamphlet (which is 
fully explained to him) of instructions as to tbe precantions 
to be taken and bis own interest in the matter ; he is sup¬ 
plied with pocket and table spittoons and a litre of lysol and 
is told when to come for a second visit. The next step 
taken by tbe dispensary is the personal inquiry by a working 
man. It is recognised that none bnt a working man can fully 
be received as his equal by a working man or can be expected 
to find out the exact conditions of his life or to enter fully 
into bis difficulties in suggesting plans for its amendment. 
A working man, M. Haenjens, has therefore been engaged 
by the dispensary, himself formerly a woolcomber and secre¬ 
tary of a benefit society, who speaks both Flemish and 
French and has been thoroughly trained in the principles of 
domestic sanitation and tbe fight against tubercle. He now 
pays a visit to tbe home of tbe patient and is usually able, 
with a hearty welcome, to confirm, to enlarge, or to modify the 
report already given as to his hygienic, financial, and general 
surroundings, both at home and in his workshop. On this 
double report, the dottier clinique and dottier ouvrier, tbe 
director of the dispensary decides as to tbe measures to be 
adopted. From 50 to 60 families have their soiled linen disin¬ 
fected and washed in tbe special laundry of tbe dispensary every 
week. The patient's room, if assent is obtained, is thoroughly 
disinfected, stripped of its paper, and washed from time to 
time; if necessuy, be is provided with a weekly payment 
for a fresh lodging. Through tbe dispensary be may !:« fur¬ 
nished by tbe charitable with bed and clothing and some 120 
are in receipt of daily outdoor relief in tbe shape of orders 
on local providers for—to take instances at random from the 
order-book—30 litres of milk for the month, a month's 
lodging, or supplies of eggs, meat, or coal. Some are given 
warm douches every day; some are relieved of tbe care of 
their children, who are billeted out on other families or sent 
to the sea sanatorium at Luydcoote, near Dunkerque. This 
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year it is hoped to send a few select and curable cases with 
their families to smaU, healthy houses, especially built for 
the purpose, out in the woodland and the country air. 

The Emile Roux dispensary at Lilie was founded in 1901 
as the result of a public subscription, doubled by a vote of 
the municipality, which also provided an admirable site in 
the Boulevard Louis XIV., where it is now almost hidden 
between the imposing Pasteur Institute on the one side and 
the city walls on the other. It is essentially, as desired, in 
the poor and industrial quarter of the town. It is simply 
built—a one^iloored building measuring 42 by 35 feet besides 
annexe—with ample accommodation for a large ont*patient 
attendance, every attention being paid to the requirements 
of light, air, and cleanliness. Out of a good>sized waiting 
ball there opens on one side the office of the workman- 
inspector ; on another side are a couple of medical consulting 
rooms with a dark room and a clinical laboratory for exa¬ 
mination of sputa; on the third side are an office where all 
registers are kept and a passage leading to a glass-roofed 
ball where patients are accustomed to the use of a long 
chair and are taught breathing exercises. Beyond this is an 
annexe, including the douches, laundry, and drying rooms, 
and a room for the receipt, sterilisation, and distribution of 
milk. The total cost of building and equipment was £1440. 

The information thus being collected is of considerable 
importance and interest. Of 592 patients examined in a year 
261 were suspected of tubercle, 144 male and 117 female, 81 
and 86 respectively being between the ages of 20 and 40 
years. In the first three years during which the dispensary 
was open, 1901-03, 780 cases were diagnosed as tuberculous; 
most occurred in the months from February to July 
and least (5 per cent.) in the month of January. The 
first six. decades of life contributed respectively 9, 129, 
271, 238, 105, and 26 cases, five only being diagnosed 
in persons over 60 years of age. The majority 
belong to the textile or clothing industries ; and 
come from the most crowded and least airy quarters of the 
city. Physical overwork, according to a recognised criterion, 
was found in 98'22 per cent., insufficient feeding in 71'26 
per cent., alcoholism in 15'32 per cent., defective sanitation 
of workshops in 16-09 per cent., tuberculous parentage in 
20*68 per cent., other tuberculous relationship in 19‘S4per 
cent., and contagion only in 9* 19 per cent., being two cases 
in public life and 22 in marriage. Most live in small 
rooms, in overcrowded rooms, or in rooms with only one 
window or skylight. Of the 152 invalids receiving material 
assistance on an average for six months in 1903, 51 increased 
in weight an average of eight pounds, 38 remained stationary, 
and 63 diminished an average of five and half pounds. For 
medical results, 17-76 per cent, are returned as improved, 
25'65 as stationary, 19'73 as aggravated, and 36'84 as 
dead. 

The cost of the establishment is comparatively slight. The 
medical service, including the director, costs £126; inquiries 
and sanitation of rooms, £84 ; cleaniug and administration, 
£90: laundry, £64 ; spittoons. £13; with other general ex¬ 
penses amounting to a total of £550. The material assistance 
to 347 families in 1903 amounted to £966, including £360 for 
milk, £284 for eggs, £160 for meat, £^ eaoh for coal and 
lodging, and £18 lor semling children to the sanatorium. The 
total cost of the dispensary, therefore, for the year was 
37,850 francs, or £1514, or roughly £10 for each invalid and 
his surroundings. It may l>e objected at first that the 
material assistance is in danger of pauperising the invalids, 
and this will undoubtedly be the ca.«e if proper care is not 
taken. But the essential object of this material help is to 
attract and to keep in touch with the adult pupils of this anti¬ 
tuberculous school, and. consistent with the attainment of 
this object, it rests with the director and, above all. with 
the workman-inspector to see that the funds are used to 
good advantage. The essence of the system, in fact, is 
the workman-inspector, and considering bow easy it is in 
England to find men of this class coming forward to pass the 
examinations of the Royal Sanitary Institute and to compete 
for the position of sanitary inspector there should be every 
hope of the system being adopted with good effect in some 
of our large English cities. Dr. A. Ncwsbolme and others 
have decided that the great work of a sanatorium for 
tuberculosis is to train its inmates for their future life at 
home. This training needs to be confirmed, continned, 
supervised, extended, or supplemented by some soch insti¬ 
tution as the antituberculous dispensaries of France and 
Belgium, of which a most notable example is afforded by 
that under the guidance of Dr. Calmette at Lille. 


BIRMINGHAM. 

(From our own Correspondent.) 

Vnireriity Jntflli/jenee. 

Mr. Jordan Lloyd, professor of operative surgery, ba» 
been elected to represent the Faculty of Medicine upon the 
Council of the University, vice Professor H. G. Barling who 
as Dean of the Faculty !s ex o^ffioio a member of the Conncil. 
—The Huxley lecture this year will be delivered on Thursday, 
March 23rd, by Professor E. B. Poulton, M.A., F.R.8., of tho 
University of Oxford. 

Mentally and Phytically De/eotire Children. 

The school accommodation for mentally and physically 
defective children was considered at the last meeting of the 
Birmingham education committee. Mrs. Hume Pinsent pre¬ 
sented the report of the special schools subcommittee, from 
which I gather that there are about 1000 mentally defective 
children in the city, less than half of whom are receiving 
instruction in special classes. Excluding feeble-mindra 
cripples, who are not eligible for any school in Birmingham, 
it is estimated that school accommodation should be pro¬ 
vided for 600 feeble-minded children, whereas at present 
there is only accommodation for a little over 300. The 
scheme submitted by the subcommittee further included the 
provision of a boarding school in order to organise and to 
complete the work done for defectives. It was pointed out 
that the industrial homes for the feeble-minded which 
are about to be erected by the Poor-law guardians will 
be incomplete without some such boarding school. It 
was stated that the effect of adopting the scheme would 
be that an adequate education would be given to 1000 feeble¬ 
minded children at an annual cost of £10,000 instead 
of, at present, an inadequate education to 500 at an annual 
cost of £3400. In the discussion which followed most of the 
speakers were in favour of the scheme and the report was 
finally approved, with the exception, however, of that part 
relating to the biding school. 

Tnereate of Lunacy. 

Councillor Davis, the chairman of the lunatic asylums 
committee of the city council, in a recent address gave some 
statistics which although they were selected arbitrarily may 
be taken as showing that there has been a 100 per cent, 
increase of patients suffering from lunacy during the last 40 
years in Birmingham. He expressed the opinion that drink 
was accountable for a greater proportion of the cases of 
insanity in Birmingham than In England as a whole and that 
drink and hereditary influence were respectively accountable 
in Birmingham during the quinquennial period of 1893-1902 
for 17 * 9 per cent, and 26'8 per cent, of the admissions. He 
considered that in view of the large proportion of cases due 
to the latter cause something should be done to prevent 
insane patients having children. 

The Vnemployed. 

The conference to which I referred in my last letter 
as shortly to be held between representatives of the city 
council and the three local boards of guardians was well 
attended. The feeling of the meeting was favourable to 
the acceptance of Mr. Fels’s offer to lend land for the 
formation of a labour colony and a subcommittee was 
appointed to consider the details of the scheme. One of 
the difficulties in the way, according to one of the speakers, 
was that if land could not be obtained in the neighbourhood 
of Birmingham the authorities would either have to send 
out the men by railway or to provide barracks for them. 
Professor Muirbead of the University contributed some notes 
upon the conference to the press. He thought that the 
continental labour colonies ^d been a failure and that 
before embarking on such expensive schemes we should give 
a more prolonged trial to labour registries, that children 
should be more frequently brought up with a knowledge of 
some trade, and that membership of the various workmen's 
societies should be more universal. He expressed himself eis 
not altogether in favour of work relief in preference to relief 
in food or money, since those engaged in such work were 
often unsuited and daring the time they were at work they 
were prevented from seeking employment in their own 
trades. 

Heutiny in Birmingham. 

Some years ago certain land at Bordesley Green was 
acquired under the Housing of the Working Classes Act 
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for the purpose of erecting artisans’ dwellings thereon. The 
scheme failed to receive the sanction of the cooncil eind it 
is now proposed to let out the land to private builders with 
the same object in view. It is said that several offers have 
been receiv^ and that shortly a recommendation will be 
made to the city council.—By the opening of Rowton House, 
Bighgate Park, Birmingham is now possessed of a “work* 
men’s hotel,” which it is hoped will prove a boon to poor 
respectable single men. It is built after the style of the 
Bowton houses in London and sleeping accommodation is 
provided for 819 men. The company has a nominal capital 
•of £50,000, all but £3000 of which has already been sub¬ 
scribed. The entire cost of accommodation for a day and a 
night is 6<f., and including the cost of his food it is estimated 
that a man may live comfortably for from 9«. to 11s. per 
week. 

Medical Charities. 

The Blackwell Sanatorium, which has been undeig:oing 
alterations and additions, wili soon be completed. As a 
result of the change there will be 20 additional beds pro¬ 
vided. It is all the more unfortunate that this improvement 
should be coincident with a falling off in the subscriptions. 
The Birmingham General Dispensary and the Children’s Hos¬ 
pital also report a debit balance u]>on the work of the last 
year. So great has the out-patient work become at the latter 
institution that the medical staff has found it necessary to 
limit the number of new patients to be seen to 65 per day. 

A Return of Small-pox ; Health of the City. 

A c^e of small-pox was reported on Feb. 24th and on 
tihe day following it was ascertained that two other cases 
existed. The outbreak has been confined to one common 
lodging house. The usual precautions to prevent the spread 
of the disease were promptly taken and the patients were 
removed to the hospital. Apart from small-pox the general 
death-rate for the two last weeks of February has been very 
satisfactory—viz., 15*5 and 14*3 {wr 1000. There has been 
during this period a slight increase in the number of cases of 
scarlet fever and diphtheria. The health committee has 
report^ upon the general statistics for 1904. The birth-rate 
was a low one—viz., 31'6 per 1000, against an average of 
32*6 in the previous ten years. The death-rate was 19*3 
per 1000, as compared with 17*2 in 1903 and 18*0 in 1902. 
The higher mort^ity rate was due to a severe epidemic of 
whooping-cough of a virulent type and to epidemic diarrhoea 
cesulting from the long, warm, dry summer. 

Haroh 7th. _ 
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(7boh ocb own Oobbebfondbnt.) 


Hhe Torm's Memorial to the late Sir William Mitchell Banks. 

Three months ago a public meeting ^ was held at the 
4own hall, under the presidency of the Lord Mayor, to Initiate 
a permanent memorial of the late Sir William Mitchell 
Banks. In response to the appeal made for funds to attain 
that object it is gratifying to record that the sum of 
£5523 has already Men subscribed. It was agreed by tbe 
subcommittee appointed to consider tbe subject to found 
two memorials. A lectureship is to be attached to tbe 
University of Liverpool and to be called the “ Mitchell 
Banks lectureship,” to which a sum of £1500 is to be 
devoted. The University authorities will be enabled to Invite 
yearly a distinguished surgeon, patbolc^st, or anatomist to 
treat of the latest investigations and discoveries in medical 
science. As Sir William ^nks bad a long and honourable 
association with the Royal Infirmary tbe committee decided 
to perpetuate his memory in connexion with that institution 
by raising a further sum of £5000 to be applied to the cost 
of tbe contemplated new out-patient department at the Royal 
Infirmary and associating his name with tbe gift. A sum of 
£967 has still to be raised to accomplish the committee’s 
desire and there can be no doubt that the required amount 
will be forthcoming shortly, as the idea of the memorial is 
popular with all classes. 

Lok Death-rate in the City. 

At the meeting of the health committee of tbe city council 
held on March 2nd Dr. E. W. Hope (the medical officer of 
health) alluded to the death-rate of tbe city for the past 
week, which .otood at 16*4 per 1000, as the lowest on record. 


1 Tun Laxcet, Dec. Slst, 1904, p. 1891. 


The decline of tbe death-rate appeared to be general in tbe 
city. The saving of life was most marked in respiratory 
diseases, tuberculosis, and zymotic diseases. It was grati¬ 
fying, too, tliat the decline was so marked in every age- 
period, notwithstanding that the weather bad been more 
severe than 12 months ago. 

The King and the University of Liverpool: Gift to the 
Anatomical Museum. 

His Majesty the King has very graciously acceded to a 
suggestion that the skeleton of Ambush II., tbe famous 
steeplechaser from the Royal Stables which died some weeks 
ago, should find a place in tbe Museum of Veterinary 
Anatomy at the University of Liverpool. His Majesty was 
approached on the subject by Mr. J. T. Sbaro-Jones, 
veterinary anatomist to the University, who pointed out in 
his communication that steps were now being taken to 
establish an anatomical museum at the University and that it 
was the ambition of those at tbe head of tbe department to 
secure, as far as possible, objects of historical as well as 
anatomical interest. The skeleton will be mounted and 
placed in a prominent position at the University museum 
and a plate will be affixed giving a short history of tbe 
well-known horse. This is the first presentation that has been 
made to the museum but other specimens of historical 
interest will no doubt be received from time to time. The 
veterinary school was formed towards the end of last year as 
a necessary adjunct to the University in such a centre as 
Liverpool. 

David Lewis Xorthem Hospital. 

It was stated at the annual meeting of tbe subscribers to 
this charity that the debit balance now amounted to £7034. 
The ordinary expenditure was £10,432, while the total 
income was only £8457, including £1897 18«. from tbe 
Hospital Saturday and Sunday Fund. Efforts were made to 
increase the number of annual subscribers but with a very 
poor result. The financial condition of all the Liverpool 
hospitals is not at all promising. 

The Nen Director of Cancer Research; Admission oj Women 

Stud^s at the Royal Injirmwry. 

Professor John E. Sborrook Moore, F.L.S., has been 
appointed director of cancer research in succession to 
Professor A. S. F. GrOnbaum. As professor of natural 
history at tbe Royal College of Science, London, Professor 
Moore is well known as an investigator in cancer. He has 
also distinguished himself by bis explorations in Central 
Africa. The committee of the Royal Infirmary has appointed 
him a member of tbe infirmary staff in accordance with the 
terms of the donation that tbe research work in cancer 
should be carried on at tbe Royal Infirmary. The committee 
of the Royal Infirmary has agreed to tbe principle of 
admitting female medical students to tbe practice of tbe 
hospital on the same conditions as apply to male students. 
By tbe terms of the charter of tbe University of Liverpool 
ail degrees are open to women. 

Infirmary Extension at Chester. 

An Interesting ceremony took place at Chester General 
Infirmary on Feb. 2lBt to mark the completion of extensive 
alterations and improvements in the out-patient department. 
By means of a generous gift the old dispensary and small 
waiting hall have given place to a roomy, well-lighted 
waiting hall ; tbe consulting rooms have been improved, a 
new dispensary has been built, and a casualty ward provide. 
A copper plate is to be affixed to tbe new building explaining 
that tbe improvements had been effected at a cost of £500 
by the trustees of tbe will of tbe late Mr. John Alexander 
Hay, of Cheltenham, who were authorised by the terms of the 
will to devote certain funds for tbe benefit of such charitable 
institutions as they should select. 

DIarch 7th. ___ 


SCOTLAND. 

(Fbom oub own Oorresfondekts.) 

Royal Edinburgh Asylum for the Insane. 

The statutory annual meeting of the Royal Edinburgh 
Asylum for the Insane was held on Feb. 27th in the City 
Chambers, Edinburgh. The report of the ordinary managers 
stated that tbe daily average number of patients under 
treatment in new Craig House with the adjoining villas and 
at Myreside Cottage was 205 as against 207 during the 
preceding year. Tbe average daily number of patients in 
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the iotermediate wards of the West House was 113 against 
118 daring the preceding year. On Dec. 31st, 1904, the total 
number of patients in Craig House and Myreside Cottage was 
293 as compared with 295 in the previons year, while the 
intermediate patients numbered 104 as arainst 92. The 
private patients at the lowest rate of board numbered 63 as 
against 55, while the rate-paid patients numbered 464 as 
compared with 572 in the previous year. The total on 
Dec. 31st was 824 compart with 924 in the previous 
year. There had been a gross diminution in the average 
number of patients of 44, this being mainly due to the fact 
that the average number of rate-paid patients had declined 
by 41. In the course of the year 185 rate-p>aid patients had 
b^n transferred from Momingside Asylum to the District 
Asylum at Bangour. The ordinary income from all sources 
(exclusive of the sum of £676 8i. 7<2. debited to Craig House 
and credited to the West House for labour performed by 
pauper patients) amounted to £56,807 16*. 4^. The ordinary 
expenditure amounted to £52,873 17*. 8^., leaving a surplus 
of £3933 18*. Sd. After deducting the annual instalment 
towards liquidation of the debt on the West House the free 
surplus was £1880 6*. 8<f. The free surplus was applied to 
the reduction of debt. The report of the charity committee 
was also read and showed that at the close of the year the 
fund of the committee amounted to £9787 13*. 5d. and that 
the ordinary income h*d been £350 9*. 8<f., while the 
ordinary expenditure had amounted to £425 17*. 9d. The 
number of patients relieved during the year bad been 38 and 
the nnmber on the roll at the close of the year was 34. The 
Bevan Trust Fund at the close of the year amounted to 
£12,830 14*. 4^. The ordinary income had been £4^ 10*. 6d. 
and the ordinary expenditure £369 5*. 5d. The nnml^r of 
patients relieved during the year had been 33 and the 
nnmber on the roll at the close of the year was 25. The report 
of Dr. T. S. Clonston, the physician-superintendent, stated 
that in the b^inning of the year the number of patients was 
929 and on Dec. 3lBt there were 829 patients in the asylum. 
There were 457 admissions, 195 being men and 262 being 
women. The total number of patients under treatment was 
1386. There were discharged 434—208 men and 226 women. 
There were 123 deaths—55 men and 68 women. The average 
nnmber of patients resident was 872—429 men and 443 
women. The report stated that the past year had been a 
record one in the number of admissions to the asylum. Only 
once before, in 1896, had there been more patients admitted 
within the year. The rate-paid admissions amounted to 347, 
or 13 less than the average of the past five years. There 
had been 36 more admissions of the private class than the 
average of the past five years. It bad been many years 
since it was possible to admit this class so freely and it was 
now possible owing to the removal of 185 rate-paid patients 
to the new Bangour Asylum in summer which bad been an 
enormous relief to the wards. As the accommodation pro¬ 
vided at Bangour consisted so far of only two large wards 
with no single rooms and no special hospital, none but 
suitable cases could be sent there, leaving at Momingside 
a disproportionate number of the weak, the noisy, the 
suicidal, the epileptic, and the paralysed. On that account 
it bad not been possible to make any reduction in the staff 
and the average expense of treatment went up. 12 voluntary 
patients had come for treatment. The proportion of re¬ 
coveries in this class was much higher than among the 
certified. It was necessary and important that early and 
threatened cases of mental disease should be treated 
properly. There was in the Scottish Acts a vague provision 
for the treatment of any patient for six months with a view 
to cure if a medical man wrote a certificate to that effect. 
By means of this little known and seldom acted on provision 
public hospitals and parish or county councils might set up 
psychiatric wards or hospitals and so render what the 
Glasgow parish council had done strictly legal. This 
country was distinctly behind Germany, Denmark, and the 
United States in this matter. Mental disease ought cow to 
be looked on as one of the results of breaking natural law. 
Hen and women did not yet realise their health risks or their 
health duty. To see an Elducation Bill that made no direct 
provision for teaching health and an educational system 
which neglected the formation of self-control and character 
as ita highest duty was the most vivid proof of the present 
fatuous state of mind in regard to this tremendous problem. 
Of the direct and exciting causes of insanity excessive 
drinking stood easily first. In 19 per cent, of the whole 
cases the excessive use of alcohol was the causal factor. 
This was 10 per cent, less than it bad been in 1903. The 
past year of dull trade had diminished the alcoholic 


lunacy rate. The proportion of female alcoholics had been 
steadily increasing until last year it reached 18^ per cent, 
of the total female admissions. The total number of 
female alcoholics last year actually exceeded that of the 
men. The number of cases of general paralysis bad been 
less than in the preceding years. A laige number of the 
cases bad been in women and it was a proved fact in all 
European classes that general paralysis was increasing 
among both sexes but especially among the women of the 
uneducated class. The recoveries had been 9 per cent, 
under the average, this being due to the large number of 
old, paralysed, and exhausted people among the admissions. 
The event of outstanding importance in the past year had 
been the commencement of the process of parting with the 
rate-paid patients. 

ITie Carnegie Trvtt for the Vnivertitiee of SootUmd. 

The fourth annual meeting of the Carnegie Trust for the 
Universities of Scotland was held on Feb. 27tb in 
Sdinburgb. The fourth annual report of the executive com¬ 
mittee stated that under the scheme of allocation snms 
amounting to £38,114 12*. 4d. bad been claimed and handed 
over during the year, making an expenditure for the two 
years of £58,479 12*. 4d. The grants for library purposes 
and for provisional assistance in teaching amounting to 
£6400 had been fully paid. The grants for buildings and 
permanent equipment available for 1904, including a loanee 
of £12,635 unexpended in 1903, amount to £20,035. Of 
these the sum of £20,146 8*. 6d. has been claimed. At St. 
Andrews the new buildings for the depeirtments of chemistry 
and of physics were approaching completion. At Dundee 
plans wore being prepaid of a further extension for the 
accommodation of the department of physics upon the site to 
which the trust contributed the grant available in 1903. 
The grant for 1904 had been used for the enlargement of 
the chemical laboratory and the grants of the three remain¬ 
ing years of the quinquennium were to go towards the 
erection of a central heating system for the various buildings 
of the College. The two new buildings at Glasgow for the 
departments of physics and of physiology, materia medioa, 
and forensic m^icine were making satisfactory progress. 
In Edinburgh a site had been found for the new accemmoda- 
tion for the departments of physics and engineering by tbe 
purchase from tbe town council of the land and buildings of 
tbe old city hospital. Claims for grants towards teaching 
endowments amounted for tbe year to £11,568 3*. IM. In 
the case of the University of Edinburgh tbe committee 
expressed its willingness to further Sir Donald Carrie’s 
wishes, expressed in connexion with bis recent gift of 
£25,000 to that University, that £20,000 of that amount 
should be applied to the establishment of a lectureship 
endowment fund. The committee luis offered to place tbe 
income of the capital sum of £10,000 allocated to the 
University for teaching endowment at tbe disposal of the 
University court, to be used in conjunction with Sir Donald 
Currie’s gift. Grants amounting to £9000 bad been allocated 
to various extra-mural schools to be drawn on up to 
Dec. 31st, 1907, and under the beading of provisional 
assistance in teaching grants have been offert^ for tbe 
academic year 1904-05 amounting to £635. Tbe scheme of 
endowment of post-graduate research continues to be carried 
on. The total expenditure under this heading amounted for 
the year 1903-64 to £3386 8*. The estimate sum for tbe 
present year amounted to £5177 10*. In tbe research labora¬ 
tory of the Royal College of Physicians of Edinburgh, tbe 
purchase of which bad been announced in tbe last annual 
report, steady and satisfactory work bad been done in all 
departments. 35 workers bhd held places in tbe laboratory 
and had been engaged in 47 investigations. Of these 
were graduates of tbe University of Edinburgh and nine held 
grants from the Carn^ie Trust. The number of beneficiaries 
under tbe scheme for the payment of class fees bad been 
3075 for the winter session of 1904-05, an increase of 43 
over the previons winter session. Tbe total nnmber of 
beneficiaries since tbe institution of the trust was 5419. 
The trust bad paid in fees for the summer session 1904 tbe 
sum of £14,935 on behalf of 1835 students and for tbe 
winter session 1904-05 tbe sum of £30,871 13*. on behalf of 
3075 students. Tbe committee recorded with pleasure that 
during the year 1904 six graduates had refunded fees paid to 
them amounting to £84 2*. Tbe report and tbe accounts 
were approved of. 

Siek Children't Hoepital, Aberdeen. 

The twenty-eighth annual report shows that daring the 
past year 21^ cases have been treated—724 as in-patients 
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and 1652 as out-patients. Of the 724 in-patients, which com¬ 
prise 620 from the city and 104 from the country, 399 re¬ 
covered, 116 were improved. 57 died, 79 were in the wards at 
the close of the year, and the balance were removed as unfit, 
Ac. The average stay of each in-patient in 1904 was 32 *8 
days; in 1903 it was 31*4 days. The average number of 
beds occupied daily in 1904 was 74'3, compaj^ with 74 in 
1903. The average stay during the past ten years of each of 
the 7321 patients was 37 • 675 days and the average number 
of beds occupied was 76‘12. The ordinary expenditure for 
the 12 months was £2850 18s. . being an average annual 

expenditure per bed occupied of £38 7«. bd., or an average 
daily expenditure per patient of 2t. 1^(2. The annual income 
amount^ to £1888 13*. Zd., or £962 5*. b^d. short of the 
cost of maintenance for the year. The extraordinary income 
from l^^acies makes the actual deficit £852 5*. b^d. The 
legacies r^peived during the past two years—£1052 11*. llcf. 
in 1903 and £110 in 1904—afford a striking illustration of 
the untrustwortbinesB of this source of income and impel the 
directors yet another year to renew their appeal to the well- 
wishers and friends of the institution for increased giving to 
the ordinary channels of income, so that these might be more 
commensurate vritb its annual needs. 

March Tth. 


PARIS. 

(From our own Corrbsfondbkt.) 


YelUm Fner. 

At two consecutive meetings of the Academy of Medicine 
M. Chantemesse has recently discussed this important 
subject. On Feb. 21st he showed by the recital of some 
remarkable facts how the theory of the propagation of the 
disease by mosqnitoes agrees, so far as prophyltmtic measures 
are concerned, with the conclusions arrived at by medical 
men of the last century after a series of patient observations. 
The Academy of Medicine bad previously noted the forty- 
third parallel of N. latitude as the limit of yellow fever' 
and this is the frontier line of the habitat of the st^omyia. 
The prophylactic measures against yellow fever are the 
following: the stegomyia must be suppressed in every 
possible way; both sick and healthy must be protected 
from mosquito bites by means of masks, gloves, mosquito 
nets, and gauze window blinds ; and all receptacles for water 
must be kept under surveillance and no stagnant collections 
allowed in which eggs may be laid or larvm batched, A 
strict watch over cargo is unnecessary except in the case of 
wet goods, such as moist wood, bananas, or fresh fruit. 
Ships coming from an infected port should be inspected 
especially as regards ventilation, the cook’s galley, and the 
stokehold (ohaiifferie'), or any other place where pools of 
water are likely to occur. If no case of yellow fever has 
occnrred on board daring the voyage free pratique may be 
granted and without any disinfecting measures being carried 
out. If one or two cases obviously contracted in the infected 
port should have developed on board and not have given 
rise to any others free may again be given and no 

restrictions need be placed on the crew, their effects, or the 
cargo. If, however, infection has occuired on board precau¬ 
tions must be adopted. The cargo must be removed and tbe 
ship thoroQghly fumigated with sulphurous acid. If tbe 
caiw in whole or in part is of such a nature as to afford 
shelter to mosquitoes it must be fumigated in the same way. 
Sailiog ships will require even more careful attention than 
steamers. Persons Baffering from yellow fever on arriving in 
port must be taken to hospital, hue in ports where there is 
no lazaretto they may be sent to the ordinary hospital. 
Finally. M. Chantemesse is of opinion that in Franoe at any 
rate yellow fever need not be considered as an infectious 
disuse. 

Wound of the Right Ventricle ; Suture; Recovery. 

On Feb. 15th at the Surgical Society M. Delorme 
read for M. Riche tbe notes of a case of wound of 
tbe cardiac ventricle. Tbe patient was a woman four 
months pregnant who received a knife stab in the 
fourth left intercostal space. Two hours later M. Riche 
operated. He turned up a fiap of the whole thickness of 
the chest wall, including the third, fourth, and fifth ribs, 
divided at tbe junction of bone and cartilage. He opened 
tbe pericardium, which was full of blood, and exposed the 


wound which was in the centre of the right ventricle. Cat- 
gui points of suture not going through the whole thickness 
of the cardiac wall were used, tbe pericardial and thoracic 
wounds were closed without drainage, and the patient 
recovered. Some weeks later she abort^. 

Foreign Bodiet in the (Etophagm. 

At the meeting of tbe Society of Snigery held on Feb. 22nd 
M. Eirmisson read for H. d’Oelnitz an account of the case of 
a child, aged 14 months, who had swallowed a 50 centime 
piece. Radiography showed tbe coin lying in tbe cBsophagus, 
just behind the manubrium stemi. Several attempts were 
made to extract the coin with Oraefe’s cAn-catcher but in 
vain. Eight days later the child was brought to M. d’Oelnitr 
who, being acquainted with M. Eirmisson’s hook,^ made use 
of this instrument and easily extracted the coin. M. Eir¬ 
misson took occasion in reporting this case to express his 
disagreement with those who recommended cesophagotomy 
and who considered that the book should only be used in 
recent cases. He thought that cesophagotomy was a 
dangerous operation in young children. 

Paraplegia following Cooainitation of the Spinal Cord. 

At tbe meeting of the same society held on Feb. 29th M. 
Waltber showed a patient, a young man, who had been 
operated on some eight months previously, not by M. 
Walther, for d^nerating synovitis of the foot. To ansesthe- 
tise him the spinal cord mid been cocainised by a lumbar 
puncture. Three days after the operation the man com¬ 
plained of his 1^ feeling cold and heavy and on tbe eighth 
day be lost all power of movement in them. By tbe end of 
the third week he had incontinence of fieceB and nrine and 
I be continued in this state for four or five months, by which 
I time he regained control over bis bladder and rectum. But 
still he can only move bis legs slightly. These symptoms, 
said M. Walther in conclnsion, are evidently due to a typical 
meningo-myelitis. 

The Action Radium upon Venoms. 

At the meeting of tbe Academy of Sciences which was held 
on Feb. 27th M. Phisalix gave an account of some researches 
which be had just made in the laboratory of M. Cbauveau. 
Tbe subject of research was tbe action of radium upon 
venoms, notably those of serpents and of certain batraebians. 
Serpent venom, which is an albuminoid, is completely 
destroyed in a very few hours by tbe action of radium. 
Moreover, a solution of tbe venom is freed from all germs, 
being both microbicidal and antivenomous. The venom of 
the land salamander, which is alkaloidal in nature, is not 
affected by radium, neither is that of tbe toad. 

Lupus of the Hand. 

At tbe meeting of tbe Anatomical Society held on 
Feb. 27tb M. Morestin showed a patient whom he bad 
treated for Inpus of the hand. The operation consisted in 
tbe removal of tbe skin from tbe index, the ring, and tbe 
little fingers. Tbe middle finger was removed on account of 
its being affected with tuberculous dactylitis. Tbe wound 
was covered with a graft after tbe Italian method. Now, at 
the expiration of a year after tbe operation, the result was 
very satisfactory. M. Morestin laid stress upon the benefits 
to be derived from a widespread clearance of affected 
structures in surgical operations done with a view to repair. 
March 7tb. 


VIENNA. 

(From our own Correspondent.) 

Free Supply of MUk for Out-patients of the Children's 
SospitaX. 

The largest children's hospital in Vienna has, in connexion 
with tbe Society for the Protection of Infants (S&uglings- 
schutz), made arrangements for supplying a number of neMy 
families with pure milk for tbe use of their infants and not 
long ago acquired premises for tbe purpose. In tbe 
midst of a densely populated district, inhabited cbiefiy 
by labourers, factory workers, and small tradesmen, a 
two-storey bouse has been built, containing proper rooms 
for the storage of milk and for the examination of tbe 
infants who are taken there. 250 litres of milk are 
daily at the disposal of tbe chief medical officer of 
the institution, sent as a gift from the dairy of tbe 
Archduchess Isabella who t^es a very great interest in 
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the above-mentioned society. Suitable patients—mostly 
cases of rickets and catarrhal diseases of the bowels— 
are selected among the infants attending the hospital 
and receive a ticket which entitles them to a gratuitous 
daily supply consisting of from one to two litres of milk 
according to age. At the same time the mother is handed a 
printed leafiet explaining in popular language the main point 
to be attended to in bringring up the child. Every week the 
child is weighed at the institution and a report on his or her 
condition is sent to the registrar of the hospital by the matron 
or medical man in charge of the house. If the scheme gives 
favourable results some more buildings of the same kind will 
be erected in the localities where they are most wanted. 

Medical Women in Austria. 

As yet the numl>er of female practitioners is very small 
In Austria and only three ladies, one of whom holds a foreign 
(Swiss) degree, are practising in Vienna. Five others, how¬ 
ever, have graduated in medicine at the University of Vienna 
but prefer to improve their knowledge by spendinir a year or 
two in hospital practice. I'p to eight weeks ago the hospital 
authorities have turned a deaf ear to the endeavours of these 
ladies to obtain appointments as dressers or junior assistants 
in a public hospital but they were at last obliged to give 
way, the consequence being that the clinics Neusser (for 
internal diseases) and Schauta (for obstetrics and gyecology) 
have each one female junior assistant with all the rights and 
duties of their male colleagues. In the governmental order 
allowing the appointment of ladies their eligibility for chairs 
at the University clinics was also emphasised, thus clearing 
away all obstacles from their path. In the southern 
provinces of Austria-Hungary, in Herzegovina and Bosnia, 
where 60 per cent, of the inhabitants are Mussulmans and 
female practitioners are consequently in demand, 19 ladies 
appoints by the Government are acting as district surgeons 
and are very popular with their patients who are for the 
most part the inmates of the harems. 

ITte yew General Hospital in Vienna. 

The site of the Vienna General Hospital has not undergone 
any enlargement during the last years, although the 
reouirements of modem medicine have necessitated extra¬ 
ordinary changes in the old structure. Space had to be | 
found for 2500 beds and nearly 1800 students bad to ; 
be packed in small lecture rooms and operating theatres, j 
At last the Government found it impossible to defer any ' 
longer the erection of appropriate buildings ** devoted to 
the welfare of the sick and the study of diseases.” 
An area of about 250,000 square yards bu been obtained 
for this purpose in close proximity to the old hospital 
BO well known to all English m^cal men who nave 
visited Vienna. The intention is to construct the hos¬ 
pital on the pavilion system, each clinic being a separate 
building with every convenience for scientific research. The 
institution is expected to be finished in 1909 and will 
contain three internal surgical clinics ; two for ophthalmo¬ 
logy, otology, rhinology, dermatology, and obstetrics; one 
for syphilis and x ray work, for pathological anatomy, and 
for chemistry; and in addition a department for semm 
therapeutics. Ample accommodation for baths, reference 
libraries, and the like will, of course, be included. The 
total cost is estimated at £1,800,000. Two clinics, the 
gynecological and a surgical one, are already in course of 
construction and will be finished by the end of 1905. 

Alcohol and Grime. 

The Imperial Sanitari/ Gazette {Reiohs-SanitaUblatt') con¬ 
tains an interesting account of the effects of the abuse 
of alcohol, which was quoted at the last meeting of the 
Society of Medical Practitioners. The wilful injuries 
brought to the notice of the police in the province of 
Ix)wer Austria have been tabulated with reference to the 
day of the week on which they were inflicted and the 
results have come out as follows : 62 on Thursday, 48 on 
Friday, 103 on Saturday, 254 on Sunday, 125 on Monday, 69 
on Tuesday, and 62 on Wednesday. These figures are the 
mean average for one year. The responsible agent is at once 
seen to be alcohol. On Sundays, when the public-house.s arc 
most frequented, the greatest number of injuries is inflicted ; 
on Monday the public are still under the influence of drink ; 
and Saturday, when wages are paid, is relatively the most 
dangerous day, for although the men do not leave work till 
after 6 h.m. the few evening hours are responsible for a high 
percentage of crimes of violence. The society has ordei^ 
the di.scu.s8ion which followed the quoting of the paper to be 
printed and distributed amongst workmen. 

Uarch Ist. 


EGYPT. 

(From ovr own Correspondent.) 

The Budget for 1^05. 

As a result of the Anglo-French Convention of last year 
the Egyptian Government is no longer forced to raise £200 
in taxation every time it wishes to spend £100 in excess of 
the annual expenditure authorised by the European Powers. 
The “Caisse de la Dette Publique ” still survives to watch 
over the interests of the bondholders but it will auto¬ 
matically disappear in 1912 when the last of the public 
debts is paid off or converted. Tlie Egyptian Government 
is now financially a free agent, except as regards the restric¬ 
tions of the capitulations and those connected with its 
borrowing power. Besides regaining the disposal of her 
own revenues Egypt now gets an addition of nearly 
£7,000,000 to the Reserve Fund and a decrease of annual 
expenditure equivalent to an increase of revenue of £270.000. 
This is the first time for half a century that the Government 
has bad any spare money in its coffers, the last time having 
been when Said Pasha came to the throne and found more 
than a million in the Treasury at Abbasiyeh, besides a 
much greater sum outstanding in uncollected taxes. Mr. 
Vincent Corbett, the new financial adviser, in his note on 
the Budget reminds us that the increase in prosperity of 
this country by leaps and bounds is chiefly due to tbe 
enormous returns resulting from the cultivation of cotton, 
the crop of which has doubled in value during the last six 
years. “Stable Government, security of life and property, 
impartial administration of the law, fiscal reform, and the 
introduction of foreign capital have all had tbeir share in 
promoting the economic development of Egypt,” and to 
these must be added the wise efforts of the English officials 
to remit taxation wherever it pressed most hardly on the 
poorer classes. Since England has occupied Egypt there 
has been a permanent remission of taxation of more than 
£1,600,000 a year and this year's abolition reduces the tax 
on transfer of property from 5 to 2 per cent, and entirely 
frees tbe navigation on the Nile and canals. Internal 
navigation, except on tbe lakes, where the fisheries have to 
be preserv^, is now free from one end of Egypt to the other. 

Cattle Plague. 

Tbe cattle plague, as judged by official returns, shows a 
total mortality since June, 1903, of 147,000 bead and the 
country does not seem to be much disturbed by it. In 1865 
the statistics showed a mortality of 730,000 from this cause. 
In spite of the great diminution of the death-rate for tbe 
last few months, the Serum Institute at Abbasiyeh, under tbe 
direction of Dr. C. Todd, is still continuing to prepare large 
quantities of serum every week from a farm of 400 bulls. If 
Egypt is fortunate enough not to require the serum, 
which is said to keep well for five or more years, the 
Soudan will need it, for cattle plague has lately broken out 
there. 

Increased Gramis to some Departments. 

Tbe Ministry of Public Instruction has obtained a much 
needed addition of £31,000, which will enable money to be 
spent on further elementary instruction among the poorer 
natives, development of higher primary teaching, and 
increase of series of Egyptian schoolmasters, Tbe 
number of boys in the secondary schools has increased 
from 501 in 1900 to 1036 in 1905 and instead of most of them 
choosing French as their European language of study they 
now almost invariably select English. Tbe sanitary 
department is a gainer ‘by £27.000 which is almost all 
wanted for the pay of extra officials required to cope with 
epidemics as they arise. Tbe sum of £6000 has been added 
to the Budget for sweeping and watering the streets of 
Cairo; some of the streets in tbe native quarters of the town 
are now being paved with asphalt, which is a great help in 
keeping them clean. £30.000 have also been granted for 
keeping Cairo streets in proper repair. The prison adminis¬ 
tration has been grant^ £15,000, part of which will be 
expended on giving the prisoners a better diet and so trying 
to remove one of the causes of typhus and relapsing fever 
which still sometimes occur. At the War Office there is 
provision made for the creation of eight new posts for native 
medical men and the formation of a recruiting ser\’ice in tbe 
Soudan. The British garrison has been reduced in onler 
to prevent the Egyptian Government having to pay more 
than £100,000 a year, which represents the extra expense 
of maintaining an army of occupation here over and above 
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that sam which would be iacurred if the troops had been 
S'tationed in the United Kingdom. For many years Egypt 
has not paid her full share of this agreement but now that 
the financial condition of this country has so much improved 
it is only fair that full payment should in future be made. 
Egypt had last autumn to choose between paying more 
money or having a smaller British garrison. In the settled 
state of the country she naturally chose the latter 
alternative. A new feature of this year's Budget is a 
chapter of special expenditure for buildings amounting to 
nearly half a million pounds. This sum includes some items 
of hygienic interest such as £5000 for public slaughter* 
houses, £11,500 for increase of the lunatic asylum at 
Abbasiyeh, and £30,000 for rain-water drains in Cairo. The 
Suakin-Atbara railway was pushed on energetically last year 
and ought to be completed in 1906. The improvements 
necessary in the existing State railways will swallow up the 
chief part of Egypt's newly found wealth. 

Cairo, March lit. _ 


CANADA. 

(Fbom our own Correspondent.) 


The Canadian Auooiation for the Prevention of Tuberculoti*. 

The annual meeting of the Canadian Association for the 
Prevention of Tuberculosis will be held at the capital, 
Ottawa, on March 15th. Dr. J. George Adami, professor of 
patholc^ in McGill University, will deliver a lecture on 
Some Phases of the Crusade against Consumption. His 
Excellency the Governor-General will preside at the 
meeting. This association has recently presented a petition 
to the Montreal civic council asking cooperation with it in 
establishing a sanatorium in that city. 

MwTmorek't Serum Treatment of Tuberculo$xt. 

In June, 1904, Dr. de Marligny of Montreal was com¬ 
missioned by the hygiene committee of Montreal to proceed 
to Paris and there to study and to observe the methods 
employed and results obtained in connexion with the use 
of Marmorek's serum in cases of tuberculosis. Dr. de 
Martigny has recently returned to Montreal and in his 
report to the hygiene committee be strongly recommends 
the serum for the treatment of tuberculosis. The official 
statistics of deaths for Montreal from this scourge give the 
number as between 700 and 800 annually and Dr. de 
Martigny feels positive that, if Marmorek's method were 
appliM at once to the treatment of all the consumptives of 
Montreal, in ten years the disease would be as rare in that 
city as is small-poz at the present day. 

I^rotif in Canada. 

In his annual report to the Federal Parliament Dr. Smitlr, 
the superintendent of the Leper Hospital at Tracadie, New 
Brunswick, reports that leprosy is rapidly decreasing. There 
are at present in this institution 15 inmates, ten males and 
five females. One of these, however, is out on parole, his 
being one of those rare cases where the disease evidently has 
undergone spontaneous cure. Of those on the register nine 
are French, while three are of Icelandic and three of English 
origin. Four deaths occurred during the past year and 
there were three admissions. Four of the lepers have lost 
their eyesight, one from repeated attacks of iritis and the 
others from ulcerations and leprous infiltration. Chaul- 
macgra oil has been given in combination freely and Dr. 
Smith states that he has observed beneficial effects from its 
use. Erysipelas and feverishness are almost unknown since 
the introduction of the oil two years ago. Shortly before 
sending in bis report Dr. Smith made a tour throughout the 
neighlrauring parishes and found one genuine case of 
leprosy and three persons showing suspicious premonitory 
symptoms. 

Vancouver QtneraX Hotpital. 

The annual meeting of the board of governors of the 
Vancouver General Hospital was held in that city on 
Feb. 8th. It was stated that there had been treated in the 
hospital 307 cases of medical diseases and 400 surgical 
cases, 28 eye cases, and 40 cases of diseases of women. 
There were 272 operations performed, including 23 for 
appendicitis. According to the report of the treasurer the 
receipts totalled $39,238.27, while the expenditure amounted 
to $31,801.32. Dr. A. M. Robertson is the medical super¬ 
intendent. 

The Water-tvpply of Montreal. 

A commission authorised by the city council of Montreal 


is at present making daily analyses of the water supplied to 
that city for drinking purposes. Upwards of 40 varieties of 
organisms have been found. In all of the analyses which 
have been made so far there have been rarely found more 
than 200 germs per cubic centimetre. Sometimes in winter 
not more than 70 have been found. As an average glass 
of water bolds five ounces or 140 cubic centimetres, an 
inhabitant of Montreal may take 28,000 germs in every glass 
of water that he imbibes. The typhoid bacillus has never 
yet been found in Montreal water. 

Feb. 27th. 


NEW YORK. 

(From oub own Oorresfokdbnts.) 


Pan-American Me.dioal Congreu. 

The fourth Pan-American Medical Congress was held at 
Panama on Jan. 3rd, 4tb, 5th, and 6th. The attendance was 
meagre; moat of those present came from the United 
States, there being very few representatives of South or 
Central American States. The facilities for reaching 
Panama were bad, no adequate arrangements having been 
made for those coming from the United States. One 
vessel upon which most of the medical visitors from the 
Eastern States took {>a88age was delayed en route and did not 
reach its destination until the congress was virtually over. 
Some interesting addresses were delivered, notably by Dr. 
W. C. Gorgas on Isthmian Sanitation; by Mr. Tracy 
Robinson on The History of the Canal; and by Mr. J. M. 
Wallace on the canal proposition itself. Mr. Wallace con¬ 
cluded his address with an emphasised reference to the 
importance of sanitation in the canal zone. He stated that 
be was unwilling to start so vast an undertaking with the 
shadow of death as an advance guard for the work. He said 
that the sanitation of the canal zone was in the hands of 
Colonel Gorgas and that its success will be due to his 
efforts. He impressed upon his audience and the men parti¬ 
cipating that this was as important as the canal itself. Owing 
to the small attendance it was decided to combine all the 
sections of the Congress and to make one meeting of the whole. 
Among the papers of interest read were those by Dr. 
Nicholas Senn of Chicago, Dr. Crile of Cleveland, Dr. Carlos 
Finlay of Havana, and Dr. Chassaignao of New Orleans. 
Dr. Icaza of Panama was the President of the Congress and 
Dr. Jose Calvo of the same city was secretary. From the 
sight-seeing and social points of view the meeting was a 
great success. Dinners, balls, and excursions coQtributed to 
the amusement of the guests. 

Meeting of the American Public Health Auooiation. 

The thirty-second annual meeting of this body was held 
in Havana on Jan. 9th, 10th, lltb, 12tb, and 13tb. Many 
of the physicians from the United States who had attended 
the Pan-American Medical Congress in Panama went on to 
Havana for the meeting of the Public Health Association. The 
association met at the Atbentenm Club under the presidency 
of Dr. Carlos Finlay of Havana. Among other papers 
read was the Report of the Committee on Purification and 
Preservation of Water-Supplies by Mr. George W. Fuller of 
New York. With reference to filtration he said that the 
number of cities in the United States with a population of 
25,000 now using the filtration plan was about 8 per cent., 
those which had filters under construction 11 per cent., those 
in which filters bad been authorised 20 per cent., and those 
in which filters were being considered as necessary 31 per 
cent. Mr. H. W. Clark of Boston said that since the intro¬ 
duction of filtration at l.iawrence, Massachusetts, the city 
had increased in population from 45,000 to 75,000 and the 
percentage of deaths from typhoid fever had been materially 
increased. Professor F. C. Bobinson of Brunswick, Maine, 
read the Report of the Committee on Disinfection and Dis¬ 
infectants. Referring to experiments on disinfection of 
railway cars by formaldehyde the results showed that in 
the case of passenger cars it was practically impossible to 
sterilise completely all parts by the vapour of formalin, lut 
still the experimenters were of opinion that it is the 
most practi<^ agent to employ for that purpose. Dr. 
Erastus Wilson of Havana re£id a paper on the Actual 
Sanitary Conditions of Havana and the further require¬ 
ments for their improvement. Dr. Wilson said that the 
prevailing annual mortality in the city of Havana p^e^’iou8ly 
to American intervention was approximately 40 per 1000. 
The continuation of the sanitary measures introduced by 
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that intervention and the continued improvements of 
the pavement of streets had reduced the morialitj and 
morbidity to about 50 per cent, of the former rate, tesides 
beautifying the city and making it infinitely more attractive 
for residents who were interested in health and general 
colture. Dr. Carlos Finlay in his address as president stated 
that in the district of Havana, notwithstanding the admission 
of imported cases of yellow fever from foreign ports, not a 
single case originating on the island bad been recorded. 
With the experimental proofs that they now possessed that 
fomites m were incapable of transmitting the disease the 
Inevitable conclusion must be that in the cases which he men¬ 
tioned infected mosquitoes had been conveyed upon floating 
bodies by the tide. The Report of the Committee on the 
Bacillus Tuberculosis in Man and Animals was read by Dr. 
V. C. Moore. The conclusions reached were that the com¬ 
mittee did not feel able to say with what frequency bovine 
infection of man took place but it was evidently not a rare 
oocorrence. The committee considered that the evidence 
going to show that such infection did take place was 
absolutely conclusive and that it not only justified but made 
imperative the passage of stringent laws by municipal and 
State authorities for the suppression of tuberculosis in cattle 
and the prohibition of the sale of meat and milk from 
tuberculous animals. The meeting was a great success. The 
association is to meet in the city of Boston, Massachusetts, 
in 1905. 

Inftmctwn in PtAlie Health in Medical Colleget. 

The department of medicine of the University of Pennsyl¬ 
vania has organised a series of lectures on the subject of 
hygiene and medicine of general interest to practitioners. 
It was originally designed that this course should be for the 
benefit oi fou^ year students but invitations to the 
medical profession of the city are now given. The same 
university will introduce into its curriculum, banning 
Oct. Ist, 1905, a course in public health. This course will 
include instruction in sanitary engineering; inspection of 
meat, milk, and other animal products; the sanitary 
engineering of buildings; social and vital statistics in the 
United States ; and practical methods used in sanitary work, 
ral hygiene, personal hygiene, and sanitary legislation, 
is the first attempt in this country to introduce a 
course of instruction in hygiene into the curriculum of a 
university. 

Tubereuloeit among the Jeiot. 

Amon^t the numerous paradoxical characteristics of the 
Jews their relative inununity to tuberculosis has been con¬ 
sidered most peculiar. Evidence wherever obtainable shows 
that they are less liable to the “ white plague ” than their 
non-Jewish neighbours, notwithstanding the large numbers 
among them who have flat chests, ill-developed muscles, and 
who are ansemic and generally below the stwdard of physical 
vigour when compared with the Gentiles among whom they 
live. According to the “Jewish Eucyclopiedia”—containing 
statistics gathered in Russia, Germany, Hungary, Italy, 
England, and the United States—this view is confirmed. 
A recent thorough study of the Jewish district of Chicago 
by Dr. Theodore Sachs leads him to the conclusion that 
the immunity of the Jew from toberculosis has been 
greatly over-estimated. In bis opinion the difference 
u due to the fact, which he discovered, that only a 
small percentage die in the district in which they 
have contracted the disease, the rest leaving the city in 
search of a cure in some climate reputed to be efficacious. 
In proof of this contention the author shows that of 51 
deaths from the disease 26 occurred in persons younger than 
15 years of age, while in the period of life between 20 and 40 
years, ihe usual period of greatest mortality, only ten deaths 
took place. The results of Dr. Sachs’s inquiries differ from 
investigations made in New York by its health department 
in regard to both the morbidity and the mortality of tuber¬ 
culosis in Jewish districts. The conclusion reached was that 
the Jews of this city sire proportionately less affected with 
tuberculosis than the non-Jewish inhabitants, even when we 
compare them in the same district or the same block. The 
statistics of New York are much larger than those taken 
at Chicago and comprise also morbidity and are, therefore, 
r^iarded as more trustworthy. 

Protective Inoeulation against Cholera. 

The United States Government laboratories have been 
engaged in experimental studies on protective measures 
a^inst Asiatic cholera and have recently published the 
results. The author of the report, Dr. Richard P. Strong, 


states that the work was based upon experimental work per¬ 
formed in the Berlin Institut fiir Infectionskrankheiten in 
1903. The Philippine Islands have furnished the most recent 
opportunity for a thorough study of cholera and advantage 
was taken of the severe epidemic there to perfect our know¬ 
ledge of protective measures. According to Dr. Strong the 
history of cholera in a tropical country has demonstrate the 
fact that it is impossible to eradicate, or even to control 
satisfactorily, the disease by ordinary hygienic methods, 
such as the purification of the food-supply and the water- 
supply of infected districts. It was shown by studies 
m^e in the Manila laboratory during the peri<^ of the 
widespread infection that the disease was not usually trans¬ 
mitted directly by water but probably more often by 
food infection. Preliminary trials with Haffkine’s method 
of protective inoculation showed the impracticability of 
using it among the natives. Consequently, the experimental 
study now described was undertaken in the biological 
laboratory in Manila with a view of obtaining some 
practicable and efficacious form of protective inoculation 
against the disease. The conclusions reached are as 
follows: (1) by the autolytic digestion of carefully killed 
cholera spirilla in an aqueous fluid the receptors become 
separated from the bacterial cells and may be filtered off in 
solution ; (2) the injection of these free receptors into both 
man and animals furnishes a means of producing high 
bactericidal and agglutinative blood sera but the value of 
these sera is moderate; and (3) the subcutaneous injection 
into man of such free receptors is a process which is not 
only free from any danger but one which produces practically 
no local disturbance and only a slight general reaction and 
hence the method is a practicable one for prodncii^ a 
cholera serum in man. Owing to the absence of cholera on a 
wide scale in the Philippines it has been impossible to give 
the serum a proper test but Dr. Strong, basing his opinions 
on the statistics of Haffkine in India and the work of 
Murata in Japan, which show that by the injection of a small 
amount of the killed organisms a certain degree of immunity 
against the natural mode of infection is acquired, thinks it 
probable that by the use of bis prophylactic human beings 
may acquire a good active immunity against the disease. 

Peb. 26Ui. 


NOTES FROM INDIA. 

(From our Special Correspondent.) 

Report of the Pasteur Institute at Kasavli. 

The fourth annual report of the Pasteur Institute at 
Easauli records a steady advance in popularity. During 
last year 612 patients were treated, of whom 248 were 
Europeans and 364 were natives. All these were for bites 
from presumably rabid animals. In the rep<^ the cases 
are divided according to those bitten by animals proved 
by experiment to have been rabid, those bitten by animals 
certified as rabid by a veterinary surgeon or a medical 
officer, and those bitten by animals suspected to be rabid 
but for which there was only presumptive evidence. In 
order to estimate the danger or bites in different parts 
of the body the cases are further analysed into those bitten 
on the head or the face, those bitten on other exposed parts, 
and those bitten through clothing. The last class are the 
least dangerous and the cases of bites on the head and the 
face are the most dangerous. As the clothing of the natives 
is BO thin it does not appear to offer them much protection 
and the natives when bitten do not show the same alacrity 
as Europeans for immediate treatment. Of the 612 persons 
treated five cases failed, all natives. They had all been 
severely bitten and with one exception arrived late for treat¬ 
ment. There were five cases also in which the disease bad 
set in before it was possible to protect them. Other and 
very important work is carried out at Kasauli. A large 
quantity of sera for therapeutic purposes was prepared and 
the bacteriolcgical laboratory was utilised by officers of the 
Indian Medici Service and the Royal Army Medical Corps 
for instruction purposes. In addition a considerable amount 
of research work was done, more especially in connexion 
with curative sera, the action of snake venoms, cerebro¬ 
spinal meningitis, and the improvement of the antirabic 
treatment. 

The Sanitary Improvement Scheme for Simla. 

The report of Colonel Bamber, sanitary commissioner of 
the Punjab, upon the Simla sanitary improvement scheme 
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has been considered ui^ent by the mnnicipal committee 
which has recommended the foUowing works for immediate 
attention : provision of incinerators, connecting all the 
soilage water of the compounds by an extended sewerage 
system, provision for dbobie gh£ts, sanitary buildings for 
artisans and coolies, sewerage installation'for houses east of 
Jakko, an enlarged bakery, additional markets, and con¬ 
version of native public latrines into automatic troughs. 
This is a good list and will necessarily involve a large outlay. 

Further Large Rue tn the Plague Mortality and Spread of 
the Epidemio. 

The plague mortality throughout India has risen enor¬ 
mously during the past few weeks. For the week ending 
Feb. 4tb no less than 36,167 deaths from plague were 
recorded as compared with 28,104 three weeks previously. 
The United Provinces, the Punjab, and Beng^ are now 
bearing the chief brunt. The following figures show 
bow the disease has spread: United Provinces, 15,337 
deaths as compared with 11,777 three weeks ago; the 
Punjab, 9472 deaths as compared with 5569; Bengal, 
5150 as against 3318; Bombay district, 3111 as against 
2886; Hyderabad State, 526 as against 399 \ Bombay city, 
3^ as against 192 ; and Calcutta, 84 as against 33. Later 
retnms show a still further rise in Bombay city (540 deaths 
for the week ending Feb. lltb) and Calcutta (106 deaths). 
Daring the past fortnight also ^ngoon has become infect^ 
and 25 cases were reported up to Feb. I3th. Madras also has 
been attacked and several indigenous oases have been 
reported. Singapore also has been declared an infected port. 
From the Punjab administration report I find that no less 
than 327,357 inoculations against plague were performed last 
year and an analysis of the cases it was found that the 
liability to death was two and a half times as great among 
the uninoculated as amongst those who had bad the courage 
and foresight to be inoculated. 

The Bombay Sanitary Aeeoeiation. 

The first annual meeting of the Bombay Sanitary Associa¬ 
tion has been recently held and the report of the year’s work 
shows remarkable eneigy and enthusiasm amongst those who 
manage it. The recent exhibition in Bom^y gave the 
opportunity for a health section which was admirably 
organised and must prove to have been of great educational 
value. It is hardly to be expected that the association 
could show immediate results but it has certainly appeared 
to have awakened a hygienic conscience and a great deal 
has been done in instructing the masses with regard to a 
more healthy manner of living. Lectures in the vernacular 
as well as in English have been given, pamphlets and leaflets 
have been freely issued, and house-to-house visitation has 
been energetically made. Not the least remarkable part of 
the work of this new association has been the admirable and 
detailed organisation adopted for the purpose of educating 
the public as well as in instructing special classes of students 
as teachers. The association has obtained the cooperation 
and pecuniary assistance of the corporation and the active 
.support of the Government. Subscriptions have come in 
freely and the general support which the association has 
received augurs well for a continuance of the useful work 
and a furtbereince of the objects which its promoters have 
in view. 

The Wadia Home for Nureet in Bombay. 

The foundation-stone of the Wadia Home for Nurses in 
Bombay has just been laid by His Excellency the Governor. 
The home is for the nurses of the large “ J. J.” Hospital. 25 
years ago there were only two sisters working. In 1890 
three English nurses were obtained in addition and some 
native nurses also assisted. Later more young native women 
were employed and the Bbowna^free Home for them was 
established. Subscriptions and a contribution from the 
Government enabled the nursing staff to be increased 
farther but it has never been sufllcient. Accommoda¬ 
tion for the nurses naturally came to be required and 
the mother of Mr. N. N. Wadia has generously given 
a large sum for this purpose. The total cost will 
be R8.87,000, of which the Government contributes 
Rs.47,000. This should provide for present needs but with 
increased hospital accommodation and a further nursing staff 
other quarters will very soon have to be provided. Public 
subscriptions for the support of the various nursing estab¬ 
lishments connected with the hospitals in the principal 
cities in India have never been very generoirs or extended 
and if it were not for Government support they would per¬ 
haps be in a bad way. It is possible, however, that if the 


Government gave less freely more support might be obtained 
from the public and as these hospitals confer such in¬ 
estimable benefits on the native communities it is not 
expecting too much to ask them to contribute more freely. 

Compulsory Revaooination. 

The Madras corporation has adopted the suggestion of the 
Government in mvour of compulsory revaccination for all 
mnnicipal employes who enter its permanent service. 

Feb. 18tb. 


(l&Mtttary. 


ROBSON BOOSE, M.D. Brux., F.R.C.P. Bdin., 
M.R.C.S. Eng. 

Dr. Robson Roose, who died on Feb. 12th, had for a long 
series of years been well known in London as the medical 
adviser of very many notabilities in West-end society and in 
the higher political circles. He was bom in London in 
1848 and studied medicine at Guy’s Hospital and in Paris, 
In 1870 he took -the diploma of L.8.A. and very soon 
commenced practice in Brighton. In 1872 be t(Mk the 
diploma of M.R.C.S. Eng. and in 1875 that of M.R.C.P. 
Edin. ; in 1877 be obtained the d^r^e of M.D. at Brussels 
n.nH was elect^ a Fellow of the Royal College of Physicians 
of Edinburgh. It is said that while at Brighton he was 
“discovo^” by the late Mr. Edmund Yates, the well-known 
"society journalist” and Tnj>.r> of letters, who introduced 
him to various influential personages. Removing from 
Br^hton to London, Dr. Rob^n Boose settled at 49, Hill- 
street, Berkeley-square, where fortune favoured him so 
g^reatly that bis services were everywhere in request and he 
was a familiar figure at social gatherings of the world of 
fashion. Of late years, however, he had some unfortunate 
experiences in connexion with the directorship of a com¬ 
mercial underta^g and declining health made it necessary 
for him to withdraw to some extent from active work. 

RALPH HODGSON, M.R.C.8 . Eng., L.R.C.P. Lond., 
L.D.8 .R.C.S. IREL, 

Mr. Ralph Hodgson of Liverpool-street, Sydney, New 
South Wales, died very suddenly on Jan. 18th while super, 
vising some repairs which were being made in his motor 
launch. He was the fourth son of Captain Charles Hodgson, 
late of the Grenadier Guards, assistant commissioner of the 
City of London police. He studied medicine at St. Bartho¬ 
lomew’s Hospital and took the diplomas of M.R.C.S. Eng. 
and L.R.C.P. Lond. in 1885, having been already in possession 
of the dental diploma of the Royal College of Surgeons in 
Ireland since 1861. In 1887 be went to Sydney and entered 
upon the practice of bis profession at Croyaon. Mr. Hodgson 
was one of the founders of the King ;^ward Hospital for 
Seamen and claimed that he was the first to advocate the use 
of bead measurements and finger prints in jails for the 
identification of criminals in Australia. He was a man of 
fine physique, a representative chess player at inter-State 
matches, and at the last Baluiain regatta he won a race with 
a motor boat managed by himself and driven by an engine 
of bis son’s make. Mr. Hodgson was 50 years of age at the 
time of bis death. He has left a widow and one son who is 
a barrister-at-law. _ 


Deaths of Eminent Foreign Medical Men. —The 
deaths of the following eminent foreign medical men are 
announced :—Dr. J. Felix, director-general of the Roumanian 
Sanitary Department.—Dr. G. Piotrowski, privat dooent of 
physiolc^y in Lembe^.—Surgeon-General Pful of Hanover. 
—Dr. Gunther, formerly president of the Saxon Medical 
Association, at the age of 76 years. 


Legacy to a Russian Medical Body.—T he 

Conference of the Military Medical Academy has decided to 
accept the legacy made in its favour by K. R. Nedatsk, con¬ 
sisting of two sums—one of 16,000 roubles (£1600) to found 
a bursary in the name of the testator and the other of 50,000 
roubles (£5000) for treatment by means of sero-tberapy. 
The will of the testator is that the capital should be kept 
intact, the academy simply disposing of the interest. 
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Ittlns. 


University of Cambridge.— The result of the 

voting on the proposals for the reform of the Previoos Exami¬ 
nation was that the non-placett numbered over 1500 and the 
placets over 1000. The proposals of the syndicate were thus 
rejected by a majority of a^ut 600. It is understood that a 
majority of the resident members of the Senate voted 
placet .—At a Congregation on March 2nd the following 
degrees were conferred :— 

Doctor oiMedicine. —H. U. Urn’ick, Trinity; and Q. M. MacDonald. 
Christ's. 

BacheloroSMedicine.—i. S. Poarvon, Trinity; and It. A. Worthington, 
Clare. 

Royal College of Surgeons in Ireland.— The 

following candidate having passed the necessary examination 
has been admitted to the Fellowship of the College :— 

MlM A. P. H. Comail. L.R.C.S. Edin. 

The following candidates have passed the primary part of 
the Fellowship examination :— 

J. Campbell. H. H. B. Cunningham, D. Adams, R. M. Bronte, J. 
D'Atton. P. G. T. Elvery, i. B. lianafin, F. U. Hewson, J. 
Uolyneaux, C. Shcahaii, T. Shcoby; andO. F. Shepherd. 

Trinity College, Dublin.— At examinations 

held in Hilary term the following candidates were 
successfnl:— 

Final in Surgery.—Henry R. M'Cready, Robert Magill, Michael J* 
M'AullSe, and Edward G. Scroope. 

Royal Dental Hospital.— Mr. J, Tweedy, 

President of the Royal College of Surgeons of England, will 
preside at the annual meeting of the Royal Dental Hospital 
on Tuesday next, March 14th, at 5.30 p.m. 

Obstetrical Society op Leipsic.—D r, H. 

Macnaughton-Jones, formerly University Professor of Mid¬ 
wifery in the Queen’s University, has been elected an 
honorary member of the Obstetrical Society of Leipsic. 

Presentation to a Medical Practitioner.— 

Mr. Charles Edward Liesching, L.R.C.P. Lond., M.R.C.S. 
Rng., was presented on Feb. 17tb with an aneroid barometer 
by the members of the Tiverton (Devon) branch of the 
St. John Ambulance Association in appreciation of bis 
services as honorary lecturer. 

Messrs. C. J. Hewlett and Sons, export 

druggists, have been awarded a gold medal for their stand 
ardisra tinctures, drug^, and pharmaceutical preparations 
at the Cape Town International Exhibition, 1904-05 

Ambidexterity prom the Point op View op 

THE Physician. —On March 2od, at the rooms of the Royal 
Statistical Society, Adam-street, Strand, W.O., Sir James 
Sawyer delivered a lecture on Ambidexterity, jpointing out 
that not only were we not by necessity unidextral but 
that man in bis early development was ambidextrous. 
This quality was lost partly by necessity and partly by 
custom and especially in the development of writing and 
fighting. Early man found that he could fight better 
with a one-handed than with a two-handed weapon. He 
then found that it was necessary to keep bis heart as far 
as possible from bis adversary. Thus the right side was 
given prominence. In the use of the pen the right hand 
was further developed. He went on to urge that although 
we oould not help having a preferred hand perhaps we 
need not have a neglected one. Ambidexterity could 
be acquired in many ways, especially by using each 
band in turn in all one-handed activities. As preliminary 
exercises he would recommend writing with the other band, 
carrying a stick or umbrella in the right hand on going out 
and in the left band when retorning, and fencing with the 
foil at a mark on the wall with mther hand alternately. 
Learning to drive in a nail with either band was also osefifi. 
A fair amount of ambidexterity coold be acquired in a few 
months with gain in physical health and better chances of 
living a healthy and long life. Incidentally the lecturer 
mentioned references to ambidexterity by De Quincey and 
Carlyle and quoted the following from Brown-S6quard: “ We 
have a great many motor elements in our brain and our 
spinal cord which we absolutely neglect to educate. Such 
is the case with the elements which serve for the movement 
of the left hand. Perhaps fathers and mothers will be more 


ready to develop tbe natural powers of a left hand of a child, 
giving it thereby two powerful hands, if they believe, as I do, 
that the condition of the brain and spinal cord would im¬ 
prove if all their motor and sensory elements were fully 
exercised.” With this Sir James Sawyer said that he was in 
full accord. The next lecfnre of the series will be delivered 
by Sir W. Blake Richmond, K.C.B., on March 16th, at 
8 P.M., on Ambidexterity in Art. 

Royal Free Hospital, London.—T he annual 

court of governors of this hospital will be held on 
March 15th. The chair will be taken at 3.30 P.M. by 
H.R.H. Princess Christian, President of the Hospital, when 
the annual reports and accounts for the year ending 
Dec. 31st, 1904, will be presented and the new electric lift 
and other improvements in the V’ictoria wing will be opened. 
The governors and their friends are inrited to inspect the 
wards and tbe various departments of tbe hospital during 
tbe afternoon. Communications on the matter should be 
addressed to Mr. Conrad W, Thies, secretary, Gray's Inn- 
road, W.C. 


IParliainxirtarg' |itltlligtiitt. 


NOTES ON CURRENT TOPICS. 

Bevaecinatiou of School Children. 

TaE Duke of Nortkvmbbblasd it interesting hitntelf in the vac¬ 
cination queetion. Ilo hat given notice of hit Intention to ask the 
Government whether It proposes to introduce a Bill this session for 
the promotion of the revaccination of children of school age. 

A Kew yaeeiiiation Bill. 

In the Commons Ur. Fhimp Stakhope baa introduced a Bill to 
amend the administration of the Vaccination Acts. Tbe two opera¬ 
tive clauses are theses—2. After tbe passing of this Act an officer 
of a boar<l of guardians or other local authority, wholly or partly 
paid for bis services out of tho proceeds of any rate, shall not inati* 
tute proceedings or be concerned in legal proceedings against any 
person for non-compliance with the provisions of any Vaccination 
Act, unless authorised to do so by a resolution passed by the board 
of guardians or other local authority employing him, nor until a 
copy of each resolution in writing, signed by the chairman pre¬ 
siding at tbe meeting of the board of guardians or other local 
authority at which such resolution was passed, has been handed to 
him; and such officer shall exhibit to the justices adjudicating 
upon a summons taken out by him such copy of resolution when de¬ 
manded by them or by tbe defendant or other person appearing on his 
behalf. 3. An application for a certificate of exemption under tbe 
Vaccination Act, 1898, may be made by the father or the mother or 
either of the guardians of a child liable to vaccination under any Act. 
and the justices to whom tbe application is made shall not catechise 
tbe applicant, but may, If not satisfied that tlie applicant has a con¬ 
scientious objection to vaccination, administer, or cause to be admini¬ 
stered, the usual oath ; and if the applicant declares on oath that he or 
she believes that vaccination would be prejudicial to the health of tbe 
child in queetion, a certificate of exemption shall be granted, at a coat 
not exceeding one shilling, without further question or remaric.—Mr. 
Stanhope has tbe support of Mr. Broabhcbst, Mr. Chahnino. Mr. 
Mavsice Levy, and Sir Cbablen McLaben. 


. HOUSE OF COMMONS. 

WEPHESDAY. MaBCH 15T. 

The Inspection of Meal in landon. 

Mr. Field asked the President of tbe Local Government Board 
whether be was aware that a master butcher in Baling recently 
purchased a number of pigs In the Central Heat Market, smithfield. 
London, E.C.. which he was informed were Nortolk pigs slaughtered at 
Islington Market where they would undergo examination in the 
ordinary course, and having purchased these pigs at top market price 
they were delivered at Baling where the inspector condemned two 
beam as being affected with tuberculoela, ana that a eummons was 
now pending with a view to secure a criminal conviction, and whether 
he would make inquiries in this case in order to insure uniformity 
of inspection and thereby eafoguard a trader from criminal proceed¬ 
ings in respect of meat purchased bond fide pasted by one inspector 
and subsequently coDflscato<i by the Inspector in anotbor district.— 
Mr. Lonq replied; I have made inquiry with respect to this matter. 
I understand that the pigs were not ciit up at tne Islington Market 
or at the Central Meat Marset, and the medical officer of health of the 
City points out that it was quite possible that disease which would not 
show itself In the carcass would become apparent after cutting up. I 
am informed that proceedings in tbe case are now pending before tbe 
justices and bonce I cannot take any further action with regard to It. 
But 1 may state that one of tbe medical inspectors of the department 
is engaged in inquiring Into tbe methods of meat inspection in London 
with a view of reporting to me on tho subject. I may add that the 
Baling town council has issued a circular to the bulcbere In the 
borough In which it states that the sanitary Inspector may. at tbe 
request of a butcher, visit bis promises and ius|>ect any n\Mt wbk-h 
has been dellt'ered to him, as to the condHion of which be may b« 
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doubtful, and that in the event of any of It being found to be 
dineascd the inspector will take steps to have itdcstroye<rinthe manner 
prescribed by the law. The town council points out that In such acase 
the risk of expoeing for sate meat unfit fur human consumption would 
be minimised. 

Purify o/ Food*. 

Sir Ct'THnFST QriLTER asked the President of the Local Govern¬ 
ment Board whether he was now able to announce the course which 
it was proposed to adopt with a view to giving effect to the large and 
Important recommendations of the Royal Commission on Arsenical 
Poisoning more especlallv with regard to the appointment of a special 
expert officer to inquire into, and to advise upon, all questions affecting 
the purity of manufactured, preseri'ed. or prepared foods, whether of 
home or foreign origin.—Mr. LoKO answenm; I have given considera¬ 
tion to this subject and I am making arrangements with regard to the 
matter referred to in the latter part of the question which I hop»e will 
take effe^ at the commencement of the ensuing financial year. 

Charge for Death Cerffffcof**. 

Colonel SacLEB asked the President of the Local Government Board 
whether, in view of the fact that the charge made for certificates of 
death for members of trades unions was 2s. Id. each while the charge 
made for a member of a friendly society was Is., he would consider the 
advisability of making the charge uniformly Is. in both cases.—Mr. 
I/)HQ replied ; I will take note of this suggestTon but legislation would 
be necessary In order to give effect to It. 

Thubsdav, Mabcb 2xd. 

IHeh XHepenmry IHHrIcte. 

Mr. Joseph Notait asked the Chief Secretary for Ireland whether, in 
view of the fact that an inquiry had been held In Arricc into a proposal 
on the part of the Local Government Board. Ireland, to convert the 
three existing dispensary districts of Collon, Drumcondra, and Dunleer 
into two, at an extra cost to the ratepayers, that the balance of 
evidence at the Inquiry was agaiost the proposal, and that the proposal, 
if carried into effect, would leave some of the people likely to 
require advice a distance of 14 miles from the residence of 
the medical officer, he could slate what was the final decision 
arrived at bj* the Local Government Board in regard to the matter,— 
The Attorjcet-General for Ireuind, who replied, said: The inquiry 
referred to was held in January of last year. In September the Loc^ 
Government Board made an Order under seal rearran^ng the dis¬ 
pensary districts. Application was then made to the King's ^neb 
Division for a writ of certiorari to quash the Board's Order and was 
refused with costs. An appeal to the Court of Appeal was dismissed on 
Feb. 2nd. The Board’s Order is now being put into operation and the 
Board has also regulated the salaries of the medical officers, allowing to 
the two medical men the amounts formerly paid to three officers. No 
extra cost to the rateyayers is entailed. 

PaiDAY. March 3rd. 

Irith Local Government Board and Matemitg Nurting. 

Hr. JoHK O'DoifXELL asked the Chief Secretary for Ireland whether 
there had been any exceptional circumstances to justify tbe granting 
of an inquiry into the necessity for an official maternity nurse in 
Ballyhaunls dispensary district; whether bo would state on what 
portion of the evidence Sir Acbeson M'Cullagh based his recommenda¬ 
tion to have a sealed order Issued in connexion with the matter; and 
whether he would order that a copy of the evidence given at the Inquiry 
be sent to Mr. Michael Delaney, the senior guardian for tbe district.— 
The Attobxkv-Gexebal for Ibelaxd, who answered, said : Representa¬ 
tions were made to the Local Government Board by ratepayers urging 
tbe necessity for the appointment of a raidwiie in this district. The 
guardians failed to take any action in the matter and tiie Board there¬ 
upon directed a local inquiry to be hold in oriler to asce'taln the facts. 
Tne Board’s decision was based not upon tlie inspector's report but 
upon the sworn evidence adduced ai> the inquiry. A copy of the 
evidence has already been supplied to the board of guar>1lans. 

Mr. U'Dok.vell further asked the Chief Secretary for Ireland 
whether he was aware that the bulk of tbe evidence given at the 
recent inquiry in the Claremorris union regarding the necessity for 
appointing a maternity nurse for tbe Ballyhaunls dispensary district 
was against such an appointment being made, and that Ballyhaunls 
district had residing within It two medical men and two maternity 
nurses; and if so. whether. In view of the fact that tbe appointment 
of aucb a nurse was in opposition to the public opinion of the district, 
he would have tbe necessskry instructions given to have the sealed 
Older Immediately withdrawn.—The Attobkey-Gexeral for Ireland 
answered-. Tbe evidence of individual guardians was opposed to the 
appointment but it is to be borne in mind that as a body they bad per- 
sTslently declined to make such an ai^lntmont. On tbe other band, 
tbe expert testimony of the medical officer of the district was strongly 
In favour of the employment of a trained midwife. There is but one 
medical officer resident in the district whose duty it is to attend on 
medical relief tickets and but one midwife whose services are not, how¬ 
ever, available for the sick poor free of charge. My right honourable 
friend stated on Feb. 23rd that it Is not proposed to withoraw the s^ed 
order. 

Monday, March 6Tn. 

Medical Inepectore in Scotland. 

Mr. Weir asked the Lord Advocate whether he was aware that 
although the population of Scotland was slightly In excess of that of 
Ireland there was only one medical Inspector provided under tbe Local 
Government Board Vote for the whole of Scotland, whilst seven such 
inspectors were provided for Ireland under Ihe Irish Vote; and 
whether, seeing that it was quite impossible for one medical inspector 
to visit the various districts In Scotland ro<{Ulring his presence, the 
question of appointing additional medical Inspectors would be con¬ 
sidered.—The Lord Advocate replleil: The fai-ts are as stated in the 
first Mrt of the honourable Member's question but the Secretary for 
Scotland has no profiOBals to make at present in the direction 
suggested. 

Recommendaltone of the Committee on Physical Deterioration. 

Mr. Wkib aske<l the Lord Advocate whether the Secretary for 
Scotland would consider the expollency of Issuing to pariK-hial m^ical 
officers, sanitary inspectors, and inspectors of poor, leaflets containing 
tbe opinions of the Committee on Physical Deterioration relative to 
ventilation and tbe bringing up of young children, with a view to tbe 


disaemination of information on these subjects.—The Lord Advocate 
answered : The Secretary for Scotland wilt consider whether any official 
communication relative to this report can be made to the local 
authorities in Scotland. 

Mr. WRiaput a similar question to the President of the Local 
Government Board and Mr. Loxo replied : 1 have given consideration 
to the honourable Member's suggestion and I have not at present 
seen my wsy to adopt It. 

RcMrictione on the Employment of Women. 

Sir John Qorst asked the Under Secretary of State for Foreign 
Affairs whether he would lay upon the table of the House a return 
showing tbe restrictions on tbe employment of women before and after 
childbirth prevailing in foreign countries so far as they were known to 
tbe Foreign Office.—Rarl Percy replied; The Istest information In the 
possesalOQ of the Foreign Office is contained in tbe " Further Corre¬ 
spondence respecting the International Labour Conference at Berlin, 
Commercial (No. 10, 1890]." Tbe Secretary of State will be happy to 
bring the information up to date if tbe right honourable Member 
desires it. 

Pkyrical Condffftwi of School Children. 

Sir John Gorst asked tbe Secretary to the Board of Education 
whethcra provision would be inserted in the new code making tlio pay¬ 
ment of Parliamentarv grants to public olomontary schools conditional 
upon the Board of B<lucation being satisfied by medical Inspection or 
otherwise that the children In respect of whom the grant was made 
were physically fit to receive the Instruction for which tbe grant was 

S aid.—Sfr William A.nso.n said: It la extremely doubtful If the Board 
as the legal power to require the medical Inspection of children in 
public elementary schools. Even If it docs pouess such power the 
right honourable Member hardly seems to nave realised what tbe 
effect of its putting it into operat'on would bo. The oivanintion of 
any such system as Is suggest^ in the question must take some time 
to comple'e and in tbe meanwhile the public elementary schools 
throughout the country would be deprived of Government grant. Tbe 
Board does not propose to insert any such provision In the new code. 

A Prifon Cage. 

Mr. Clavde Hay asked tbe Home Secretary whether his atten¬ 
tion had been called to the recent case of a female prisoner having 
had her hair cut while awaiting trial and whether he would 
state what steps he hsd taken in the matter.—Mr. Aerrs- 
DoL'QLAa replied: Careful Inquiry was made Into the case as soon 
ss sttentlon was called to it (which was done by the girl's 
father on Feb. 20th) and I find that sanitary considerations render^ 
the cutting of tbe hair nccossaiy- The woman was examined on 
reception by the deputy medical oAicer of the prison who found her 
hair to be verminous and gave written directions authorising it to ^ 
cut. Dr. Quinton, tbe governor, himself a medical man of great ex¬ 
perience, is satisfl^ from the deputy meillcal officer's account and from 
the report of the hospital officer that no other measures would have 
eradicated tbe dirt and vermin without seriously injuring tbe scalp. 
In the interests of other prisoners ft is iiocessary to take prompt and 
effectual precautions in cases of this kind, but a woman's hair is never 
cut except when there is no possibility of cleansing it in any other way 
and then only on tbe certificate of a medical officer. 

Tuesday, March 7th. 

Sore-Ihroal and Miik-eupply. 

Mr. Weir asked the Lord Advocate whether, having regard to the fact 
that Dr. A. K. Chalmers, the medical officer of health of Glasgow, stated 
that the epidemic of sore-throat at tho Belvldere Hospital in that 
city last summer was due to teat eruption in the stock at the farm 
from which the milk-supply was obtained, he would consider tho 
expediency of Introducing legislation such ss would secure the 
periodical inspection of stock kept for the supply of milk to public 
dairies.—The Lord Advocate said : Under No. 14 of the Local Govern¬ 
ment Board Draft Regulations for regulating the duties uf sanitary 
inspectors, which are in force over almost all Si-otland, those officers are 
bound to visit dairies, cowsheds, and milk-shops at least once in every 
three months. Legislation on this subject therefore appears to be un¬ 
necessary. _ 


BOOKS. ETC., RECEIVED. 


Bebgmann. J. F., Wiesbaden. (F. Bal-ebmeibter, 49, Gordon-street. 
Glasgow.) 

HOrpriifungs- und Empfindllchkeits-Tabellen dcs Schwerhfirlgon 
Ohres unter Zugrundelegung Mclnes Objektiven Hormasses. Von 
Professor Dr. t%ul Ostmaiin, Diroktor cler Kgl. Unlversitkts- 
Folikllnlk fiir Obren-, Naseu- und Halskranke zu Marburg A.L. 
Price M.1.30, or l#.6d. 

Die Ohranheilkunde der Gegonwart und Hire Grenzgebietc. 
Herausgegeben von Dr. Otto KOrner, in Rostock. Iv. Die 
Otosklerose. Von Dr. Alfred Dcnker, A.O, Professor. Direktor 
der K. UniversltAtaklinlk und Folikinik fiir Ohren-, Nasen- und 
Kehlkopfraiikhelten in Erlangen. Price M.4.60, or 4s. Sd. 
Handbuen der Embryotdglschen Technlk. Von Dr. me<L Paul 
Rdthlg. frtiher Assfstcut am anat.-biol. Institut Berlin. Price 
M.IO.S), or 10s. 9d. 

Handbuch der Geburtshiilfe. In drel Bknden herausgegeben von 
F. vou Winckel, in Mtinchen. Zweiter Band, I. Tell. Price 
M.14 60. or 14s. 9(1. 

Das Chlorom. Von Robert Heydon, Approbierter Arzt aus Traetow. 
Price M.l, or Is. 3d 

Handatlas der Opcratlonen am Schlilfenbein. Fiir Aerzte und 
Studicrendc, iiisliCBondcre fiir Angebende Spezialiirzte. Von 
Professor Dr. Gerber. Konigsberg l, Fr. Price M.8, or 8s. 

Die Anatuniie der Taiibstuinmhert. Heniusgegcl«n im Auftrage 
der Deutschen Otologiscben Gcsellschalt. Erste Lieferung. 
Price M.d.50, or 5*. 6d. 

Cassell and Co., Limited, London, Paris, New York, and Melbourne. 
The Ooon-air Treatment of Pulmonary Tuberculosis. By F. W. 
Burton-Fanning, H.D. Cantab., Physician to the Norh>Ik and 
Norwich Hospital, Honorary Visiting Physician to tbe Kelliog 
Open-air Sanatorium. Price 5s. 
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Chubobiu, J. aitd a., 7, Great Hartborougb<itreet, W. 

A Text-book of Physiological Chemistry. For Students of 
Medicine and Physicians. By Charles B. Simon, M.D., late 
Assistant Kesldont Physician, Johns Hopkins Hospital. Balti¬ 
more. Second edition, revised and enlarged. Price 14s. net. 

F. A Datis CoMPaar, 1914-16, Cherry-street, Philadelphia. 

The Surgical Diseases of the Qenito-iirlnary Tract, Venereal and 
Sexual Diseases. A Text-book for Students and Practitioners. 
By O. Frank Lydstoii, M.D., Professor of the Surreal Diseases of 
the Oenito-Urlnary Organs and Syphllology intbeMedical Depart¬ 
ment of the State University of Illinois (the Chicago College of 
Ph^lcfans and Suigeons). Revised edition. Price, extra cloth, 
$5.^10 net; sheep or half-russia, $6.00 net. 

*‘GiADEN'ERs'MaoAZi.NE ” OFFICE, 148 and 149, Aldor8gate-street,B.O. 

The Gardening Year-book and Garden Oracle, 1905. By the Editor 
of the Gardeners' Magazine. Price Is. net. 

Joair Balk. Sons, and Dahielssox, Limited, 83-91, Great Titcb- 
fleld-street. Oxford-street, W. 

The Radical Cure of Corns and Bunions. By B. Harding Freolsmd. 
F.R.C.S. Bug., Surgeon to St. George's and 8t. James's Dis¬ 
pensary. Second edition. Price Is. 

Kdipton, Henry, 13. Fumlval-street, London, E.C. 

Bssoiitials of JS'ervous Diseases and Insanity, their Symptoms and 
Treatment. By John C. Shaw, M.D., late Clinical Professor of 
Diseases of the Mind and Nervous System, Long Island College 
Hospital Medical School. Fourth edition, thoroughly revised, by 
Smith Bly Jeltlffe, M.D„ Ph.D., Clinical Assistant, Columbia 
University, Department of Neurology. Price 4s. net. 

LexaMANS, Green, and Co., 91 and 93. Fifth-av’enue, New York. 

The Splendor of the Human Body t A Reparation and an Appeal. 
By the Right Rev. C. H. Brent, D.D., Bishop of the Philippine 
Islands, moe 8s. 6d. net. 

Murray, John, SOa, Albemarie-street, London, W. 

The Teachinn of Zoroaster and the Pbiloeophy of the Parsl 
Religion. By 8. A. Kapadia, M.D.. L.R.C.P.. Barrister-at-lAW, 
Inner Temple. (The Wisdom of the Bast Series. BdJted by 

L, Cranmer-Byng and Dr. S. A Kapadia). Price 2s. net. 

P. Blakiston's Son and Co., 1012, Walnut-street, Philadelphia, U.S.A. 
(Lewis, H. K., 136, Gower-street, London, W.C.) 

Manual of Operative Surgery. John Falrbaim Blnnie, AM., 
C.M. Aberdeen, Professor of Surgery, Kansas City Medici 
College, Kansas City, Mo. Price 128. 6a. net. 

Botal College of Physicians of Londo.v, Pall Mall Bast, S.W. 

Ust of the Fellows, Members, Extia-Licentiates and Licentiates of 
the Royal College of Physicians of London, and of the Holders 
'of the Diploma in Public Health gmnted conjointly by the 
Boyal Col^es of Physicians and Surgeons. MCMV. Brice not 
stated. 

Saunders, W. B., and Co., 9, Henrletta-strect, Covent-garden, W.C. 

Baeterioloin and Sui^cal Technic for Nurses. By Bmily M. A 
Stoney, Superintendent of the Training School for Ifurses, 
St. Anthony's Hospital, Rock Island, III. Second edition, 
thoroughly revised and enlarged, by Frederic Richardson 
GrilBth. M.D. (Univ. of Penn.), oiNow York. Price 6s. 6d. net. 

Diet in Health and Disease. By Julius Priedenwald, M.D., 
Clinical Piofeasor of Diseases af the Stomach in the Collage of 
Physicians and Surgeons, Baltimore, and John Ruhrtth, M.D., 
Clinical Professor of Diseases of Children in the College of 
Physicians and Surgeons, Baltimore. Price 18s. net. 

Smith, Elder, and Co., 15. Waterioo-plaee, S.W. 

Saint Bartholomew's Hospital Reports. Edited by A B. Garrod, 

M. D., and W. HcAdam ^les, M.S., F.R.C.S. Vol. XL. Frioe, 
to subscribers, 6s.; to non^ubs^bers, 8s. 6^ 

*‘Thb Municipal Journal,” Offices of, London. (Edward Lloyd, 
Limited, Salitbury-square.) 

The Municipal Year Book of the United Kingdom for 1905. Edited 
^ Robert Donald. Editor of the Muninpal Journal and the 
London Manual. Price 3s. 6d. net. 

The Practitioner, Limited, 149, Strand, W.C. 

Congenital Dislocation of the Hip. By J. Jackson Clarke, M.B. 
Loud., F.R.C.S., Surgeon to the NortE-West London Hospital and 
to the City of London Orthopsrdic Hospital. Second edition. 
Reprinted, with additions, from the Praetiiioiier. Price Is. 6d. 
net. 

WlLUAMS AND Noroate, 14, Henrietta-strect, Covent-garden, W.C. 
Transactions of the Epidemiological Socictv of London. New 
Series. Vol. XXIII. Session 190^1904. Prlce6s.net. 

Williams and Norgate, 14. Henrietta-street, Corent-garden. W.O. 
(For The U.iiVEBtiiTY Press of Liverpool.) 

The Practical Study of Malaria and other Blood Parasites. By 
J. W. W. Stephens, M.D. Cantab., D.P.H., Walter Myers Lecturer 
in Tropical Medicine, UnlversiU' of Liverpool, and S. R. 
Christophers, M.B. Viet., I.M.S., Members of the Royal Society’s 
Commission on Malaria in Africa and India, 1898-19()^ Second 
edi Jon, revise<l and enlarged. Price 12s. 6d. net. 

Liverpool School of Tropical Medicine. Memoir XlII. Reports of 
the TrypaiioeoiniBslB Expedition to the Congo, 190^I9(^ of the 
Liverpool School of Tropical Medicine and Medical Parasitology. 
By J. Everett Dutton, M.B. Viet., John L. T<Md, M.D. Mcf^i, 
and Cutlibert Christy, M.B. Bdln. With a Comparison of ^e 
Trypanosomes of Lganda and the Congo Free State, by 
11. Wolfcrstan Thomas, M.D. McOIII, and Stanley F. Linton, 
B.Sc., M.B. Liverpool; and a Note on Tsetse-flies by B. B. Austen, 
Zoologies! Department, British Museum. (Thompson Yates and 
Johnston Latraratorios Report, Vol. VI., Part 1., January, 1906.) 
Price 15s. net. 

Wright, John, and Co.. Bristol. (Simpkix, Marshall, Hamilton, 
Kent, and Co.. Iamited, London.) 

Lectures on Diseases of the Stomach and Intestines. For Practi¬ 
tioners and Students. With an Account of their Relations to 
other Diseases and of the most recent Methods in Diagnosis and 
Treatment; also "The Qastro-lntestinal Clinic,” In which all 


such diseases are separately considered. By Boardman Reed, 
M.D., Profeseor of Diseases of the Gastro-inteaUnal Tract. 
Hygiene, and Climatology In the Department of Medicine of 
Temple College, Philadelpnia. Price 21s. net. 

The ^ked-eye Anatomy of the Human Teeth. By Thoa. B. 
Constant, Llc^tiate of the Royal College of Physicians. London. 
Licentiate in Dental Surgery, and Member of tno Royal College 
of Surgeons of England. Price 7s. 6(1. not. 




SMoesiI^i appUoanU for Vaeaneieo, SeereiaHet of PviMe JiuMNsMoms, 
(M of Aers ponteittng (nfornuiUon tuUable for (Ml eotsmmi or* 
invOed to forvard to The Lanor 0^^ tUreeUd to tMe 8md- 
Editor, not tofer (Aon 9 o'eloei on (Ac TAw’idav morning of soeA 
ts^ lueA information for graUMouepubUoaUon. 


Dalby, Augustus William, L.R.C.F. A 8. Bdin., has been re- 
ap^nted Medical Oflicer of Health of the Frome (Somereet) 
Rural District. 

Dawson, Henry King, M.D., B.3. Durb., has been appointed Public 
Vaccinator of the Epsom and Asbtead Parishes of the Epsom 
Union. 

Farrant, C., M.R.G.S., Ii.R.C.P. Lend., baa been appointed Certifying 
Surgeon tincler the Factory and Workshop Act for the Taunton 
District of the county of ^mersot. 

(JooDiNG, Matthew Bichard, M.B.C.8., L.R.C.P. Load., has been re¬ 
appointed Medical Oflicer for the Bideford (Devon) Urban District 
Council. 

Nash, J. T. C., M.D. Bdin., has been appointed Medical Oflicer to the 
Sou^end-on-8ea E(iucalion Authority. 

Nelson, Philip. M.D. Viet.. M.D. Liverp., has been impotnted 
Honorary Assistant Physician and lAryngologlat to the Liverpool 
Cheat HcMpItal. 

Partbidof., S.. M.B. Bdin., has been appointed Certifying Surgeon 
under the Factory and Workshop Act for the Wedneabury District 
of tbecounty of Stafford. 

PsABSE, James, M.D., C.M. Bdin., has been re-appointed Medical 
Oflicer of Health for Trowbridge (Wilts) Urban District Council. 

BOGERSON, O. H., L.S.A.. has been appointed Oartifying Surgeon 
under the Factor and Workshop Act for the Osmotneriey District 
of the coun^ of York. 

WoBRALU B. 6., M.B.C.S. Eng.. L.R.C.P. Lend., has been appointed 
Medical Oflicer in Charge of the New Blectro-theiapeutic Dopartr 
ment, University College Hospital. 


iS'aiamus. 


For further information regarding each vaeangi reference ekomtd be 
made to the adverUeemeni (tee fnden). 


Ayr District Asylum.— Junior Medical OtBcer, unmarried. Salary 
£120. with board, apartments, attendance, and laundry. 

Bedford County Hospitau— House Surgeon. Salary £100 per 
annum, with apartments, board, and laundry. Also Bouse Phy¬ 
sician. Salary £60 per annum, with apartments, board, and 
laundry. 

Bibeenuead Union, Intirmart, Worerouse, and Sanatorium.— 
Resident Assistant Medical Officer. Salary £120 per annum, with 
board, washing, and apartments. 

Birmingham and Midland Ear and Throat Hospital, Bdmund- 
street.—House Surgeon. Salary at rate of £70 per annum. 

Bradford Children's Hospital.—H ouse Surgeon. Salary £100. 

Bradford Poor-law Hospital and Wobehouse.— Resident Aaslatant 
Medical Officer, unmarried. Salary £125, with rations, apart¬ 
ments, and washing. 

Brighton Throat and Bar Hospital, Church-street, Queeii's-road.— 
Non-Resident House. Surgeon for six months, renewable. Salary 
at rate of £75 per annum. 

Cambridge. Addenbrooke's Hospital.— House Physician, also Assist¬ 
ant House Surgeon, both for six months. Salaiy of former at rate 
of £50 per annum, and of latter £30 per annum, with board, resi¬ 
dence, and washing. 

Cabmabthenshibr Infirmary.- Resident Medical Officer, unmarried. 
Salary £100 per annum, with apartments, board, attendance, he. 

Chelsea Hospital fob Women, Pulham-road, S.W.—Clinical Assistant 
fur three months. 

(Cheltenham General Hospitau— Junior House Surgeon, un¬ 
married. Salary £50 per annum, with board and lodging. Also 
Surgeon-in-Cbsj^e (unmarried) of Branch Dispensary. Salary 
£90 per annum, with board and lodging. 

Chichester Inf'ibmabt.— Honorary Medical Officer. 

Dudley, Quest Hospital.— AMlstant House Surgeon for six months. 
Sala^ £40 per annum, with residence, board, and washing. 

Essex and Colchester Hospital.— Honorary Physician. 

Garlands, Carlisle, Cumberland and Westmorland Asylum.- 
Junior Assistant Medical Officer. Salary £130 a year, rising to £150, 
with board, lodging, and washing. 

QLAa<K)w Univebsitt.— GrieveLecturesblponPhysiological Chemistry. 

Great Northern Central Hospital, Holloway, N.— Physician to 
Out-patient Department for Diseases of Women. Also Senior 
House Surgeon, Two Junior House Surgeons, and a Junior House 
Physician, in each case for six months. Salary of Senior Officer 
at rate of £60 per annum and of Junior Officers at £30 per aimum, 
with board, lodging, and washing. Also Pathologist and Curator. 
Salary ^ guineas per annum. 

Huddersfield Infirmary.— Junior House Surgeon. Salary £40 per 
annum, with board, lodging, and washing. 

Lenzir. Glasgow District Asylum, Woodilee.—Junior Assistant 
Medical Officer. Salary £125, with board, lodging, wMblng, Ac. 


Dic':'zed by CjOO^Ic 
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liiHCOLiT Coui«TT HOSPITAL.—S«iiior Houss Surgeon, unmarried. 
Salary £100 per annum, with board, lodging, and waahing. Also 
Junior House Surgeon for six months, renewable. Salary £25 for 
each Mrlod of six months, with board, residence, and washing. 

Loirnojr Tfaspekance Hospital.— Assistant House Surgeon for six 
months. Honerarium at rate of £75 per annum. 

Mekstob, keab Leeds, West Ridiko Asyluu.— Fourth Assistant 
Medical Officer. Salary £150, rising to £180, with board and apart¬ 
ments. 

Metbopolitah Hospital, Klnnland-road, N.E.—House Physician. 
Bouse Surf^n. Assistant l^uae Physician, and Assistant House 
Surgeon, all for six months. Salaries of Senior Officers at rate of 
£40 a year ; of Assistants at rate of £2Si a year. 

Kational Hospital fob the Relief and Cure of the Paralysed 
A in> Bpileptic, Queen-square, Bloomsbury.—Assistant Physician 
tor Out-patients. 

Hobthaupton Qebebal Hospital.— Assistant House Suraeon, un* 
married. Salary £50 per annum, with apartments, board, suid washing. 

Oldham Infibmabt.— Senior House Surgeon. Salaiyr £100 per 
annum, with board, residence, and washing. 

Royal Halifax Infibmaby.— Third Bouse Surgeon, unmarried. 
Salarr £80 per annum, with residence, boaid, and washing. 

Botal Hospital fob Diseases of the Chest, City-road, E.C.— 
Bouse Pb^clan for six montha Salary at rate of £60 per annum, 
with board, lodging, and washing. 

St. Albabs, Hebts Couictt Asylum, Hill End.—Junior Assistant 
Medical Officer. Salary £150 a year, with board, lodging, and 
washing. 

8t. Maby's Hospital Medical School, Paddington, W.—Curator of 
Museum and Assistant Pathologist. Salarv £l00 per annum. 

St. Pancbas Ibfibmaby and Workhouse, Wncras-road, London.— 
Female Junior AMistant Medical SuMrintendent and Assistant 
H^ic^ Officer. Salary at rate of ^0 per annum, with board, 
apartments, and washing. 

Salford Royal Hospital.- Junior House Surgeon for three months. 
Salary at rate of £70 per annum, with board and residence. 

Salop Irfirmart.— House Physician tor six months, renewable. 
Salary at rate of £50 oer annum, with board and apartments. 

SnuiTS ‘Settlemsxts. Municipality of George Towr. Penang.— 
Assistant Health Officer, unmarried. Salary £300 a year, rising to 
£3:0. and borae allowance. 

Taurtor ard Somerset Hospital, Taunton.—Resident Assistant 
House Surgeon for six months. Salary at rate of £50 per annum, 
with board, lodging, and laundry. 

Tkigniiouth Hospital, South Devon.—House Surgeon. Salary £70 
a year, with board, lodging, and washing. 

U-RIVEBSITY College, Londor.— Assistant Phyridan. 

Victoria Hospital for Cbildbek, Tite-street, Chelsea, S.W.—Phy- 
sidan to Out-patients. 

West Lordor Hospital, Hammersmith-road, W.— One House Phy¬ 
sician and Three House Surgeons, all for six months. Bosuri, 
lodging, and laundry allowance. 

Westmirsteb Oereral Dispemsabt.— Resident Medical Officer. Salaiy 
at rate of £120 per annum, with rooms, gas, coat, and attendance. 

WiOAR Irfibmabt.— Junior House Surgeon. Salary £80 per annum, 
with apartments, rations, and washing. 

WoLTEMHAMPTON ARD Staffosdshibk Oehebal HOSPITAL.— Assistant 
House Surgeon for six months. Honorarium at rate of £75 per 
annum, with board, lodging, and washing. 


^irtjfs, Parrisgts, anJt Jtalijs. 


BIRTHS 

BOUSFIELD.— On March 2Dd, at Prince'a-square, W., the wife of 
Stanley Bonsfleld, M.A.. M.B.. of a son. 

Cabruthebs. —On March 6th, at Kenslogton Hall-gardens, the wife of 
J. F. Carruthera, M.D., of a daughter. 

HfarBY.-On Feb. 27th, at Wlncott House, 175. Kennlngton-road, 
S.B., the wife of George Nlcol Henry, M.B.. C.M., of a SOD. 


UABBUOSS. 

Charirg-Peabce—Chapman.— On March Ist, at All Saints. Kingston- 
on-Thames, David Arnold Chaning-Pearce, M.D., eldest son of 
Joseph Chanlog-PeskTce. M.D., of Ramsgate, to Bmily Constable, 
youngest daugbterof William Chapman, of Knigbts-park, Kingston- 
on-Thames. 

Leeds— Babker-Duncar.— On the 7th inst., at Palmerstonj^lace 
Church, Edinburgh, Charles George StretUm Leeds, M.B. ^In., 
son of the late Henry Leeds, Conservator of Forests, India, to 
Louise Christian (Elsie), only daughter of the late James Barker- 
Duncan, Writer to the Signet, and Mrs. Barker-Dimcan, 10, Murray- 
held-avenue, Edinburgh. 

Steen—Dabebs.—O n March Ist, at St. Mary's Church. Twickenham, 
by the Rev. F. J. Birkett, M.A.. assietod by the Rev. Canon 
Murray and the Rev. E. Lopresti, Robert Hunter Steen, M.D. lx)nd., 
Medical Superintendent of the City of London Asylum, Stone, to 
Alice, daughter of the late Lawrence Barnes, of Ealing. 


DEATHS. 

Gbeer. —On March 3rd, at 85, Waverlev-road, Southsea, George Gordon, 
the infant son (of Stafl-Surgeon H. W. Gordon Green, M.U.C.6. 
Bng , L.R.C.P. Lend., and Maud Gordon Green, aged six weeks. 
Sardfrson.— On March 6th, Edgar Stanley Sanderson, M.R.C.S., 
L.B.C.P., of Birmingham, aged 40 years. 


/M oJ$4. it dtarged/or tie intetiian o/lfoUtet ofBirtkt, 
Mamaget, and 2>eafA<. 


Itirffs, ,§!|)0rt Ctnmittrfs, anit ^nskrs 
to dDmspmtotnto. 

THE TRUTH ABOUT VACCINATION. 

Under the above heading the publishing committee of the Association 
of Public Vaccinators of England and Wales has issued a little 
pamphlet which Is admirably adapted to catch the ears of those who 
may have been led away by the specious statements of antfvacci- 
nationists. It is written in a popular style and costs Id. There are 
two illustrations, reproductions of photographs, the one being of a 
case of small-pox in an unvacclnated person and the other of a case 
of smalt-pox In a vaccinated person. The pamphlet is not con¬ 
troversial but states simple facts and, except in the case of the 
fanatical antivac cinationlst who is beyond any form of argument, 
should convince any waverer. We hope that it will be w idely dis¬ 
tributed for it is an excellent publication. 

A QUBBR KIND OP DRAUGHT. 

To the Editorg of The Larcet. 

Sirs,-I attended a midwifery case yesterday and while w^tlng for 
the placenta to be delivered the “ nurse ” approached with a wineglass 
and collected about a teaspoonful of blood from the cut end of the cord. 
I asked what she wanted the blood for. She replied that it was good for 
the “ after-pain ” mixed with brandy. I expressed my horror and forbade 
it to be given but when I was at the other end of the room I heard the 
patient say, “It was nasty," and found that the “ nurse ” had given her 
the draught of placental blood and brandy. 1 agree with the patient 
and say it is nasty. Needless to say, these were foreign people. 

I am. Sirs, yours faithfully, 

Widegate-street, E.C.. Feb. 27tb, 1905. Isaac Gf.oboe. 

VICARIOUS MENSTRUATION. 

To the Editorg of The Larcet. 

SiBS,—I have lately been attending a case of “epistaxis" in a girl 
aged 20 years. The bleeding only occurs at the monthly periods, at 
which time she loses but little blood in the ordinary way. As she is 
extremely anemic the case is interesting from the treatment point of 
view. She has been taking the usual tonics prescribed in cases of 
anemia but I am not satlslied with the progress made. Could any 
of your readers advise me of any special treatment In a case of this 
kind ? I am. Sirs, yours faithfully. 

Great Glenn, Leicester, March Ist, 1905. Fbarcis O. Berrett. 

THE IDENTIFICATION OP TYPHOID FBVBR. 

“X. Y. Z." sends us an interesting letter recalling some old hypotheses 
with regard to typhoid fever. He alludes in particular to the claims 
of the late Dr. Alexander P. Stewart first to have made It clear that 
typhus and typhoid fever were two essentially different diseases. 
There is a footnote in Sir Thomas Watson's classical work to the 
following effect; " It is a bare act of justice to record that so early 
as the spring of 1840 a paper was read before the Parisian Medical 
Society by Dr. Alexander F. Stewart in which the main distinctions 
between typhus and ty'pboid fever were clearly set forth.” “ X. Y. Z." 
tells us that he worked under Dr. Alexander Stewart at this time 
and well remembers the attention that he paid -to the distinctive 
symptoms of typhoid fever. He also points out that In the fourth 
edition of Sir Thomas Watson's “ Medicine" typhoid fever is stated 
not to exist in the tropics, although be and his coevals bad excellent 
reasons for knowing that this was not the case. 

MOSQUITOES AND YELLOW FEVER. 

As already mentioned in The Larcet of Jan. 21st, p. 200, the second 
annual convention of the American Mosquito Extermination Society 
was held in New York and Brooklyn on Dec. 15th and 16tb, 1904, and 
the papers that were read included one by Dr. Quitman Kobnke, 
health officer of the city of New Orleans, on the Transmission of 
Yellow Fever by Mosqtdtoes. This paper, with numerous pictorial 
illustrations, is published in the Scientifle Amcrfcan SuppUnient of 
Feb. lltb. Dr. Kohnke says that the method of infection in yellow 
fever is in many respects similar to the process by which malaria 
is communicated. Formerly it was believed that yellow fever was 
conveyed by contact either with patients or with articles infected by 
them, the so-called fomites, but the experiments conducted for the 
American Government In Cuba demonstrated the barmlcssness of 
fomites by the placing of three young American men for 20 con¬ 
secutive nights in a room to steep upon snd under bedclothes 
soiled by previous use in the yellow fever hospital. The room 
was kept moist and warm and garnished with articles taken from 
fatal cases of yellow fever, so that there was intimate contact with 
shTticles freely exposed to possible infection, but mosquitoes were 
excluded and no person caught the disease. Subsequently four out 
of seven of the persons experimented upon were Infected by means 
of the mosquito. In a room prepared so as to exclude all possi¬ 
bility of infection by fomites inoculation by mosquitoes promptly 
produced an attack. Yellow fever, continued Dr. Kobnke. is 
conveyed by the stegomyla fasciata, but the germs of the 
disease can be taken up by the Insect only during the flrat 
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three or four dejs of the fever; after that time the blood of the 
patient cannot infect the moequlto. The germs require about 12 
days to migrate from the stomach of the Insect to the salivary glanda, 
from which they may be injected through the mosquito's biting 
organ Into the human blood stream. Mosquitoes after becoming 
infectious are capable of inoculating the disease into the human 
subject at intervals of three days (period of feeding) for practically an 
indefinite time. Screening the patient from mosquitoes during the 
first four days of fever (before the diagnosis) or killing all mosquitoes 
In the room before the twelfth day after their possible infection 
would certainly prevent a second case, but In practice this cannot 
bo accompllsbcd. The extermination of the stegomyia moaquitoea 
ill localities infected or liable to become so would to much easier than 
the screening of all fever cases. Water ctstems are known to to 
breeding places for the stegomyia and ought to to screened. It Is 
estimated, however, that about 76,OCX) of these cisterns exist in New 
Orleans and that very few are screened. In quaiantlne measures 
against yellow fever, concluded Dr. Kohnke. destruction of mos¬ 
quitoes is exceedingly Important, being second only to the detention 
for five days after exposure of those who are not Immune; tliese two 
precautions are the only essentials In quarantine measure* against 
the disease. 


Fmetitioner (whose letter bean the Bxeter poat-mark).—If our co t re- 
spondent wilt be good enough to supply us with his or her name sod 
adilreas the question as to the publication of bis or her communication 
shall receive consideration. 

Scot.—There is not the slightest difficulty In producing complete 
annstbesia by “ gas ” but our correspondent is strongly advised not 
to seek the services of any but a properly qualified medical man. 

Jfenffm.—We have not heard of the "cure” under that name. The 
general wording of the claims to utility suggests that it is a quack 
affair. 

Dictu .—We have no special information but are none the less certain 
from the nature of the " Profeasor's'' apparatus that he is the usual 
charlatan. 

OoHxinnoaTtoiQ not noticed in our present Issue will receive atteotJon 
in our next. 


Jiarj for % tnstiing ISItrk. 


A NBW SUKQICAL DRESSING. 

Wr have received from Mr. A. Sttauss-Collln of Bush Lane House, 
Cannon-sticet, London, E.C., a sample of a new surgical dressing 
called " vutnoplfttre'' which would app>oar to possess some advantages 
as a first-aid dressing and in minor surgery. The part of the dressing 
intende<l to to placed next the wound consists of a widely perforated 
waterproof fabric with an adhesive margin for affixing to the skin. 
Above this Is a layer of cotton-wool and above this again the final 
covering of the dressing. This combination of plaster, cotton-wool, 
and bandage Is certainly ingenious and deserves careful trial. The 
inventor claims for the dressing thorough absorption and non¬ 
retention of discharges. 


THB CASB OP DR. A. D. GRIFFITHS. 
To (fie Edilort of The Lxeoet. 


SiBS,—Will you kindly allow me to acknowledge the receipt of the 
following additional contributions f 

1 am, Sira, yours faithfully, 

Alexb. P. Piddue, H.B. Lend., 
23. The Walk, Cardiff, March 7tb, 1906. Treasurer. 


Amount previously ac* 

knowlengod. 

Dr. Lewis Wayne 

Morgan. 

Hr. J. Lynn Thomas, 
C H 

Dr. Herbert O. G. Cook 


£ s. d. 

Rt.d. 


Dr. R. W. Jones . 110 

63 8 0 

Dr. Edward J. Parry ... 1 1 6 


Mr. W. B. Wooding ... 110 

6 0 0 

Mr. Daniel T. Edwards 0 10 6 


Dr. LI. Roberts . 0 10 6 

2 2 0 

Mr. D. B. Thomas. 6 5 0 

1 0 



A WARNING. 

To the Edilort of The Lsscet. 

SiBS,—Please warn medical men against a man who looks about 
SO years of age. Is stoutly built, of medium height, round faced; 
when seen be ba<i light-coloured hair, was clean shaven, except 
or a small light-Mloured mouststohe, and had an ecchynnosls of 
the left conjunctiva. Ho speaks with a moderate American accent, 
says lie is a doctor, and skilfully explains bis call as due to what 
he baa heard from a well-known medical man in a distant—perhaps 
colonial—city, whom be will be sure his intended victim knows; and 
after conversation on general subjects he winds up with a plausible 
tale of requiring the temporary loan of a moderate sum (for an 
exigency of the morrow) which he loathe* to seek from pawnbroker or 
money-lender, but will be so grateful to receive from his medical host; 
and if desired will leave a valuable artlcLc with the lender as a proof of 
his gooil faith an<l return the loan In a couple of days. Should the 
loan to matte repayment would fall, anti the "proof of good faith" 
would to found of dubious value as compared with the loan. 

I am. Sirs, yours faithfully, 

March 7th, 1906. Mrdiccs, 


THB OLD BPSOMIAN BEQISTER. 

Dr. George Francis Longbothain, recently of Birtlcy, Dr. Cecil Owen 
Gray, recently of Sutton Coldfield, and Dr. Ormo Stirling James 
Xellot, recently of Victoria-park, N.B.. are requested kindly to com¬ 
municate their changes of address, for uso in an Old Epsomian 
Register to to itsueti shortly, to Mr. Bdred M. Comer, P.R.C.S,, 
37. llarley-stroot. W. 


R. H.—\. The treatment of pain following extraction of the teeth 
depends upon the cause of the pain. If due to suppuration in the 
tooth socket It must lie fmiiicntly syringed with an antiseptic lotion 
and. If ncirtissar}', pack<-d will; gauxo. Pain often arises from undue 
laceration of the surrounding tissue during the operation; in tiieso 
circumstances hot fomentations may to used and an anodyne mouth 
wasii prcscriln-d. Aff<'r all oixTatlons of tooth extraction an anti¬ 
septic mouthwash should be used. 2. All handbooks of pliyslological 
chemistry supply the information which our corn-spondent scx'ki. 
"Focxl in Health and Disease, "by Dr. I. Burney Yoo (Cassell and Co.); 
“ The I'riuciplc-s of Dh-telica,” by Dr. Robert ilutchison (B. Arnold); 
and "Physiological Chemiatrj-,” by Dr. W. D. Halliburton (Long¬ 
mans). might be eonsultoi. 


OPERATIONS. 

HBTROPOLITAN HOSPITALS. 

KOHDAT (UthL—London (2 p.m.), St. Bartholomew's (1.30 P.K.), St. 
Thomas’s (3.30 p.m.), St. George's (2 p.m.), St. Mary's (2.30 p.m.), 
Hiddleaex (1.30 p.m.), Westminster (2 p.m.). Chelae* (2 p.m.), 
Samaritan (Gynaocilc^cal. by Fbysldans, 2 p.m.), Sobo-sqnare 
(2 P.M.), Boyal Ortbopwdio (2 p.m.), City Orthopadlo (4 p.m.), 
^ Northern Central (&30 p.m.). West London (2.3u p.m.), London 
Throat (9.30 a.M.), Royal Free (2 p.m.), Guy's (1.30 p.m.). 

TDB8DAT (Itth).—London (2 p.m.), St. Bartholomew's (1.30 p.mA, St. 
Thomas's (3.30 p.m.), Gu^^s (1.30 P.M.h Middlesex (l.oO p.m.), West¬ 
minster (2 P.M.), West London (2.30 p.m.), UnlveralW Colleg* 
(2 P.M.). SU George's (1 p.m.), St. Man's (1 p.m.), Markus 
(2.30 P.M.), Cancer @ P.M.), Metropolitan (2.30 p.m.), London Throat 
(9.30 JuM.), Royal Bar (2 p.m.), Samaritan (9.30 a.M. and 2.30 p.m.), 
Thmt, Gelden-aquare (9.30 a.M.), Sobo-square (2 p.m.), Obelaea 
<2 P.M.), Central London Throat and Bar (2 p.m.). 

WEDMBSoAT (Uti^— St. Bartholomew’s (1.30 P.M.), UniveraltyCoUeg* 
(2 p.m.), Hoyal Fme (2 p.m.) Middlesex (1.30 p.m.), Charing Cross 
(3 P.M.), St. Thomas* (2 p.m.), London (2 p.m.), King’s OoHen 
(8 p.m.), St. George's (Ophtbalmic, 1 P.M.), SU Mary^i (2 p.mT), 
National Orthopi^o (10 a.M.), St. Peter’s (2 p.m.), Samaritan 
(9.30 a.M. and 2.30 p.m.), Ot. Ormond-street (9.30 a.M.), Ot. Nortbera 
Oratral ^30 p.m.), Westminster (2 p.m.), Metropolitan (2.30 p.m.), 
London ^roat (9.30 a.M.), Cancer (2 p.m.). Throat, (Jolden-squara 
(9.30 a.M.). Gut's (1.30 p.m.). Royal Bar (2 p.m.). 

TEUMDAT (IStll).— St. Bartholomew’s (1.30 p.m.). St. Thomas’s 
(3.30 P.M.). University College (2 p.m.). Charing Cross (3 p.m.), St. 
Gene's (1 P.M.). London (2 p.m.), King's College (2 p.M.h Middleses 
(1.30 P.M.), St. Ma^s (2.30 p.m.), Soh»square (2 p.m.), North-Wert 
London (2 p.m.), (H. Northern Central (OynMOoIogical, 2.30 p.m.). 
Metropolitan (iLSO p.m.), London Throat (9.30 a.M.), SU Karrs 
(2 P.M.), Samaritan (9.30 a.M. and 2.30 p.m.). Throat, Golden-square 
ffi.30 a.M.). (hiy’s (l.oO p.m.). 

FRIDAY aTth).—Xondon (2 p.m.). St. Bartholomew’s 0-30 p.m.), St. 
Thomas's (3.30 P.M.), Guy's (1.36 p.m.), Middlesex (1.30 P.M.h Charing 
OroM (3 P.M.), St. George's (1 p.m.). King's College (2 p.m.), St. MaiVi 
P.M.), Ophtbalmlo (A a.M.), Cancer (2 p.m.), Chelsea (2 p.m.), Oi. 
northern Central ^3o p.m.). West London (230 p.m.), Loodao 
Throat (9.30 a.M.), Samaritan (9.30 a.M. and 230 p.m.). Throat, 
Golden-square (9.36 a.M.), City Ortbopedio (230 p.m.), Sobo-eqnate 
(2 P.M.), Ccotr^ London Throat and Bar (2 P.M.), Royal Bar 
(10 a.M.). 

IATUBDAt (UthX— Rosra] Free (9 a.M.), London (2 p.m.), Middlesex 
(1.30 P.M.), St. Thomas's (2 p.m.). University College (9.16 a.M.1, 
Charing Croes(2 p.m.), St. (George’s (1 p.m.), St. Mary’s (10 p.m.). 
Throat, Golden-square (9.30 a.M.), Guy’s (1.30 p.m.}. 

At the Boyal Bye Hospital (2 p.mA, the Boyal London Opbthalmle 

(10 a.M.), the Boyri Weatmlnater Ophtbalmio (1.30 p.m.). and the 

Central London ODhthalmic Hoepltala operations are performed daily. 

SOCIETIES. 

UONDAT (IWh).—MEDicaL Societt of Loxwnr (11, Chandos-street, 
Cavendish-square, W.).—230 p.m. Discussion on Carcinoma (opened 
bv Dr. E. P.Bashford). _ 

TUESDAY (MUi).—PHaBMacEi'TicaL Socimr op GsEaT BEiranr 
(17. Bloomsbury-square, W.C.).— 8p.m. Papers:—Mr. J. 8. Hills: 
An Investigation on Linum Catharticum (a communication from 
the Research Laboratory of the Society).-Mr. B. H. Ferr and Mr. 
R. Wright! Notes on Standardised Powdered Alcoholic Sxtracta— 
Bxtract of Belladonna Leaves. 

CHELSEa Cuxtcai, Society (Cbelsea Dispensary, Manor-atreet, 
Klng's-road, 8.W.).—8.30 p.m. AnnmO Clinical Debate on Chronic 
Constipation and lu Medical and Surgical Treatment. Mr. W. A. 
Lane, Dr. V. Dickinson (President). Dr. P. Palmer, and Dr. W. H. 
Goddard will take part in the debate. 

BoraL MKDicaL asn CHiBUBOicaL Society (20. Hanover-wuare, 
W.).—8.30 P.M. Adjourned Discuasion on the Subsequent Gouree 
and Later History of Cases of Appendicitis after Operation (opened 
by Mr. H. Crlpps). Dr. 8, West, Mr. J. D. Malcolm. Mr. w. Q. 
Spencer. Mr. B. Clarke, Mr. P. C. Wallace, and others will take part 
in the discussion. 

WEDNESDAY (ISth).—RoYai, MicnoscoPicaL Society (20, Hanover- 
equare, W.).—8 p.m. Lecture :-Mr. J. B. Stead : A Review ot the 
Work done bv Metallographers illUistrateil by lantern slides). 

THURSDAY ( 16 thX-CuiiJin<>oi) Society aitn the Beitish Obild- 
Stuby AsS'MUATins (Parkee Museum, Margaret-street, W.).— 
6 P.M. Lecture:-Miss M. McMillan: Fatigue in Children. 

(Arranged by the British Child-Study Assodatioii.) 

FRIDAY (ITthh— Kpidemiolooicai. Society ok Loxdox (11. Chandos- 
street. Cavendish-square, W.).—8.30 p.m. Paper:—Dr. A. B. 

Boycott; Ankylostomiasis (Illu8trate<l by lantern sihles). 
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SOCIRTT FOB THE StITPY OP DISEASE IX CHILDBKX (11, CtuinctO*- 
street, W.).—5.30 p.m. Cues will be shown by Dr. O. OrilnbAiini, 
Mr. H. Bvans, Mr. J. J. CUrke, Mr. S. dtopbenson. Dr. O. 
Carpenter, and Dr. H. Hutohlson. 

ZiABTBOOLOOiCAL SOCIETY OF LoxDOK (20, Hanover-squsre, W.).— 
2 P.M. Exhibition o( Patholosical Specimene. 3 p.m. Cases will 
be shown by Mr. Parker, Dr. Tilley. Mr dc Santi. Sir Felix bemon, 
Mr. C. J. Symoncis, Dr. StCIsirTborason, Dr. E. Law, Dr. Million, 
Dr. A. Thome, Mr. Robinson, Dr. Grant, Dr. Davis, Dr. Lack, Mr. 
Ban rell. and Dr. W. Williams. 

•ATDBDAT (IStlx).— Labyxooijjouai. Society of Loxdox (20, 
Banover square. W.) —2 p.m. DemonstrationProf. Gliick 
(Berlin); Method of Removal of the Entire Larynx. 


LECTURES, ADDRESSES, DEMONSTRATIONS. &c. 
MONDAY (13th).— Medicai. Gradi'atf.s' College and Polyclinic 
GZ. Cbeniea street, W.C.).—4 p.m. Dr. T. C. Fox: Clinique. 
(Skin.) 5.15 P.M. Dr. S. Taylors Mitral Stenosis. 

Fobt-Okapuate College (West London Hospital, Hammersmith* 
r oad. W.).—5 P.M. Dr. Russell: IndiKestion. 

TUESDAY <14th) —Royal College of Physicians or London (Pall 
Mall Bast).—5 P.M. Dr. T. M. Legge; Industrial Anthrax. (Milroy 
Lecture.) 

Medical Graduatf.s’ Colt.eor and Polycunic <22. Cbenlea-street, 
W.C.).—4 P.M. Dr. L. Guthrie: Clinique. (Medical.) 5 15 p.m. 
Prof. A. B. Wright: Therapeutic Inoculation. 

Pobt-Gradvatf. Cou.fge (West London Hospital, Hammersmith- 
road, W.) -5 pm. Dr. Shuter; Amrsthetics. 

National Hospital fob the Paralysed and Bpileptic (^Queen- 
square, Bloomsbury, W.O.).—3.30 p.m. Dr. Tooth ; Cranial Nerves. 
North-east London Fust-Qbadi'ate College (Tottenham Hos¬ 
pital, N.).—4.30 p.m. Lecture :—Dr. K. M. Leslie -. Prognosis in 
Chronic Pulmonary Affections. 

WEDNB8DAY (15tb).— Medical Graduates' College and Poly¬ 
clinic (22, Chenies-street, W.C.).—4 p.m. Mr P. Paton; Clinique. 
(Surgical.) 5.15 p.m. Mr. J. Poland : Some Injuries to the Elbow- 
joint. 

Fost-Gbaddatr College (West London Hospital, Hammersmith- 
road, W.).—5 P.M. Dr. Beddard ; Practical Medicine. 

Central London Throat and Bar Hospital (Gray's Inn-road, 
W.C.).— 5p.m. Demonstration: Dr. Wylie: Naso-Fbaiynx. 
Hospital for Consumption and Diseases of the CuraT (Bromp- 
ton).j— 4 P.M. Dr. Perkins: Bronchiectasis. 

THUKTOAY (13th).—R oyal College of Physician-s of London (Pall 
Mall Bast).- -5 p.m. Dr. W. C. Bosanquet: Some Considerations on 
the Nature of Diabetes Mellltus. (Qoulstonlan Lecture.) 

Medical Qraduatiis' College and Polyclinic (2^ Chenies-street, 
W.C.).—4 P.M. Mr. Hutchinson: Clinique. (Surgical.) 5.15 p.m. 
Dr. M. Bramwell: Hypnotic Suggestion anil its Therapeutic Value. 
Pobt-Ghaduate College (West London Hospital, Hammersmith- 
road, WJ.—5 p.m. Mr. Edwards: Urinary Cases. 

Charing Cross Hospital.— 4 p.m. Dr. Bosanquet: Demonstration of 
Medical Cases. (Post-Graduate Course.) 

Mount Vernon Hospital fob Consumption and Diseases oe the 
Chest (7, FlUroy-square, W.).—6 p.m. Lecture:—Dr. F. W. Price; 
The Prognosis and Treatment of Early Pulmonary Tuberculosis. 
(Poet-Graduate Courae.) 

Sa!maritak Free Hospital fob Women (Harylebone-road, N.W.).— 

3 P.M. Dr. Bell: Abortion. 

Yhb Hospital for Sick Children (Gt. Ormond-etreet, W.C.).— 

4 p.m. Lecture:—Hr. Lsme; Tubercular Affections. 

North-east London Post-Qhaduatk College (Tottenham Hos- 

g tal, N.).—4.30 P.M. Lecture:—Mr. W. Bdmunds: Intestinal 
betructloQ. 

PHIDAY (17th).—M edical Graduates' College and Polyclinic 
(22, Cheniee-etreet, W.O.).— 4 p.m. Dr. B. Waggetts Clinique. 
(Bar.) 

Pobt-Qbaduate College (West London Hospital, Hammersmith- 
road, W.) 6 P.M. Dr. Abraham: Casee of Skfn Disease. 


EDITORIAL NOTICES. 

It is most important that communications relatine to the 
Sdltorial business of The Lancbt should be addressed 
eatolvtvetly “To thb Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
B^torial staff. It is urgently necessary that attention be 
given to this notice. _ 


MANAGER’S NOTICES. 

THB INDBX TO THB LANCET. 

Thb Index to Vol. II. of 1904, which was completed with 
the issue of Dec. 31st, and the Title-page to the Volume, 
were given in Thb Lancet of Jan. 7th, 


VOLUMES AND CASES. 

Volumes for the second half of the year 1904 are now 
ready. Bound in cloth, gilt lettered, price 18»., carriage 
extra. 

Cases for binding the half year’s numbers are also ready. 
Cloth, gilt lettered, price Z»., by post 2s. Zd. 

To be obtained on application to the Manager, accompanied 
by remittance. _ 


TO subscribers. 

Will Subscribers plea.se note that only those subscriptions 
which are sent direct to the Proprietors of The LancBT 
at their Offices, 423, Strand. W.C., are dealt with by them? 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, Ac., should be sent to 
the Agent to whom the subscription is paid, and ’not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are;— 


For thk Unitf.d Kingdom. 

One 'i'etir .£1 12 6 

Six Months. 0 16 3 

Three Months . 0 8 2 


To THE Colonies and Abroad. 

One Year .£1 14 8 

Six Months. 0 17 4 

Three Months . 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London and Westminster Bank, We.stmin8ter Branch”) 
should be made payable to the Manager, Mr. Charles Good, 
Thb Lancet Offices, 423, Strand, London, W.C, 


Subscribers abroad are particularly requested 
TO notice the rates of subscriptions given above. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and Agents are authorised to collect, and do so 
collect, from the Proprietors the cost of such extra postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
The Manager, The Lancet Offices, 423, Strand, 
London, England. 


METEOROLOQIOAL READINGS. 
(PoJfeeii doity of 3A0 a.fli. 5y BtetMmf• ImtmmenU.i 

Tn Lahort OIBob, Mar. dth. 1906. 


It it etpeeuUly reqiufted that etwly intelligenoe of local event* 
having a medical interest, or nhiek it it detirable to bring 
vmder the notice of the profettion, ma/y he tent direct to 
thi* office. 

Leeturet, original article*, and report* thould he nritten on 
tme tide of the paper only, and when accoupanibd 
BT blocks it is REQUESTED THAT THB NAME OF THB 
author, AND IF POSSIBLE OF THB ARTICLE, SHOULD 
BE WRITTEN ON THB BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letter*, nhether intended for intertion or for private informa¬ 
tion, mutt he authenticated hy the name* and addrette* of 
their writer*—not neoettarily for puhlicaticn. 

We cannot pretorihe or reoomme^ practitioner*. 

LahmU paper* eontaining report* or new* paragraph* thould he 
marhed and addretted “ To the Sub-Editor." 

Letter* relating to the publication, tale and advertitiiu de¬ 
partment* of The Lancet thould he addretted "To the 
Manager.” 

We cannot undertake to return MSS. not uted. 
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ACKNOWLEDGMENTS OF LETTEBS, ETC., RECEIVED. 


[March 11,1906. 


Communications, Letters, ftc., have been 
received firom— 


A. —Dr. Bertnun AbrahunB, Lond.; 
AccrloKton Public Libnuy, 
LlbransQ of; Ayr District 
Asylum, HedJc&l Superintendent 
of; Ajddenbrooke'fl Hospital, 
Oambridi^. Secretary of; Asso¬ 
ciation for Promoting tbe Train¬ 
ing and Supply of Mldwives, 
Lond., Secretary of. 

B. —Mr. W. H. Brooks, Leicester: 
Hr. Francis O. Bennett, Orest 
Olenn; Dr. S. Brown, liverpool; 
Mr. D. B. Bowen, Hlndley; 
Messrs. Battle and Co., Neullfy- 
snr-Selne: Bedford County Hos- 

C l, SeeretsiT of; Surgeon- 
eral O. Bidle, Bridge-of- 
Allan; British American Co., 
Coventry; Buntlngford House 
Betreat, Buntlngford. Medical 
Superintendent or; Birmingham 
son Midland Bar and Throat Hoe- 

g tal, Secretary of; Messrs. 

tady and Martin, Newcastle-on- 
^ne; Mr. H. Butterfield, North¬ 
ampton ; Hr. H. A. Bulley, 
Brighton; Dr. W. Cecil Boean- 

I ifbt, Lond.; Mr. C. B. Brough, 
[arnte; Messta. Bates, Hendy, 
and Co., Lond. 

0.—Mr. Bdred M. Comer, Lond.; 
Colchester Infirmary, Secretary 
of; Mr. H. A. Cuy, Zilrieh; 
Messrs. T. Christy and Co.. 
Lond.; County Asylum, Raln- 
hlll. Clerk of; lussrs. Cock, 
Russell, and Co., Lond.; Messrs. 
Cunllffe. Dobson, and C&. Bor¬ 
deaux; Clapton Nursing Home, 
Load.. lady Superintendent of; 
Mr. J. Cresswell, Bonuley; 
Messrs. J. and A. Ohurehni, 
Lend.; Mr. A. F. Cox, Lond.; 
Messrs. W. Clowes end Sons, 
Lond.; Messrs. B. Clark and Co., 
Lond. 

D.—Mr. J. Q. Donald, Collns- 
burgb; Messrs. Dunn, Hansom, 
snd Fenwlcke, Newcsstle-on- 
Tyne; Dr. A. Thomson Drske, 
Load.; Mr. F. B. Dietsen, Berlin. 

B,—Mlm Brans, Mstlock Bath; 
Bases and Colchester Hospital, 
Secretary of; Electric and Ord¬ 
nance Accessories Co., Blr- 
mingbam. Sales Manager of: 
Mr. T. Crisp English, Lond. 

F.—Dr. W. B. FotbergUl, Man¬ 
chester: Surgeon A. Fleming, 
B.N., Devonport; F. J. F.; Or. 
F. E. Fremantle, Niimherg. 

Q.—Mr. Harold Orifilths, Lond.; 
Mr. L. P. Oamgee, Birmingham; 
Garlanils Asylum, Carlisle, Clerk 
of; Mr. B. Olrling, Ipswich; 
Messrs. Charles Griffin and Co., 
Load.; Dr. W. Gordon, Exeter; 
Mr. H. M. W. Gray, Aberdeen. 
B.—Miss Humphreys, Folkestone; 
Messrs. Heal and Co., Lond.; 
Hr. W. B. Earley. Hove; Hydro, 
Dublin; Brimide Surgeon B. 
Hopkins, A.M.S. (retired), Llsn- 
dilo; Mr. W. Hoslt. Belvedere; 
Mr. H. Higgins, Varese; Dr. 
Alfred Harris, Newcastle-on- 
Tj-ne. 


J. —Mr. A. Webb Jones, Alex¬ 
andria. 

K. —Messrs. H. and T. Klrtiy and 
Co., Lond, 

L. —Hr. H. E. Lewis, Lond.; 
“Loogcroft,'' Sboreham, Lsdy 
Superintendent of; Messrs. Lee 
and Nightingale, Liverpool; Local 
Government Board, Lond., Per¬ 
manent Secretary of tbe; Mr. B. 
Vere lowrence, Cambridge; 
Mr. T. M. Legge, Lond. 

M. —Mr. J. McMurtrie, Glasgow; 
Mr. B. Moese, Berlin; DrTP. W. 
Macdonald, Herrlson; Messrs. 
O. Mitchell and Co., Lond.; 
MalUne Manufacturing Co., 
Lond.; Mr. Daniel MeCoII, 
Faaeley; Metropolitan Police 
District, Becelver for the; Dr. 
H. Msenaughton-Jonos, Lond.; 
Messrs. Henm Mitchell and Son, 
Inverness; Mr. Valentine Mat¬ 
thews, Lond.; Messrs. J. F. 
MaoFarlan snd Co., Bdlnburgb; 
Mr. B. W. Murray, Liverpool; 
Mr. C. Mansell Monltin, Lond.; 
Mr. G. B. Mown, Sunderland; 
Bev. S. R. McGee, Dunlavin; 
Manchester Medical Agency; 
MajKhester City AVics. 

V.—Mr. J. C. Needes. Lond.; Mr. 
H. Needes, Lond.; Nursing Insti¬ 
tute snd Home Hospi^, Bourne- 
mouth. Matron of. 

O. —Hr. T. H. Opensbaw, Load.; 
Mr. C. A. P, (^bume, Cork; 
O'Connor Extension Co., Lcmd.; 
Dr. J. A. Ormerod, Lond.; Dr. 
Henry O'Neill, Belfast. 

P. —Mr. Y. J. Pentlsod. Edinburgh; 
Messrs. Pelling, Stanley, and 
Co., Uvetpool: Messrs. Preston 
Bros.snd Co., Huddersfield; Mr. 
Lindsay Pollock, Brdington; 
Dr. Sldn^ PhilHps.Lond.: Poly¬ 
technic Health Society, LonA, 
Seoretary of; Messrs. Peacock 
and Hadl^, Lond.; Or. H. F. H. 
Phillips, Huyton. 

Q. —Queenslanil. Department of 
Public Health, Brisbane, Secre¬ 
tary of; Queen’ Uall. Lond., 
Manager of. 

B.—Dr. Baulin, Bordeaux; Boyal 
Halifax Infirmary, Seoretare of; 
Messrs. Rcbman, Lond.; Bfmrs. 
Reynolds and Branson, L^s; 
Boyal Sanitary Institute, Lond.. 
Secretary of; Boyal Medical 
and Cbirurgicat Sode^, Lond., 
Secretary of; Ro 3 raI College of 
Surgeons in Ireland, Dublin. 
Refpstrar of; Bochdale and 
District Medical 3c«iety, Hon. 
Secretary of; Royal College of 
Physicians, Lond., Secretary of; 
Boyal Hcteorolo^cal Sodety, 
Lond., Assistant Secretam of; 
Llouteruint W. C. Rivers, 

R.A.M.C., Llanbedr; Dr. J. D. 
Rolleston, Load. 

8 .— Mr. C. G. Sorensen. Load.; 
St. Mary's Htmital Medical 
School, Lond., decretarv of; 
Mr. Swallow, BouroeBnd; Salford 
Royal Hospital, Seeretam of; 
Mresrs. 8. Smith and Son, Lond.; 
South Devon and Bast Cornwall 


Hospital, Plymouth, Secretary 
of; Mr. G. B. Startup, Klogs- 
bridge. 

T.—Mr. J. J. Tate, Bldeford; 
Dr. J. A. Thompson, Lond.; 
^unton and Somerset Hospital, 
Secretary of; Messrs. W. Thacker 
and Co., Lond.; Dr. John C. 
Thresh, Lond.; Mr. J. H. Tomp¬ 
son. Mytbolmroyd. 

W.—Mr. J. Williams, Bradford; 
Wigan Infirmary, Secretary of; 
Dr. C. J. West, Hermitage; 
West Riding Asylum, Menston, 
Clerk of; Mr. P. N. White, 


Sllgo; Wolverhampton General 
Hospital, Secretary of; Meaers. 
Wm. Wood and Co., New York; 
Captain W. 8. Wlllmore, I.M.8., 
Bulandsbabr,'India; Westrumite, 
Ltd., Lond., Seryetary of; fMr. 

C. Hamilton whitemrd, Ply¬ 
mouth ; Walter L. WoMl- 
eombe, Plymouth; Memrs. H. 
Wilson and Son, Lond.; Dr. 
Chalmers Watson. Bdlnburgb; 
Dr. C. Y^mn" Wli^man, liOnd.; 
Dr. A. O. Ward, LoimL; Mr. 

G. H. Wyte, Southport; Dr. 
Forbes Winalow, Lond. 


Letters, each with enclosure, are also 
acknowledffed from-* 


A, —Mr. A. Atkinson, Lond.; 
Apolllnaris Ca, Lond.; A. J. D.; 
Mrs. Allan, Whitley Bay; 
A. S. A. 

B. —Bury Infirmary, Seoretary of; 
Bolton Infirmary, Seoretary of; 
Bridgwater Infirmary, Seerrtary 
of; B. T. L.; MIm A. Broadbeni, 
Culmstock. 

0.—Dr, A. CastellanI, Colombo; 
Mr. J. J. CrowlOT, Cork; 
Messrs. Coaensa and Co., Lond.; 
Hr. M. Oavanagb, Load.; Mr. 
Dual Cband, Jammoo, India; 
Coronation Home, Hove, Lady 
Superintendent of; 0. B. S.; 
Mr. J. B. Cameron, Lond.; Dr. 
R. Carswell, Lmd.; C. B. K.; 
Mr. A. W. S. Ourtles, Wakefield; 
Messrs. R. L. Cssson and Co., 
Lond.: Mr. J. W. Culmer, B p som; 
Mr. W. Clarke, Cborlton-oum- 
Hardy. 

D.-Ulas M. H. Davies, Chelten¬ 
ham ; Mr. T. Dixon, Lond.; 
Dewsbury Infirmary, Secretary 
of; Doctor, Load.; Mr. T. A. 
Dargma, Lond.; Mr. J. Dunn, 
Glasgow: David Lewis Nortliem 
Ho^tal, Secretary of; O. M.; 
D. i. 

B,—Dr. W. B. Bdwards, Seven 
Slaters; Messrs. Bills and Co., 
Richmond; B. T. T. 

F,—Miss R. Fairbank, Jbansi, 
India; Dr. J. Q. Forbes, Load. 
Ck—Dr. J. W. Geddee, Winterton; 
Hr. H. J. Glalsher, Load.; Mr. 
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E breyt, Lond.; Dr. J. Hunter, 
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Lond.; Dr. D. M. Hughes, Aber- 
cam; Measrs. Hawkins and Son, 
Birmingham. 
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Lend.; Dr. F. Kinnear, Boyt^ 
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Mr. W. H. Martlndale; Lond.; 
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Mossop, Load.; Messrs. Mundy, 
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Medicsd Superintendent, Liver- 

B wl; Medlcus, Lond.; H. T. W.j 
r. R. L. Moorhead Bridge; 
Lieutenant F. P. Mackle, I.m!e, 
Qoona; Mr. Masterton, Lo^: 
M. 8. M. D.; Mr. W. Morgan. 
Coleford. 

0.—Dr. S. Oliva, Gibraltar. 

F.—Dr. J. C. Pounden, Alfreton; 
Hiss Potter. Wolverhampton; 
Mr. P. J. Pearse, Lond.; Dr. 
W. Q. Parker, Stoke-on-Trent. 
B.— Mr. J. H. Roberts, Wroxall; 
Messrs. Raimes and Co., York; 
Mr. B. M. Riley, Leicester; 
Messrs. Roger and Cbernovlx, 
Paris; R. T.; R. G. H.; Mr. R. A. 
Boas, Bradford. 

8.—Dr. T. H. SuSern, Newbum; 
Smith's Advertising Agency, 
Lond.; Messrs. Sherratt ara 
Hughes, Manchester; Swansea 
General Hospital, Secretary of; 
Mr. C. Stonham, Lond.; Mr. 
B. B. Sawhney, Jammoo, India; 
Dr. J. A. Sbaw-Mackenzie. Lond.; 
Mr. B. B. Sapwell, Aylsbam; 
Mr. R. F. Stephens, St. Austell; 
Mr. n. H. Serpell, Launceston; 
Stockport Infirmary, Secretary 
of: Sreipel. Southport. 

T.—Mr. H. O. Toombes, Bxetor; 
Tiverton Infirmary, Matron of; 
Messrs. Terry, Marahall, and 
Co., Dea'sbury; Mr. F. H. 
Tetley, Las Palmas; Teign- 
moutb Hospital, Secretary of; 
Mrs. Tbeobald, Leicester; Mr. J. 
Thin, Edinburgh. 

U.—Universlties’Mlsslon to Central 
Africa, Lond., Secretary of. 

W.—Mr. M. Walsh, New Rm; Mr. 
A. P. Walters. Elgg; W. B. A.; 
Mr. A. O. W^, Bomsey: Mr. 
C. Whitaker. Lrad.; W. H. P.; 
W. H.; W. B. 8.: W. S. W.; 
W. J. H.; Mr. W. Webb, Burford. 
T.—Mr. W. Young, Nantwich. 
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INDUSTRIAL ANTHRAX. 


Delivered before the Royal College of Phynoumt of London on 
March 7th, 9th, and 14th, 1905, 

By T. M. LEGGE, M.D. Oxon., D.P.H. Cantab., 

EIS KAJKSTV’S MEDICAl. IHSPECTO& OF FACTOBIES. 


LECTURE I. 

Delivered on March 7lh. 

Hr. President and Gentlemen,— Knowledge of the 
iscidence of indastrial anthrax in this country has been 
greatly increased as the resolt of Section 73 of the Factory 
and Workshops Act, 1901 (previoasly Section 29 of the Act 
of 1895), reqoiring every medical practitioner attending on, 
or called in to visit, a patient whom he believes to be 
snffering from anthrax contracted in a factory or workshop 
to notify the case forthwith to the chief inspector of factories 
at the Home Office. The notification of the practitioner 
nsnally states merely that the case is one of anthrax. Further 
data are obtained in every case by inquiry a few days later 
both by the certifying surgeon and by the inspector of 
factories. During the six years 1899 to 1904, both inclusive, 
there have been thus reported at least 261 cases of anthrax 
contracted in factories or workshops or so intimately con¬ 
nected with such conditions that 1 ^ve not thought it wise 
to exclude them. I have commenced with the year 1^ 
because since then information has been obtained of the 
great majority of cases which have occurred. Between the 
years 18^, when the enactment first came into force, and 
1898 «ises were reported—13 in 1896, 23 in 1897, and 28 in 
1898—but there is little doubt that owing to ignorance of 
the requirements of the section there was failure to notify 
some cases which occurred. Taking the figures as a whole 
they can be distributed in four main divisions. 


Table I. 


iDflustry. 

1 Males. 

Females. 

Total. 

FaUl. 

Per 

cent. 

Worsted and wool. 

' 70 ; 

18 

88 

23 

26-1 

Honebair and brlatles... 

• ^ 

17 

70 

17 

24-3 

Hides and akins . 

1 86 1 

— 

86 

21 

24-4 

Other industries . 

! 1 

2 

17 

6 

35-3 

— 

! 224 j 

37 

261 

67 

25-6 


Going more into detail as to industry the bulk of the 
cases in wool have occurred in the processes of wool-sorting, 
wool-combing, and spinning carried on as independent 
industries or as preliminary stages in the manufacture of 
carpets, blankets, and rugs, and of felt ; in horsehair 
they have occurr^ principally in hair-combing for stuffing 
purposes and in brush-making ; in the bide and skin 
industry, while the incidence has been mainly at the docks, 
in warehouses, and tan-yards, isolated cases have been noted 
in the making of leather articles. The cases included 
under other industries are interesting. This heading 
includes isolated cases among workers of horn and persons 
employed in rag-sorting, in unloading com, in carrying 
sacks of potatoes, in a fruit warehouse, in the railway 
station, and in the manufacture of chemical manure. 
The to^ number of persons employed in wool, worsted, and 
shoddy in the United Kingdom in the year 1901 is stat^ to 
have been 259,909 (106.6^ males and 153,311 females).i Of 
this la^e number, however, only 1171 (IIW males and seven 
females) are classed as being engaged in sorting, and 3093 
(1882 males and 1211 females) in combing, the dangerous 
kinds of wool under the special rules for wool-sorting and 

1 Supplement to the Annual report of the Chief Inspector of Factories 
for the year 1902 (Ctl 1979), dated 1904. 

So. 4265. 


wool-combing (Van mohair, mohair, alpaca, pelitan, cash- 
mere, Persian and camel hair), making a total of 4264 
persons incurring special risk. At least 64 of the cases 
occurred among persons employed in the sorting and combing 
processes of the scheduled dangerous classes of wool. I 
have excluded from this number cases of outside infection 
conveyed to others by workers manipulating these wools and 
cases among spinners and weavers, even when these occurred 
in factories where dangerous wools were manipulated and 
were possibly the result of infection from insufficient separa¬ 
tion of one process from another. On the number (4264), 
therefore, exposed to risk, taking these 64 cases, the figure 
of attack is 1’3 per cent, or 0'21 per cent, per annum. In 
horsehair factories, in all processes, the total number employed 
in the year 1901 was 2206 (724 males and 1482 females). The 
number of cases of anthrax in horsehair factories was at 
least 40. I have excluded from this figure altogether the 
cases which occurred from the use of horsehair and bristles 
in brush factories. Estimated in the same way as for wool, 
the figure of risk in the horsehair industry is 1*8 per cent., 
or 0 • 3 per cent, per annum. The risk in horsehair factories 
generally, therefore, stated in this way shows itself to be 
greater than in wool, when the figures dealt with are 
limited to those manipulating the scheduled dangerous 
classes. For particular factories, both of wool and horse¬ 
hair, a very much higher attack rate could be given. 

Knowledge of the population of the workers throughout 
the kingdom is necessary to see whether incidence of anthrax' 
follows closely the lines of relative density of population 
in the particular industry. This is brought out in the 
following table, where for each of the counties in England 
the numbers employed in wool, in horsehair, and in 
leather are inserted. The figures for horsehair do not include 
persons employed in brush-making. The number of these is 
5366. So far as I have been able to ascertain, however, only 
three or four of the cases included under horsehair can be 
attribcted to bristles. The figures as to persons employed 
are least satisfactory for the hide and skin industry. They 
include all the tan-yards but it is probable that only a very 
small number of those employed in docks or in wharves and 
warehouses, among whom incidence of anthrax is greatest, 
are included. Table II. shows the number of persons 
employed in: (1) wool, worsted, and shoddy factories; (2) 
horsehair factories ; and (3) leather in the several counties of 
England; and the number of cases of anthrax in the six 
years 189^1904. (The figures for (1) and (2) are those of 
1900 and for (3) of 1898.) 

In the whole of Scotland among 29,256 persons employed 
in wool three cases of anthrax were reported in the corre¬ 
sponding six years (two in Ayr and one in Lanark) ; among 
7M employed in horsehair nine cases (all in Glasgow) were 
reported. No cases were reported among the 15,563 persons 
employed in leather. One case from manipulation of hides 
occurred in Swansea. 

Incidence of anthrax on persons employed in wool is 
centred almost entirely round the Bradford district of the 
West Riding and in Worcestershire. No case at all has 
occurred in the woollen factories of the Stroud Valley in 
Gloucestershire, Wiltshire, Somerset, and Devon, representing 
a population of 7000 ; and again in the whole of Scotland, 
where nearly 30,000 are employed, only three cases have 
been report^. This is explained by the fact that, except 
in the two counties named, the nature of the manufacture 
does not involve the use of dangerous classes of wool in the 
raw state from Asia Minor and Persia to be described 
presently. In the cloth factories of the Stroud Valley and 
in Scotland colonial wool chiefly is manipulated. Distribu¬ 
tion of the cases from manipulation of horsehair follows 
moch more closely the population so engaged which 
suggests that the dangerous classes of hair from China, 
Russia, and Siberia are more generally used. Discrepancies 
in incidence of anthrax and number of persons employed in 
leather are to be observed similar to those noted in wool. 
The counties of Northampton, Somerset, Devon, Surrey, 
Stafford, Cheshire, West Riding of Yorkshire, and 
Lanarkshire show practically no cases, although the number 
of persons employed is fairly large. Anthrax in this 
industry is mainly confined to the ports of London and 
Liverpool. 

The fatality of the reported cases (25’6 per cent.) is 
probably higher than would be expected by medical men 
having knowledge only of cases treated in hospital and 
less than that expected by the general lay public which 
believes it hardly possible for recovery from anthrax to take 
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'place. It seem-^i, however, to be that which is to be antici¬ 
pated of anthrax when all cases are included and when the 
type is mainly external. In Italy,® where anthrax is notifi¬ 
able, in the 11 years 1880 1890 there is record of 24,052, of 
which 5812 proved fatal—24-1 per cent. In St. Denis and 
the department of the Seine,between 1886 and 1893, 
among 123 cases there were 35 deaths—28 • 4 per cent. Of 
■91 cases in the horsehair industry in Germany 29 proved 
vfatal—31'6 per cent. Wilhelm Koch * collected particulars 

Table II. 


Wool. 


Ilorsoliair. 


Hides And 
skin. 


of the internal type. In 248 of the cases the situation of 
the pustule is stat^ and this may be grouped as follows :_ 

Table III. 


Situation. 

NuraUer. j 

Per cent. 

Head and fa(M. 

1 ■ 108 ! 

43'5 

Neck . 

103 i 

41-5 

Upper extremity . 

31 ] 

12-5 

Lower extremity . 


1'2 

Trunk . 

3 

1-2 



S 

d o’ 
is a 

S 

’ 1 c 

2 a> 

* J5 
2 c 

$ 

® a. 
S 

4) 

No. of cases 
in six years. 

i 

2-2' 
^ su 

B 

' ii 

« X 

o”5 

^.5 

EXtiLANP. 





; 


Bedford. 

— 

_ 

— 

— 

j 107 

— 

Buckingham. 

— 

— 


— 

^ 28 


Cambridge . 

— 

— 


— 

189 


Cheater. 

280 

— 

— 

— 

824 

_ 

Cornwall. 

57 

— 

— 

— 

92 

— 

Cumberland. 

896 

— 

— 

— 

390 

— 

Derby . 

764 


— 

— 

437 

— 

Devon . 

1224 

— 

— 

— 

757 


Doraet . 

_ 


— 

— 

35 

_ 

Durham. 

809 

_ 

— 

— 

100 

— 

Essex . 

35 

_ 

— 

— 

123 


Olouccater . 

3275 

— 

— 

— 

436 

3 

Hants . 

— 

— 

5 

_ 

304 

— 

Hereford. 

5 

_ 

— 

— 

123 

— 

Hertford. 

— 

— 

— 

— 

169 

— 

Huntingdon. 

— 

— 

— 

— 

- 

— 

Kent.. . 

- 

— 

— 

— 

657 

— 

Lancaster . 

11832 

6 

117 

5 

3052 

23 

Lelisestor. 

2869 

— 

— 

— 

214 

3 

Lincoln . 

— 

— 

— 

— 

425 

— 

London . 

227 

1 

214 

30 

3869 

49 

Middlesex . 

— 

— 

18 

— 

58 

— 

Monmouth . 

51 

— 

— 

— 

20 

— 

Norfolk . 

129 

— 

145 

1 

83 

— 

Northampton . 

— 

- 

— 

— 

1061 

— 

Nortbumborland. 

34 

— 

1 

— 

308 

1 

Notts . 

220 


— 


775 

— 

Oxford . 

945 

— 

— 



— 

Rutland. 

— 

— 

— 

— 


— 

Salop . 

585 


— 

— 

155 

— 

Somerset . 

1961 

— 

121 

8 

896 

_ 

Stafford. 

32 


— 

— 

898 

1 

■Suffolk . 

— 

— 

469 

2 

321 

— 

Surrey . 

45 

— 

- 

- 

698 

— 

Sussex . 

12 

— 

— 

— 

126 

— 

Warwick... . 

1101 

— 

— 

— 

346 

— 

Westmorland . 

498 

— 

- 

- 

46 

— 

Wilts . 

2140 

- 

— 

1 

252 

3 

Worcegtor .. ... 

7263 ' 

12 

122 

4 

689 

_ 

York, East Hiding . 

27 

~ 

5 

— 

852 

~ 

North Riding. 

4 

— 

— 

— 

101 

— 

,, West Hilling . 

87204 

66 

195 

10 

4268 

2 

Total . 224514 

86 ' 

1412 

61 

25058 

85 


of 1473 published case.s of malignant pustule in which the 
result was stated and of these 472 died—32 per cent. He 
a<ld.s, however, that the.se figures must relate to many cases 
where diagnosis was not made until late and treatment was 
tiiereforc deferred. Of the 261 cases only .six, all of which 
occurred in Bradford and were all fatal, appear to have been 

» Sullo Stalo presenlP della Sierolorapia Anticsarlumclilusa, bv 
A. Sdavo, Turin, 1903, f- 28. 

» Malailies Prol'cssionnelles, Paris, 1903, p. 83. 

* MilirUraiid imd Kauschbrand, 18%, p. 112. 


According to the occupation so in a measure does the 
situation of the pustule vary. The above list represents 
cases where infection arises mainly from dust. In the hide 
and skin industry, however, the pustule was situated on the 
neck in 49 4 per cent, of the cases as compared with 29’5 
per cent, in wool—a difference to be accounted for perhaps 
by carrying of the hides on the shoulder. The arm, as might 
be expected, is much more frequently selected as the site of 
the lesion when tiie disease is contracted from work 
connected with the disposal of a carcass, although even then, 
apparently, it is less frequent than on the face. In 923 cases 
particulars of which were collected by W. Koch’ thic ia 
brought out (Table IV). 


Table IV. 


Situation. 

Number. 

Per cent. 

Head and face. 

447 

48-4 

Neck . 

45 

4-8 

Upper extremity . 

370 

40-0 

Lower extremity . 

26 

2-8 

Trunk . 

35 

3-8 


He further states that of the cases on the upper extremity 
the situation occurred most frequently on the fingers and the 
hand. In only one of the list I have prepared was the finger 
affected. In the anthrax districts of Thuringen, in 209 cases 
the pustules were situated 74 times on the face, 53 times on 
the arm, and 51 times on the hand and the fingers. The 
accident of situation is of considerable moment in 
determining the severity of the disease. Thus in the 
cases under review of 13 on the upper eyelid six were 
fatal—46 per cent. ; of 103 on the neck, 31—30 per cent. ; of 
19 on the forehead, 2—10'5 per cent.; and of 31 on the upper 
extremity (including the shoulder), 4—12'9 percent. In¬ 
ability often to venture on an operation, absence frequently 
of the diagnostic sign of local necrosis, and the looseness of 
the cellular tissue account for the high fatality where the 
upper eyelid or the eyebrow is affected. And even in 
recovery from the local lesion in this situation extensive 
sloughing of the eyelid often results. Other figures,*’based 
on 180 observations, give the mortality on the head and the 
face as 26'3 per cent., on the trunk as 22 7, on the neck 
as 18'5, on the upper extremity as 13 •8, and on the lower 
extremity as 5'1. 

The figures which I have given for this country exclude the 
cases which have occurred to the numerous class of persons 
who come into contact with animals infected with anthrax 
during life or have taken part in their slaughter and disposal 
of the carcass. Unfortunately, in no country can more 
than a guess be made of the number thus engaged who 
suffer. In Great Britain the annual returns of the causes of 
death published by the Registrar-General are of material 
help. Table V. shows the number of registered deaths from 
anthrax since 1882 and since 1899 the large share of them 
l)orne by those due to factory or workshop conditions. 

In 1901 death.s not due to factory conditions were those of 
a butcher and a fireman in the merchant sen icc ; in 1902, of 
two farmer.s, a shepherd, and an auctioneer and valuer (the 
latter had a.'^sisted in dressing a dead Ccircass) ; and in 1903 
of a grocer’s assistant, a farm labourer (contracted from bone 
manure), a butcher, and a gamekeeper. The figures show a 
marked increase in the decade 1894-1903 (140 deaths) as 
compared with the previous one (90 cases). Comparison with 
other countries is not possible as I cannot find that deaths 

* Loo. ('it. 

< Nnsoarow, (jiiuted by Sdavo, loc dU. p. 29. 
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from anthrax are tabulated separately in either France or 
Qermany. Some information on the point, however, is 
given in the annual reports on diseases of animals in 
Germany^ where it is stated (although the figures do not 
profess to be complete) that in the decade 1894-1903 901 


Table V. 


Tear. 

t 

-3 

S 

i 

1 

£ 

1 

Tear. 

i 

a 

a 

S 

“S 

s 

« 

A. 

a 

£ 

Deaths due 
to factory 
or workshop 
conditions. 

1882 


5 

15 

1893 

6 

1 

7 

_ 

1883 


3 

8 

1894 

7 

3 

10 

_ 

1884 


6 

18 

1896 

11 

2 

13 


1885 




1896 

8 

1 

9 

— 

1886 

6 

3 


1897 

16 

2 

16 

— 

1887 


■■ 


1896 

16 

2 

18 

— 

1888 




1899 

16 

5 

21 

17 

1889 




1900 

10 

— 

10 

7 



■■ 


1901 

11 

1 

12 

10 

1891 


2 

3 

1902 

12 

1 

13 

9 

1892 

5 

1 

e 

1903 

15 

1 

16 

12 


oases of human anthrax occurred, of which 128 were fatal- 
In 442 of these only can the occupation of those attacked be 
made out, this number including 312 employed in disposing 
in one way or another of carcasses of animals which bad 
died from the disease—51 farmers or farm labourers, 25 
shepherds or cowherds, 26 horsehair workers, 9 tanners, 
7 veterinary surgeons, 4 naeat inspectors, 6 butchers, a 
gamekeeper, an estate agent, a shoemaker, and a person 
employed in a foreign lamb-skin store. In Austria of 250 
oases treated by Graef ^ and two other surgeons nearly ^1 
were employed on the land. 

With the exception of this country, in all other countries 
of the world probably anthrax in the human subject is 
derived much more from contact with the carcass of a dead 
animal than from the spores contained in the wool, horse¬ 
hair, bides, and skins of animals imported from distant 
countries. It is important therefore to ascertain as nearly 
as can be done the country of origin of the material which 
conveys anthrax to the factory workers in Great Britain. 
The source of the suspected material so far as it can be 
shown is brought out in Table VI. 

A mere statement of the source and origin of the infected 
material which gave rise to the cases in the last six 
years conveys little information that is surprising unless 
this is interpreted in the light of the amounts imported 
from the various countries. The diagram I have pre¬ 
pared * shows the value of the amounts of wool, of 
horsehair, and of hides and skins imported in 1902 
in pounds sterling from every country exporting more 
than an amount equivalent to £10,000. The diagram 
relates solely to imports and regard has not been h^ to 
the very considerable quantities which are re-exported. 
In the case of wool this is nearly one half, but it would 
have been impossible for me to have prepared a table 
showing the amount of material from each country which 
was consumed in this. The figures show the values of 
the material shipped from the various ports in the different 
countries. (See Fig. 1.) There can be no doubt that 
the considerable amounts from France, Belgium, Holland, 
and Germany include material which, so far as the country 
of origin is concerned, ought to be added to that from 
Persia. Turkey, Ac. While I have taken the value of 
the imports for one year only the number of cases of 
anthrax attributed to the material from the countries are 
those of six years. Notwithstanding these limitations to be 
put upon the diagram it is at once apparent that in the case 
of wool a small fraction of the total quantity imported 
has conveyed all the infection. No single case has with 
certainty been traced in the six years to wool from 
Australia and New Zealand which in the year 1902 
amounted to 417,442,529 pounds, valued at £13,537,457. 


f Jshresberichte Uberdio Vorbreltun(( vonThlerseucben im Deutscheu 
Belcbe, ArbeiU-n sua dom Kaiserlicbeii (feaundhoitaamte. 

’ Wiener Kliniarhe Rundacbaii. Band IS03. 

* D is^l on (he Annual Statement of Trade of the t'nfted Kingdom 
with Foreign Cotmtriea and British Posaeasiona in 1902, vol. i. 


On the other band at least 30 cases with certainty, and 
possibly 40, have occurred from use of Persian wool valued 
in 1902 at £13,159. At least 21 cases again have occurred 
from use of mohair and Van mohair imported from European 
and Asiatic Turkey, the value of which in the same year was 
£746,818. In horsehair at least 22 oases are traceable to 
material from China, valued in the year in question at 
£40,758, or, if bristles be added, at £188,650, and several 
cases also to Russian or Siberian material valued at £266,497. 
In bides and skins imported in the wet condition (mainly 
from Italy and South America through the ports of Germany, 
France, Holland, and Belgium) only two cases uould 
with any certainty be traced, although such material 
in 1902 was valued at £1,595,109. In dry hides, on the 
other band, 19 cases were due to manipulation of material 
from China valued in 1902 at £87,989. and a similar number 


Table VI. 


Wool. 

1 

Horsehair. 

Hides. 

Persiao (Bagdad) 

29 

China. 

22 

China . 

19 

Persian or camel 


Bussfa. Siberia, 


China or Bast In- 


hair . 

7 

or China. 

13 

dian, Ac. . 

5 

Persian or alpaca... 

1 

Siberia or Bussla 

5 

Madagascar. East 
India, or China... 


Mohair or Persian 

1 

1 South America 


1 

Mohair . 

13 

or Siberia or 
' Russia . 

13 

Bombay, East In¬ 
dian . 

20 

Van mohair. 

8 

All kinds except 


Bast Indian or 


Mohair or cash- 


Chinese. 

5 

Russian green 


more or camel 
hair . 


Indefinite. 

12 

! hides . 

1 






C$M mohair or 
Turkey mohair... 




skins . 

1 

3 

Total . 

70 

i Cano or SlnsaDoie 

1 

Mohair or alpaca... 

1 



Cape. 

3 

Pelitannr mohair 

1 



Australian . 

1 

Bast Indian. 

8 



South American or 


Nathe, Colonial, or 




New Zealand 

1 

Bast Indian. 

2 



Arabian. 

1 

Camel hair . 

3 



Morocco. 

1 

Finished tops 

1 



West African. 

2 

Probably Persian 
or Bast Indian ... 

2 



: Buffalo bides. 

1 

IndefiDite . 

6 



Madras and Bom¬ 
bay tanned bidee 

1 


— 



Tanned sheep skins 

2 

Total . 

88 



Tanned boot 






leather. 

1 





Native . 

1 





Columbia . 

1 





Persian goat skins 

3 





Indefinite . 

19 





Total . 

86 


from Bombay and East Indian raw dry hides valued at 
£265,422. 

Having thus shown the part played by the introduction 
of raw foreign material in the pi^uction of anthrax in 
man I turn to the information available which will throw 
light on the occurrence of anthrax in animals in these 
countries, especially in Asia, and on the conditions which 
favour its spread. These will be found, I think, in con¬ 
ditions of soil, of climate, and equally also in the primitive 
nomadic life of many of the inhabitants which takes no 
thought of rational preventive measures. Anthrax in animals 
is common in all parts of the world. Official figures show¬ 
ing the gross number attacked in such coontries as make 
returns are set down in Table VH. for the years 1901 to 
1903. 

In France, Hungary, and Sweden the returns are made, 
not of the number of animals attacked, but of ibe nnmber of 
infected farms, and of those in France there 're in the 
three years 416, 395. and 491 respectively ; in Hungary 1974. 
2158, and 2754; and in Sweden 224, 218, and 179. From 
one other country in Asia statistics of the prevalence 
cattle diseases are g^iven—namely, in India. The numb^ 
of animals that died from anthrax in the North-WtWt 
Provinces and Oude, North and South Punjab, the Bombuv 


The figures, except thoee for Great Britain, are taken from Jahrev 
beriebte fiber die Verbreitung von Tiiiorseucbeu. 


1 
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Table VII. 


Country. 

Casea of anthrax in animals. 


1902. 

1901.’ 

Gre&t Britain. 



1,143 

1,032 

971 

BngUod . 



792 

706 

674 

Scotland . 



324 

307 

281 

««• ••• •• 



27 

19 

16 

G«rm*Dy. 



4.626 

4,852 

6.843 

Netherlands . 



409 

356 

261 

Belgium . 



S12 

512 

541 

Norway . 



S95 

6OT 

467 

Denmark. .. 



IS 

155 

69 

Snitcerland . 



237 

300 

210 

Italy. 



3,959 

6,099 

2,604 

Roumania. 



452 

104 

192 

Bosnia and Herzegovlaa .. 



241 

166 

273 

European Russia and the Caucasus 

47,300 

42.423 

54,731 

Asiatic Russia. 

... 


4,200 

6,802 

6,886 


Presidency, Bengal, Borma, Siod, Rajpatana, Madras, and 
Berar are stated to be as follows :— 


Tablb VIII. 


- 

1899 ; 

1900 

1901 

1902 

1903 

All animal dlseaaea . 

Anthrax. 

343.906 

33.667 

304,931 

36,070 

249,691 

> 25,997 

228,606 

28,081 

258,419 

30,715 


Although these figures may be, and probably are, in¬ 
accurate the statement remains in the report that rinderpest 
and anthrax are the two most prevalent fatal diseases of 


Table IX. 


Country. 

Year. 

^ Horses. 

Cattle. 

Sheep. 

Goats. 

Swine. 

Germany ... 

1903 

0-36 

211 

0-35 

[ 0-03 

0-08 

Great Britain 

1903 

Not stated. 

1-2 

1 0-02 

1 Not stated. 

0-8 


Although this is the average for the whole of the countries 
named, incidence in particular districts is far greater. Thus 
among cattle in the district of Dilsseldorf it was 11 ’15 per 
10,000, in Zwickau in Saxony 8 *8, in Chemnitz (also in 
Saxony) 8'5, and in Anhalt 6'6. In this country in 1903 
in Haddington it was 15'4 per 10,000 and in Aberdeenshire 
4 ‘ 9. Interest to ns centres round the large figures obtained 
from Russia. In the 69 districts in European Russia from 
which returns were received in the month of August, 1904, 
cases of anthrax were only absent from three of them and in 
the 13 districts of Asiatic Russia they were absent from 
four. The importance of the figures in establishing the law 
which 1 believe underlies the whole question of the incidence 
of anthrax among animals in Asia and in man in this 
country is brought out by distributing the cases month by 
month over a period of years as has been done in the follow¬ 
ing curve. (See Fig. 2.) 

Until March of each year there is practically no change 
in the incidence ; there is then an enormous development of 
the disease, reaching its noaximum in July and August, 
followed by a rapid fall in September and October; in 
November and December the same figure as that for the 
early months of the year is reached. This same curve of 
seasonal infiuence is apparent, though less marked, in the 
figures showing incidence of anthrax in Germany since 1885. 
In contrast to this figures taken quarterly in Great Britain 
show least incidence of anthrax in the third quarter, July, 
August, and September. Thus, of a total of 4250 outbreaks 
in the six years 1899-1904 there occurred in the first quarter 
1114, in the second 1166, in the third 850, and in the fourth 
1120. As is to be expected in countries where incidence of 
anthrax is greatest in the hot summer months and where 


Fig. 2. 



Indian cattle.” There is an inclination always to doubt the 
accuracy of statistics on anthrax inasmuch as all sudden 
deaths of aniotals which cannot be otherwise accounted for 
are often ascribed to it. Still, the figures which have been 
given are separated from the other recognised animal diseases 
such as rinderpest, cattle plague, foot-and-mouth disease, 
4cc. In the recent Tibetan mission'* it is stated that 
anthrax chiefly reduced the number of yaks which accom¬ 
panied the force from 3000 to 1450. Too much stress must 
Dot be laid on the greater number attacked In one country 
over another in the absence of knowledge of the number of 
animals in each country. Table IX. shows the actual 
incidence of the disease per 10,000 of each class of animal. 
I can only give the figures for Germany and Great Britain. 


Annual Administration Report of Civil Veterinsrv Department 
in India. 

1* Report on the Working of the Army Veterinary Department with 
the SUulm Tibet Miseion, by Lieutenant-Colonel B. Moore, Simla, 
1904. 


industrial conditions are not predominant incidence on man 
is subject to the same law and is dependent on direct trans¬ 
mission from animals to man. Thus in Italy of 11,102 cases 
of malignant pustule reported in Italy in the five years 
1892-96 there occurred in the first quarter of the year 1482 
cases, in the second 1398, in the third 5286, and in the fourth 
2936. 

It is interesting to see whether in this country there is 
any corresponding fluctuation of the disease in man such as 
occurs in animals in Asia (for what holds good of seasonal 
infiuence in European and Asiatic Russia may ^ assumed 
to be the same in all countries in Asia exposed to like high 
summer temperatures). Any close relation between the two 
must be interfered with, firstly, because factory work at 
home is continuous all the year round, and secondly, 
material is stored for varying periods both in Asia and in 
this country and such as is collected. in the summer 
months in Asia will not necessarily be bandied at a corre¬ 
sponding later date here in the factory. The fact that the 
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average cumber of cases ic each of the four months—July to 
Octob^—is 15' 1 and for each of the eight other months is 
25'7 points slightly to reflection of the lessened incidence 
among animals in the winter months in Asia. 

The simplest explanation of the facts stated is seasonal 
variation in temperature and all that this means in changes 
in the soil and v^etation. We know of the anthrax bacillus 
that its greatest development takes place at a tempera¬ 
ture of C., that multiplication is arrested below 
12'^ C. and above 45° C., and that cooling below the 
freezing point does not kill it. Spores are moat readily 
(product at a temperatnre of 32° C. Below 18° C. 
and above 42° C. the capacity for spomlation ceases. In 
studying the possible saprophytic growth of the bacillus 
Koch found that excellent media for its growth could be 
obtained from emulsions of seeds rich in starch, such as 
barley, wheat, peas, and grass, and from the fresh juice of 
potato^, turnips, &c. Living plant cells do not form a 
suitable soil but water in which hay and straw have been 
allowed to decay, if neutralised or made slightly alkaline, 
became a suitable medium. Possibly the presence of chalk 
in the soil by neutralising the acids produced in decay may 
help to render suitable soils otherwise unfitted for the 
bacillus to develop in. 

The characteristic of anthrax specially to infect certain 
districts has been known for centuries. Long before the 
bacillus anthracis was discovered as the oaiua eautant the 
epidemiology of anthrax had been studied in many different 
countries by Hewsinger,^* especially in Siberia and Germany, 
with results which led him to the conclusion that the con¬ 
ditions of climate and soil which favoured the develop¬ 
ment of anthrax in animals were the same as those 
which favoured the development of malaria in man. In 
Siberia it was most commonly met with on the salt grass 
steppes, in the river valleys, and round the bitter lakes. He 
bad noted that its occurrence never failed on land rich in 
organic matter and liable to putrefaction, such as is found 
in the impervious peaty moorland soils with tendency to the 
formation of pools and marshes. The existence of brackish 
water and generally of water containing alkaline salts which 
favours decomposition favoured also the development of 
anthrax. He observed, too, that the use as fcfdder of the 
grass or hay of particular meadows or districts was 
believed to be often the cause of outbreaks. Wilhelm 
Koch,** from consideration of the principal anthrax 
districts in France (on the banks of the Loire, Oise, 
Aisne, Sa&ne, the marshy low-lying country of the Gironde, 
Ac.), in Germany (on the beinks of the Danube, the 
swampy sides of the Bavarian Highlands, the valleys of 
the Elbe, Mnlde, Saale, Bode (which are all liable to flood), 
and elsewhere, concludes that the favouring conditions of 
soil for the development of the disease as an epizootic 
are: (1) fairly impervious soils of chalk, marl, or clay ; 
(2) sandy soil, bat only when the sand lies in a thin layer 
on impervious ground and when It is intimately mixed with 
decomposing animal and vegetable matter; and (3) peaty 
soils rich in organic and mineral substances, such as prairies, 
steppes, eind moor and marsh land. Height above the level of 
the sea matters little, but a definite temperature must be 
reached at which the growth of the bacillus and formation of 
spores can take place—i.e., between 18° and 40° C. For a 
typical anthrax district are required only, in addition to the 
b icillus, a degree of moisture in the soil greater than that of 
the surrounding country, periodical high temperatures, and 
profuse vegetation. The moisture must not so great as 
to constitute a bog. because the bacillus will not multiply in 
land thus saturated. As Billings’* expresses it, “Places 
liable to be flooded and drying out to a considerable degree 
in summer and often exposed to the full action of the 
summer's sun ” are those which describe the anthrax district. 
In America he describes some of the most marked centres as 
“ cups” in high prairie lands, which retain the spring rain 
but tend to dry out in the summer. The flooding of low- 
lying lands, followed by drying from great warmth, make 
certain parts of the veilley of the Mississippi markedly 
anthrax districts. There during the spring and summer of 
1895 of a total of 103,507 horses, cattle, sheep, and pigs 
6655 were attacked. In the Bavarian Alps in Switzerland 


» Mittheilungen sut dem Kalaerlfcben GesuDdheitsunte. Band i.. 
p. 77, 1^1, 

li Die MlUbrand-Krankbeiten der Tbiere und dee Menscben, 
Brlangeu. 18d0. 

Loc. cit, p. 91, et seq. 

w Twentietb Century Practice of Medldne, Article, Anthrax, p. 422. 


Billings farther says: “The people know almost to a da] 
bow long they dare let cattle graze on the anthrax district 
before they must remove them.” Factors which must not bi 
left out of consideration, as they form important links in th« 
chain of the creation of anthrax districts, are the insee 
bird and animal life and tbe occurrence of dost storms 
Marchoux and Salimbeni*'’ have shown, for example, tb* 
part played by vultures in South America in tbe spread o 
anthrax, first by observing them devour tbe carcasses o 
animals which had died from the disease and subsequent!] 
finding tbe bacilli in tbe excreta. 

If we consider for a moment the conditions under whicl 
the sheep and animals are reared in Asia, especially ii 
Central Asia, tbe likelihood for occurrence of anthrax amonj 
them is apparent. Tbe central plateau of Asia Minor, tbi 
home of the Angora goat, is characterised by a climate o 
severe winter followed by a sultry summer. A prominen 
feature of tbis plateau is the existence of numerous fresl 
and salt water lakes, such as Lake Van, tbe brackish water 
of which have no outlet. Wool is grown in all parts bnt tb< 
quantity produced is dependent on tbe character and modes o 
life of the inhabitants. Most is exported from Mesopotamia 
where the nomadic inhabitants have no other occupation thai 
to take care of very numerous flocks of sheep migrating wiU 
them according to the climate and foraging conditions. Tbea 
districts are the warmest in Asia Minor and the reason wb] 
tbe wool from tbe districts of Bagdad and Bassoral 
is considered of such fine quality is attributed to the fac 
that the flocks, owing to the mild climate, can pass tb* 
winter outside, whereas in the northern mountainous region: 
the sheep have to be kept under peculiar roofs which an 
always inadequate to cover the animals which often lie ii 
dirt. Still, the wool from the plains, though of finer quality 
contains much more dust tbw that from the north. Bvei 
among the principal family of sheep inhabiting Mesopo 
tamia the character of the wool differs according to thi 
regions whence it comes and various names such as Karadi 
Awassi, MendelU, and Kerkouk are assigned to tbe qualities 
A vast lacustrine region dotted over with lakes or tarns 
many of them brackish and with no outlet, or strewi 
with them like beads on a string, best describes hug 
districts in Persia,' Tibet, Kurdistan, the Kirghiz Steppe> 
Mongolia, and Northern China, and it is tbrougboat the$< 
districts that varieties of the same fat-tailed Persian sheq 
is found and where the tending of them and of camels 
horses, and cattle is tbe main occupation of the primitiu 
nomadic tribes. Innumerable wild boars haunt the thicket 
surrounding tbe salt lakes and swampy delta of the Ozo: 
and Aral. 

Tbe number of recorded instances in which tbe presence a 
anthrax bacilli baa been demonstrated in imported materlA 
is not large. This must be because search has not ofiei 
been made. Andrewes has cultivated bacilli from the desi 
shaken from a few strands taken at random out of » 
hydraulically packed bale of China bair weighing fir* 
hundredweights. Andrew’* found them in Siberian hair nsec 
for bmshm^ing in an asylum for the blind in Glasgow aac 
Balfovir Stewart *° in a piece of a Kuraohi bide in Liverpool 
Other instances are given by Silberschmidt,*’ Groter,*^ 
Frank,** and Berka** in horsehair and by Heim** in goal 
hair. The most important, however, of such experiment; 
are those of Webb and Duncan made at tbe factory of the 
former in Worcester. Of eight cases of China mane bail 
four contained anthrax ; of four bales of the same material 
all were infected, as were also both of two samples of dust 
taken from large bulk quantities. From these experiment; 
they draw tbe conclusion that all bales of China mane haii 
must be regarded as infected. Whether further development 
of bacilli occurs inside a bale after it has been packed ha; 
never been determined. 

If then the conditions of soil, temperature, moisture, an! 
decomposing vegetable matter play so prominent a part in 
the development of outbreaks of anthrax among animals it 
becomes unnecessary to insist that the contaginm must 
invariably be conveyed directly from animal to animal sr i 
from an nriimn .1 that has die^ from the disease to man. 


rr AnnalM <le I'lnstitut Paateur, 1903. p. 564. 
r* Annual Report of Chief Inspector of Factories, 1899, p. 263- 
»s Ibid., 1900, p. 471. 

M Ibid., 1901, p.239. 

Zeltscbrift fiir ^gletie, voi, xx.. p. 4S5. 

4* Oesterrclchlsches Sanltiiuweten. 18E6, p. 6 . 
Hflnchener Medicinlsche Wochenschrilt, law;, No. 9. 
s* Wiener Kliniache Wocbenachrift. 1904, No. 13. 

<4 Arbelten aua dem Kalaerlicbeo Gesundheltsamte, 1901, vol. xvili. 
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Dirt and sand adberiog to the fleeces of health; Bagdad 
sheep and Angora goats ma; contain spores picked np in 
anthrax districts. In man; outbreaks from manipulation of 
wool, horsehair, and hides no evidence of a fallen fleece or of 
damaged material is forthcoming. This view is supported by 
the f^t, well known in the tr^e, that mane hair is con¬ 
sidered much more likely to be infected than tail hair 
Inasmuch as the mane hair comes most in contact with the 
earth. It explains also most readily the remarkable con¬ 
clusion of Mr. Webb that it would be unsafe to assume 
that a single bale of horsehair from China was free from risk. 
The conditions under which animals are herded together in 
winter “under roofs always inadequate to cover the 
numerous animals,” as is the custom in Kurdistan,or the 
shelter given to the sheep in caves by the Bedouins in the 
vilayet of Aleppo might be expected to be much more pro¬ 
ductive of anthrax once a case occurred than the conditions 
of soil and temperature described. There is, however, no 
evidence pointing in this direction. 

Several outbreaks of anthrax in animals have been directly 
traced to spores which have escaped from factories in which 
raw animal products are dealt with either through pollution 
of streams or through refuse dust used as manure on fields. 
Sometimes, however, infection is even more direct. Thus 
two horses at grass in a field on to which dust from Persian 
wool used in the manufacture of blankets was blown died 
from the disease in 1901 in Yorkshire. In a series of out¬ 
breaks near Zurich ^ eight out of 22 animals were infected 
by dust blown from the chimney of a horsehair factory and 
at least seven other cases were due in one way or another to 
conditions in this factory. Almost the first recorded out¬ 
break of splenic apoplexy in cattle,** as the disease was then 
called, occurred in the valley of the Yeo in Somerset and the 
existence of a considerable glove industry at Yeovil suggests 
that the outbreak had relationship with factory conditions. 
I mention this outbreak because recently Houstonhas 
demonstrated the presence of anthrax (1) in the general 
effluent from the final catchpit in a hide factory in 
Yeovil; (2) in the septic tank liquor, the sludge, and the 
washings of coke from primary and secondary coke beds; 

(3) in mud from the banks of the river Yeo and 
Yeo br^k. That the spores of anthrax would, be says, 
“be swept from the banks in time of flood and carried 
when present in the mud or river bank down the river to be 
spread over low-lying land bordering the river hardly admits 
of any doubt.” He guards himself against magnifying the 
danger thus apparent by saying that “flood water, ‘while 
widening the potentially infective anthrax area,’ might 
affect so wide a separation of the individual spores of 
anthrax one from the other as to lai^ely remove the element 
of danger.” The fact that there is no increased incidence of 
anthrax in the hottest season of the year in this country 
points to the absence of the peculiar and special conditions 
of temperature and soil which are necessary for the germina¬ 
tion of the spores into bacilli and further multiplication of 
the latter. 

On the corporation sewage farm at Kidderminster since 
1^, where incidence on the workers from the use of 
Persian wool during the same period bad been high, there 
have been 11 outbreaks. An outbreak on the sewage farm 
at Market Harborough in October, 1904, synchronised with 
the occurrence of three cases of malignant pustule in men 
employed at a tannery where previously no case bad been 
known to occur. Illustrative outbreaks of a similar nature 
have been described by Mr. J. Spear,*** the one traced 
to washings of Van mohair, manipulation cf which had 
given rise also to cases of malignant pustule in man, and 
I from the refuse sludge from a tannery in London which was 
used on the farm of the occupier of the factory. Similar 
outbreaks are reported from Germany*' and the United 
I States. Thus, in 190115 cattle, and in 1900 23 cattle, were 
' believ^ to have contracted the disease in Marbacb on the 
*Neckar by eating grass infected by the water of a stream 
used in washing foreign bides. At Kirchhain in Hesse-Nassau, 

: an important tanning centre, in 1901 and previous years 


S. F. Sweeney In Wool and Manufuture of Wool, by W. C. Ford, 
Washington, 18^. 

tr w. Stlbersnbmidt; ZeiUcbrift fnr Hygiene, vol. xx., p. 455. 
Doguld: Transactions of the Seventh International Congress of 
Hygiene, vol. ill., p. 213. 

A. 0. Houston: Anthrax In Yeovil Sewage, Second Report of Com- 
ml»lon on Sewage Disposal, 1902, p. 31. 

Tenth and Twelfth Reports of the Medical Officer of the Local 
Ooremment Board, 1881 and 1883. 

Jabresbericbte der Thleraeuchen Im Deutschen Reiche. 


several outbreaks in animals bad been traced to the use of bay 
from meadows manured with the hair and refuse from tan- 
yards. In 1899 on the Black River, Wisconsin,** the distribu¬ 
tion of the cases along the river bank for a distance of ten 
miles below a tannery receiving bides from South America and 
China indicated the river water as the carrier of the virus. 
The influence of tanneries in spreading anthrax among the 
operatives and cattle on pastures watered by streams carry¬ 
ing off the refuse from them was made the subject of inquiry 
in Pennsylvania during 1897.® The deaths of 12 men and 
60 head of cattle in that year were attributed to the manipu¬ 
lation of Chinese dry hides in the tanneries of that State. 
While in some cases, therefore, the association of outbreaks 
of anthrax in animals with factory and workshop conditions 
is clear, the evidence when closely examined in this country 
fails to show that incidence of outbreaks of anthrax in cattle 
is greatest in counties where industries connected with wool 
or with raw animal products are mostly carried on. Else¬ 
where ** I have showu that the number of outbreaks and the 
number of cattle attacked in each county worked out as a pro¬ 
portion on the number of cattle in each of the counties over 
a period of five years, negatives so far as cun be done by 
this means, any close association. Indeed, incidence on 
animals appears to be greatest in counties where danger 
from factory conditions appears most remote, as, for example, 
in Cornwall, Westmorland, Northumberland, Hertford, 
Aberdeen, Banff, Elgin, and Haddington. Incidence of 
anthrax on animals is twice as great in Scotland as it is in 
England, yet incidence on the human subject from wool is 
negligible in Scotland as compared with England. No doubt 
the direct influence of a particular factory in causing 
anthrax in animals operates over an extremely limited area, 
but the use which it is well known is made of refuse -dust 
from wool and horsehair factories as manure is an unknown 
quantity and may be the cause of many outbreaks the origin 
of which cannot be traced. Most cases are rightly attributed 
to the consumption by cattle of infected fodder either from 
direct grazing on fields where previously cattle bad died 
from the disease, or from grass which had been cut from 
places where animals have died, or where the carcasses have 
been buried at an insufficient depth. 

As showing the probable relation of the bacillus to the 
soil I would cite as instructive the tracing of outbreeiks in 1903 
and 1902** to the feeding of cattle on turnips grown near 
the place where an animal suffering from anthrax had been 
slaughtered, similar feeding on turnips in the digging up of 
which dead bones were exposed, and of the death of six 
oxen out of a shed containing 100 animals from consumption 
of raw potato skins to which the spores of anthrax must 
have been attached, as only the six oxen thus fed anccumbed. 
But recital of such cases does not explain sufficiently all the 
outbreaks in animals, particularly those erratic instances 
occurring on farms hitherto free from the disease. 
To account for these HcFadyean** suggests two possible 
sonrces : (1) artificial manure and (2) imported feeding 
staffs. Against the view that artificial manure can be 
the cause he states “ the erratic way in which outbreaks 
occur throughout the country apparently quite unconnected 
with the more or less liberal employment of artificial 
manure.” In analysing 39 consecutive outbreaks, in 29 of 
which there was no previous history of anthrax on 
the farm, he found that in 26 of the 39 outbreaks the 
animals were receiving a diet into which artificial food 
in different forms entered. He says: “The circumstances 
connected with the series of outbreaks deepen the suspicion 
which already existed that a considerable number of cases of 
the disease in this country have an extraneous source of 
infectloD and that the vehicle of infection is not infrequently 
some artificial food stufli of which the raw material is 
derived from a foreign country.” In one outbreak amongst 
cattle which caused the death of six valuable shorthorns 
be isolated the bacillus from linseed cake and in this 
instance as soon as the linseed meal was stopped 
the outbreak ceased. In another outbreak among hor^es 
in London similarly the bacillus was isolated from the oats. 
Of the outbreaks in Germany in 1903 Russian bran was 
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believed to have been the cause in several instances. In 
1902 fodder consisting of bran, barley or hay from Russia is 
cited as having been believed to be the cause of the out¬ 
breaks in seven instances. In 1901, in addition to fodder 
imported from Russia, reference is made to two farms 
believed to have been infected from fodder grown in the 
tropics. This view makes intelligible the source of infec¬ 
tion in the case of a corndealer, a person unloading corn in 
a warehouse, and a person carrying sacks of potatoes 
mentioned at the beginning of this lecture. If the soil 
under certain conditions is recognised as a suitable medium 
for the growth of the bacillus it is no longer necessary 
always to seek for the material cause in raw animal 
products alone. 
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LECTURE I. 

Delivered on ifarcA 6(A. 

Mr. President and Gentlemen,— In most of the sur¬ 
gical treatises of the seventeenth and eighteenth centuries 
shock, if it is mentioned at all, is only described as a 
complication of gunshot injuries and it is attributed to the 
commotion or agitation communicated to the body by the 
bullet. Peter Lowe, a Scotchman, writing in 1612, describes 
syncope as a “ sudden fall and decay of the whole forces of 
the body,’’and he gives as the cause of it “ Intemperature 
of the noble parts, vehement passion of the spirits, and 
anything which may destroy the vital spirit.” The shock 
following gunshot injuries is attributed by him to a loss of 
vital beat or spirit. Le Dran, in 1737, describes shock as due 
to the agitation set up in the body by the bullet. Travers, 
writing in 1826, attributes it to a functional concussion, 
Groeningen, in 1835. describes shock as due to the 
vibratory effect of the injury. This commotion theory 
of shock seems to have been the most usually accepted 
one up to a comparatively recent date. Dupoytren 
attributed shock to a hasmorrhage of nerve energy. Shock 
has often been supposed to be due to an effect upon 
the heart caused by the injury either of the nature of ex¬ 
haustion of that oigan or of the centres controlling it. 
In almost all text-books on suigery there is a chapter on 
shock and its treatment, but if one looks back at the older 
text-books one cannot help being struck by the fact that 
there is very little difference between the way in which the 
subject is treated in the older books and in the more modern 
ones. With but few exceptions we find that the cause is 
mentioned as doubtful, or unknown, or is wrongly attributed 
to cardiac exhaustion, and the methods of treatment are 
based with but few exceptions upon empirical grounds or 
upon false ideas of the physiological causes. 

The two great dangers of any big surgical operation are 
sepsis and shock. Thanks to the modem aseptic methods 
of performing operations sepsis has been practically elimi¬ 
nate as a source of danger and the most extensive and 
heroic operation can now be performed with almost complete 
safety as regards any fear of subsequent septic infection. 
But we still have to contend with shock and our aim should 
be to eliminate that also as thoroughly and effectually as we 
have eliminated sepsis. Could we be certain of preventing 
shock or of effectually treating it much would have been 
done to render surgic^ operations free from danger and we 
should be able to reduce the mortality of many operative 


procedures. Much has already been done by improvement 
in the methods of administering ansssthetics, by improved 
methods of operating, by saline infusion, and other allied 
methods to get rid of this source of danger. But much stall 
remains to be done before shock can be said to have ceased 
to be a danger in the more severe sui^cal procedures, 
especially when these involve interference with the abdeanen 
or its contents. 

The study of the causation of shock is not a pathological 
study and pathology can teach os little or nothing in r^ard 
to it. It is a study in phy8iol<^y, or rather in morbid physio¬ 
logy, and to understand shock and its production it is 
necessary to understand the physiology of the circulation 
and more especially of the blood pressure. If we consider 
the circulation as a great hydranlic system we cannot help 
being astonished at the way in which the pressure is main¬ 
tain^ at or near a uniform level. In spite of the complexity 
of the circulatory system of man the blood pressure is 
maintained within a few degrees of the normal range 
even under extreme variations in outside pressure. In 
a normal healthy individual the variations in the blood 
pressure which follow changes from the standing to 
the sitting position or violent exercise or chuges 
in atmospheric pressure are very slight. Just, however, 
as is the case with the thermic mechanism, so with the 
circulation once the individual is in an abnormal condition 
from disease or injury great changes in the pressure are 
liable to follow comparatively slight effects. The circula¬ 
tion of the body may be looked upon as a vast hydranlic 
system of infinite complexity and under the most complete 
control and these conditions as the results of a breakdown in 
the system. Ever since Harvey’s neat discovery the circula¬ 
tion of the blood has been the subject of much study. Till 
comparatively recently, however, but little has been known 
about the hydraulics of the circulation. Investigation has 
chiefly been confined to observations upon the pulse-rate and 
although the arterial tension has always been considered 
important and much has been learnt by its careful study by 
experienced clinicians, no great advance has been possible 
until the discovery of a suitable instrument by means of 
which the blood pressure can be measured accurately under 
normal and abnormal conditions. There are two ways in 
which the physiology of the circulation has been studied: 
(1) by experiments on animals; and (2) by clinical observa¬ 
tions with the aid of suitable instruments for recording the 
blood pressure. 

1. Experiments vpon animals .—A very large number of 
most carefully conducted experimental observations have 
been carried out upon animals for the purpose of investi¬ 
gating this subject. There cannot, I think, be any doubt 
about the accuracy of these experiments as they have been 
amply repeated and confirmed by control expieriments. 
There is now a very large amount of experimental data on 
which a more or less exact knowledge of the pbysio- 
logy of the condition known as shock can be founded. 
The most valuable work that has recently been done 
upon this subject is that of C. S. Sherrington, Loai.<i 
Cobbet and Roy, and G. W. Crile. Almost the whole of 
the experimental data have been obtained by experiments 
upon dogs. One often hears it said that the results obtained 
by experiments upon dogs are not a fair criterion of the 
same conditions in man. And this ailment is often used 
against the adoption of results obtained in the lower animals 
by experiment in the treatment of abnormal conditions or 
disease in man. There is, of course, a certain amount to be 
said for this argument but since it is impossible for experi¬ 
ments to be performed upon man experiments upon animals 
afford the only way of ascertaining the physiological condi¬ 
tions of the circulation in health and disease. I think 
when by experiments upon animals we find certain definite 
results follow upon certain definite causes and from these 
results are able to deduce a working theory which is 
a^ptable to man, we should consider it carefully. In 
the case of shock the facts are very conclusive. By a lai^ 
series of experiments upon dogs the physiology of shock 
has been most carefully worked out and the most im¬ 
portant factors in the causation of that condition have been 
accurately determined. Assuming that the physiological 
causes of shock so worked out are also correct in man we 
find that all the clinical facts are compatible with that 
assumption and that if careful observations of the blood 
pressure in a patient suffering from different degrees of 
shock are made the results are the same as those in 
the experiments on animals. And further, still assuming the 
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theory to be correct, we fiad that if we treat patients snffer- 
iog from shook by methods founded upon the known physio¬ 
logical cause of that condition we are able to modify or 
to arrest the shock. When these conditions are fulfilled I 
think we are justified in saying that we have as much proof 
of the causes and physiolc^ of shock in man as is 
necessary. In the case of shock all these methods of 
investigation have been carried ont and have been found to 
agree and although the exact physiology of shock cannot be 
said yet to be complete the main factors in its causation 
are known and have been sufficiently proved to allow of 
their being taken as a foundation for methods of rational 
treatment. 

2. Method* of ettimatvng the blood pretture in num. —Nume¬ 
rous instruments have been invented for the purpose of 
making clinical observations of the blood pressure. The 
earlier forms of apparatus, such as Hurthle’s, where the arm 
was inclosed in a glass cylinder filled with fluid, are only 
suitable for laboratory work. Potain’s and HoepBe’s instru¬ 
ments, though designed for clinical work, were too inaccurate 
to be of much value. These instruments were designed to 
estimate the pressure necessary to obliterate the pulse. 
■Oliver’s haemadynamometer is not a very accurate instrument 
except in the bands of its inventor or a specially skilled 
observer. Gaertner’s tonometer is too complicated for 
ordinary use and has too large a margin of error. The 
most practical of these instruments are Oliver’s bxma- 
dy^mometer and the Hill-Bamard instrument. The chief 
objection to them is that they both record diastolic pressure 
and that to obtain a reading with them it is necessary to 
measure the point at which a needle or the upper surface of 
a fluid moves through the greatest distance. As the excursion 
of the needle is not great it is often very difficult to obtain 
a reading with any degree of accuracy and there is thus a 
large margin of error. In the hands of skilled observers 
they no doubt give very fairly accurate results but in the 
hands of others they are apt to be very untrustworthy. 
Another objection to this type of instrument is that it takes 
some little time to obtain a reading of the blood pressure. 
For an instrument to be of much clinical value it is necessary 
that it should be able to be used by anyone of average 
intelligence without any special training in its use 
and that there should be only a small margin of error. 
By far the most satisfactory instrument is the Riva-Rocci 
sphygmometer in one or other of its different forms. This 
consists of a mercurial manometer connected by rubber 
tubing to an inflatable rubber armlet which fits ronnd the 
arm above the elbow. Connected to the tubing by a 
T-piece is a rubber bellows by means of which the pressure 
within the armlet can be increased. It estimates the 
pressure, acting at right angles to the artery, which is 
necessary to obliterate the pulse at the wrist on the 
peripheral side of the cuff or armlet. This pressure is the 
maximum systolic pressure. This is a thoroughly practical 
and useful instrument; it is simple in construction, it gives 
a positive reading within one or two millimetres of murcury, 
no special skill is needed to use it, and there are no springs to 
become worn and alter its accuracy. The Riva-Rooci sphyg¬ 
mometer was first brought into general use by Dr. Harvey 
Cashing. The great advantage of this instrument over all 
previous ones is that it can be very easily used and is simple 
in construction. Any nurse can take a reading with it and 
both at St. George’s Hospital and the North-Eastern Hospital 
blood pressure charts have been kept for me by the nurses 
for some time and the instrument has proved perfectly 
suitable for ordinary routine clinical work. A reading with 
it can be made by anyone who has been trained to feel the 
pulse. The instrument records systolic pressure and the 
objection has been raised that this may result in error and 
that the mean arterial pressure ought to be taken. The 
mean arterial pressure would certainly be better, but it is not 
at present possible to get any instrument with which the 
mean arterial pressure can be recorded that is in any way 
suitable for practical use. The Riva-Rocci instrument can 
be used for ascertaining both the systolic and diastolic 
pressures (from which the mean pressure can easily be 
calculated) by using rigid tubes to connect the different 
parts of the apparatus. The position of maximum pulsa¬ 
tion of the mercury column will then give the diastolic 
pressure. A portable Riva-Rocci instrument on this principle 
has been invented by Dr. Zaneway of New York. Zaneway’s 
instrument has heavy tubing and is arranged to allow the 
diastolic as well as the systolic pressure to be ascertained. 
Stanton’s instrument is also similarly constructed. Erlanger 


has invented a recording sphygmomanometer, with which it U 
possible to obtain absolutely accurate readings of both the 
systolic and diastolic pressures. This is by far the most 
accurate instrument but it is far too complicated and 
cumbersome for clinical use. 

There are now several patterns of the Riva-Rocci sphygmo¬ 
meter. 'fho best are those in which the cuff or armlet is at 
least four inches broad and in which the calibre of the 
manometer is not too narrow. For ordinary hospital use 
the patterns with a straight, upright manometer tute are the 
best as the reading is direct and no calculation is necessary 
to obtain the blood pressure in millimetres of mercury ; also 
the mercury is less easily spilled than in the instruments 
fitted with a U-sbaped manometer. In all the instruments 
which measure the blood pressure by estimating the point at 
which maximum pulsation occurs it is assumed that this 
point corresponds to the diastolic pressure. It seems almost 
certain, however, that it is not the diastolic pressure which 
is thus estimated nor yet the mean pressure. And we do 
not at present know what relation this so-called diastolic 
pressure bears to the real arterial pressure. We do know, 
however, that we can accurately estimate the systolic 
pressure by means of the Riva-R«ci type of instrument, 
and it is better, therefore, to record the systolic pressure 
only and not at present to attempt recording the mean 
pressure. 

The blood pressure charts illustrating these lectures are 
compiled almost entirely from records taken with the Riva- 
Rocci instrument of the type shown and using a broad 
armlet. A source of error in the use of this instrument is 
that such conditions as rigid muscles, cedema of the tissue, 
or rigid arterial walls as in arterio-sclerosis will, by offering 
greater resistance to the compression of the pulse, lead to 
too high pressures being recorded. As a matter of fact, the 
error is not great except when marked arterio-sclerosis exists 
and for the present purpose this objection may be allowed 
to pass, since it is the variations in arterial pressure in a 
given case rather than the comparative records of blood 
pressure in different patients that are of importance. Its 
greatest value is as a test of therapeutic measnres, since not 
only does it show the exact effect upon the blood pressure of 
the administration of a certain drug or procedure but it 
enables us to ascertain with accuracy the duration of this 
action. As showing the value of certain methods of treat¬ 
ment for conditions such as shock and collapse it is of the 
very greatest value and it has put an entirely new com¬ 
plexion upon the use of stimulants. 

In using the Riva-Rocci sphygmometer the patient should 
always be in a horizontal position. The armlet is then 
adjusted round the arm al»ve the elbow and whenever 
possible I use the left arm so as to keep the conditions 
as comparable as possible. The armlet should fit closely and 
should be strapf^ on. The instrument and inflator are 
then connected and with the left band feeling the pulse air 
is pumped slowly into the apparatus. The pressure is 
gradually increas^ until the pulse at the wrist is obliterated ; 
the pressure at which this occurs is read off on the mano¬ 
meter and then the pressure is allowed to fall slowly and 
the exact point at which the pulse at the wrist returns is 
noticed. ’This pressure or the mean between it and the first 
reading is taken as the blood pressure. In order to avoid 
error from respiration affecting the blood pressure as far as 
possible I always take a second pair of observations at once 
in the same way and take the mean of the four readings. It 
takes about 30 seconds, as a rule, to take a record of the 
blood pressure when one is used to the apparatus. In taking 
blood pressure charts of operations I always, if possible, 
obtain^ two or three observations of the patient’s blood 
pressure previously to the commencement of the administra¬ 
tion of the anaesthetic. During the operation observations 
were generally taken every five minutes or oftener if it 
seemed advisable. No observations were taken while 
anaesthesia was being induced as the variations were con¬ 
siderable but unimportant. 

The accuracy of the instrument has been tested by observa¬ 
tions on the cadaver, the pressure (artificially produced) 
within the vessel being known. It was found that the Riva- 
Rocci instrument gave accurate results and the resistance of 
the tissues caused but slight differences. By the kindness 
of Dr. A. D. Waller, the director of physiology at the Imperial 
Institute, and Dr. W. L. Symes I have been able to test the 
accuracy of the Riva-Rocci sphygmometer upon animals 
by actual coroparisun with a mercurial manometer connected 
to a cannula in one of the main arteries. Three experiments 
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were made npon differeot animals. In the first experiment a 
glass cannula connected to an ordinary mercurial manometer 
was tied into the right femoral artery and the armlet of the 
Riva-Rocci sphygmometer was fastened round the left thigh 
of the animal. In the first two animals used it was found 
very difficult to feel the pulse and in order to do so the artery 
bad to be exposed in the popliteal space and directly 
palpated. The readings were as follows: Riva-Rocci 
sphygmometer, 108, 107, 107; Hg manometer, 110, 106, 
106. In the second experiment the same procedure was 
followed. The readings were: Riva-Rocci sphygmometer, 
65, 65; Hg manometer, 64, 64. In the third experiment a 
medium-sized dog was used and it was possible to feel the 
pulsation of the posterior tibia! artery through the skin 
without exposing the vessel. The results obtained were 
as follows : blood pressure in right femoral with Hg mano¬ 
meter connected to the artery, 106, 108, 108. 110, 86 ; 
blood pressure in the left femoral obtained by Riva-Rocci 
sphygmometer, 118, 107, 110. 110, 84. The error of the ' 
first reading was accounted for by the armlet not being 
adjusted properly. These experiments show that the instru¬ 
ment works with quite a negligible degree of error and that 
the readings obtained with it may be taken as accurately 
representing the blood pressure in the artery compressed by 
the armlet. The resistance of the tissues overlying the artery 
did not appear in these experiments to make any difference 
to the re^ings, as the blood pressure observ^ with the 
sphygmometer was sometimes higher and sometimes lower 
than the real blood pressure, and what error there was 
appears to have been due to the personal error of the observer 
and not to any fault in the instrument. 

Variatioru in the blood pressure in health .—Gravity plays a 
very important part in the height of the blood pressure in 
mao and considerable variations occur in the pressure as 
estimated by observations on the brachial artery in different 
positions of the body. Dr. Stephens made a series of observa¬ 
tions upon 22 male medical students of an average degree 
of health in different positions. The median or average 
pressure in the supine position was 156 ‘ 4 millimetres of 
mercury and the pulse-rate was 68‘7. This is the 
position in which the blood pressure in the body as 
a whole is maintained at a high level with the 
least difficulty as shown by the low pulse-rate as 
compared with any other position. In the head-down 
position the average pressure is 165*6 and the pulse-rate 
65*8. In the standing position the average pressure is 
131'0. In the lateral positions there is a very marked 
difference on the two sides which is accounted for partly by 
the effect of gravity and partly by the relation of the heart 
and great vessels to the position. The average pressure is 
133 ‘ 8 and the pulse-rate 68*6. In the right lateral position 
the blood pressure is 1 * 5 millimetres of mercury greater than 
in the left. The difference in the pressures in the left 
and right brachials is very marked, varying least in 
the supine and bead-down positions, though in some 
cases it was as much as 20 millimetres of mercury. It 
is not possible or advisable, considering the great varia¬ 
tions in blood pressure in different positions of the body 
and on the two sides, to fix any normal pressure. The 
normal pressure may be taken as being between 120 and 140 
millimetres of mercury for a young adult. The most usually 
adopted normal pressure is 130 millimetres of mercury. In 
my own observations I have found 130 to be the most 
common normal pressure for a healthy adult of middle 
age. Mental conditions, such as excitement, fear, Ac., cause 
temporary alterations in blood pressure, A series of observa¬ 
tions made in America on the inmates of an orphan asylum 
demonstrated frequent slight variations in the blood pressure 
of different and of the same individuals. The ingestion of 
food causes a marked alteration in general blood pressure. 
A rise in pressure first occurs after a meal, to be followed by 
a fall which reaches its minimum in a few hours. This fall 
in pressure in the brachial artery is due to a corresponding 
rise in the splanchnic blood pressure due to the flushing of 
the intestines with blood. 

Under abnormal condition *.—Variations in pressure outside 
the body cause alterations in the blood pressure but the vaso¬ 
motor centre is capable of compensating the p>ressure to an 
extraordinary extent. Thus in the sinking of caissons and 
building of tube railways the workmen often work in 
compressed air under very high pressures. It has been 
found that with ordinary care men are able to withstand 
pressure as high as 40 pwunds to the square inch, an 
astonishingly high pressure when one remembers what a 


delicate mechanism the circulation is. Similarly it baa been 
found in mountain and balloon ascents that very low external 
pressure can also be sustained without serious results and 
with comparatively slight alterations in the blood pressure. 
Fotain m^e observations of hts blood pressure during balloon 
ascents. In diseased states great variations in blood p>re8sure 
often occur. Inflammatory conditions, espjeciallyif they affect 
the ]>eritooeal cavity, cause a considerable rise in the blood 
pressure. In fact, p>erforation of the intestines or stomach 
and peritonitis have been diagnosed by observations op>on the 
blood pressure. Curiously enough, organic cardiac disease 
has, as a rule, but little effect u|x>n the general blood 
pressure. In fevers a marked rise In blo<^ pressure is 
generally noticed at first but if the fever is long con¬ 
tinued a decided fall subsequently occurs. A abided 
fall in blood pressure is seen daring the critical stage 
of almost all fevers. Variations in the blood pressure 
occur in a great variety of abnormal and diseased con¬ 
ditions and it seems not improbable that in future these 
variations will prove to be of as much clinical imp>ort- 
ance as the variations in body temperature now are. 
A considerable fall in the arterial blood pressure usually 
results in one of three abnormal conditions or morbid 
physiological states—syncop)e, shock, or collapse. To study 
any one of these conditions necessitates a stuay of all three, 
since the physiological factors in each are similar. I shall 
start by defining these three conditions according to their 
physiolc^ical causes in order to prevent, if p>ossible, any 
misconception in terms and I shall then proceed to give the 
reasons for these physiological definitions. Syncopw may be 
defined as a sudden cessation of the cerebral circulation or 
cerebral anemia. Shock may be defined as the condition 
resulting from a fall in general blood pres>uro due to 
exhaustion of the vaso-motor centres. Collapse may be 
defined as the condition resulting from a fall in general 
blood pressure due to inhibition of the vaso-motor centres 
or a loss of circulating fluid in the vessels. 

Syncope .—This is a condition that app>earB to be peculiar to 
human beings. It has been shown by Mr. Leonard E. Hill 
that if a tame butch rabbit is suspended by the ears it soon 
p)asses into a condition of syncope and if not put down dies. 
A wild rabbit, however, will stand being placed in a vertical 
position for a considerable time. If, however, the wild 
animal be chloralised suspension soon results in syncope and 
death ; if when the animal is in this condition a tight 
aMominal binder be affixed the animal recovers and fortiier 
suspension has no effect. The most probable reason why 
syncope or fainting is peculiar to the bumau subject is that 
the nervous system of man is much more highly developed 
and more delicately balanced than is the case in animals and 
also that mao owing to his upright pesitiou has his circula¬ 
tion more under the influence of gravity and so has to 
depend almost entirely upon his nervous system for the 
proper maintenance of his cerebral circulation. In man any 
sadden disturbance of the higher vaso-motor centres which 
puts them even momentarily into abeyance allows gravi^ to 
act open the circulation and as we should expect is followed 
by a sudden fall in the cerebral blood pressure, resulting 
in anaemia of the brain and syncope. In animals, however, 
we should not expect this to happen as their borixontal 
position does not give gravity the same advantage in respect 
of their cerebral circulation. That many other causes besidee 
tbe fall in cerebral blood pressure contribute towards the 
condition we call syncope there can be little doubt; all the 
higher centres mast be more or less affected, either 
primarily or secondarily, but tbe primary factor in tbe 
causation of syncope is the sadden stoppege of the cerebral 
circulation re.-^ulting from a fall in gener^ blood pressure. 
It appears fairly certain from tbe experiments of Hill and 
Gulland that, whether there are vaso-motor nerves to the pial 
vessels or not. tbe vaso-motor centre does not exert any 
influence over tbe cerebral circulation such as is tbe case in 
other organs; so that tbe ansemia of the brain which 
occurs in syncope is entirely attributable to the fall in blood 
pressure in the general circulation and is not tbe result of 
any local contraction of the cephalic blood-vessels. It seems 
probable that the condition of syncope is due to a cessation 
of function of the cortical centres of tbe cerebral hemi¬ 
spheres, as loss of consciousness is tbe moet marked symptom 
of the condition. A certain amount of rigidity is commonly 
seen in syncope and sometimes this may amount to a spastic 
condition. It would be extremely difficult, if not alto^tber 
impwseible. to collect any statistics to show in what per¬ 
centage of all cases of syncope there is definite 8T>asticity 
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of the limb and trunk moeoles. Cases of syncope occur 
quite unexpectedly as a rule and no medical man is at hand 
to observe whether the patient is rigid or not daring the 
attack. Most medical men, however, who have been 
questioned on this subject admit that marked rigidity is 
often present. I have myself frequently observed marked 
spasticity in patients who have fainted and believe that a 
certain amount of spasm invariably accompanies a genuine 
attack of syncope. Professor Sherrington was the first to 
describe a condition which he has call^ decerebrate rigidity 
and which is a form of persistent extensor spasm. He 
found that after ablation of the cerebral hemispheres in an 
animal this condition of decerebrate rigidity comes on, 
either immediately or after the lapse of several minutes; 
the condition is a spastic one of the limb and neck muscles, 
the whole animal being more or less rigid with the exception 
of the digits. This spastic condition lasts for several hours 
or even days. It can be inhibited by peripheral stimulation 
of the skin or any of the afferent nerves or cortical centres. 
This decerebrate rigidity which occurs in animals after 
removal of the cerebral hemispheres probably has some 
relation with the spastic condition seen in human beings 
during an attack of syncope, only that in the latter case 
it is due to sudden alteration in intracranial pressure. 
That sudden anemia of the brain from cutting off of the 
blood-supply will ^ve rise to syncope there does not seem to 
be any doubt; obliteration of the carotid arteries in man is 
followed by dizziness, loss of consciousness, and often by 
spasm. It is interesting to notice in this connexion that 
some people are able to produce syncope at will by com¬ 
pressing their carotids, that this method of voluntarily 
causing syncope is used as a form of magic to impress 
the ignorant among the natives of Burma and Java. It 
is known as Javanese ansestbesia and is undoubtedly 
only syncope from sudden cerebral ansemia. It was the 
knowledge of this physiological fact that enabled the 
garroters to render their victims unconscious while their 
pockets were rifled. Ligature of both the carotid and 
vertebral arteries almost simultaneously has been performed 
in animals many times and is found to result in loss of con¬ 
sciousness and voluntary movement followed in a few 
minutes by clonic spasms of tbe neck and trunk muscles. 
The cause of syncope is a sudden cessation of tbe cerebral 
circulation or cerebral ansemia resulting from a sudden fall 
in cerebral blood pressure. This sudden fall in blood 
pressure may be produced in a gfreat many ways, many of 
which are difficult to explain. It may follow upon sudden 
mental impressions, especially in individuals the tone of 
whose central nervous system is below normal; it may 
follow sudden loss of fluid from the circulation ; it may 
follow violent stimuli to afferent nerves, as in blows 
upon the testicle or in the splanchnic area; it may 
follow compression of the carotids ; it may result from 
the effects of gravity alone, as in persons who have been long 
in tbe recumlKnt position and who faint upon first assuming 
an erect position ; and it may result from several other 
conditions where the cause is less obvious. 

In syncope, therefore, the cerebral effects produced are 
caused by the sudden stoppage of tbe cerebral circulatiou, 
but it seems probable that this is not due to cutting off of 
tbe blood-supply to the brain tissue, as if such were the case 
similar cerebral effects ought to occur in conditions of shock 
and other conditions where ansemia of tbe brain is produced, 
but we find that so long as the ansemia of tbe brain is pro¬ 
duced slowly no cerebri effects result. Also we know from 
experiments that the brain can remain functional on a very 
small blood-supply. The cerebral effects ^at occur in 
syncope therefore are not to be looked for in the effect on 
the brain tissue caused by the lack of blood-supply. Tbe 
cause of the cerebral effects, such as loss of consciousness 
and spasm which result from sudden cerebral anasmia, is 
probably mechanical from the sudden change of tension in 
the cranial cavity as a whole. Sudden lowering of the 
cerebral arterial pressure will tend to cause a vacuum in tbe 
cranial cavity as the amount of blood in the cavity tends to 
be diminished suddenly and the amount of cerebro-spinal 
fluid immediately available to take its place is very small 
and increase in the quantity of the latter fluid by tbe transu¬ 
dation of lymph must of necessity be slow. Consequently 
when the blo^ pressure in the cranial cavity is suddenly 
diminished a great alteration in the pressure on the brain 
tends to take place. When the cranial blood pressure is 
slowly reduced, however, as is the case in shock and collapse, 
no such sudden alteration in intracranial tension occurs and 


there is time for cerebro-spinal fluid to take the place of any 
deficiency of blood in the cerebral vessels. No alteration 
therefore in the intracranial pressure need occur and, as a 
matter of fact, we do not find loss of coDscioasness and 
spasticity associated with tbe conditions of shook and 
collapse. Tbe physiological law which has been called tbe 
Monro-Kellie doctrine states that the quantity of blood in 
the brain must be tbe same at all times and that it is not tbe 
volume of blood but the rate of flow through the vessels that 
is altered by changes in the general blood pressure. I think, 
however, t^t this law is only true for sudden alterations in 
blood pressure and that tbe explanation just given why tbe 
cerebral effects seen in syncope do not occur in shock is 
correct. 

PhyHology of thook. —The essential factor in the produc¬ 
tion of tbe condition which we know as shock is a steady fall 
in general blood pressure. This fall in blood pressure results 
from exhaustion or fatigue of the vaso-motor centres. That 
it is not due to structural changes is evident from tbe fact 
that no lesions are found in persons dying from shock and 
that when recovery takes place it is complete. If we take 
tbe experimental evidence we find that shock may be pro¬ 
duced in two main ways : (1) by injury to important afferent 
nerve paths ; and (2) by exposure or injury of tbe abdominal 
viscera 

Shock produced by injury to important afferent nerve 
pathi. —In Crile’s experiments the animals were anissthetised 
and the general blood pressure was estimated by means of a 
mercury manometer tied into the carotid artery. He found 
that if the animals were subjected to severe and repeated 
traumatism involving important nerve paths after a time 
there was marked fall in tbe general blood pressure 
which was steadily progressive, tbe animal passing into tbe 
condition of shock after a certain minimum pressure was 
reached. If the traumatism was sufficiently severe or was 
continued the blood pressure eventually fell to nothing and 
tbe animal died with tbe usual symptoms of shock. Tbe 
fall in blood pressure was slow at first but towards tbe end 
was often rapid. By connecting another manometer with tbe 
portal vessels he was able to prove that the portal blood 
pressure rose while tbe systemic pressure was falling. This 
proves that tbe essential cause in the fall in tbe systemic 
pressure is dilatation of tbe vessels of the splanchnic area and 
consequent loss of blood from the systemic circulation into 
that area. That this fall in blood pressure is not due to 
cardiac exhaustion or, indeed, any cardiac condition was 
proved by tbe fact that shock could be produced just as 
readily after tbe cardiac branches of tbe stellate ganglion had 
been divided or the cardiac inhibitory apparatus bad been 
cut out by section of tbe vagi or tbe injection of atropine. 
This clearly shows that tbe heart has no part in tbe pro¬ 
duction of shock and changes in the pulse which occur in 
shock are entirely secondary to tbe changes in blood 
pressure. Crile’s experiments clearly show that shock 
resulting from severe amputations or other traumatisms of 
the extremities is solely due (haemorrhage excluded) to tbe 
injury to the nerves of tbe part and is in direct proportion to 
the nerve-supply. Thus shock is more readily produced by 
crushing the paw of an animal than by amputation of the 
limb high up. This was further proved by the fact that if 
previously to injuring tbe limb the main afferent nerve trunks 
were cocainised so as to prevent afferent nerve impulses 
from reaching tbe brain and spinal cord no fall in blood 
pressure resulted and no shock was produced, however 
severe the traumatism. Crile found that the readiness 
with which shock was produced varied considerably in 
different animals and also with injuir- to different nerve 
paths. Thus injury to tbe genital organs produced 
shock much more rapidly than injury to the paw. 
Stimulation of any afferent nerve tends to cause an 
alteration in the blood pressure. Tbe most usual result 
seen from stimulating a nerve is a rise in blood pressure. 
This is very easily seen during experiments on animals and 
is frequently seen clinically during operations if a record 
of the blood pressure is kept by means of a sphygmo¬ 
meter. The inoisiOD of the skin usually results in a 
marked rise in tbe blood pressure. Dilatation of the 
sphincter ani causes a very marked rise in the blood 
pressure (see Fig. 1). A similar result is also seen during 
dilatation of the os uteri (see Fig. 2). Stretching a 
nerve such as tbe sciatic for sciatica causes a very great 
rise in blood pressure and the first effect of almost any tran- 
matism is to produce a rise in blood pressure. Recent obser¬ 
vations, and especially those at Howell’s laboratory, seem 
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to shov that in every mixed nerve there exist definite nerve 
fibres the central stimnlation of which prodnces a rise in 
blood pressure through their action on the vaso-motor centre. 
These fibres have been called “pressor fibres.” There are 
also other fibres the central stimulation of which produces 
in a similar manner lowering of the blood pressure; these 
fibres have been called “ depressor fibres." Both pressor and 
depressor fibres are found in all lai^e mixed nerves. The 
pressor fibres are those which most readily respond to stimn* 
lation, as they are also the first to become exhausted. 
Howell has demonstrated that if cold is applied locally to a 



mixed nerve, pressor effects—that is to say, a rise in blood 
pressure—can no longer be elicited by stimulation but de¬ 
pressor effects can still be produced. Hunt, working along 
the same lines, has shown that certain forms and kinds of 
stimulus will affect depressor fibres only and consequently 
such stimuli produce a fall in pressure only without any 
previous rise. The experiments of these observers seem to 
show that the first effect of stimnlation of a mixed nerve, 
whether from injury or other cause, is to produce a 
pressor effect—that is to say, a rise in blood pressure— 
but on repetition of the stimulus, or if it be of a 
certain degree of severity, a point is reached where de¬ 
pressor effects alone follow stimnlation and a fall in 
blood pressure results. This may be seen clinically during 
sui^ical operations. I have several times noticed that 
when a severe operation has been going on for some 
time and the first signs of shock have shown them¬ 
selves by a fall in the blood pressure, injury to a nerve from 
traction \ipon it, or from cutting it, or stimulation from 
enlarging the incision, has produced not a rise in the blood 
pressure as is usually the case but a definite and sodden fall 
to a lower level, showing that a depressor effect alone has 
been produced. These nerve impulses, reaching the vaso¬ 
motor centre by the afferent nerves from the site of operation 
or injury, are undoubtedly the main cause in the pr^uction 
of shock from injury or operation. This is proved beyond 
question by the fact that blocking these nerve impulses by 
cocainising the nerve trunks of the part prevents any altera¬ 
tions in the blood pressure resulting from injury or opera¬ 
tion to the parts distal to that at which the nerves are 
cocainised. 

Shook prodiused by oxpoturr or injury of the abdominal 
vitcera .—If an animal's abdomen was opened and the 
intestines freely exposed it was noticed that after a variable 
interval a marked fall in general blood pressure took place 
accompanied by >-a8Cular dilatation of the whole of the | 


splanchnic area and if the exposure were continued tiie 
animal was eventually reduced to a profound degree of 
shock. This effect did not ocour immediately but was 
sooner or later certain and was steadily progressive. Injuij 
or manipulation of the intestines increased the effect in a 
marked manner and hastened the onset of profound shock. 
Mere exposure of the intestines, however, vnthont any more 
injury than that necessary to open the abdomen is sufficient 
to produce shock. The fall in blood pressure after exposure 
of the abdominal viscera is due to dilatation of the splanchnic 
vessels. This could be seen to take place in these experiments 
and has, moreover, been frequentlyobserved clinically in man. 
Further, if the arteries supplying the splanchnic area were 
clamped before opening the aMomen no amount of exposure 
or manipulation of the intestines gave rise to a fall in the 
blood pressure and no shock resultM. This seems to show 
that one of the most important factors in the production of 
shock is the condition of the splanchnic vessels. The 
vessels of the splanchnic area may be called the key of the 
blood pressure. It is owing to the control of this large 
vascular area by the vaso-motor centres through the 
splanchnic nerves that the blood pressure is kept at a 
constant level under varying conditions of the circnlatioD. 
If it were not for the existence of this great vascular 
reservoir the distribution of the blood in different portions 
of the body could not be altered to any appreciable extent 
without causing tremendous variations in the systemic blood 
pressure. 

Another very important series of experiments are those of 
Professor Sherrington and Dr. S. Monckton Copeman in which 
they have shown that operations upon a healthy animal are 
followed by a loss of fiuid from the blood. After the opera¬ 
tion has prodeeded for some time the specific gravity of the 
blood commences to rise. This increase in the specific gravity 
tends to occur earlier but is prevented by absorption of 
fiuid from the tissues and it is when this source has been 
exhausted that the rise in specific gravity takes place. In 
one of Professor Sherring^n’s experiments the specific 


Fig. 2. 



gravity of the blood rose from 1*054 to 1*062 in 15 
minutes during an operation for intestinal anastomosis in 
a healthy d<^. This increase in the specific gravity was 
found to last for several days after the operation and then 
slowly to pass off. These observations n|wn animals have 
been confirmed by testing the specific gravity of the blood 
of patients before, during, and after operations both by 
Professor Sherrington and others. Increase in the specific 
gravity is most marked after operations involving ex¬ 
posure of the peritoneum and in cases involving exten¬ 
sive denudation of tissue. This increase in the specific 
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gravity of the blood is most marked after openiog the 
abdomen and exposing the intestines and the effect 
is increased by injoiy to the intestines. It is also 
-well marked after burning or scalding the skin. This 
at once suggests that the increase in specific gravity is 
doe to evaporation from a tissue surface uncovered or 
denuded of the skin which should ordinarily protect it. 
There does not, however, appear at present to be sufficient 
evidence to prove that this is the case. That this factor is 
an important one in the production of shook in some oases 
there can be little doubt. An increase in the specific gravity 
of the blood as great as was the case in some of these experi¬ 
ments must greatly interfere with the already impaired 
circulation. It would seem to account for the great thirst 
which is such a common feature after most abdominal 
operations. From the aspect of treatment it is of consider¬ 
able importance, as it has been supposed that the transfusion 
of saline solution so lowered the specific gravity of the blood 
that it was prevented from being beneficial in the treatment 
of shock except when employed in small quantities. This is, 
however, not the case, as a large quantity of saline solution 
has to be injected before the specific gra^ty will even come 
down to the normal and, indeed, it was found in the experi¬ 
ments that although the specific gravity could be reduc^ to 
the normal by transfusion it rapidly increased again if the 
exposure of the peritoneum was continued. In some of the 
observations made upon patients during prolonged abdominal 
sections the rise was as much as five or even seven degrees. 
Cobbett and Roy somewhat earlier had carried out a similar 
series of experiments in which they showed that the shock 
resulting from prolonged abdominal operations was accom¬ 
panied by a marked increase in the specific gravity of the 
blood, the blood in some cases becoming so thick that it 
flowed with difficulty except from the largest arteries. Aiding 
from these experiments Cobbett compared the prostration of 
the abdominal operations to the collapse of cholera in which 
a similar inspissation of the blood is found to occur. 
The question that at once suggests itself is, Is this change in 
the specific gravity of the blood which occurs in shock the 
cause of the fall in blood pressure or is it the result of it 7 Dr. 
W. 8. Lazarus-Barlow has shown that if the volume of blood 
in the body is increased by bandaging the extremities there 
is an outpouring of fluid from the blood into the tissues and 
the specific gravity of the tissues is loreered. After a few 
hours, however, the normal equilibrium between the blood 
and the tissues is re-established again. If, then, the 
bandages are removed the volume of blood in the body is 
decreased and there is a flow of fluid from the tissues into 
the blood so that the specific gravity of the tissues is in- 
oreated. This seems to show that wiien there is a demand 
for a larger volume of blood the tissues give up fluid to the 
blood to make up the deficiency and when there is occasion 
for a less volume of blood in the body the reverse condition 
occurs. From this it seems probable that the alterations in 
the specific gravity of the bloc^ which occur in shock are the 
result of the fall in the blood pressure. 

Another phenomenon of importance which has been 
observed in shock was first noticed by John Hunter while 
bleeding a patient for syncope. He noticed that the blood 
which flow^ from the vein was bright red instead of being 
blue. This arterial hue of the blood in the veins during 
conditions of greatly lowered blood pressure has been noticed 
by numerous different observers and has been attributed to 
very different causes. One obvious explanation is that 
owing to the vaso-dilatation which is the cause of the fall 
in blood pressure the blood is able to get through from the 
arteries into the veins more easily than normal and con¬ 
sequently does not lose its oxygen. Brown-S4quard found 
that this condition of an arterial hue of the venous blood 
was present in animals suddenly killed by electrical stimula¬ 
tion of the vagi, and be says that arterial contraction 
accompanied the condition. He therefore argues that this 
condition of arterial blood in the veins must be due to an 
arrest of all metabolic processes. He noticed the same 
condition in shock experimentally produced. Roger made 
similar observations and comes to the same conclusion as 
Brown-S6quard. Van Engelen demonstrated that absorption 
is much retarded in shock. Contjean has also demonstrated 
the same fact. Frank Yale has confirmed these experiments 
of Roger and Contjean and he argues from them and from 
Brown-S6qoard’s experiments that the condition of shock is 
primarily due to an arrest of metabolic processes or a general 
arrest oi cell activity and that it cannot be due simply to 
exhaustion or paralysis of the nerve centres. It seems to 


me that these arguments are not conclusive and that we can 
quite well attribute the arrest of metabolic processes to the 
^11 in blood pressure. 

Further proof that exhaustion of the vaso-motor centres is 
the cause of shock is afforded by the fact that when profound 
shook has been established procedures which norn^ly pro¬ 
duce marked stimulation of the vaso-motor centres with a 
corresponding rise in blood pressure have no such effect— 
such procedures, for instance, as electrical or traumatic 
stimulation of large nerves, injection of strychnine into the 
veins, asphyxia, ka., all of which must produce a rise in 
blood pressure if the vaso-motor centres are not exhausted. 
Crile argued that if shock is produced by exhaustion of the 
vaso-motor centres it should be possible to produce shock 
by cutting out the action of the vaso-motor centres in a 
healthy animal. This was done by injecting into the medulla 
a 2 per cent, solution of cocaine. At the time of the 
injection the blood pressure was 115 millimetres of Hg; 
immediately afterwards it fell to 60 millimetres, that is to 
say, to the level of profound shock. Respiration stopped and 
artificial respiration had to be supplied. While the pressure 
was at this level electrical stimulation of the sciatic nerve, 
the injection of strychnine, and other methods which 
normally caused a rise produced no alteration in the blood 
pressure. After the animal had been in this condition of 
profound shock for some time, during which no form of 
stimulation caused any rise in the blood pressure, 22 
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minims of adrenalin were injected ; the pressure at once rose 
to 250 millimetres of Hg and this pressure was sustained 
for nearly two minutes. Crile repeated this experiment 
several times with the same results (Fig. 3). This experi¬ 
ment affords a further and most emphatic proof that 
exhaustion of the vaso-motor centres is the cause of shock. 
A similar result is also obtained if the vaso-motor centres 
are destroyed by pithing an animal. (Fig. 4.) 

Tlie results of these experiments upon animals have been 
confirmed by clinical observations of the blood pressure 
during surgical operations upon man. Some of the earliest 
clinical observations were made by Kapsammer working with 
the Gaertner tonometer. Since the introduction of the 
Riva-Rocci sphygmometer by Cushing of Baltimore a great 
many observations have been made. Cushing made numerous 
clinical observations upon the blood pressure during surgical 
procedures with the Riva-Rocci instrument. Crile, Mayo, 
and others have also recorded numerous observations. Also 
working with the Riva-Rocci instrument I have for some 
time kept careful records of the blood pressure during 
surgical procedures and a considerable amount of valuable 
knowledge has thus been acquired. Injury to important 
afferent nerve paths in man prcduces a fall in blood pressure 
similar to that which was found to be the case by Crile in 
dogs. Evulsion of the Gasserian ganglion causes a consider¬ 
able fall in blo^ pressure and shock results; this was observed 
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in two oases bj Cushing. During amputation of the penis for 
epithelioma in an old man Crile observed a fall in pressure 
from 190 millimetres to 112. During an operation upon a 
scrotal hernia in which a firmly adherent sac was dissected 
off the cord Crile observed a fall in blood pressure from 
152 to 58 millimetres. In one case of extensive removal of 
the breast for carcinoma in which during the process of clearing 
the axilla there was considerable traction upon the brachiid 

S lexus I observed a fall in pressure from 135 millimetres to 
} millimetres; the pressure soon rose again but remained for 
some time between 80 and 100 millimetres and a slight 
degree of shock developed, the pressure not returning to its 
previous level for over 24 hours. In another case of a very 
difficult excision of the shoulder for an old dislocation in a 
woman, aged 63 years, the pressure fell from 160 millimetres 
to 95 millimetres. In all cases where careful observations of 
the blood pressure during operation are taken the fall in 
blood press rre and shock which occurs is found to be in 
proportion to the duration of the operation, the amount of 
traumatism to which the tissues are subjected, the loss of 
blood, and the importance of the nerves in the field of 
operation. 

In operations upon the abdomen there is usually a steady 
decline in the blood pressure. In the earlier stages of an 
abdominal operation irregular rises in blood pressure are 
usually noticed due to stimulatory effects from traction or 
trauma of the peritoneum ; during the later stages a steady 
fall is usually observed. The extent of the decline in blood 
pressure is influenced very much by the amount of exposure 
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of the peritoneum and the amount of traumatism to which 
it is subjected. In the case of a woman, aged 55 years, 
who was operated upon for the removal of an enormous 
fibroid of the uterus, the blood pressure fell from 140 
millimetres to 70 millimetres in the space of two hours 
and a dangerous degree of shook developed. Daring an 
operation for gall-stones the blood pressure fell from 200 
millimetres of Hg to 125 millimetres of Hg in 35 minutes. 
The reason why shock tends to develop as the result of 
abdominal operations or injury is probably two-fold. In 
the first place the removal of the support of the abdominal 
wall from the contained viscera allows dilatation of the 
splanchnic blood-vessels to occur and this tends to lower the 
blood pressure. Secondly, any operation upon the abdominal 
contents means considerable mechanical insult to the sym¬ 
pathetic nerves. 

The easiest and clearest way of describing the physio¬ 
logical sequence in the causation and development of 
surgical shock and of showing the different physiological 
factors in their true relation to one another and to the 
result is to describe the course of events in a case in which 
shock develops as the result of some surgical operation. 1 
believe the course of events to be somewhat as follows. A 
fall in general blood pressure takes place or tends to take 
place. This will immediately be compensated for by the 
vaso-motor centres; vaso-constrictor impulses will be sent 
out and the pressure will rise again, or if this takes place 
with sufficient rapidity will not fall. Of course, if the shock 
is due to a primary breakdown of the vaso-motor centre this 
stage of compensation will be absent. If the cause of the 


original fall in blood pressure continues this compensation 
will sooner or later become insufficient to maintain the blood 
pressure and the aid of the heart will be called in by 
means of the cardio-accelerator centre, and for a time by 
increased action the heart will help in maintaining 
the mean pressure. This we see by the fact that in the 
development of shock the rapidity of the pulse is increased. 
As the vaso-motor centre Incomes exhausted, however, a 
point will be reached when, in spite of the increased action 
of the heart, it is no longer possible for the pressure to be 
maintained at the normal level and consequently a fall in 
general blood pressure will occur. Directly the blood 
pressure has fallen below a certain level the circulation will 
become partially inefficient and not only will the circula¬ 
tion of the different nerve centres be impaired but the blood 
itself will not be properly oxygenated owing to the pressure 
not being maintained in the lungs. This will affect all the 
great nerve centres and vrill tend to hasten exhaustion and 
to prevent recovery of the vaso-motor centres. As the vaso¬ 
motor mechanism breaks down there will be a tendency for 
the blood to collect in the large venous trunks and espe¬ 
cially in the laige splanchnic veins. This will interfere 
with the intake of the heart. As the output of the heart 
is directly proportional to its intake and the latter is 
diminished owing to stagnation of the blood in the 
great venous trunks supplying the right auricle, the 
former will be proportionally diminish^. It has been 
proved experimentally by Crile and other observ'ers that 
the output of the heart is not dependent upon the aortic 
blood pressure but upon the pressure in the vena cava. 
As the supply of blo^ to the right side of the heart is 
diminished it will beat more and more rapidly to try to 
compensate for the small volume of blood which it hu to 
act upon. At the same time there will be transudation of 
fluid from the blood-vessels into tissues or in the case of 
abdominal injury into the peritoneum and the specific gravity 
of the blood will be increased. And as the result of the 
falling blood pressure and failure of the circulation the 
general cell activity of the body will be arrested or 
diminished and all metabolic processes will cease and death 
will ensue. 

Surgical shock is the result of a general vaso-motor 
paralysis, the primal cause being exhaustion of the vaso¬ 
motor centres. Other centres, such as the cardiac and 
respiratory centres, are only affected secondarily in most 
cases. As one would naturally suppose, shock and the con¬ 
ditions which give rise to it cause very marked alterations in 
the tiction of the heart. The pulse-rate affords a aseful 
guide to the condition of the vaso-motor mechanism daring 
operative procedures secondary only in importance to the 
blood pressure. In most of the blood pressure charts 
taken during operations the pulse-rate has Ixen recorded at 
the same time as the blood pressure, and it is noticeable in 
these charts that during the early stages of the operation 
the pulse-rate follows the blood pressure. That is to say, 
that a rise in the blood pressure is usually accompanied by 
an increase in the pulse-rate and rice vend. During the 
later stages of severe operations, however, when the blood 
pressure has reached a low level or when shock has developed, 
a fall in the blood pressure is accompanied by an increase in 
pulse-rate and when the blood pressure rises again the pulse- 
rate decreases. This shows that the heart by increased action 
is attempting to compensate for the fall in blood pressure and 
that the vaso-motor mechanism is becoming inefficient to hold 
up the blood pressure by itself. 

I do not wish to ai^ue that the only centres affected in 
shock are the vaso-motor centres. There can, I think, be no 
doubt that all the other centres are more or less affected in 
profound degrees of shock. But I think that as regards the 
production of the phenomena of shock the exhaustion of the 
vaso-motor centres and the consequent general vaso-motor 
paralysis is the primary factor and that the other centres 
are for the most part secondarily affected and that the other 
phenomena of shock are the result of this vaso-motor 
paralysis and the resulting fall in general blood pressure. 
In many cases of shock there is a marked toxic element 

f tresent. We see this in cases were patients die apparentiy 
rom shock soon after operations upon the abdomen, where 
septic peritonitis or intestinal obstruction are found to be 
present. Such cases often die from shock, though the 
severity of the operation is not sufficient by itself to 
account for the condition. In such cases direct poison¬ 
ing of the nerve centres, especially of the vaso-motcr 
centres by the toxins in the blood, is a factor of 
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no inconsiderable importance in the production of 
exbanstion and paralysis of these centres. After all the 
step from ezhaostion prodnced by over-stimolation or over¬ 
work of the vaso-motor centres to that of poisoning by toxic 
products in the blood is no great one. And in many cases of 
death from shock after operations for conditions where there 
is septic peritonitis or a similar condition present I believe 
this toxic element to be an important contribatory factor in 
theprodnctionof shock. That tUs toxic condition of the blood 
may caose marked effects upon the nerve centres and may 
cause a fall in the blood pressure we have abundant evidence 
in the low blood pressure found during the critical stage of 
almost all acute infections, such as pneumonia, diphtheria, 
typhoid fever, and septicemia. 

The pkytiology of oollapie .—Collapse differs from shock 
mainly in the fact that the vaso-motor centres are not 
exhausted. The symptoms in the two conditions are almost 
identical but whereas in shock the vaso-motor centres are 
exhausted in collapse their function is suspended. Collapse 
is the condition due to a sodden great fall in blood pressure 
resulting from a severe htemorrhage or from a great and 
sudden loss of circulating fluid such as occurs in cholera; 
or from a sudden suspension of function or paralysis of the 
vaso-motor centres resulting from some violent afferent nerve 
impulse as, for instance, a blow in the splanchnic area or 
upon the genital organs. The symptoms in shock and 
collapse are practic^ly identical. In shock, however, 
the condition develops gradually, whereas in collapse it 
develops suddenly or at any rate rapidly. There is, how¬ 
ever, a very important difference in the way in which 
these two conditions react to treatment. In shock treat¬ 
ment is very difficult and often unsatisfactory since 
we have to deal with exhaueted nerve centres. In collapse, 
on the other band, treatment is much more likely to be 
effective, since the cause is either a lack of circulating fluid, 
which can be remedied, or a suspension of function of nerve 
centres, it being only necessary to set them going again. 
Crile h^ demonstrate that animals dying from collapse can 
be resuscitated 15 minutes after they are apparently dead. 
A dog apparently dead from the effects of an electric current 
of 2300 volts was restored to life and in a patient whose 
heart bad ceased beating for nine minutes the normal 
functions were restored for 32 minutes. 

BibUography.—Q. W. Crile; Surgical Shock, New York; Blood 
PreMure in Surgery. Alexander Hill; Physical Journal. 1889, and 
Philoeopbical Tranaactlons. Nov. 12th, 1900; Hunt; Journal of 
Phyatology, 1895, vol. xviii., p. 381. lazarus-Barlow; Journal of 
Pbyaiologv, 1894. M. Roger; Archives de Physiologie, 1893 and 1894. 
Brown &quard: Journal de Physiologie. 1858. Sherrington and 
Copeman; Journal of Physiology, 1893; P>oceeding8 of tne Royal 
Soaety. April, 1894; Ibid.. 1900. O. S. Stephens; Blood Pressure and 
PuIm Rate as Influenced by DilTeront Positions of the Body, The 
Joomal, N.Y., Oct. 1st, 1904. Prank Vale; Medical Record, August 27tb, 
1904. 
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Trachoma. 

Ur. Prbsidrnt and Gentlemen, —Trachoma, I think, 
is a specific infective disease of the snbepithelial lymphoid 
tissue of the conjunctiva, characterised by the formation 
of follicles and by infiltration, which go on to subsequent 
cicatrisation and partial obliteration of the conjunctival sac. 
Clinically the disease usually appears at first in the upper 
fornix and is characterised by the formation of follicles. 
These follicles may remain for a long time and reach a large 

1 Lectures I. and II. were published in Thx Lakcct of March 4th 
<p. 545) aod 11th (p. 6B25), 1905, respectively. 


I size without giving rise to any symptoms. At other times a 
I moco-purulent conjunctivitis is set up. This muco-purolent 
I conjunctivitis does not occur in all cases nor at the same 
period of any particular case, and indeed may not occur at all 
throughout a case. Pywenio oiganisms are always found in 
the di^harge and indeed 1 think the purulent dlschaim in 
these cases may be looked upou as a septic infection of the 
conjunctiva in addition to the trachoma which without doubt 
lowers tbe vitality of the tissue and provides a means of 
entrance to tbe oiganisms by rupture of the follicles. This 
muco-pnmlent conjunctivitis may have varying effects on tbe 
disease. It may he associated with increas^ spread, as is 
seen in tbe mort vimlent cases, which are usably accom¬ 
panied by a quantity of discharge ; or it may bring about its 
cure, the reasons for which will be discussed more fully 
when speaking of its pathology. Not only are follicles 
formed in the sntepitbelial tissue but diffuse infiltration of 
tbe tissue occurs, the conjunctiva appearing red, brawny, 
and swollen. Although, pathologically speaking, follicular 
formations and infiltration do not occur apart, they receive 
names to distinguish them clinically in this disease. Hence 
tbe terms follicular, papillary (in which the infiltration is 
chiefly superficial), and brawny cedema (Stelwag) in which 
deep infiltration is broken up by fibrous ti^ne. 

Tbe etiol<^ of pannus will be discussed with its 
histology. 

SUtology .—These observations were made on sections 
from over 30 cases of trachoma. 

[Tbe appearances noted in the epithelium and tbe follicles 
were then described.] 

Conclusions as to the Origin and Effects of the 
Disease on the Cells of tub Follicles. 

As we have already seen, trachoma is prodnced by direct 
infection. Tbe actual cause of the disease has not yet 
been discovered and although numbers of organisms have 
been described none has yet been identified as pathogenic 
to the disease. Without doubt, whatever the cause of tbe 
disease, it has a very powerful action on the cells, for we 
have seen the amount of destruction it produces in the 
centre of tbe follicles where, presumably, the disease is most 
active. As a result of tbe destruction of these cells hyaline 
material is formed which may subsequently develop other 
obanges. In tbe follicles of follicular conjunctivitis we 
find great numbers of plasma cells, whereas in a defi¬ 
nitely trachomatous follicle they are practically absent. 
Now if plasma cells are derived from the endothelium with 
the lymphocytes, bow is it that they do not appear in tbe 
follicles of trachoma? The answer to this question seems 
to me twofold. First, plasma cells, to judge by their 
intensely basic staining reaction, are probably young cells 
and very active proliferation of tbe endothelium is not 
taking place. Secondly, I have shown that plasma ceQs are 
not very resistant to toxins and are easily broken up; heuce, 
if formed, they would quickly disappear. Indeed, V^itfield 
has su^^sted that tbe presence of these cells is evidence 
of the attempt at the production of local immunity in tbe 
part. 

It has been stated that follicular conjunctivitis and 
trachoma are identical diseases and that the milder follicular 
conjunctivitis is simply tbe beginning of trachoma. This 
statement was made before the introduction of plasma 
stains and 1 need hardly say is incorrect. All the follicles in 
trachoma do not show the changes above described but many 
of them show no change beyond that found in the so-called 
follicular conjonctivitis. This, 1 think, is due to the fact 
that they are not infected with trachoma, for if we take an 
analogous example, such as in rare cases of tuberculosis 
which affects tbe follicles, necrosis can be seen in some of 
the follicles, lying side by side with perfectly healthy 
follicles. The effect of the tubercle bacillus on tbe cells 
is very nearly allied to trachoma, causing destruction of tbe 
plasma cell at the most active site of the disease, with an 
mcreased formation outside tbe diseased area. Similarly, 
in the early stages of tuberculosis of the lymphatic glands, 
there are often found follicles in tbe same gland which 
are not affected with tbe disease. I take it, therefore, 
that tbe granules in trachoma are follicular formation plut 
trachomatous infection, tbe follicles being simply an 
effort on tbe part of tbe tissues to produce mono¬ 
nuclear cells and becoming secondarily infected with 
trachoma. Although, indeed, as a general rule, a consider¬ 
able number of them seem to be infected even in quite 
the early stages, as is evidenced by tbe cells b^^inning 
to show signs of degeneration and by plasma cells being 
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abseot, yet follicles can be found in trachoma which are 
packed with welbformed plasma cells and are evidently not 
yet infected with trachoma. These follicles may contain 
considerably more plasma cells than those of follicnlar 
conjunctivitis. 

The DlFFERBKTlAL DIAGNOSIS OF FOLLICULAR CON- 
JUNCTIVITIB AND TRACHOMA. 

Olinioally the differential dia^osis of trachoma and 
follicnlar conjnnctivitis is made principally from the follow- 
it^ facts: 1. The follicles in follicnlar conjnnctivitis are 
found principally in the lower fornix, whilst those of 
trachoma are in the upper. Follicles on the tarsus are more 
frequent in trachoma. Z. The absence of scarring in folli¬ 
cular conjnnctivitis. 3. The absence of pannns in follicular 
conjunctivitis. 4. It has been said that trachoma is most 
common in adults although I think that there is considerable 
doubt about this statement, whereas follicular conjunctivitis 
occurs principally in children. 

Microscopically: 1. Smear preparations from the con¬ 
junctiva obtained by gentle friction contain an enormous 
number of plasma cells in trachoma; in follicnlar conjuncti- 
\itis, although the discharge often contains a certain number, 
they are not found to the same extent. 2. Sections: (a) 
The epithelUtm. in follicular conjunctivitis, although showing 
extensive mucoid change, does not dip down into tlie tissue 
to the same extent and there is not so much new gland 
formation. (&) The eubepithelial tu$ue in trachoma consists 
almost entirely of plasma cells; in follicular conjnnctivitis, 
although they occur in large quantities near the follicles, 
they are not packed together beneath the epithelium as they 
are in trachoma, (o) In trachoma there is an increase in 
the fibrous tissue which often contains a large number of 
mast cells; the mononuclear exudation extends into the 
deep layer of the conjunctiva. In follicular conjunctivitis 
the deeper layers of the conjunctiva are unchanged. The 
follicle in trachoma contsdns practically no plrama cells 
and in the centre the cells are undergoing necrosis and there 
are very few cells undergoing mitosis. 

Epithelioid-like cells are absent from the follicles of 
follicular conjunctivitis but are present in trachoma. The 
older follicles of trachoma contain considerable numbers of 
well-formed connective tissue cells, which are practically 
absent in follicular conjunctivitis. In sections from both 
diseases, one finds usually follicles of varying age; it is 
therefore generally possible to make a differential dia^osis. 
But it must also be remembered that a trachomatous con¬ 
junctiva may have a healthy follicle, which may contain even 
a greater number of plasma cells than in follicnlar con¬ 
jnnctivitis. The most important point in determining the 
diagnosis is the necrosis of the cells, which in trachoma can 
not only be seen in the follicle but in the infiltration. (See 
Stelwag’s brawny oedema.) 

The Hi8tol(x;y of the Buldar Conjunctiva in 
Trachoma. 

The epithelium shows some short papilla-like processes 
which dip down into the subconjunctival tissue. It is also 
somewhat thickened on the surface. 

Subepithelutl titmte. —It is usually stated that the bulbar 
conjunctiva is unchanged in trachoma. This is not, strictly 
speaking, correct. I have had the opportunity of examining 
three cases of bulbar conjunctiva in trachoma removed by peri- 
tomy in which there were considerable infiltration of the lids 
and well-marked pannns. The subepithelial tissue shows a 
great increase in the number of plasma cells and some 
chorioplaques. A quantity of new vessels with a proliferating 
endothelium are also seen. As the limbus is approached this 
layer is greatly increased in thickness and the plasma cells 
in the deeper layers show extensive degeneration. At the 
limbus there are found a number of collections of lympho¬ 
cytes and mononuclear leucocytes surrounded by masses of 
plasma cells in every stage of degeneration. These masses 
of leucocytes degenerate into epithelioid-like cells towards 
the centre. There are no plasma cells in these masses 
although the surrounding tissue consists practically of 
nothing else. In fact, the whole appearance is similar to 
the follicles seen in the lids except that these follicles at the 
limbns are smaller in size, contain no darkly staining outer 
zone, and have a smaller number of plasma cells. 

Conclusions as to the Changes at the Li.mbub. 

There has been considerable disenssion as to whether the 
condition of the limbus is a true infection with trachoma 
or not. I think from examining the above-described sections 


that the answer is without doubt in the affirmative. It is 
generally admitted that the bulbar conjunctiva is not affected 
with trachoma. No doubt as the result of the irritation 

K 'uced by the friction of the granules over the surface it 
mes filled with well-formed plasma cells, showing that 
the disease is absent, but as the limbns is approachra the 
tissue alters entirely. The plasma cells disint^rate and 
masses of mononuclear leucocytes make their appearance, 
whilst at the limbns we find plasma cells completely absent 
and the mononuclear cells in every stage of d^eneration 
forming a typical trachomatous follicle, similar to that seen 
in the fornix. 

Histology op Pannus. 

I have' only been fortunate enough to cut sections of one 
case of pannus in which the eye had been hardened in 
alcohol. Clinically, the case was of not very great severity, 
the pannus covering about the upper third of the cornea and 
not very dense. 

The epithelium over the surface of the cornea was slightly 
thickened and towards the lower margin of the pannns a 
break in the epithelium, evidently a small ulcer, could be 
seen. 

Subornijunctival tittue. —Beneath the epithelium there were 
a considerable number of new vessels surrounded by lympho¬ 
cytes and plasma cells. These had formed a more or less 
rounded accumulation somewhat resembling a modified 
follicle. Clinically I have seen cases of very thick flesh 
pannus in which if sections had been made I am sure that 
true follicular formation would have been found. Indeed, 
I think that pannus is nothing more than the spread of 
the disease from the limbus to the cornea modified by the 
dense nature of the tissue and the absence of the blood¬ 
vessels. 

Histology of the Various Forms of Trachoma. 
Papillary trachoma. —In this form of trachoma the con¬ 
junctiva, when examined clinically, is seen to be covered 
with minute papillce, like the pile on velvet. As a rule this 
conation is found in the early stages of trachoma and as it 
subsides the follicles make their appearance. 

Histology.—The epithelium is thrown into folds by the 
swelling teneatb, the surfaces in apposition showing mucoid 
change; in fact, they form the so-called new glands. 

The eubepithelial Unite consists of an exudation of mono¬ 
nuclear leucocytes and plasma cells, the plasma cells being 
principally found directly beneath the epithelium, especially 
at the summit of the papills. Beneath the papiUas are 
found typical trachomatous follicles which are usually 
small and the existence of which is masked by the papillae. 
There is comparatively little fibrous tis.sue; in fact, the 
papillary condition seems to be characteristic of the early 
stage of the disease. 

Branny adema {Stelrcag). —In this condition the upper 
palpebral conjunctiva is converted into a pale gelatinous- 
looking tissue ; it is usually associated with much scarring 
and is generally found in cases of trachoma of long standing. 
Microscopically the condition is of considerable interest. 

The epithelium is thickened and is often keratinised and, 
unlike the other forms of trachoma, is not thrown into folds 
but is smooth on the surface. 

The tubepithelial layer consists of infiltration much 
broken op by fibrous tissue, there being practically no 
follicular formations. The infiltration consists of a few 
mononuclear cells and a large number of plasma cells ; these 
latter cells are found in all stages of degeneration, their 
cytoplasm being much broken up but still taking the 
pyronine stain. When separated from the cell this material 
is found both free in the infiltration and scattered through 
the fibrous tissue, constituting a form of hyaline degenera¬ 
tion. The newly formed fibrous tissue takes up the pyronine 
of Pappenheim’s stain on that account. Sometimes this 
hyaline material goes on, no doubt, to secondary changes, 
such as amyloid and calcareous degeneration. 

Phlyctenula. —Clinically, in its simplest form a phlyctenule 
is a small red eminence of about the size of a millet seed, 
usually seen in the ocular conjunctiva, in the region of the 
limbus, with a leash of dilated vessels leading up to it. As 
a rule, the epithelium on the surface of the eminence gives 
way, with the extrusion of the contents and the formation 
of a greyish looking ulcer, which rapidly heals. Occasion¬ 
ally these nodules disappear without the formation of an 
ulcer. Almost invariably the disease is preceded by some 
other form of conjunctivitis, it being very rare to find a 
case in which there has not been some slight discliarge 
beforehand if the history be carefully inquired into. 


^8 


Di 





Thb Lancet,] MR. MAYOU: CHANGES PRODUCED BY INFLAMMATION IN CONJUNCTIVA. [March 18,1905. 705 


The poeitUm of the phlyctenule is by no'means limited 
to the Umbus, althongh withoat donbt that U the most 
common situation for the lesion. It is found in other parts 
of the bnlbar conjunctiva and, according to H. Herbert,* 
it occurs on the palpebral conjunctiva. This statement I 
have had the opportunity of verifying in a child suffering 
from a muco-pumlent conjunctivitis due to the staphylo¬ 
coccus pyogenes albas, accompanied by pustules on the face 
due to the discharge from the eye. On the outer side of the 
Umbus was a typical phlyctenule. On everting the upper 
lid there were three or four follicuIar-Iike enlaigements on 
the palpebral conjunctiva covering the tarsus, one of which 
was ulcerating. There were no other follicles in the 
upper or lower fomices or in the other eye. A piece 
of this tissue containing two of the phlyctenulse was 
removed for examination. The other phlyctenules dis¬ 
appeared in one week under protargol. Finally, phlyctenulae 
may start in or spread to the cornea from the Umbus, 
and when lasting for some time become vascularised by 
the budding out of the endothelium of the vessels from 
that region. 

The number of the phlyctenular varies considerably. In 
some cases there are only one or two ; in others they may be 
extremely numerous, the conjunctiva in the neighbourhood 
of the limbus being covered with very small nodules which 
do not usually break down into ulcers but resolve. In cases 
in which the discharge from the eye runs down over the face 
numerous pustules are formed in the skin from direct infec¬ 
tion. The patients are usually children, although not 
invariably so, and are as a rule run down in health. It is 
stated that these children are always tuberculous and it is 
supposed by some authorities that these lesions are of a 
tuberculous nature, but since the surroundings which give 
rise to both diseases are the same this theory is of but little 
value, especially as the pathological changes do not bear it 
out. 

Hiftology .—I have bad the opportunity of examining 
eight cases microscopically which showed most of the 
stages of the disease. 

[The hi8tol<^ and bacteriology of phlyctenular con¬ 
junctivitis were then described.] 

Conclueicne .—This di8eai‘e, like tuberculosis, is essentially 
associated vrith low vitality in the patient and diminished 
resistsLuce to bacterial invasion. Hence it is only natural 
that these diseases should often be found in the same subject. 
The discharge in cases of phlyctenular conjunctivitis runs 
over the face and produces suppurating points in the skin. 
We know that if the staphylococcus is rubbed into the 
skin it will produce similar suppuration. But Leber, 
like Bach, has been unable to reproduce the disease by 
inoculating the healthy conjunctiva with the pus from 
these points. This, I think, may probably be accounted 
for in the same way that crops of boils constantly 
recur in the skin in patients who are out of health 
through reinfection from the discharge but cease to 
form directly the health is re-established. With regard 
to the histology, although in the early stages the exudation 
is chiefly mononuclear it becomes polynuclear before 
rupture takes place, a point which is almost positive 
evidence of the presence of pyogenic organisms. The 
occurrence of the mononuclear cells I think can be 
accounted for by the special tendency of the conjunctiva 
to form mononuclear cells, as has been shown when treating 
of the lymphoid tissue of the conjunctiva. The most 
frequent seat of phlyctenulae is the limbus, a point at 
which the conjunctiva is attached flrmly to, and supported 
by, the globe, so that the lid, passing constantly over 
the surface, is more likely to rub the organism in. 
Although the corneal conjunctiva is equally subject to 
friction from the lid the entrance of organisms is probably 
hindered to some extent by Bowman’s membrane although 
hlyctenular ulcers do occur here also. Another factor nn- 
oubtedly is the absence of lymphoid tissue, for we find that 
phlyctenulse only occur where none exists. 

The whole course and histology of a phlyctenule corre¬ 
spond very closely to those of a boil on the skin, to which, I 
think, it is exactly comparable, with the exception that it 
occurs in a thin membrane in which rupture takes place very 
early. In the cornea where the tissues are thicker definite 
macroscopic abscesses are occasionally found. When the 
disease starts in, or spreads to, the cornea the ulcer which 
is produced often persists for a considerable time, the 
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endothelium of the vessels which bud out from the 
limbus vascularising its base. The long duration of a 
phlyctenular ulcer kt the cornea compa^ with that of 
one at the Umbus is very marked, which is, I think, 
accounted for very largely by the non-vascular condition of 
the cornea, for we have seen that a healing phlyctenule at 
the limbus consists practically of new vessels and proliferat¬ 
ing endothelium. 

The comparative absence of the plasma cell in this disease 
is of considerable interest. We have seen that this cell does 
not make its appearance to any extent during acute inflam¬ 
matory processes but that in tuberculosis around the foci of 
the disease they are present in enormous numbers. In other 
words, the non-appearance of the plasma cell in phlyctenulse 
is indicative of an acute inflammatory process and therefore 
not due to tubercle which produces plasma cells in enormous 
numbers. In the healing stage plasma cells are not present 
to any extent and we have already seen in trachoma, &io., 
that the presence of the plasma cell is an indication of 
local immunity. So again in phlyctenulte their non- 
appearance is associated with the fact that phlyctenule 
after phlyctenule can recur about the same region. 

Vernal Catarrh. 

Ilittology .—The condition is one of enormous papillary 
overgrowth of the conjunctiva. 

The epithelium is thickened over the surface of the papillee 
and in the folds dips down into the underlying tissue. As 
a rule these processes show comparatively little mucoid 
change. 

Siibconjvnctival titeue .—The papillte on the tarsal com- 
junctivas are very hard and consist of a quantity of dense 
connective tissue. It has been pointed out by Herbert* 
that in addition to the ordinary connective-tissue cells there 
are a quantity of eosinophtle cells and that these cells are 
present in the discharge—a point which he considers 
diagnostic. I have examined six cases histol<^cally and 
can confirm this point in every way. The eosinophiles, 
both polymorphonuclear and mononuclear, are found in 
enormous numbers in the discharge, whole fields of the 
often containing no other cells. The grannies from the cells 
which are often ruptured being scattered through the 
specimen they are best demonstrated by staining with 
Irishman's methylene blue compound. In the tissue 
they are far fewer in proportion than the other leucocytes, 
their appearance in such large quantities in the dis¬ 
charge being due to their greater power of amceboid move¬ 
ment. They are situated principaJIy in the small vessels 
lying beneath the epithelium and can be seen coming through 
the vessel walls, being derived from the blood. I could find 
no evidence of proliferation of these cells in the tissue. 
According to Herbert they make their way through breaks in 
the epithelium. Although this is so, all my sections show 
them actually in the epithelium, making their way through it. 
In addition to these cells there are considerable numbers of 
plasma cells, most of which show marked necrosis, evidently 
due to the presence of some powerful toxin. 

Summary op the Changes w'hich occur in the Sub- 
epithelial Tissue of the Conjunctiva as the 
Result of Inflammation, as shown 
BY THEIR Histology. 

In studying inflammation in the conjunctiva we are 
dealing with a tissue which is very responsive to the sIighte^t 
stimulus and the cells of which are normally undergoing 
proliferation in the superficial layers. It is moist and warm, 
well supplied with bloM, nerves, and lymphatics--all factors 
which assist in rapid tissue changes. 

The cells .—The character ol the cells found in the 
exudation depends on the character and degree of virulence 
of the toxin introduced into the conjunctiva; if this 
extreme, as in the case of the pyogenic micro-organisms, 
there follows a response, not only locally in the tissue of 
the conjunctiva, but from other tissues of the body, such 
as the bone marrow, with the resultant exudation in tlie 
conjunctiva of polynuclear leucocytes* brought by the blood 
stream from these organs to the inflamed conjunctiva 
as seen in the early stages of a wound or in acute muco¬ 
purulent ophthalmia. When the toxin is not so virulent, 
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* The polynuclear leiic<«ytes aie mostly neutropbile, but in some 
foims of exiidation, such as that o ctirring In vernal catarrh, the eoslno- 
phile cells may pre<lomlnate. 
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especially when the sabepitbelial tissae is directly affected, 
as in tbe early stages of a phlyctenule, the local response 
on tbe part of the tissue is tbe production of mononuclear 
leucocytes. These cells are probably derived from tbe rapid 
proliferation of the perithelium and endothelium of tbe 
blood'Veesels, lymphatics, glands, kc., which in tbe con* 
junctiva produce these cells with enormous rapidity. 

Tbe conjuuotiva is always receiving a certain amount of 
irritation and therefore is producing mononuclear cells, tbe 
only period at which these cells are absent from the tissue 
being tbe foetal stage of existence, when naturally no irrita¬ 
tion occurs. Now when the degree of irritation is increased, 
as in tbe case of atropine irritation or in the later stages of 
Koch-Weeks conjunctivitis, there is an increased call on the 
tissue for tbe production of mononuclear cells, followed by 
the formation of follicles. This follicular formation also 
occurs in ohildren without any special cause of. irritation at 
tbe age when tbe lymphoid tissue is unusually active and is 
then known as follicularconjanctivitis. The foUicles are either 
small and discrete or large and containing a number of other 
follicles (which I have called endo-follicles); the latter 
variety are identical with lymphatic glands which, like tbe 
follicles, may be of new formation. Subsequently these 
follicles, like tbe lymphatic glands, can become tbe seat of 
disease, such as tubercle, trachoma, Ac., and undergo 
secondary degeneration changes, such as hyaline, amy¬ 
loid, Ac. 

In all inflammatory changes of any duration the plasma 
cell is produced, its presence in large numbers signifying 
that the disease is chronic or of a non-virulent type 
such as diplobacillary conjunctivitis. Its origin is closely 
allied to the mononuclear leucocyte, its structure and stain¬ 
ing reaction being very similar to tbe large mononuclear 
leucocyte ; in fact, the plasma cell is possibly nothing more 
than a slightly altered large mononuclear leucocyte, and is 
probably a young cell, because of its basic staining re¬ 
action. It may be either directly derived from the mono¬ 
nuclear cells or differentiated in the process of their forma¬ 
tion from tbe oerithelinm and endothelium. It seems to me 
impossible that the plasma cell can be, as is stated by 
Unna, derived from tbe fixed connective-tissue cell for 
reasons already given. 

The great importance of these cells in conjunctival 
disease is that, if they are formed, they show the situa¬ 
tions in which disease is present by disintegrating in that 
area; and, conversely, by their presence they snow tbe 
local immunity of tbe area in which they are found, for if 
we look at sections from ophthalmia neonatorum of some 
duration we find the deeper tissue packed with plasma cells, 
whilst directly beneath the epithelium, which is known 
to contain the organisms producing the disease, plasma 
cells are absent. Between these two areas, one consist¬ 
ing almost wholly of plasma cells and the other having 
practically none, we find plasma cells in every stage 
of disintegration. In the follicles of the so-called follicular 
conjnnctivitis (normal lymphoid tissue) they are present in 
large numbers, whilst in tbe trachomatous follicle they are 
broken up. Again, in the bulbar conjunctiva of trachoma, 
which is admittedly not affected with tbe disease, they are 
present in large numbers, but as the limbus is approached 
they decrease and disintegrate, and in the diseasW follicle 
at tbe limbus they are absent. Again, in wounds of the con¬ 
junctiva they app^r in 12 hours, simultaneously with the 
comparative cessation of exudation of polynuclear leucocytes 
—that is to say, that the wound has b^me at that time 
locally immune from any organism it may contain if not 
acutely septic. Around a phlyctenule very few plasma cells 
are found, in connexion with which fact we note that 
phlyctenule constantly recur in tbe same situation. 

The endothelial and perithelial cells, as well as being tbe 
probable origin of the mononuclear leucocytes and pluma 
cells, are strongly phagocytic, for it is seen that they take 
up tbe particles of silver oxide In argyrosis and also poly¬ 
nuclear and mononuclear leucocytes and plasma cells which 
within these cells undergo a process of digestion. They are 
so numerous in resolving follicles that it would seem they 
may account largely for the disappearance of tbe exudation 
after the cause of the inflammation is removed. No doubt 
also tbe disappearance of the exudation is assisted by tbe 
return of a certain proportion of its cells into the blood 
strea-n and the lympbatio vessels; but tbe whole subject of 
resolution and orguisation is too vast to be treated here 
and belongs rather to the realm of general pathology than to 
that of the special pathol<^ of the conjunctiva. 
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In bringing before your notice this evening some con¬ 
siderations npon the nature and treatment of epilepsy I am 
aware that I am referring to a malady which has been care- 
fnlly and elaborately studied since the time of Hippocrates. 
The mere mention of this fact is a reason for its further 
study as there is a perennial interest attached to a disease so 
frequent in its occurrence, so graphic in its manifestations, 
and so intractable to treatment. Onr knowledge of the 
mechanism of convulsions was enormously vridened a 
generation or more ago by the elaborate physiological in- 
vest^tions npon the functions of the cerebral cortex bat it 
seems to me as if the detailed study of convulsions which 
these investigations initiated had somewhat detracted from 
the more general study of epilepsy as a morbid entity, in 
which convulsions form only one, though an important, 
symptom. 

It is only during the last decade that more attention 
been paid to the chemical physiologr of epilepsy, through a 
study of the fluids and secretions of the body, from which 
interesting and su^^estive information has b^n obtained. 
From the nse of flner means of staining nerve cells and 
their processes, from a more intimate ^owledge of the 
association tracts in the central nervous system, and from 
the study of statistical data, afforded by the accumulation 
of epileptics in special institutions, facts have been obtained 
bearing upon the natural history of the disease which pre¬ 
viously were difiicult to ascertain. 

It is not proposed to do more than refer to the classical fit, 
well known to all physicians and described in detail in text¬ 
books on medicine. But I cannot refrain from quoting a 
graphic account of the grand mat seizure given by Lncretins,* 
a vrriter who has been able to cloak with poetical feeling one 
of tbe most gruesome sights within our knowledge. Writing 
some twenty centuries ago he thus describes an epileptic 
seizure:— 

“ Oft, too. some wretob, before our stArtled •ixht, 

Struck u with IlKbtninE. by some keen disease. 

Drops sudden; By tbe oread attack o'orpowerod 
Be roams, he groans, be trembles, aD<l he falnii: 

Now rigid, now convulsed, his labouring lungs 
Heave quick, and quivers each exhausts limb. 

Spread through the frame, so deep the dire disease 

Perturbs his spirit; as tbe briny main 

Foams through each wave beneath tbe tempest's Ire. 

He groans since every member smarts witli pain, 

Antf from bis inmost broast, with wontleM toil. 

Confused and harsh, articulation springs. 

He raves since soul and spirit arc alike 
Disturbed throughout, and severed each from each 
As urged stove distracted by tbe bane. 

But srtien at length the morbid cause declines. 

And the fermenting humours from the heart 
Flow back—with st^gering foot first treads. 

Led gnulual on to intellect and strength.” 

We readily reoc^ise in this description tbe main elements 
of the major seizure: the sudden onset, tbe fall, the epileptic 
cry, and the loss of conscionsness, tbe tonic followed by tbe 
clonic convulsions, and the stertorons breathing. Then 
ensues the period during which the whole body is swept by 
the convulsion so that death seems imminent. Now follow 
a retnm to consciousness, with attempts to move and to 
speak, and the termination of tbe fit. 

Although this is the common manifestation of epilep^ 
there are also seen the minor or petit mal attacks in which 
consciousness is more or less obscured with or without slight 
motor spasm. Of these two types of seizure, tbe commonest 
and the most frequently met with as tbe only epileptic 
manifestation is tbe major fit, then comes a combination of 

I A paper nad before tbe Leicester Medical Society on Feb. 8tb, 1906. 

* Quoted from Peterson: National Association for the Study of 
, Bpllepsy. 1901, p. 11. 
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the major and minor attacks, and least freqnentl; the petit 
mftl occorring alone.’ 

EpQ^tio equivaUntt .—Althoneh these two types may be 
describe as the classical manifestations of epilepsy there 
are other clinical phenomena sometimes met with in epi¬ 
leptics, at other times as independent symptoms, which 
stand in close relation to the psychical condition underlying 
epilepsy. The phenomena about to be described present 
many points of interest, are of rarer occurrence than true 
epilepsy, and are more difficult to diagnose. Owing to the 
peculiar character of the phenomena, which occasionally 
partake of the nature of misdemeanour or even of crime, 
epilepsy is brought within the range of legal medicine. I 
refer to the phenomena known as psychical epilepsy or 
psychical epUeptic equivalents. By epileptic equivalents 
are designated certain states of consciousness “differing 
not only from normal consciousness but from the state of 
consciousness that usually occurs in epileptic attacks ” 
(Peterson). The term really signifies a psychical state that 
in some degree takes the pl^e of an epileptic seizure. 
Assuming this to be the true interpretation of the term 
“equivalent” it would be an error to regard psychical 
epilepsy and its analogues as sequelae of attacks which 
were either so slight or so transitory as to have passed 
unobserved. It is therefore necessary to distinguish 
between post-paroxysmal psychoses, or mental phenomena 
following convulsive seizures, and psychical epileptic equiva¬ 
lents or phenomena taking the place of ordinary fits. This 
is not often an easy matter unless one is acquainted with the 
history of the patient which is frequently difficult to obtain 
in the circumstances in which he is seen. 

The following characters may be accepted as sufficient 
reason for regarding psychical clinical manifestations as 
epileptic equivalents : (1) the occurrence in the family history 
of similar or allied conditions, interchangeable with forms 
of genuine epilepsy ; (2) their association in the same person 
with the classical types of epilepsy ; and (3) the existence of 
definitely epileptic characteristics, such as sodden onset, 
transitory duration, and irregular periodicity. 

Perhaps the best known and certainly the most strikdog 
form of epileptic equivalent is that which is described as 
“automatic wandering” or epileptic ambulatory automatism. 
A number of such cases have been recorded but I may best 
illustrate the condition by referring to one which has come 
under my own observation. 

The patient, a married man, about 40 years of age, after 
some prodromal irritability and a few days’ severe headache, 
lost ^ knowledge of his surroundings for a period of ten 
days, during which time be carried out some of his ordinary 
duties, callra upon his brother on one occasion, and then dis¬ 
appeared from bis home in London. He had no recollection 
of anything until he came to himself again in Hull, where 
he applied to the police for assistance. During these ten 
days he had been seen by bis wife, bis brother, and a friend, 
cone of whom noticed that he was different from his usual 
condition except that he seemed quieter and bad a d^zed 
appearance. He answered questions satisfactorily. He had 
no recollection as to how he journeyed from London to Hull 
or where he had spent the two nights after his departure 
from London. He bad disposed of some of the money he had 
with him but bis watch and other contents of his pockets 
were untouched. He had never had an epileptic fit although 
at times be said he had “felt queer.” He had, however, 
been subject to periodic headaches. His little daughter has 
bad chorea and Us brother, who has also been a patient, has 
held an epileptic fit and a brief attack of acute delusional 
insanity requiring restraint. 

The main feature of the epileptic ambulatory automatism 
is the existence of acts of an apparently purposive character 
with entire oblivion on the part of the patient. The con¬ 
dition more closely resembles the somnambulistic state than 
any other; so much so, indeed, that tome statet of tom- 
nambulitm in adultt appear to be epileptic in character. 
These attacks usually occur only at rare intervals and are of 
great practical importance from the medico-legal standpoint. 
Psychologically they are amongst the most interesting of the 
epileptic manifestations. 

11[«lieve that the condition known as narcolepsy or periodic 
falling asleep should also be regarded as an epileptic 
equivalent. It is not a common phenomenon but a few 
cases have been under my observation. In one case in 


Of 189 cases of epilepsy, 106, or 56 per cent., were of grand rnal 
type alone; 66, or 34 per cent., showed the combined grand and petit 
mal seizures; and 17, or 8 per cent., were of petit mal type. 


particular attacks of falling off to sle^ lasting from one 
to five minutes were intorch^geable with what appeared to 
be petit mal seizures. A brother of the patient suffered from 
a similar malady and a sister was subject to epileptic fits. 

The close redation which exists in some oases between 
epilepsy and migraine leads me to the belief that some form* 
of migraine should be classified as epileptic equivalents. 
The points to which reference may be made are the 
frequency of migraine amongst the ancestry of epileptics, 
the presence of periodic headache in those who are subject 
to epileptic seizures, and the not uncommon substitution of 
migrainous attacks in youth by epileptic fits in later years. 
Some writers, while adinitting the not infrequent combination 
of the two phenomena in the same person, deny their 
identity, laying stress upon the mental deterioration which 
occiurs in epilepsy but not in migraine. It will be shown 
t^t the mental impairment found in epilepsy is a symptom 
of the disease in the same way as are tbe convulsive att^ks, 
whilst in the aberrant types of epilepsy or epileptic 
equivalents now under consideration mentu enfeeblement is 
characteristically unobtrusive. 

Before leaving this part of the subject a brief reference 
may be made to- the question as to whether epilepsy may 
occur without loss of consciousness. It is well known that 
localised convulsions or Jacksonian epilepsy indicating focal 
irritation of tbe cortical motor region may occur without this 
phenomenon. In epileptic vertigo consciousness is impaired 
to only a slight extent. It is not unlikely that some forms 
of abortive epilepsy in which only the aura is present may be 
unaccompanied by loss of consciousness, but in these cases 
there will be found evidence of other attacks in which con¬ 
sciousness is obviously lost. There is a form of attack 
characterised by sudden jerks or jumps, so violent as to 
cause a fall or to make tbe patient drop suddenly what be 
may be carrying which may be unaccompanied by uncon¬ 
sciousness, but these rarely occur alone, being usually Inter- 
paroxysmal motor phenomena. I do not think, therefore, it 
is legitimate to diagnose epilepsy unless there is evidence of 
loss or impairment of consciousness, although, as already 
shown, some incomplete epileptic manifestations may be un¬ 
accompanied by loss of consciousness. 

2Tie interparoaiysmal mental stoic. —In addition to con¬ 
vulsions, “sensations,” “faints,” and giddiness, epileptics 
present, as a rule, some menUd impairment, but whether 
the mental condition is an integral part of tbe disease 
or is a consequence of tbe seizures has been a subject of 
discussion. 

Tbe mental states found in epileptics are, as a rule, 
described under two heads : first, those which are incidental 
to the seizures and form the pre- and post-paroxysmal 
psychoses ; and secondly, the interparoxysmal mental state. 
It is the latter condition alone which should be regarded as 
tbe typical epileptic mental attitude. The general features 
of this condition consist primarily and most commonly of a 
defect of memory, more especially for recent events. This 
defect of memory constitutes tbe first grade of epileptic 
dementia and was found as tbe only mental impairment in 
about 31 per cent, of the cases. The second class embraces 
those in whom, in addition to the impaired memory, there 
are defective power of initiation and capacity for work. 
These epileptics are slow in comprehension and often lazy; 
many of them are also irritable and passionate. Then 
follows tbe third class, containing those who present the 
most typical features of epileptic dementia. Although not 
legally insane they require supervision. 

I have elsewhere* attempted to show that the inter¬ 
paroxysmal mental condition found in epileptics is not 
wholly a direct consequence of the seizures, but is an expres¬ 
sion of the same ber^itary degenerative constitution which 
gives rise to tbe convulsions, for tbe following reasons:— 

1. A strong hereditary disposition to epilepsy or insanity 
favours tlie production of the severer types of dementia and 
the establishment of the disease as a confirmed malady. 

2. Although the duration of tbe disease is a potent factor 
in determining tbe mental state its influence is incidental 
to, rather than causative of, dementia, for we may meet with 
a fair degree of mental integrity even after the fits have 
persisted for over 50 years. 

3. Tbe age at the onset of the convulsions influences to 
some extent the mental condition, for the earlier the onset 
of the disease, especially during infancy and childhood, tbe 


* Transactions of the Royal Medical and Chlrurglcal Society, 
vol. Ixxxvii. 
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less the probability of an unimpaired mental state and the 
greater the tendency towards chronicity. 

4. Upon the character and type of the seizures depends to 
some extent the degree of ment^ impairment. But dementia 
is inversely associated with the severity of the attacks, for 
the minor, or petit mal, seizures are more frequently found 
along with mental failure than the major convulsions. But 
it is with the combination of the major and minor attacks in 
the same person that we find the profoundest degrees 
of dementia and consequently the severest type of the 
disease. 

5. If the severity of the disease in any given case of 
epilepsy is gauged by the frequency and character-combina¬ 
tion of the fits, then it is found that the severer the disease 
the greater the tendency towards dementia. For it is a well- 
recognised clinical fact that attacks which recur daily, or 
weeUy, are rarely either the major or minor fits alone, but 
a combination of the two with the minor variety the more 
obtrusive. 

, The close relation which exists between mental disability 
and facial expression is nowhere more readily seen and 
studied than in cases of confirmed epilepsy. So charac¬ 
teristic indeed is the facial expression in many epileptics, 
that the term “facies epileptica” has been applied to it. 
The existence of this bus been denied by some writers who 
look upon it as merely a combination of mental dulness 
with the scars of bromide acne (Spratling). But I do not 
think it can be denied that in addition to the dulness and 
heaviness, combined with an emotional immobility, there 
is superadded a peculiar expression, difficult to define but 
readily recognis^, which stamps the individual as an 
epileptic. I have seen the epileptic face associated with 
the slighter as well as the more profound degrees of 
dementia, and there is also a very small percentage of 
epileptics with normal mental attitude in whom this feature 
is present. I look upon the facies epileptica as a stigma 
of the degenerative neurosis producing the disease, of which 
convulsions and mental failure are farther symptoms. 

Stigmata of degeneration .—Having in the above manner 
shown that epilepsy is manifested clinically by a series of 
phenomena other than the classical epileptic fits, and that 
the impairment of the memory and of the mind should be 
regarded as integral parts of the disease, I propose now to 
discuss briefly the question as to who are epileptics—in other 
words. Are we able to recognise by any anatomical signs the 
subjects of this disease ? The answer to the question lies ' 
in the study of what are known as stigmata of degeneration. 
Stigmata are primarily structural deviations from the normal, 
arising during the periods of growth and development, in 
those who are the subjects of a hereditary degenerative pre¬ 
disposition. Many forms of structural stigmata have l^n 
described, but it is scarcely necessary to do more than detail 
the developmental deformities of the face and cranium. 

One of the commonest and at the same time most 
characteristic stigmata is seen in facial asymmetry and 
deformity. Included in this are inequalities of the two sides 
of the face in whole or in part, irregularities of the nose not 
arising from traumatic causes, prognathism, and feeble or 
arrested development of the lower jaw. Facial asymmetry 
was found in 42 per cent, of the cases of epilepsy in which 
these phenomena were studied. Another well-known stigma 
is found in the various degrees of deformity of the hard 
palate. The two chief defects of the hard palate are the 
high or narrow palate, termed by Clouston^ the “neurotic” 
palate, and the deformed palate, characterised by a high, 
narrow, keel-shaped and somewhat irregular vault. These 
deformities of the hard palate were found in 46 per cent, of 
the epileptics under observation. Although the relationship 
between the shape of the hard palate, the formation of the 
base of the skull, and brain development would appear to be 
fairly clear and generally recc^ised, it is less easy to under¬ 
stand the connexion between the ears and the brain growth. 
Yet the external ear presents a constant and fruitful field for 
the study of neuropathic stigmata. Aural stigmata are to 
be seen in ugly ears, in excessive conchoidal development, in 
deformities of the antihelix, in abnormal size or shape of 
ears, and in asymmetrical ear.s. 33 per cent, of the cases of 
epilepsy showed one or other form of aural stigmata. 

There are numerous other forms of structural stigmata 
which it is scarcely necessary to particularise, but mention 
may be made of anomalies and displacements of the teeth, of 
irregularities in the size and shape of the limbs, in webbing 


A Clouston; The Xeurosis of Development, Edinburgh. 1891. 


of the fingers and toes, and probably also in high errors of 
refraction. Stammering has been described as a stigma and 
its not uncommon existence in epileptics is of importance in 
this connexion. Of 100 epileptics who were examined as to 
the presence of structural stigmata of degeneration, 75 per 
cent, presented well-marked evidence of such. Tbe propor¬ 
tion of males exhibiting neuropathic stigmata is considerably 
greater than tbe females. 

If inquiry is directed into the relation between the 
stractur^ stigmata of degeneration and some points in the 
clinical history of the disease it wilt bo found that there is a 
close relation between them and the age at onset of the 
convulsions. Of the two quinquennial periods in which the 
onset of epilepsy is most common, that from birth to five 
years is the most fruitful in tbe production of s'igmata. It 
is daring this period that the growth and development of the 
brain is most active ; it is during this period also that 
numerous other hereditary degenerative neuroses appear, 
such as stammering, backwardness in walking and talking, 
delayed dentition, deaf-mutism, and some forms of idiocy 
and imbecility. There is also a close relation between tbe 
presence of stigmata and the degree of mental impairment; 
tbe more pronounced the mental enfeeblement tbe more 
frequent the evidence of structural degeneration. From 
all these facte it is obvious that in epilepsy we have a 
degenerative neurosis indicated by the presence of stigmata 
as structural evidence of a hereditary neuropathic con¬ 
stitution. 

Thus far reference has been confined to stigmata of 
degeneration as affecting certain portions of tbe body, 
chiefly the bead and face, of a structural character, but I 
will now direct your attention for one moment to certain 
microscopical features of the braiu which show that this 
organ itself has stamped upon it characters in which there 
may be detected evidence of a hereditary degenerative dis¬ 
position. Among the cellular cortical changes which may 
be said to indicate defective cerebral development are: 
1. Persistence of the cells of the subcortical layer, as 
pointed out by Roncoroni to exist in the brains of criminals, 
imbeciles, and epileptics. 2. Persistence of nerve cells in 
the first or outermost layer of tbe cerebral cortex. 3. Tbe 
retention of embryonic characters in individual cortical 
cells, observable especially in the Betz or laige pyramidal 
cells of the Rolandic area. These characters are a well- 
formed border of Nisei bodies, tbe centre of tbe cell being 
small and granulat, the nucleus clear and plump, but 
situated peripherally. This feature is not uncommon in 
high-grade imbeciles, but my friend Dr. John Tamer tells 
me that he baa found this type of Betz cells in 17 out of 22 
epileptic brains which be ha.<i examined. By these means 
I have endeavoured to show that epilepsy is a morbid con¬ 
dition, characterised clinically by a series of well-recognised 
and readily detected manifestations, in addition to tbe 
classical convulsions or fits, and that these phenomena are 
to be found in persons whose bodies and brains (in tbe 
majority of cases) show well-defined anatomical deformities 
or stigmata which indicate tbe existence of an inherited 
degenerative predisposition. 

It may. however, be said that a hereditary history of 
mental disease or of epilepsy in the ancestry is not 
sufficiently universal amongst epileptics to warrant this 
statement. My own statistics from 1000 cases of epilepsy, 
both hospital and private, give in this connexion a per¬ 
centage of 57*7 private cases with a family history of 
insanity or epilepsy, a similar history being only found in 
24*2 per cent, of the hospital patients. There can be no 
doubt that these figures are considerably below what is 
actually tbe case, the enormous difference between the 
hospital and the private cases being sufficient evidence of 
tbe extent to which hereditary factors are either forgotten or 
unknown. 

It now becomes necessary to inquire, if possible, into tbe 
exciting cause of the fits which recur in persons whose 
nervous systems are hereditarily and structurally predisposed 
to epilepsy. And in the first place let us inquire into tbe 
pathological features, if any, which are obs^ved in the 
brains of persons dying from epilepsy. 

Pathological changit in the brain in epilepeg .—The patho¬ 
logical changes underlying tbe phenomena of epilepsy have 
been the subject of an immense amount of invesligation and 
almost every possible lesion of the brain has been credited 
with being the cause of fits. I might refer more particularly 
to sclerosis of the cornu Ammonisasoneof the best established 
and most frequent of the gross changes found in the brains 
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of epileptics. According to F6r6^ this is merely a local 
expression of a general sclerotic change found throaghoat 
the cerebrum. The observations of Cbaslin,'' Alzheimer,and 
others point to an extensive increase in the neuroglial tissue, 
although Binswanger* has contended against the constant 
presence of a cortical gliosis except in cases of old-standing 
epilepsy with well-marked mental deterioration. Small 
cystic tumours and angiomata have also been described as 
of not infrequent occurrence and having a definitely causa¬ 
tive influence in the production of epileptic seizures. In 
senile epilepsy general arterio-sclerosis is common and may 
cause seizures by starving the cortex of blood and by the 
production of small tluombotic occlusions. In status 
epilepticus multiple punctate hsemorrhages are usual and have 
b^n credited with the cause of this condition. Whatever 
may be the nature of the lesion it is generally admitted 
that the seat of epileptic seizures is primarily the cerebral 
cortex. 

The recent investigations of Clarke and Proof* have 
shown that the most striking changes are seen in the 
sensory cells of the second cortical layer. They have found 
these cells swollen and- undergoing the usual chromatolytic 
changes indicative of a functional or nutritional alteration. 
In addition there was a marked neuroglial overgrowth, 
more especially of the outer cortical layers. In their view 
the essential phenomena of the disease are sensory in 
character, the motor manifestations being secondary. With 
a view to a further investigation of the pathological changes 
found in the brains of epileptics, and not having the material 
for such examinations at my disposal, I have asked my friend 
Dr. John Turner, of the Essex County Asylum, to conduct 
them and be has permitted me to make a preliminary com¬ 
munication upon what he has found and to show some 
illustrative lantern slides. The phenomena which be has 
oteerved consist in the formation of coagnla in the veins, 
capillaries and arterioles of the cerebrum and cerebellum. 
The clots appear to be formed by the accumulation, and 
eventually amalgamation, of blood plates. Suitable reagents 
show that the coagula contain phosphorus probably as a 
constituent of their nucleo-proteid. These clots eventually 
unde^o a degenerative change and in process of time 
become absorbed. The chief consequence of these thromboses, 
which are extensive and readily recognised, is to deprive 
the cortical grey matter of the arterial blood necessary 
for its proper function and to produce a condition of blood 
stasis. If the coagulation and obstruction occur in the 
veins, as is commonly the case, the same result is brought 
about as if it occurred in the arterioles—viz., arrest of the 
arterial blood-supply to the affected cortical area. The 
occlusion may be either partial or complete. If the latter 
distension of the vessel proximal to the obstruction may 
ensue, with the result that small bmmorrbagic extravasations 
take place either into the cerebral tissue or the perivascular 
sheath. These are no doubt the small haemorrhages long 
ago described by Hughlings Jackson which have been seen 
in the brains of persons dying in status epilepticus. The 
nutrient artery of the cornu Ammonis is a common seat 
for thrombosis. It is shown that the coagnla are not 
passive processes occurring during a moribund condition, as 
they exhibit vital phenomena, whereby blood-vessels are 
blocked and hemorrhages occur. Apparently, as a result of 
the deprivation of arterial blood, produced in the manner 
described, the la^e pyramidal or Betz cells show cbaractistic 
changes. Such are mainly seen in a large swollen and 
clear nucleus. These changes were very similar to what has 
been described by Mott,“ from the experiments performed 
bv Hill upon ligature of the carotid arteries in dogs. It may 
naturally be asked what evidence is there that these 
thromboses do not take place in consequence of the con¬ 
vulsions. The reply to this lies in the fact that such 
thromboses are found in persons who have not necessarily 
died in status epilepticus and it would also appear that unless 
the obstruction is complete convulsions do not ensue. 

The essential feature for the development of convulsions 
wonld appear to be deprivation of arterial blood, ooinoiding 
■mith capilla/ry and venom $ta*i», front cortical motor area*. 
1 1 the Kussmaul-Tenner experiments convulsions were 


* Yin ■■ Les BpIIepBiea et les Eplleptlquea. 1890, p. 442. 

1 Cbislln : Comptes R^dus de Is Soci^t^ de Biologle, 1889, p. 169. 

* Alzheimer: Uonstschrift ftir Psychiatrie und Neurologle, Sand 11., 
S. 2. 1897. 

> Bioswanxer Epilepale, Nothnayel'R Spedelle Theraple, Ac., p. 332. 

10 Clarke and Prout; SpratUng's Epilepsy, p. 3^. 
u Mott: Croonian Lectures on Degeneration of the Neurone, 1900' 
pp. 40-41. 


produced as a direct consequence of ligature of the innomi¬ 
nate arteries, the spasms stopping npon the release of the liga¬ 
ture. Leonaid Hill ** in his work upon the “ Cerebral Circula¬ 
tion” states that he prodncedunilateral clonic spasmsby digital 
compression of one carotid artery, the spasms being similar 
to those seen in Jacksonian epilepsy. Convulsions may also 
be produced, but less quickly, by experimental ligature of 
veins. Hill refers to the experiments of Hermann and 
Esher, who obtained convulsions by ligaturing the superior 
vena cava and azygos veins. Further reference to Hill's 
work makes it clear that there is no evidence of constrictor 
spasm of the cerebral blood-vessels in epilepsy. He writes : 
“Every experimental method employed to detect vaso-con- 
strictiou failed and therefore the cerebral vaso-motor spasm 
theory of epilepsy and convulsions must be withdrawn from 

pathology.'*.As to the dependence of idiopathic epilepsy 

on cerebral antemia, whether produced by poison or diminu¬ 
tion of blood flow, there is no experimental evidence.”'* I 
submit, however, that the recent pathological investigations 
of Dr. John Turner have suggested a highly probable and not 
unlikely cause of epileptic convulsions in local arterio- 
capillary thrombosis and venous stasis. I am led to accept 
this view tentatively as a possible explanation of epileptic 
fits in general, from a consideration of some circumstances 
in which these seizures are prone to occur. First, the 
marked frequency of epileptic fits at night, especially 
during the hours of deepest sleep, immediately after 
falling off to sleep and an hour or two before waking, 
when the cerebral blood pressure is at its lowest and 
capillary stasis is most likely to ensue. Secondly, the 
frequency of epileptic seizures in association with aente 
inflammatory diseases, such as pneumonia, enteric fever, 
and scarlet fever, in which there are an increased coagula¬ 
bility of the blood and a tendency to venous thrombosis. In 
this category also may be placed the puerperium—a period 
which is notoriously prone for the incidence of epileptic 
fits. 

A brief reference may here be made to the examination of 
the cerebro-spinal fluid in epilepsy. Cholin, one of the 
products of lecithin disintegration, has been found here. 
Donath'* found it present in 15 out of 18 cases of epilepsy. 
It has also been found in diseases of the cerebro-spinal 
system in which there is clear evidence of the breaking up 
of nerve tissue, such as general paralysis of the insane and 
tabes dorsalis. 

Chemical pathology. —Owing to the ap^rent insufficiency 
of the patbolc^ical changes found in the brains of 
epileptics to form a satisfactory explanation of the epileptic 
phenomena, a school of observers, more particularly in 
France, broke new ground in their endeavour to find the 
exciting cause of epileptic attacks in biochemical changes. 
Much of the most recent work upon epilepsy has been done 
in this line and numerous researches during the last decade 
have added largely to our knowledge. The general resnlts 
of these investigations are of a confusing and contradictory 
character but a brief ritnmi of the chief points may not be 
out of place. 

Although the toxicity of the nrine in epilepsy had been 
the subject of some investigation prior to the work of 
Voisin'" it is mainly by this author and his associates that 
the intoxication theory of epilepsy was elaborated. Voisin 
showed that immediately prior to a fit there was urinary 
bypotoxicity, gauged by injections into rabbits ; that during 
the attacks the toxicity rose and reached a point consider¬ 
ably above normal after the fit (hypertoxicity). During the 
interparoxysmal periods the toxicity was comparable to that 
of normal persons. On these observations ^^oisin based his 
theory of the pre-paroiysmal hypertoxicity of the blood, 
which gave rise to certain definite symptoms, by the aid of 
which the onset of a fit could be foretold. After the fit came 
the hypertoxic condition of the urine and the clearance from 
the blood of toxic substances. Assuming these observations 
to be correct, a plausible and seemingly satisfactory expla¬ 
nation of serial epilepsy and the status epilepticus was at 
hand, but subsequent investigations by Heboid and Bratz, 
Roncoroni, and others have failed to find the urine of 
epileptics more toxic than that of health. The general 
result of the investigations upon the toxicity of the blood in 
epileptics is also negative, the researches of Mairct and Vires, 

>9 L Hill: The Cerebral Circulation, London, 1896, p. 142. 

IS Hill; Op.clt..p. 145. 

1* IbM.. p. 146. 

»» Donath: Referred toby Mott. Brit.Med. Jour., 1904, vol.ll., p. 1567. 

16 J. Volsln and Peron: Archlvea de Neurologle, vol. xxlv., p. 178. 
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Heboid aod Bratz, and Herter having failed to obtain any 
positive or constant results from the injection of epileptic 
blood semm into rabbits. 

From the study of blood toxicity we may tom briefly to 
the reaction of the blood in epilepsy. Haig suggested that 
there was a definite relation between excess of nric acid in 
the blood and snch maladies as migiAine and epilepsy ; bnt 
treatment directed upon this theory has not proved of greater 
value than other methods of treatment coodncted along con* 
ventional lines. Somewhat similar to the nric acid theory is 
the view of Krainsk^'^ who propounds the doctrine that uric 
acid is not the toxic agent but a derivative in the form of 
ammonium carbamate, a substance having a convulsion-pro* 
docine character as testified by its injection into rabbits, 
Pugh*" has found a sadden fall in blo^ alkalinity imme¬ 
diately prior to a fit and a further diminution in the 
alkalinity after the convulsion, the average interparoxysmal 
alkalinity being lower than the average of normal cases. 

The general conclusion to be derived from a study of the 
researches upon the blood in epileptics is that prior to a 
convulsive attack or series of attacks there is a aiminution 
in the blood alkalinity, but whether this arises from retention 
of uric acid (Haig), from formation of carbamic acid 
(Krainsky), or from the presence of acid toxins as yet of 
undetermined nature and source, remains unproven. The 
stage of diminished alkalinity would correspond to the pre- 
paroxysmal period of clinic^ observers—a period charac¬ 
terised in some cases by mental phenomena such as 
irritability, lethargy, depression, and occasionally delusional 
states, and in other, though rarer, instances by an unnsnal 
sensation of well-being. It is not to be suppos^ that such 
symptoms are invariably present or are characteristic of all 
forms of epileptic seizure. They are found more especially 
in serial epilepsy—that is, epilepsy shown by frequently 
recurring fits for a few days, to be followed by an interval of 
freedom of greater or less duration; in cases in which two or 
three fits occur at a time; or in cases the type of which 
is an occasional severe convulsive attack. They are not 
present, so far as I am aware. In the petit mal type of the 
disease. 

Treatment .—It will be readily seen from the foregoing 
remarks that the scientific treatment of epilepsy should 
consist in more than an endeavour to subdue the convulsive 
element of the disease by drugs. As it is impossible in this 
country to legislate against the marriage of epileptics and 
defective persons we shall, I suppose, always have epileptics 
with us. It is not possible in the limits of time at my 
disposal to do more than mention the special attention 
necessary in the upbringing of children predisposed to 
epilepsy, the particular lines along which their education 
should ^ conducted, the treatment of confirmed epileptics 
in institutions or colonies, and the regulation and direction 
of their work under supervision. 

The remarks upon treatment will therefore be confined to 
the subjection of the seizures. At the outset it may be 
stated that there is no single specific remedy in the treat¬ 
ment of epileptic fite althongb the bromides come nearest 
to this definition. The influence of the bromide salts upon 
epileptic fits is variable. In the first place, bromide medica¬ 
tion may arrest the seizures immediately or within a brief 
period of their administration. Under this heading are found 
the curable types of epilepsy, cases characterised by an 
absence of mental impairment and with fits recurring at long 
intervals—in fact, a mild type of the disease. If any given 
case is capable of arrest by treatment a satisfactory response 
will be apparent within a short period of the commencement 
of bromide treatment. Of 86 cases in which the fits were 
arrested for periods varying from two and a half to 25 years, 
rather more than 50 per cent, yielded to treatment within 
the first 12 months of r^ular bromide medication. 
Secondly, the bromides may induce a marked lessening in 
severity and frequency of seizures without their complete 
arrest. This is the common result of bromide treatment and 
is what may confidently be expected in the majority of cases 
in the early stages of the disease. Thirdly, the bromides 
may change the time incidence of the seizures, converting 
nocturnal into diurnal attacks or vice vertd. Fourthly, the 
oromides may exert no influence at all or may even make the 
attacks worse. 

Bromide treatment should be commenced at the earliest 
possible time after the onset of the fits, as there is a greater 
prospect of arrest or improvement during the first five than 

KrsJnalcy: Abstrsct In Neurologischea Centralblstt, 190?, p. 16. 

» Pugh: BnUn, 1902, p. 100. 


during the second five years of the disease, although arrest 
of fits may occur after a duration of from 20 or ^ years. 
The administration of the bromides should be continn^ for 
a period the duration of which is to be determined by a 
study of each case separately but should not be less than two 
years. The dose usually given is, I think, too large. If benefit 
does not follow a daily dose of from 46 to 60 grains of one, 
or a combination, of the bromide salts, some other remedy 
or method of treatment should be sought. The large doses 
prescribed on the continent, from 75 to 150 grains daily, 
although no doubt suppressing the seizures for a time induce 
other and more serious phenomena. It has been shewn that 
daily doses of from 150 to 200 grains of bromide salt produced 
slurring articulation, lassitude, and mental dulness, with 
abolition of the palatal and pharyngeal reflexes. Moreover, 
the bromides have an accumulative action. Laudenheimer'" 
has proved that an epileptic taking ten grammes of bromide 
salt daily for eight days only excreted 35 grammes during 
that period. The blunting influence of the bromides upon 
the cortical motor cells has also been demonstrated by the 
fact that a considerably stronger electrical current is 
required to excite the cortical motor areas of dogs which 
have been dosed by bromide of potassium. 

In confirmed epilepsy with mental deterioration all that 
can be expected from the conUnuous use of the bromides is 
diminution in the number and perhaps in the severity of the 
seizures. The daily SO-grain dose of bromide of potassium 
was stopped entirely for a month in each epileptic in a house 
at the colony for epileptics containing 24 patients, with the 
result that the total number of fits during the month rose 
from 278 to 402. The mental condition showed no material 
change. 

Of the influence of the bromides upon the several types of 
epileptic fit it may be said that the grand mal seizure is that 
most amenable to their influence, the petit mal attacks and 
psychical equivalents being little influenced. In serial 
epilepsy and the status epilepticns, chloral in combination 
with the bromides forms the most effective remedy, while in 
the post-paroxysmal psychoses the bromides are of little 
service. 

Various modifications of the bromides have been intro¬ 
duced of recent years. Bromipin being difficult to dispense 
and costly has not in my hands met with much success; 
broraocarpin has been especially advocated in the forms of 
seizure arising from intestinal auto-intoxication. Borax has 
been strongly recommended by some authorities. Unless in 
combination with the bromides I have not found it of great 
use, although a combination of borax and digitalis has been 
found serviceable in some cases of minor epilepsy. Bella¬ 
donna is a remedy which should be tried in all cases in which 
the bromides have failed. Every now and again a case will 
be met with in which this drug produces remarkable and 
persistent arrest of the seizures. 

A modification of the bromide treatment is to be found in 
the opium-bromide therapy recommended by Flechsig about 
12 years ago.’° The principle of the treatment lies in the 
preparation of the nervous system for subsequent bromide 
medication by a preliminary administration of opium. One 
of the preparations of opium, preferably the extract, is 
given for a period of six weeks in increasing doses up to 
15 grains per diem, when it is suddenly stopped and Isirge 
doses of bromide salt, from 90 to 120 grains, are substituted, 
this large dose being gradually diminished until about 30 
grains are taken daily. The most favourable cases for its 
administration are young epileptics before or about puberty 
and epilepsy in the early stages. Confirmed epileptics and 
those with pronounced psychical degeneration are not 
materially benefited. Some authors speak very highly of the 
method, more especially Binswanger and his pupils, while 
others have not found its advantages outweigh its dangers. 
My own experience of the method has been limited and not 
satisfactory. 

Various forms of organo-therapy have been suggested and 
tried in epilepsy. Of these thyroid admiaistration was at 
one time strongly advocated, more with a view to counteract 
mental deterioration than as a subduer of convulsions. 
In a number of cases of confirmed epilepsy in which prepara¬ 
tions of the thyroid gland were given over considerable 
periods, no appreciable result was detected either in the 
mental condition or in the freqaency or severity of the fits. 
The administration of oerebrin also did not lead to any 
results which warranted its further or more protracted use. 

19 Laudenheimer, referred to in Blnswsnser, op. cit- 

*> Klechslg: Neurologifcbee Ceutralblstt, 1893. p. 229. 
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The observation that a large and persistent thymns gland 
is feand in oases of epilepsy in young persons has led to the 
view that the secretion of this gland may have some influ¬ 
ence in the production of epileptic seizures, a view which 
appears to' have some corroboration in the fact that the 
administration of preparations of this gland have materially 
ag^gravated the condition.*' 

“Salt rta/natim ."—Of the several forms of diet recom¬ 
mended in epilepsy I have found that of salt starvation or 
“ dechloridation ” the most satisfactory. The suggestion of 
substituting the salts of chlorine by the bromide prepara¬ 
tions is due to Toulouse and Richet, who recommended a 
diet in which the total quantity of sodium chloride per diem 
was limited to one or two grammes. It was thought that by 
diminishing the chlorides in the food the bromides might be 
given in smaller doses and various writers have found the 
method useful. The dietary which has been found most 
serviceable consists of milk, fresh butter, eggs, fruit, 
vegetables, and bread, all s^t being as far as possible 
eliminated. The general results which were observ^ from 
the administration of the saltless diet in a number of cases 
of confirmed epilepsy were briefly as follows.** There are 
some cases in which the number of attacks is diminished 
during the continuance of the treatment and others in which 
the improvement has lasted after the diet has been stopped. 
These are the cases in which the bromides are not well 
borne or are even deleterious. The mental condition also 
has shown some improvement. The chief disadvantage of 
the diet is its monotonous character, but as a relief to 
dyspeptic symptoms it has been found distinctly useful. 
The chief feature of the method lies in the diminution of 
the bromide dose, from 20 to 30 grains of one of these salts 
at bedtime being sufficient. 

Immunitati<m (Ceni’s method**).—The idea of rendering 
epileptics immune to their fits, either by the injection of 
blood serum from one epileptic to another or by reinjecting 
into patients the blood serum which had been previously 
withdrawn from them, is due to Ceni. The theory upon 
which this method is baaed is determined by the belief in the 
existence of a toxic biochemical substance in the blood 
serum of epileptics. From his experiments Ceni concluded 
that there are two active principles in the blood of epileptics, 
one circulating in a free state and possessing toxic properties, 
the other in a latent state, having a stimulating action upon 
the elaboration of the toxic agents. The practical utility of 
this method in the treatment of epilepsy, even in the hands 
of its originator, has not been sufficiently satisfactory as to 
render its application general, while later investigations, 
more especially at the bands of Sala and Rossi,** have failed 
to confirm the original results. 

In conclusion, I wish to emphasise the fact that the 
medicinal treatment of the convulsions forms only one item 
in the treatment of epilepsy. To my mind the most satis¬ 
factory management of the disease is that which is carried 
out in special institutions or under the care of a well-trained 
and sensible nurse attendant. In this way only can the 
patient be guided along hygienic lines, in respect of the 
suitable quantity and quality of food, the proper allotment 
of work and rest, and the carrying out of those physical 
exercises consistent with the maL^v. Epileptics suffer 
notoriously from lowered vitality and sluggish circulation 
in the extremities for which warm baths, spinal douches, and 
massage are important remedial agents. In the treatment 
of epilepsy, therefore, there has ever to be kept in mind the 
persistent character of the malady and the tendency towards 
mental deterioration. As important as therapeutic remedies 
are congenial employment, hygienic modes of life, and 
suitable amusements. 

Harley-street, W. 

Hodgson : Medical Chronicle, 1903. 
w Review of Neurology and Peyebiatry, December, 1904. 
w Ceni: Medical News. March. 1902. 

** Sala and Rossi; Neurologiscbes Centralblatt, 1903, p. 852. 


Drainage of Plymouth. — A Local Govern¬ 
ment Board inquiry was held at Plymouth on Feb. 28th 
respecting the application of the town council to borrow 
£65,000 for the purpose of main sewerage. This sum, 
together with the amounts that have been sanctioned on 
previous occasions, makes a total of £210,800 which has 
OMp required for the scheme. It wss originally estimated 
that the work could be completed for £100,000. 


MENTAL FACULTY IN THE CHILD; ITS 
GROWTH AND CULTURE.’ 

By FRANCIS WARNER, M.D. Lond., F.R.C.P. Lond., 

PHTSIClAS TO THE LONDOK HOSPITAL, ETC. 


Looking at an infant or a young child we may observe 
the indications of mental faculty and study their growth and 
development in much the same way as we look at any other 
living creature. Looking carefully at a healthy, strong, 
newly-bom infant we see much spontaneous movement; the 
fingers and the toes move separately; these movements do 
not appear to be stimulated through the senses and at this 
early stage they are not controlled by sight or by sound but 
appear to be quite irregular in their order. This spontaneous 
movement, seen while the child is awake, is produced by the 
activity of groups of nerve cells in the brain, for these cells 
discharge nerve currents to the muscles and thus stimulate 
them to movement. We see the spontaneous movements in 
the child and we infer that the nerve cells of the brain are 
acting spontaneously. This mode of brain action is analogous 
to wlmt occurs in the cellular stem of young seedlings. In 
these the unequal swelling and growth of the vegetable cells 
on successive sides of the stem produce the circumnutatory 
movements which subsequently become adapted by light, 
gravitation, or other form of stimulus into definite 
controlled movements, such as turning towards the light, 
climbing, Ac., and the movements produced in this way. 
from the “spontaneity” of the living plant when controll^ 
b^ external stimuli, are of great importance in its life- 
history. This spontaneity of toe nen’e centres of the brain 
is temporarily lost when the child is ill and it is not seen in 
the imbecile. 

'When observing an infant four or five months old the 
sight of an object, such as a red ball, may temporarily 
arrest the spontaneous movements, and this may by followed 
by the turning of the head, the eyes, and the Lands in the 
direction of the object seen or the sound heard. It will 
probably be said that this is a sign of “attention” in the 
child and it may correctly be called a mental act; perhaps 
this is the earliest sign observable that can be so called. 
I may here remark that all visible indications of mental 
action are by movement or the results of movement, whether 
in action, speech, or writing. At this early stage of 
development sight or sound may so affect the brain centres 
as to arrest momentarily their spontaneous motor action ; a 
pause in movement is seen lasting but the fraction of a 
minnte. after which the infant fingers move again in a new 
and coordinated manner. The new action which is seen 
after this pause is clearly the result of control of the brain 
centres during the temporary absence of movement and is a 
further act of “attention.” These facts suggest the hypo¬ 
thesis that during the pause in spontaneous action follow^g 
a sensory stimulus functional unions are formed among the 
brain centres preparing them for combined action, ^is, 
then, corresponds to the second stage of mental action 
which may be subsequently expressed in some mode of 
response. 

We have seen that two phenomena are charaoteristic of 
the earlier workings of the brain—namely, spontaneity and 
controllability; by the interaction of these two natural 
conditions it is possible to coordinate the brain cells 
through the senses by suitable methods of training. As the 
child grows older some attempt must be made to cultivate 
the mental faculty and to control bis playfulness, in part at 
least, for a few moments while trying to produce a new 
impression, but it is harmful to suppress or to destroy all 
spontaneity of brain action and movement. After frequent 
repetition some impressions are retained. This leads us to 
considertbe means at our disposal in prodneing impressions 
by brain training as growth proceeds. At an early school 
age, say in the kindergarten, we proceed, stage by stage, to 
develop snch elementary mental impressions as it is intended 
to em^noy in sabseqoent teaching. It will be useful to con¬ 
sider briefly, though with careful attention, the nature of 
brain impressions and the means of producing them with 
accuracy in a well-planned method of education. Two points 
must be insisted on: first, a certain length of time 
is required for the production of a new impression in the 

r A paper read before the Childhood Society on March 2od, 1905. 
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brain, since a definite period is required for the arrangement 
of the nerve centres under control; and secondly, physio* 
logical impressions on the brain may be of different classes 
or kind as produced by various modes of sensory stimulation 
from without. It will suffice for our present purpose to 
speak of four classes of such impressions. 

1. ImpTetnon$ of tight are formed when an object is seen ; 
light passes from the object to the eye, stimulating the 
retina, from which nerve currents then pass to the brain and 
control its nerve centres. The thing shown is seen if the 
child's eyes are turned towards it and an impression on the 
brain is produced through sight. 

2. Imprettiotu by hearing are produced by nerve currents 
from the apparatus of the internal ear when the sound 
vibrations of air have acted on the tympanum. This is 
something like the action that occurs in a telephone, where 
the vibrations produced by the speaker’s voice start an 
electrical current which is conveyed to a distance. 

3. Impreuione from mutoular action {mutoular teMe ).— 
When a muscle contracts and produces a movement a 
stimulus passes upwards from the nerves of the muscle 
to the brain and this produces an impression which may 
be felt. Thus, movements produced in training the child 
through the senses result in some control over the nerve 
centres in two ways: (a) partly by stimulation through 
eight, as the child sees the teacher's movements, which 
sends a nerve current from the brain to the muscles; and 

partly by muscular sense, an afferent stimulus passing 
m the muscle to the brain. The child is said to feel the 
movement. Exercises with the hands and fingers may be 
trained by sight in imitation of the teacher, while the 
mnsoular sense also produces results in the brain. When 
you control the eye movements the muscles which move 
the eyeballs act through muscular sense on the brain.* 

4. Impreuione eaueed by mveoular tendon produce an 
appreciation of weights as held in the hand. The weight 
held in the band makes a strain upon the muscles; the 
feeling of this strain is transmitted to tbe brain and the 
weight is perceived. 

In education it is important that the pupil should learn 
to distinguish between the size and tbe weight of an object 
and he must be taught to compare size with size and weight 
with weight when describing two objects, such as coins. 
Weights are compared by feming muscular tension and the 
size of objects by muscular sense. For this reason tbe two 
senses should be exercised separately. 

It is desirable in early training to produce one kind of 
impression only at a time and to impl^t it accurately and 
distinctly. One of tbe principal reasons for this is the fact 
that in subsequent use of tbe impressions for mental opera* 
tions we need to establish associations between those of tbe 
same kind. The pupil must be taught weights, sizes, 
colours, and sounds. When teaching tbe use of money let 
the pupil see the coin, then feel its size as it lies on tbe table 
or in bis hand with tbe fingers closed over it so that the 
weight is not felt; later let him feel tbe weight only. Sub¬ 
sequently he may ^ taught to compare coins as to colour, 
size, and weight and understand that the value of silver is 
proportional to its weight. 

Another way of training the brain and directing its action 
without tbe use of words is by exercising the faculty of 
imitation. If tbe teacher holds out one band tbe child 'will 
usually do tbe same, and when one finger is bent tbe pupil 
makes a similar movement. In this method of training tbe 
sight of tbe teacher’s hand controls the child and tbe same 
nerve centres are brought into action in him as are employed 
in tbe teacher’s brain. Useful control over tbe brain may 
thus be gained before there is much teaching by the use of 
words; exactness of movement is cultivated rath in tbe 
time and d^ee of action as regulated by tbe teacher’s 
intelligence; modes of brain activity may thus be estab¬ 
lished of great use in later instruction. Tbe child who has 
learned to imitate his teacher’s movements will learn to 
write on the blackboard by following the action of her band 
as be sees this more easily than a copy. When the numerals 
have been learned their meaning and employment may be 
taught by movements of the eyes and hands, in which case 
tbe significance of numbers, sise, and proportion is felt. 

I must now pass on to speak more definitely of “cultare 
of tbe mental faculty.” Impressions made on tbe brain as 

E tanned by the teacher for future use must be associated for 
itellectu^ purposes. Comparison may be practised early. 


* See The Study of Childnu, Ohspten vii. sod xL (Mscmlllso). 


Impressions of similar sensory origin more readily adhere 
to one another in tbe brain than those of different classes. 
The similarity in their mode of production by sight, hearing, 
muscular sense. See., and their consequent similarity in con* 
stitution cause them to be easily associated when rendered 
reactive under tbe guidance of the teacher. Nerve path* 
ways are more easily established among like sensory imprea* 
sioDS thaj< among those unlike in kind. In an act of com¬ 
parison we need the coactivity of two or more impressions of 
the same kind ; a mental act of comparison Is appreciation 
of the similarity of characters and their proportions. If tbe 
pupil has received stage by stage the earl^ elementsury 
training already describe his brain will by this means have 
been prepared for mental work and be will more readily and 
accurately appreciate instruction such as tbe relative we^bt 
of coins and their value, also the significance of addition, 
subtraction, multiplication, and proportion. 

We may now review some chapters of brain development 
that were described in speaking of the earliest display of 
mental faculty and consider bow they bear upon tbe t^ching 
of children at school age. In tbe early stage of mental 
potentiality a sensory stimulus produces only a momentary 
stopping of movement; a little later in development this 
“still period” is followed by a new act; during the pause 
the brain centres are arrangi^ by the sensory stimulus for 
tbe action which results. At more advanced stages some 
period of time is still occupied by a mental act. In teaching, 
a question should be followed by a pause on your part while 
the necessary arrangements are occurring in tbe child’s 
brain corresponding to an act of thinkit^—i.e., it is useless 
to expect a correct answer without allowing sufficient time. 

Tbe educative effect of exercises in imitation of the 
teacher's planned movements has been spoken of; this and 
other ways of controlling tbe motor coordination of the 
brain centres are the principal means that experience has 
1^ me to adopt in directing the training of b^kward and 
feeble-br^ned children in whom mental faculty has to be 
implanted stage by stage as planned for future employment. 
As tbe growth and development of tbe child produce a 
healthy spontaneity of the nerve centres, bis brain becomes 
capable of further oiganisation by impressions produced 
through the senses. 

Much might be said as to tbe processes of growth and tbe 
hygienic conditions necessary to their physiological develop¬ 
ment. It has been my purpose to snow something of the 
way in which brain training may be planned to produce 
impressions of different kinds and to codrdinate the physio¬ 
logical nervous action for the culture of mental ability. 
Spontaneity of brain action is the foundation upon which 
success in educational efforts depends and this must be 
trained though tbe senses. At the same time impressions of 
various kinds must be produced in the child and their inter¬ 
action should be controlled, stage by stage, as the means of 
educating mental faculty leading up to the formation of 
intellectual and moral character. 

Senaingtou, W. 


TWO UNUSUAL OCCURRENCES IN 
TYPHOID FEVER:ACUTE ENCEPHA¬ 
LITIS AND PERFORATION OF THE 
SIGMOID FLEXURE. 

By JOHN McCRAK, M.B., L.R.O.P. Lond., 

ASSOaXTE W KEMCIFE, BOTXL VICTOBU HOSPITAL, *SD X.BCTI7BEB EC 
PATHOLOQT, MOOIIJ. UlftVEBSITV, MOSTBEXL. 

(From the Pathological Laboratory, Royal Viotoria Sbepital.) 

The following brief records of two onusnal conditionB 
occurring in typhoid fever will be of interest to practi¬ 
tioners. 

Case 1. Typhoid fever; diphtheria; eerebral softening 
(acute enoepl^itU); death on the fourteenth day of the 
diteaee; post-mortem infection by baciUut aerogenet oapnUatue, 
—A man, aged 22 years, was admitted to Dr. Martin’s 
service on the sixth day of the disease. The nervous 
system was normal. A blood count gave the following 
result: red cells, 4.210,000 per cubic millimetre ; leuco¬ 
cytes, 6900 per cubic millimetre. On the seventh day 
be developed sore throat, a cuUnre giving a growtii of 
the bacillos dlphtherue. Tbe patient was isolated and 
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was given 2000 nnits of antidichth.iitic sernm. The 
lenoocTtes numbered 7000 per cubic irt.^imetre. On the 
eighth daj he was drowsy with quiet delirium; rose spots 
were present. On the ninth day he was Irrational. On the 
eleventh day the throat was clear of the bacillns dipbtherite 
(by culture). On the thirteenth day blood culture gave a pure 

S owth of the bacillus typbi abdominalis. The pulse was 
erotic ; the spleen was ^pable. The patient was semi* 
comatose but replied if questioned. There were much in¬ 
voluntary twitching of the face, especially of the lower jaw, 
slight t^tebing of the bands, and difficulty in swallowing 
and in protmdmg the tongue. On the thirteenth day the 
Widal reaction was present. The leucocytes numbers 6600 
per cubic millimetre. On the fonrteenth day he was semi- 
comatose and delirious. He bad occasional tremor of the 
hsmds. The leucocytes numbered 9000 per cubic millimetre. 
Chill was noted at 10 p.m. Death occurred at midnight. 
The temperature varied from 100° to 104° F. The treatment 
consisted of baths and cold sponging. 

Iftoropty. —This was perform^ 13 hours after death and 
at this time the body was bloated beyond recognition by the 
effects of the bacillus aerogenes capsulatns which crowded 
all the tissues. Almost the entirety of the left temporo- 
sphenoidal lobe was occupied by a soft, dark red mass of 
softening, very definitely marked off from the surrounding 
tissue. Microscopical examination of the meninges over the 
iemporo-si^enoidal lobe showed intense small-celled infiltra¬ 
tion (localised meningitis) and all the cut vessels were 
thrombosed. The perivasonlar areas showed even greater 
inflammatory infiltration than elsewhere. Sections through 
the brain tissue itself showed much blood, no evidences of 
nuclei of the original tissue, and a general necrosis with 
hsmorrhage into its site. There were gaps in the tissue 
(caused by the gases formed by the bacillus aerogenes), some 
of the laige ones being macroscopic in size. It was thought 
that the softening was due to embolus (followed by throm¬ 
bosis) or to thrombosis, though examination of the vessels 
concerned rave no indication in one direction or the other. 
The other findings at the necropsy showed the osnal lesions 
of typhoid fever. The ulcers were confined to the last eight 
feet of the ileum and were very numerous in the last three 
feet. All the organs showed gas bubbles. No trace of the 
diphtheria infection was found either by the eye or by the 
cultures from the fauces. 

Case 2. Typhoid fever; perforation of the gigmoid flexure on 
the twenty-eighth day; operation; death on the twenty-ninth 
day. —This case was from the hospital service of Dr, 
W. F. Hamilton and the operation was performed by 
Dr. A. K. Gairow, to both of whom I am indebted 
for permission to publish it. The patient, a man, aged 
23 years, was admitted on the eighth day of the disease. 
The Wi^l reaction was positive on the ninth day. The 
patient was treated by baths. On the eleventh day 
be had abdominal pain and distension which recurred at 
intervals. The course was satisfactory and uneventful and 
on the twenty-sixth day the temperature touched the normal 
line. On the twenty-eighth day the abdominal pain recurred 
and again disappeared. On the twenty-ninth day he com¬ 
plained of severe pain in the lower abdomen. There were 
tenderness and sliebt distension of the whole abdomen bat 
no rigidity. An hoar later he complained of very severe 
pain, had rigidity and tenderness of the whole abdomen, and 
the diagnosis of perforation was made. Operation was 
performed as soon as possible. At the operation greenish- 
grey fluid with lymph flakes filled the aMomen and there 
were no adhesions. The large intestine was distended; a 
small perforation was found in the sigmoid flexure which 
was reared. The patient died a few hours later. 

Neeropgy. —This showed acute general peritonitis, smears 
from the peritoneum exhibiting streptococci. Cultures gave 
streptococci and bacillus coli after 24 hours’ growth. 
Typhoidal ulceration began in the Uenm, five feet above 
the ileo-cascal valve, and the last 18 inches showed many 
ulcers. The c£cum, ascending colon, and first few inches 
of the transverse colon contained over 100 ulcers. In 
the descending colon were four ulcers and perforation had 
ocenrred at the beginning of the sigmoid flexure 13 inches 
above the anus. The sigmoid flexure contained six ulcers, 
one of which had been reinforced by sntures. The rectum 
contained one ulcer. 

It may be pointed out that at the operation in Case 2 
there was a half turn of the sigmoid flexure upon itself, 
which tom may have helped to increase the distension of 
this part of the bowel, for the ulcers in the lower parts of 


the colon were not generally so deep as those in the trans¬ 
verse colon, which seemed from their appearance to be the 
oldest and the most severe. 

Hontml. 



MEDICAL. SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


A CASE OF APPARENT RECOVERY FROM 
PRESUMABLY MALIGNANT DISEASE OF 
THB MOUTH. 

By William Gordon, M.D. Qantab., F.R.C.P. Lond,» 

PUTSICIAK TO THZ DETOX AXD EXETEB HOBPITAl. 

1 DBSIRB to record,. for what it is worth, the following 
very remarkable case. 

The patient, who was a man, aged 53 years, qonsulted me 
on Nov. 8tb, 1904, for what 1 diagnos^ as cancer of the 
tongne. Till his present illness he had been a healthy man, 
had never had any venereal disease, is married, and his wife 
has had no miscarriages or still-births. One sister is said to 
have died from cancer and another is reported to be suffering 
from cancer of the breast. About six months before I saw 
him he began to oomplain of “sore-throat” on the left side 
which be attributed to a sharp edge of a tooth which hurt 
the side of his tongne. This grew worse and he began to 
have pain which ran up into his ear. Later still there was 
difficulty in opening the month. Jnst before he came to see 
me be bad a hsemorrhage from the tongne (about a pint), 
followed next day by a smaller one. There had never been 
any dischaige of pus. He said that be had lost a stone in 
weight. I found him unable to open bis mouth more 
widely than just sufficient to admit my finger or to protrude 
his tongue except just beyond the teeth. There was a deep 
ragged ulcer on the left side of the tongne opposite the last 
molar teeth, with raised hard ed^es, very tender, bleeding on 
examination, and surrounded with moeb induration, which 
spread to the gnm and anterior pillar of the fauces. He had 
severe pain, which sometimes amounted to agony at night, 
radiating to the ear. I could feel no enlarged glands in the 
neck. 1 told him that be bad cancer and advised him to 
consult a surgeon at once. He saw four suigeons, all men 
well qnalifi^ to judge of such a case fiom extensive 
experience in oonsffiting work. All four diagnosed cancer. 
Immediate and extensive operation was recommended. He 
refused this and proceeded to treat himself at home a» 
follows. He took a handful of violet leaves and put them 
in a basin, pouring over them a pint of boiling water 
and leaving them to soak for 24 hours. At the end 
of that time be poured off the liquid and divided it into two 
equal parts. One part be drank in the next 24 hours and 
the other part he used for making hot fomentations which 
be applied continuously outside the neck on the left side 
for two boors every night. Sometimes be used the leaves 
themselves as poultices outside the neck. Sometimes be 
kept the fomentations on all night. He began this treatment 
on Nov. 10th and was so much better by Jan. 23rd, 1906, 
that bis employers sent him to me to show himself. The 
change was extraordinary. He looked well His weight 
had gone op from 10 stones 3 ponnds (on Nov, 8th) to 12 
stones 7 pounds. The pain was trifling; be could open 
his month freely and protrude bis tongue almost naturally. 
The ulcer was much reduced in size, its hardness was less, 
the sarrounding induration was greatly reduced, and it waa 
no longer tender or inclined to bleed. On Feb. 20tb I saw 
him again. He had continued the violet treatment just the 
same since Jan. 23rd, There was almost nopainand except n 
hard scar very little remained of the deep ragged indurated 
ulcer of last November. 

The violets were sometimes wild, sometimes garden-grown. 
He thought the latter better because they “tasted stronger.*' 
Except the violet treatment absolutely no other remedy had 
been used, locally or internally. The ragged teeth have 
not been removed, I believe the man to be absolutely 
honest. He has nothing to gain by deceiving me and appears 
only anxious that others should profit by what be considers 
has cured himself. 

I think it will be admitted that I am justified in re¬ 
porting this case. It proves nothing certainly, because the 
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growth was not cut so as to afford microscopic evidence, bat 
it is moat suggestive and interesting. Personally I am now 
advising the trial of this violet treataaent in all cases of 
undoubted cancer which are inoperable and I will in due 
course publish the results. The publication of this case may 
possibly induce others to give a more serious trial to the so- 
called ‘ ‘ violet cure " than I fancy it has hitherto received. 

Exeter. _ 

TWO CASES OF POISONING FROM THE EXTERNAL 
APPLICATION OF BELLADONNA OR ATROPINE. 

By Valentine Matthews, M.R.C.S. Eng., L.S.A., 

SEMOB Sl'RUEOX TO THE WE8T.MIXSTEB OEXERAI. DISPEXBARV. 


In the first of the cases now to be described the patient 
was a man, aged 53 years, who suffered from lumbago for 
the relief of which he applied to his loins, before going to 
bed, a belladonna plaster, measuring eight inches by five 
inches, made by a well-known firm. On waking in the 
morning be was confused in his ideas and complained of 
dryness of the throat and considerable thirst. When seen 
by me alwut midday bis pupils were much dilated and his 
fauces were dry and red. He talked excitedly but quite 
eoberently, saying that it was only by a considerable 
effort that he was able to restrain himself from tAlking 
nonsense. He had removed the plaster at the com¬ 
mencement of the symptoms, remembering, as he informed 
me subsequently, that he bad on one occasion previously 
suffered in the same way from a similar application. He 
bad, before using the plaster, rubbed himself with some 
liniment, but there was no redness or abrasion of the skin 
when I saw him. The symptoms, with the exception of the 
dilatation of the pupils which remained for a day or two, 
subsided by the end of the day. 

The second patient was a man, aged 63 years, who suffered 
from chronic eczema of the nates and applied some ointment 
containing four grains of sulphate of atropine in the ounce 
once before going to bed and once again during the night. 
Next morning he complained of dryness of the throat and 
great thirst and bad a frequent desire to micturate. He 
consulted me, complaining of these symptoms and also of 
much pain and discomfort in the lower part of the abdomen. 
He was voluble and excited, the pupils were somewhat 
dilated, the fauces were dry and t^fy looking, and the 
bladder was much distended. Emptying the bladder by 
means of a catheter relieved the abdominal pain. The 
symptoms in this case also subsided by the evening but there 
wan a frequent desire to micturate for some hours after the 
bladder was emptied. 

The remedy in each of these cases was self prescribed. 

Suffolk-ctreet, PsU-mAlI, S.W. 


A CASE OF COUGH DUE TO INTESTINAL WORMS 
By Herbert C. P. Masser, M.R.C.S. Enq., L.S.A. 

The following case may be of interest in view of the 
recent accounts in The Lancet of similar instances. 

A patient under my care, a woman, aged 87 years, 
suffer^ every night from intense paroxysmal cough for 
which I could in no way account. One morning on my 
visit I was shown a la^ specimen of ascaris lumbricoides 
which had travelled upwards through the naso-pharynx and 
was pulled out of the nose by her night atten^nt.' After 
this all cough ceased. Santonin was given but no further 
worms were obtained. 

Lonteford, Coventr>-. 


Royal National Pension Fcnd for Nurses.— 

At the annual meeting of this society, held on March 9th last. 
Sir ilenry Burdett, K.C.D., deputy chairman, presided and 
moved the adoption of the report which stated the year 
1904 to be remarkable as having witnessed the issue of an 
exceptionally large number of pension policies, the total 
being 1185 as against 953 in 1903. The annuities falling 
due showed satisfactory progress and at the December 
quarter of the year these were being paid at the rate of over 
£12,000 per annum under 818 policies. The usefulness of the 
sicknes-s branch was again exemplified by the fact that a 
sum of £1651 was distributed in sick pay during the year. 
Tb> total funds increased during the year from £820 792 
to ''.910.526. 


ROYAL MEDICAL AND OHIRURGICAL 
SOCIETY. 


IH*ouuiok on the Svbteqnent Courte and Later Hittory of 
Caeet operated on for Appendioiti*. 

An adjourned meeting of this society was held on 
March 14tb, Sir R. Douglas Powell, the President, beings 
in the chair, 

Mr. Harrison Cripps said that in dealing with the treat¬ 
ment of an acute attack of appendicitis it was necessary to 
consider the cause of these acute fulminating attacks. It 
was certain that some of them arose from ulceration and 
consecutive infiammation produced by a concretion, for the 
offending body was not uncommonly found flagrante delicto 
in the accnmulated pus. But there was another and 
not infrequent cause to which pathol<^&t8 had paid 
insufficient attention. This cause was infiammation or 
gangrene produced by a corkscrew-twist in the mesenteric 
attachment of the appendix giving rise to strangulation, a 
condition exactly similar to that which is seen in cases 
of twisted ova^n tumour. The clinical features of 
the onset and the condition found on operation were 
analcgoDs. In both oases the onset of the attack was 
very sudden and was frequently described as a strain 
during some sadden exertion. The mechanism of the 
twist at the base could be clearly seen but In an extremely 
short time the twisted pedicle became so disguised by 
adhesion or inflammation t^t it could only be m^e out by 
subsequent careful dissection. No snigeon acenstomed to 
operating on the appendix could fail to have been struck 
with the extraordinary position and distortion of the organ 
often disclosed. The appendix was often tucked away in 
the most extraordinary manner apparently beneath the 
cssoum, and when so discovered it was no longer a straight 
tube but acutely bent, so that the lower half lay parallel 
with the upper. In this position it m^bt bo only found 
and exposed after dissecting through what seemed to be 
dense adhesions and when discovered it was dark 
and swollen and not infrequently gangrenous. The ex¬ 
planation of the sadden attack In these cases and the 
distortion found could only be accounted for by a volvulus 
or twist in the mesenteric attachment and what appeared to 
be dense adhesions cut through before exposing the appendix 
was the folded and twisted mesentery, while the twist 
completely explained the doubling of the appendix on itself, 
'fbe true cause of the trouble, b^owever, was shown by the 
doubled-up, distorted, and often gangrenous appendix 
hidden away in the twisted mesentery. Since his attention 
had been directed to these cases be had twice had an 
opportunity of actually verifying and demonstrating the 
twist when operating. One was the case of a young man 
who, whilst at stool, was seized with violent pain in 
the right inguinal region followed by vomiting. The 
pain was very severe for an hour or so and then almost 
suddenly ceased. When the patient was seen the following 
day be was apparently perfectly well and with the excep¬ 
tion of a little tenderness nothing oould be found amiss. 
Six months later, when practising a young horse over some 
hurdles, be bad an exactly similar attack which he described 
as having “sprained bis groin.” However, unlike the first 
attack, the pain and sickness continued and when seen on 
the third day he was in the midst of a typical and acute 
attack of appendicitis. An operation was at once performed 
and it was found that the neighbouring structures were 
already slightly glued together. The appendix was found 
with difficulty, being drawn down and doubled on itself and 
concealed by what appeared to be a folding over of the 
mesentery and this was partly cut through, believing the 
fold to be only an old adhesion. Mr. Cripps then referrvd 
to a similar case in which a twist of a turn and a half in 
the mesentery had resulted in a complete doubling of the 
appendix. The appendix in this case was obvious directly 
tbe abdomen was opened ; it was superficial and completely 
doubled up by a corkscrew twist of its mesentery. It was as 
lai^e as the little finger, beintr in a swollen and cedematous 
condition. Tho condition was so obvious and tbe adhesion 
was so slight that the volvulus was readily untwisted and 
the swollen appendix, previously doubled up, came out 
straight and was nearly four inches in length, Tbe 
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discussion last week at this society, together with the 
invaiaable records of cases furnished, demonstrated beyond 
doubt what had already been generally admitted, that 
when appendicectomy was done for recurrent attacks during 
a quiescent period it was one of the safest and most 
succeesfnl operations in surgery, while, on the other hand, 
the same statistics showed the great danger there was in 
tbe cases that had gone on to suppuration. He believed 
in evacuating the matter by a full-length incision and 
cautious dissection. After gently washing out the pus if the 
appendix could be seen or felt it should ^ removed with as 
little disturbance of the parts as possible. If, on the other 
band, the appendix or its remains could only be removed by 
a prolonged dissection involving the extensive separation of 
adhesions and the almost certainty of contaminating tbe 
peritoneum, it was safer and less risky to be satisfied with a 
good gauze drain, only closing the angles of the wound. In 
conclusion Mr. Cripps wished, without hesitation, to endorse 
tbe views of Mr. Pearce Gould. It being universally admitted 
that the presence of suppuration or sloughing enormously 
added to tbe risk of tbe patient, why then wait between the 
onset of an attack until this condition was established ? 

Dr. S. West said that to estimate tbe facts correctly the 
experience of both physicians and sui^eons was necessary 
and that each of them looked at tbe subject from different 
points of view. The physician was impressed by the number 
of cases that recover^ without operation and tbe surgeon 
by the success which attended operation. It was not a safe 
assumption to make that the appendix was an obsolete 
structure and useless to the body. For all they knew the 
contrary might be tbe case. The increase in appendicitis of 
recent years was rather apparent than real and was ex¬ 
plained largely by tbe increased number of cases operated on 
in tbe quiescent stage. To appraise tbe statistics of opera¬ 
tion at their true value the statistics of appendicitis with¬ 
out operation were required for comparison. Not many 
statistics were available. Taking Hawkins’s figures as 
a basis it appeared that 72 per cent, of the cases 
of acute appendicitis recovered without any operation, 
that of tbe remainder 13 per cent, had general peritonitis of 
whom most died whether operated on or not, and 15 per cent, 
ended in suppuration of whom about 4 per cent. died. Tbe 
total mortality for all cases together was 14 per cent. Fitz 
made it 11 per cent. If the ca.«es of general peritonitis 
were excluded the mortality rate with tbe minimum of 
surgery was under 5 per cent. If this were the truth or 
anywhere near the truth it should make them pause before 
recommending operation in all cases indiscriminately. Dr. 
West summed up his conclusions as follows. 1. The great 
majority of all cases of appendicitis (three-quarters) recover 
withontoperatioD. 2. Some recur and these should be operated 
on in the quiescent stage, tbe risk being then very small. 
3. Whenever suppuration was manifest or probable operation 
should be performed at once. 4. Even perforation cases 
might be less fatal if operated on earlier. 5. Tbe risk of 
perforation was exaggerated. 6. The opening of tbe abdomen 
was not a trifling procedure but introduced risks of its own. 
7. Each case must be considered on its own merits and 
dealt with accordingly. 8. The success of operation largely 
depended upon the skill of tbe operator, so that a personal 
factor entered into the results which could not be allowed for 
in general statistics. 

Mr. W. Bruce Clarke said that most speakers bad divided 
the cases into two groups—the acute and the chronic. There 
was a general consensus of opinion in tbe method of dealing 
with the chronic cases. With regard to tbe aente cases, 
however, he thought that tbe fatal results were mostly due 
to infection of the peritoneum, and be would not in such 
cases make any endeavour to And and to remove tbe appendix 
unless it was easily seen or felt. He referred to two very 
similar cases, one in which the abscess was opened and the 
appendix not removed and a second in which the appendix 
was removed. Tbe first made a good recovery but the second 
died. He then referred to the condition of the appendix 
removed in some 200 cases. In 191 tbe epithelium was 
denuded and opened a path for septic absorption, in two there 
were tuberculous ulcers, whilst in the remaining seven no 
lesion was found. Of these seven cases five bad been lost sight 
of, but in the remaining two one had subsequently had a renal 
calcnlus removed and tbe other a gall-stone. In these cases 
it was probable that an error of diagnosis had been made in 
the nature of tbe attack. He referred to another case in 
which a patient had had tbe appendix removed and yet 
soffered irom recurrent attacks of “appendicitis,” The 


abdomen was opened and an ilco-coHc intussusception was 
found, produced by a polypus in the end of the csecum. 

Mr. W. G. Spencer said that he bad tabulated an account of 
100 consecutive recent operations, extending up to Jan. 31st, 
1905, mainly from the year 1904, also from 1903. Some of 
the other tables went back for so many years that the objec¬ 
tion might be raised that all sorts of improvements bad been 
introduced in tbe meantime. It seemed to him that tbe 
registrars would have placed the present state of affairs in 
clearer relief if they had confined themselves to recent 
years during which treatment had been influenced by various 
modifications of older methods. His table showed what 
had happened when tbe operation bad been carried out 
immediately and the appendix removed in all cases. He 
thought that an absolute uncertainty prevailed as regarded 
prognosis in any individual case and no additional experience 
afforded him any added power of making one. A prognosis 
resting on statistics gave cold comfort to the individual when 
be could be well assured that be might not form one of the 
unfortunate minority, 

Mr. J. D. Maixolm gave his support to the view that early 
diagnosis and early treatment should be aimed at with a 
view to the prevention of septic complications. He related 
a case in which after 30 hours of very insidious symptoms a 
patient, aged 58 years, became acutely ill with great abdominal 
I distension, vomiting, and rapid pulse, the temperature rising 
i to 100’6® F., whilstthe pulserapidly rose tol30. Onoperating 
44 hours after the symptoms began he found that there were 
three small sloughs in the appendix. It was surrounded 
by fiaky lymph and there was some clear serous fluid 
which, however, was not shut off from the general sac 
of the peritoneum by adhesions. At a little distance the 
serous membrane appeared healthy but the intestines 
were greatly distend^. He said that an infiammation 
terminating in sloughing was a sthenic process accompanied 
by a quick pulse, high temperature, hot dry skin, tenderness 
in tbe focus of infection, with great vascularity and 
oedematoos swelling around it. Moreover, these symptoms 
progressed in severity for about three days before they 
terminated in resolution, pus formation, or sloughing. A 
gangrenous patch, which was quite different from a sloughing 
of tbe whole appendix and which was found 44 hours after 
tbe onset of symptoms that for 30 hours were very insidious, 
could not be due to such a process. He suggested 
that tbe gangrene occurred spontaneously and painlessly. 
It was pointed out that a similar process, without 
pain or symptoms, sometimes occurred in tbe wall 
of an ovarian tumour and in some cases of senile 
gat^rene in the stomach and in the duodenum. He thought 
that the resemblance which had been noted between the 
appendix and the digestive organs in their structure and 
functions might be extended to their pathology, for in both 
there seemed to be a liability to a spontaneous, localised, 
painless, non-inflammatory gangrene which in both cases 
might be in single patches or multiple. Such a gangr<'t e, 
when tbe slough did not separate, would give rise to a filtra¬ 
tion of infective material through the sloughs and a con¬ 
sequent development of an asthenic peritonitis, causing 
death later by paralysis of tbe intestine, the symptoms 
at first indicating little danger. It was suggested that 
a localised spontaneous gangrene, if accompanied by pressure 
within the walls of the appendix, would very readily give 
rise to a rapture at the gangrenous part and so some cases of 
rapidly fatal illness might be explained. Case No, 190 in 
Mr. Lockwood’s table, in which a gangrenous patch was 
found and pus in the pelvis and iliac fossa, was a good 
illustration of this condition. It was argued that immediate 
operation was as necessary in such cases as in those of per¬ 
forating gastric or duodenal ulcer and that the results should 
be equally good. The differential diagnosis of these cases 
was, however, exceedingly difficult and therefore it was 
necessary to operate very early in all but the simplest cases 
if those of spontaneous gangrene were to be saved. This 
plan was therefore considered advisable unless such early 
operations were prejudicial in other cases. It was urged 
that a true infiammation of the appendix always began in 
the mucous membrane, so that an early operation would 
insure a complete removal of the source of mischief. By 
delaying it was possible to save many patients from an 
operation but they might be saved only to become victims of 
dangerous septic complications, and if the surgeon waited 
until an operation was absolutely necessary it would have to 
be undertaken at tbe worst possible time, that is, when tbe 
ill-effects of tbe initial inflammation had fully developed. 
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It was considered safe to leave only those cases in which the 
patient was already recovering when first seen, 

Mr. F. C. Wallis said he would refer but to two points 
which bad not been tonched upon during the discussion. 
The first was the condition of the omentum in cases of acute 
appendicitis. He mentioned the case of a boy operated on 
for appendicitis in whom the omentum was infiltrated but 
not adherent. Three weeks after the o^ration symptoms 
of partial obstruction were present. The abdomen was 
opened and it was found that the small intestine was 
a^erent to the omentum in two places. Two methods 
of treatment were possible in such a case, one to anchor 
the omentum and the other to remove it, and be was in 
favour of the second mode of treatment. The second point 
to which be referred was a protest against allowing 
patients to get up on the tenth or fourteenth day after the 
appendix bad been removed. He considered that con¬ 
siderable risks were run by allowing patients to get up at 
so early a period after operation. 

Dr. G. Newton Pitt said that he bad come to the con¬ 
clusion that appendicitis had become more common. A 
marked increase occurred during 1889-90 and was coinci¬ 
dent with the prevalence of inOuenza. He was of opinion 
that there was both an increase in the incidence and in the 
mortality of the disease. 

The President regretted that Sir Frederick Treves was 
prevented from attending to conclude the discussion. He 
thought all would agree that that debate bad been of extreme 
value. The subject of it bad ripened through many years 
of experience, discussion, and criticism since it was first 
propounded at that society by Sir Frederick Treves in 1887, 
and it was particularly appropriate therefore that be should 
have introduced and review^ it on this occasion. It must 
have been gratifying to him and to many other surgeons, 
most of whom bad spoken in that debate, to watch the 
development of this domain of surgery to its present state 
of completeness. The great value of a discussion such 
as they bad bad, lasting through three prolonged and well- 
attended meetings, was that it had, for that time at least, 
concentrated the attention of both surgeons and physicians 
upon one particular problem in this case as to the best way 
of rendering the results of operations for appendicitis most 
satisfactory and of avoiding untoward complications. Many 
minds would have been settled as to the beat modes of pro¬ 
cedure, many points decided in the course of tho debate, and 
by the large statistical experience with which it had been 
enriched. 1. One point, for instance, insisted npon by Sir 
Frederick Treves and strongly advocated by Mr. Pearce 
Gould, Sir William Bennett, Mr. Cripps, and Mr. Bruce 
Clarke, was that in cases of pcrityphlitic ab.scess it was best, 
as a rule, not to try to remove the appendix when imbedded, 
as it generally was, in entangled adhesions. 2. Another 
point which seemed to come out very strongly in the debate, 
and which was referred to by Sir Frederick Treves and 
alluded to by Dr. H. P. Hawkins and Mr. W. H. Battle, 
was the fact that failures and subsequent complication 
of the operation were sometimes attributable to its not 
having been adequately performed—i.e., to the appendix 
not having been excised from its very origin at the ctecum 
bat only a portion cut off—and that this incomplete¬ 
ness of the operation was not infrequently due to the 
csecal end of the appendix being partially invaginated. 
3. Then, again, there was the very difficult question which 
bad been touched upon by more than one speaker—viz., 
when to operate—and this was a question which was also 
of great interest and importance to the physician who 
otherwise was perhaps more concerned with the con¬ 
ditions which led up to appendicitis which did not come 
within the scope of the debate. When the diagnosis of 
perityphlitic abscess had l>een arrived at of course the 
operation practically immediately fol1owe<i. Mr. Cripps 
would not wait for abscess but would advise operation in 
the earlier stage of appendicitis, But great cmjdiasis had 
rightly been laid by many sjwakers, especially by Mr. 
I’earcu Gould. Mr. G. U. I nmcr, and Mr. H. F. ■\\%aterhotise, 
upon the importance of anticipating abscess by dealing with 
the appendix in what wa.s called the quiescent period of 
appendicitis. This view must, of course, be guarded by 
great care in diagnosis, for whilst, on the one band, if 
disea.‘^ed appendices were allowed to remain there was the 
risk at any moment of abscc.ss with general {>eritoniti.s, with 
the result of raising the mortality of operative interference 
to about 25 per cent, instead of 2 per cent, or less for 
the simple operation ; on the other hand, healthy appen¬ 
dices were sometimes removed, leaving behind the malady 


from which the patient had been promised relief. The 
danger most be recognised that the operation might be too 
lightly undertaken and might become too much of a rontine 
practice and not snfficiently safeguarded by oarefal and 
accurate dia^osis. 4. Future oomplioatioDs in quiescent 
cases might be sometimes avoided by a careful preparatioD 
of the patient for a few days before the operation. 6. The 
society was especially indebted to Mr. Lockwood for 
bis most valuable contribntion to the debate by illaetratina 
so clearly on the screen thoae points Id the pathology of 
diseased appendices which were so intimately concerned with 
the future of the cases operated on. 6. Another point of 
great importance to the future comfort of the patient wa» 
touched upon by several speakers—vis., especially in cases 
requiring large incisions, the avoidance as much as possible 
in the first incisions of cutting across mnsoular fibre, the 
importance of separating rather than dividing the muscle 
with the view of obviating ventral hernia and the necessity 
afterwards of using a lai^e and cumbersome truss. He could 
not let that opportunity pass without offering the sincere 
thanks of the society to those gentlemen who bad taken rart 
in the debate, and especially to those—Mr. Hi^h Lett, Mr. 
W. H. Battle, Mr. G. E. Gask, Mr. A. Baldwin, Mr. W. G. 
Spencer, Mr. Barling, Mr. C. B. Lockwood, Dr. Lawrence 
Jones, Dr. H. P. Hawkins, Mr. H. S. Clc^g, and Mr. H. A. T, 
Fairbank—who had at great labour prej^i^ the statistics of 
some thousands of cases which h^ been laid before the 
society. _ 


MEDICAL SOCIETY OF LONDO-N. 


Caroinem«. 

A MEETING of this Society was held on March 13tb, Ur. 
John Langton, the President, being in the chair. 

Dr. E. F. Bashford read a paper on Carcinoma based on 
researches made under the auspices of the Imperial Cancer 
Research Fund. He said that he proposed to confine bis 
remarks to the “growth of cancer” and emphasised the 
fundamental importance of the study of its process of growth 
as distinct from its genesis. It was, in his view, the only 
effective method by which proness could be made in the 
solution of the problems as to the nature and the ori^n of 
cancer. He then gave some account of the work which bad 
been accomplished by means of comparative and experi¬ 
mental methods, exhibiting a large number of lantern slidee 
in illustration of various points of importance. He defined 
cancer as a malignant new growth. Many of the recent 
hvpotheses enunciated to explain cancer had started with a 
theory of origin but failed to explain how the actual cell 
multiplication had been maintained in the gradual increase 
of the tumonrs. 


PATHOLOGICAL SOCIETY OF LONDON, 


Recent Work on Proteid Chemietry and Proteid JHet. 

A meeting of this society was held on March 7tb, Dr, 
W. D. Halliburton being in the chair. 

Dr. HALLiBtTRTON read a paper on Recent Work on 
Proteid Chemistry and Proteid Diet. The paper, he said, 
was the outcome of a request from certain members of the 
society that he should lay before them the results of recent 
progress In cobnexion with the chemistry and the dietetic 
value of the proteids. In the time at bis disposal he wa» 
only able to deal with this large and important question in 
ito main features. The doctrine of Kiibne that the albu¬ 
minous molecule consisted of hemi- and anti-comfdexes 
united together had been abandoned. With the dis¬ 
appearance of that conception interest centred around 
the final decomposition products such as were obtainable a» 
the result of prolonged proteolysis. Before a synthesis 
was possible a correct knowledge of these cleavage products 
was a preliminary necessity. These might be classified 
into the mono-amino acids like leucine and glycine, the 
diaroino acids or hexone bases, the aromatic amino adds like 
tyrosine and tryptophane, members of the pyrrimidin and 
pyrrolidine groups, the sulphur-containing substance cystin, 
and ammonia. Particular attention was directed to the 
groups of amino acids called polypeptides which occurred as 
an intermediate stage in proteolysis between tho peptones 
and the final products ; and the fact that Emil Fischer had 
synthesised some of these was an indication that such work 
might culminate in the actual synthesis of the proteid mole¬ 
cule. In connexion with proteid absorption the trend of recent 
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research was to show that a much more complete proteolysis 
occurred in the alimentary canal than was formerly supposed 
to be the case. The tissue proteids must therefore ^ con> 
stnicted from the simple cleavage products and thus proteids 
were brought into line with fats and oarbohydratesi This new 
theo^ assumed a complete breakdown of the foodstuffs 
previously to their being built up within the living tissue. 
It was thus less difficult to understand how the living 
organism could construct from the fragments the tissues 
peculiar to itself and maintain its chemical integrity 
although the food taken might vary widely in composition. 
If. however, foreign proteid^s were introduced directly into 
the blood stream they appeared to be retained laigely in 
the body and if they were really utilised and preliminary 
cleavage was necessary, this most be accomplished by the 
tissue erepsins and similar intracellular enzymes. The 
activity now manifested by so many workers on the 
subject of autolysis was warranted by the importanoe of the 
subject. Tbe part played by the tissue enzymes during life 
could only be elucidated by allowing them full scope after 
death. The discovery of the urea-forming ferment arginase 
had already been one important outcome of such study. 
Dr. Halliburton concluded his paper by a reference to 
tbe work of Chittraden on tbe “Physiological Economy 
in Nutrition ” and showed that it was possible that our views 
coocerniog what constituted a nonxkal dietary and a normal 
urine might need revision. Chittenden and his co-workers 
lived for prolonged periods on diets in which the amount of 
proteid was reduced to one half of what was laid down in the 
accepted Voit standard. This they did without apparent 
detriment to health and maintained their nitre^enous 
equilibriom. Whether such persons had the reserve force 
to withstand disease and severe privation must be left to the 
future, Tbe xuatter was an important one for the economist 
as well as for the physiologist and pathologist. Tbe work 
might also modify m(^ern ideas regarding the feeding of 
infants and invalids. 

Dr. R. Hutchison was glad that Dr. Halliburton had 
thrown out some warning against a too easy acceptance 
of the views put forward by Chittenden, The questions 
raised were difficult and involved other considerations 
beyond tbe establishment of nitrogenous equilibrium. 
Froteids bad other uses in the economy of the body both in 
tbe direction of resistance against disease and as a possible 
source ef etimulation of activity. Tbe points under discus¬ 
sion could not be settled by experiments such as those of 
Chittenden and it was noticeable that diets all the world 
over showed a close apj»oximalion to the Voit standard. 

Dr. E. H. Stabling said that in considering tbe total 
amount of mtn^n necessary for the adult man it was 
advisable to take into account two forms of metabolism— 
tbe nutritional metabolism and the energy metabolism. In 
the first the proteid could not be replaced by any other food 
and for that, reason food with a high nitrogen value was 
necessary for infants and for invalids; in the second tbe 
proteid was only of service in proportion to its heat value and 
could be veplaced by tbe fats and carbohydrates. Chittenden 
had not taken into account tbe results of overstrain and the 
value of a highly nitre^^ous diet in dwt-linp with that 
condition. 

Dr. C. Q. Sblighank referred to the natives of New 
Guinea as examples of a race subsisting on food of low 
nitrogenous value. He bad found that they lacked stamina 
and compared unfavourably in that respect with rice-eating 
races. 

Dr. C. J, Martin believed that tbe ordinary diet contain¬ 
ing 17 grammes of nitrogen was too high and pointed to the 
fact that a consideEBble portion was immediately thrown out 
in tbe form of urea. A laige number of people could do 
perfectly well on ten grammes and the additional amount 
really came into the same category as alcohol and tobacco. 
Tbe defect in tbe British army ration wrs tbe excess of 
and insufficiency of calories. 

Dr. W. 8. Lazarus-Barlow referred to the specific pre¬ 
cipitin.'reaction of proteids and its remarkable value in tbe 
differentiation of varieties which were otherwise identical. 


CLINICAL SOCIETY OF LONDON. 

IH$euuhn RhvwmaioiA ArthritU, Arthritit Deforma/nt, 
and their Allie$. 

A UBETing of this society was held on March lOtb, Dr. 
Frederick Taylor, the President, being in tbe chair. 

Dr. W. Bale White made a communication cn Acute 


Bbeumatoid Arthritis, with epidiascope demonstration. He 
remarked that among tbe diseases which were often grouped 
together under tbe names rheumatoid arthritis, osteo¬ 
arthritis, arthritis deformans, and chronic articular rheu¬ 
matism there was one which should bo sharply separated off 
as a distinct disease and which might be designated acute 
rheumatoid arthritis. It had, be believed, the following 
characteristics. It was usually met with in women whose 
age was most often about 20 years; the disease be^an, or 
was at any rate soon found, most prominently in the 
proximal phalangeal joints and in the wrists; it was 
markedly symmetrical in the two hands ; tbe swelling was 
considerable and extended beyond the joints, so that there 
was a well-marked fusiform or generalised swelling about 
tbe affected joints ; sometimes a creaking might be felt, due 
apparently to thickening of tbe synovial membrane. In the 
course of a very few weeks most of the joints in the body 
were swollen and painful, so that the patient was soon 
bedridden and unable to move fingers, thumbs, wrists, 
elbows, shoulders, and tbe corresponding joints of the 
lower extremity. The joints of the spine were often 
affected so that turning in bed was difficult and 
painful ; the temporo-maxillary joint was frequently 
implicated and mastication was consequently difficult. 
Muscular wasting was so very rapid that it was clearly an 
extreme degree of genuine arthritic atrophy and not 
dependent on disuse; tbe wasting was especially seen in 
tbe hand and tbe forearm, but in a bad case it was almost 
universal. Tbe temperature was often raised, mostly in the 
evening, to a point between 100° and 102° F. The bands 
and the feet were often covered with sweat while the rest of 
the body was quite dry ; the patient was pale and tbe pulse 
increas^ in frequency out of proportion to, and apart from, 
pyrexia, although neither from the history nor from the 
examination of tbe heart was there any evidence to connect 
tbe disease with rheumatic fever. Sometimes a number of 
brown spots like large dark freckles appeared on the face, the 
body, and tbe limbs. After two, three, four, or even six weeks 
the temperature slowly returned to normal and tbe rate of 
the pulse diminished, but more slowly than the temperature ; 
tbe sweating of tbe bands and the feet lessened, tbe pain 
passed away, but much immobility and some swelling around 
tbe joints remained. The patient was liable to fresh attacks 
which exactly resembled the first and resulted in frash 
swelling of, and around, tbe already fixed joints. After the 
acute stage bad subsided the sufferer by no means 
recovered tbe use of her joints, for tbe swelling of 
the synovial membrane and the soft tissues around led 
to great immobility and much of tbe muscular atrophy 
remained; the patient was hence often a chronic invalid. 
In this respect, as well as in many others, tbe disease 
presented a striking contrast to rheumatic fever. Careful 
Tnannal examination during life, even in cases which had. 
lasted many years, failed to reveal any lipping or bony out¬ 
growths in connexion with the joints. The deformity 
appeared to be entirely due to effusion into the joint and 
swelling of the tissues arouud. Radiographic examinatien 
confirmed this view. As a rule tbe attacks diminished in 
severity as time went on and ultimately tbe patient might 
only suffer from tbe deformities resulting from previous 
attacks. Dr, Hale White next described the histology of 
the disease aud showed that it undoubtedly originated in the 
synovial membrane and the tissues around the joint and that 
DO changes occurred in tbe bone or the cartilage except snob 
as were produced by pressure of thickened synovial fringes. 
He then described the case of a woman, aged 25 years, and 
pointed out tbe importance of passive movements in order to 
prevent fixation. He showed by means of lantern slides that 
the bones were unusually transparent to tbe x rays. Lastly, 
he discussed the relatiou of this to other diseases, maintain¬ 
ing that it was a distinct morbid condition for which the 
most convenient appellation would be acute rheumatoid 
arthritis. 

Dr. Bertram L. Abrahams- read a paper on Arthritis 
Deformans and its Allies. The expression “arthritis 
deformans” was selected as tbe least unscientific of tbe 
many names—Furnam in his recent monograph bad quoted 
21—for the disease and that in most general use on tbe 
continent and in America. There were, in Dr. Abrahams's 
view, four chief maladies which were grouped under this head. 
Of these, that described by Dr. G. F. Still in children stood 
apart by reason of its course, tbe sequence of joints affected, 
and the associated enlargement of the spleen and the lym¬ 
phatic glands. At tbe other end of tbe scale was senile osteo¬ 
arthritis which was a d^enerative process which might come 
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OD as the termical phase of arthritis deformans, or qaite 
apart from it as a senile change in normal joints or in those 
already crippled by true rbenmatism. The two remaining 
affections—acute and chronic arthritis deformans—were, it 
was suggested, different forms of the same malady which 
was in all probability of an infective or at any rate a toxasmic 
nature. In the acute type, which occurred for the most part 
in young women, the poison was in such considerable amount 
that a large number of joints were, so to speak, flooded 
with it and simultaneously affect^. In the chronic 
form, a multiple arthritis in middle-aged persons, 
the intoxication was less severe but more prolonged, so 
that the morbid changes were more in the nature of 
d^eneration than of inflammation and the joints were 
picked out in a fairly deflnite order. At the same time, os 
might be expected, much of the brunt of the disease feli 
upon the nervous system. That the two types merged into 
one another was further indicated by the number of inter¬ 
mediate forms which were met with. Skiagrams and photo¬ 
graphs were shown of the following conditions : gonorrhreal 
arthritis, Charcot's joint disease, acute arthritis deformans, 
and chronic arthritis deformans. 

Dr. F. S. ToocioOD was familiar in infirmary practice with 
Dr. Hale White's acute cases but thought that the same 
disease occurred also in men. He remarked on the difficulty 
in diagnosis between these cases and gout. In bis experience 
dmgs were of no avail in the condition, though a proteid 
diet sometimes did good. The senile form of arthritis de¬ 
formans in which flbrillation and other degenerative changes 
occurred in the cartilages was to be fouud post mortem in 
greater or less degree in niarlyall persons over 60 years of 
age. That morning be bad examined the joints—specimens of 
which he exhibited—of a patient whiob were of this nature. 

Or. A. £. Garrod, following the classiflcation adopted by 
Dr. Abrahams in his paper, referred to the disease met with 
in children, the relation of which to acute rheumatoid 
arthritis be regarded as an open question; in bis (Dr. 
Garrod's) experience the enlargement of the spleen and 
the lymphatic glands was by no means constant, but 
the fatal tendency of the disease of children was in 
marked contrast to what was seen in the malady in 
adults. He was convinced that the cases met with 
in middle life were examples of two, if not of three, distinct 
diseases. In one class of cases, which might be called 
rheumatoid arthritis, the fusiform swelling around the joints, 
the special implication of the interphalangeal joints of the 
first row, the rise of the temperature, and the rapid pulse 
were importint cbaracberistios. In the other disease, which 
might be designated multiple osteo-artbritis, tbe osteophytic 
enlargements, the absence of any obvious swelling of the 
joint capsules, and tbe special liabUity of the end joints of 
the Angers and carpo-metacarpal joints of the thumbs were 
conspicuous. Both diseases were apt to implicate tbe joints 
of tbe cervical spine and the jaw. It was important to realise 
that the former disease, whether acute, as in Dr. Hale 
White’s cases, or more chronic, as it often was, was almost 
certainly infective and in time ran its course. He suggested 
that the name of rheumatoid arthritis should be limited to 
the former and that of multiple osteo-artbritis to tbe latter 
disease. The former was commoner in earlier life but might 
occur at any age; the latter was commoner in later life but 
might develop unusually early. The infection in the 
rheumatoid cases was very often a puerperal one, thus partly 
accounting for tbe greater frequency in women, though men 
wete also attacked. Treatment was more efficacious in tbe 
osteo-arthritic cases. He was inclined to believe that there 
was a third and much rarer disease which included those 
cases in which without very conspicuous swelling of joints 
the muscuUr atrophy and contracture without resulting 
dsformitieswere prominent features almost from tbe onset. 

Dr. A. F. Luff also tbougbt that several different diseases 
had been included under tbe same name. He regarded 
rheumatoid arthritis, whether acute or chronic, as of 
infective origin. He believed strongly that the infection 
took place bv the alimentary tract and was convinced of the 
high value of intestinal antiseptics, notably of carbonate of 
guaiicol. In the distribution of the lesions be remarked 
that the acute cases affected the proximal interphalangeal 
joints and the chronic tbe thumb joints. In the diagnosis 
bstweeo rheumatoid arthritis and gout there should not be 
much difficulty; the two most important points were tbe 
symmetry of the former and the sweating or clamminess of tbe 
f^ms and tbe soles. The cervical vertebne and the temporo- 
maxillary joint were rarely affected in gout. He commented 


on tbe advances made of late years in tbe treatment of 
rheumatoid arthritis and advocated abundant nutriment. 
He did not think that the single-joint type of case was of 
infective origin but was a traumatic form of osteo-artbritis ; 
monarticular rheumatoid arthritis was therefore a bad term. 

Dr. FRESToy King (Bath) remarked that Dr. J. K. Spender 
of Bath had flrst pointed out the rapid pulse, the sweating of 
the palms, and other characteristic features of tbe more acute 
forms of rheumatoid arthritis. He (Dr. King) did not think 
that tbe x rays were of any value in tbe diagnosis from gout 
and doubted whether increased transparency necessarily 
implied rarefied bone. That there was a strong nei^'ous 
factor in tbe disease was undoubted ; it was instanced by the 
muscular atrophy and the vaso-motor symptoms. He re¬ 
garded the condition as a result of tbe action of the rlien- 
matic virus on the nervous system. 

M. Blanc (Aix-les-Bains) related two severe cases that 
bad contracted diphtheria and bad recovered from tbe joint 
disease after treatment by antitoxin. In ten cases he bad 
used the same treatment and improvement bad resulted but 
he bad rarely bad the opTOrtunity of trying its effect 
apart from bath treatment. In regaid to dia^osis the main 
difficulty was not in excluding gout but In distinguishing 
between rheumatoid arthritis and osteitis deformans. 

Dr. W. Ewart was of opinion that tbe toxic origin of 
these arthritic conditions was now established, though the 
number of such toxins was legion. Tbe actual poison was 
more likely to be that secreted by microbes than the microbes 
themselves and might indeed be autotoxins. In this 
connexion he used tbe analogy of tbe joint changes seen in 
broncfaiectasis. He was at present getting good results by 
varying the blood-supply to the part so as to produce 
alternate ausemia and hypersemia. 

Dr. R. Llewellyn Jones (Bath) saw very little difference 
between the acute and tbe chronic cases; tbe temperature 
ran a similar course in both. He found few cases free 
from nervous symptoms. He bad also been struck by tbe 
segmental distribution of the lesions ; thus tbe ring and tbe 
little fingers were usually affected together and the thumb 
anH the index finger. He agreed with Dr. Luff as to tbe 
importance of gastro-intestinal troubles and cited cases 
of gastric ulcer followed by rheumatoid disease. He 
suggested an analogy with tetany and drew attention also to 
the frequency with which Graves’s disease and rheumatoid 
arthritis were associated. 

Dr. Hale White, In reply, agreed that the condition 
which he bad describ^ was not rare in men. As re^rds 
the transparency of the ends of tbe bones and the fusiform 
shape of the swelling he recognised that both occurred in 
other conditions but as they were never absent in this 
disease their presence or ab^nce was of importance in 
diagnosis. With remrd to the grating observed by Dr. 
Garrod be acknowledged that destruction of the cartilage 
occurred, but emphasised tbe fact that it was in these cases 
always secondary to tbe synovial mischief. He was very 
sceptical as to tbe power of any drug to disinfect the 
alimentary canal. 

Dr. Abrahams, in reply, agreed with Dr. Luff as to the 
great value of guaiacol carbonate but could not attribute 
this to its antiseptic properties on the intestines, seeing that 
it was tbe only member of the group that jxMsessed such 
beneficent effects. He was interested in M. Blanc’s remarks 
on diphtheria antitoxin as ten years ago he bad seen Dr. 
Sydney Ringer treat a case of gonorrbeeal rheumatism with 
it. Dr. Ringer's favourite remedies for arthritic conditions 
were guaiacum and aettea racemosa. 


British Gynecological Society.— A meeting 

of this society was held on March lOUi, Dr. William 
Alexander, the Fresident, being in the chair.—Dr. Frederick 
Edge showed: (1) A specimen of Malign^t Adenoma of tbe 
Fundus of a Uterus removed by the vagiu from a patient, 
aged 62 years, suffering from sanious vaginal discharge for 
two years previously ; and (2) a Malignant Tubo-ovarian Cyst 
from a patient, ag^ 44 years, who complained of a foreign 
body. The papillomatous growth commenced in the tube 
and did not involve the wall deeply.—Dr. Edge also read 
notes of a case of Severe Metrorrba^ where, after removal 
of tbe uterus, a submucous fibroid was found at the fundus 
with lengthening of tbe cavity for an inch, and exhibited a 
Uterus removed from a patient past tbe menopause for pro¬ 
lapse and ulceration of the vagina. In performing vaginal 
hysterectomy for prolapse he divided the posterior vaginal 
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wall mesially and after removing tbo aterns he sutured the 
recto-vagioal fascia transversely which permitted complete 
closure of the anterior part of the wound with drainage 
of the pouch of Douglas from the lowest point without 
weakening the pelvic floor.—Dr. J. Inglis Parsons then 
read a paper on the Choice of Treatment for Fihro- 
myoma of the Uterus. The question was discussed 
under seven headings. 1. Tumours producing no sym* 
ptoms. Operation was not considered justifiable in these 
cases. 2. Small tumours causing severe menorrhagia with¬ 
out pressure symptoms. In 95 per cent, electricity would 
diminish the htemorrhage and ought to be tried before 
operation. 3. Small tumours producing pressure symptoms, 
with or without menorrhagia. If the pressure was on the 
bladder operation was necet'Sary, myomectomy, hysterectomy, 
or removal of the appendages. 4. Uniform enlargement, in 
shape resembling that of pregnancy at four to six months 
and causing pain and metrorriiagia. Operation was recom¬ 
mended for this group because of the prefsure symptoms but 
if declined electricity was of great value. 5. Tumours 
forming a round mass confined to the pelvis and sometimes 
impact^ should be operated on as soon as possible because 
of the pressure caused by them. 6. Very large tumours 
filling the abdomen, of the size of a full-term pregnancy. 
Hysterectomy was the only available treatment for these 
tumours. 7. The relation of the menopause to fibroid 
tumours. The menopause came on much later and as a rule 
the tumours ceased to grow and became smaller. He gave 
noU-s of three cases treated by electricity which be had 
watched for 17, 14, and 9 years respectively through the 
menopause and which were doing well without operation. — 
Dr. J. A. Mansell Moullin said that the paper ignored the 
brilliant improvement in the results obtaine<l by operation 
during the last 15 years. Any discussion might, he thought, 
be confined to the cases in the first group as all the others 
andoubtedly demanded operation.—Dr. H. Macnaughton- 
Jones had tried electricity and, like Martin and Mackenrodt, 
had given it up. Every case should be dealt with according 
to its special features and complications.— Dr. J. Maepherson 
Lawrie protested against the sweeping disapproval of elec¬ 
trical treatment of myoma. He bad known it to be of good 
service in many cases, diminishing hsemorrhage, relieving 
pain, and sometimes leading to shrinking of the tumour.— 
The President thought that a patient ought not to be 
informed of the presence of a tumour, the knowledge of 
which would be a constant source of depression to her. She 
should invariably be given medical treatment in the firet 
place and the removal of the tumour should only be under¬ 
taken by the gynsecologist. Any good effects of electricity 
were merely palliative and deferred but did not do away 
with the necessity for an operation. He had found the results 
of the removal of the appendages very untrustworthy and in 
the majority of cases thought hysterectomy to be the best 
operation though if the tumour was a solitary one he might 
enucleate it.—Dr. Inglis Parsons, in reply, said that if, as 
was sometimes possible, the pelvic organs were restored 
to health by electrical treatment the patient would not 
be a chronic invalid; be bad not found such treatment 
render a subsequent operation, when necessary, more difficult 
nor had be ever lost a case from it. The general practitioner 
ought to try the medicines be had mentioned before 
sending the case to the specialist. He entirely agreed with 
the President as to the removal of the appendages. 

Leeds and West Riding Medico-Chirurgical 

Society. —A meeting of this society was held on March 3rd, 
Dr. Adolph Bronner being in the chair.—Dr. E. F. 
Trevelyan described cases of Erb's Juvenile Dystrophy 
occorring in four well-developed members of a family made 
np of father, aged 49 years, mother, aged 36 years, four 
sons, aged respectively 18, 17, 11, and two years, and four 
daughters ag^ respectively 20, 15. 13, and seven years. 
The father, two sons aged respectively 18 and 11 ye 2 ir 8 , and 
the daughter, aged 13 years, were affected. The chief 
characteristics of the disease in the father and two eldest 
children consisted in the winged and displaced scapula, the 
wasted muscles of the upper arm (including the brachio- 
radialis), lordosis, and a slight waddle in the gait. The 
volume of the ddtoids was considerable. Some unusual 
muscles were involved in both the father and the eldest son. 
The SOD, aged 11 years, showed only slight displacement 
of the scapula and some weakness of the muscles. No 
hereditary or family factor could be ascertained in the 
father, In whom the disease commenced at tbe age of 


18 years. Dr. Trevelyan then distinguished between the 
various types of progressive dystrophy and between tbe 
latter and amyotrophies of spinal cord and peripheral 
nerve origin, Tbe slow progress of the disease and 
its temporary arrest were illustrated by tbe cme of the 
father who had been able to do manual work up to recently. 
The disease apparently began in the elder son between the 
age of 12i and 14 years, while be was engaged in hard work 
in pushing trucks in a quairy. Tbe prognosis seemed to be 
uDtsvourable in bis case as tbe disease was extending ratker 
rapidly. Reference was made to tbe supposed limited 
vitality of the muscles in progressive dystrophy and to 
certain developmental facts, such as tbe liability to 
variations in tbe muscles most often affected in this disease. 
Repair seemed to be impossible in these cases and tbe most 
that could be hoped lor was tbe surest of tbe disease. 
For this purpose tbe patient should live under the best 
hygienic conditions and perhaps massage and systematised 
exercise might also be useful.—Dr. Thomas Churton, Dr. 
A. G. Barrs, and Dr. T. W. Griffith discussed tbe paper.— 
Dr. Carlton Oldfield read a paper on a case of Vesicular 
Mole associated with Double Ovarian Cysts and followed 
by a Growth of Cborio-epitbelioma in tbe Uteius. Tbe 
patient was aged 22 years. Two weeks after the date 
when she bad expected to be confined she had a dribbling 
menstrual discharge for three months and then a severe 
I'semorrhage. A vesicular mole was removed and the next 
day the ovarian cysts were noticed. Five weeks later the 
cysts were removed and tbe body of the uterus was ampu¬ 
tated, a disc of growth of the size of a shilling being found 
in the muscular substance of the posterior nterine wall. A 
week later tbe cervix uteri was removed through tbe vagina, 
Tbe patient made a rapid recovery and was well and free 
from recurrence 13 months afterwards. Attention was 
drawn to tbe association of tbe three rare conditions— 
namely, lutein ovarian cysts, vesicular mole, and cborio- 
epithelioma—and quotations from the literature were given 
to show that cborio-epitbelioma was so often associaled with 
tbe other conditions that there must be some causal relation¬ 
ship. Tbe theory put forward was that excessive lutein 
secretion from the lutein cystic ovaries was the cause of the 
excessive proliferation of tbe trophoblast, resulting first in 
vesicular mole and then iu cborio-epitbelioma.—Professor 
A. S. F, Grunbaum read a paper on Vaccines and Serums in 
Theory and Practice.—Dr. H. J. Clarke and Mr. B. G. A. 
Moynihan showed a patient upon whom Gastro-enterostomy 
was performed five years ago.—Mr. L. A. Rowden showed a 
case of Lupus Vulgaris nearly healed under treatment by 
the X rays.—Dr. T. Churton showed a man who suddenly 
became cyanosed while at work, was bled to the amount of 40 
ounces, and rapidly recovered.—Other cases and specimens 
were shown by Mr. J, Stewart, Dr. H. Irving, Dr. J. B. 
Hellier, Mr. H. Seeker Walker, Dr. T. Wardrop Griffith, Mr. 
S. T. Itowling, Dr. Alfred Mantle, Mr. Edward Ward, and 
Mr. R. Lawford Enaggs. 

Ulster Medical Society.— The seventh annual 

meeting of this society was held in the Pathological Labora¬ 
tory of Queen’s College, Belfast, on March 2nd, Dr. W. 
Calwell, tbe President, being in tbe chair. Professor 
Johnson Symington and Dr, H. Hanna exhibited: (1) 
a series of Young Temporal Bones showing the Develop¬ 
ment of tbe Air Cells; (2) a Female Pelvis with Dis¬ 
tended Rectum, showing tbe spread of malignant disease 
from the uterus; (3) a Skull to illustrate the Eruption of 
Teeth; (4) Enlarged Photographs of tbe Internal Ear 
and Sections of the Medulla Oblongata; and (5) Draw¬ 
ings from Sections of the Brain.—Professor T. H. Milroy 
read a short paper on the Exchange of Nutritive Material 
between Different O^ans of the Body, as exemplified in tbe 
Spawning of Fish.—Dr. J. A. Milioy gave a Microscopic 
Demonstration of some Specimens illustrating tbe Structure 
of the Ductless Glands.—Dr. R. A. L. Graham described 
a cose of General Paralysis of the Insane with Meningo- 
myelitis (illustrated by sections shown by tbe lantern).— 
Sir Williw Whltla showed a Tumour of tbe Brain (with 
sections).—Professor J. W. Bjers showed : (1) a Solid 
Tumour of tbe Ovary (section); (2) an Extra-uterine 
Feetation, beautifully mounted to show the bones by 
Dr. Marion B. Andrews; (3) a specimen with an Ovarian 
Tumonr on one side and on toe other a Tumour of 
the Fallopian tube but distinct from tbe ovary, probably 
tuberculous; (4) a New Pelvis for teaching purposes; and 
(5) a series of Plaster Casts of the Fcetal Head (natural 
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and abnormal).—Dr. John Campbell exhibited : (1) a Kidney 
Tamour ; (2) a mounted specimen of Cancer of the Sigmoid 
Flezare; and ^3) a Uterus removed per vaginam (with 
section) of an adenomatous nature.—Frotessor J. A. Lindsay 
showed a large Aneurysm of the Aorta.—Mr. G. L. St. 
George describe : (1) a Parotid Tumour (with section) ; and 
(2) an Axillary Tumour (with section).—Dr. H. L. McKisack 
showed a Ruptured Aneurysm of the Basilar Artery.—Mr. 
A. B. Mitchell exhibited (1) a Sarcoma of the Femur (with 
section); (2) a Hand and Arm showing a combination of 
Tubercle and Carcinoma (with section); and (3) a Car> 
cinomatous Tumour of the Scalp (with section).—Mr. 
A. Fullerton showed (1) a Malignant Adenoma of the 
Breast (with section); (2) a Dermoid Cyst of the Neck 
(with section); (3) a Duct Cancer of the Breast (with 
section); and (4) a Stomach showing Gastric Ulcer with 
Erosion of the Pancreas (section of pancreas).—Dr. T. S. 
Kirk, exhibited specimens of : (1) Acute Suppurative 
Periostitis; (2) Ovarian Cyst; (3) ^uamous Epithelioma 
of the Lower Jaw (with section) ; (4) Lymphosarcoma of 
rectum (with section) ; and (5) a Series of Prostates.— 
Dr. James Lynass exhibited : (1) Charts showing the Effects 
of the Serum Treatment of Erysipelas; and (2) Glandular 
Tumours removed from the Neck.—Dr. Marion Andrews 
showed: (1) an Abscess of the Ovary (with section); and 
(2) a series of Specimens Preserved and Mounted by the 
Eaiserling Method.—Dr. William Mair demonstrated certain 
recent Methods for distinguishing colonies of the bacillus 
coli and the bacillus typhosus.—Dr. Thomas Carnwath 
read a note on the Value of the Streptococcus as an Index of 
Sewage Contamination.—Dr. J. C. Rankin exhibited two 
interesting Skiagrams.—Dr. Thomas Houston and Dr. Rankin 
showed Preparations demonstrating that the Opsonic Power 
of the Serum is Destroyed by Heat at 60° C. —^Dr. Houston 
also gave demonstrations of the Method of Preparing and 
Administeriug a Vaccine for the Treatment of Stapnylo- 
coccic Lesions (A. E. Wright’s method). 

Manchester Medical Society.— A meeting of 
this society was held on March 1st, Mr. W. Thorburn, the 
President, being in the chair.—Dr. Joshua J. Cox showed an 
interesting case of a boy, aged nearly 11 years, with well- 
marked Achondroplasia, and weighing about 28 pounds. The 
differential signs between rickets, cretinism, and achondro¬ 
plasia were pointed out and a series of skiagrams were on 
view of the Iwnes in normal children, in a case of infantile 
myxoedema, and in achondroplasia. In the present case the 
stunting and deformity of the long bones, the “trident band,” 
the lordosis, and the immense development of the gluteal, 
the thigh, and the calf muscles were very noticeable. Dr. Cox 
pointed out the importance in obstetric practice of having 
careful pelvic measurements made in any case of pregnancy 
in which, owing to dwarfism with shortened extremities, 
slight achondroplasia with narrowing of the pelvis might be 
Auspected.—Mr. E. Stanmore Bishop mentioned a case of 
Muco-coliti.<i treated by Lavage through the Appendix. These 
cases usually occurred in women, in neurotic subjects, and 
were frequently complicated by some disease of the 
generative organs. After referring in detail to all the 
methods, medical and surgical, which had been adopted 
in their treatment be drew attention to a plan proposed by 
Dr. Weir of New York which utilised the appendix as a 
natural tube by meaus of which access might be obtained 
to the interior of the csecnm and thereby the entire large 
intestine might be flushed out. Details of the case were 
then given.—Dr. R. J. Ewart read a paper on Vene¬ 
section, its Indications from a Physiological Standpoint, 
in which be showed the unsuitable character of the term 
“viscosity” as applied to blood. The blood met a much 
greater resistance in its passage through a capillary than 
would be the case with a homogeneous fluid, the dis¬ 
parity amounting to between four and five times. If 
it was desired to get the maximum number of bodies 
suspended in a fluid through a capillary with the 
minimum expenditure of energy a certain number must 
be present per cubic centimetre. This optimum depended 
on the size, shape, and specific gravity of the suspended 
bodies. The removal of bloo<l from the vessels was 
always, even in very diverse conditions, followed by a fall in 
the number of corpuscles per unit of volume. A certain 
quantity of o.xygcn was an absolute necessity for tissue 
metabolism and this supply was the demarcating factor for 
the minimum rate of flow. Hence, therefore, variation in the 
number of corpuscles per unit of volume would render the 


blood mechanically inefficient as an oxygen vehicle. In 
disturbed conditions of the circulation, accompanied by 
antemia, a hsmatinio course of treatment was more likely to 
be benefleial than attempts to stimulate the heart. If the 
number per unit of volume should rise venesection was 
strongly indicated. From a physiological standpoint the 
indication for venesection was an excessive relative number 
of corpuscles, provided that the circulation had sufficient 
power to make up the loss with lymph drawn from the 
tissue.—Dr. J. A. Knowles Rensbaw showed a Radiogram of 
the Chest in a case of Aneurysm of the Arch of the Aorta. 

West London Medico-Chirurgical Society.— 

A meeting of this society was held on March 3rd, Mr.- 
C. M. Tuke, the President, being in the chair. — Dr. 
Alexander Morison read a paper on Boldness in Treatment 
of Certain Phases of Pneumonia. The principal pointa 
referred to by Dr. Morison were (1) the treatment of high 
temperature by the application of ice to the body or to the- 
bead alone ; (2) the conservation and relief of the heart by 
frequent injections hypodermically of strychnine and the 
administration of turpentine internally ; and (3) the relief 
of the heart by blo^-letting.—Dr. G. A. Sutherland, ii> 
referring to the use of strychnine, said that as a rule in¬ 
sufficient doses were given and advised the drug to be DBe<i 
at frequent intervals and in large doses until the physio¬ 
logical effects were produced.—Dr. A. Elliot did not think 
energetic and bold measures for redaction of temperature 
should ^ used unless the temperature exceeded 104° or 
105° F. and then he found that application of ice to the chestv 
was as a rule badly borne and he recommended cold spong¬ 
ing as beingpreferable. Referring to blood-letting. Dr. Elliot 
considered that the amount of blood withdrawn was not of 
such great importance as the r^idity with which the loss of 
blood was effected.—Dr. Otto F. F. Grunbaum also advised 
non-interference with the temperature per $e, unless it ex¬ 
ceeded 104°.—Dr. Morison, in reply, agreed with Dr. Elliot 
that it was not so much the quantity of blood withdrawn 
the rapidity with which it escaped which relieved the sur¬ 
charged heart.—Mr. Cecil H. Leaf read a paper on the- 
Clinical Causes of Cancer of the Breast in which be proved 
by a very complete table of statistics that not only one 
but many causes of cancer exist. The special point» 
discussed by Mr. Leaf were (1) age; (2) state—married 
or single ; (3) family history ; (4) lactation; (6) previous 
diseases of the breast; (6) injuries; (7) corsets; (8) worry 
and anxiety; (9) residence ; (10) diet — consump¬ 

tion of meat, salt, uncooked vegetables, Ac., alcohol; 
and (11) miscellaneons—general health, occupation, and 
infection.—Dr. 8. D. Clippingdale considered the co¬ 
incidence of cancer with consumption to be of great 
clinical importance and he also drew attention to a paper 
published by himself in which he endeavoured to show that 
both these diseases in London were more common in the low- 

S ag districts near the river, irrespectively of soil.—Mr. J. G. 

rdoe wlsb^ to impress upon the members the importance 
of the infectivity of cancer and gave a practical illostratioi> 
of the same.—Mr. F. Lawrance considered cancer to be, 
without doubt, hereditary and also possibly infectious.—Mr. 
Leaf made a few remarks in reply. 

Clinical Society of Manchester.— A meeting 

of this society was held on Feb. 21st at the Palatine Hotel, 
Dr. E. 8. Reynolds being in the chair.—Dr. Gordon W. Fitz¬ 
gerald read a paper on Hsemorrhage in the First Three 
Months of Pr^nancy, with Special Reference to Abortion. He 
said that the chief causes of*hffimorrhage in early pregnancy 
were abortion, menstruation, ectopic pregnancy, h^^tidi- 
form degeneration of the chorion, and malignant disease of 
the cervix. Abortions were classified as either threatened or 
inevitable. Incomplete, complete, cervical, and miseed 
abortions were all inevitable. Chief amongst the causes 
was endometritis which itself was generally due either (1) to 
conditions causing chronic congestion of the uterus or disease 
of the endometrium; or (2) to improj^r emptying of the 
uterus at a former confinement. Patients who ^ve pre¬ 
viously aborted should, apart from other treatment, obswe 
great caution during the times that they would be “ unwell’* 
were they not pregnant. “ Habit” was frequently cured by 
pushing mercury. The use of the pessary to retain a gravid 
uterus in position was sometimes dangerons. Threatened 
abortions wore treated by opium in large doses and by rest. 
The indication in inevitable abortion was to empty the uterus 
and the sooner this was done the better. The blunt flushing 
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curette woold Mipty the aterue more aafely and completely 
than any other means. Tents or rapid dilators might be 
needed to attain a anfficlent dilatation of the cervix. After 
abortion the patient shoald be treated as after fall-term 
delivery. 

Thebapeutical Society.— A meeting of this 

society was held on Feb. Slst, Mr. A. fi. Day being 
in the chair.—Dr. T. E. B. Brown read a paper on 
Eerbals and Herbaria, in which he described varions old 
theories as to the action of plants as medicines and the 
necessity foracoarate descriptions and plotores of medicinal 
plants; hence the origin of the science of botany and the 
eermation of herbals. He spoke of Gerarde's, Toomefort’s, 
.«id ether herbals and read extracts of the ase of san and 
■danger from the poison of toads if me was not added ; also 
•of plaata that improve the skin, sncb as aram, cyclamen, 
wervscia, watercress, and white bryony. He described the 
«ae of black bryony root for contusions of the eye and of 
■euphorbia juice to remove warts or hairs, or butterwort to 
tom the hairs yellow, and colocynth black, mentioning that 
jnore ■powerfal reme^es could be obtain^ from minerals 
bat also more dangeotoas ones. He then described varions 
methods of drying plants for herbaria and showed specimens 
prepared in 1770, and finished by quoting the familiar lines 
from Erasmus Darwin's “Loves of the Plants” :— 

How snowdnm cold, and blue-eyed harebells blend 
Their tender fears, as o’er the stream they bend; 

The lovesick violet and the primrose pale 
Bow their sweet beads and whisper to the gale; 
tVKb secret sighs the virgin Illy droops. 

And jealous oowslipt hang their tawny cups ,- 
How the young rose, in beauty's damask pride. 

Drinks the warm blushes of hfa bashful bride; 

With honeyed lips enamoured woodbines meet, 

■Clasp with fond arras, and mix their kisses sweet.” 

Afterwards there was an exhibition of Botanical and Thera- 
peotical Appliances, in support of which the Society of 
Apotbecaviee of London showed a Herbarium made in 1770. 
—Mr. J. Brj'ant Sowerby of the Royal Botanic Society 
showed the cxrigioal edition of Gerarde’s Herbal and pictures 
of medicinal plants. Dr. Uerbeit French showed an early 
copy of Gerarde’s Herbal, hand-minted, and two copies of 
Culpepper's Herbal, an easy Method to Measure Blood 
Pressure and Microscopes showing various kinds of leucocytes 
and modes of countuig blood corpuscles; while Messrs. 
Watkins and Doncaster exhibited Botanical Presses and 
Collecting Cases, Messrs. Watson and Sons exhibited an 
Improved High-frequency Apparatus in action, an X Ray 
Tube for Alternating Currents, and other electrical apparatus, 
and Messrs. Burroughs and Wellcome showed a large number 
of chemical and botanical specimens. 

Brighton and Sussex Medico-Chirurgical 
Society. —A meeting of this society was held on March 2nd, 
Mr. G. Moigan, the President, being in the chair.—Dr. E. F. 
Maynmrd showed a child, aged 12 years, with Right Ulnar 
Paralysis which had developed gradually two months ago 
■witboat evident cause and which was improving under 
■electricity and massage. He also showed, with Dr. A. J. 
Hutchison, a man who was suffering from Spasmodic 
Dysphonia and who had previously had lead colic and wrist- 
<lrop. Dr. Hutchison remarked that spasmodic dysphonia was 
■care and usually occurred in voice-users, such as clergymen. 
In this case there was anesthesia of the palate also and 
(he thought the condition a kind of ataxy of the larynx 
due to lead. Improvement was taking place under 
treatment for lead poisoning.—Mr. V. T. Greenyer 
showed a girl, aged 15 years, whom he had treated 
saocewfully for Tuberculous Disease of the Knee-joint by 
injection of iodoform emulsion two years before.—Dr. L. A. 
Parry read notes of seven cases of Strangulated Hernia which 
te had seen lately and remarked on the danger of taxis in 
yoxmg children. He also related a case of acute intestinal 
obstruction in an infant from strangulation under a band, in 
which he had performed resection of the intestine; he 
showed the post-mortem specimen.—Mr. G. D. Kerr read 
notes of two cases of Obstinate Sciatica which he had treated 
successfully by the use of high-frequency currents.—It is 
worth noting that this was the 555tb meeting of the society 

Plaistow and Canning Town Medical Society. 
—A meeting of this society was held on March 9tb, 
Dr. W. C. Taylor being in the. chair. The annual 
report was read and passed,—The following gentlemen 
were elected office-bearers for the year: President, Mr. 
J, J. Harvey ; vice-president, Mr. H. A. Nelson ; honorary 


treasurer, Mr. H. S. Beadles; and honorary secretary, Dr. 
E. Hay.—Mr. Percy Rose exhibited a Liver and a Spleen 
with markedly thickened capsules resulting from chronic 
peritonitis consequent upon chronic interstitial nephritis.— 
Dr. Hay showed an infant with Dermatitis Gangnenosa in 
the Genito-crural Region. There was no antecedent varicella 
or any history of a specific fever to account for this form of 
local gangrene of the skin, but an elder child in the same 
family was stated to have just recovered from a similar 
dermatitis which developed shortly after an attack of diph¬ 
theria some three months previously.—Dr. J. Biemacki 
opened a discussion on the Difficulties in the Diagnosis of 
the ‘Common Fevers. 

South-West London Medical Society.— A 

meeting of this society was held on March 8th at the 
Lister Institute of Preventive Medicine, Chelsea, Mr. E. F. 
White, the President, being in the chair, when Dr. Allan 
Macfadyen gave an address on Some of the Bacteriological 
Work carri^ on in the Institute. He passed in review the 
various micro-oiganisms affecting the alimentary tract and 
demonstrated the method by which the Klebs-Loffler bacillus 
was Isolat^. He considered that the antiseptic action of 
the gastric juice was much over-rated and that most 
organisms were able to survive its action in the stomach 
and to pass on to the intestine. He divided food poisons into 
three groups; (1) food poisons already formed before entering 
the body ; (2) food poisons due to the presence of a group of 
organisms called the “Gartner oiganisms” ; and (3) food 
poisons due to the “ paratyphoid l^Uli,” wMch were inter¬ 
mediate between the typhoid bacilli and the Gartner 
organisms.—At the close of the lecture numerous cultures 
And microscopic specimens were exhibited. 

Bristol Medico-Chirurgical Society. — A 

meeting of this society was held on March 8th, Dr. Reginald 
Eager being in the chair.—Dr. H. Waldo showed a case of 
Leukmmia and Dr. E. W. Hey Groves a case of Multiple 
Congenital Dislocations.—Dr. A. Ogilvy showed the Orbital 
Exostosis removed from a patient shown at a previous meet¬ 
ing.—Dr. James Swain showed a Large Broad Ligament 
Fibroid; and Dr. J. Lacy Firth a Fibroma removed from the 
abdominal wall.—Dr. Waldo read a paper on the Causes and 
Treatment of Baldness, and Dr. J. 0. Symes read a paper on 
Cytodiagnosis.—A number of the members present discussed 
the cases, specimens, and papers. 

Wigan Medical Society.— A meeting of this 
society was held on March 9tb, Mr. J, Chronnell, 
the President, being in the chair. After the usual pre¬ 
liminary business was over a paper on Puerperal Fever was 
read by Dr. T. B. Grimsdale, lecturer in clinical gynsscolcgy 
at the University of Liverpool and gynaecological surgeon 
at the Royal Infirmary, Liverpool.—A discussion followed 
in which Dr. J. Blair, Mr. M. G. McElligott, Mr. Bowen, 
Mr. E. H. Monks, Dr. R. P. ^\Tiite, Mr. H. Litherlond, Dr. 
J. Jackson, and the President took part. 


Univerbity of Oxford.— Attention is called 

by the secretary of the Board of Faculty to the fact that the 
new regulations as to the production of certificates of 
instruction on entering names for the examinations for the 
degree of Bachelor of Medicine will take effect at the next 
examination—viz., in Trinity term, 1905, commencing on 
June 22nd. The necessary forms are supplied by the 
secretary to the Board of Faculties, Old Clarendon-building, 
Broad-street.—The following are the degree days appointed 
for next term : Thursday, May 4tb ; Thursday, May 26th; 
Thursday, June 22ud; Thursday, June 29th; and Saturday, 
July 8th. 

The Chemists’ Exhibition.— The annual 

exhibition was held this year in the Covent Garden Theatre 
and was formally opened by Mr. Glyn-Jones on March 13th. 
The movement commenced ten years ago, still enjoys con¬ 
siderable patronage, and is no doubt of great interest 
to pharmacists, perfumers, and others. Amongst the 
visitors were several medical men who take this convenient 
opportunity of making notes on the advances of pharmacy 
and of becoming acquainted with new medical and pharma¬ 
ceutical appliances. The arena of the theatre afforded 
ample space for the exhibits which were made as attractive 
as possible. Apart from trade interests there were several 
exhibits worth seeing from a purely hygienic and scientific 
point of view. 
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7Xv' Ditease$ of Women: a Handbook for StudenU and 
Practitioners. Bj J. Bland-Sutton, F.B.C.S. Eng., and 
ARTHUR E. Giles, M.D., B.Sc. Lond., F.R.C.S. Edin. 
Koorth edition, with 127 illustrations. London : Rebman, 
Limited. 1904. Pp. 520. Price 11*. net. 

lx the fourth edition of this handbook of Diseases of 
Women the anthers have managed to incorporate mneh new 
material without increasing the size of the work. We notice 
a considerable number of additions and alterations in various 
chapters. In discussing malformations of the reproductive 
organs they have adopted the following classification—viz., 
(1) malformations by arrest of development; (2) malforma¬ 
tions by the persistence of septa; (3) malformations by 
excessive development; and (4) malformations by a com¬ 
bination of the male and female characteristics. In discuss¬ 
ing the question of the malignancy of uterine fibroids they 
point out that the great defect of nearly all such recorded 
case:) is the absence of a complete liistory. Sarcomata 
are so prone to give rise to secondary deposits that 
any case which runs its natural course to a fatal issue 
might be expected to show secondary nodules in the 
lungs at any rate. As they point out, the term fibroid 
includes several kinds of tumoors, amongst which there 
is a soft jelly-like uterine tumour which is met with most 
commonly in the interval between the twenty-fifth and the 
thirty-fifth year, associated with profuse metrorrhagia and 
profound anssmia, and which on section resembles a mass of 
myxomatous tissue. This tumour is often described as a 
degenerate fibroid but is in reality a primary condition and 
serves to bridge the interval between the true fibromyoma 
and the sarcoma of the uterus. We gather that the authors 
do not believe in the occurrence of the malignant de¬ 
generation of a fibroid tumour of the uterus but rather are 
inclined to think that in all such instances the growth has 
been a malignant one from the very commencement. Two 
very interesting cases of carcinomata of the Fallopian tube 
are recorded and illustrated in this edition. In the instruc¬ 
tions given for the conduct of gynsecological operations the 
dictum is laid down that “nothing should be allowed inside 
a patient’s abdomen which has not been boiled especially for 
the operation, and as the surgeon’s hands cannot be sterilised 
by heat he should wear rubber gloves which have been 
boiled.” 

The work retains its main characteristics; it is clearly 
written and although it does not enter into any great 
detail upon many of the subjects treated, yet it is a good 
example of its class. The opinions are mainly those of the 
senior of its two authors and while we may not agree with 
all that be teaches we are certainly not left in any doubt as 
to his views upon many debateable points in gynsecology. 


About Dreaming, Laughing, and Blushing. By Sir Arthur 
Mitchell, K.C.B. ^inburgh and London: William 
Green and Sons. 1905. Pp. 157. Price be. net. 

Ix this little book the author has stated opinions which 
he bolds and has endeavoured to support them with fairness. 
He rect^ises that they are only opinions but ventures to 
think tlmt, even if they are not fully accepted, they may 
still be regarded as worthy of consideration because of their 
having “a possible useful outcome in the general study of 
ment^ disorders.” The study of dreams appears to Sir 
Arthur Mitchell to lead to the following opinions among 
others:—That there is no snch thing as dreamless sleep; 
that thinking is involuntary—to the extent, at least, that 
we cannot cease to think under any order of the will; 
that thinking never ceases during life and is essential 


to the continuance of life; that dream-thinking is un¬ 
controlled and undirected by the will, is never coherent 
and concentrated, is more or lej^s of the same character 
as thinking in delirium, and constitutes a state of 
mental disorder which is not a state of disease; that 
thinking when awake is always to some extent under the 
control of the will by which it is directed to a subject and 
kept there; that there are many degrees of sleep and 
wakefulness and as many degrees of efficiency in the con¬ 
trolling power of the will ; that thinking, like breathing 
or the beating of the heart, does not cause a sense of 
weariness, though all three have a wearing-out effect on all 
the organs concerned ; that the will’s inhibiting and direct¬ 
ing work brings fatigue and a demand for rest; that the 
will finds this rest and refreshment in sleep; and that the 
frequent occurrence of a state of disordered mind in sleep 
does not do us harm but on the contrary docs us good. Some 
of the conclusions which seem to be the outcome of Sir 
Arthur Mitchell’s study of laughter are as follows:—That 
laughter is a state of mental disorder which is evidenced by 
the irrational and purposeless phenomena attending it and 
the absence during their continuance of all coherent thought; 
that these short states of mental disorder, which may be 
very frequent, do not hurt ns, but on the contrary do u» 
good; that laughter is not, even usually, the expression of 
unalloyed pleasure and joy; that on the contrary it very 
often expresses states of mind which are mean, con¬ 
temptible, and cruel, the moral faculty being then in 
abeyance; and that laughter so arising is only pardonable 
on the view that it is a state of mental disorder. The study 
of blushing seems to lead to the following conclusions:— 
That blushing is always the expression of a special mental 
state; that it causes another mental state which is a state 
of mental disorder; that blushing is involnntary, is the 
exclusive property of mao, and occurs in all races of men ; 
that it abounds in the young and practically ceases in 
advanced age; that the inhalation of nitrite of amyl causes 
the face to fiusb and that this seems to be attended with 
the same confusion of mind as that which attends the blush 
of shame; and that the flush of anger and many other 
flushes are altogether different from the blush of shame. 


LIBRARY TABLE 

Atlas and Epitome of General Pathologis Histology. By 
Docent Dr. Hermanx DUrck of the Pathologic Institute, 
Munich. Antliorised translation from the German. Edited 
by Ludvig Hbktobx, M.D., Professor of Pathology in Rush 
Medical College, Chicago. With 176 coloured illustra¬ 
tions and 36 figures in black and colours. London, 
Philadelphia, and New York : W. B. Saunders and Co. 1904' 
Pp. 371. Price 21s. net.—The atlas before us contains a 
large number of admirably drawn reproductions of micro¬ 
scopical preparations illustrating conditions met with in 
morbid histology. They are beantifully reproduced and 
afford a striking example of the lithographer's art. The 
text contains a condensed summary of the principal facts of 
pathology; the statements contained in it appear to be 
correct and brought up to date. Having thus paid a well- 
merited tribute to the author—we may add the translator— 
to the artists, and to the publishers whose enterprise is so 
strikingly exemplified in the production of such a book at 
the price named above, we may confess to a feeling of donbt 
as to the exact place which such a work is expected to 
occupy in medical education. We can imagine a good and 
a bad use to which it may be put. It may rightly be 
used by the teacher of morbid histology to illustrate to 
his class conditions of which he does not happen to possess 
specimens at band. It may wrongly lead students to rely 
upon its aid as a means of “ cramming up” a certain number 
of patbolf^cal appearances with a view to “spotting 
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specimeoB ” in examinations, to the neglect of the study of 
actual pTeparations. In this latter case we think that 
disaster will result, since in an atlas of this kind it is 
impossible to preserve any strict perspective in the choice 
of illustrations, and rare and curious conditions appear on an 
equal footing with common and important morbid states. 
This peculiarity is at once evident from the fact that just 
one-third of the whole book and practically half the number 
of plates contained in it are devoted to the illustration of 
different varieties of tumours, a quantity quite out of pro¬ 
portion to their importance from a student's point of view. 
Indeed, here the very minuteness of the classification will 
lead to confusion in the mind of one not already well versed 
in the subject. Hence, while we advise those who have the 
opportunity of looking into this atlas to avail themselves of 
it, we cannot think that students with but a limited amount 
to spend on books will find it worth while to purchase the 
volume. 

The Splendor of the Human Body. By the Right Rev. C. H. 
Brent, D.D., Bishop of the Philippine Islands. London, 
New York, and Bombay : Longmans, Green, and Co. 1904. 
Pp. 60. Price 2s. Qd. net.—This is a thoughtful and scholarly 
address upon the body considered not merely from the 
physical point of view but as ‘ ‘ the living dress ” of the soul. 
Bishop Brent urges in plain and simple language that 
the body is the crown of creation in this world and 
that it is indissolubly linked with the rest of creation. 
From this it follows that the body should be used with 
due care; that it should neither be made the toy of the 
passions on the one hand nor considered as the enemy of the 
soul on the other. This last, of course, was the error into 
which the Ascetics fell. Beginning with asceticism 
in its original meaning—i.e., discipline or training—they 
gradually came to regard the body as an evil; then came 
the inevitable rebound and excess in the other direction. 
Bishop Brent ends with an exliortation to self-restraint and 
we consider his little book to be one wliich all parents may 
study with advantage and may give to their children. 

Obstetric and Gyneeologio Nursing. By Edward P. Davis* 
A.M., M.D., Professor of Obstetrics in the Jefferson Medical 
College and Philadelphia Polyclinic; Obstetrician and 
GynecoI<^st to the Philadelphia Hospital. Second edition ; 
revised. With numerous illustrations. London, Philadelphia, 
and New York: W. B. Saunders and Co. 1904. 12mo, pp. 402. 
Price 8«. net.—In issuing the second edition of this useful 
book the author has taken the opportunity of thoroughly 
revising it and adding a certain amount of new matter. No 
very marked alteration has been made in the character or the 
scope of the work. It has evidently met with a fair amount 
of success and, as we pointed out in our review of the first 
edition, it forms a useful and practical text-book for nurses. 
There are many points of considerable practical value 
contained within its pages and Professor Davis has been 
successful in limiting his information to such an amount as 
may fairly be comprehended by any intelligent nnrse. 

The Plenum or Propulsion System of Heating and Ventila¬ 
tion. By Harold Griffiths, A.R.I.BA., F.S.I , M.S.I. 
London: Simpkin, Marshall, Hamilton, Kent, and Co., 
Limited. 1906 Pp. 107. Price 4s. 6<i.—With regard to 
ventilation there exist now broadly two schools—one which 
favours ventilation by so-called natural means and the other 
which maintains that mechanical ventilation either by 
propulsion or extraction is alone satisfactory. However 
this may be, practical experience would appear to be 
deciding in favour of the propulsion as opposed to the 
extraction system of mechanical methods. There can be 
no doubt that the plenum or propulsion system of beating 
and ventilation is making pnogress and the installations 
which have been fixed in this country have so far given very 
satisfactory results. There are certain minor points connected 


with its supervision, however, which if neglected may raise 
a prejudice. Mr. Griffiths indicates these apparent defects. 
As he shows, they only exist so long as carelessness 
in working the system occurs. Complaint is often 
made, for example, as the author points out, that the plenum 
system gives rise to “bad air.” When such a complaint is 
justified it is often duo to a neglect to keep the apparatus 
clean. Filth, for example, accumulates in the nuts on the 
batteries and elsewhere and instead of being washed away 
on the first opportunity is allowed to remain until it is 
carried with the air into the rooms. As another example 
may be quoted the omission for three months of a 
man in charge of the installation to keep the filtering 
and humidifying screens supplied with water. Of course, 
such inexcusable negligence will easily account for 
unsatisfactory results. We have had occasion to visit 
public buildings in which the plenum system has been in¬ 
stalled and have invariably found the process to be working 
satisfactorily and to the health, comfort, and convenience 
of the occupants of the various rooms and offices. But, 
as the author is careful to point out, “superior supervision 
and occasional surprise visits at irregular intervals are 
essential to insure the proper and efficient working of a 
plenum installation.” It is often the case that any prejudice 
that may be entertained against the system is overcome 
when the efficiency of the installation is maintained. The 
author evidently has practical experience on the subject and 
deals with all the technical points concerned in a clear and 
intelligible manner. While acknowledging that defects may 
arise be is strongly in favour of the system. The book is 
a useful guide on the subject. 


|ttb litbenlwits. 


A SELF-EMPTYING SPITTOON FOR RAILWAY 
CARRIAGES. 

Spittoons of the pattern shown in the illustration are 
fixed in the fioor of a railway carriage so that their upper 
surface is fiush with the general level of the floor. The pan 
or container is of a conical shape and open at the bottom 
but in order to prevent any upward current of air while the 
train is In motion there is a hinged flap which closes the 



aperture. When the pan is partly filled with saliva or other 
expectorated matter the weight of the contents causes the 
flap to open so that the liquid is emptied on to the permanent 
way and the bottom is again closed automatically. For the 
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ooBTenieace of smokers and others several spittoons are 
placed in the floor of each carriage where they are nsed, 
and dripping nmbrellas may also be held with their tips in 
the perforated bowl. The dimensions of the spittoons are 
five >and three-eighths inches in diameter and four a 
quarter inches in depth; they are made of malleable cast 
iron and weigh one and a half ponnds. They have been in use 
for some months on the Tynemouth branch of the North- 
Eastern Railway. Railway passengers who spit freely are 
not nsoally refined in their manners but when they get into 
the habit of using the spittoons the result will 1 m a great 
improvement in the oleanlinesB of the carnage floors and less 
danger from the dissemination of tuberculous rautum which 
after drying has become converted into dust. Further infor¬ 
mation relative to the spittoon may be obtained from Mr. 
George Graham, Westminster Chambers, 43, Victoria-street, 
London, S.W. 


A NASAL INHALER FOR THE ADMINISTRATION 
OF ETHER. 

With the inhaler represented in the illustration prolonged 
anssthesia may be obtained by means of ether administered 
through the nasal passages during operations in or about 
the month and particularly in extensive dental extractions. 
It consists of a nose-piece. A, which rotates through half a 
circle and is fitted with an indiarubber pneumatic cushion 
connected with a tubular chamber B in which lies a loosely 
fitting sponge, the other end of the chamber being fitted 
with the angle-joint 0 and the indiarubber bag D of a Clover’s 
inhaler. In the chamber B there is a large aperture which 
serves the purpose of chara^g the sponge with ether and 
which can be closed by a sliding sleeve. There is a small hole 
closed by a sliding cover 0 at the angle-joint of the bag; 


through this a charge of ethyl chloride can be squirted into 
the b^ for the purpose of inducing anassthesia before the 
ether is added if so desired. For a short operation such as 
the extraction of all the teeth the uncharged inhaler is 
placed over the nose, the bag hanging over the patient’s head, 
the patient being instructed to keep the mouth closed and 
to breathe only through the nose. About two cubic centi¬ 
metres of ethyl chloride are then squirted into the bag 
through the small aperture C which is immediately closed. 
As the patient becomes ansetbetised the large aperture B 
is open^, about two drachms of ether are poured on the 
sponge, the opening is again closed, and the patient passes 
into deep ether anesthesia without any struggling or 
choking. The mouth is immediately opened and the 
operation proceeded with, the inhaler being kept in posi¬ 
tion until operation is over and the operator working as 
deliberately as he desires. Patients as a rule recover very 
quickly (in a few minutes) and without sickness. For longer 
operations such as that for nnonited fracture of the jaw, 
it is perhaps wiser to induce a full deep anaesthesia with 
an ordinary inhaler and when the operation is about to 
commence to - maintain anaesthesia witn the nasal inhaler, 
charging it however with about an ounce of ether in the 
indiarubber. bag as the sponge chamber will not hold 


snfflcient ether for prolonged administration. During an 
operation for onnnited fracture of the lower jaw in a 
powerful man addicted to alcohol perfect amestbesia was 
m this way maintained without any tronble for over 
half an hour, the surgeon being In no way impeded or 
interrupted in his work. During the past nine mnnt.ba the 
inhaler has been tried in many dental and various su^^cal 
oases with surprising and unvarying success. The whole 
apparatus may be sterilised by boiling. The makers are 
Messrs. Arnold and Sons, West Smitbfimd, London, E.O. 

H. C. Drurt, M.D. Dub. 

DubUo. M. F. Thoubon, L.D.S. Edin. 


ROYAL COLLEGE OF SURGEONS OP 
ENGLAND. 


Ak ordinary meeting of the Council was held on March 9tli« 
Mr. JoHK Twbedt, the President, being in the chair. 

Mr. W. H. A. Jacobson and Mr, Bilton Pollard were 
introduced and having made declarations in the terms of the 
oath prescribed by the Charter of 1800 were admitted 
members of the Court of Examiners. 

A report was read from the Board of Examiners in Dental 
Surgery recommending tho adoption by the Council o£ 
synopses indicating the range and extent in the subjects 
of anatomy, physiology, sui^oal pathology, and surgery for 
candidates for the licence in dental surgery. 

The Senior Vicb-Prebidknt reported the delivery of the 
Hunterian Oration by the President on Feb. 14th.—The best 
thanks of the Council were given to the President for 
his oration and be was requested to publish it. 

The President reported the delivery of the Erasmus 
Wilson lectures by Mr. Leonard S. Dudgeon and 
Mr. Percy W. G. Sargent on Peritonitis and he also 
reported that Mr. Stephen Mayou had delivered a 
coone of three lectures on the Changes Produced by 
Inflammation in the Conjunctiva. 

The President reported t^t in pursuance of the 
provisions of the Bradshaw bequest he had chosen 
Mr. Henry T. Butlin as Bradshaw lecturer for the 
ensuing collegiate year. 

The Chairman of the Library Committee reported 
that the President bad presented to the Collie eight 
volumes of fifteenth century books, forming a valuable 
and interesting addition to the collection of books 
of that period in the library.—The best t.hunVa of 
the Council were given to the President for Iris gift. 

The President reported that Sir Gilbert Blane’s 
medals had been awarded to Surgeon Sidney Thomas 
Reid, H.M.S. Vettal, 1901-02, and Surgeon Robert 
William Glennan Stewart, H.M.S. LaUtna and Thamra 
1903. 

In accordance with the report of the Museum and 
General Pipposes Committees it was resolved not to 
instal the electric light in the museum at present * this 
decision was arrived at chiefly on account of the cost. ' 

Dr. J. Ward Cousins presented a report of the proceed¬ 
ings of the Central Midwives Board for the past year. The 
report contained many matters of great interest and among 
these may be specially mentioned the necessity which exists 
for an amendment to the Midwives Act provid^g for a fair 
scale of remuneration of the medical men who may be 

summoned in cases of difficulty and danger by midwives._ 

The best thanks of the Council were given to Dr. Ward 
Cousins for his report. 

A letter was read from the Lord President of the Privy 
Council transmitting a copy of a communication received 
from the Russian Charg6 d’Affaires in regard to the Fifth 
International Congress on Gynaxxtlc^ to be held at St. 
Petersburg in September, 1906. 

After discussion it was resolved that the clause in the 
regiilations of the Council relating to meetings of Fellows 
should be further suspended and that in place of the meet¬ 
ing of Fellows a subscription dinner should be held at the 
Cmlege on the day of the Council election in July next. 

The President reported that be had the honour of 
dining with His Majesty the King at Buckinghain Falaoe 
on March 4tb. 
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LONDON: SATURDAY, MARCH 18,1905. 


Hospitals in their Relation to the 
Public and the Profession. 

The conference on Hospital Reform recently held under 
the auspices of the British Medical Association is one of 
many indications of the important movement now in 
progress for the organisation of the medical relief of the 
sich poor. If the actual conclusions arrived at by the 
conference seem only to touch the fringe of a great subject 
the facts that unanimity was secured on some points 
and keen interest was manifested in many more should 
give satisfaction to the responsible organisers of the 
meeting. Satisfaction may also be felt that it was 
found possible to bring together from all parts of the 
country many of the proverbially busiest of laymen who 
have most time and are willing to devote a considerable 
proportion of it to hospital eidministration. The meeting 
together in such large numbers of busy laymen and busy 
medical practitioners to discuss hospital matters is worthy 
of note, not only because of its possible results but because 
of its probable cause. No mere desire to exchange views on 
methods of heating and ventilation, or even on a suitable age- 
limit for the retirement of the medical staff, would have 
brought together in London representatives of hospitals in 
Scotland and Wales as well as in the most distant parts 
of England. If medical practitioners were instrumental 
in seeking this conference because their profession is 
feeling the intolerable strain of providing without payment 
the constantly increasing demands for hospital treatment 
the laymen were no doubt anxious to discover some means 
of relief from the equally intolerable strain of collecting 
money to meet the same demands. So long as the limits 
of medical charity can be kept within reasonable bounds the 
governors and the staffs of our hospitals And mutual satisfac¬ 
tion in administering to the relief of suffering. They are 
at the present time being drawn still more closely together 
in an attempt to deal with developments which appear 
almost overwhelming. The exact direction of their united 
efforts must be a matter for anxious and careful considera¬ 
tion, for success in one direction may mean disaster in 
another. The multi-millionaire who would free our hos¬ 
pitals from debt and allow for such extensions as would 
meet all present claims for free medical relief might, while 
delighting the hearts of the governors, run a considerable 
risk of straining the charity of the profession to the 
breaking point. For it must be clearly remembered in 
dealing with this question that whatever success attends the 
labour of the governors of hospitals in securing funds for 
increasing their charity necessarily involves a proportionate 
increase in the unpaid labour of the medical profession. 

It is impossible here to refer in detail to the motions 
submitted to the conference. Most of them were accepted 


with but slight modification. One of considerable import¬ 
ance was, however, negatived. To this we wish to draw 
particular attention on account of the divergent views 
which were expressed during its discussion. The motion 
was worded as follows: That no charge for the treat¬ 
ment of any patient shall be made.*’ To most profes¬ 
sional readers it will be obvious that Ihe object of the 
committee in insisting on the absence of payment is to 
impress upon patients that the hospital is a charity, relying 
upon their sense of honour not to avail themselves of it 
unless justified by their circumstances. While' compelled 
by experi^ce to doubt whether the sense of honour in these 
oonditions is an effective deterrent of abuse, this point of 
view seems to be clear and it was apparently so regarded 
by the committee, for no great pains were taken to explain 
the motive underlying the proposal. No wender, perhaps, 
that this motion was negatived when some of the laymen 
regarded the imposition of a small chaige for medicine 
as a useful means of preventing that overcrowding of 
the out-patient department to which general practi¬ 
tioners are supposed to object. Perhaps, too, the " sense 
of honour ’’ argument would in any case have been 
a little discounted by a subsequent proposal to institute 
inquiries into the financial fitness of every applicant - for 
hospital relief. It is difficult to rely on the effect of trusting 
to a man’s sense of honour when at the same time you are 
taking active steps to secure the same end ty other means. 
For our part we think that due inquiries into an applicant’s 
financial fitness are more likely to secure that charity shall 
be properly dispensed than is the most elaborate attempt to 
bring home to the applicant the dishonour of accepting un¬ 
needed charity. 

While regarding with great satisfaction any attempt to 
inform the public, and especially the lay administrators of 
hospitals, as to the view of the profession with respect to 
medical relief, we cannot help regretting that the conference 
was not made use of to arrive at a common understanding 
of some general principles. The relations of hospitals to the 
medical work of the Poor-law and the proper attitude of 
hospital committees to paying wards were subjects dis¬ 
tinctly ruled out of the purview of the conference, though 
they doubtless influenced both the discussion and the voting 
on some of the motions. At the end of the conference 
representative laymen were nominated to emmider further 
the resolutions with the committee of the British Medical 
Association preparatory to making- some authoritative 
statement to the public. It is greatly to be hoped 
that this joint committee will take a wide view of 
its reference and will look a little more deeply into the 
origin of our present troubles with the object of securing 
a more drastic and permanently effective treatment. No 
scheme of hospital reform can be said to go to ’ the 
root of the matter which does not accept as a fundamental 
proposition that an attempt should be made to prevent the 
overlapping of hospitals, on the one side, with the Poor-law 
and, on the other side, with provident dispensaries. Abso¬ 
lutely necessary reforms are prevented in the Poor-law and 
in the provident system of medical relief by the competi¬ 
tion of voluntary hospitals. The State is encouraged to 
neglect Its obvious duty to sick paupers by the knowledge 
that the charitable public can persuade the medical 
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profession to do for nothing work which should be 
undertaken by a properly paid Poor-law medical service. 
General practitioners are handicapped in their attempts 
to develop the provident system amongst the working 
classes by the constantly increasing competition of the 
free oat-patient departments of hospitals. From want 
of proper organisation the hospitals are actually pre¬ 
venting developments which if encouraged would relieve 
them of a great burden of work. And this work which the 
hospitals unnecessarily take from the Poor-law and from 
the private practitioner could be better done by these 
agencies. The Poor-law can afford, must afford, to keep 
a pauper until he is once more an effective worker, whilst 
the general practitioner can follow a provident patient to 
his home whenever the nature of his illness demands 
it. Any attempt to prevent this overlapping of different 
forms of medical relief must be preceded by an attempt 
to define the proper sphere of hospital work. It is 
said that it baffled the moet fluent French scholars 
amongst us to explain to our Parisian colleagues during 
their recent visit to London the essential difference 
between a Poor-law inflrmary and a voluntary hospital. In 
view of the growing tendency of municipalisation it is no 
mere academic duty to establish the raiton d'etre of the 
crowning glory of the metropolis. In the interest of medical 
education no less than the advancement of medical science 
it is much to be desired that the great hospitals with medical 
schools attached should be placed upon a basis of absolutely 
unassailable public utility. Their proper position is not in 
competition with Poor-law infirmaries and with charitable 
organisations through which the general practitioner deals 
with ordinary cases of illness, but as consultative institutions 
accessory to these other agencies, where special resources 
required in selected cases shall be available for every 
class of patient, whether paoper or private, who cannot 
afford to pay adequate fees to secure such special resources 
elsewhere. 

In endeavouring to define the proper functions of hospitals 
and their relation to other medical agencies it is to be hoped 
that the profession may get clearer ideas of its own proper 
relation to medical charity. A great deal of the difficulty 
of controlling medical charity would not exist had it not 
become an established principle that the charitable public 
who support hospitals can always obtain medical treatment 
for the inmates without payment. Whether it would be better 
for the public and the profession to depart from this principle 
we will not now discuss. It is enough that it exists and 
that its existence complicates ail questions of hospital 
reform. It is responsible no doubt for a very natural desire 
on the part of the profession that hospital treatment should 
not be indefinitely increased. Although every medical 
man who accepts a hospital appointment thoroughly 
reo<^nises the fact that he will not be remunerated 
for the work which he is called upon to do be does 
not perhaps sufficiently consider bis position from the 
broad aspect of its economic effect upon the profession 
at large. Every dock labourer understands the result upon 
the labour market of his individual act in accepting leas 
than the standard wage and many a one will starve out of 
loyalty to his class rather than commit this crime against 
his brethren. The practice of .medicine is raised above all 


commercial considerations by the fact that persons who are 
sick excite professional as well as public commiseration. 
But if we urge upon the governors of hospitals that it is 
not such true charity to throw medical relief broadcast to all 
comers as to inculcate habits of thrift by encouraging 
patients to become subscribers to provident institutions, 
should not medical practitioners remember that their duty to 
their profession may make it necessary sometimes to forego 
the satisfaction of placing their services without remunera¬ 
tion at the disposal of any charitable institution that asks 
for them 7 These considerations involve large questions of 
professional policy to which medical men have in the past 
paid too little attention. It is by their proper study and 
solution that every class of the community can secure the 
services of a strong, independent, and generous profession. 
For the development of our great voluntary hospital system 
on right lines careful codrdination with other agencies 
having similar aims must be secured, the charitable public 
must learn to exercise its charity with the wise discretion 
which regards the interests of the medical man as well as of 
the sick patient, whilst members of the profession most 
recogfnise their obligations not only to themselves and to 
each other but to the medical profession as a whole and to 
its various branches. 


Specialism. 

The question of the proper uses and limitations of what is 
commonly called specialism is one which is intimately bound 
up alike with the progress of medical science and with the 
improvement of medical practice and one which therefore 
deserves the earnest consideration of the profession. It is 
obvious, on the one hand, that specialism may be conducive 
to real advancement in certain directions ; and it is at least 
equally obvious that the great majority of mankind must 
always be dependent upon the ministrations of physicians 
and suj^eons who regard the whole of the human body 
as ftilling within the sphere of their contemplation. If 
specialism wete even now as pronounced as certain sections 
of the public desire to make it, it would be almost neces¬ 
sary to establish a class of practitioners whose specialism 
it should be to advise patients as to the specialist 
whom they should consult and thus to save ' them 
from the calamities which might be incidental to seeking 
the advice of a “liver” man when the stomach was the 
organ primarily at fault or the advice of a “skin” man 
when cutaneous troubles were merely consequences of 
neuritis. The good to be accomplished by specialism is 
always liable to be counterbalanced by the evils which may 
arise from comparative neglect of the “special” branch by 
the general practitioner, who may thus fail to be properly 
prepared for duties which he may reasonably be expected 
to discharge. He is in danger of feeling when a few men 
have possessed themselves, so to speak, of some particular 
branch of the art of healing that their studies in that 
direction have been carried beyond his depth and that it is 
useless for him to attempt to follow them. Even in the 
three specialisms which have long been regarded as legiti¬ 
mate—ophthalmology, otology, and dentistry—and which 
have a broad foundation in forms of knowledge or in 
methods of treatment which are not required in other 
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departments, ill conseqaences of this description are nnfortn- 
nately not unknown. Hundreds of cases of glaucoma have 
been suffered to pass into incurable blindness, hundreds of 
caees of defective bearing in childhood have been suffered to 
go from bad to worse, and hundreds of cases of gastric sepsis 
arising from dental caries have defied all medical treatment 
simply because the practitioners originally consulted have 
never thought it their duty to be acquainted with the respec¬ 
tive specialisms concerned. To this picture, it need hardly 
be said, there has been a reverse and specialists consulted 
for manifest defects of the organs which they were sup¬ 
posed to have appropriated have been known to overlook the 
fact that these defects were merely symptomatic of grave 
changes in other portions of the body. The advantages of 
specialism, whatever they may be, are sensibly diminished 
when those who follow it are tempted to n^lect general 
medicine and surgery and when physicians and surgeons 
are tempted to regard the so-called special branches of the 
profession as matters of which they may contentedly remain 
in comparative ignorance. 

Considerations of this kind are becoming more important 
now than they have been at any earlier period in the history 
of the healing art, by reason of the vast extension which has 
recently been given to the applications of physical science 
to medicine and of the ever-increasing amount and com¬ 
plexity of the knowledge which practitioners are called 
upon to possess. In the middle of the last century a 
natural philosopher was regarded as a person from whom 
a fair acquaintance with “science” as a whole might 
reasonably be anticipated and even at a still later 
date the President of the British Association for the 
Advancement of Science was expected to review the 
progress of the year in almost every department of 
inquiry. To-day it is commonly admitted that he has 
enough to do in reviewing the progress in which be himself 
has been more immediately concerned; and the consequent 
division of labour has undoubtedly been contributory to a 
more rapid general advancement. In medicine the condi¬ 
tions have been to some extent the same but the results do 
not promise to be equally advantageous. The fact that the 
science as a whole is passing beyond the grasp of individual 
acquirements, in whatever degree it may be true, must 
to some extent be a source of danger rather than of 
advantage to the public; and with possible exceptions in 
&vour of the specialisms which are based upon some 
extraneous branch of knowledge, as ophthalmol(^ upon 
optics or otolc^ upon acoustics, the benefit to be derived 
from specialism in the future is likely to be proportionate to 
the degree in which its researches are made to enrich medi¬ 
cine in its entirety and to be contributory to the increased 
efficiency of the general practitioner. In order to secure 
the attainment of this end its developments and its 
will alike require to be watched with considerable care and 
to be encouraged or recognised almost in proportion to the 
d^ree in which they are calculated to promote the attain¬ 
ment of the end proposed. The professors of subordinate 
branches of science have always displayed some tendency to 
lose themselves in over-refinements, in verbal distinctions, 
and in obscure nomenclature; and they have seldom been 
free from a proneness to exag^rate the value and the 
importance of the studies to which their own lives have been 


devoted. In so far as these characteristics attach themselves 
to so-called special branches of medicine or of surgery it 
should be the business of the profession as a whole to 
endeavour to arrive at a just estimate of their actual 
importance and to treat and to recognise them accordingly. 

The for^^ing observations have to some extent been 
sn^ested by the position which certain practitioners 
have recently assumed in relation to the diseases 
of . children. Children under 16 years of age form 
rather more than a third of the populations of civilised 
countries and they are not only the immediate causes 
of far more than a third of the demands which are 
made every day upon medical practitioners but the whole 
of their future lives, and even the lives of their off¬ 
spring and of future generations, may depend upon the 
way in which the demands thus arising are met. No 
division of medical science can be more important than 
that which deals with the differences, in relation to 
disease and treatment, which exist between children and 
adults; nor, on the other band, can there be any which it 
is more important for the profession as a whole to master. 
We publish this week a paper by Dr. Francis Warnrr 
which iiulicates with how much promise the principles of 
physiology may be applied for the elncidation of the natural 
development of the functions of the nervous ^tem and 
a fortiori for the prevention or cure of their derangements ; 
and we have before us two reprints from the numbeta 
of Ameriewn Medicine for November and January last 
respectively on the History of Pediatrics and its BelatloD to 
other Sciences and Arts and on the Foundations and Aims 
of Modem Pediatrics, which may perhaps serve to illustrate 
some of the dangers of over-specialising. Our American 
friends have seen fit to adopt styles of language and of 
orthography which seem to os to indicate a very defective 
appreciation of the value as a national possession of tiie 
language of Milton and of Addison; and we are not 
prepared to condone the neglect of etymology which is 
displayed in “fetal”; while against “pediatrics” or 
“pediatrist” we must enter the most eneigetio protest of 
which we are capable. If we must have either word at all, 
especially the latter, it should surely be “ pasdiatrlst,” should 
show that it is derived from raU and not from pet, and that 
it is intended to mean a child's physician or surgeon and 
not, as it appears to do, a corn-cutter or a bnnion-curer. 
But these objections seem comparatively trivial when 
compared with the manifest tendency of the writers of 
the articles referred to, one of which is by an American 
and the other by a Viennese physician and both of which 
were read at the great exhibition of last year at St. Louis, 
to separate the consideration of the diseases of children 
from the domain of general practice and to regard it as 
a “special” branch of study. In this country, at least, 
the general practitioner most emphatically be a ohild’s 
attendant and must be prepared to place the most 
useful means of diagnosis and the most approved methods 
of treatment at the disposal of those who, both numerically 
and in relation to the character and the significance of thdr 
*iimAnta, 8X6 usoally the most important section of his 
patients. We shall receive with nothing but gratitude any 
veritable contribution to a better understanding of chlldxMi’s 
diseases from whatever.quarter it may come, but we are not 
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prepared to welcome either an envelopment of old knowledge 
in new and somewhat illiterate ja^n or- a consecration to 
specialists of r o e oa rohes which should be rendered available 
for the service of mankind. 


The Case of Miller v. Miller and 
Fowler. 

Thb President of the Divorce Conrt in dismissing Dr. 
Charlbs Owen Fowler, with costs, from the divorce 
suit of Hiller p. Miller and Fowler, said that he was 
about to use a common form of expression, but that he 
thought it was due to Dr. Fowler to record that he left 
the conrt wibbont a stain upon bis character. Dr. Fowler 
has, indeed, passed unscathed through one of the severest 
ordeals to which it is possible for a man to be sobmitted. 
The story has appeared at some length in many papers, 
but it contains lessons for medical men that may make its 
repetition useful. The petitioner sought to divorce his wife 
and in addition to evidence which might be regarded as 
formidable proceeding from himself, from servants, and 
from others, the wife went into the witness-box and swore 
that she bad cmnmitted adultery with Dr. FOWLBR, the 
nK- di c-al man who for some time had constantly attended 
herself and her children. Dr. Fowler bad but one pro¬ 
tection against the combination of fiat perjury, gross 
exaggeration, pomrient suggestion,- and stupid error which 
for a time threatened to destroy bis professional career and 
to min his life. He had carried on the profession of a 
medical honourably and in the bosiness-like manner 
which is a necessary element of success in the conduct of 
a general practice of any dimensions. It was the business* 
like methods of his life that served as his saf^nard. The 
self-accusing wife and others proved that many letters or 
notes bad passed from her to her medical man, followed by 
visits on his part to her at her house. The medical man’s 
professional records showed that these visits were of a 
strictly professional nature, while his wife (who never 
wavered in her confidence in her husband), his partner, 
his dispenser showed oonclusively that the written 
communications were only requests for Dr. FoWLBR’s 
attendance. They were as free to open these notes as Dr. i 
Fowler himself, and bis partner responded to them when 
the member of the firm to whom they were addressed 
was unable to do so. Dr. Fowler, in his own evidence, 
admitted frankly that be bad been in the MILLERS' 
bouse perhaps half a dozen times in a non-professional 
capacity and he took an obviously honest course in 
dealing with the statements of Mrs. Miller as to bis 
relations with her. He sug^eeted no delusions, hysterical 
or otherwise, on her part. He refused to speculate as 
to the psychological causes which might have induced 
her to enter the witness box in order to declare herself 
an adulteress and him her paramour. He denied the 
teutb of her story absolutely and entirely, and if it could 
only follow that it was due to “pure wickedness” on 
her part, as her counsel put it to him, be was content to 
leave tiie matter there.- To alleged details of bis conduct, 
which if true might have corroborated her tale, he was 
able to give an equally unequivocal answer. He was 
invited to say that it was merely a coincidence that the 


petitioner returning earlier than usual upon a particular 
occasion bad found him in the bouse, but bis answer was »- 
direct denial that any such incident had ever taken place. 
And even his carefully kept register of professional serviced 
rendered and the testimony of colleagues, friends, and wife- 
were almost insignificant in effect compared with the fearless 
manner in which Dr. Fowler gave his evidence, without- 
suppression or exaggeration. It Is such evidence as this- 
that no cross-examination can seriously affect. 

We have used the word business-like in reference to the 
manner in which Dr. Fowler’s practice -was canied on, 
and we would call attention to the important bearing 
which thia bad, not because his written records would 
be evidence in his favour—for this they were not—but 
because they enabled him, and those with him, to refresh 
their memories as to incidents which might otherwise have 
been forgotten. Owing to the orderly manner in which Dr. 
Fowler'S diary was kept he and his witnesses were able 
to speak with oonfldence and accuracy as to the date, hour, 
and cause of every attendance that he rendered. Accusa¬ 
tions by women against men are easy to make but hard to- 
refute. In the case of medical men they are for obvioua 
reasons infinitely easier to make than where members 
of other professions are concerned and to dispel them is 
even more difficult. The evil-minded are ever ready to 
believe that- what seem to them opportunities for mis¬ 
conduct are not unlikely to be taken advantage of. The 
danger to the medical man is always present so long as be 
follows his calling; no prudence on his part caw enable him 
to escape it altogether. He can only do his best to avoid 
everything that can give the onallest cause for calumny, 
and endeavour to secure esteem by the unostentatious and 
industrious performance of his professional duty and by 
living at all times the life of an bononrable citizen. 
Then, if he should have the terrible misfortune to 
find himself in the position of Dr. Fowler, he will 
be able to face the trial with manly confidence in 
the experience and in the upright impartiality of his 
oountry's judges, as well as with faith in the desire of a 
British jury to do justice between man and man. We 
heartily congratulate Dr. Fo-wler upon the complete 
exoneration which he has been able to obtain from the 
foul charges brought against him. 


^nnatatians. 

"He quid olmli.'’ 

THE DISPOSAL OF THE SLAIN IN BATTLE. 

The appalling carnage in the Far East raises the very 
serious question as to what will be dcme as regards the 
disposal of the many thousands slain. Some thousands of 
tons of human fieeb must be lying strewn round the 
ancient capital of Mukden and it would seem almost 
incredible that natural agencies could be trusted to 
remove this enormous pile of dead and to render it 
inoffensive, not to say harmless, to the living. Fortunately 
intense cold prevails which will stay the putrefactive 
process for a time, but sooner or later the opposite 
extreme of.-temperature must come and then this awful 
waste of human life will become a disgusting menace 
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to health. Presumably there is an unlimited area in which 
the corpses may be interred but it will be a vast cemetery 
and the task of burying will take a long time to complete. 
Still, it is well known that the soil possesses a very remark¬ 
able power of disintegrating and purifying animal material 
tbrongh its countless microscopic agencies; these, however, 
it may be noted, are only found to operate at a very small 
depth. The cremation of thousands of tons of human flesh 
would be a gruesome and ghastly undertaking and we imagine 
that it would be hardly possible on such a dreadful scale. 
The Japanese, who are so well advanced not only in methods 
of warfare but in medical science also, will no doubt apply 
their common sense and wonderful intelligence to this nn- 
fdeasant problem in a manner worthy of their best traditions. 


00 BUILDING BY-LAWS IN RURAL DISTRICTS 
INHIBIT BUILDING OPERATIONS S> 

In a leading article in The Lancet of Feb. 11th we 
referred to the circumstance that there were no building 
bydaws in force in something like 40 per oent. of the rural 
districts in England and Wales and we used this fact as 
tending to controvert the contention of those who urge that 
the enforcement of such by-laws is largely responsible for 
the rural depopulation which all those interested in the 
physical well-being of the people deplore. As we stated, it 
bad never to our knowledge been shown that in rural districts 
without building by-laws the population was increasing 
whereas in districts with by-laws it was decreasing. The 
problem of depopulation was, we urged, a highly complex 
one and the influence of by-laws upon it was not great. It 
is interesting, therefore, to turn to the last annual report 
of Dr. R. W. C. Pierce, the medical officer of health 
of the Guildford rural district, which shows in tabular 
form the number of new houses built during the last 
four years in the four parishes with by-laws as compared 
with the number built in the 14 parishes without such 
by-laws. The combined area of the first group of parishes 
is 16,609 acres and the population is 8419, whereas the 
corresponding figures for the latter (non-by-law) group are 
39,716 acres and 12,507 people. During 1901-04 there 
were 159 houses built in the fmir parishes with by-laws as 
against 172 in the fourteen parishes without by-laws. These 
figures are instructive as also are some observations made 
by Dr. Fierce with respect to the erection of wooden 
cottages. It is a common contention that if the erection of 
wooden houses were permitted such structures would spring 
np like fungi all over the country. The experience of the 
Guildford rural district is as follows : “ In all but four of the 

[18] parishes of the district . builders are at liberty to 

put up cottages of wood or other material than bricks as 
they please, but no one has yet done so.” As Dr. Pierce 
adds, ‘ ‘ the chief objection to wooden structures would be 
their short life. This could possibly be overcome by 
sanctioning their occupation for a definite period.” Finally, 
Dr. Pierce shows by another table the number and the 
situation of new houses for which water certificates were 
granted during 1904 and such list, as he remarks, suggests 
that “the proximity of water mains has more to do with the 
encouragement of building than the absence of by-laws.” 
There is one point in Dr. Pierce’s interesting report upon 
which we cannot quite follow him. He remarks that “the 
difference in the cost of erection of an average brick cottage 
in the parishes with and without by-laws probably does not 
amount to more than a difference of 6<f. a week in the rent at 
the most.” We doubt, however, whether the capital expendi¬ 
ture necessary to carry out the health provisions of the new 
rural by-laws of the Local Government Board would be such 
as to necessitate an interest of 26x. per annum ; indeed, it 
is difficult to understand how any modem builder could in 
these days be persuaded as a commercial undertaking to 


build a house without some regard to the essentials of health, 
and the difference between his maximum and the very small 
requirements of the new model series of by-laws would not, 
we think, be so great as the estimate given by Dr. 
Pierce. We are very glad to see that the suggestion which 
we made in our leading article to the effect that another 
deputation, consisting this time of those who see the neces¬ 
sity for reasonable building by-laws, should wait upon the 
President of the Local Government Board has since been 
acted upon. On Feb. 23rd Mr. Loitg received a deputation 
consisting of representatives of rural district councils, trade 
councils, working men’s societies, and democratic federa¬ 
tions, and bis reply was an admirable exposition of states- 
manship. In effect he gave the deputation to understand 
that he would hear both sides and would act as he 
thought best in the interests of the public health. Obviously, 
unnecessary restrictions upon building in rural districts 
should not be imposed and we are quite in favour of any 
modifications which will not detract from the essentials of 
health. We think, however, that a somewhat distorted 
aspect has been given to the controversy in the lay press 
that it is important for the real facts to be made 
known. One of these facts is that wooden cottages can be 
erected under the new rural by-laws and the other is that the 
difference in cost between a cottage erected under those by¬ 
laws and a habitaile cottage erected without such by-laws is 
very small. 

CONDIMENTS. 

While it cannot be said that the use of oondiments 
in the daily dietary has found a complete chemical or 
physiological explanation yet it is, of course, broadly known 
that in many cases they are essential constituents, for they 
improve the flavour of more or lass tasteless foods and, 
indeed, promote digestion by exciting the flow of the various 
digestive secretions. Flavour is undoubtedly a great 
promoter of digestive success. It is not quite clear, 
however, why, for example, a person takes mustard with 
bam, pork, or beef and not with mutton; vinegar with 
salad or lobster and not with bam or other foods. In 
generalising, however, it would appear that condiments are 
chosen to accompany those foods which are less digestible 
or which are richer than others. Mutton, for example, is more 
digestible than beef, pork, or duck and it is to these three 
that musUird is generally added. Vinegar, again, is known 
to soften the ha^ fibre of both meat and vegetables; hence 
it probably renders such foods as crab, lobster, salmon, 
salads, red cabbage, and walnuts less tough and more 
digestible. Vinegar in dressing and sauces probably has a 
similar action. As a rule the increased amount of soluble or 
extractive matters in a food is in direct relation to its digesti¬ 
bility and nourishing value, not that the extractive prin¬ 
ciples are in themselves nocrishing but because they are 
appetising and promote the flow of digestive juices. To the 
Tnan with robust appetite the presence of tasty extractives or 
the use of condiments is probably superfluous. Bread and 
cheese and beer form a most enjoyable meal after brisk 
exercise in the open country air but daring sedentary occupa¬ 
tion very little relish is experienced for such a simple 
repast. Hanger is the best sauce but failing hunger 
the appetite must be coaxed and herein lies the true 
uses of sauces, condiments, and other aids. The abuse 
of condiments has its attendant evils. The excessive use 
of vinegar is calculated to lead to an ansemic condition, 
while it has an unfavourable influence on gout. Some silly 
women take vinegar to produce a pale complexion. Similarly, 
a free indulgence in pepper or mustard, which are both 
irritants, is likely to have an irritating effect upon the 
organs of secretion. On the other band, their moderate 
indulgence promotes digestion for they act as carminatives. 
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Higblj savoury dishes are iocompatible with good digestion 
and the prevailing preference for liberally garnished 
“messes'* instead of plain, simple food is to be deplored. 
The habit of partaking of highly seasoned food accounts very 
largely for the decline in the consumption of light elegant 
wines of the claret type. The bouquet and flavonr of a 
delicate wine are completely spoiled by rich-tasting sauces or 
spices. Salt is perhaps the commonest condiment of all 
and yet man practically stands alone amongst animals as a 
r^ular consumer of it in the more or less pure state and 
as a definite adjunct to bis food. Salt is present in most 
foods but the amount in the majority of cases would not 
appear to satisfy man’s needs or he would not instinctively 
add more. Moreover, salt may not necessarily exist in the 
free state in foods of natural origin but may be loosely 
combined with organic constituents. There can be little 
doubt that salt plays a greater part than that of a mere 
condiment in the body, for it possesses solvent powers 
which, besides “ drawing out’* the Savour of food, facilitate 
the absorption more particularly of proteid and thus increase 
tissue metabolism. The pleasures of feeding would be very 
decidedly diminished if salt and condiments were banished 
from our tables. It is noteworthy, moreover, that amongst 
condiments most of them, whilst favouring the digestive 
processes, are antiseptic, so that their action tends to 
counteract any disposition to undesirable fermentation. 


CONGESTION OF THE BRAIN IN A CASE OF 
GENERAL PARALYSIS FORCING THE CERE¬ 
BELLUM INTO THE FORAMEN 
MAGNUM. 

At the meeting of the Soci4t6 Mddicale des Hdpitaux de 
Paris on Dec. 23rd, 1904, M. Faure-Beaulieu reported a case 
of general paralysis in which a remarkable condition was 
found post mortem—great congestion of the brain forcing 
the cerebellum into the foramen magnum of the occipital 
bone. A man, aged 35 years, was admitted into hospital on 
Oct. 18th, 1904. He denied having had any venereal disease 
but be showed signs of old iritis. In 1900 he contracted 
malarial fever OB the Congo. In May, 1904, after a severe 
financial loss, he took to drink. Instead of being as 
formerly, calm and well balanced, he rapidly became 
emotional, irascible, and subject to violent attacks of anger. 
Soon his power of walking became defective and his legs 
bent under him. Then bis upper limbs became weak. At 
the end of June he had a slight apoplectiform stroke which 
was followed by two others in July and by a more severe one 
in September. On admission he was wasted and cachectic 
and bad an air of hebetude, answering with difficulty 
questions which were repeated several times before he 
understood them. His memory was little affected except 
for recent events. His emotional qualities were consider¬ 
ably altered and be took little interest in bis only child 
who wsia bom a short time before his admission. His mus¬ 
cular power was much enfeebled. He could scarcely stand 
without support; his gait was 8ta^:eriDg but not ataxic ; be 
could not lift an object of any weight and on making an 
effort he trembled. The tendon reflexes were present. The 
right knee-jerk was a little stronger than the left and 
Babinski's sign was present on the right side. Speech was 
hesitating and accompanied by slight tremor of the lips and 
the tongue. The Argyll-Robertson sign was not present. 
While in boepital he twice l<wt consciousness for a short time. 
Lumbar puncture was performed on Nov. 20tb and did not 
■bow any lymphocytosis. His mental condition rapidly dete¬ 
riorated and the emaciatioo and the cachexia quickly pro¬ 
gressed. Early in December a sacral bedsore formed and on 
the 11th of the month be died. The necropsy was performed 
after the injection of formol into the cranial cavity in order to 
harden the central nervous system. The cerebral hemispheres 


were abnormally large and the brain weighed 1575 grammes. 
The meninges were not thickened or adherent. On incising the 
cerebral hemispheres a large quantity of blood in the form 
of big drops, which were almost confluent, issued both from 
the centrum ovale and the central grey matter. The cere¬ 
bellum was of normal size ; its upper surface was flattened 
but the most striking deformity was shown on its lower 
surface. The aroygdalar lobes formed two elongated pro¬ 
jections almost two centimetres long on each side of the 
medulla and there was a deep groove due to the imprint of 
the foramen magnum. The spinal meninges were thickened 
and opaque posteriorly and there was sclerosis of the posterior 
and lateral columns of the cord. It is noteworthy that the 
condition of the brain was quite different from that usually 
described in general paralysis; the meninges were neither 
thickened nor adherent; instead of being diminished in 
volume the hemispheres were, in consequence of great con¬ 
gestion, much increased. The condition found [n the cere¬ 
bellum is exactly that described by M. Pierre Marie in cases 
of abundant cerebral hemorrhage.' He explains the condi¬ 
tion as an engagement of the amygdalar lobes of the cere¬ 
bellum in the foramen magnum as the result of pressure of 
the cerebrum increased in volume by the hemorrhage. 
He attributes the symptoms of apoplexy partly to the 
consequent compression of the medulla. The present 
case shows that intense cerebral congestion may pro¬ 
duce the aame result. In this connexion a case recently 
published by M. Faure-Beaulieu^ is of interest. As the 
result of a large meningeal hmmorrhage on the left side 
not only was the cerebellum driven into the foramen 
magnum but by the same mechanism the hippocampal 
convolution was driven into the aperture in the tentorium 
cerebelli. 


FEBRUARY AT HOME AND ABROAD. 

The search for the sun on the Mediterranean littora^ 
and in Italy becomes yearly more unreasonable. Akbough 
February was less rigorous than January on the shores of the 
Mediterranean and in the south of Europe generally, it was a 
most disappointing month for all who expected either dry or 
warm weather. The temperature was continuously below 
the normal, while about the middle of the month there were 
several days of strong and bleak winds, with snow or sleety 
rain, and a frost that was only a little less severe than that 
which prevailed during the early days of January. 'The 
remainder of the month was wet in Italy and most often 
cloudy or dull in the Riviera. February of 1904 was very 
rainy and was also considered cold but the mean temperature 
for the month at Naples was 50’5®, at Rome 50 *3°. atBiarritx 
48 ‘ 4®, and at the Nice Observatory 47 ‘ 0°. The coast resorts 
of Portugal and Algeria were much milder last month than 
were the other southern regions. The coasts of Portugal 
were also dry, as is seen by the exceptionally small rainfall 
at Lisbon, but Algeria was decidedly wet, rain falling on 
almost every day after the 12tb. As is nearly always the 
case, the resorts of Sicily had a higher temperature than bad 
those in Italy and the Riviera; the general character of the 
weather, however, was extremely variable and frost was 
in evidence upon several occasions. The most frosty places 
were naturally those situated inland: thus at Florence 
there were as many as 11 nights on which the thermo¬ 
meter fell below On the 13tb it sank to 21°, a 

lower point than at any station in the English midlands. 
Sven ^me, much farther south and nearer the sea, had 
nine frosts—just the same number as central England—and 
Naples had more than any place in the southern counties 
of England. At the Nice observatory there was but little 

> Sur 1* Compression du Cervelet par les Foyers d’BSmorrbagie Cer^ 
brale, de Biot(^e, July, 1899. 

> Societe dc Neurologle, Dec. Ist, 1904. 
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rain or snow and tbe sky was often clear. The nights and 
early mornings, however, were more frequently frosty than 
was the case in London. Tbe only places quite free from 
frost were Algiers, Lisbon, Scilly, and Jersey, but at Torquay, 
London, and Biarritz tbe screened thermometer only just 
touched 32°. The warmth of tbe days at Torquay and Scilly 
was just equal to that experienced at Biarritz and Naples. 
The thermometrical values at Torquay and Naples were 
strikingly alike, the chief difference being in tbe absolute 
minimum, in which respect tbe English resort was far 
superior. With regard to tbe equability of temperature it 
is seen that none of the foreign resorts can compare with 
Jersey and the Scilly Isles and that, excepting Naples, not 
one of them was so equable as Nottingham and Bath. In 
England the month was extremely dry and sunny, the 
number of hours of bright sunshine recorded at Torquay 
being 35'6 more than during tbe corresponding month of 
1904. 


Temperature, Rainfall, a/nd Sunekine during i'ehruary, 1905. 


Stations. 

Highest 

temperature. 

Lowest 

temperature. 

g 
a a 

is 

a| 

Mean 

minimum. 

Mean 

temperature. 

Total rainfall 

In inches. 

Number of 
hours of 

bright sunshine. 



Dogs. 

Deg*. 

Dogs. 

Degs. 

Degs. 



Nice . 


67 

27 

52 

36 

440 

0-46 

— 

Biairits. 


69 

32 

50 

38 

440 

2-57 

_ 

Florence ... 


57 

21 

49 

35 

420 

1'83 

_ 

Home . 


60 

28 

51 

37 

440 

3-51 

_ 

M^>les . 


56 

24 

50 

40 

460 

4-89 

_ 

Palermo 


64 

31 

56 

39 

47-6 

3-05 

_ 

Algiers . 


66 

37 

60 

46 

530 

336 

_ 

Usbon. 


63 

39 

56 

44 

500 

012 

_ 

Paris . 


63 

27 

46 

34 

400 

0-80 

_ 

London . 


64 

32 

48 

38 

430 

0 70 

eo-5 

Scilly Isles ... 


54 

35 

50 

42 

460 

1-35 

820 

Jersey . 


54 

33 

49 

41 

450 

2-18 

74 0 

Torquay 


57 

32 

50 

40 

45 0 

0-84 

98-3 

Bath . 


55 

22 

48 

37 

42-5 

0-84 

71-5 

HotUngham 

... 

56 

28 

46 

35 

40-5 

0-69 

600 


EYE DISEASE AND BLINDNESS IN THE 
PROVINCE OF PERM. 

The Ekaterinburg correspondent of the Novae Vremya says 
that of the 3,100,000 inhabitants of the province of Perm 
there were in the year 1897 as many as 48,331 patients 
suffering from eye disease registered in the public hospitals. 
This, of course, does not show the total sufferings from this 
class of disease as many do not have recourse to medical 
aid. Most of the cases come from tbe foreign elements of 
the population, who live in tbe most revolting conditions of 
primitive filth. Ignorance, superstition, sorcery, and the 
belief in evil spirits prevail. Most of the foreign settlers lire 
in 8moke*blackened huts which are sometimes brushed out 
but never washed. To wash their faces they take water into 
their months and with the thus augmented saliva they rub 
their cheeks and eyes, tbe whole family using tbe same old 
rag to wipe it off. Tbe population suffers mostly from 
scabies and eye disease. The Mabomedans do their 
r^nlar appointed ablutions but tbe Basobkirs do not 
wash at all. Professor Adamyuk and Professor Evetski 
of tbe University of Kawin visited several villages of tbe 
immigrants and became satisfied as to tbe prevalence 
of tiacboma. The inspection of some of tbe Krasno- 
Uphim schools revealed that 5i per cent, of the 
Russian scholars were suffering from trachoma, whilst 
21 per cent, of the Basebkir children and 39 per cent. 


of tbe Teberemis children likewise suffered from it. On 
examination of tbe eyes of the pupils in the Perm women’s 
gymnasium 10 per cent, of them were found to be affected 
with trachoma, whilst in the second class alone 20 
per cent, were so afflicted. • Tbe most deplorable result 
of these eye troubles is, of course, blindness and 
here it reaches 4i per cent., says the correspondent, 
whilst absolute blindness of both eyes reaches 1 per 
cent, of all the patients suffering from eye troubles. 
From these figures it appears that of all the 3.100,000 
population of Perm the absolutely blind amount to 7500, or 
25 blind to every 10,000 of the population. The Ural 
Medical Society, on the initiative of its president. Dr. A. 
Russkich, has built a free eye infirmary in Ekaterinburg 
called after an ophthalmic su^eon of the Urals, Dr. 
A. A. Misslaff. The society sought to interest every stratum 
of the population—towns, villages, manufacturers, and 
private persons, whose willing help made it possible to raise 
in two years without tbe slightest aid from tbe Government 
a hospital costing from 50,000 to 60,000 roubles. Some gave 
money, others land, and so on. The hospital is to be opened 
in the spring of this year. _ 

MEDICAL SERVICE IN BASUTOLAND. 

Attached to the annual report for 1903-04 of the 
Government secretary of Basutoland just presented to 
Parliament is a report by the principal medical officer, 
Mr. Edward C. Long. He says that the general scope and 
efficiency of the medical work promise to be increa^ed 
greatly by tbe completion of tbe new hospital at Maseru. 
This hospital, which was opened on May 26tb, 1904, contains 
28 beds and both its construction and equipment are all that 
could be desired. There is a growing need for hospital 
accommodation in the territory, for apart from tbe diseases 
ordinarily occurring in the country there is an in¬ 
creasing number of cases of acute disease amongst men 
returning from the labour centres. Such men often arrive 
at tbe camps in an exhausted condition and quite 
unfit to proceed to their homes. It is therefore highly 
desirable to have well-equipped hospitals at all the stations. 
Such a course would undoubtedly entail a considerable 
outlay both for construction and maintenance but it ought 
to be remembered that the Government hospitals and dis¬ 
pensaries are partly self-supporting. During the year 
under review the amount collected in out-patient fees, 
vaccination certificates, and so on, realised £1930 10«. This 
sum more than covered the cost of drugs and maintenance 
of patients (£1680 16<. l<f.). During tbe year tbe medical 
staff has responded to the request of the Cancer Research 
Committee for specimens of new growths and a considerable 
number of sections of tumours has been forwarded to the 
director. A short pamphlet on hygiene has been prepared 
and translated into Sesuto for use in the native schools. A 
conference of medical representatives, deputed by tbe 
Governments of Cape Colony, Natal, Transvaal, and Orange 
River Colony, was recently held in Maritzburg. At this 
conference certain recommendations were made with a view 
to a common action being taken by the South African 
Governments for the control of medicine, dentistry, and 
pharmacy. Tbe support of tbe Basutoland Government was 
solicited towards that object and Mr. Long considers that 
some such control is desirable both as regards the present 
condition and tbe future development of the country. 
Besides, the Government medical officers, who are mainly 
concerned in the administration of the Government dis¬ 
pensaries and hospitals, a few medical men have settled 
in the country and practise their profession among the 
natives, No evidence of proper qualifications is required 
from suoh medical men nor are their methods of practice 
subject to tbe control of any authority analogous to tbs 


Digitized by 


Google 








733 Thb LAKOBf,] 


CURRENT THEORIES OF THE HEREDITARY PROCESS. 


[Mabcb is, 1906.- 


medical councils in other colonies. As medical piaotice 
by duly qualified Enropeans has an undoubted civilising 
infiuMioe, apart from the alleviation of suffering £ind 
the treatment and prevention of disease, it seems to Mr. 
Long to be desirable to guard, -so far as possible, against 
any method in the praotioe of medicine which might binder 
that civilising influence. - There is also a very considerable 
trade in drugs carried on by Europeans who have had no 
medical training and in some instances lai^ fees are re¬ 
ceived from natives for advice and medicine. 


THE LONDON SCHOOL OF TROPICAL 
MEDICINE. 

It is aimounced that Mr. Joseph Chamberlain will pre- 
•side at a banquet to be held at the Hotel Oeoil on May lOtb 
-in support of the London Bohool of Tropical Medicine. The 
Duke of Marlborough is chairman of the dinner committee 
and Sir Nevile Lubbock and Sir Henry K. Davson, the chair¬ 
man and vice-chairman of the West India Committee, will 
act as stewards. An important work is done by the schools 
of tropical medicine in training practitioners to recognise 
.and to treat the special diseases of warm climates. 


.CURRENT THEORIES OF THE HEREDITARY 
PROCESS. 

Thb seventh lecture of the smries ^ was delivered by Pro- 
'fessor W. F. R. Weldon at University College, London, on 
Feb. 7th, the main topics discussed being the Mendelian 
doctrine of gametic parity, dominance, and reversal of 

• dominance in the inheritance of characters. It is one 
thing, be said, to admit that the experimental results on 
the crossing of races of peas, referred to in the previous 
lecture, are as described, and another to assume that 
MendeTs hypothesis is the sole hypothesis which ade¬ 
quately formulates the facts. The doctrine of pure 
gametes cannot be reconciled with the vast body of 
facts and data of heredity in human families and races 

• collected and published by Francis Galton and Earl 
Pearson. The more we know of the ancestry of man, 

-of domestic animals such as dogs, and of cultivated plants 
the more accurate will be our prediction of what the 
pn^ny will be. Probably both views, the Galtonian and 
the Mendelian, will be reconciled in time in a wider 
generalisation of the facts of inheritance and descent—a 
larger theory of heredity. Yellow is the dominant factor 
in the first generation of hybrids obtained by the crossing 
of “ pure ” green and yellow seeded peas. This character of 
“dominance,” said Professor Weldon, is comparable to that 
exhibited by each of a pair of separated blastomeres, which 
grows into a perfect but small larva in ecbinoderms and 

• other animals mentioned in an earlier lecture. Whereas 
in two-celled union each blastomere gives rise to one-half 

• (right and left sides) of the entire larval organism without 
dominance of one side or the other, the mechanical separa¬ 
tion of the two blastomeres arouses the latent dominance in 

• each and thus each is able to produce a complete larva. 
When hydra or a planarian worm is cut a quantitative 
restoration (regeneration) takes place of the missing parts, 
the power of reproduction becomes dominant locally about 
and at the site of lesion, and the lost organs or limbs are 
r^enerated. Bimilarly cells changed by the removal of their 
normal connexions—e.g., the choroid cells of the frog’s eye 
when the lens has been excised—regenerate and form a new 
lens. The power of regeneration in lower animals is so 
dominant that it can pass by inheritance from one generation 
to another for hundreds of generations. Reversal of domin¬ 
ance when it occurred does not always follow Mendel's 

1 Abstnct* of the ftrtt, Mcood. third. fouHh. fifth, and lixth lectures 
wen published in Tax Lxxcet of Jen. 7th (p. 42) and 2Ut (p. }81), 
Ttb. 4tb (p. 307) and 25th (p. 512), and March 4tb (p. 534) and lltb 
sCp. 657). 1906. reepeeUvely. 


formula. Thus Ozermak of Vienna, who during the 
past few years has extMisively investigated peas of 
various races, has obtained in bis experiments results 
irrecoDclleable with Mendel’s formula. Professor Wel¬ 
don said that going over the same series of ex¬ 
periments he obtained results identical with those of 
Czermak. Thus when two well-marked races of peas 
were used—viz., (a) a smooth type of seed of nearly 
round or slightly oval contour and (() a wrinkled 
type of seed of somewhat angular and irregular 
contour—the shape of the hybrid offspring of these 
varied according as to whether the pollen of (s) was 
employed to fertilise the flowers of (6) or vioe osrsd. 
The shape of the seeds varied in the hybrid progeny bat 
not the colour. Again, whatever way the crossing was 
made these two separate types of hybrid issue (round and 
smooth or wrinkled and angular) each when self-fertilised 
reproduced “true.” In other words, the segr^ation of 
allelomorpbie obaraeters (ohaiaotsrs of ooloor whlc^ diffsted 
and were antagonistic) did not occur in the first goteration 
of hybrid progeny on crossing and dominance showed itself 
—i.e., the occurrence of pore types—later. These facts, 
detetmined by both sets of observations, are CQnfcnM7 ^ 
Mendel’s law. Czermak also crossed other peas of ElngUsh 
and Austrian “races,” both races being characterised, 
however, by yellow-coloured and rounded smooth seeds. The 
hybrids were round-seeded but the issue of these latter were 
nnifcumly wrinkled, a thing impossible, Professor Weldon 
remm’ked, cm any Mendelian theory. They had in the fore¬ 
going instance a case of what Darwin called atavism, 
the reappearance of an ancestral character which long 
latent in both the raoes (English and Anstrum) was 
roused into “dominance” by the shook of crossing 
and emerged into prominence, showing the “ wrinkled “ 
form. Many other experiments of Czermak confirmed the 
same conclusion as to atavism or reversion to the ancestral 
type. Such ancestry, says Professor Weldon, to which re¬ 
version takes place is not a very distant one. White mice 
marked with patches of purplish colour on the neck and 
rump when crossed with grey mice showed changes of ooloor 
and marking In the offspring which were exceedingly difficult 
to explain on any theory of gametic parity. When peas of 
a light or white-floweri “fancy” stock, the genealogical 
history of which showed descent from a long and distinctivto 
purple ancestry, were crossed with another variety of similar 
colour the offspring reverted, sometimes very strongly, to the 
purple-coloured character of the ancestors. This ancestral 
dominance or reversion, concluded Professor Weldon, appears 
owing to the “ shock ” of crossing, and Czermak states that 
it is true that a very large number of ancestral characters 
are latent in every species and that any of them ma 
occasionally reappear. _ 

ARE COLLIERY WARNINGS OBSERVED P 

CoLLiERT warnings are osnally issued when the atmo¬ 
spheric pressure reaches a high mark on the barometer— 
that is, when anticyclonio conditions prevail. 'These warn¬ 
ings are commonly published in the newspapers but we have 
never been able to trace their source. Presumably they 
are issued by the Meteorological Office autboritiee. Nor 
have we been able to find out whether these warnings are 
seriously regarded. Last week a terrible explosion oconrred 
in a Welsh colliery in which over 30 lives were lost. 
The disaster happened on Friday evening, March lOch. 
Now if the meteorological readings (published regularly in 
The Lancet) of last and thU week be consulted it will be 
found that on March 8th the barometer stood at 30'08, on 
the 9th it fell to 29'5, on the 10th to 29'3, and on 
the 11th to 29'0. On the lOtb the disaster took place. 
There was a fsAl, therefore, in the barometer of about 
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one inch from March 8tb to lltb, which amounts to a 
reduction of pressure equal to about half a pound to the 
square inch. As is well known combustible gas, chiefly 
marsh gas, occurs occluded in coal which is ready to issue 
into the workings of a mine as soon as a fall of the 
barometrio column takes place. Hence colliery warnings are 
issued' when the pressure is abnormally high in order to 
prepare the miners against the consequences of a sudden 
fall. The same liberation of gas takes place in the coal 
bunkers of a ship when the atmospheric pressure relaxes 
or when the temperature increases. In order to jwevent the 
acoumnlation of this gas the bunkers are thoroughly venti¬ 
lated. In the case of mines, similarly, ventilation is 
employed, not only for the sake of the respiratory oi^ns 
of the colliers but also for removing combustible gases. It 
is an interesting fact that the tall of the barometer last 
week exactly preceded the explosion in the Welsh colliery 
which, so far as can be gathered, was due to gas and not to 
dust. It would be interesting to know : (1) whether these 
colliery warnings are regularly issued and, if so, by whom ; 
and (2) whether they are heeded and the condition of the 
mine is ascertained in accordance with the warning. 


PLAGUE IN SYDNEY IN 1903. 

The report drawn up by Dr. J, Ashburton Thompson, 
chief medical ofBcer of the Government of New South Wales, 
on the third outbreak of plague at Sydney—i.e., that of 
1903 —has just reached us. The final case of the preceding 
outbreak occurred on June 12th, 1902, and the last plague- 
infected rat was taken on July 14tb of the same year. In 
the outbreak of 1903 the first plague-infected rat was 
captured on May 12th and the last on August 15th. Two 
cases also occurred in man, the date of attack of Case 1 
being June 17tb and that of Case 2 July 2nd. Both these 
patients recovered. The report now before ns deals with 
three periods—namely, the plague-free period from July 16th, 

1902, to April 30th, 1903 ; the plague period from May 1st, 

1903, to August IStb, 1903 *; and finally a portion of the 
ensuing plague-free period from August 16th to Dec. 31st, 
1903. During the first period systematic rat catching was 
carried on by the official municipal rat catching staff 
and 31,075 rodents were taken, of which 17,160 were 
bacteriologically examined. Not one of these was affected 
with plague, so that on April 30th, 1903, it appeared 
that for eight and a half months Sydney had been 
free from plague in its rats as it undoubtedly was 
from plague in man. Special measures were also taken 
during this period by the municipal health authorities 
to insure the protection of 'warehouses, food stores, 
and produce stores by making them less accessible to 
rats by means of stopping runs, substituting concrete 
flooring for wooden flooring, and the like. During the 
second period the same measures were undertaken but in 
addition a capitation fee was offered for rodents. The total 
number delivered was 14,671, and of these, which were 
all examined. 111 rats and 60 mice were found to be plague, 
infected. Of the two cases of plague which occurred 
during thin period in man the source of infection in 
Case 1 remained undiscovered. In Case 2 infection was 
presumably doe to rats. Daring this period plague rats 
were also discovered on a ship which had come from 
Buenos Ayres. The general trend of the report shows 
that in this oubreak, ae in the two former, the rat was the 
sole source of infection for man, but the relation of the 
rat to epidemic plague must still be generally considered 
as obscure. However, as Dr. Thompson points out, intelli¬ 
gent action as regards destruction of rats, their examination 

^ This period la taken from May let, altbougb the first plague- 
lafeeted rat was taken on May 12th, “ for slmpllfl(!atloD of the analysis 
In view of the imbabllitv that the epizootic bad bcgno. tome unaecer- 
telnable number ^ day* before the date of it# discovery.” 


and identification of any illness from which they may'suffer, 
together with careful cleansing of premises, are, as shown 
by the history of this outbreak, measures of the greatest uso 
in limiting and in checking an epizootic. 


PRESENTATION TO DR. WILLIAM W. IRELAND. 

On March 4th, in the Royal College of Physicians of 
Edinburgh, Dr. William W. Ireland was present^ with an 
illuminated address and a cheque on the occasion of the 
fiftieth anniversary of bis medical graduation. Dr, John 
Playfair, the President of the College, occupied the chair 
and a considerable proportion of the company consisted of 
alienists, including the Scottish Commissioners in Lunacy 
and a number of asylum superintendents from various parts 
of the country. Dr. Ireland commenced his professional life- 
in 1855 by graduating as M.D. at the University of Edin¬ 
burgh and then entered the medical service of the Honour¬ 
able East India Company. During the Mutiny of 1857 he- 
received a wound which prevented him from undertaking 
active work during the next ten years. Eventually, how¬ 
ever, he joined the Scottish National Institntion for the 
Education of Imbecile Children situated at Larbert in 
Stirlingshire, where he made excellent use of bis oppor¬ 
tunities for studying the mental diseases of children and' 
accomplished much literary work, both original produc¬ 
tions and translations from the writings of continental' 
authorities. Dr. T. S. Clouston, of the Royal Lunatic 
Asylum, Edinburgh, in making the presentation, said that 
Dr. Ireland had opened up a new path in biography by 
his application of medico-psycholc^y and the effects of 
heredity in the elncidation of the lives of men historically 
eminent. Some of his publications, such as “The Blot 
upon the Brain” and “Through the Ivory Gate,” were not 
only scientific but were also vivid and interesting to aU' 
intelligent readers, whilst his treatise on “The Mental 
Affections of Children ” was the standard work on develop- 
mental defects of the mind. After Dr. Ireland bad suitably 
acknowledged the presentation Dr. David Yellowlees, formerly 
superintendent of the Royal Lunatic Asylum, Glasgow, in^ 
proposing a vote of thanks to the presentation c<Hnmittee, of 
which Dr. John Thomson was the secretary, also paid a 
high tribute to the value of Dr. Ireland’s work. 


ACUTE ASCENDING PARALYSIS IN CASES OF 
CHRONIC CYSTITIS. 

The theories as to the etiology of many affections of tbe- 
spinal cord were until comparatively recently very unsatis¬ 
factory but when it b^an to be recognised that some of 
these morbid conditions were the direct effect of such a 
definite chemical poison as lead it was difficult to avoid tbe- 
very natural inference that other lesions of the spinal cord 
were the result of more obscure toxic agents. Thus some of' 
these spinal paralyses appear to be produced by the toxins- 
of the acute specific fevers and others are believed to be- 
connected with the toxins of syphilis. Dr. T. J. Walker- 
of Peterborough contributed a paper to The Lanoet' 
of March 11th, p. 636, in which be recounted the essential 
particulars of three cases under bis care. In each of 
the three there was a history of long-continued cystitis, 
not improbably accompanied by septic changes in the- 
higher urinary tract ; suddenly paralysis commenced in 
the lower limbs, rapidly spread upwards, and death 
occuired, in two oases 18 hours, and in one case 48 hours, 
after the onset of the paralysis. These acute ascending 
paralyses appear to be- examples of Landry’s paralysis but 
chronic cystitis has never been given as an etiological factor 
in that disease and all the text-books are silent on the matter. 
Hence the importance of Dr. Walker’s observations. It is- 
true that Stanley in 1833 described a paraplegia arising in 
a patient suffering from distension of the urinsuy liiladdes. 
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yet the case be reported is by no means on all fours with 
those which Dr. Walker has described, for at the time of 
death the paralysis bad not gone above the waist. It Is 
indubitable that in chronic septic processes of the urinary 
passages many toxins are formed and we can easily under¬ 
stand that the sudden absorption of some such toxin might 
produce an acute ascending parapl^ia. Now that attention 
has been drawn to the association of these two conditions 
many cases will probably be noted and it may well be that 
such a causal nexus will be found to be far from rare. 
One of the most important factors in scientific progress 
is the recognition of hitherto unsuspected associations of 
phenomena. 

A SALE OF WHISKY BILL. 

Wb understand that Sir Herbert Maxwell has presented a 
new Sale of Whisky Bill to the House of Commons. We 
believe the Bill seeks to obtain the same protection for 
purchasers of whisky as did the previous Bill, the clauses 
of which were dealt with about a year ago in a leading article 
in The Lancet.' The Bill provides chiefly that a clear 
statement shall be made to purchasers as to the materials 
from which whisky has been made. It formerly applied to 
Great Britain but Ireland is now included and the measure 
will probably receive the support of the Irish Members. 


THE SOUTH AFRICAN MEDICAL CONGRESS. 

Our readers may be again reminded that the Sooth 
African Medical Congress will be held at Pietermaritzburg, 
Natal, from June 12th to 17th next inclusive, under the 
auspices of the Natal branch of the British Medical Associa¬ 
tion. Dr. James Hyslop, D.S.O., of Pietermaritzburg is the 
president and Dr. Samuel G. Campbell of Durban is the 
vice-president, while the honorary joint general secretaries 
are Dr. D. Campbell Watt, Pietermaritzburg, and Dr. W. 
Watkins-Pitchford, Pietermaritzbui^. The names of the 
various sections and their secretaries were detailed in 
The Lancet of August 27tb, 1904, p. 626. The following 
dates have been assigned to the proceedings of the various 
sections—viz.. Section (1), subjects of general Interest, 
Monday, June 12tb; (2) medical section, June 13th; (3) 
surgical section and (4) gyntecology and obstetrics, June 14th; 
(5) public health, June 15th; and (6) special subjects section, 
June 16th. On Saturday, June 17th, excursions will be made 
to the battle-fields, Ladysmith, to Durban and its harbour, 
and to the waterworks, Henley. On June 12th the Congress 
will be officially opened by His Excellency the Governor 
and in the afternoon of the following day there will be a 
demonstration at the Government Bacteriol^cal Iiaboratory. 
On June 14th, in the evening, the Mayor will hold a recep¬ 
tion and on the afternoon of June 15th there will be a 
garden party at Government House and in the evening the 
President will hold an at home” at the Natal Government 
Asylum, of which he is the medical superintendent. On the 
afternoon of the following day a visit will be paid to Nel's 
Rust creamery and in the evening the Congress banquet will 
take place. A list of hotels is given the tariff of which 
ranges from 8«. 6(f. to 12*. 6(f. per day. The Natal Govern¬ 
ment has arranged that members of the Congress may travel 
by rail at reduced fares and the Union Castle Mail Steamship 
Company bos consented to grant a reduction of 20 per cent, 
on the usual fares to h<md-Jide members of the Congress 
embarking at Cape Town, Algoa Bay, and East London. 
The Union Castle Steamship Company states in “The Guide 
to South Africa ” that the in nautical miles 

from London to Durban is 6993 miles, Pietermaritzburg 
is about 70 miles north-west by west of Durban. The 

i The Laxcet, March 19tb, ISM, p. 816. 


journey thither from London occupies from three to four 
weeks. 


SEffOR MANUEL GARCIA’S CENTENARY. 

As announced in The Lancet of Jan. 28th, the celebration 
of Sefior Manuel Garcia's centenary will take place to-day 
(Friday, March 17tb). The programme has now been de¬ 
finitely arranged as follows. A meeting vrill be held at noon 
at 20, Hanover-square, at which congratulatory addresses and 
messages will be delivered in the following order : messages 
from the King of Spain and the German Emperor, address 
from the Royal Society of London, message from the 
Prussian Academy of Sciences, addresses from the Uni¬ 
versities of Konigsberg, Manchester, and Heidelberg, address 
from old pupils, addresses from the Royal Academy of 
Music and the Royal College of Music, and addresses 
and messages from the following laryngological societies : 
American Laryngological Association, Belgian Society of 
Oto-Rhino-Laryngology, Berlin LaryngoI<^lcal Society, British 
Laryngo-Oto-Rbinolc^ical Association, Danish Laiyngoltgical 
Society, French and Italian Laiyngo-Rhino-Otological 
Societies, London Laryngological Society, Netherlands 
Laryngo-Oto-Rhinological Society, the Paris, Rhenish- 
Westphalian, St. Petersburg, and South German Laryngo- 
l(^ical Societies, Spanish Laryngo-Oto-Rbioological Society, 
and the Vienna, Warsaw, and West German Laryngological 
Societies. In conclusion, the centenarian’s portrait, painted by 
Mr. John Saigent, R.A., and subscribed for by international 
contributions, will be banded to him. In the afternoon, at 
3 P.U., there will be a special meeting of the London 
Laryngolcgical Society at which the foreign visitors will 
have the opportunity of seeing a number of interesting cases 
and specimens. In the evening, at 7.30, a banquet will take 
place at the Hotel Cecil at which Sefior Garcia is expected 
to be present. Tbe toasts will be but three, namely— 
“The King,” “Sefior Garcia,” and “The Foreign Visitors.” 
It is hoped that Sefior Garcia wUl reply to tbe toast of his 
health. After the dinner a selection of music will be given 
by a number of eminent artists who have kindly offered their 
services. 


The medical officer of health of tbe Cape Colony states that 
for the week ending Feb. 18th tbe condition of tbe colony as 
regards plague was as follows. • No case of plague in man or 
other animal was discovered in any district of tbe colony 
during tbe week. As regards the Mauritius, a telegram from 
the Governor received at the Colonial Office on March lOtb 
states that for the week ending March 9tb there were 3 cases 
of plague reported and 1 death occurred from the disease. 


Tbe Duchess of Albany has intimated her intention of 
attending tbe annual meeting of tbe governors of the 
National Hospital for the Paralysed and Epileptic, Queen- 
square, Bloomsbury, W.C., to be held at the hospital on 
March 21st, at 3 P.M. 

At a meeting of the Hunterian Society to be held at tbe 
London Institution, Finsbnry-circus, E.C., on March 22nd, 
a discussion upon Influenza will be opened by Professor 
T, C, Allhott, F.R.S. Tbe discussion, which is open to all 
members of tbe medical (profession, will be oontinued <m 
April 26th, and amongst those who have promised to take a 
part in It are Dr. H. Franklin Parsons, Dr. F. J. Smith, Dr. 
I. Botney Yeo, and Dr. T. Glover Lyon. 


The Education Committee of the London Ooun^ Council 
submitted an important report to the Oounoil at tbe meeting 
on Tuesday last in respect of tbe medical supervision of the 
Council’s board schools. Tbe report which provided for 
more complete medical inspection involved an Increased 
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ezpenditnre of over £2000 per aDoum and consideration of 
it was postponed. _ 

The King has sanctioned the following promotion in the 
Order of the Hospital of St. John of Jemsalem in England— 
riz., Joseph Dallas Pratt, M.D. Dab., F.R.C.S. Irel. (from 
Honorary Associate), to be Knight of Grace. 


Mr. O. H. Makins, C.B., F.R.C.8. Eng., and Mr. Charters 
J. Symonds, M.S. Lond., F.R.C.8. Eng., have joined the 
consulting staff of the Bolingbroke Hospital, Wandsworth 
Common, S.W. _ 


MEDICINE AND THE LAW. 


The Storage of Flour. 

The Paddington borongh council appeared in answer to 
a summons at the Marylebone police court on March 3rd, 
the complainant being a baker whose underground bakehouse 
the council had refused to license because be would not use 
a kitchen exclusively as a store for bis hour. Mr. Plowden 
acceded to the complainant's application and granted him 
a licence on the ground that the lighting, ventilation, and 
construction of the bakehouse only were the concern of 
the public authority in the matter. It might have been 
expected that if the learned magistrate felt himself 
constrained to take this view of the law be would 
have done so with some regret but Mr. Plowden, on 
the contrary, regarded the conduct of the council as an 
act of officious interference with the baker's liberty of action. 
*' What could it matter to the council,” be asked, ** where a 
poor baker kept his flour 7 ” To this the medical officer of 
health replied by pointing out that flour not kept in a 
proper place will go sour. He might have added that it 
mattered nothing at all to the council but that it made a 
great deal of difference to the poor people whose circumstances 
compelled them to buy and to eat the bread. In giving 
his decision Mr. Plowden is reported as having said further; 

* ‘ You cannot determine where he shall put his flour any more 
than yon can determine where I put my drawing-room furni¬ 
ture. I call it most meddlesome and officious interference and it 
seems to me it is pressingtbe whole purport of the section 
of the Act extravagantly. Where he keeps his flour matters 
nothing.” The lOlst section of the Factory and Workshops 
Act, Iwl, provides that ' ‘ an underground bakehouse shall 
not be cerufied as suitable unless the district council is 
satisfied that it is suitable as r^ards construction, light, 
ventilation, and in all other respects.” Upon what section 
of an Act of Parliament or upon what other authority Mr. 
Plowden relied when be gave the remarkable and unfortunate 
decision quoted above does not appear in the reports 
published in the daily newspapers. It is not easy to 
Mlieve that the legislature intended to confine the regula¬ 
tion of the bakehouse to the ventilation and construction of 
the actual baking room (a term specifically used where 
the baking room only is meant), and that it viewed with 
indifference the fact that the baking room might be suitable 
while the flour might be kept in a place swarming with 
vermin or serving the purposes of a lat^e. 

AiOivaeoiouitionitti in the Educated Clouet. 

At Bow-street Sir Walter John Grove was summoned 
recently and fined 20«. with 23i. costs for refusing to comply 
with an order previoasly obtained that he should have bis 
child vaccinate. The solicitor for the prosecution 
mentioned that be had received a letter from the defendant, 
who was not present, in which be said that personally be 
bad no objection to having his child vaccinated and, indeed, 
wished it to be done, but that Lady Grove, being an anti¬ 
vaccinationist, absolutely declined. Sir Walter Grove was 
accordingly fined, as being the parent legally if not morally 
responsible in the matter. It is to be hoped that the 
children of Lady Grove will not at some future period learn 
to regret bitterly the attitude of their mother in needlessly 
expo^g them to the ravages of a dangerous and disfiguring 
disease or the want of authority of their father in bis own 
household. 

The Coroner, the Medical Man, and the Pathologitt. 

A typical instance of the attitude adopted by the coroner 


in the South-Western district of London towards the medical 
men practising within bis jurisdiction is to be found in a 
case which occurred recently. A local medical practitioner 
was hurriedly summoned to attend “a woman in a fit.’ 
He found a stout woman lying on the floor on her back with 
a cushion under her head. He thought that he could detect 
slight movements of the chest wall but be could feel no 
pulse and could not with the aid of the stethoscope dis¬ 
cover either heart beat or respiration. Her conjunctivas bad 
become insensible to touch. He at once took the trouble to 
notify the police and to suggest that the coroner should be 
informed, giving his name and address. Nevertheless, 
strange as it may seem, he received no summons to attend 
the inquest as a witness and when he voluntarily attended 
and offered to give evidence was told by the deputy- 
coroner that his “worthy chief,” Mr. Troutbeck, b^ 
settled the matter. The post-mortem examination was 
made by Dr. L. Freyberger. Presumably Mr. Troutbeck will 
continue to follow the policy which he has adopted until 
the step recommended frequently in The Lancet is taken 
and objection is made to the auditor of the County Council’s 
accounts in respect of fees paid for medical evidence at 
inquests which are not sanctioned by the Coroners Act. 

Limited Liahility Companiet and Medical or Dental Practice. 

An excellent method has apparently been discovered by 
the Irish branch of the British Dental Association for deal¬ 
ing with the offence of dental practice by unqualified 
persons under the clo 2 ik of a limited company with a 
title implying qualification to practise dentistry. The 
difficulty of convicting criminally in such cases lies in 
this, that a company cannot be registered as a dentist, 
so that it cannot logically and legally be said to commit 
the offence of pretending so to be registered. Further, 
the individual performing the operation Is not the com¬ 
pany so that he often persu^es the easily misled 
local magistrate that it is not he who has used tiUes imply¬ 
ing registration and the non liability of the company is us^ 
by the advocate to befog the issues generally. The Irish 
branch of the British Dental Association has accordingly 
tried a new plan and, invoking the aid of the Attorney- 
General, has asked for, and obt^ed, an injunction against 
one of these bogus companies in the Chancery Division 
at Dublin. The defendants selected practised under the 
audacious title, “ Mr. Appleton, Surgeon Dentist, Limited.” 
The ground of the application was that the whole matter 
constituted a dangerous fraud upon the public and upon the 
dental branch of the medical profession. The whole of 
the facts connected with the reg^tration of such companies 
in general and with that of the company before the court 
were gone into at length, and in the latter connexion it was 
shown that neither a man named Appleton or his wife, the 
two ‘ ‘ directors ” of the company, nor any of the signatories 
were on the Dental Register. The Master of the Rolls in 
giving judgment declared that the statements of Mr. Samuels, 
K.C., in applying for the injunction bad been in no way 
too strongly worded; he bad spoken of an audacious 
fraud and the facts constituted an audacious fraud. It 
was a matter affecting the whole public and it was 
no answer to an application for an injunction to 
say that the offence was an indictable misdemeanour. 
The Attorney-General was entitled to applv to stop the 
misdemeanour and he was entitled to succera. It is Imrdly 
necessary to point out that the course thus adopted may 
mark an epoch in the efforts of the medical and the dental 
professions to deal with quackery and that the invoking of 
the aid of the Court of Chancery, if somewhat cumbersome 
and costly, may prove a more efficient method than the 
police-courf summons in other cases besides those where the 
bogus limited company is used as a stalking horse for the 
unwary public. 

The SRdmvet Act. 

The actual meaning of that part of the Midwives Act 
which will come into rorce after March 31st, 1905, should not 
escape attention. After tluit day no woman will be allowed 
to c^l herself a midwife or to use any other name to make 
people believe she is specially qualified to practise os a 
midwife unless her name is on the midwives roll kept by 
the Central Midwives Board. Under the Act any woman 
who has been for one year in bond fide practice as a midwife 
before the date on which the Act was passed (that is to say, 
before July, 1902) and who can give satisfactory references 
to character, may, before March Slat, 1905, claim to have 
her name put on the roll. 


, Coogle 
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MEDICINE, ITS PRACTICE AND ITS 
PUBLIC RELATIONS. 


CHAPTER IV.> 

The Grievances of the Medical Profession. 

The DiwTtity of the Grievaneet.—The Coneulting Phytunan 
a-nd Surgeon.—-The Gronth of Specialiem .— The GrUvwneet 
of the Gtneral Praetitioner.—Medical Aid Anoeiatiojie. 

When we survey the present state of the medical pro¬ 
fession in detail, so as to seek out the advantages enjoyed by 
some classes and the grievances endured by others, we are 
at once struck with the varied opportunities that the pro. 
fesslon holds out to men of different bents of mind. The 
consulting physician, the operating surgeon, the genera] 
practitioner, the holder of purely scientific appointments, 
the holder of sanitary and municipal appointments, the 
medical officer in the navy, in the army, in the Indian 
army, and in the colonial service—the careers of all 
these differ entirely. For some life will be essentially 
adventurous; for others it will be spent in two or three 
wards, an operating theatre, and a consnltingroom. Some 
will be the trusted friends of the great and the wise, so 
that the most exclusive doors will be open to them; others 
will serve under authorities and municipalities composed 
of men whose education and position are not equal to 
their own; and some must live the life of the po(» with 
the poor. The sportsman can indulge his proclivities in 
moderation while discharging his professional duties with 
seal, and small will be his chances of success if he inter¬ 
changes the zeal and the moderation. The irmn who loves 
the study of his fellows has social and psychological 
problems unrolled before him from hour to hour—be sees 
naked souls as well as naked bodies and has to take the 
treatment of both into his consideration; while he whose 
sympathies are rather with the theory than with the practice 
of his art can exert his energies in the class room or 
laboratory without coming into collision with the public 
All sorts of persons in all sorts of methods and under all 
eorts of skies can carry on the profession of medicine, so that 
there need not be many to whom the medical life is irksome 
There will, be an unfortunate few, who, being by nature 
•designed for work of one kind, have by stress of circum¬ 
stances been forced into a different groove. Probably they 
did not discover their own tastes until it was too iate to 
work in the necessary direction and this error is a very 
difficult one to rectify, whatever callitrg in life a man may 
adopt. But, spewing generally, the profession of medicine 
has this first advantage for its British disciples; it offers a 
career that can be varied to suit all tastes. A high percen¬ 
tage of the followers of medicine attain to a fair degree of 
success and the total failures are comparativeLy infrequent, 
and no man need follow a thoroughly uncongenial employ¬ 
ment as n medical man because of the great diversity of 
careers that is open to him. 

These three things must always be remembered, for 
while many circumstances may be held to detract from the 
medical life, these three things, whatever those cironmstances 
establish it as a good life offering chances to a man with 
brains and energies to take advantage of them—chances of 
choosing a proper sphere of labour and of remaining to 
some extent master of his own career, while obeying the 
conventions smd the restrictions entailed by modern civilisa¬ 
tion. And to these must be added as the supreme pleasure 
of the practice of medicine, counteracting numberless dis¬ 
advantages and annulling the greatest trials, the sense of 
being a member of a high and noble calling. Tbongb many 

^ OhspUn I.. II., ftDd III. were publiebed In The Lascet of Feb. 18tb 
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causes are at work, as we know too well, such as the preva¬ 
lence of quackery, the abuse of hospitals, the oommerclal 
societies sweating the medical man, which all tend to make 
the medical life a hard one, this sense abides with ns 
supports us. And though busy days are followed by busy 
nights, there are rewards of infinite sweetness. What though 
the medical man occasionally meets with meanness, rudeness, 
and ingratitnde. These things are not the role and to no 
other body of men is it given so often to deserve the heartfelt 
thanks of their fellows, to be brothers to the weak and 
helpers to the fallen. The feeling that merely to do the dnty 
of the day is to disebsTge -funotions of the greatest gravity 
and to cope with situations of the most delicate responsi¬ 
bility is ennobling. No other pursuit can equal ours in 
variety and interest and when followed conscientiously 
none will bring to the mind so nnalloyed a sense of 
pleasure. 

But none the less the grievances of the medical profession 
are very real, as are the various cironmstances which militate 
against the progress of medicine and which by depressing 
the scientific, material, and social status of the practitioner 
make him a less useful instrument for the safeguarding of 
the public. That -these grievances are of many kinds ie 
assured by the fact that there are many kinds of medical 
practice. And if some of them seem common to all sections 
of medical practice while others seem peculiar to one section 
or another, it must be remembered that the subdivisions 
npon which a Little insistence has just been placed are sub¬ 
divisions of practice only; the broad aims of every member 
of the medical profession are the same, his ideals are the 
same, and bis responsibilities to the public are the same ; 
and whatever interferes with the due development of the 
utility of one branch of the profession affects the whole 
professional body. 

The Position of the Modern CoNsrLTANT. 

The consulting physician and the consulting surgeon 
represent the fine flower of success in the medical profession. 
They are the class in Sir James Paget's clasalfication for 
whom the designation of “very distingnlshed snccess" is 
reserved, so that not mnch time need be occupied in 
detailing their cbanees of ill-success. These are largely 
comparative and are expressed by saying that times have 
altered mnch of late and that here competition has become 
severer. When the class from which hospital physicians are 
drawn was a very small one, and when the “ pore ” surgeon 
was followed in his appointment and practice by favoured 
pupils, the lack of rivalry among the consulting class was 
conspicuous. It was insured by an early line of demarcation 
being drawn between those who might and thiMe who might 
not hope to attain to leadership in the profession, and we do 
not suppose that there exists anyone sufficiently illiberal to 
regret the anoient order. Bat with the multiplication of 
nniversities, the growth of provincial medical schools, and 
the complete abolition of direct and indirect traffic in 
hospital appointments there has come a marked increase in 
the nnmb^ of candidates for the highest professional 
honours. Round every general hospital to which a medical 
school is attached a band of yoang men await the opening for 
which they have fully equipped themselves. But t»-obtain 
their hope does not necessarily mean success. For those who 
gain staff appointments or hospital appointments soon find 
that the struggle upon which they have embarked is a severe 
one and that the trials of competition are not over because 
they have succeeded in getting on the bottom rung of the 
ladder that leads up to distinguished success. There are so 
many others in the same position and the number continues 
to grow as the number of hospital appointments, whether at 
general or special hospitals, grows. The young general 
consulting physician, in England, Scotland, or Ireland alike, 

I finds it vefy bard, as a rule, to earn enough money to live 
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until the public are aware of his existence, while the teach¬ 
ing appointments npon which he would have relied in days 
gone are at many of- the best centres of medical 
education no longer lucrative. If the plight of the young 
consulting surgeon is better, because in the matter of opera¬ 
tions the public is not so loth to trust a young man as where 
medicone is concerned, still be < also feels the strain of com- 
{>etitdon and the loss of emolument for his educational 
labours. When the science of medicine was much simpler, 
and when the education of the medical student was a much 
less oostly tiling, the fees paid to a medical school were in 
excess of the cost to the school of supplying the student with 
the necessary facilities for education. The surplus was 
divided among snch of the medical staff of the hospital as 
held teaching appointments. And although it is now some 
time since lectureships at the medical schools have been 
worth substantial sums, it is only in comparatively recent 
years that the position has been established that a large 
part of the education of the medical student has to be 
carried on by gratuitous effort. This plight has, of course, 
been reached mainly on account of the great increase in 
the expense to the medical schools that results from the 
developments of physiology and bacteriology. Expensive 
practical courses have to be arranged, expensive laboratories 
have been built, and the result is that medical schools, which 
in many instances draw on the funds of their hospitals, 
cannot pay any of their lecturers adequately, and often do 
not attempt to pay them at all. 

The loss of valuable income obtained by tuition during 
the critical early time of professional life falls now npon the 
consultant when he has to bear the strain of a new and 
increasing class of competition—the competition of the 
special hospitals. The growth of special hospitals has 
created a large increase in consultants of the specialist type, 
and the public believe implicitly that the medical man ought 
to be a specialist. There is some reason in the view, just as 
there are powerful arguments against it. The developments 
of medicine and surgery, and the opportunities for inter- 
change of knowledge afforded by the multiplication of 
medical societies and medical journals, have made it im¬ 
possible for any medical man to keep level with the ramifica¬ 
tions of our science in special directions, and as a conse¬ 
quence it is now quite usual for a consultant to make choice 
of a line along which he proposes to work. If he is at a 
general hospital he becomes associated in the minds of 
his colleagues and of his pupils with cases of a certain 
sort, the wards of his hospital give him scope for clinical 
research, and its records enable him to interpret the lessons 
of the past by the knowledge of the present. If he is at a 
special hospital, though be has not the same opportunity of 
keeping in bis memory the general mles by which special 
problems most often be solved, still be has probably more 
valuable material, material which more immediately and 
more frequently illustrates the recurring difficulties of 
treatment. All this implies that along any groove of 
medicine competition among the consulting authorities is 
more than doubled, while this does not tell the complete 
tale. There are special hospitals which foster hospital 
abuse by having no adequate regulations to prevent the 
well-to-do public from obtaining advice at their out-patient 
departments in return for small sums of money. These 
institutions undoubtedly deprive the consulting physicians 
and surgeons of much professional work for which they 
should receive remuneration and it is regrettable to think 
that in many cases the evil has arisen through the direct 
action of medical men. Hospital abuse is a subject to 
which further reference is about to be made but it U well 
to point out here that it weighs sometimes as heavily against 
the consultant as against the general practitioner, for this 
aspect of the matter is frequently missed. 

Through competition, fair and unfair, and tlirough the 


spendthrift policy entailed upon the medical schools by the- 
educational conditions of to-^y the consulting physieian and' 
the consulting surgeon at the banning of their careers have 
often a severe struggle. Tet when we have said this the- 
fact remains that they form the really successful members of 
our profession. And so far from succeeding to that position 
by the favour of extrinsic circumstances, as would have 
been their lucky lot in days not long gone by, every step has 
to be won by competition. Every post is wrested from men 
apparently of equal merit and hard on the heels of every 
holder of a post treads another ready to take his place. And 
the posts so striven for are practically unpaid tmes, while 
the public save in exceptional circumstances are apt to be 
many years before they are prepared to remedy the pecuniary 
deficiency. Success is only won by incessant hard work, 
self-denial, and courage, for the number of cases of genuine- 
and abiding success that follow upon irregular methods, 
such as self-advertisement, is, we are proud to know, small. 

The Position op the General Practitioner. 

The grievances of the general practitioner are much more- 
numerous than those of the consulting physician or surgeon. 
So much prominence has been given to them in the pages of 
the medical journals that in the opinion of some people— 
those people who are not themselves sufferers—they have 
been made to wear an unduly important face. As a matter 
of fact, the measure of the hardships which surround and 
impede the life of the general practitioner has never been 
realised properly either by the public or by the medical pro¬ 
fession as a whole. This want of appreciation by the public of 
the troubles affecting those who live more than any other 
section of the community by tbe alleviation of the troubles of' 
others has been brought about in an obvious manner. 
Medical men have rarely made a common cause against 
abuses which threaten or assail them and those who have 
done so have acted generally in a half-hearted manner, 
feeling that they are without the material or moral support 
of their natural leaders, the great figureheads of medicine, 
and sore at being termed trade unionists. The publio 
are not conspicuously in ^reement with tbe aims of 
medicine and have not the trust in their medical advisers 
that they had a generation ago. Tbe public are educated to 
the point of distrust in what they cannot understand, but no 
further ; and a certain section of the press, having a mental 
endowment not much superior to its cliewtile, makes a 
business of fostering tbe inevitable misunderstandings. It 
is nob to be regretted that the public have lost blind faith, 
but it is unfortunate that they have not acquired, with their 
wider mental horizon, a more reasonable grounding in 
scientific facts. Tbe general practitioner has to meet his 
adverse circumstances with a proportion of tbe public ready 
to regard him distrustfully, with no effective methods of 
combination, and without influential leadership. Tbe 
grievances under which he suffers to which special allusion 
is now to be made—namely, the evil of contract practice and 
the prevalence of hospital abuse—are of a material kind. 
Primarily, that is to say, they affect the purse of the 
medical man and his status in society. They are the 
things that directly or indirectly cause him to be underpaid ; 
and from them the situation arises that either he puts up 
with imposition, which gives him a constant sense of soreness 
and never wins him tbe least appreciation from tbe public, 
or he resists it, in which case he is made to appear a 
grasping and extortionate person. Also be soon discovers 
that in the majority of cases he is quite unable, through lack 
of combination with his fellows, to gain anything substantial 
by resistance. 

Medioal Aid Auociatioru. 

It is constantly assumed by medical men, when stung into 
writing or speaking of their social or professional grievances, 
that the medical professional is overcrowded but the figures 
which have been given in tbe previous chapter do not bear 
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oub this view. The overcrowding is only partial and arises 
from the facts that too many medical men want to do the 
same thing and that too few are trained in the proper way to 
do anything different. So that in certain places competition 
becomes over-acute with an inevitable cheapening of medical 
service. Undoubtedly there are too many young medical 
men in England who desire to start in independent practice, 
preferably in a town, immediately they have placed their 
names on the Medical Register. They are not willing to 
act as assistants; the various services have no great attrac¬ 
tion for them; they are without capital. In this section 
of the medical profession there is overcrowding and the 
public have taken advantage of the fact. For of late 
years a movement among laymen has introduced into 
medical practice a new and disagreeable feature. The 
public, through so-called medical aid associations, have 
attempted by means of strong oi^anisations to capture 
and to exploit medical service. It is about 10 or 12 years 
since certain members of the medical profession, mostly 
in possession of middle-class practices in large towns, 
began to be aware of the danger that was threatening 
them, through such bodies as the Manchester Unity of Odd¬ 
fellows, the Foresters, the Druids, the Temperance Society 
of the Rechabites, the Industrial Assurance Company, 
Limited, the National Medical Aid Society, and many local 
associations. Complaints were made now from this town 
and now from that and a few persons well versed in medical 
politics knew that serious general trouble was arising. Local 
medical societies and branch meetings of the British Medical 
Association were addressed by aggrieved members and a few 
out spoken letters made their appearancs in the press. But 
for the most part the injured persons contented themselves 
with grumbling; but little attempt was made to diagnose 
the exact condition and to treat the cause, and no leader arose 
to formulate any policy of defence or reprisal. The medical 
profession as a whole hardly realised the extent to which 
they were being exploited until “The Battle of the Clubs” 
(as the struggle has been called) was started at Cork. The 
issues at Cork were exceedingly simple. The medical men 
of the city found that their private practices were falling 
off and those of them who were medical officers to clubs had 
no difficulty in appreciating the reason. An undue propor¬ 
tion of the substantial citizens, large tradesmen, employers 
of labour, and salaried clerks were joining the medical clubs 
and were demanding to be treated on the same terms as 
artisans and labourers, and even sought that a small yearly 
fee should cover attendance upon every member of the sul^ 
Bcriber’s family. The medical officers to the clubs protested. 
They required that persons in a proper position to pay fees 
for medical service should pay them and should not accept 
unwilling charity at the hands of medical men often in 
poorer circumstances than themselves. The clubs paid no 
attention to the protests and the medical men resign^ their 
appointments and formed themselves into an association. 
They refused to work again for the clubs save at enhanced 
rates and with proper opportunities of deciding who were 
and who were not fitting objects for medical charity. The 
clubs imported persons whom the Cork medical men refused 
to meet as professional brethren. Upon this position 
being reached The Lancet instituted an inquiry into the 
position of the medical profession in regard to the societies 
which in an increasing number of districts are now pro¬ 
viding medical aid for the sick poor. Many complaints of 
divers sorts had been uttered but the struggle at Cork 
presented definite i.ssucs upon which the battle might be 
fought elsewhere. At Cork the me<lical men won the 
day. the imported practitioners making little headway 
in the city and the patients in large quantities desert¬ 
ing the clubs, which showed that effective resistance 
could be made. The Lancet despitcbod a special com¬ 
missioner to various medical centres in the kingdom 


who made reports of great interest and convincing 
frankness.’ He showed in how many ways the evils of 
contract practice had grown up. Medical men, who already 
knew from personal experience something of the matter, 
were reinforced in their sense of the reality of their 
grievances by finding them shared with so many of their 
professional brethren, while medical men into whose ken 
such matters had never entered became acquainted with the 
troubles of a large section of their colleagues and so were 
prepared with valuable sympathy. 

The articles showed the organisations to vary greatly in 
their scope and design. Some of the societies have as their 
primary objects schemes for life assurance and only add to 
these their project for medical aid as an inducement to the 
public to enter their fold. They form an example of the 
way in which a bad infiuence may spread, for certain life 
assurance offices, not over careful in their methods, having 
commenced touting for custom among the poor in this 
fashion, other and better offices have declared themselves 
compelled to follow suit. Some of the schemes to secure 
for the public medical attendance at low rates—a very worthy 
programme if it can be carried through without the 
oppression of other people—are devised, as far as the medical 
officer is concerned, with cynical callousness. The medical 
officer's salary is small, his work immense, and the con¬ 
ditions under which it has to be done preclude him from 
exercising bis calling scientifically. Some of the asso¬ 
ciations are well managed in that an effective attempt 
is made to insure that only the truly necessitous shall be 
the recipients of medical charity. Some are uncommonly 
ill-managed in that all persons, no matter what their con¬ 
dition of health or their means, are invited to enrol 
themselves that they may be treated medically for \d. a 
week, drugs inclndod. In certain of these institutions the 
management of the association having been, and remaining, 
entirely in lay hands the interests of the medical officers 
suffer particularly severely. The patients who might 
reasonably have been expected to pay them as private 
clients are not ashamed to join the charitable associations— 
charitable to all save the medical men—and often want 
to have their wives, children, immediate relations, and 
occasionally the stranger within their gates treated in return 
for one payment. Many a medical man has found his private 
practice drifting into the bands of these bodies. The 
associations take bis humbler patients and place this issue 
before him—will he attend their members in their way at 
their time under their rules for their fees, or will be have a 
salaried rival brought in against him ? Some medical men 
have surrendered, others, particularly where there was a 
chance of combination against oppression, have held out. 
Where the middle-class patients, pauperising themselves, 
listen to the blandishments of the agents of the association 
and join the clubs in spite of their ability to pay their 
medical men proper fees, the contest has gone at first 
against the medical men. On the other hand, where the 
medical men by presenting an organised resistance have 
been able to keep the sympathy of the public on their aide, 
the imported m^ical men have failed to fulfil their tasks 
and the clubs have suffered badly. 

The ethical side of the situation must not be lost sight of. 
The manifest impropriety of medical men taking service 
under lay masters has led to an important development. It 
was, and is, the habit of certain medical aid associations to 
employ canvassers who by vaunting the talent of their 
salaried medical officers press the claims of their institution 
on the patients of other medical men. When this became 
known it was immediately seen that such a proceeding 
constituted a professional offence, inasmuch as a medical 


9 The Battle of the Ctubs, by the Special Commissioner of 
The LsNcrrr. London : Offlccs of The Lsscet, 425, Strand. Is. 
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man was doiog, 01 permitting to be done for him through 
the agency of another, a thing which could be construed as 
advertisement, and advertisement is an “ infamous ” act in a 
professional sense. The General Medical Council took this 
view when it decided that the use of agents and canvass¬ 
ing to secure patients must be condemned. This support 
from the disciplinary tribunal of the profession put heart into 
the resistance to the exploiting tactics of the medical aid 
associations, with the result that many local organisations 
of medical men now exist for the purpose of taking combined 
action in support of claims for fair remuneration. There is 
no need to say more upon a subject which has been so much 
discussed, but it is well to point out that the General Medical 
Council remains unchanged in opinion as to the tfndesira- 
bility—to use no'stronger word—of medical men serving lay 
associations upon unprofessional conditions. 

(To be conHniied.) 


ALCOHOL AND COMMERCIAL 
EFFICIENCY. 


At a conference of business men held at the Mansion 
House on March 8th, the Lord Mayor presiding. Sir Victor 
Horsley made the following remarks:— 

“\Vben Mr. Ray first told me of the proposed title of this 
gathering this afternoon I was at some loss, from the 
scientific point of view, as to how to present the case 
before you. We have no experiments in our records of 
so many commercial men who are abstainers on the one 
hand and so many who are non-abstainers on the other 
to show what is the efficiency of those two classes of 
men respectively. But, my Lord, I take it that what 
we mean by commercial efficiency is economical expendi¬ 
ture to obtain a profitable return. Now, from the 
scientific standpoint it is very possible for me to make 
such a statement to yon as shall be applicable to the 
everyday life of a commercial man. Alcohol is peculiar; 
there is something extraordinarily special about it because 
it is not essential to life. And there is no other sub¬ 
stance, there is no other thing that we have to do with 
in this world upon which there is such an enormous national 
expenditure which is not an essential to life. Now the 
medical profession hold that it is one of the greatest evils to 
the nation, this non-essential. I suggest to you that socially 
and commercially it is a far greater evil than anything that 
the medical profession have considered it to be. It is useless 
to recapitulate statements by eminent men to a meeting of 
this kind. But I must again quote the late Chancellor of the 
Exchequer in the House of Commons when, speaking with 
unusual frankness as a Minister, he said that alcohol was the 
commonest cause of poverty and crime. If here we have a 
substance which is non-essential to life, is the com¬ 
monest cause of poverty and of crime and one of the com¬ 
monest causes of disease and of vice, then surely the time 
has come for this great city to review the situation from a 
commercial or economic standpoint. It is an ordinary idea 
that it is only the inefficient, the social failures, who find 
their way into the workhouse and the gaol. It is not only 
the persons who fail at the outset who drift that way. But 1 
would like to say that the reason why people pass to the work¬ 
house and the gaol is because of a common everyday belief 
that this non-essential to life is a beneficial substance, the 
common everyday belief that to the well-balanced mind 
there is no harm but that there is actually some profit in 
taking alcohol. If we speak to the ordinary man in the 
street be tells us at once, ‘ I do not drink, 1 t^e a little at 
my meals.’ But in his answer, I submit to yon that he is 
not considering the question of the nation at large, he is 
simply considering whether this substance does him 
any harm. And again, I submit to you that from an 
economic standpoint we have no moral right to support the 
continued use of something which, on the average and on 
the whole, is a source of loss and not profit to the nation at 
large. Of the annual expenditure, the direct outlay—that 
for which we are given to understand by popular belief there 
is some return—the annual expenditure of from £160,000,000 
to £1^,000,000 I have very little to say, it is all thrown 


clean away. But I want to impress upon you that that is 
only one part of the bill. Take Mr. Ritchie’s statement 
in the House. We have to add to that the cost of most 
of the crime, the cost of most of the poverty, most of 
the premature death of bread-winners, and we have to add, 
from the medical point of view, that great tax which the 
nation is always paying but which it never realises, which 
Sir James Paget drew attention to many years ago at 
the first Health Exhibition in this city, the cost to the 
nation of preventable disease. And that cost, which means 
commercial inefficiency, is very largely due to alcohol. I 
wish now to show to this meeting, from the medical point of 
view, that for all this great cost, all this great expenditure, 
there is no profitable return. I am not speaking, of course, 
of those occasions on which a man, owing to a degraded 
custom, takes drink when he does business—everyone con¬ 
demns that; but I want to speak to you of the occasions on 
which, as 1 have said just now, a man says, ‘ I take a little 
with my meals.' I want to point out to you that from the 
so-called dietetic use of alcohol there is no profit. If we 
take alcohol into the stomach, a small quantity—and I shall 
speak to-day of small quantities of alcohol, this quantity— 
20 grammes of absolute alcohol—and I shall have presently 
to refer to scientific experiments the whole bearing of which 
depends upon this amount of alcohol that we are going to 
speak about—what does it do for digestion 7 We often bear it 
said. ‘Oh, it improves my digestion.’ What does it do 7 In 
the first place, it is only a short time in the stomach. In 
the second place, its immediate effect is a stimulant and 
irritative effect upon the mucous membrane of the stomach, 
and therefore it causes a little more secretion of gastric juice 
even during the short time it is in the stomach. But it has 
another effect, which is the ordinary effect of alcohol upon 
all fermentative processes, that is to say, it retards 

digestion. If you balance these two things together where 
is the profit? There is no profit as the net result of 
the effect of alcohol in the stomach. After the alcohol has 
left the stomach it is passed into the blood and carried to 
the nervous system and it is carried all over the body. 

While it is circulating in the body is there any profit 

from its action on all our tissues 7 It has been 

suggested, and again and again repeated, that alcohol 
is a food. What is meant by that ? That when the alcohol 
is circulating all over the b<^y it is oxidised in the body, it 
is utilised in the body, or some of it, a small portion of it, 
some people say more, others less. But take it that a small 
part is oxidised in the body. If it is oxidised in the 
body it should contribute to the temperature of the 
body—it should warm it. But all the temperature observa¬ 
tions in connexion with alcohol show that the temperature 
of the body in the net result is lowered, so that even if 
this oxidation does occur in the body there is no profit from 
the point of view of temperature. And I may say in passing 
that the reason why the temperature of the body is lowered 
and not raised is that what might have been a beneficial 
effect is n^atived by the selective action which alcohol has 
upon the nervous system. All drugs have a selective action 
on different organs of the body—that is to say. they pick 
out the tissue they can attack. Alcohol picks out the 
nervous system. And when it gets to the ner\’ous system 
we recoraise at once scientifically that alcohol, like chloro¬ 
form and like ether and like all substances of that kind, has 
apparently a two-fold action. In reality it has a paralysing 
action throughout. But the first action that it appears to 
have is what we call in the case of chloroform the stage of 
excitation. It is a good word, because it does not convey an 
idea that the excitation is any good to the individual, 
therefore why not use it for alcohol 7 We will call it the 
excitation stage. Now, during this excitation stage people 
say ‘I feel tetter, I can talk more.’ Whether they tmk 
better is another question, but they say, ‘ I am more 
sociable,’ and so on. Well, now, let ns put aside ordinary 
impressions of that sort and let us submit the question to the 
rigid test of experiment. When you come down to actual 
experiment you find that the sense of well-being which 
the person experiences is in itself a delusion, that so far 
from thinking quickly he is really thinking more slowly, so 
far from calculating better he is calculating worse, and so 
on, at the very time when be has this sense of elation and 
exaltation. And what is true of the effect of alcohol on the 
thinking part of the brain is equally true of that part of the 
brain which governs the finer movements of our hands and 
other fine movements. And when a person thinks he is 
executing a movement more accurately and with less tremor 
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and shakiness exaotlj the opposite is the case. Therefore, 
gentlemen, in the stage of excitation or the stage of so- 
called stimolation I submit there is no profit. But we 
have not done with this effect upon the nervous 
system. We have to consider the second stage. And 
in the second stage any .benefit that might have been 
imagined to result from the first stage is completely 
swamped by the after-effect which alcohol prt^uces, 
even when taken in this small quantity, on the nervous 

S stem. There is always a depressant after-effect. Some- 
nes it passes unnoticed ; sometimes people sleep through it 
—very often. But by experiment yon can show that after 
the ^t excitation stage has lasted perhaps 20 minutes 
or half an hour, the depressant after-stage comes on and 
lasts up to 12 or 14 or even 24 hours. It is quite curious, 
1 think, among the customs of daily life to bear a man say 
in the morning that be docs not feel quite well and that be 
supposes it must have been due to the fact that be dined out 
the previous night. He always says that as if he, being a 
reasonable person, expects you, a reasonable being, to accept 
it as a reasonable explanation or, as the Speyer of the 
House of Commons would say, as a satisfactory answer. 
But, gentlemen, where is the profit 7 To m^ mind that man 
receives no profit from the alcohol be took m dining out; to 
my mind he receives nothing but injury. 

8o much for general considerations. But it is due to 
this conference to say that these general statements 
which I have made have been baaed upon scientific 
experiments measuring first keenness of perception, the 
rapidity with which you can tell a cipher or set of ciphers 
out of a row of ciphers, accuracy and clearness of judgment, 
and the literal addition of figures and efficiency in (^cnla- 
ting. All these are Mints which directly bear upon 
commercial efficiency and if the answer is that alcohol even 
in small quantities diminishes that efficiency, then I submit 
that I have established my case. 

My Lord Mayor, it is usually expected of anyone making 
a statement on this subject from the medical standpoint 
that he shall point out the horrible evils of alcohol. It 
occurred to me that on this occasion it was more essential to 
approach the question from the economic point of view and I 
venture to hope that I have said enough, at any rate, to 
suggest that in our national life there is no profit but only 
loss in the use of alcohol." 


Xookfng Back. 


_ _ non 

THE LANCET, SATURDAY, Marah 17,1827. 


It is frequently observed, that different individuals residing 
in the same dwelling, are attacked in succession by fever, 
having the same essential symptoms. Hence it has been 
inferred, that they communicated the disease one to another 
in the way of oonta</um, as the tmallpox would have done 
under similar circumstances. But then it is urged, that there 
might have been some common cause operating of a local 
nature, which might act sooner or later upon the different 
individuals, acco^ing to the greater or less disposition to 
be affected by it; hence that such an argument is not 
decisive on the subject. It is a well-known fact, that.most 
of the medical officers of the J'ever Hog>ital at Pancras, and 
almost every one of the attendants, have been attack^ in 
turn by fever, sooner or later after their connexion with the 
Hospital; and many have fallen victims to the disease. 
This, it must be confessed, has much the appearance of 
eimtoffum. In reply to this, however, it is observed, that 
the site of the Hospital is a very unhealthy one ; and that 
the neighbourhood altogether, from its low and marshy 
situation, has always been prolific in fever of this descrip¬ 
tion. But the disease U by no means so general in the 
ncinity of the Hospital, as such an opinion supposes : while 
the case of the Small Pox Hotpital, which is immediately 
contiguous to the Fever HotpiM, negatives such a supposi¬ 
tion ; for the inmates of the former show no such disposition 
to be attacked \)j ovdiaaij continued ferer. —Hence it does 
not seem reasonable to ascribe the disease in these cases to a 
local cause; in other words, to say that it is of endemic 
origin; and therefore the evidence still appears to be in 
favour of ooniagion. 

Another explanation, and a more probable one, has been 


offered, namely, that the teeretions and exhalation$ from the 
bodies of the rick, when accumulated by the neglect of neces¬ 
sary ablutions and ventilation, acquire a viraient property, 
so as to be capable of exciting fever in those coming wtUun 
its range. And in confirmation of this, the example is 
quoted of fever of the most malignant description being 
generated ^ merely crowding together a number of persons, 
without sufficient attention being paid to cleanliness and 
ventilation, and that where none of the persons were at the 
time affected with fever. Thus is generated, as it Is said, 
the Oaol, Hotpital^ and Ship Fever. The famous Old Btdiey 
Fever is considered as a strong illustration of this, where the 
prisoners, brought into court for trial, infected a great 
number of persons of all ranks, but such only as happened 
to be plac^ in the direction of the current of air pro¬ 
ceeding from the prisoners. The prisoners themse^ea 
were not labouring under fever at the time, nor was the 
disease then prevalent in the prison; but the prison being' 
excessively crowded and ill-ventilated, noxious effluvia were- 
generated, which, becoming attached to their clothes, were 
found capable of exciting fever in others exposed to them. 

If this be the true ongin of the virui, you may perceive 
a marked distinction between this and the case of email po9. 
In the latter case the virut is the result of a vitaX action, 
a morbid eeeretion, like typhilit, and all the rest of the 
epeoifie diseases. But in the former, the virvt is formed 
external to the body, and proceeds from some decomposition 
or degeneracy of the natural secretions or exhalations passing 
off or deposited on the surface, the result of a ehemic^ 
rather than a vitai process. So that there Is no proper 
anal<^ between the two. This difference justifies the nee 
of a different term to denote it; and, accordingly, disease* 
propagated in this way, that is by noxious effluvia arising 
from decomposition of animal matters ont of the body, 
have been call^ infeotwve, to distinguish them from 
really cantagioue ones, where the virvt is generated within 
the body itself, by a kind of morbid secretion. In this view 
of the matter, ordinary fever may be said to be infectiava, 
but not oontagioue like email pox. If this be oorrect, it is 
easy to imagine that infeotioue virve,mi,y be carried to n 
distance, by adhering to the skin or garments of a person, 
as well as by other ways. In this manner, the disease would 
uem to be communicated like email pox, though there would 
be a real and essential difference between the two. 

But it is evident, that prevention would be far easier in the 
one case than in the other. In the case of ordinary fever, 
the virue, being lodged only in the clothing or other matter* 
about the person of the sick, might easily be destroyed by 
purification ; and the patient so purified might be removed 
without danger to those he afterwards communicated with. 
But in the case of email pox, and other real eontagione, the 
patient is constantly carrying within himself a source of 
disease, capable of infecting others.* 


IPuHic Ipiealtjj anir ^ata. 

LOCAL GOVERNMENT BOARD. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Chelmtford Rural Dietrict. —Oonsiderable attention wa» 
paid during 1904 to the conditions under which the working 
classes arc boused in this district which comprises persons 
dependent upon agriculture and, therefore, unable to pay 
other than small rents. Of the 29 parishes of which the 
district is composed six contain bouses with under four 
persons per bouse, nine houses with from 4 to 4 ‘ 25 persons 
per house, ten housee with from 4 ‘ 25 to 4'5, and four 
bouses with over4'5 persons per boose. A surrey of each 
of the parishes showed, as was to have been anticiputed, 
that the conditions with respect to housing varied very 
materially. A considerable amount of overcrowding was 
discovered as also were numerous dilapidations resulting in 
dampness and other defects. Indeed, one result of the 
survey has been to show the need for more systematic 
inspection of the district. It appears that the sanitair 
inspector is a thoroughly satisfactory officer, but the council 
itself is accused of erring a little on the side of leniency. If. 
says Dr. J. C. Thresh, •• they would insist upon more prompt- 

Sxcerpt from a lerture by Dr. Clut.teri)uck on Contagion and Fevers. 
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actioa the work of the inspector would be much facilitated.” 
But the special report relative to housing fumisbea several 
instances of the difficulty of enforcing the nuisance sections 
of the Public Health Act in certain poor rural districts. At 
times the houses are in bad repair, the thatching being de< 
fective, the windows dilapidate, and the floors damp and 
oneven. Por this accommodation the tenants pay 2s. 6^. per 
week and there are no other better cottages to which they can 
go save by paying a rent perhaps double that which they now 
pay. Moreover, if the tenants complain the landlord may take 
an early opportunity of getting rid of them. Instances of 
this nature are familiar to every medical officer of health 
and the only remedy, and this, we fear, is in practice but a 
partial one, is to insist upon systematic inspection of the 
booses of the poor In order that the occupiers may be relieved 
of the onus of complaining themselves. But generally the 
result of the survey to which Dr. Thresh refers was to show 
the necessity for more cottages at a low rental and with 
three bedrooms. For instance, at one of the villages it was 
stated that several engaged couples were being prevented 
from marriage owing to the scarcity of cottage accommoda¬ 
tion. Dr. Thresh recommends that the district council should 
endeavour to erect houses in certain of the parishes, although 
he thinks that it is quite improbable that the rents obtained 
will cover the annual instalments of capital and interest. 
He does not, however, regard it as equitable that the rent 
should entirely cover these payments as, were it to do so, the 
tenant would, he urges, “be paying for property which 
would ultimately become the property of the parish or of 
your council.” Assuming, be continues, “that each cottage 
left a burden of £2 per annum to be paid from the rates 
50 such cottages would only increase the rates by £100 per 
annum and for £1000 per annum we could provide no less 
than 500 cottages” and, be adds, that he would rather see 
this sum spent annually in providing cottages than in 
supporting an isolation hospital. A point which is not 
referred to in the report before us but which is obviously one 
of economic importance is, What would be the value of the 
cottages in question when, as is anticipated by Dr. Thresh, 
they would become the property. of the council 1 The 
answer to this depends upon two things—the character 
of the cottages and the time allowed for the repay¬ 
ment of the money borrowed to defray the cost of erection. 
Dr. Thresh refers to one interesting outcome of a threat 
on the part of the district council to put in force the Housing 
of the Working Classes Act in Ingatestone and Fryeming, 
where formerly there was great difficulty in obtaining bousing 
accommodation. After the inquiries which took place in the 
village land was sold for building purposes and many 
oottages were erected. This is a very instructive case and 
we should like to see the experiment tried in several 
places where no cottages can be procured and no land 
can be obtained for building purposes. There are numerous 
places of this description within a short distance of 
the metropolis. Turning to the subject of water-supply 
we are glad to learn that in the case of new houses 
erected in this district no water certificates are given 
under the Public Health (Water) Act unless the wells 
are properly constructed, and leaflets setting forth the 
proper means are sent to the builders. This is a measure 
which should do much good and it might with proflt 
be generally adopted tl^ughout the country, ft is 
extremely rare to find properly constructed wells and for 
some reason or other few well-sinkers appear to have any 
idea of well construction beyond that necessary to procure 
water of some nature. Attention is also being paid in the 
Chelmsford rural district to the important subject of the 
water-supply of dairies and cowsheds and some of the 
samples analysed during 1904 were found to be very impure. 
It is, however, refreshing to read that one of the cowkeepers 
sold bis cows when he learned that the water-supply was 
polluted. In our own view there is no more pressing need 
at the present day than the improvement of the conditions 
under which the milk supplied to the public is procured and 
stored. If the public could be shown some of these con¬ 
ditions they would themselves agitate for reform. 

Maldon Rural District .—Six cottages are being erected 
in one of the villages in this district under the Housing of 
the Working Classes Act. Each house has three bedrooms 
and the cost per cottage is estimated at £240. But Dr. 
Thresh thinks that unless cottages can be built at a smaller 
coat than this the problem of housing the working classes is 
not likely to be solved. Certainly, the rent reckoned at 5, 4, 
or even ^ per cent, on this outlay would be in excess of that 


which an ordinary agricultural labourer with a family—even 
a small one—could afford. Many of the existing cottages in 
this district have, it is stated, been built on damp 8it« 
without any damp-proof coursos and fow havo any pavod 
area behind—an instructive reminiscence of the days when 
no by-laws were enforced. 


VITAL STATISTICS. 


WTCAT.TW OF EROLIBH TOWK6. 

IK 76 of the largest English towns 8513 births and 5145 
deaths were registered during the week ending^March 11th, 
The annual rate of mortality in these towns, which had been 
17 • 3,15 • 7, and 17 • 1 per 1000 in the three preceding weeks, 
further rose to 17 * 2 per 1000 last week. In London the deatti- 
rate was 17*2 per 1000, which was also the aver^ rate 
in the 76 other large towns. The lowest death-rates in thsae 
towns were 7'5 in Wallasey, 8-1 in Birkenhead, 9-3 in 
Hornsey and in East Ham, 9-6 in Northampton, 10-6 in 
Leyton, and 11‘3 in Rotherham; the highest rate* 
were 23 • 2 in Portsmouth, 23 4 in Hanley and in Notting¬ 
ham, 23-5 in Reading, 24*9 in Middlesbrough, 27-7 in 
Wigan, and 28 9 in Merthyr Tydfil. The 5145 deaths 
in these towns last week included 471 which were 
referred to the principal infectious diseases, against 410, 
366, and fl86 in the three preceding weeks ; of these 471 
deaths, 178 resulted from measles, 132 from whooping- 
cough, 68 from diphtheria, 44 from diarrhcea, 37 from 
scarlet fever, and 22 from “fever” (principally enteric), 
but none from small-pox. No death from any of these diseases 
was registered last week in Brighton, Aston Manor, Stock- 
port, Bury, Sooth Shields. Tynemouth, or Newport (Mon.); 
while they caused the highest death-rates in Hastings. Porto- 
mouth, Southampton, Reading, Hanley, Nottingham, and 
West Hartlepool. The greatest proportional mortality from 
measles occurred in PortsmouUi, Southampton, Reading, 
Nottingham, Wigan, Bolton, West Hartlepool, and Merthyr 

S rdfil; from scarlet fever in Handsworth (Staffs.); from 
phtberia in Barrow-in-Fnmess; from whooping-cough in 
Willesden, Tottenham, Hastings, Hanley, Smethwick, and 
Rhondda; and from diarrhoea in Devonport and Hanley. 
The mortality from “fever” showed no marked excess 
in any of the 76 towns, and no death from small-pox 
was recorded during the week. The Metropolitan 
Asylums Hospitals contained 16 small-pox patienU at 
the end of Iwt week, against eight, 16, and 15 at 
the end of the throe preceding weeks; three new cases 
were admitted during-the week, against three, seven, and 
four In the three preying weeks. The number of scarlet 
fever cases in these hospitals and in the London Fever 
Hospital, which bad been 2017, 1987, and 2002 at the end 
of the three preceding weeks, bad further risen to 2036 at 
the end of last week; 303 new cases were admitted during 
the week, a^nst 241. 224, and 290 in the three preceding 
weeks. The deaths in London referred to pneumonia and 
diseases of the respiratory system, which had been 378, 
336, and 353 in the three prece«iiDg weeks, further in¬ 
creased to 361 last week, but were w below the number 
Id the corresponding peri<^ of last year. The causes of 59, 
or 1‘1 per cent., of the deaths registered in the 76 towns 
last week were not certified either by a registered medical 
practitioner or by a coroner. All the cauaes of death 
were • duly certified in West Ham, Bristol, Leicester, 
Salford, Leeds, and in 45 other smaller towns ; the latest 
proportions of uncertified deaths were registered in Forts- 
month, Birmingham, Liverpool, Warrington, Blackburn, 
Bradford, Sheffield, South Shields, and Gateshead. 


HBAITH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the prin¬ 
cipal Scotch towns, which had been 18-9, 18 3, and 17'4 
per 1000 in the three preceding weeks, rose again to 18 • 6 
per 1000 durii^ the week ending March 11th, ^d was 
1-4 per 1000 in excess of the mean rate during the 
same period in the 76 large English towns. The rates in 
the eight Scotch towns ranged from 14-4 in Edin- 
buwh and 17-8 in Glasgow to 23-8 in Greenock and 
24 • 4 in Perth. The 625 deaths in these towns included 31 
which were referred to whooping-cough, 17 to diarrhoea, 
six to measles, two to diphtheria, one to scarlet fever, and 
one to “fever.” In all, 58 deaths resulted from these 
principal infections diseases last week, against 52, 63, and 
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60 in the three preceding weeks. These 58 deaths were 
equal to an annual rate of 1*7 per 1000, which was 
slightly above the mean rate last week from the same 
dtoeases in the 76 laige English towns. The fatal oases 
of whooping-congh, wUoh been 27 in each of the 

two preceding weeks, increased last week to 31, of 
which 22 occarred in Glasgow, two in Edinbargh, two 
in Greenock, and two in Perth. The fatal cases 
of diarrhoea, which had been 13, 13, and 16 in the 
three preceding weeks, farther rose to 17 last week, and 
included ten in Glasgow, three in Edinboivb, and two in 
Aberdeen. The deaths from measles, which bad been seven 
and eight in the two preceding weeks, declined again last 
week to six, all of wtuch were recorded in Glasgow. The 
deaths referred to diseases of the respiratory org£ins in 
these towns, which had been 119, 116, and 114 in the 
three preceding weeks, rose again last week to 153, bat 
were ^ghtly below the number in the corresponding 
period of last vear. The oaoses of 19, or more than 3 per 
cent., of the deaths registered in these eight towns last 
week were not certified. _ 


HEALTH OF DUBLIN. 

The death>rate in Dublin, which had been 23‘5, 35‘5, 
and 30‘7 per 1000 in the three preceding weeks, declined 
again to 25'2 per 1000 during the week ending March 11^ 
During the past four weeks the death-rate has averaged 26'2 
per 1000, the rates during the same period being 16‘8 in 
London and 15'4 in Edinbargh. The 183 deaths of persons 
belonging to Dublin registered during the week under 
notice showed a decline of 40 from the number in the 
preceding week and included two which were referred to 
the principal infectious diseases, against eight, five, and 
eight in the three preceding weeks ; of these, one 
resulted from measles and one from "fever.” These two 
deaths were equal to an annual rate of 0*3 per 1000, the 
death-rates last week from the principal infectious diseases 
being 1'6 in London and 0 * 8 in ^inbuigh. The 183 deaths 
in Dublin last week incladed'37 among children under one year 
of age and 55 among persons aged 60 years and upwards ; 
the deaths both of infants and of elderly persons showed 
a marked decline from the respective numbWs recorded in 
the preceding week. Three inquest cases and two deaths 
from violence ware registered; and 65, or more than a 
third, of the deaths occurred in public institutions. The 
causes of 18, or more than 5 per cent., of the deaths 
in Dublin last week were not certified. 


THE SERVICES. 


Royal Navy Mbdioal Sbbtice. 

In accordance with the provisions of Her late k^esty’s 
Order in Council of April 1st, 1881, Fleet-Surgeon William 
Robert Mincbin Young has been placed on the Retired List 
at his own request (dated March 1st, 1906). 

The following appointments are notified:—Surgeons : 
0. J. Boucher to the Fire Qveen, for disposal; A. F. 
Fleming to the Vivid, for disposal; 0. B. F^bank to the 
FreridetU, for three months' hospital study; and J. Verdon 
to the Vernon. 

Royal Abhy Medical Ookps. • 

Major C. W. R. Healey and Major J. H. Daly are posted 
to Dublin and Queenstown respectively. Lieut^umt-Colonel 
8. Westcott, O.M.G., is appointed Medical Inspector of 
Recruits to the Northern Command, at York, a n d Lieu¬ 
tenant-Colonel A. F. Russell, C.M.G., to the Eastern 
Command, at London. Saigeoa-General W. Donovan, C.B., 
left England on March 4th for South ^rica to take up 
his duties as Principal Medical Officer on the Staff of 
Lieutenant-General Sir Henry Hildyard at Pretoria. Lieu¬ 
tenant-Colonel H. 0. Trevor is appointed Medical Inspector 
of Recruits in the Aldershot Army Corps. Colonel J. F. 
Routh, who has been serving on the strength of the 
Alder^ot Command, has left England for India to tnVa 
over administrative charge of a dUtrict on promotion. 
Colonel J. Magill, C.B., nas left England for Egypt to 
take up the duties of Principal Medical Officer of the 
anny of occupation, on appointment, in succession to Colonel 
W. A. May, C.B. 

Llenten^t-Colonel G. F. A. Smyths retires on retired 
pay (dated March 11th, 1905). Major F. J. W. Po.ter, 


D.8.O., from the Seconded List, to be Major (dated 
March Ist, 1905). Lieutenant R. L. V. Foster is seconded 
for service with the Egyptian Army (dated Jan. 17tb, 
1905). Major R. H. Penton, D.S.O.. from the Seconded 
List, to be Major (dated March Ist, 1905). 

Abmy Medical Reserve of Officers. 

Surgeon-Major A. A. Watson to he Surgeon-Lieutenant- 
Colonel (dated Feb. 28tb, 1905). 

A Russian Appreciation of Japanese Medicine. 

At a sitting of the Vladivostock Medical Society on 
Jan. 20tb last Dr. N. Y. Kiriloff and Dr. Rontcbevsid spoke 
very highly of Japanese medicine and hygiene. The former 
rapidly traced the meteoric emancipation of Japan (where 
even in 1876 there were still 30,000 Chinese medical 
men) from Chinese medical tutelage up to 1901 when 
no trace of Chinese medicine, except in museums or in 
a few proprietary articles, could be found over the whole 
land. In addition to the two existing Japanese universities 
there are eight medical schools the students of which, 
though not equal in education to those from the univer¬ 
sities, are in no way inferior to the average European 
medical man. "It must be recognised,” be said, "that 
the sanitary aspect of medicine in Japan is not the best, 
although perhaps in respect to ordinary life nowhere do we 
meet with such cleanliness. Quarantine prevails in all 
Japanese ports.” The Vladinoftok Littok adds that Dr. 
RontebevsU confirmed the statements as to the efficiency of 
Japanese surgery and defective sanitation in the hospitals. 

Army Recruiting fob 1904. 

The annual report on army and militia recruiting has just 
been issued and in existing circumstances will no doubt 
be closely scrutinised. It shows that of the numbers sub¬ 
mitted to medical inspection 34'39 per cent, were rejected 
for various ailments and want of physical development. 
The report for the year ended Sept. 30th last. Doring the 
12 months the number of recruits who joined the r^ular 
army, excluding Colonial corps, amounted to 41,279, and for 
the inilitia 35,^. The nbmber of men medically inspected 
amounted to 71,699. In addition 20,075 who offered them¬ 
selves were rejected by the recruiters or recruiting officers on 
physical grounds. The regulation that all recruits shall 
prince characters before being accepted for tbe r^ular 
army or militia has had satisfactory results. Tbe question 
of defective teeth among recruits is stated to be a matter 
which becomes of greater importance every year. While tbe 
recruiting for the Foot Guards, although showing a slight 
increase, has been unsatisfactory that for the infantry of 
tbe line has been satisfactory, but this is probably lai^y 
attributable to tbe fact that tbe other arms of the service, 
owing to their surplus, were closed to recruiting, 

The Army Estimates. 

An explanatory memorandum of the Secretary of State 
for War has just been issued with tbe army estimates for 
the coming year. It will be closely examined 

by those who do not altogether share Mr. Arnold-Forster's 
regarding his new scheme. 

The War in the Far East. 

There is no need to dwell here upon the recent events 
of this tenible war ; all our readers have been fully informed 
of them by official statements from both belligerente. The 
pursuit of the routed Russians, which threatens to break 
up what was recently tbe vast army in Manchuria into 
dirorganised and scattered fragments, has been relentlessly 
followed up by the Japanese and the sum-total of military 
is now unparalleled in history. Nor has an end yet 
come, but the im^ination, dismayed at tbe extent of the 
losses and at tbe tenible misery and sufferings entailed 
on the sick and wounded In such circumstances, naturalW 
shrinks from any attempt to forecast further horrors. It 
prefers to dwell upon the hope and the belief that the 
n<m ftp H the object of war being tbe disablement of the 
enemy the more spe^ily and completely this can be attained 
the sooner will peace be secured. Although it does not come 
within the purview of medical jour^ist to deal with 
military histoiy of an epoch-making kind the fact must be 
rect^^ised that the Japanese strategical plans have been 
admirably conceived and wonderfully executed. 

A Harbin telegram states that the greater number of the 
suigeons and a large portion of tbe Red Cross material have 
remained at Mukden. 'The sanitary services are said to be 


Digitized by ^ooQle 




Thb Lancet,] 


THE MEDICAL MAN AS EXPERT WITNESS. 


[March 18,1905. 743 


completely disorgaDised, Chloroform and antiseptics are 
lacking. The sick are piled up on uncovered trucks and the 
mortality is frightful. All civilian medical men are being re¬ 
quisitioned. The state of confusion is indescribable and it 
is the same at Tieling. 

The St. Petersbnig correspondent of the Petit Journal 
says that Harbin has been tamed into a vast hospital. 
“ Nnmerous trains,” he adds, “are arriving laden with 
wounded, mostly half frozen.” 

The Central Committee of the German Red Cross Society 
has advised the executive that in view of the war in Africa 
the committee is regretfully compelled to economise its 
expenditure and that as much money is required for 
Germany’s needs the German Red Cross Society will be 
obliged either to withdraw its hospital from Kbarbin in 
June or to ask the Russian Red Cross Society to bear a 
portion of the cost of its maintenance. The reply received 
IB that everything possible would be done to meet the 
wishes of the German Committee. 


Cirrtsjronitntt. 


Audi alteram pertem.'* 


THE MEDICAL MAN AS EXPERT 
WITNESS. 

To the Editore of The Lancet. 

Sirs,—D r. W. B. Ransom’s address to the Nottingham 
Medico-Cbirurgical Society, published in The Lancet of 
March 4tb. p. 591, is very interesting and instructive but the 
only remedy I can see available is in what he says in conclu¬ 
sion—namely: “The system of Crown referees was intended 
to avoid this state of things but for some mysterious reason 
judges have ignmed their existence.” These judges are 
lawyers and I suppose they think they can assess the 
medical evidence better than a medical man or a lay person. 
Lawyers are always great on the “law of evidence” and 
we ^d as much divergence of opinion amongst them as 
we do amongst medical men. Even the highest judges in the 
land differ amongst themselves in the interpretation of the 
law—laws which have been drawn up by lawyers themselves— 
BO that I do not think there is any more “temperament"— 
if this is the word—amongst medical men than we find 
amongst barristers and solicitors. It is sometimes said we 
are all more or less mad because of our peculiarities or 
idiosyncrasies, or I suppose we may now consider ourselves 
more or less akin to Ananias and some as related to Thomas 
call^ Didymus.* 

It would, however, be well both for the masters and also 
the workmen under the Workmen's Compensation Act if the 
m^cal referee could be called in early in every case of 
dispute and act as arbitrator between the medical men on 
both sides. The masters employ a medical man to look after 
their interest and why should not the men have the same 
pri^ege ? The monetary consideration affects the workman 
fust as much as it does the employer and if a medical 
arbitrator having the confidence of both could act as assessor 
after hearing the evidence on both sides, and making the 
examination himself, much would be gained and we should 
hear little of the confiict of evidence or of the “rinderpest” 
cases. In many of these cases sufficient note is not taken 
of the history of the case and therefore conclusions are 
arrived at which are not always justified. 

The medical expert witness can only give his opinion after 
be has inquired into all the circumstances, he cannot speak 
as to facts. If a man’s life is shortened by one minute 
through an illegal act of someone then according to law the 
person guilty of the act is guilty of manslaughter. Some 
judges ^ve held this to apply to the workmen’s compensa¬ 
tion cases and hence when an injury has been received by a 
workman suffering from organic disease it is not difficult to 
conclude that the injury has accelerated death. 

There are, however, many cases which are not necessarily 
fatal and in these scrupulous care should be taken with 
the case of injury. One remarkable case out of many 
occurs to me just now and this case, if it hari been 
decided by the judge against the applicant, might have 
cast serious reflection on the medical attendant. The 
nsmp was this. A man, under 40 years of age, received 


I a fall of dirt from the roof on his right leg. He was 
I able to bobble home and his wife went for the pit 
suigeon ; be saw the case within two hours and within five 
of the tuau receiving the injury. He continued to attend 
the man for some weeks. The skin broke down and ulcers 
appeared. There was no doubt about these ulcers being 
specific and the man bad to admit having had syphilis 
some years before. After a time the employers’ insur¬ 
ance company refused to pay owing to the report of their 
. medical officer saying that these ulcers were entirely 
due to syphilis and not to injury, being broken-down 
gummata. Although the pit surgeon could testify to 
the injury there was also other evidence of an acci¬ 
dent, yet the surgeon held he was not suffering from the 
effects of the accident. No doubt in a healthy man this 
would have been so and there would have been no case for 
prolonged compensation. The judge, however, held that (1) 
he bad received an accident; (2) he had not recovered 
from the effects of the accident; and (3) although be might 
be suffering from specific disease be was entitled to his 
compensation. 

Having occasionally to appear in such cases I could if it 
were necessary give numerous similar instances. I appeared 
in one case before a learned judge who had as a barrister had 
cases of “railway shock.” I believe he had experienced a 
railway shock himself. My case was that of a collier who 
bad a severe injury and a fracture of bis leg at the 
junction of the upper with the middle third. He 
had been off work 15 months, had firm union, and was 
getting fat from idleness and beer. I was sure be 
could follow labouring work. When, however, the surgeon 
was cross-examined and asked really what was the 
matter with the man he said be was suffering from 
thook; this, of course, worked the oracle and I got a 
cross-examination from the judge himself, when I stated 
that a collier who had a broken leg 15 months ago could not 
be still suffering from shock. My definition of ‘' shock ” and 
its effects was too feeble for the judge who kindly informed 
me that Charles Dickens, who had been in a railway 
accident 25 years before his death, died from the effects of 
the shock. Well, this was too much for me; the fear of 
contempt of court kept my mouth closed but my thoughts 
told me that Charles Dickens must never have received his 
compensation from the railway company. Apologising for 
the length of this communication, 

I am. Sirs, yours faithfully, 

W. Berry, F.R.C.S. Irel., 

Senior Honorary Medical Officer. Royal Albert 
Wigan, March 6th, 1905. Edward Infirmary, Wigan. 


THE CLASSIFICATION OF THE 
INSANITIES. 

To the Bditort of The Lancet. 

Sirs,— I can x^retend to no more than a languishing 
interest in the subject of the classification of the insanities, 
believing that further disputation of this matter is largely 
labour lost and that our energies can now be far better 
employed in the investigation of the diseases in qnestion. 
But I will ask permission to criticise a few pointe raised 
in the annotation in The Lancet of Feb. 18th, p. 445, 
entitled “Kinds of Insanity,” which deals with an article 
with the same title by Dr. C. A. Mercier in the Jotimal 
of Mental ‘Science for January last. Dr. Mercier says: 
“Puerperal insanity is acute insanity occurring within 
an uncertain time of childbirth, and if the antecedent 
of childbirth is unknown or disregarded there is nothing 
whatever in the clinical picture of the disease that is 
different from other cases of acute insanity that have no 
connexion with the puer{)srium.” In his “Text-book of 
Insanity ” (1902) Dr. Mercier writes: “Puerperal insanity is 

always an acute insanity . in addition to the description 

that has already been given of acute insanity there are 
certain characters specif to the puerperal variety.” He 
then refers to the impulsive violence (also seen in acute 
insanity) which in the puerperal form is iisually directed 
against the infant; also to the fact that there is often a 
septic element in the case. Dr. Mercier, in his article to 
which your annotation refers, says that the insanity oC 
pregnancy has a much better right to be considered a 
disease than puerperal Insanity, since ‘' the fact of the 
pregnancy is a continuing feature in the clinical picture, a 
feature which at once marks off the case from all other cases 
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of insanily,” To my mind tlie continuing feature of preg¬ 
nancy in the one case has, to say the least, no greater demar¬ 
cating significance than the association with the puerperium 
in the other. For the association with the puerperium 
connotes in/eetion and I believe that is the Important 
point to have in mind. Dr. Mercier says in bis book 
referred to, “Often, but by no means always, there is 
a septic element in the case.” This is a somewhat vague 
statement. He produces no figures, nor does be show 
that he has investigated the point with such means of 
determining the question of infection as are at present at 
command, h is not necessary that the lochia should be 
offensive and the uterus tender (two points in evidence of 
infection to which he alludes) in order that there should be 
septicaemia. Tlie pathological problem requires finer and 
more difficult methods of investigation than those above 
implied in order to its solution. Even in 1892 we find in 
Griesinger's “Patholc^e and Therapie der Psychischen 
Erankheitcn ” (Levinsteiu-Schlegors enlarged edition) these 
words. “Puerperal psychoses always coincide with an infec¬ 
tion," and according to Hansen, quoted in this work, 42 
cases out of 49 of puerperal psychoses gave evidence of 
puerperal infection. Campbell Clark (quot^ byGriesinger), 
investigating 40 cases, says that in all the cause for the 
psychosis was blood poisoning from a peripheral lesion. And 
by puerperal Insanity he means those psychoses which are 
connected with puerperal infection. I believe that with 
more abundant and skilled bacteriological and patholoncal 
research the nexus between the two conditions will be 
more fairly established. I might add here that cases of 
puerperal insanity have been treated with antistreptococcic 
serum on the assumption of septiesmia, and I can at present 
remember such an instance reported by Monger! from, 
I think, the Italian Hospital in Constantinople, in the 
Zeitsekri/t fur Piyohiatrie, where gratifying results were 
obtained. I am at present treating a case similarly myself. 

Of course, if we were merely to take the mental sym¬ 
ptoms of puerperal insanity it might be said that there 
was nothing whatever to distinguish the case from other 
cases of insanity, though I find Savage states that “there 
are still some symptoms commoner here than in other cases 
of mania: sleeplessness, apprehension, dislikes of relatives, 
erotic tendencies, mistakes of identity, and hallucinations of 
smell and taste." But Dr. Mercier's observation is made 
about the clinical picture of the diteate and the disease, 
as everyone knows, has par excellence (with paralytic 
dementia and acute delirious mania) an important somatic 
side. There is commonly fever with the usual symptoms of 
that state, often very grave ones. In deciding whether 
puerperal insanity has a right to be considered a disease 
we have to look at the whole clinical picture. I hold 
it to be important that in the puerperal psychoses 
the great probability of septiesmia should be well in 
view and I should much prefer to retain the present 
term “puerperal insanity" (or preferably the term 
“psychoses associated with puerperal infection”) rather than 
classify the condition under two tables, or two columns of 
one table, the one stating the fact of the puerperium and the 
other that of the insanity. The preferable designation, as I 
regard it. and which I give above, appears to me as reason¬ 
able and legitimate and practically useful as the expressions 
“rheumatic iritis” and “ gonorrhceal arthritis.” 

To revert once more to the distinction drawn by Dr. 
Mercier as to the respective claims of puerperal insanity and 
the insanity of pregnancy to the title of a disease, it 
appears to me that, mutatit mutandit, the description of 
puerperal insanity which I have at the outset of these 
remarks quoted from the article is equally true of the 
insanity of pregnancy, and Dr. Mercier himself on the same 
page as that on which the quotation appears says: “There 
is nothing in the insanity of a pregnant woman except the 
pregnancy which differentiates the case from other cases of 
acute insanity.” Yet whilst puerperal insanity U excluded 
from the list he gives of varieties of insanity that have any 
claim to the title of distinct diseases, insanity in pregnant 
women is admitted ; only, however, “some cases” thereof. 
But there is nothing in what went l>efore to prepare the 
reader for this qualified form of admission. Notwithstanding 
the above we find on reference to Dr. Mercier's book that 
amongst the “Varieties of Insanity” (suMivision “Insanities 
of Reproduction ”) both the conditions referred to appear. 

Passing next to the claims of senile Insanity to 
be considered a distinct disease *' in virtue of the 
uniform and specific clinical picture that 't presents," 


Dr. Mercier admits that he had some doubt, but this, 
it would seem, was dissipated on reference to Clouston’s 
account of the malady, where that author confesses 
himself astonished at the immense variety of symptonos 
present in different cases. “This dictum,” says Dr. Mercier, 
“at once abolishes the right of senile insanity to a distinct 

E lace in nosology.” On a parity of reasoning should not 
ysteria, and perhaps influenza and typhoid fever, be excluded 
from our nosology 7 And since Dr. Mercier finds that senile 
insanity presents a “uniform and specific clinical picture” 
why shoidd he, in deference to a dictum, exclude it from bis 
category of distinct diseases, the criterion for admission to 
which, be tells os, is the “distinctness of (be clinical picture 
presented ” ? If questions of nosology are to be deter¬ 
mined or influenced by chance reference to text-books 
(I should judge Dr. Mercier to be one of the last 
persons so to determine), well and good. I pick 
up that excellent manual, Weygandt's “ Psychiatrie,” 
where, under “ Ruckbildungsirresein," I find a full and 
orderly description of senile insanity. I find an atten¬ 
uated description (under “Varieties of Insanity,” how¬ 
ever) in Dr. Mercier's own book. I agree with Weygandt 
that there are usually in so-called senile insanity (the pro¬ 
minent feature of which state I take to be dementia but 
various mental states may be superimposed) symptoms 
which unmistakeably recall the psychology of the senium. 
And from the point of view of pathological anatomy (which 
I cannot find that Dr. Mercier in bis l^ok considers at all) 
it has been shown by competent observers, such as Alzheimer 
and Binswangor, that the alterations of the blood-vessels and 
their surrounding tissues are particularly noteworthy in senile 
insanity. I am further of opinion that as regards distribu¬ 
tion of the lepto-meningeal changes, degree and extent of 
brain atrophy, extent and nature of cell changes, the post¬ 
mortem appearances in senile insanity are especially note¬ 
worthy. These various changes make up, I con-ider, a fairly 
characteristic pathological picture. Taking the complex of 
mental symptoms (and not picking out for criticism this or 
that feature, snob as mania or a delusional state) and the 
pathological findings I consider there is a very fair case for 
placing senile insanity amongst the distinct diseases; a 
better case, in my opinion, than there is for insanity of 
pregnancy, and as good a case as there is for insanity of the 
climacteric, both of which are regarded by Dr. Mercier as 
having claim to be so called. 

Dr. Mercier states, according to your annotation, that 
cases of insanity associated with bodily diseases, whether 
the latter be regarded as a cause or not, in no case present a 
clinical picture of sufficient distinctness to entitle them to 
separate rank as diseases and he excludes such from his list. 
But later he admits that the insanity of myxeedema is 
entitled to separate consideration as a specific disease and in 
his book he describes under “ Insanity of Bodily Disease ” 
the insanity of myxeedema, just like other authors do. Even 
for the purpose of collecting statistics I should prefer to 
collect cases under the heading “ Myxeedematons Insanity” 
rather than under two headings in which the myxeedema is 
noted in one column and the insanity in another, as appears 
to be done in Table IV. of Dr. Mercier's article on the 
statistical tables in the October number of the Journal of 
Mental Soienoe. 

Your annotation states that Dr. Mercier would admit the 
claims of hebephrenia and katatonia to separate rank as 
d'seases. but he says, on the contrary, that their individuality 
is destroyed for purposes of classification by the fact 
that they shade off by inseusible degrees into the mass 
of insanity, and he does not mention them amongst his 
varieties of insanity with claims to the title of distinct 
diseases. The peculiar motor symptoms constitute the 
specific feature of the katatonic form of dementia praecox, 
whereas stupor is present, it is stated by those who classify 
this disorder, in not quite half the cases. If, as Dr. Mercier 
says, a specific clinical picture is essential to our notions of 
disease, 1 think it may well be doubted if various conditions 
recognised in the domain of nneral medicine have any more 
claim to the title than ^tatonia. Since the days of 
Kahlbaum and his school katatonia has been classed as a 
distinct variety of disorder by a large number of alienists. 
Whilst not disposed to class it thus myself I think it has as 
much claim to be so treated as certain of the varieties of 
insanity the claims of which are recognised in the article to 
which your annotation refers. 

I am, Sirs, yours faithfully, 

CarmarHien. E. GOODALL. 
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THE CARBON FACTOR IN THE GENESIS 
OF GOUT. 

To the Editor* of The Lancet. 

Sirs,— In The Lancet of Feb. 11th (p. 348) Dr. D. F. 
Shearer contributed an article entitled " Car^nic Acid as a 
Factor in the Genesis of the Goaty State." This article is 
noteworthy in that it directs attention—for the first time, 
so far as I know—to a retardation of carbonaceous excretion 
as the fnndamental factor in gout. The writer ai^es that 
in the gouty the intake and absorption of carbonaceous 
noaterial are excessive as regards the amount of physical 
exercise; that consequently the arterial blood is flooded 
with carbonic acid; that this excess of carbonic acid is 
responsible for the retention in the blood of nric acid which 
is known to occur in gout; and that the salutary influence 
of physical exercise in the gouty depends upon the increased 
exlmlation of carbonic acid from the blood. A weak point 
in this hypothesis is that exercise increases, nob only the 
exhalation, but the production, of carbonic acid. 

Further than this, the argument rests upon the assumption 
—widespread but premature in my opinion—that carbon¬ 
aceous material ateorbed from the alimentary canal is of 
necessity katabolised or anabolised. Normally the blood is 
relieved of its carbonaceous material mainly by the capacities 
of the nitrogenous tissues for katabolism and anabolism ; 
but we have no warrant for assuming that these capacities 
are invariably adequate for the task. Indeed, it seems a 
larger assumption to postulate an invariable adequacy than 
an occasional inadequacy. 

Now an inadequacy of carbonaceous 'metabolism, even 
though slight, would lead to an accumulation of carbon¬ 
aceous material of some kind in the blood. And if 
this be granted a large number of observations (experi¬ 
mental and others) could be adduced to show that such 
an accumulation leads to deficient renal excretion 
of uric acid. The result would be the progressively 
increasing uricasmia which is known to antecede the 
paroxysm of articular gout. Such would eventually involve 
extravascular deposition of a portion of the uratic load ; and 
should this occur, as commonly happens, in some structure 
such as a joint which is capable of responding by acute 
inflammation to the irritation of the urate then we should 
have a paroxysm of acute articular gout. On this view 
the mechanism and influence, not less than the causation, of 
acute gout become clear. Acute arthritis involves pyrexia ; 
pyrexia increases the rate of combustion and so disperses the 
carbonaceous accumulation; the dispersion of the carbon¬ 
aceous accumulation releases the uric acid accumulation 
and permits of free renal elimination ; through renal elimina¬ 
tion the blood recovers its solvent power and reabsorbs the 
extravascular deposits of uric acid. Thus is established con¬ 
valescence not only from the arthritis but also from the 
condition of depraved general health which so commonly 
antecedes the arthritis and which is concurrent with the 
double progressive accumulation referred to. As Mead long 
ago said, Gout is the cure of gout.” 

I believe that a progressive carbonaceous accumulation is 
a common humoral /actor of diteate and leads under varying 
conditions to various paroxysmal affections (amongst them 
acute articular gout), most of which result in relief from the 
carbonaceous accumulation. 

I am. Sirs, yours faithfully, 

Feb. 27fh. 1905. FRANCIS HarE. 


OLD EPSOMIANS AND THE JUBILEE OF 
EPSOM COLLEGE. 

To the Editor* of The Lancet. 

Sirs, —May I through your columns make known to old 
Epsomians generally (a very laigc percentage of whom enter 
the medical profession) that the Epsomian Club, in con¬ 
junction with the present head master, Dr. Hart Smith- 
Fearse, are arranging to commemorate the jubilee year of 
the school (1905) by publishing a register of old boys and 
their various professions, distinctions, &c., together with a 
brief sketch of the history of the college since 1855 and other 
items of interest ? 

Some dozen or so of us have undertaken the task of 
collecting the necessary statistics and circulars have been 
sent to all those whose addresses we can find. There are 
many hundreds of old boys, especially thot e who joined the 


College in its earlier years, whom we cannot trace and 
therefore I venture to ask, through your columns, any old 
Epsomians who have not received any intimation and who 
know the addresses of any old school fellows, especially those 
who have not entered the medical profession, to be kind 
enough to send me a postcard so that we may get into com¬ 
munication with them. 

I am. Sirs, yours faithfully. 

Perch’AL Turner. 

4, Adam street, Adetpbl. London, W.C., 

March 13tb, 1906. 


THE MEDICO-PSYCHOLOGICAL ASSOCIA¬ 
TION OF GREAT BRITAIN AND 
IRELAND. 

To the Editor* of The Lancet. 

Sirs, —From personal knowledge of the experience and the 
exceptional ability of the reporter of the Medico-Psychological 
Association quarterly meeting at York on Feb. 23rd lut I 
authorised him to send a report to your columns. He now 
writes to me expressing his regret that the substitution of 
the word “two” for “three" should have occurred as a 
purely accidental error in transcribing. I desire to be 
associated with his regret. 

I am. Sirs, yours faithfully, 

Robert Jones, 

Honorary aoncral Secretary of the Medico-Psycho- 
loffioal Association of tireat Britain and 
Marcii 14th, 1906. Ireland. 


SHIFTING DULNESS IN PLEURAL 
EFFUSION. 

To the Editor* of The Lancet. 

Sirs,— Mr. Rickman J. Godlee’s paper on Shifting Dulness, 
which appeared in The Lancet of Feb. 25th, p. 480, 
though written primarily from the surgical point of view, 
invites comment from a physician. Mr. Godlee implies, 
and in your leading article upon bis paper in the issue 
of March 4tb you aefinitely assert, that “it is generally 
taught that the dulness due to a pleuritic effusion or to 
an empyema shifts with position under the influence of 
gravity.” I should not have thought this to be the case but, 
on tbe contrary, I should have supposed it to be now gener¬ 
ally accepted that the level of dulness in simple pleural 
effusion, whether serons or purulent, did not readily shift 
with position. I certainly have taught this for many years 
and in my book on “ Diseases of the Respiratory Organs,” 
p. 659. I write as follows :— 

AUeration of percuttion line* uritk posiUm.—In cases of bydro- 
pneuiDotborax, i.e., where air and fluid are present togoiber in the 
pleura, it is very easy to make out the change of level, tor this takes 
place quickly as the patient changes his position from the recumbent 
to the sitting posture : but it is not by any means so essy to demon¬ 
strate this cMiige when fluid alone exists in tbe pleura. A change 
Indeed does take place, but in most cases only slowly. The explana¬ 
tion is to be found in the fact already mentfone<l—viz., that as fluid 
forms, although the lung no doubt undergoes general shrinkage from 
its own elasticity, still the collapse Is most marked and may m com¬ 
plete in those portions of the lung which are immediately adjacent to 
the fluid, while tbe rest seems to be pro tanio dilated. In this way 
the fluid is to some extent held up, as it were, against the action of 
gravity, or, at any rate, the lung will not float as readily or change its 
poeltion as easily as we might expect. 

I would add that if the dulness does not shift in front or 
in the axilla it is still less likely to do so behind, for it is at 
the base posteriorly that the collapse of tbe longs is most 
marked. If these facts are not yet generally recognised they 
have, at any rate, been long enough known, as tbe following 
quotation from Fagge* shows: 

A circumstance which has long attracted the attention of clinical 
physicians is that temporary changee of posture of the patient often 
fail to alter the position of tbe liquid within the chest so far as one 
can test by percussion. 

The answers sometimes given by students in examination, 
if they may be taken as any indication of the views of their 
teachers, seem to justify the conclusion drawn by Mr. Godlee 
that the teaching on this point is in some quarters not 
sound. Tbe fact is of so much importance and ignorance of 
it may so easily lead to errors in diagnosis that Mr. Godlee 
has done good service in drawing attention afresh to it. 

Tbe upper borders of tbe liver and the heart as determined 


I PrinclpleB of Medicine. 1689, p. 916. 
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bj percossion remain the same both in the erect and re¬ 
cumbent position. No doubt this is in part due to the 
comparative flatness of the arch of the diaphragm in front, 
but it is chiefly the effect of the action of the abdominal 
muscles which in the erect position contract and thus 
support the weight of the liver and the heart and prevent 
them from falling. Where the abdominal muscles are greatly 
relaxed or very weak it is probable that these organs may 
fall in the erect position and the upper limit then descend. 

It is, as Mr. Godlee says, useless to percuss ont the 
abdominal viscera when the patient is standing up, but I 
do not agree with the explanation which be gives—viz., 
that there is in the young and healthy adult not much gas 
in the small intestines and only a moderate amount in the 
stomach and large intestine. The true enlanation is to 
be also found, I Iwlieve, in the contraction of the abdominal 
muscles, which is of itself sufficient to give an impaired or 
even a dull note. I remember an excellent illustration 
of this being given by an acrobat who exhibited himself 
in the theatre at St. Bartholomew’s Hospital. He was 
able to dislocate moet of his joints by muscular action and 
could wriggle through a hoop only just lane enough to go 
over his bead. He was able alro to produce a phantom 
tumour in the abdomen as large as his head. Percussion 
over this was quite dull and the dulness was evidently 
due to contraction of the abdominal muscles. When 
the abdominal muscles are large and well nourished, as 
in the young healthy adult, their contraction in the erect 
position wotud rob abdominal percussion of any value. In 
overfed dyspeptic persons with pendulous belly and ill- 
nourished muscles the difficulties of percussion in the 
upright position though decreased by the want of tone in 
the muscles would be increased by the amount of fat in the 
abdominal walls. So that in any case abdominal percussion 
in the erect position would be misleading. 

I am, Sirs, yours faithfully, 

Wimpole-ttteet, W., Uwcb 6tb, 1905. SamUBL WEST. 

THE GOUTY DIATHESIS. 

To the Sditort u^Thb Lancet. 

Sirs,—A s it appears from Dr. S. A. Arany's letter pub¬ 
lished in The Lancet of March 4tb that he mis- 
understo^ the aim of the experimental investigations 
recorded in my paper in your issue of Feb. 11^, and 
also my estimate of the significance of their results, 
perhaps you will kindly allow me to make these points 
clear. It is generally admitted that an excessive meat 
dietary is prejudicial to gouty individuals, the reason 
usually assigned being the la^e amount of uric-acid-forming 
bodies in this diet. As a result of a long series of labora¬ 
tory investigations I was led to conclude that uric acid does 
not play the important etiological rdle in the production of 
gout that is commonly supposed and in this connexion it is 
of interest to note that this teaching of the laboratory is in 
harmony with the views expressed by some leading clinicians 
of wide experience in this disease. In a recent paper' I 
submitted a summary of the facte obtained in these investi¬ 
gations and I suggested that the present position of our 
knowledge of gout made it advisable to prosecute inquiry 
along the following lines : (1) to ascertain the effects of 
a special dietary—e.g., an excessive meat diet—on the 
economy; and (2) to test the validity of the view that 
there is an infective element in the disease. In pursuance 
of this inquiry I fed a number of fowls on a diet of meat 
and water. Fowls were selected as being subjects relatively 
prone to over-production of uric acid in the tissues. I later 
made a series of similar observations on rats, whose normal 
diet more closely resembles that of the human subject. In 
neither series was there any deposit of urate of soda ; in both 
very striking changes were induced in the thyroid glands. 
Dr. Arany states that this result proves nothing regarding 
gout. I quite agree with him. My point is that the facts 
are most suggestive and it appears to me that they justify 
the suggestion that in people who persistently take an ex¬ 
cessive amount of meat or whose forbears have over-indulged 
in this direction there may be present a condition of thyroid 
gland which is different from that of healthy individuals'and, 
further, that this difference may have something to do with 
the gouty diathesis. Dr. Arany lays stress on the facts that 
gout is found in subjects who have never been large con¬ 
sumers of meat and may even be met with in patients who 

> Brit. Med Jour , Jsn. 21st. 1905. 


are practically abstainers from a meat diet. These may be 
regi^ed as well-established facts in the disease but I submit 
that a deeper insight into the significance of these facts 
may lead to their being correctly regarded as important 
evidence in favour of my theory. No definite statement on 
this point can be made until we ascertain the condition of 
the thyroid and the forms of its functional activity in the 
cases referred to by Dr. Arany. 

Your correspondent states that in a series of almost 400 cases 
of gout be “did not observe in a single case any symptoms 
which could have related to changes in the thyroid gland.” 
This statement implies two assumptions which call for com¬ 
ment. U presumes a precise knowledge of the fnnctions of 
the thyroid gland and also a comprehensive grasp of the 
changes induced in the economy by a diminisb^ed secretion 
(hypothyroidism), excessive secretion (hyperthyroidism), and 
pervertM secretion of the gland. With regard to the first 
assumption, I would point out that recent works (Jeandelize, 
Swale Vincent and Jolly, and others) have shown that 
our knowledge of the physiology of the gland is very in¬ 
complete. With regard to the second assumption, it is 
probably not too much to say that all cllniciaDB who have 
devoted special attention to the subject of the thyroid gland 
in its clinical and therapeutic aspects are of opinion that a 
knowledge of the changes induced in the system by 
alterations in the character of the thyroid secretion 
still remains one of the most important desiderata in 
our medical knowledge. In these circumstances one is 
perhaps justified in hesitating to attach much -scientific 
value to Dr. Arany's pronouncement on the results of his 
clinical experience regarding a relation between gout and the 
thyroid gland, and it may not be unreasonable to hope that 
a record of fresh and important facts, which show the 
possibility of such a relation, may lead clinicians who have 
shared his experience to extend the area of their observation, 
and closely to scrutinise the facts that lie within their 
purview, in order to obtain positive evidence for or against 
the existence of the suggesU^ relation. 

I am, Sirs, yours faithfully, 

Bdinburgh, March 6tb, 1905. CHALMERS WatsoN. 


THE INTRUSION OF THE LAYMAN INTO 
MEDICAL PRACTICE. 

To the Editort of The Lancet. 

Sirs.—M ay I be allowed to draw attention to some points 
raised by the letter in The Lancet of March 4th from 
Messrs. Allen and Hanbury ? The particular case men¬ 
tioned can no doubt be dealt with by the gentleman wbo»e 
letter called forth their reply but in the latter half of their 
letter Messrs. Allen and Hanbury write as if thereby they 
dispose of the whole question. I venture to think that 
there is more to be said. No one can blame Messrs. Allen 
and Hanbury for opening “a department of business” 
at the request of leading members of the medical profes¬ 
sion. That they should carry it on—with a costly plant 
requiring constant expense to keep it up to date and 
an assistant paid we hope an adequate living wage, and 
all this at “an entirely insigniRcant profit”—seems 
worthy of commendation from all but shareholders. 
This “ department of business ” is described as an en¬ 
deavour to assist the profession in “mere mechanical and 
subsidiary matters.” It is admitted that it includes not 
only the taking of x ray negatives but also exposures for 
treatment. The assistant who does the work has no medical 
qualification. The necessity for medical training in the 
making, and especially in the interpretation, of x ray nega¬ 
tives is obvious enough to all who are conversant with the 
subject. The therapeutic use of x rays should certainly be 
in the hands of medical men who have given time and study 
to the subject. It is beside the mark to say “under the 
direction of the medical man,” for unless himself well versed 
in the detail of the work he is entirely in the hands of 
the person to whom he intrusts it. As to the “ presence of ” 
the same, it would be interesting to know how often the 
medical man attends the numerous sittings necessary. 
Then as to the establishment of such a “department 
of business” by a commercial firm. Why should it 
be called for at all—even if conducted on the almost 
philanthropic lines of Messrs. Allen and Hanbnry? It is open 
to the profession, as they kindly point out. to “ take patients 
to professional brethren who practise radic^raphy,” “but 
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several have told os that they object to do this.” They 
might have said “many” object—it is a matter of 
common knowledge; bat I have never beard an explanation 
from anyone whose opinion was valuable from the side of 
those who prefer to take their x ray work to non>medical 
people rather than to their “professional brethren who have 
made a study of the subject.” 

I am. Sirs, yours faithfully, 

F. Harrison Low, M.B. Aberd. 

Heorletta-street, W., March 7tb, ld05. 


IRRIGATION IN PERFORATED GASTRIC 
AND DUODENAL ULCERS. 

To ike EiAtort o/Thb Lakobt. 

Sirs, —In the recent correspondence upon duodenal 
ulcer marked difference of opinion has been expressed as 
to the advisability of irrigation in operations for ruptured 
ulcers. The same difference of opinion was evident in the 
discussion which followed a paper on 50 Consecutive Cases 
of Perforated Gastric and Duodenal Ulcer which I read 
before the Royal Medical and Chirurgical Society in 
November, 1903. Since that time I have carefully studied 
the question of irrigation in cases upon which I have 
operated personally or have seen others operate and 1 
have come to the conclusion that irrigation is advisable 
in all cases of acute perforation, whether operated 
upon early or late, and for the following reasons. 
Firstly, the mortality has been lower in those cases 
treated by general irrigation at St. George’s Hospital 
during the lut two years than in those treated without 
irrigation. Mr. G. R. Turner has already referred to a 
series of 12 cases of ruptured gastric and duodenal ulcer 
with nine recoveries; in these cases thorough irrigation of 
the peritoneal cavity was a prominent feature in the treat¬ 
ment. Secondly, complications have been far less frequent 
in cases in which irrigation has been employed and this is 
a very trustworthy test of the extent to which the peritoneal 
cavity has been cleansed. Thus in three cases upon which 
I have operated recently three and a half, five, and seven 
hours respectively after perforation, and in which I flushed 
out the peritoneal cavity with some 10 to 20 pints of 
saline solution, convalescence was absolutely uninterrupted. 
Thirdly, I have not yet seen a case in which the 
abdomen was opened above the pubes without a large 
quantity of turbid fluid being found in the pelvis even 
in the earliest cases. It seems to me that the thorough 
removal of this fluid, which can only be effected by sponging 
and irrigation, must greatly assist in the patient’s recovery. 
Further, this proceeding will lead to the formation of far 
fewer adhesions in the pelvic cavity—a matter of especial 
importance in females. In two instances I have met with 
severe dysmenorrhoea and sterility following directly upon 
perforation of a gastric ulcer in which no attempt was made 
to cleanse the pelvic peritoneum. In each case the pelvic 
organs were felt bimannally to be firmly matted together. 

These facts appear to me to form a strong argument in 
favour of thorough irrigation in these cases. 

I am. Sirs, yours faithfully, 

OrcMvenorstreet, W., March 7th, 1905. T. CRISP ENGLISH. 


CHLOR^THOFORM. 

To the Editore of Thb Lancbt. 

Sirs, —It is not in our province to express any opinion 
of our own on a therapeutic or pharmacological question, 
but we may be permitted to point out that the statement 
that chloroform prepared from alcohol is superior as an 
anesthetic to chloroform prepared from acetone is by no 
means generally accepted by medical authorities. Some 
eminent surgeons use regularly the chloroform prepared 
from acetone and a vast number of general practitioners 
find the same ansesthetic quite satisfactory. We have been 
told by more than ono ansesthetist that the so-called cblor- 
sthoform does not give them any better results than the pure 
acetone chloroform. If no appreciable difference can be 
detected in the behaviour of a mixture containing 0'25 per 
cent, of ethyl chloride from that of pure chloroform, it 
seems highly improbable that a mixture containing only 
0*05 per cent, can comport itself differently from pure 
chloroform. . Yet 0‘05 per cent, is all that is alleged to be 
present in chloroform prepared from alcohol. It may further 
ne noted that Mr. H. Finnemore and Dr. J. Wade in their 


oommnnication to the Chemical Society * do not describe 
how their chloroform was prepared or give evidence that 
chloroform formed from ethyl alcohol must necessarily con- 
toln ethyl chloride. In some samples of alcoholic chloro¬ 
form we have not been able by the usual analytical methods 
to detect ethyl chloride, which most therefore have existed, if 
present at all, in very minute quantity. It seems to us t^t 
up to the present time sufficient evidence has not been 
adduced to establish the views favoured by Mr. Finnemore 
and Dr. Wade.—We are, Sirs, yours faithfully, 

Bdinburgb, March 6tb, 1906. J. F. Maofarlan AND Co. 


ANTHRAX AT NURNBERG. 

(From a Special Correspondent.) 


A VISIT to Niirnbeig on the way through from Geneva to 
Berlin has given,a good opportunity of studying on the spot 
the method of steiim disinfection as a preventive against 
anthrax, on which Dr. T. M. Legge will be giving full 
information in the Milroy lectures this month. Nilroberg 
is a town of 285,000 inhabitants, including amongst others 
many brush and bristle factories. By far the largest 
concern in this line is the “Vereinigte Pinsel Fabriken,” 
which has combined the chief brush factories, and 
in one of these is a complete steam disinfecting 
apparatus through which all the raw material used 
in this company’s works is passed before undergoing 
any other treatment. The api^atus is to all intents and 
purposes a Washington-Lyons disinfector, built into a wall 
BO as to divide the infected in-take room from the non- 
infected out-take room in our ordinary disinfecting installa¬ 
tions. It is made by Rietscbel and Henneberg of Berlin 
and Dresden. The disinfecting house is a small separate 
building, surrounded by air on all sides and fed by steam at a 
' pressure of two atmospheres from the same boilers which 
supply steam for treatment of the material at a later stage 
at a pressure of eight atmospheres. The disinfecting house is 
well ventilated directly by doors and windows as well as by 
more elaborate inlets and outlets, the air entering by inlets 
near the floor being warmed by the radiators which maintain 
the general warmth of the two rooms. The door of the 
apparatus, which is eight feet high and fastened by eight 
strong screw bolts, is opened on its binges and the cage is run 
out on wheels. 'The bundles of bristle are loaded on the 
transverse trays, which slide in one above the other, the 
material likely to afford resistance to the penetration of 
the steam being opened out, while some packets wrapped 
up in paper are slashed with a knife. In the midst 
of one of the lightest bundles is stowed away an 
electric contoct thermometer, in which the contact of 
two hsdves of a sphere, one half fitting into the other, is 
prevented by an axial cylinder inside them composed of 
fusible metal which melts at 103° C. and then allows contact, 
notifying the fact by the ringing of a bell outside the 
apparatus. The cag^ bales are protected from moisture 
condensing out of the steam by a metal roof and between 
this metal roof to the cage and the outside metal of the 
disinfector the steam is eventually let in, being thus well 
distributed through the chamber. Two maximum thermo¬ 
meters are hung in the interior to record for trade purposes 
the highest temperature reached during the process. While 
the cage is wheeled out on metal runners a glimpse into the 
air-jacketed chamber shows its lower part occupied by 
horizontal radiators which warm up the chamber by dry heat 
so as to prevent condensation of moisture when the steam is 
a^itted, for moisture and a high temperature are both 
alike injurious to the bristles. The cage, fully loaded, 
is now run in, the door is closed and ^Ited, zind gifted 
any time from one to three hours, as may be convenient 
to the staff, steam, sent across from the boilers at a pressure 
of two atmospheres, is admitted to the disinfector. An out¬ 
side manometer shows when the pressure inside reaches the 
limit of 0'15 atmospheres requir^ by imperial regulations 
and the ringing of tbe bell records the fact that a tempera¬ 
ture of 103° C. has been attained in tbe interior of the 
bundles inside. Not until both these records have been 
obtained, after a period varying between 17 and 27 minutes 
from tbe start, is the electric circuit broken by band so as to 


1 Journal of tbe Chemical Society, July, 1904. 
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stop the bell ringiDg, and the actual time is recorded in a 
book as the time at which disinfection began. A current of 
superheated steam is now flowing through the apparatus, 
guarded by a safety valve, and at the end of 4ialf an nour the 
time isagain recorded in the book and the steam is turned off 
from the chamber and on again through the pipes which keep 
the chamber warm. The disinfected material is thus allowed to 
cool down gradually for from two to seven hours, while steam 
is replaced by warm air; and, finally, the further door is 
opened, the cage is run out into the non-disinfected room and 
unloaded in safety by the workmen who have cast off the 
washable overalls in which they loaded the infected material 
and washed their hands and faces in soap-and-water and dis¬ 
infectant. The overalls are sterilised each time. This process 
is repeated with fresh material every morning; two workmen 
are sufficient for the work, and the average cost comes only 
to four marks per 100 kilos, about 2t. per hundredweight— 
a quite insignificant amount. Small factories in the city 
disinfect their material in the disinfectors erected by the 
city authorities to serve both this purpose and also t^t of 
disinfection in cases of other infectious diseases. Here the 
cost to the owner is five marks per 100 kilos. Full and detailed 
investigation by the Imperial Health Office in Berlin is 
said to have proved the complete efficacy of this procedure 
in killing even anthrax spores. The procedure has been in 
v<^ue in these factories owing in some degree to demands 
from the workmen, since the promulgation of rules to this 
effect by the city in 1895. It was not, however, till 1902 
that the Imperial Government issued an order on the sub¬ 
ject ; and in this Imperial order only foreign material is 
subjected to disinfection. 

But the proof of the podding is in the eating, of the spore 
in the pathology. Have these regulations diminished the 
number of cases of anthrax ? To determine this question it 
was necessary to consult the Statistical Bureau, which 
referred to annual reports for its tables of mortality, and 
the police-office which turned up a memorandum in MS. as 
to the cases notified. The results thus obtained are the 
following:— 


- 

Cases. 1 

Deaths. 

Men. 

Women. 

Men. Women. 

1888. 

1 

' _ 

1 


1889. 

— 

1 — 

— 

— 

1890. 

3 

— 

1 

— 

1891. 

1 

1 

1 ' 

— 

1892. 

1 

— 

1 ' 

— 

1893. 

4 

1 ' 

— ■ 

— 

1894. 

4 

1 

1 1 

— 

Cf(if BeijulatiOTU i/Urodttced. 


1895. 

1 1 

3 

1 — 

2 

1896. 

3 

2 

1 

1 

1897. 

1 

1 

i 1 

1 

1898.> 





1899.» 


12 

1 — 

— 

1900. 


9 

' — 

— 

1901. 

1 

? 

1 - 

1 


Imperial Order ievted. 


1902. 

1 

> 

— 

— 

1903. 


? 

— 

_ 

1904. 


? 

1 ? 

— 


All cases are notifiable by all medical men diagnosing the 
condition, but unfortunately these notifications for the last 
seven years have simply been filed and never compiled, still 
less published, and the office will have very great trouble in 
sorting them out. which, however, the staff hope to be able 
to do as a result of to-day’s visit, although it may mean a 
fortnight’s work. It is incredible that in a town of such 
size and importance the wider value of notification should be 
absolutely squandered on an office file. But problems of 
public health are not dealt with on far-seeing lines in most 
continental towns of my acquaintance. 

The police secretary was of the opinion that a certain 
number of cases had been notified during the past few years 
and the 12 cases in 1898-99 do not look as if the number had 
been decreased by disinfection. Moreover, he was inclined 
to believe that many cases bad passed unnotifi^. It appears 


that in the early “ nineties" only two medical men in the 
town interested themselves in the disease and many cases 
may have passed unnotified. Since then the disease is well 
recognised, even by workmen ; but it is also well treated in 
an early stage by every practitioner and when a local pustule 
has been simply excised without any general symptoms or 
unfavourable circumstance the case will not improbably 
escape notification, especially seeing that the duty of notifica¬ 
tion is not so generally recognised on the continent as with us, 
even by many of the medical profession who openly plead the 
interests of the patient as opposed to those of the State. It 
is quite likely, therefore, that the total number of cases has 
not diminished since the introduction of steam disinfection. 
But there Is no gainsaying the mortality figures, which show 
only one certain and one doubtful death during the last 
seven years. In addition to this may be added the state¬ 
ment of the director of the large factory already referred to 
that they have not had a single case of infection since the 
introduction of their steam apparatus and the general state¬ 
ment of the superiotendent of the hospital, who till last year 
was also Stadt-arzt with many of the functions of a metiical 
officer of health, that there bad been no case notified or 
under treatment in the hospital in recent years. 


THE EPIDEMIC OF SCARLET FEVER AT 
NORTHAMPTON. 

(From our Special Sanitary Commissioner.) 

Northaropton, March, 1905. 

There has been an epidemic of scarlet fever at North¬ 
ampton which presents some peculiar features. The popu¬ 
lation of the town must now amount to a little over 90,000. 
This is equal to a very small fraction under five persons in 
each bouse and 26 inhabitants per acre. Thus, except it be 
in certain localities, the town cannot be said to suffer from 
overcrowding. Indeed, the death-rate is very low and in 
the last report published, which is for 1903, it is estimated 
that though the average death-rate for the previous ten 
years was 15‘6 per 1000 the death-rate for 1^ was only 
13'5 per 1000. At the same time it must be noted that the 
birth-rate did not exceed 24'4 per 1000. This is the lowest 
birth-rate on record. In 1893 the birth-rate was 30 per 
lOOO ; in 1895, 31'5 per 1000 ; and since then it has steadily 
decreased. The cause of this fall in the birth-rate is not 
to be ascribed to a decrease in the frequency of marriages ; 
it is wholly due to a reduction in the fertility of marriage. 
In 1891 100 families produced on an average 26 children 
and ten years later the average was 22 children. Though 
such reduction in the birth-rate accounts in a measure for 
the low death-rate there has also been a reduction in the 
proportion of deaths of the infants born—namely, 137'2 
deaths per 1000 infants under one year of age, and tiiis 
is a low rate for Northampton. Thus, and taken alto¬ 
gether, it may be said that the vital statistics testify 
to satisfactory and to improving conditions. Nevertlieleas 
there has been an extraordinary prevalence of scarlet fever. 
The epidemic has slowly developed itself and has now 
entered upon its third year, though it is showing evident 
signs of abatement. 

During the first quarter of 1903 there were 129 cases of 
scarlet fever notified, resulting in a case mortality of 2 ‘ 3 per 
cent. During the second quarter the number of notifications 
—127—was ^most the same but there were 5 • 5 per cent, of 
deaths, and in the third quarter 139 cases resulted in 4'3 
per cent, of deaths. This is in all 395 cases for the 
first nine months of the year; and now the more serious 
development of the epidemic began, for there were 269 
cases notified during the last quarter of the year. 
On the other band, the proportionate mortality fell to 
2*9 per cent, of the cases. Evidently matters were not 
likely to improve in 1904 and, indeed, there ensued a much 
more serious epidemic. But, and before dealing with this, it 
is instructive to look back for ten years so as to realise the bold 
which this disease has on Northampton. The only two years 
that can be compared with 1903 are 1897 and 1898. when 
there were 866 and 731 cases of scarlet fever notified. This 
was equal to an attack rat<^ of 14' 2 and 11* 9 i^er 1000 of the 
population. In consequence of the increase of the number 
of inhabitants the attack rate for 1903 is only equal to 7*38 
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S er 1000. These were the three worst years dorio^ the 
ecade from. 1894 to 1903. It is tme that the attack 
rate was nearly as bad in 1894—namely, 7‘03 per 1000, 
bnt in 1895 it amounted to only 4*4, in 1896 to 6'3, 
in 1899 to 5‘6, in 1900 to only 1*5, in 1901 to 1*96, and 
in 1902 to 1*82. 

In 1904 there have been no less than 2224 notifications of 
scarlet fever or 24 *3 cases per 1000 of the population. It 
will be seen bow very much this exceeds eill previous records. 
Fortunately, the reduction in the proportion of deaths is as 
remarkable as the increase in the proportion of cases. 
The deaths, which amounted to 4*7 per cent, of the 
cases notifi^ in 1897 and to 5*5 and 4'3 per cent, of 
the cases notified so recently as the second and the third 
quarters of the year 1903, were only equal to 1'8 per 
cent, of the cases notified in 1904. The argument that the 
proportionate mortality is less because the notifications are 
more rigorously enforced and more complete hardly applies 
in the present instance. Within the lut ten years or so 
there has been no particular alteration in this respect. The 
practice of notifying such a disease as scarlet fever was fully 
established more than ten years ago and bad become quite a 
habitual custom. 

The first great difficulty that arose as the fever spread was 
to find room for the isolation of so many patients. In 1902, 
when only 161 cases of scarlet fever were notified, 73*2 per 
cent, of the patients were removed to the isolation hospital. 
In 1903, however, when 662 cases were notified, the 
proportion removed to the isolation hospital fell to 
60*1 per cent. Finally, in 1904, out of the 2224 
cases notified only 746 patients could be taken in at 
the fever hospital. This great discrepancy between the 
number of cases and the number of patients isolated raises 
the question as to the rules or principle adopted in deciding as 
to who should be allowed to remain at home and who should 
be taken to the isolation hospital. The conditions governing 
such choice were laid down in 1903 and the following are 
the principal points. The first care is to remove the patient if 
his or her mother is approaching a confinement. The proximity 
of scarlet fever infection at the time of confinement, it is 
well known, is most dangerous to the mother. The patients 
are also removed when a part of their dwelling is used as 
a shop, a workshop, or a domestic workshop. Again, if there 
are a number of children in the family this is more necessary 
if the family is so large and the house and the rooms are 
so small as to make it impossible to separate the patient from 
the other inhabitants. All cases that occur in institutions 
such as a workhouse or barracks are at once removed. 
Moreover, the patient is taken to the fever hospital if the 
adults of the family are engaged in trades likely to spread 
the infection, such as laundry work, tailoring, millinery, 
the making of underclothing, &c. Finally, the children of 
charwomen and others are removed when the parent has to 
go out to work and therefore might convey the infection 
elsewhere while leaving the patient unattended at home. 

The next most difficult question to decide was the attitude 
to be observed in regard to the attendance of children at 
school or the closing of schools. It was soon found, how¬ 
ever, that the disease was not localised, that it did not 
affect any one particular school. To do any good by dealing 
with schools nearly every school would have bad to be closed 
and some 8000 to 10.000 pupils sent home. This was too 
serious an undertaking and as the disease was of 
an exceptionally mild form such rigour did pot seem justi¬ 
fiable. Of the cases recorded among school children it was 
noticed that the proportion was a little higher among those 
who attended the non-provided schools when compart with 
those who attended the provided schools. It would seem, 
therefore, that the schools built by the old School Board are 
in a better sanitary condition or are more satisfactorily 
managed than those that were built by the various religious 
denominations. The difference was very slight but very 
general. Thus, in October last out of 351 cases notified 
^ - 4 per cent, attended the provided and 90 per cent, the 
non-provided schools. In November the proportion was 
88 ‘ 4 as against 86 * 3 per cent, in favour of the provided 
schools. 

During the epidemic there were very many cases of so 
mild a character that some of them not only escaped the 
notice of the parents but in one or two cases even medical 
men in attendance did not'feel themselves justified in 
sending a notification till the period of desquamation 
had been reached. In other instances the desquamation 
was noticed at school and the pupils had been in 


regular attendance, no one being aware that there was 
anything serious the matter. The probability is that 
this explains the widespread nature of the epidemic. 
With more severe cases better care would have been 
taken to separate the sick from the healthy and there 
would have been less danger of direct infection. But 
though such negligence may be excusable where the sym¬ 
ptoms are very slight and obscure there were many other 
cases where culpable negligence occurred. In a go^ many 
instances the patient, though suffering unmistakeably from 
the fever, was found lying in the living room with all 
the members of the family and visitors constantly 
going in and out. The m^ical officer of health of 
Northampton, Dr. James Beatty, seeing the immense 
difficulty of removing many hundred cases to the fever 
hospital, suggested that arrangements might be made 
for isolation at home by boarding out the other children. 
If houses could be found where there were no children 
the adult inhabitants might be willing to take in unaffected 
children from a bouse where a case of scarlet fever 
had occurred. Of course, the question of payment is 
the principal difficulty. In many cases the parents would 
not be able to pay, or at least to pay enough, and it is 
questionable whether the sanitary authority has a legal right 
to employ public funds for such a purpose. Then, again, 
one or more of the children thus taken in might fall ill 
and who in that case would pay for disinfecting and re¬ 
decorating the house? This question of compensation for 
disturbance incurred for the protection of the public health 
is a phase of sanitation which has still to be dealt with. 
When a case of infectious disease occurs the interest of 
the individual undoubtedly often runs counter to that of the 
general public. To stop the business of a laundry, of a milk 
dealer, or of a tailor is often disastrous to the individual 
concerned and as there is no compensation forthcoming it is 
not surprising that concealment should be attempted. On 
the other hand, where there is no concealment the individual 
finds his business stopped, his customers scared, and finally 
he has to incur considerable expense in redecorating his 
home after it has been more or less devastated by the dis¬ 
infectors. All this trouble be endures mainly for the sake 
of the public, for the danger, at least the immediate danger, 
so far as it affects himself or his family, has already l»en 
incurred. It does seem, especially when the persons involved 
are poor, that some compensation should be allowed. 
Illness naturally entails loss and sacrifice but in some 
cases the isolation of the patient and the subsequent dis¬ 
infection may result, not in a mere temporary loss, but in 
something like absolute ruin. In such circumstances the 
temptation to conceal is very great and such temptation 
constitutes a public danger. These remarks, of coarse, 
apply to any town but in Northampton they acquire extra 
force because the hospital accommodation is not sufficient 
for an epidemic producing more than 2000 cases in the coarse 
of 12 months. When the patient can at once be removed to 
the hospital the interference with the business need not last 
longer than- a few days. But if there should not be room at 
the hospital then a laundry, a tailoring establishment, or any 
similar business might have to be stopped for several weeks 
and such interference might well result in the loss of custom 
which had been acqaire<l only after years of patient atten¬ 
tion and work. Nor are such considerations, so far as 
Northampton is concerned, of a merely retrospective 
interest. During the coarse of the present year there 
have been signs of abatement in the prevalence of scarlet 
fever but, nevertheless, the number of cases notified is still 
far in excess of the normal. A few days ago no less than 
280 cases had been notified since Jan. 1st, 1905. It is 
therefore probable that the figures for the first quarter of the 
current year will exceed 300. This is still a very high 
case-rate. Fortunately, the proportion of deaths remains 
very low. 


MANCHESTER. 

(Fbou oxtb own Correspondent.) 

Poitontd in a Sener. 

One of those tragic occurrences, often called accidents, 
tke result of incautious descent into a sewer took place on 
March 6th at Warrington. At the inquest on the man who 
died the evidence showed the ignorance or folly so often seen 
in these cases and also the self-seicrlficing courage that is 
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equally conspicuous in the rescuers. The first to go down 
the manhole was so affected that he came op at once. He 
then st^gered and became unconscious but revived after a 
time. Evidently bis escape was a narrow one. Two other 
men then went down. In a few minutes one of them fell 
unconscious. The other went to his help but was obliged 
to come to the surface and he, too, quicklv became on> 
conscious. Two other men then went down to the 
rescue but both were overcome. When Bretherton, one who 
had previously been down, had recovered be went down 
again to look for his mate and found him with the two who 
bM gone into the sewer last lying at the bottom of the man¬ 
hole. A crowd bad gathered by this time and one of those 
assembled, James Stockton, for his name deserves mention, 
at once went down to render help but bad in a short time 
to come up. However, be went down again, taking a rope 
which be tied round one of the men who was pulled up. 
Then be roped a second who was also safely drawn up. 
He then went down for the other man, Baxter, who 
was dead when brought up. It is interesting to note 
that when medical aid arrived some of the spectators 
were already using artificial respiration. The evidence 
seemed to show t!^t there was a sudden rush of noxious 
fumes and the borough surveyor alleged that a firm 
in the town turned hydrochloric acid into the sewer on the 
morning of the accident. The verdict was “Death from 
suffocation caused by gas.” There was no blame attached 
to the corporation or its servants. Great admiration of 
the conduct of Stockton was expressed and the coroner was 
asked to recommend him to the Royal Humane Society for 
reward. The men Baxter and Mitchell, the former of whom 
lost his life, were eulogised for their bravery in attempt¬ 
ing a rescue. Such “accidents” as this just related 
ought to occur much less frequently than they do. 
The dangers of the sewers are known but no care is usually 
taken to ascertain if they are free from noxious gas. But 
this ought to be eiscertained and if foul air is shown to be 
present it should be driven out before workmen are allowed 
to go down. The sudden rush of fumes from hydrochloric acid 
being discharged into sewers could not so easily be guarded 
against. But is there no better way of disposing of hydro¬ 
chloric acid than pouring it into the sewers ! Mere dilution 
with water at any rate would prevent fumes arising. The 
Warrington corporation was declared free from blame and 
there is nothing more to be said, but the Warrington corpora¬ 
tion shares with other corporations the grave responsibility 
of seeing that those whom they employ run no unnecessary 
risk. 

Human Life a Commercial Auet. 

Perhaps the value of human life will come home to the 
multitude more easily when its money’s worth is shoam than 
when it is consider^ only from the moral and sentimental 
standpoint. Dr. W. E. Barker, the medical oflicer of 
Clitberoe, thinks that “human lives from the commercial 
standpoint are too valuable to England as a nation to be 
needlessly frittered away.” That they are thus frittered 
away results, he considers, from the bulk of the populace 
being “completely ignorant of the most elemeolAry laws 
of hygiene” and from the prevalence of “the most gross 
superstitions ” as to the causation and treatment of many of 
the most prevalent diseases. Thousands of lives, he says, 
and as we all know, are lost annually “from one simple 
cause alone—ignorance as to the proper feeding of an 
infant.” This is of course an oft-told tale but it should be 
repeated till the understanding of those who regulate the 
teaching in our elementary schools is impressed with the 
terrible results of the present unpractii^ system. Dr. 
Barker thinks the teaching of hygiene in elemmtary schools 
“would obviate this deporable state of things.” What a 
commentary this is on the system of education that has been 
dominant for 30 odd years. Children who will have to work 
for their living are crammed with the sort of book know¬ 
ledge which is generally useless as an aid to earning their 
bread, while practical teaching has been almost ignored. 
May we hope for better things when people have ceased to 
quarrel over the 1902 Act 7 

** Beautiful Oldham.” 

.£stheticism can flourish even in these northern regions, 
for the idea of beauty as something worth cultivating seems 
to have established itself in a town that, without much 
exaggeration, might be considered as rivalling, if not 
surpassing, any of those in the manufacturing districts 
in point of ugliness. But an effort is being made 


to brighten some of Oldham’s dull places with trees 
and shrubs. School gardens have been instituted 
at a number of the elementary schools and the 
“Beautiful Oldham Society” is always on the look 
out for desolate spots of vacant land which, with the 
permission of the owner, are planted with shrubs. Some 
of the railway embankments have been treated in the 
same way and attempts have been made to brighten slum 
courts. One court had an insanitary ashpit in the centre 
which was removed and a little garden inade in its place. 
The boys of the court take care of it and have great pride 
in their garden. Numerous other Instances might be given, 
for the society is always active. Smoke, as we know 
too well, is one of the greatest difficulties met with by 
those who seek to render the grimy northern towns leM 
ugly and more wholesome and the society is doing 
valuable work in directly and indirectly lessening the 
smoke nuisance. Of course, the society has been ridiculed, 
for the idea of beautifying Oldham appeared too absurd for 
imagination, but the movement has received the flattery of 
imitation, similar organisations having been founded in 
several Lucashire and Yorkshire towns and “ inquiries have 
come from places so remote as Newcastle.” Something may 
be hoped for in the increasing use of gas for heating purposes 
and still more, perhaps, from the use of electricity for the 
diminution of smoke, but there is still a good deal of 
prejudice and a clinging to old methods which has gradually 
to overcome. 

A Child Hero. 

It has not been told us by those who have studied the life 
of the child at what age altruistic courage begins to show 
itself. The following case, reported in the Manchegtor 
Guardian ot March 9th, seems deserving of notice. At the 
Blackburn police-court on March 8th the Mayor banded to 
James Nield, aged five years, the testimonial on vellum of 
the Society for the Protection of Life from Fire “in 
recognition of hie couspicuous bravery ” in rescuing a 
younger brother (aged two years) when their home was 
burnra down. They were sleeping together, no one else 
being in the house, when James awoke to find the 
bed in flames. He dragged bis brother down to the 
kitchen below, where they stayed till the ceiling was burned 
trough. The elder then unfastened the back door and took 
bis brother into an outhouse, where they remained till found 
by the neighbours. The boy had bis wits about him and 
remained cool in very trying circumstances and his whole 
conduct is remarkable in a child of five. 

March 14th. 


WALES AND WESTERN COUNTIES NOTES. 

(Fbom oub owh Corresponobints.) 


Cardiff Infirmary. 

The energy displayed during the past tew years by the 
board of management of the Cardiff Infirmary has resulted 
in placing that institution among the best managed and best 
equipped in the country. In an appeal made five years ago 
the board pointed out that certain improvements and exten¬ 
sions were absolutely necessary and the cost of each was set 
out in some detail. These have at length all been completed 
at a cost of £17,822, towards which sum about £12,000 have 
been contributed. There are now 178 beds available for 
patients, or 50 more than were in use in 1900. In spite, how¬ 
ever, of this increased accommodation there are still usually 
about 200 patients, including 100 children, awaiting admis¬ 
sion. At the annual meeting of the governors of the 
infirmary held on Feb. 2dtb it was stated that the expendi¬ 
ture in 1904 was £13,130 and the income £11,4’77. The 
average daily cost per bed in 1904 was 9'4d., compared 
with 9'65<f. in 1903. The number of patients treated in the 
wajnis in 1903 was 1919 and in 1904 it was 2144. Of the 
latter number 1164 were in the surgical wards, 303 in the 
medical wards, 428 in the ophthalmic wards, and 249 in the 
gyniecological wards. Owing to the increased and increasing 
work of the infirmary it has been found necessary to appoint 
an additional bouse surgeon so that the resident m^cal 
officer is now assisted b? a bouse physician and two house 
surgeons. 

Publio Mortmary for Cardiff. 

It is nearly five years since the Cardiff corporation decided 
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to baild a public mortuary aud obtained the sanction of the 
Local Government Board to borrow £1500 for the purpose. 
Delay occurred in obtaining land but the buildings have now 
been completed. They are situated in a street off the 
Penarth road and include one room with accommodation for 
seven bodies and another for three bodies. In the latter 
there is a large inspection window through which bodies can 
be viewed for the purpose of identification and by jurymen. 
There is in connexion with the buildings a well-arranged 
post-mortem room which is provided with a revolving post¬ 
mortem table m^e of Doulton ware. 

Sn-OiTitea General Hotpxial. 

At the end of last year the board of management of the 
Swansea Hospital had seriously to consider the financial 
position of the institution. Compared with three years ago 
the indoor patients had increas^ by nearly one-third but 
the available Income bad not shown a corresponding expan¬ 
sion. There are 133 beds in the hospital and there are nearly 
always more than 100 occupied, in some weeks the daily 
number of patients averaging 125. The board decided to 
make an appeal for more support and to leave the governors 
to decide as to the propriety of closing one of the wards. 
The result of this decision has been that at a meeting held on 
March Ist the financial report was so satisfactory that it was 
resolved to keep all the wards open. The working men of 
the district have been approached and they are to be asked 
through their trade union lodges to contribute one penny 
weekly per man to the funds of the hospital. The manage¬ 
ment of the hospital is by no means extravagant for the 
average annual cost per bed is only £60. The only adverse 
criticism which the board of management has had to meet is 
the statement that patients are admitted for treatment who 
are well able to pay a general practitioner. This is a matter 
which might properly be inquired into by the medical men in 
the town. 

A County Medical Officer of Health for Somerset. 

The question of appointing a medical officer of health for 
the county of Somerset is again being discussed and at a 
meeting of representatives from rural district councils held 
at Taunton on March 2nd a motion was carried deprecating 
the appointment of such an official and expressing the 
opinion that the present eirrangement by which each of the 
rural and urban districts in the county is under the super¬ 
vision of a qualified medical officer of health secures a 
sufficient oversight of the sanitary arrangements of the 
county from a medical point of view.” As a commentary 
upon this proposition and to illustrate the manner in which 
some* of the Somerset councillors desire to administer the 
Public Health Acts an account may be given of the proceed¬ 
ings at a special meeting of the Glastonbury town council 
held to consider the advisability of prosecuting in the case 
of a boy who, it was alleged, in spite of being warned by the 
sanitary officers and whilst in the infectious stage of scarlet 
fever, was delivering turf from house to house. One coun¬ 
cillor said be was afraid that if the case was reported in the 
papers it would have a prejudicial effect upon the business of 
the town and an alderman thought that the quieter they could 
keep these things the better. In the end it was decided to 
prosecute but the medical officer of health was instructed 
to explain to the magistrates that the council did not desire 
to press the case. 

Hospital Sunday Fund at Bristol, 

Up to the present time £1957 have been received as 
the result of the collections on Hospital Sunday which 
was recently observed at Bristol. This amount is £221 
in excess of the total for 1904 and is £178 beyond the 
highest previous collection. There have been 396 collections 
in various places of worship in Bristol and the neighbourhood 
for the fund this year. 

March 13th. _ 


IRELAND. 

(Prom odb own Cobbbsfondents.) 


The Irish Medical Association. 

The report of the gentleman who was employed by the 
Irish Medical Association to investigate the grievances of 
medical officers in Ireland has never appeared in full, while 
the portions of it which have appeared in the public journals 
have caused much adverse comment, inasmuch as it would 


appear that they referred to matters out of the range of 
the terms of reference. It contained criticisms on the 
Royal Colleges which were entirely uncalled for. Sir 
William Thomson and Sir Thomas Myles have both written 
and spoken strongly on the subject, and at a meeting of the 
council of the Irish Medical Association a motion was 
adopted dissociating from the council's programme “with 
no uncertain voice all the offensive statements in the 
report which refer to the Royal Colleges of Surgeons and 
Physicians and the members of the profession generally.” 
Mr. R. M. Blake, medical dispensary officer of the Ravens- 
dale district, Co. Louth, member of council of the Irish 
Medical Association and vice-president of the Poor-law 
Association of Ireland, has written to the Irish daily papers 
of March 13th demanding the publication of Surgei>n- 
General G. J. H. Evatt’s report on the best means of re¬ 
organising the Irish Medical Association. He points out 
that Surgeon-General Evatt was asked by the Irish Medical 
Association to prepare such a report, be on his t-ide 
bargaining that it should be publish^ in its entirety. Mr. 
Blake says that the ostrich policy will not do and in common 
with many other members of the association he demands 
the publication of the full document. 

Dublin Sanitary Association. 

The annual general meeting of the Dublin Sanitary Asi^o- 
ciation was held on March 2od in the ball of the Royal 
Dublin Society, Leinster House. The report which was read 
noted the fact that infant mortality in Dublin bad shown no 
diminution, while the number of deaths in infants in who^e 
case no cause of death had been certified was still very large. 
As regards tuberculosis it was stated that voluntary notifica¬ 
tion bad not proved successful—“ it must be no notification 
or compulsory notification ” being the words of the report. 

Health of Belfast. 

Between Jan. 22od and Feb. 18tb 187 cases of zymotic 
disease have been notified—viz., 55 of scarlet fever, 38 of 
simple continued fever, 34 of diphtheria, 32 of erysipelas, 
20 of typhoid fever, four of puerperal fever, and two each 
of small-pox and membranous croup. The cases of scarlet 
fever are very mild and typhoid fever is rapidly diminishing. 
Diphtheria is increasing and though measles is prevalent the 
deaths are not numerous. Only two cases of small-pox have 
occurred during the month. The number of cases of small¬ 
pox admitted to Purdysbum Isolation Hospital since the 
beginning of the outbreak has been 191; of these 168 hat e 
been discharged convalescent, nine have died, and 14 remain 
in hospital. In the reception house for contacts ” 672 
persons were admitted during the same period and of th< se 
only 12 at present remain. This small-pox outbreak—a pre¬ 
ventable disease—has cost the ratepayers of Belfast £50G0. 
The annual death-rate for Belfast was 22 per 1000 for the 
past four weeks. 

Poor-la/m Beform: the Tramp Nuisance. 

Dr. J. S. Darling, medical officer of Lurgan workhouse, 
has drawn up a report which a committee recommended the 
guardians to adopt and which stated that tramps might be 
roughly divided into three classes 1. The professional 
tramp who never was and never meant to be anything else, 
who cohabited with a woman of the same class, and whose 
children necessarily grew up to the same class. 2. Persons 
who, having formed drunken, lazy habits, would not remain 
in any employment and whose tendency was to fall more and 
more into the first class. 3. Those who were really seeking 
work and ought to be helped. The problem confronting the 
State was, be considered, that of compelling the idle class to 
cease to be parasites on the industrious, while preventing 
those who had not sunk to complete vice from going lower by 
providing them with some means of having their habits of 
industry restored. He suggested that the casual departments 
in workhouses should be abolished and that the police should 
inquire of applicants for lodging and sustenance as to their 
mode of life. 

March 14th. _ 


PARIS. 

(From our own Correspondent.) 

Fracture of the Superior Maxilla. 

At the meeting of the Surgical Society held on March 1st 
M. Sebileau showed a patient who had had bis face smashed 
in by the passage of the wheel of a cart. He was admitted 
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to hospital with a comminated fractore of the malar bone 
and a very peculiar fracture of the superior maxilla con¬ 
sisting in a complete separation of the whole of the alveolar 
process. For the repair of the damage M. Delair, who is in 
charge of all matters involnng the manufacture of protbetic 
appliances for M. Sebileau’s patients, contrived a splint 
consisting of an aluminium plate which fitted inside the 
month. The plate was held in position outwardly by a three- 
branched arrangement taking its bearing from the forehead 
and the occiput. The result was altogether excellent. The 
process united firmly and the restoration of the palatine arch 
was so perfect that no one examining the patient would 
form any idea of the extent of the injury which he had 
sustained. 

St/philU and General ParaZyeit, 

At two successive meetings of the Academy of Medicine, 
on Feb. 22nd and 28th, Professor Fournier read an important 
paper upon the relations between syphilis and general 
pualysis and treatment with a view to prevent the onset 
of the latter. According to Professor Fournier the great 
majority of cases of gene^ paralysis occur in old cases of 
syphilis. Other observers, however, consider that syphilis is 
not the only cause of general paralysis and in view of the 
fact that oases of syphilis are extremely common they con¬ 
sider that general paralysis is not so common as it would be 
were it always due to syphilis. Anyway it is an indisputable 
fact that in nearly every patient affected with general 
paralysis there is a history of syphilis and, moreover, of 
syphilis which has been treat^ improperly. Professor 
Fournier gave some striking statistics. General paralysis 
is unknown in the first two or three years of syphilis, it is 
common between the sixth and the twelfth year, and most 
common of all about the tenth year. The predisposing 
cause is syphilis which has not been treated at all or more 
commonly that which has only been treated for two or three 
months—i.e., until the disappearance of the secondary 
symptoms. General paralysis most frequently occurs in 
patients who have bad a slight attack of syphilis and who 
therefore have only been treated for a short time. Professor 
Fournier considered that the treatment of syphilis was far 
from being what it should be. The disease should be treated ' 
according to a definite system. For the first two years the 
treatment should be intensive, then the patient should have 
a year’s rest, then there should be another year’s treatment, 
then two years’ rest, and finally another year's treatment. If 
any one organ appears particularly liable to the effects of 
the poison of syphilis special attention should be paid to it. 
No treatment is of any avail for general paralysis when once 
it is declared and the only thing to do is to prevent the 
syphilitic poison from bringing alraut that terrible affection. 
On March 7th the Academy resumed the discussion and 
M. Raymond who spoke first said that for bis part he agreed 
with Professor Fournier as to the enormous frequency of 
syphilis in cases of general paralysis. Heredity, however, 
played a large part by giving rise to degenerations 
which prepar^ the soil, so to speak, for syphilis to 
bring about general paralysis. This latter complaint was 
common in emotion^ persons in whom reflex congestive 
conditions were rapidly and easily produced. General 
paralysis had been observed even in children. M. 
Jeffrey, on the other band, disagreed with Professor 
Fournier. In bis opinion there was no such thing 
as syphilitic general paralysis. In many countries, for 
instance, in Bosnia, Tunisia, Ethiopia, India, and Japan, 
the reports of medical men showed that syphilis attacked an 
enormous proportion of the population, as much as 80 per 
cent, in Abyssinia, but general paralysis was unknown. 
General paralysis, said M. Joffroy, can appear in patients 
who have undergone a carefully carried out mercuriaJ course 
and, moreover, be had seen cases in which the mercurial 
treatment only accelerated the onward march of the 
paralysis. 

A AVw Sanitary Committee. 

The Minister of the Interior has just nominated a new 
committee called, “ Comit4 Consultatif d’Hygiene P6nitenti- 
aire,” to which will be referred all questions of prison 
hygiene, more particularly those concerning “light labour” 
(trawivx OHX infirmeriet), and prophylactic or hygienic 
measures to be taken. The committee, which consists of 17 
members, includes one inspector-general of the Sanitary 
Service, four medical men who have already served on com¬ 
mittees nominated by the Minister of the Interior, and two 
medical men in the psison service. 

Brratl'M.—I n the fifth paragraph of the letter from our 


Paris correspondent which appeared in The Lancet *of 
March 11th occurs the phrase, “ a solution of the venom 
is freed from all germs, being both microbicidal and anti- 
venomous.” After the word “germs,” the words ‘‘the 
action of radium ” should be insert^. 

March 14th. 


NOTES FROM INDIA. 

(From our Sfboial Correspondent.) 

The Lieenee Feet of Medical Practitionert »« Calotctta. 

Medical practitioners in Calcutta are the victims of a 
peculiar form of local taxation. By the Municipal Act 
they are divided into two classes : (1) practising surgeon, 
physician, and dentist, who pay 50 rupees as a licence fee 
annually; and (2) practising licentiate of medicine]and 
practising apothecary who pay 25 rupees only. It has hither¬ 
to been the practice for M.B.’s of the University of Calcutta 
to pay at the lower rate but the question of their liability 
having been raised it has been decided that they belong to 
the first class and that the lower rate is for persons who bold 
a licence from any body or university to entitle him to 
practise medicine. As there is no registration and anybody 
can hold a presumed licence to practise from any self- 
constituted or other worthless college the l^al decision 
can only be considered of value for the purposes of taxation. 
That the licentiates of the University should be classed with 
practitioners who only hold bogus or other unrecognised 
degrees is a distinct reflection upon their training; on the 
other band the difference between M.£. and L.M.S. of the 
University is hardly sufficient to warrant the former being 
overtaxed for the whole of bis practising life. 

Aeoelerated Promotion in the Indian Medical Serviee. 

It is notified that the promotion of an officer of the Indian 
Medical Service to the rank of major may be accelerated if 
he produces while in the rank of captain satisfactoiy 
evidence of progress in any branch of knowledge which is 
likely to increase bis efficiency, such as obtaining a higher 
degree, or a special qualification of repute, or by furnishing 
proof of having pursued with diligence and advantage 
serious study of an approved subject. The period of 
acceleration that may be granted is fixed at six months 
provisionally. 

The Nere Water Supply for Rangoon. 

Rangoon may congratulate itself on having obtained a 
pure and abundant supply of water. The new Hlawga 
waterworks consists of a reservoir about seven miles long 
and from one and a quarter to two miles wide. It is 
estimated to provide for a population of 650,000, at an 
average consumption of 25 gallons per head daily. At the 
present time the consumption is about 40 gallons per head 
and at this rate the supply is sufficient for 400,000 persons. 
The new reservoir can be even extended much further at a 
comparatively trifling cost so that there is no likelihood of 
continuance of the scares of scarcity of water to which 
Rangoon has been periodically subject^ in the past. 

The Plague Epidemic: itt Mortality and Continued Extenoion. 

The magnitude of the plague mortality which has been 
recorded for some weeks past has so come to Iw an annual 
occurrence that it seems almost as if familiarity with the 
terrible death roll had bred contempt for it. For the week 
ending Feb. 11th there were recorded throughout India 
33,660 deaths, as against 36,117 for the week preceding. It 
is curious that a small decline has been noticed in Bengal, 
United Provinces, the Punjab, and sorne other places, but by 
comparing the course of the disease with that followed last 
year it is too much to hope that it is more than a temporary 
set back. The outbreak in Bombay city is growing rapidly, 
611 deaths being recorded, as against 395 for the preceding 
seven days. In Calcutta also the recrudescence is on- 
mistakeable. Other figures of importance are as follows : 
United Provinces 14.438, as against 15,367; the Punjab 
8419, as against 9472; Beng^ 4926, as against 5150; 
Bombay districts 2765, as against 3161; Rajputana 799, 
as against 603 ; Hyderabad State 550, as a^nst 526; 
Central Provinces 438, as against 467; Mysore State 301, 
as against 346 ; Burm^ 9, as against 1; and Calcutta 106, 
as against 84. The outbreak at Rangoon is nnfortunately 
increasing. It has been decided to do away with the plague 
segregation camp and to let the cases be treated either^at the 
contagious diseases hospital or in private booses. This plan 
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has been adopted to prevent a scare. This is following the 
experience obtained elsewhere—viz., that it is the r^nlations 
which the ignorant people become alarmed at and not really 
the disease. In fact, the apathy shown when the people are 
being decimated by cholera, plague, or small-pox is extra¬ 
ordinary, while the mildest regulation which causes any 
restriction is met by active as well as by passive resistance. 
It is perhaps too early to d^cribe the outbreak in Madras as 
recent because the city is by no means safe from a further 
development. The prompt measures taken are deserving of 
the highest praise becaose they were not only energetic and 
stringent but liberal. There have been from time to time 
some 60 imported cases of plague in Madras but they have 
been ferreted out and appropriately dealt with and the 
disease has not spread. In this instance, however, a small 
outbreak bad actually become established before it was 
discovered. The patients were immediately removed and 
the whole village, consisting of 118 huts, was burnt down. 
The Mauritius emigration depdt close by was probably the 
source of the mischief, as de^ rats showing plague b^illi 
were discovered close to it. This depdt receives coolies from 
all parts of the province. Every rat borrow was dug up and 
every rat found was killed, while a reward of 6 pies 
per bead for every rodent brought in daily bags. The 
msplaced villagers were liberally provided for and the old 
site has been al^ndoned. The success of Madras is probably 
due to the fact that in the neighbourhood of this emigration 
depdt the population was not thick and there were not many 
rats, but the thoroughness of the operations was equally 
necessary to stamp out the disease completely. Had the 
outbreak occurred in the city there is every likelihood that it 
would have spread. 

Feb. 24tb. 


AUSTRALIA. 

(From our own Corrssfondekt.) 


The Bvhonio Plagtie. 

Bubonic plague continues in New South Wales and 
■Queensland. At Ulroarra, near Grafton, six cases have 
proved fatal. Exception has been taken by the Sydney 
press to the action of the Board of Health in removing 
plague patients from Ulmarra to the Grafton Hospital. 
Groton is a sea port and the usual shipping restrictions are 
being enforced, ships not being allowed to come to the 
wharves and no produce is allowed to go from infected 
districts. Several cases have occurred in Brisbane and it is 
believed that the infection of the Ulmarra cases can be traced 
to Brisbane. In Victoria the Board of Health has revised 
the regulations for the berthing of ships and urged the 
importance of continued vigorous destruction of rats. 

Infeotiovt IHseatc in Vietoria, 

The returns presented to the Board of Health of Victoria 
for the fortnight ending Jan. Idth showed that the num^r 
of typhoid fever cases reported was 98, four of which bad 
resulted fatally. In the corresponding period of 1904 there 
bad been eight deaths out of 133 cases. For the metro¬ 
politan area there bad been 28 cases, resulting in two deaths, 
as against 43 cases and three deaths in the same fortnight of 
last year. Diphtheria cases had been recorded as follows for 
(he fortnight ending Jan. 12tb ;—For the whole State : 1904, 
45 cases, 4 deatiu; 1905, 52 cases, 1 death; for the 
metropolitan area : 1904, 15 cases, 2 deaths ; 1905, 22 cases, 
1 death. For the fortnight ending Jan, 14th the comparison 
in regard to scarlet fever cases reported in 1904 and 1905 
respectively was:—For the whole State : 1904, 36 cases, 
1 death ; 1905, 18 cases, 1 death ; for the metropolitan area : 
1904, 29 cases, 1 death ; 1905, 7 cases, no deaths. 

Vital Statistioi of Nett South Walet. 

The Government statistician of New South Wales has 

g ublished the vital statistics of that State for the year 1904. 
ie says: 

There baa been a aubatantial IncreaM in the number of marriagea and 
blrtha and a aubatantial decrease In the number of deatha. During the 
year the birtha numbered 38.6&7, which ia the largeat record aince 
the exceas over the prevloua year being 2731. The increase in the 
number of birtha ia very perceptible in the last tbree-quartera of the 


year, aa will be aeen from the following atatemont of the two years 
1903 and 1904;- 

Birthe. 


Quarter ending— 

1903. 

1904. 

March 31st. 

. 8827 ... 

... 8.876 

June 30th. 

. 9009 ... 

... 9.655 

Sept. 30th. 

. 9001 ... 

... 10,209 

Dec. 3l8t . 

. 9129 ... 

... 9.977 


The birth-rate represents an average of 26 77 per 1000 of population 
compared with 25 28 for the year 190?. Although the increase compared 
with the previous year has been considerable the rate is still very far 
below that of ten years ago—namely, 31'75 in 1894 and 38*44 in 1884. 

'I'he number of deaths In Now South Wales during the past year waa 
15,410, compared with 16,497 In the prevloua year. As atatcd, per lOOO 
of the populailon, the deatha In 1904 were 10*66, 'M'hicb la conalderably 
below 11*87. the average for the last ten years. Every quarter of the 
■ear, with the exception of the September quarter, is more favourable 
or 1904 than fur the previous year, aa will be seen from the following 
atatement 

Dealht. 


Quarter ending— 

1903. 

1904. 

March 31st. 

... 4659 ... 

... 3884 

June 30th . 

... 4040 ... 

... 3917 

Sept.^Oth . 

... 3821 ... 

... 3935 

Dec. 3lBt. 

... 4097 ... 

... 3674 


The number of marriages celebrateti in the State during the year 
1904 was 10.429, which is ^0 In excess of the previous year and a larger 
number than was registered In an.v prevloua period, the years 1901 and 
alone excepted. The number for 1904 give a ratio of 7*21 marriagea 
or 14*42 persons married per 1000 of the population, which comparea 
favourably with the 6*95 and 13*90 whicb are the averages of the 
preceding ten years. 

Preiervativet in Milk. 

Prosecutiona of milk-vendors for selling milk containing 
preservatives continue in all the States. At the Glebe coart 
on Jan. 18tb a milk distributer doing a very large business 
was heavily fined for selling milk which contained three 
grains of formalin to the gallon and added water to 8^ per 
cent. In two other cases of a similar character fines were 
inflicted. At the Newtown court several almost identical 
cases were dealt with. 

Hotpital Affaire. 

An interesting account of the work of all the Sydney 
hospitals for the year 1904 has just been published. At the 
five metropolitan hospitals 72.160 patients received treatment 
distributed as follows :— 

Sydney, 32.188; Royal Prince Alfred Hoepilal, 15,846; St. Vincent'! 
Hoepltaf, 12,835; Children'! Hoipital, 7561; CoMt Uoepital, 3730. 'They 
were attended to by a staff of 117 doctors, 291 nurses, and 188 other 
attendant! and servants, irrespective of the clerical staffs. The total 
cost of maintenance of the Ave hospitals for the year was £56,411. Of 
this amount the Government contributed about twp-tblida, tbs 
remainder being secured from public subscriptions, fees from paUenta, 
and Interest on bequests. Of tne total number of persone dwt with, 
14,455 were admltt^ to the wards as Indoor patients. The remainder 
simply called at tbe institutions on an average of about four times to 
have their ailments attended to or wounds dressed. 

The average stay of each indoor patient was 26 days and they were 
divided over the institutions as follows: ^dney Hospital, 4549; Coast 
Hospital, 3730; Prince Alfred Boapital. 3516: St. Vincent's Hospital, 
1870; and Children's Hospital, 790. Out of tbe 14,455 cases treat^, 
9196 were permanently cured; 2700 were relieved of their suffering; in 
559 cases the doctors could afford no relief; while 1005 of the patients 
died. About a thltd of the total number of deaths occurred within 
24 hours of the admission to tbe wards. At tbe close of the year there 
were 964 persons stiii in the institutions. With tbe aid of an anjsa- 
tbetic 6891 indoor patients underwent one or more operations as 
follows: In Sydney Hospital, 2744; in Royal Prince Alfred Hoepltai, 
2220; St. Vincent's Hospital, 1181; Coast Hospital, 445; Children's 
Hospital. 301. 

—The Annual meeting of the Sydney Hospital was held on 
Feb, 1st, the State Governor preaiding. Tbe report was 
highly satisfactory and the finances appear to be sound, tbe 
income sufficing to meet the expenditure. It was stated 
that— 

Perhaps the bigboet tribute that could be paid to tbe members of 
the honorary medical staff is to record tbe fact that tlie total number 
of officii visits paid in the 12 months under review Is 5797. 

Tbe year's operations total 2856, which is an Increase of 228 on those 
performed in 1903. The results all through show that the highest 
standard of asepsis is maintained and will bear comparison with results 
obtained in the hospitals anywhere. 

—The Government of Victoria still declines to allow the 
Eronbeimer wing at the Austin Hospital to be opened for the 
reception of advanced cases of consumption. Instead it 
proposes to erect a sanatorium at Broadmeadows on an area 
of 300 acres of Crown land, 600 feet above sea-level and 
three and a half miles from the Somerton railway station. 
The objections to this proposal are tbe want of a proper 
water-supply and tbe distance of the site (about 13 miles) 
from the metropolis. Tbe Premier also proposes to establish 
an epileptic colony on tbe same site.—Trouble has occurred 
at the Ararat Hospital (Victoria) owing to a proposal of tbe 
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committee to allow the resident medical officer private 
practice. The honorary medical officers objected and as the 
committee persisted the honorary staff resigned. The com¬ 
mittee has now reqnested the Chief Secretary to permit the 
medical superintendent and medical officer of the Ararat 
Hospital for Insane to visit the hospital and to administer 
ansBsthetics when requested by the resident medical officer. 

Charge of Peijurg against a Medical Man ; Case nitk- 
drawn. 

The case adjourned from last month in which Mr. Paris 
Nesbit, K.C., of Adelaide, proceeded against Dr. B. E. 
Schlesinger of St. Kilda for perjury in signing a Innacy 
certificate, was resumed at the St. Kilda court on Feb. 1st. 
After recalling a witness Mr. Nesbit said that he bad decided 
to proceed no further with the case as he would infiict great 
]>ain on a lady whose name had been mentioned in the pro¬ 
ceedings and that be bad attained his object by the 
publicity given to the methods of medical men. The police 
magistrate said that the only evidence touching the matter 
was that given by Mr. Nesbit himself and that there was 
nothing in the evidence to justify a committal. 

Obituarg. 

Dr. Thomas Harrison of Granville, New South Wales, died 
at the age of 53 years, from spinal meningitis. He bad been 
practising in the district for 11 years and was very popular. 
He was medical officer to the various local friendly and 
benefit societies and was a prominent member of the Masonic 
fraternity.—Mr, Ralph Hodgson died very suddenly at Neutral 
Bay, at the age of 50 years. He was a son of the late Captain 
C. G. Hodgson of the Grenadier Guards. Besides bis active 
practice Mr. Hodgson took a great interest in many outside 
affairs. He was a marine motorist, a great chess player, and 
president of the Sydney School of Arts Chess Club. He was 
also a politician and an active member of the Reform League. 
—Mr. J. Harris Lawrence of Port Arlington, Victoria, was 
found dead in bis surgery on Jan. 16th and at the inquest 
was found to have committed suicide by narcotic poisoning. 
He was 49 years old and came to the district last November 
from Bath where be has left a widow and five children 
and where bis father and brother are engaged in medical 
practice. 

Feb. 7th. _ 


(®liitnax5. 


EDWARD ATKINSON, M.R.C.S. Eng., L.S.A., F.L.S. 

Mr. Edward Atkinson, one of the oldest and best esteemed 
members of the profession in Yorkshire, died at Harrogate 
on March 1st at the age of 75 years. His father was Mr. 
John Atkioton, solicitor, of Leeds; his mother was the 
daughter of the second William Hey and grand-daughter of 
the more famous William Hey, F.R.S. He was educated 
at Leeds Grammar School and in bis “teens” went to 
sea for some time. He then became a medical student 
at King’s College and enjoyed the R^t privilege of 
being “house pupil” to Sir William ^wman. Shortly 
after hU appointment as house surgeon at King's College 
Hospital there was a demand for some young surgeons 
to go out to the Crimea in consequence oi the lamentable 
breakdown of the Army Medical Service and he was 
one of the chosen band, together with Mr. Hnlke, Sir 
Spencer Wells, Mr. Christopher Heath, and others. He 
was attached to the hospital at Scutari where Florence 
Nightingale was working. In 1655 be became assistant 
surgeon at the British Civil Hospital at Smyrna and in 1856 
surgeon to the English Hospital and the Prussian Deaconesses’ 
Hospital at Jerns^dem. Returning to Leeds in 1860 he entered 
into partnership with his uncle William and bis cousin 
Samuel Hey. Mr. Atkinson was an ardent naturalist and 
lectured for some years on botany at the Leeds School of 
Medicine, where be was subsequently one of the lecturers on 
surgery, such changes of subject being not uncommon in 
those days. He served on the staff of the Leeds Public 
Dispensary and was surgeon to the Leeds Infirmary from 
18w to 1694, when he became consulting surgeon. He was 
president of the Leeds and West Riding Medico-Chirorgical 
Society in 1887 and of the Leeds Philosophical and Literary 
Society in 1885-86, to which society be was also honorary 


curator in zoology, and was one of the orinnal members of 
the Leeds Priestley Club. He also rendered 30 years of ser¬ 
vice to the St. John Ambulance Association in Leeds and dis¬ 
trict and be was an honorary associate of the Order of St. 
John of Jerusalem. He made various contributions to litera¬ 
ture both on biological and medical subjects. 

Mr. Atkinson’s students, of whom the writer of this 
obituary notice is one, remember him with very kindly 
feelings. A gentleman of the old school, cultured and 
broad-minded, a courteous and genial teacher, friend, and 
colleague, always ready to talk ot bis eastern life and travels 
and of the natural sciences in which be took so much 
interest, bis loss is mourned by many to-day. He was 
buried at Silverdale on Morecambe Bay by the side of 
one of his sons who was drowned at this place in 1872. 
He leaves a widow and eight sons, the eldest of whom is 
Mr. F. S. Atkinson, medical officer of health of the Craven 
combined district. _ 


JOHN FRANCIS SCOTT FOWLER, M.B., C.M. Abbrd. 

The death occurred on March 3rd, at Georgetown, British 
Guiana, of Dr. J. F. S. Fowler, surgeon at the Colonial Hos¬ 
pital there. Dr. Fowler was born in St. Helena 40 years 
ago. He received his professional training at the University 
of Aberdeen, where he graduated M.B., C.M. in 1885. He 
was married to a daughter of Mr. David Sinclair of Aultens. 


Deaths op Eminent Foreign Medical Men.— The 
deaths of the following eminent foreign medical men are 
announc^ :—Dr. Adolf Bastian, professor of ethnoli^ in 
the University of Berlin, at TriDidad, whither he had gone in 
pursuit of his anthropological studies. He was the founder 
of a great popular museum in Berlin and although nearly 
80 years of age be never ceased to take the keenest interest 
in it. He was a man of marNellons industry and of 
encyclopaedic knowledge.—Dr. Pasquale Pentsi, privat-doeent 
of mental diseases in the University of Naples.—Professor 
Andrei Vassilyevitob Cbodin, who occupied the chair of 
ophthalmology in the University of Kieff, and for 20 years 
edited the Ophthainwlogical Gazette, 


Trinity College, Dublin. — At the final 

examination in medicine held in Hilary term the following 
candidates were successful:— 

Eva J. Jcllett, William J. Powell, Cliarlos R. M. Morris. Robert 

Maglll, William Hassard. William R. Qalwey. William P. Samuels, 

John Murdoch, Henry B. M'Cready, and Cecil Scaife. 

Foreign University Intelligence.— Bonn : 

Dr. Grube has been recognised as of Physiolt^y. 

Dr. Ribbert of Gottingen has accepted the invitation to the 
chair of Pathological Anatomy, together with the direction 
of the Pathological Institute.—.■ Dr. Ulrich Ger- 
hardt of Wilrzburg has been recognised as prirat-dooent of 
Zoology and Dr. Schroeder as privat-dooent of Psychiatry.— 
Budapeet: Dr. P. Kuzmik, privat-dooent of Surgeiy, has 
been promoted to an Extraordinary Professorship.—; 
Dr. Briining has been recognised as privat-dooent of Soreery. 
—Gottingen: Dr. Max Borst of Cologne has been offered the 
chair of Patholi^cal Anatomy in succession to Dr. Ribbert. 

_ Grei/mald : Ih. Wittmaak has been recognised as 

privat-dooent of Otology.—Marbvrg : Dr. Schiidde has 
been recc^nised as privat-dooent of Medicine.— Odessa: 
Dr. Bukoi'emski has been promoted to the chair of 
GyQtecol<^y.— Padua: Dr. Domenico Taddei has been re¬ 
cognised as privat-dooent of External Pathology.— Pavia: 
Dr. Rosario Traina of Bolc^na has been recognised as privat- 
docent of Pathological Anatomy.—Prague (German Uni¬ 
versity) : Dr, Rudolf Fick of Lelpsic has been offered the 
chair of Anatomy in succession to Dr. Rabl who goes to 
Leipsic.—Dr. Alesso Nazari has been reoc^ised as 
privat-dooent of Pathological Anatomy.—Jams*; Dr. S. 
Lobanoff of St. Petersburg has been appointed to the chair 
of Ophthalmology, in succession to Professor ErophfiYeff, 
resigned.-Tkrm ; Dr. Romeo Mongaidi has been rect^nised 
as privat-dooent of Otology and Laryngology.-^Twric* ,• A 
professorship of physical methods of treatment is being 
established ; also an institute where baths, electro-therapy, 
massage, gymnastics, &c., will be carried on. 
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Livebpool School of Tropical Medicine.— 

Mr. R. T. Newstead, who for several years has acted 
as external examiner in entomology in the University of 
Edinbui^h, having previously been assistant to the famous 
entomolo^st, the late Miss Eleanor Ormerod, has been 
appointed lecturer in economic entomology and parasitology 
in the liiverpool School of Tropical Medicine. 

Bristol Medical Mission.— The annual meet¬ 
ing of the friends of this institution was held on Feb, 28th. 
The medical report stated that during 1904 about 9000 cases 
had been treated. 2154 visits bad been paid to patients at 
their own homes and there were 26,728 attendances at the 
dispensary. The financial statement showed an unfavour¬ 
able balance of £14. 

Chorley and District Medical Society.—A 

meeting of medical men was held in the Shepherds’ Hall, 
Chorley, on March 2Qd, at which the following motions 
were proposed and carried unanimously:— 

(1) That a society be formed for the dlscuMion of subjects interesting 
to the profession from the professlona) and social standpoints ; (2) that 
the society be called the Chorley and District Medical Society; (3) that 
the president for this year he Dr. T. W. Jackson; (4) that tlie secretary 
and treasurer for this year be Mr. J. W. Maskell; <5) thatmeetlngsbe held 
on the first Tbureday of each month at 9 p.m. ; (6) that the annual sub¬ 
scription beds.; ana (7) tliat the bouse surgeon protein, of theRaweliffe 
Hoepital be an honorar>' member. 

The University op London and Tropical 

Medicine —In response to petitions presented by the London 
School of Tropical Medicine in February, 1904, the Senate 
of the University of London has decided to institute a sixth 
branch of stndy-^viz., tropical medicine—in which candi¬ 
dates may be examined for the M.D.d^ree and has admitted 
the London School of Tropical Medicine as a school of the 
University in the subject of tropical medicine. The Univer¬ 
sity of the metropolis of the empire has thus recognised its 
imperial character and has brought itself into line with 
Cambridge and other universities in regard to the import¬ 
ance of the health of Europeans and natives in the great 
tropical dependencies of the nation. These facts will be 
emphasised at the banquet, over which Mr. Chamberlain will 
preside, on behalf of the London School of Tropical Medi¬ 
cine on May 10th. 

Prudential Assurance Company— The fifty- 

sixth annual report of this company now lies before 
us. One of the first things noticeable is that in the 
industrial branch for the year ending Dec. Slst, 1904, the 
medical fees paid amounted to but £51,738 Zt. 10<f., 
against £55,875 Is. 9<f. for the previous year. This looks 
as if the medical profession has not received so much 
this year by the sum of £4136 17«. ll<f., but wherefore 
we know not. Certainly in this branch the company has 
added 310 more agents and the number of policies in this 
branch has increased by 286,378. Taking the ordinary and 
the industrial branches together the number of deaths 
daring the year was 240.1M, against 217.450 in the pre¬ 
vious year. The premiums received during the year 
amounted to £9,948,351—an increase of £286,941 over the 
year 1903, and the assets on Dec. 31st, 1904, were valued 
at £55,359,505, being an increase of £4,142,128 over those 
of 1903. Ten years ago the assets of the company in both 
branches amounted to but £21,213,805 and ten years before 
that the company was proud to advertise that ' ‘ the invested 
assets exceed four and a half millions.” 

Trained Nurses’ Annuity Fund.— The occupa¬ 
tion of a nurse in many cases involves much hard 
work and anxiety, while those who attend private patients 
have in addition to reckon with occasional want of employ¬ 
ment. Increasing years or any form of ill-health seriously 
interferes with a nurse's prospects and although there 
are a few excellent institutions which render aid in 
such circumstances many nurses are for various reasons 
unable to avail themselves of it. To meet such cases the 
Trained Nurses’ Annuity Fund, of which H.R.H. Princess 
Christian is now president, was instituted in 1874 and at 
resent grants annuities of £17 each to worn-out nurses, 
andidates for election as annuitants must have had at 
least three years’ training and 15 years’ nursing, must 
have attained the age of 50 years, and must be more 
or less incapacitated for work. The council in appealing 
for public support claims that no other society meets 
the needs of the cases which this funl assists. The 


treasurers of the fund are Messrs. Contis and Co., bankers, 
Strand, London, W.C., and the secretary's office is at 73, 
Cheapside, S.C. 

University of Cambridge.— Mr. T. S. P. 

Strangeways of St. John’s College has been appointed the 
first Huddersfield Lecturer in Special Pathology on the new 
foundation recently established in the University. 

Report of the Committee on Vaccination 
Expenses.— The report of the Departmental Committee of 
the Local Government Board upon the question of vaccina¬ 
tion expenses has just been presented to Parliament and we 
hope in a future issue to comment fully thereon. 

Health of Barnstaple.— Mr. J. R. Harper, 

the medical officer of health of Barnstaple (Devon), in his 
annual report for 1904, which has just been issued, states 
that the estimated population of the town was 14,258. The 
birth-rate and the death-rate were respectively 22 ‘ 72 and 
15'42 per 1000, the death-rate being the lowest for some 
years. The infantile mortality was at the high level of 
160 • 49 per 1000 births. 

Royal Dental Hospital, Leicester-square.— 

The annual general meeting of governors was held at the 
hospital on March 14lb, Mr. John Tweedy, President of the 
Royal College of Surgeons of England, being in the chair. 
After the formal business of the meeting had b^ndisposed of 
Mr. Tweedy gave an address to the governors. He said that 
daring the past year the number of cases treated in the hos¬ 
pital amounted to nearly 100,000 and of these in nearly 42,000 
an^tbetics were administered. The saving of pain and suffer¬ 
ing which these figures suggested could not be calculated. 
But these figures implied something more than the mere 
avoidance of pain and shock. The knowledge that a patient 
was not suffering gave greater freedom of action to the 
surgeon and added to the thoroughness and efficiency of bis 
endeavours. Exemption from physical suffering could not, 
however, always be secured without incurring some incidental 
risk. It was therefore gratifying to know that the immunity 
to pain afforded by anaesthesia was secured with perfect 
safety. Not a single life was jeopardised by the use of 
anaesthetics and that was an unequivocal testimony to the 
care and skill of those who were intrusted with their adminis¬ 
tration. He was impressed by the special provision made 
at the hospital for the care and treatment of the teeth of 
children. It would be impossible to over-estimate the value 
and importance of that department. Last year an inter¬ 
departmental committee inquired into the alleged physical 
deterioration of the people of these islands, 'fbat inquiry 
had its inception in a memorandum drawn up by the then 
Director-General of the Army Medical Service on the physical 
unfitness for military service of a large proportion of those 
who offered themselves for enlistment. In the year 1902 
no less than 40 per cent, of those who offered themselves 
as recruits were rejected ou account of decay or 
loss of teeth. That fact had a grave significance; 
there was perhaps no single condition more inimical to 
physical well-being, especially in adolescence, than defect or 
disease of the teeth. And physical well-being was no small 
factor in moral well-being. It was certain that much of the 
loss and decay to which he had referred would have been 
prevented by the exercise of intelligent care and fore¬ 
thought. Institutions such as the Royal Dental Hospital 
did a great national service by impressing upon the com¬ 
munity, and especially upon the poorer classes, the 
necessity of bestowing greater attention on the care 
and cleanliness of tbe mouth and the teeth. But 
such an institution was not only an agency for the 
dissemination of useful hygienic information and for the 
relief of actual suffering, it was also a centre for tbe im¬ 
provement of dental skill and knowledge and a school for 
the training of practitioners may be as important as 
a hospital for the treatment of those who seek for 
relief. As hospitals the benefits they conferred, great 
though they might be, were limited to tbe patients them¬ 
selves. But as schools their benefits were indefinitely 
multiplied and ultimately reached the whole community. For 
that reason such institutions were entitled to liberal support 
from every section of society. Hospitals, moreover, subserved 
a higher ethical purpose. Much of the work done within their 
walls was voluntaiy, and the spirit which prompted members 
of the medical and dental professions to undertake those 
self-imposed and often self-sacrificing labours reacted upon 
the cbmracter of those who rendered tbe services and those 
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who received them. Medical charity engeodered mutual 
trust between patient and practitioner and helped to estab* 
lish between them relations of the best kind. Thanks to the 
voluntary principle a value was set npon work done in and 
for itself without any consideration of material recompense. 
The first and only consideration was the character of the 
service rendered and the virtue of the work performed ; the 
only reward thought of or desired was the reward of a good 
conscience and the satisfaction which good work well done 
always afforded. 

Miller v. Miller and Fowler : a Con¬ 
gratulatory Dinner to Dr. C. 0. Fowler. —It is proposed 
to entertain Dr. Fowler at a dinner to be held in about 
a month’s time in recognition of bis complete exonera¬ 
tion from the disgraceful charges brought against him in 
recent divorce proceedings. A meeting of the medical pro¬ 
fession of Croydon and district will be held at the Public 
Hall, George-street, Croydon, on Monday evening next, 
March 20th, at 8.30, to make all necessary arrangements. 
Communications should be addressed to Mr. C. M. Fegen, 
Town Hall, Croydon. 

Medical Conference on the Teaching of 
Hygiene and Temperance. —The medical conference which 
has been arranged to take place at the Examination Hall, 
Victoria Embankment, W.C., on Friday next, March 24th, 
at 5 P.M., will be an important meeting. It has for its 
main purpose the consideration of the value and the 
desirability of the teaching of hygiene and temperance in 
the schools of the country. The medical profession has 
been taking keen interest in the subject, as is evidenced by 
the fact tlmt no less than 14,718 of its members last year 
signed the petition in favour of such teaching being made com- 
pnlsory. It is desirable that all advance on this line should 
be on thoroughly sound principles and it is therefore oppor¬ 
tune that such a conference has been arranged in order that 
the profession in London may have a further consideration of 
the matter. Sir William H. Broadbent will occupy the chair 
and Sir Victor Horsley will state the present position of the 
scheme in reference to the teaching of hygiene and tem¬ 
perance in schools. He will be followed by Dr. Robert 
Jones who will draw attention to the report of the Inter¬ 
departmental Committee on Physical Deterioration in so far 
as it deals with the matter. Sir Thomas Barlow will indicate 
the present position of the profession in relation to alcohol, 
and Mr. W. McAdam Eccles will introduce the question of 
the pharmacological and toxic properties of alcohol and bow 
they might be more fully taught in the medical schools with 
advantage to the nation. At 5.45 discussion will be invited 
and we understand that Dr. William Collier. Dr. F. W. Mott, 
Mr. A. Pearce Gould, and others may take part in it. The 
meeting is to terminate at 6.30 p.m. 

University of Leeds.— A meeting of the court 

was held on March 8tb when it was decided that the 
medical degrees shall be Bachelor of Medicine and 
Bachelor of Surgery (M.B. and Ch.B.), Doctor of Medicine 
(M.D.), and Master of Surgery (Cb.M.). Provision waia 
made for the exemption from examinations and courses of 
study of students of the Yorkshire College or the Victoria 
University of Manchester, in order that students may be at 
no disadvantage in consequence of the changes which have 
recently taken place. The following recommendations of 
the Senate aBtoad eundem. degrees were adopted:— 

I. As U> oonfement of ad euTulem degrees on students who have 
stten<!ed full courses of study st the Yorkshire College sud hsve 
grsdiiAted st various universities but who have not been admitted to 
the College Assoclateship; (a)That graduatea of the Victoria Univenitv 
be ofleren the same degrees In the L'niversity of Leeds as those which 
they have received from the Victoria University; (b) that graduates 
in medicine of other universities be admissible on application to the 
M.B. degree of the University of Leeds; (e) that applications from 
other university graduates who have been sludenta of the Yorkshire 
College be considered on their merits. 

II. As toAssocistes of the Yorkshire College: (a) That graduates of 
the Victorts l'niversity 1)6 offered the same degrees in the University 
of Leeals as those which they have received from the Victoria 
University; (fi) that gmduates of other universities be offered the 
degree of Bachelor in this University in the fseulties In which they 
graduated elsewhere; (c) that the question of the admission to degrees 
of Associates honorit caued be deferred. 

It was aUo decided that all persoiu) admitted to degrees of the 
University of Leeds under the foregoing conditions shall be 
admissible as life members of convocation and also that no 
graduate so admitted to a degree shall be precluded from 
roceeding in the University of Leeds to a higher degree in 
is particular faculty. It was also decided to confer the 
honorary degree of M.8c. upon members of the staff of the 
Leeds Infirmary who are also members of the Faculty of 


Medicine in the University. The Council was authorised to 
grant to any professor of the University or to any lecturer 
who is the bead of any department in the University a degree 
not higher than that of Master of the Faculty in which be 
has gr^uated, or in the case of a professor or lecturer bold¬ 
ing DO degree, such degree not higher than that of Master 
as the Council may determine. Tlie Council was also 
authorised, if it thought fit, to grant to any other officer of 
the University such degree not higher than that of Master 
as it might determine, but no such degree shall be conferred 
until a report thereon has been receiv^ from the Senate. 

University of London : Faculty of Medicine. 

—a meeting of the Faculty will be held at 5 p.m. on Friday, 
March 24th, at the University. The Faculty will elect a 
Senator in place of Sir Cooper Perry who is unwilling to 
accept nomination for re-electiou. The Dean will make a 
statement as to the progress of the Institute of Medical 
Sciences scheme and also on a matter connected with the 
visit of British physicians and sui^eons to Paris in May next. 
Dr. Cabert has given notice of motion for a committee to 
consider a plan of retirement for members of the boards 
of studies. 

The Society of An.s: 8THETISTS.—The following 
officers have been selected for next session:—President: 
Mr. Edgar Willett. Vice-President: Mr. W. Tyrrell. 
Treasurer: Dr. R. J. Probyn-Williams. Secretaries: Mr. 
H. C. Crouch and Dr. J. Blumfeld. Auditors: Dr. N. W. 
Bourns and Dr. G. A. H. Barton. Council: The officers 
and Mrs. F. M. D. Berry, Mr. C. Carter Braine, and Dr. 
W. J. McCardie. 




NOTES ON CURRENT TOPICS. 

VacefnaMon. 

Tee vaccination question has Ixsen unusually prominent in these last 
few days. Both the Lord« and the Commons have ha<1 their attention 
directed to different aspects of the matter and in addition there has >>een 
presented at last the report of the Departmental Committee on Vaccina, 
tlon Expenaea. This committee waa appointed in 1903 by the Local 
Government Board to conalder whether any alteration should be 
made with regard to the remuneration, costs, and expensea of 
public vacclnatora. In Its report the view is expressed that the feea 
paid for primary vaccination might be reduced without any diminution 
in the efflclency which has been attained under the preaent system and 
without any Injustice to thepublic vaccinators if the provisions of the Vao- 
clnation OHers were made more elastic so as to facilitate the adoption 
of special arrangement! and to admit of certain modifications In the 
duties and status of the public vacclnatora. The extent of a parent's 
power to require the attendance at bis home of a public vaccinator to 
vaccinate his child might, the committee thinks, without hardship be 
considerably curtailed. The committee also statea that in Its opinion 
the maximum fees may be fairly and reasonably fixed at the following 
amounts s 2s. 6d. for every case of suocesaful primary vaccination per¬ 
formed elsewhere than at the home of the child or person vaocinated, 
3s. for every case of primary vaccination performed at the home of 
the child within one mile from the public vaccinator's residence, 4s. for 
every case of successful primary vaccination performed at the home 
of the child over one mile and under two miles from the puMio 
vaodnator's residence, and 5s. for every case of successful primary 
vaccination performed at the home of the child over two mllea 
from such residence. Where journeys of over three miles have 
to be made a special fee should be arranged between the 
authorities. No change is recommended in the mo<ie of re¬ 
muneration of vaccination officers or in the minimum fees to be 
peld to them In dlstrlcu where there Is no serious opposition to 
the enforcement of the Vsccination Act, but where there Is such oppo¬ 
sition it is proposed that the fees of those officers should be fixed at 
such an amountas would give them approximately the aame remunera¬ 
tion as they would receive In a similar district where opposition to 
vaodnatioD did not prevail. 

SmoUnff among Juvenilet. 

Dr. Uacnamara is promoting a Bill founded on the recommendation 
of the Committee on Physical Deterioration that legislation should 
be Introduced to prohibit the sale of tobacco and cigarettes to children 
under a certain age. Briefly sUted, the Bill pro>-ides that no peiaon 
shall sell, give, or supply tobacco In any form to, or for the use of. any 
person under the age of 16 years, and the pejialty for a first offenoe 
18 a fine of 20*. and for any subeequont offence 40*., but after a third 
conviction the offending tobacconist may lose his licence. Among tbe 
supporters of tbe proposal are Mr. Lloyd-Oeorge, Dr. J. Q. Shipman, 
Mr. Churchill. Sir John Goiet, Mr. Bums, Mr. Cathcart Wason. Major 
Seely, and Mr. Lambert. 
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VndeTjed School Children. 

When the second reeding of the Scotch Education Bill is reached Mr. 
Henderson will move aa an amendment: " That this House declines to 
give its approval to the Bill on the ground that It contains no pro¬ 
vision whereby the education authorities shall insure that every child 
nnder compulsory attendance at the schools in its area shall receive 
proper nourishment before being subjected to mental or physical 
instruction.” 

Sanitary Intpeetion of School*. 

It Is of some Interest to note that in the new Scotch Education Bill 
the Government proposes to put the sanitary inspection of the schools 
under the ordinary local sanitary authorities—the medical officer of 
health and the sanitary inspector. 


H OUSE OF LOBDS. 

Fbidat, Mabch l(h'H. 

The Revaccination of School Children. 

The Duke of Nobthohbeblafd asked His Majesty's Government 
whether it was its intention to introduce a Bill this session for the pro¬ 
motion of the revaodnation of children at school age. Be said that he 
asked the question because it appeared to him that the attitude which 
the Government assumed towards this subject had undergone a change 
and it was desirable to know what were its intentions. It would be 
within their lordships’ recollection that the Vaccination Bill when it 
was passed through Parliament in 1893 received some strong criticism 
because It did not provide for revaccination. Lord Lister in particular 
made a very strong protest on that ground. Lord Harris then told 
them that it would be impossible to introduce tbe principle that year 
but that the Government was prepared to consider whether it was 
poesible to bring In a Bill to encourage revaccination the next year. 
That, of course, was not a promise to introduce a Bill tbe next year. 
GoveromenUdid not, as a rule, in the month of August promiM to 
introduce measures the following session. But surely it was a promise 
tha t tbe matter would receive consideration. Iiast year, when he had 
the honour of moving the second reading of his Revaccination Bill, the 
Secretary of State for Foreign Affairs (tbe Marquis of Lansdowne) said 
that the Royal Commission thought it undesirable to have resort to 
compulsory revaccination because it conceived—and Lord Lans- 
downe could not help thinking that it rightly conceived—that com¬ 
pulsory revacdnatlon would add to the volume of the hostility to vacci¬ 
nation which had to be encountered, but it had done all in Its power 
to encourage revaccination. Considerinii that tbe Royal CommlssioD re¬ 
ported in 18^ he wanted to know bow it was that Lord Hanii having in 
1898 said on tbe authority of tbe Government that it would consider 
whether it could not bring in a measure to encourage revaccination, tbe 
Go%’emment in 1904 fell back on the Royal Commission report which in 
1896, they knew very well, said that revaccination was, if not undesirable, 
inexpedient. He would like to call attention to the effect which this 
han^ng up of the discussion had had. Certain figures h^ been handed 
to him which be believed to be correct and they showed that from 
February, 1904, to February, 1905, in 315 urban districts there were 
7704 cases of small-pox and of these 7469 were In 169 districts where 
vaccination was very unpopular. That was not tbo only evil. This 
was largely a question of pounds, shillings, and pence. All the 
towns of England were tralng put to great expense to pro¬ 
vide isolation hospitals, the cost of which would be unnecessary 
if revat^natlon were largely practised. In Germany, where vaccina¬ 
tion was carried out thoroughly, Isolation hospitals had almost 
gone into disuse. But here were counties being saddled with great 
expense for hospitals which might not be used for years, great incon¬ 
venience being caused to everybody by tlie process. The local authority 
paid very highly for the sites for those hospitals and of course the sur¬ 
rounding land was necessarily deteriorated in value. All the difflculties 
and all the cost arose simply and solely because Parllatnent hod not 
promoted or encouraged revaccination. Lord Lansdowne last year 
suggested that if tbev made revaccination compulsory it would be ex¬ 
tremely unpopular. $0 tong as they had a conscientious objection to 
vaccination it could not be said that vaccination was satisfactory. He 
would ask whether the Government had come to the conclusion that It 
was impossible to encourage revaccination by any measure which it 
might introduce. 

Lord Kextox, in rcpl^ said that Lord lansdowne last year 
spoke in favour of the Eill which the Duke of Northumberland 
proposed and gave no opposition to It. The Government was 
in favour of encouraging revaccination as far as it could, but 
It relied on the report of the Commission which sat In 18% 
and said it conceived that compulsory revaccination was not 

S rocticable. In the first place it thought there were practical 
Ifflcultles in the way. Possibly those difficulties had bi^n overcome 
in Germany, but It did not see its way to overcome them In this 
country and further it was afraid of incurring greater hostility to 
vaccination throughout the land. Lord Harris no doubt did say 
that the Government would consider the practicability of bring¬ 
ing in a Bill and no doubt tbe Government did consider it, but It 
came to the conclusion that It was not practicable. The noble duke 
had said that there was a considerable amount of smali-pox in the 
county but the figures still showed a gradual diminution since the Act 
of 1898^ It was hoped that the diminution might go on and that by 
dwrees small-pox might die out of tbe land ; but as long os the con- 
■cientioHB objector was allowed to exist, and they did not see how they 
could get rid of him. it was impossible to Intr^uce a full measure of 
compulsory vaccination or revaccination. On behalf of the Govern¬ 
ment he must say that its reply to tbe noble duke must be in the 
negative. _ 


HOUSE OF COMMONS. 

WBDirSSDAT, Mabch 6th. 

Free Meals for Destitute Children. 

Mr. Balfoi'B Informed Mr. Keir Hardle that he had received no In¬ 
formation which would confirm the statement of tbe honourable Member 
that the provision of free meals for destitute children In Manchester 
c«ne to an end on FViday last for lack of funds. He was advised that 
tbe statement referred to one fund and not to all the resources which 


might be drawn upon for this purpose. Tbe Lord Mayor's fund for 
free meals to children at Leeds was raised to meet exceptional distress. 
When that fund became exhausted a fortnight ago the situation was 
considered by a committee representing all parts of tbe city and tbe 
Lord Mayor decided that the distress was no longer exceptional^d that 
It could be met by ordinary charitable agencies. It was resolved to 
discontinue the fund and no one on tbe committee demurred to this 
policy.-Mr. Keib Habdik asked whether the right honourable gentle¬ 
man would not reconsider bis decision not to introduce a Bill enabling 
local authorities to provide free meals for destitute children out of the 
rates.—Mr. Baltocb ; I am not prepared to ^ve any pl^ge such as 
that which the honourable gentleman asks for.—Dr. Macbamaba asked 
whether tbe right honourable gentleman would not reconsider his 
decision If representations were made to him showing tbe extreme 
urgeoOT of the problem.-Mr. Balfoub ; I would submit to honour¬ 
able Members tnat their observations should be primarily directed 
to the Board of Education or to tbe Local Government Board 
rather than to myself.—Dr. Macnamaba: The Board of Education 
has definitely refused to adopt tbe recommendation of tbe Committee 
on Physical Deterioration to the effect that local education authorities 
should be empowered out of tbe funds at their disposal to provide 
meals for hungry children.—Mr. Balfoub : I cannot give any pledge 
that we will deal with the report of the committee in this particular 
In tbe manner propoeed.—Sir John Gorst ; Would the Prime 
Minister be disposed to consider favourably a proposal to refer the 
report of the Oommitteeon Physical Deterioration to a select comt^ttee 
of this House?—Mr. Balfoub; I shall be very glad to consider that 
proposal but I cannot give a definite answer at the present time. If 
my right honourable friend will put down a question for this day^-eek 
I ohall consider it. 

Vaccination Exemption Certificates. 


Mr. Weib asked the Home Secretary whether ho was aware'tha 
on April 5th last Mr. Philip J. Cook applied before Mr. Fordbam 
at the North London police court for a certlficato of exemption 
from vaccination for his infant child and that although be ex¬ 
plained that a certificate bad been granted to him at that court 
on a former occasion for another child the ma^strate declined to 
grant s certlficato; that application was renewed a few days later 
before Mr. Cluer who refused on tbe ground that it was extremely 
undesirable that be should overrule his colleague's ruling; and os an 
appeal at tbe Thames police court before Mr. Dickenson, who had 
granted the first certificate, failed on account of the applicant not being 
resident within the district of the court, would the Secretarv of State 
consider tbe advisability of directing tbe attention of metropofltan police 
magistrates to tbe remarks made by the Lord Chief Justice on July 27th 
last when addressing the grand jury at Birmingham relative to the 
principle on which the Act ought to be administered, especially having 
regard to the fact that in the present Instance the applicant was 
eventually forced to have bis second child vacciiiated under tbe pres¬ 
sure of a summons, although he still persisted in tbe same conscien¬ 
tious objections which secured him a certificate of exemption for his 
first chitd.—Mr. Akrrs-Douolas answer^; Mr. Cook wrote to me on 
Peb. 9th and requested my intervention in this matter. Tbe granting 
of certificates of exemption from vaccination is, however, placed by 
tbe statute within tbe discretion of tha magistratos and I have no 
authority to interfere with that discretion. The attention of all the 
metropolitan police magistrates was called by a circular issued in 
September last to the remarks of the Lord Chief Justice at the Birming- 
liam summer assizes.-Mr. Gibson Bowles ; Will the right honourable 
gentleman lay on tbe table a copy of tbe memorandum Issued by the 
Home Office?—Mr. Akebs-DouoioS: I see no objection to that. 


Vaccination Fees. 

Mr. RUNCIMAV asked the President of the Local Government Board 
when the rei>ort of the Departmental Committee on Vaccination Fees 
would be presented to Fsriiamont and when a revision of the fees in 
question would come into force.—Mr. Luno replied : I propose to 
present tbo report at once. The subject to which It refers is receiving 
my attention but I cannot sav when a new Order will be issued. I 
may, however, observe that effect could not be given to some of the 
recommendations contained in it without legislation. 

Thubsdat, Mabch 9th. 

The Case of Xurse Holland. 

Mr. Sloan asked the Attorney-General for Ireland whether he could 
now state tbe result of the Gov ernment Intjulry into tbe case of Nurse 
Holland, who was reported by the Inspectors of Lunacy as entirely 
unfitted for her position, having regard to her faithlessness in the dis¬ 
charge of her duties aud the untrustwortbiness of her statements.— 
Mr. Atkinson replied ; I have carefully considered this case. The 
appointment and dismissal of asylum nurses are vested solely in tbe 
committee of management of the aavlum. The only way in which the 
Government could intervene would be by withdrawing the capitation 
grant paiii to the Monaghan Asylum under Section 58, Sub-section 2 (c), 
of the Local Government (Ireland) Act of 1898, on the ground that 
tbe asylum Is improperly managed. In the present instance tbe charge 
preferred by Nurse Holland was found to be false. Tbe action of the 
committee in deciding to retain her services in tbe circumstances Is 
much to be regretted, but I do not consider that its action can be held to 
bring the case within tbe provisions of tbe Act to which I have referr^. 

An Irish Complaint. 

Mr. Bolanp Baked tbe Attorney-General for Ireland whether he waa 
aware that a memorial, signed by 17 members of the board of guardians 
and rural district council of Kenmare, was sent to the Local (iovem- 
meat Board on Jan. 30tb. assigning reasons why a public Inquiry should 
be held relative to tbe case of a fever patient named Cottar who died 
recently in the union; on what grounds tbe inquiry bad l^en refus^; 
and whether, in view of the charges made against the Rev. Mr. Duggan, 
Frotostant rector of Kilgarvan parish, steps would be taken to hola an 
inquiry immediately.—Mr. Atkinson sola: Such a memorial has been 
recMved. Tbe grounds upon which the memorialists urged tbe Lc^l 
Government Board to hold an Inquiry on oath were that tbe Rev. Mr. 
Duggan had gratuitously afford^ medical advice to a poor person 
named Cottar. As this clergyman Is not in any way under the 
jurisdiction of the Local Government Board it was advised that tbe 
matter was not one in which it oould intervene. Moreover, there 
was nothing to show that the reverend gentleman had done anything 
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Illegal or Actionable rendering him liable to a penalty under 21 A 22 
Vlcu, Cap. 90, Sec. 40. 

Friday, March 10th. 

The Intpe.clion of Meat. 

Lord Oeobhb Hamilton asked the Member for North Hunts, as 
representing the Board of Agriculture, whether his attention bad been 
direct^ to the absence of uniformity In the various systems of meat 
Inspection now In local operation in England ; and whether be would 
consider the advisability of establishing some system of branding or 
certlflcate such as existed In other countries by which butchers and 
other vendors of meat who have purcheaod their supplies from Smith- 
field or some other ceniral market under scientific inspection might be 
able to associate with the moat so purchased the certificate which 
passed the meat as sound and free from disease.—Mr. LoNu said : My 
attention has been drawn to the alleged absence of uniformity as 
regards meat inspection by local authorities in England and I have 
instructed one of the medical inspectors of my department to make 
inquiry on the subject. I will give consideration to the suggestion of 
mr noble friend in connexion with the report of the inspector when it 
is received. 

Monday, March 13th. 

The Higher Education of A’urses. 

Mr. Hkaly asked the President of the Board of Trade whether the 
Board had received an application for a licenoe to incorporate a society 
for the higher education of nurses from mntlomen unconnected with 
medicine or surgery; and. If so, whether the Board still adhered to the 
view expressed In a letter written by the Board on August 6th. 1891. to 
Dr. Benford Fenwick, in which It was stated that it appeared to the 
BMrd of Trade that it was not competent to determine the very 
important quesiIon connected with the eatabllshment of a raster of 
nurses, which should be settled before the register can be ef^tlvely 
established; and that, in the circumstances, the Board of Trade was 
unable to grant the desired licence to the Koyal British Nunes 
Association; and that the Board was convinced that full inquiry (by 
competent authorities) Into all the facts and circumstances of 
the case, end Into the objections that had been raised, should 
precede any further steps on the part of the Qovomment; and 
whether, if any change bad since taken place in the policy of 
the Board In dealing with the question of the registration of 
nursee, be could Indicate the nature and grounds of such change.— 
Mr. Qrrald Balfour replied; An application has been received by 
the Board of Trade for a licence to incorporate under Section 23 of the 
Companies Act, 1867, without the word "limited,'' a society for the 
higher education of nurses. The proposed memorandum and articles 
of association which have been submtttod to the Board of Trade are 
subecribed by seven gentlemen, none of whom are members of the 
medical or surreal professions, although one is the chairman of a 
London bospitiu. The Board nf Trade proposes to hesr both the 
applicants and the objectors to the grant of a licence and until after 
such bearing It is not proposed to come to any decision. 

Enteric Feter in Fermanagh. 

Mr. Edward Hitchru. asked the Attorney-Oeneral for Ireland 
whether he would say what steps, if any, the Local Oovemment Board 
bad taken to Insist upon the local authority dealing with the Insanitary 
condition of the village of Derrygonnelly, county ^rmanagh ; whether 
he was aware that at present an outbreak of typhoid fever existed and 
that one death at least had taken place therefrom; and what imme¬ 
diate action the Local Oovemment Board intended to take in the 
matter.—Mr. Atkinson said -. It Is a fact that five cases of enteric fever 
have occurred In this village and that one of the patients has died. A 
complaint lias been made to the Local Oovemment Board under the 
fifteenth section of the Public Health (Ireland) Act, 1896, tliat the 
sanitary authority has made default in the performance of its duty. 
The BMrd has accordingly directed a local Inquiiy to be hold and the 
rural district council has been so informed. 

The Sale of Poiaont. 

Sir Thomas Dewar asked the Secretary of State for the Homo 
Department whether be proposeil to Introduce le^slation this session 
to regulate the sale of poisons; and whether, in view of the deaths 
which had occurred through the taking of poisons by misadventure, 
notably a recent case in which a fatal dose of carbolic acid was adminis¬ 
tered to a patient uixier the Impreasion that the bottle contained the 
preacribed medicine, he would lake Into consideration the advantage to 
be derived from a clause directing that all poisons shall sold in 
bottlea of a distinctive shape, so that the risk of bottles of poison 
being mistaken for medicine might bo reduced to a minimum.—Mr. 
AKEKS-DoroLAS said: The Lord President of the (Council has under 
bJsconsidemiloii the question of legislation on this subject but I am 
not in a position to make any statement as to the IntnxluctioD of a 
Bill. 

Mr. Rem.nant asked the President of the Board of Trade whether his 
attention had been drawn to a recent judgment In the Cardiff county 
court In which It was revealed that a one-man company incorporated 
under the Companies Acts could not be punished for any diareg^ of 
the poison regulations sanctioned by the Privy Council; and whether, 
in the public Interest, the departmental committee of inquiry on the 
Companies Acts would bo directed to consider and report on this effect 
of incorporation.-Mr. Oerald Bali-oub replied; My attention has not 
been caileil to the recent judgment In the Cardiff county court referreri 
to in the quesi ion. The Board of Trade is not prepared to direct the 
departmental committee of inquiry on the Companies Acts to consider 
and report on the sale of poisons by one-man or other companlea, in¬ 
asmuch ss any amenilment of tbe law In this respect would not be 
germane to a Companies Bill. 

Dr. .VtACNAMAHA askod the Home Secretary whether his atten¬ 
tion bad teen called to the number of deaths which bad recently 
occurred through accidental poisoning; whether be was aware 
lhat a locking poison boitle bad been recently invented by 
which at a trifling cost accidental poisoning could* be preventeil; 
and, if »o, whether be would take steps to compel distributors of 
carbolic acid and other virulent poisons to reIrsJn from selling 
poisons except in some kind of locked bottle.-Mr. Akebn-Dovulas 
replied: My attention Iim been dnwn to several recent cases 
of secidental poisoning and also to several Inventions de8lgDe<l to 
minicnlse the risk of such accidents. Under the regulations made by 
the Pharmaceutical Society under Section 1 of the Pharmacy Act, 18®. 
and approved by the Privy Council, it is at the present time required 


that all liniments, embrocations, lotions, and Ilouid disinfectants con¬ 
taining poison must be sold in bottles rendered dUtingulshable by touch 
from ordinary medicine bottles, and that each such bottle must bear a 
label ^vlog notice that its contents are not to be taken interiudly. The 
lAird President of tbe Council is of opinion that it would be und'esirahie 
to prescribe tbe use of any special form of bottle which might ea 
monopoly to the patents, and furtiier, that the Inconvenience ol a 
lockea bottle might not improbably lead careless purchasers to trsnsfer 
its contents into some ordinary vessel. 

The Phgiical Condition of School Children. 

Sir John Gobst asked tbe Secretary of the Board of Bducation 
whether the attention of tbe Board of Education had been directed 
to the evidence given in December, 1903, by Dr. Eichhols, one of 
its Inspectors, before the Committee on Physical Deterioration, in 
which be testified that In a school In Lambeth he considered 90 per 
cent, of tbe children unable, by reason of their physical condition, to 
attend to tbe duties of the school In a proper way; and in many 
other schools in London and elsewhere he found a oonslderabh-, 
though less, proportion of pliysical delerioratlon, and what steps 
the Board of Education bad taken to prevent tbe waste of public 
money involved in providing Instruction for children thus unfit 
to receive it.—Sir William Anson said: I have carefully read the 
evidence referred to and have myself visited the Lambeth school 
referred to in the question. The riglit honourable Member is probably 
aware that there ore very wide differences of opinion as to the extent of 
the evil complained of and the remedies to be applied. A depart¬ 
mental committee iiaa been appointed by the Lord President for tlie 
purpose of providing useful and precise information on the subject. 

The Regielrntion of Deniiel Companict. 

Sir John Batty Ti ke asked tbe President of tbe Board of ‘Trade 
whether hisaltention had been called to the decision of tbe Master iji the 
Rolls in tbe High Court of Justice in Ireland (Chancery Division) in llie 
case of the Attorney-General r. Appleton and others; and whether the 
Board of Trade proposed to take any action in reference to that decision 
with a view to preventing in Great Britain such abuses of the 
Companies Acts as were disclosed in tbe course ot the proceedings.— 
Mr. Grhald Balkoi'U said: My attentlou has been called to the 
decision in tbe cose of Uie Attomey-Ueuefal v. Appleton. The Bonni 
of Trade is at the present moment taking the advice of the law officers 
of tbe Crown with regard to tbe instruciione to be given by the Boar<1 
of Trade to the regist rare of joint stock companies in England, Scotland, 
and Ireland as to the registration of dentist oomponiea. 

The Medical Inepectore of the I/xnl Qneemment Board, 

Mr. Crooks asked tbe President of the Local Government Board 
whether the medical inspectors of that Board were permitted to accept 
appointments for pay outside their official duties.—Mr. Grant Lawso.v, 
who replied, said: A medical inspector is required to devote the whole 
of his official time to the duties of his office, but this Is not intended to 
Interfere with the manner in wliicb he employs the rest of his time or 
his holidays. 

Tuesday, March 14th. 

Medical Officer for Lewis. 

Mr. Weir asked tbe Lord Advocate whether he was aware that at a 
recent meeting of the Lewis district committee It was proposed that 
a medical officer of health should be appointed for the Island of Lewis, 
and in the event of effect being given to the suggestion would arrange¬ 
ments be made for tbe ntw officer to be responsible to tbe Local 
Government Board direct and not to tbe medical officer of health of 
the county.-The Lord Advocate sold: The Board has no informa¬ 
tion of the meeting referred to and is at oresent awaiting tbe action 
of tbe district committee with which any arrangements regarding tbe 
appointment and its conditions primarily rest. 

The Cotter Case. 

Mr. Boland asked the Attomey-Oeneral for Ireland whether, with 
relerence to the application of the rural district councillors of Keninsre 
for on Inquiry into the death of a lever patient named Cotter and to 
tbe charges made against the Hev. Mr. Duggan for attending tbe patient 
altliougb be was not a qualified medical man, he would state w hat stops 
could be t^en to prevent such practices in the future; and whether, 
seeing that the district was rendered liable to an outbreak of fever 
through the action of a gentleman not medU-ally qualified, bo would st-e 
that lull Incjuiry was made into the whole circumstances of the case.— 
Mr. Atkinson said: I stated in answer to the honourable Member's 
previous question of Thursday last that upon tbe infonnaGon before 
tbe LlcsI Oovemment Board the reverend gentleman had not con¬ 
travened tbe law. The Board Is not aware that there sro any grounds 
for the statement in the second pert of the question. No cases of 
fever have been reported recently from this district other than that 
of the man Cotter. 

Ten^orary Medical Officers to Irish Tritons. 

Mr. DiLUiN asked the Chief Secretary for Ireland on what grounds 
the prsctice had been adopted in recent years of appointing temporary 
medical officers to Irish prisons instead of appointing permanent 
medical officers as was formerly tbe practice.—Mr. Atkinson, wIio 
replied, said: The arrangement referre<l to has been adopted in tiie 
Irish prison service In orderto ass mllate the system to that previously 
existing in the Scotch serrice. Tbe question of pentlons is nut 
affected as these officers did not devote their whole time to tbe service 
before the introduction ot tbe change and consequently were not 
eli^ble for pensions. 

Etvsions of the Medical and the Dental Ads. 

Sir John Battt Tuke asked the Home Secretary whether be w-ss 
aware tliat evasions of the Mollcal Acts and the Dental Acta to the 
detriment of the public bad been effected .under the provisions 
of the Companies Acts; and, if so, whether he proposed to initiate 
ieglslatlon to preclude the possibility of such evaslous being effected 
in future.—Mr Akers Douglas said : I am aware of tbe cases, recently 
before the courts, to which tbe honourable Member refers. I am not 
In a position to make any statement as to legislation, but I may aav 
tliat the Lord President of the Council lias been in communication with 
the General Mtxlical Couiioit and the Board of Trade on the subject of 
companies carrying on business asmeilloal men and dentists; and tho 
B<wrd of Trade is, I understand, obtaining the opinion of tho law 
officers of the Crown on the question of the registration of such com¬ 
panies under tbe Companios Acts. 
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Aslass Ain) Son, Bartholomew Clou, E.O. 

In Contldonee to Boyi. By H. Bltuker. H.A., formerly a Public 
School Houu-Maater. Revised by the Council of the Medical 
Officers of Schools Association. Price Is. net. 

Amkbican LABTNeoLOoiOAL ASSOCIATION (Dr. James E. Newcomb, 
Secretary, 118, West Sixty-nintb-street, New York City). 

Transactions of the Twenty-sixth Annual Meeting of the American 
laryngologtcal Asiociatfoo held at Atlantic City, N.J., June 2nd, 
3rd, and 4to, 1904. Price not stated. 

Bacon, Q. W.. and Co., Lihited, 127, Strand, W.O. 

Cold Catefalng: Cauu and Cure. With Golden Rules Index. By 
O. W. Bacon, P.R.G.8. Bevised by W. T. Femie, M.D. Seconh 
^lUon. revised. Price, limp cloth. 6d. net. ; cloth, gilt, 
la net. 

Cbapkan and IIalu Limited, London. 

Thomu Carlyle: The Mao and His Influence. By Percy Warner. 
Price Is. net. 

Clowes, William, and Sons, Limited. 7. Flut-street, G.C. 

The King's Coroner: Being a Complete Collection of the Statutes 
relating to tlie Office, together with a Short History of the 
Srae. By R. Henslowe Wellington, of the Middle Temple and 
Soutb-Butem Circuit, Barrister-at>Iaw, Deputy Coroner for 
the City and Liberty of Westminster and South-Western Division 
of the County of London, Member of the Royal College of 
Surgeons of Bngisnd, and Licentiate of the Royal College of 
Physicians of London. Price not stated. 

Dobnan, William J., Printer, Philadelphia. 

Transactions of the American Gynecological Society. Volume 
XXIX. For the year 1904. Price not stated. 

Transactions of the American Surgical Aasodatioo. Volume XXII. 
Edited by Richard H. Harte, M.D., Recorder of the Aasoclatlon. 
Price not stated. 

PISCBEB. OusTAT, Jena. 

Stellt die Bottlnlsche Operation elnen Fortachrltt In der Beband- 
lung der chroniuhen Crinretention bei Prostatikem dar? (Aus 
der chirurgischen Station des stAditschen Krankenhauses zu 
Fuun.) Bine Kliniscbe Studle von Prof. Dr. Max Jaffe. 
Abdruck aus dem Kliniscben Jahrbueb. Drelzebnter Band. 
Price M.2. 

Lungenschwiiidsucht und Nervensystem. Von Dr. F. Jesun, 
frnber Oberarzt am Verelnsbospltal in Hamburg, jetzt Arzt In 
Davos. Price M. 2. 

ORirrix, Cbables, and Co., Limited, Bxeter-strut, Strand, W.C. 
Foods and Dietaries: A Manual of Clinical Dietetics. By R. W. 
Burnet, M.D., F.K.C.P. Lend., Senior Physician to the Great 
Northern Central Hospital, Hon. Physician to H.R.H. the Prince 
of Wales. Fourth edition. Price 4;. 

HiBSCBEELD Bbotbebs, LIMITED, 13, Fumlval-stroet, Holbom, B.C. 
Hossfeld's New Practical Method for Learning the German 
Language. By C. Brenkmann. Bevised and enlarged by Louis 

A. Uappe. Army Tutor and Instructor in Modem Languages at 
the Dover Municipal Technical Schools. Price 

Hossfeld's New Practical Method for Learning the Dutch language. 
By. J. M. Scbnitzler, Teacher of Languages and Sworn Trans¬ 
lator and Interpreter, Rotterdam. Price 4s. 

Hossfeld's Dutch Dialogues and Idiomatic Phrases Indispensable 
for a Rapid Acquisltton and Correct Ezpression of the Dutch 
Language. New edition, thoroughly revised by J. M. Schnluler. 
Price Is. 

iliBSCBWALD, AcnoNT, Unter den Linden, 68, Berlin, N.W. 

Zur Chirurgie der Ureteren. Klinlsche und anatomlsche Unter- 
suchungen. Von Dr, M. Tlondek. Price M.2. 

Die Wirkungen von Arznelmltteln und Giften auf das Auge. 
Handbuch fiir die gesammte Arztllche Praxis. Von Or. L. Lewin, 
Professor In Berlin und Dr. B. Uuillery, OberstabsarztlnC&ln. 
II. Band. Price M.28. 

Zetischrift fiir Krebsforscbnng. Herausgegeben vom Komlteeftir 
Krebsforichung zu Berlin. Redigiert von Prof. Dr. D. r. 
Hansemann und Prof. Dr. George Meyer. Dritter Band. Erstes 
Heft. Price M.7. 

Kdnig's Lehrbuch der Chirurgie fiir Aerzte und Studlrende. 
IV. Band. Ailgemeine Chirurgie. Zweite Auflage, vollatAndig 
neu bearbeitet. Von Dr. Otto Hildebrand, Ord. Professor der 
Chiruigle. Director der Chirurgischen UnlversitAtskllnlk und 
Pollklinik der Kgl. Charity in Berlin. Price M.21. 

Kaboeb, 8 ., Karlftraase, 15, Berlin. 

Aus der UnlverslUlts-Frauenkllnik in Heidelberg. Die physio- 
logiscben und pathologlschen Beziehungen der weiblichen 
Sexualorgane zum Tractus intestlnalis und besonders zum Hagen. 
Von Dr. Erwin Kebrer, Privat-dozent an der UniversiUt und 
Asaistenzarzt an der Univ.-Prauenkllnik in Heidelberg. Price 
M.5.60. 

Kino, P. S., and Son, Orchard House, Westminster. 

Infantile Mortality and Infants' Milk Depbts. By G. F. McCIeary, 
H.D., D.F.H., Medical Officer of Health of the Metropolitan 
Borough of Battersea. Price 6s. net. 

Ladbie, T. Webxeb, Clifford's Inn. Fleet-street, B.C. 

The Courtships of Catherine the Great. By Philip W. Sergeant, 

B. A.. late Scholar of Trinity College, Oxford. Price 10s. 6d. net. 
The (Complete Bridge Player. By ‘‘Cut-Cavendlsh.” Price 28. 

net. 

Lehmann, J. F., Heustrasse, 20, HOnehen. 

Die Anlstheale in der AerztUchen Praxis. Von Dr. Max Martin. 
Price M.l. 

Die In melner KUnlk gehbte Tecbnlk der OallensteiQoperatlonen 
ralt einem Hinweis auf die Indlkatlonen und die Dauerertolge. 


Auf Grund eigener, bei 1000 Laparotomien gcaammelter Brfah- 
rungen b^rtwitet von Prof. Dr. Hans Kebr. Price, paper, M.16.; 
bound, M.18. 

Lonomans. Obeen, and Co., 39, Patemoster-row. E.C. 

In Watchings Often: Addresses to Nurses and Others. By tbe 
Rev. B. H Holmes. Hon. Canon of Christ Church, Vicar of 
Sonning, Berks. With a Preface by the Right Rev. tbe Lord 
Bishop of Lincoln. Price 2s. 6d .; cloth edition, 3s. 6<L 

Recurrent Effusion into tbe Knee-joint after Injury, with Especial 
Reference to Internal Derangement, commonly called Slipped 
Cartilage. An Analysis of 7W Oases. A Clinical Lecture de¬ 
livered at St. George's Hospital. By Sir William Bennett, 
K.C.V.O.. F.R.C.S. Reprinted, after revision, from The Lancet. 
Price 38. 6<I. 

Mabliiobovoh, E., and Co., 51. Old Bailey, B.C. 

Greek Self-Taught (Modem), with Phonetic Pronunciation 
(Thimm's System). Bt Nicolaos Anastassiou, Bacheller dlpldmA 
du College Grec de Halkl. Price, n-rapper, 28.: cloth, 28. 6a. 

Portuguese Self-Taught (Thimm's System). With Phonetic Pro¬ 
nunciation. By E. da Cunha. Price, wrapper, 28.; cloth, 28. 6d. 

Masson et Cie, 120, Boulevard Saint-Germain, Paris. 

Pathologle Generate et Exp^rimentale. Les Processus Q^n^raux. 
Tome second. Par MM. A. Chantemesse. Frofesseur k la Faculty 
de MMecine de I'Universit^ de Paris. Hembre de I'Acaddmle de 
Mddeclne. et W. W. Podwyssotaky. Doyen de la Faculte 
Imp^riale de MMedne d'Odossa, Frofesseur de Pathologle 
(Mn^rate k la m6me Faculty. Price not stated. 

Methitkn and Co,, 36, Bssex-street, Strand, W.C. 

De Profundls. By Oscar Wilde. Price 68. aet. 

PBooBts Medical, Aux Bi'BEaux du, 14, Rue des Cannes, Paris. 
Alcan, Fi^lix, 108, Boulevard St. Germain, Paris. 

Recherches Cliniques et Th^rapeutiques sur L'Epilepsle, VHysterie 
et ridiotie. Compte-rendu du Service des Bnfanta Idlota, 
Epileptlques et Arri^r^ de Bic4tre pendant I'Ann^e 1903. Par 
BoumevUle, avec la collaboration de J. Boyer, L. Izou, Lemalre, 
Reine Maugeret (Mile), Jullen Noir, Faul-Boncour. Volume 
XXIV. Price Fr. 7. 

Ritinoton’s. 34, King-street, Covent-garden, W.C. 

Health at School, considered in its Mental. Moral, and Physical 
Aspects. By Clement Dukes, M.D., B.S. Lond., Physician to 
Rugby School. Fourth edition, revised, enlarged, and Illustrated. 
Price 108. 6d. net. 

SafAb, Josef, SchiOsselgasse, 22, Wien. 

HllitArilrztllche Fublikationen, Nr. 83. Die Infektlonskrankheitcn 
riicksichtlicb ibrer Verbreltung, Verhiitung und Bekkmpfung. 
Kurzgefasstea Lehrbuch fiir Mllitiirarzte, Sanltktsbearate und 
Studierende der Medizin. Von Oberatabsarzt Dr. Ludwig Kamen, 
BtXnd. Mitglied des k.u.k. Militgr-Sanitkts-Komitees und Lebrer 
an der mllltArilrztllcheD Applikationascbule in Wien. Lieferung I. 
Price K.1.80 or M.1.50. 

Stevens and Sons, Limited, 119 and 120, Chancery-lane, W.C. 

A Scheme for the Promotion of Scientitic Research. By Walter B. 
Priest. Price not stated. 

Stubeb, a. (C. Kabitzsch), Wtirzburg. 

Beitriige zur Klinlk der Tuberkulose. Herausgegeben von Dr. 
Ludolph Brauer, a.o. Professor an der UnlverslUit Marburg. 
Band ill. Heft 3. Blnzelpreis M.2.50. 

Untvebsity of Ceicaqo Pbess, Chicago. (Unwin, T. Fisheb, Pater¬ 
noster-square, London.) 

Studies in General Physiology. By Jacques Loeb, formerly of the 
Dep^ment of Physiology, now Professor of Physiology, In the 
University of Cali/orala. (Tbe Decennial Publications, Second 
Series, Vol. XV’., Parts I. and II.) Price £1 lls. 6<i. net. 


2^pp0intmtirf«. 

9HeeM0cl appUeanti for Vaeaneieo, Beeretariet of PvibUe InsHtvtUmt, 
ma othiri pokteuiao informaUm nUUMe for tM$ cotufm, ar« 
imvUed to forvard to The Lahobt Office, directed to Ote 
XdHor, R9f later (Aon 9 o’efoek on Me ZTiwsday morning of each 
wuk, euek informaUoit for ffratattotu pabUeatUm. 


ClatTON-Obeene, W. H., M.B., B.C. Cantab., F.R.C.S. Eng., has been 
appointed Surgeon in charge of Out-patients at St. Mary's 
Hospital. 

Condon, R. P., L.R.C.P. A 8 . Irel., has been appointed Certifying 
Surgeon under tbe Factory and Workshop Act for the Broadford 
District of tbe county of Limerick. 

OovPLAND, J. A., M.B. Lond., has been appointed Resident Surgical 
Officer at the Leeds General Infirmary. 

CuscADBN, Georoe, L.R.C.P. A S.Bdin., has been appointed Public 
Vaccinator for the Metropolitan District, Victoria, Australia. 

Daws, F. Ssebwill, M.D., B.Sc. Lond., has been appointed Casualty 
Physician to St. Maty’s Hospital, London. 

Dick, M. I.. M.B.. B.S. (ilasg.. has been appointed Certifying Sumeon 
under tbe pKtory and workshop Act for the Stavefey District of 
tbe county of Westmorland. 

Feldman, M., M.R.C.S., L.R.C.P., has been appointed L.C.C. Lecturer 
In Midwifery to Midwives. 

Ffbost, Albebt Ebnest, M.B. Melb., has been appointed Acting 
Health Officer at Townsville, Queensland, pro tern. 

Fbt. Pebcy V., M.B.C.S. Eng., L.E.C.P. Lond., has been appointed 
Medical Officer of Health for the Liiddenden Foot Urban District 
Council (Yorks). 

Oabuck. J. P.. M.B., Cb.B. Viet., has been appointed Assistant House 
and Visiting Surgeon at tbe Stockport Innraary. 
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Oesdes. John W., M.B.. C.M. Edlii., bu been Appointed Medical 
Superintendent of the Middlesbrough County Borough Asylum. 

Hutton, John Uodebt, M.B., Ch.B. Kdln., bss been sppointM Acting 
Medical Officer and Acting Health Officer, Queensland, pro lem. 

Leaf, Cecil 11., P.K.C.S. Bng., has been appoint^ Honorary Surgeon 
to the Cancer Hospital, London. 

Love, Wilton Wood Kussell, M.B., M.S. Edln., has been appointed 
Honorary Pathologist to the Department of Public Health, i^ueens* 
land, Australlsk. 

HsoBbide, a., M.B., B.S. R.U.I., has been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Newport 
District of the county of Mayo, 

McCauL, Geosoe Babton, M.B., B.Ch., B.A.O. Dub., LM. Rotunda, 
has been appointed Bceldeot Obstetric Officer at the Bristol Royal 
Infirmary. 

McWilliams, Hrnby Hebeb, L.B.C.P. A S. Bdin., has been appointed 
Officer of Health for the Shire of Springfield, Victoria, Australia. 

Madioak, J. F., L.R.C.P. a S. Bdin., has oeen appointed Certifying 
Surgeon under the Factory and Workshop Act for the DrumcoL 
logber Distriot of the coun^ of Limerick. 

Marins, G. H.. C.B., F.R.C.S. Bng., has been appointed to the Conault- 
Ing Staff of the Bulingbroke Hoepital, Wandsworth-common, S.W. 

Mathieson, O. B., M.B., M.S. Bdln., has been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Doune 
District of the coun^ of Perth. 

Miles. W. B., F.R.C.S. Bng., has been appointed Honorary Surgeon to 
the Cancer Hospital, London. 

MoLLiNSON, C. H., H.B., has been appointed Lecturer of Forensic 
Medicine at the Melbourne University. Australia. 

NewsteaD, R. T.. has been appointed L^turer in Economic Bntomo- 
logy and Parasitology in the Liverpool School of Tropical 
Medicine. 

NOBBis, W. P., M.D. Helb., has been appointed Chief Medical Officer 
of the Melbourne Board of Public Health, Victoria. 

Pabsonb, J. Fbedebick, M.R.C.8., L.8.A., has been re-appointed 
Medical Officer of Health for the Frome (Somerset) Urban District. 

Philpott, Albert John William, M.B. Melb., has been appointed 
Medici Superintendent of the Yarra Bend Lunatic Mylum, 
Victoria. Australia, pro lem. 

Pinnioeb, F. B., M.B. Lond., has been ^pointed House Surgeon to the 
Hartiepools Hospital, Hartlepool. 

Sheppabd, a. Lewin, H.B.. B.S. Durb., has been appointed Casualty 
Offloer to the Bristol Royal Infirmary. 

Smith, Robert Shinoleton, H.D. Lond., F.B.C.P. Lond., has been 
appointed Honorary Consulting Physician to the Bristol Royal 
Infirmary. 

Stmonos, Chabtbbs j., M.D., M.S. Lond., F.R.C.S. Bng., has been 
appointed to the Consulting Staff of the Bollngbroke Hospital, 
Wandsworth-oommon, S.W. 

Thomson, StOlaib, M.D., F.B.C.P., F.B.C.S., has been appointed 
Physician for Diseases of the Throat in King’s Collwe Hospital. 

Websteb. B. B., M.B., Oh.B. Melb., has been appointed Health Officer 
and Medicai Offloer at Cairns, Visiting Surgeon to the Prison, and 
Health Offloer at Calms, Queensland, Australia. 

Williams, Lkonabd, H.D. Qlasg., H.R.C.P. Lond., has been appointed 
Honorary Physician to the French Hospital and Dispensary, 
London. 

Williams, Patucx Watson, 1(.D. Lond., M.R.C.S.. baa been ap¬ 
pointed Honorary Physidan to the Bristol Boyal Infirmary. 




for fMrUer injormaUtm repardtep took vaeang/ rg/erenes sAowid be 
sMxde to Ue adverUomeiU (see Index). 


Atb Distbict ASTLtrM.—Junior Medical Officer, unmarried. Salary 
£120, with board, apartments, attendance, and washing, 

Bibmingbam and Midland Eye HospiTAL.~Beaident Surgical Officer. 
Salary £100 per annum. 

Bibminoham and Midland Bab and Thboat Hospital, Edmund- 
stroeL—House Surgeon. Salary at rate of £70 per annum. 

BtHMiNOHAM, RuBEBV HILL AsTLUM.—Two junior Aiaistant Medical 
Officera. Salary £150 per year, with board, lodging, and waahing. 

Bbiohton Thboat and Bab Hospital, Church-street, Queeu's-road.— 
Non-Reeident House Surgeon for six months, renewable. Salary 
at rate of £76 per annum. 

Cambbidoe, Aodenbbooke'b Hospitai.—R ouse Physician, also Assist¬ 
ant House Surgeon, both for six months. Salary of former at rate 
of £50 per annum, and of latter £30 per annum, with board, real- 
dence. and waabing. 

Canceb Hospital, Fiilham-road, S.W.— Two Assistant Surgeons. 

CAH.MABTUK.N8H1BE INFIBMABV.— Resident Medical Officer, unmarried. 
Salaiy £100 per annum, with apartments, board, attendance, Ac. 

Chelsea Hospital fob Women, Fulham-road, S.W.—ClinicalAssistant 
for three months. 

CouiADON, London County Asylum, Cane-hill.—Junior Assistant 
Medical Officer. Salaiy £150 per annum, with board, apartments, 
and washing.* 

County op London, Epileptic Colont, Ewell.—Assistant Medical 
Officer. Salary £200 per annum, with boaitl, apartments, and 
washing. 

Dudley, Guest Hospital.—A ssistant House Surgeon for six months. 
Salarv £40 i>er snnum. with residence, board, niid washing. 

DuMPBiiis AND Gaixoway Hoval 1NE1H.MABV.—Assistant House Sur¬ 
geon. Salary £26 per annum, with board and waahing. 

BDiNiH'ROM, Ruyal Victubia HOSPITAL FOB CONSUMPTION. Crsigleltb. 
-Resident Physidan for six months. Residence, buaro, and 
nominal honorarium. 

BssEX AND CoLCHF^EB HOSPITAL.—Honorary Physician. 

Obavfaend Hospital.—H ouse Surgeon. Salary £lOO per annum, with 
hoard and residence. * 

Obbsnock Infirmary.—A ssistant House Surgeon. Salary £40 per 
annum, with board and residence. 


Holloway and North Isunoton Dispensaby.—M edical Officer for 
Ball's Pond-rosd Branch Dispensary. 

Hospital fob Consumption and Diseases of the Chest. Brompton 
—Resident House Physidans for six months. Honorarium of £25. 

Hospital fob Epilepsy and Paralysis and Other Disbasfs of 
THE Nervous Systf.m, Maida-vale, W.—Ophthalmic Surgeon. 

Huddersfield Infibmabt.— Junior House Surgeon. Salao'£M 
annum, with board, lodging, and washing. 

Hull, ViCTOBiA Hospital fob Sick Children.— Lady House Sur¬ 
geon. Salary £50 per annum, with board suid laundry. Also Lady 
Aasistant House Surgeon. Salary £40 per annum, with board ami 
laundry. 

Lenzie, Qlasoow District Asylum, Woodilee.—Junior Aasistant 
Medical Officer. Salary £125, with board, lodging, waabing, Ac. 

Livkrpoul Wobkhouse, Brownlow-bill.—Aasistant Medical Officer. 
Salary £100 per annum, with rations. 

Manchester Children's Hospital.— Junior Resident Medical Officer, 
unmarried, for six months. Salary at rate of £80 a year, with 
board and lodging. 

Manchesteb, Choblton-upon-Hedlocr Dispensary.—R ealdent House 
Surgeon, unmarried. Salary £120 per annum, with rooms and 
attendance. 

MlDQLFSBBOuaB, NORTH RiDiKO INFIRMARY.—House Surgeon, un¬ 
married. Salary £100 per annum, with board, residence, and 
washing. 

Nobthampton General Hospital.— Assistant House Surgeon, un¬ 
married. Salary £50 perannum. with apartmenta. board.ana washing. 

Queen’s Jubilee Hospital, Eart’s-court, S.W.—Honorary Physician 
and Honorary Amesthetists. Also House Physician for six months, 
renewable. Honorarium at rate of £52 per annum, with board, 
reeldenoe, and laundry. 

Royal Haufaz Infibmabt.— Thli;^ House Surgeon, unmarried. 
Salary £80 per annum, with reaidenoe, board, and washing. 

Royal Obthop^edic Hospital, 55, Bolsover-street, W.—House Surgeon 
and Registrar, unmarried. S^ary £200 per annum, with rooms. 

Royal Waterloo Hospital fob Childbfn and Women, Waterloo- 
bridge-road, S.B.—Physician to Out-patients. 

St. Marylehone General Dispensary, 77, Welbeck-street, C^vendlsb- 
square. W.—Honorary Physician. 

Seamen's Hospital Society. Greenwich. 6.B.—Dreadnought Hoepital. 
Greenwich: House Physician, salary £65 per annum ; House Sur¬ 
geon, salary £65 per annum; Junior Resident Medical Officer, 
salary £<0 per annum. At the Branch Hoepital, Royal Victoria 
and Albert Docks: Senior House Surgeon, salary £l00 per annum; 
House Surgeon, salary £50 per annum. With board, residence, and 
washing in each case. 

Taunton and Somebset Hospital, Taunton.—Resident Aasistant 
House Surgeon for six months. Salary at rate of £50 per annum, 
with board. lodging, and laundry. 

Univebsity College, London.— Assistant Physician. Also Third 
Honorary Anttsthetist. 

ViOTOBlA Hospital fob Children, ‘Tlte-street, Chelsea, 8.W.—Phy¬ 
sician to Out-patients. 

Wells, Somebset and Bath Asylum. —Senior Assistant Medical 
Officer. Salary £175, rising to £200 per annum. Also Second 
A ssis t ant. Medical Officer. Salary £130, rising to £150 per annum. 
Board, lodging, washing, and attendance in each case. 

West Hartlepool, Camebok Hospital.— House Surgeon. Salary 
£100 perannum, with bosud, rooms, and washing. 

Weston-supeb-Mare Hospital.— House Surgeon, unmarried. Salary 
£100per with board and residence. 

Wolverhampton and Staffordshire General Hospitau—A asistant 
House Physician for six months. Honorarlom at rate of £75 per 
annum, with board, lodging, and washing. 


ItaxriagM, aitli gtalljL 


BIBTH8. 

Daly.- On March 13th, at Upper Clapton-md, N.E., the wife of 
Frederick J. P. Daly, M.R.C.S., L.R.C.P., of a daughter. 
Kendall.- On March 6tb, at Chiddlngfold, Surrey, the wife of 
Nicholas Fletcher Kendall, M.R.C.S. Eng.. LkR.C.F. Lond., pre¬ 
maturely of a daughter, stillborn. 

Nash.—O n March llth, at Clavering House, Bedford, the wife of 
W. Gifford Nash. F.R.C.S.. of a daughter. 

Wallace.— On March llth. at Battersea-rise, S.W., the wife of J. B. 
Wallace, M.B., of a daughter. 


MARRIAGES. 

Carver—Maceat.— On March 2nd, at 8t. John’s Episcopal Church. 
Edinburgh, by the Rev. C. A. H. Going, B.A., Arthur Bdmund 
Carver, M.D., Torquay, eon of the late Edmund Carver, M.D.. 
Cambridge, to Clare Batricla, daughter of the late Captain J. S. 
Mackav, 4^d Highlanders. 

Walker—Goadhy.— On March 9th. at 8t. Marvlebcne, by tlie Rev. 
W. Perowne Holmee, vicar of St. Peter's. Leicester, assisted by 
Canon Barker, Robert Alexander Walker, B. A.. M.B. Cantab., thlnl 
BOB of Thomas james Walker, M.D., J.P.. of Peteri>orough. to 
Ethel Bmoetlne. younseet daughter of Major Qoadby (Inspect. 
Ret. Army Schools), of Staidbum. Lancashire. 


DEATHS. 

ALLEN.—On March 7th, J. Allen, M.R.C.S., L.8.A., Qrosvenor Lodge 
Ripley, Derby, aged 91 years. 

Spencf;.— At Rio Janeiro, on March 10th, Basil Alexander Spence. M.B.. 
Ch.B. Bdin., eldest son of Robert Spence, M.B., Burntisland, 
aged 27. 

feeofte.ie charged for the tneertion of NoUm of Birthe, 
MandaieetOndDeoihe. 
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Ilirtts, Comments, aittr ^nsfoers 
to Comspontients. 

THE NEED OF DISTINCTIVE BOTTLES FOR POISONS. 


advice about the use of Pareira Brava .because I can *lve you 

a very good acoount of It baveing been one of. the first that intro¬ 
duced it In France. I have made abundance of lucky experiments 

about it.wherefore I assure you, you can do nothing better than 

to make tryall of It..'Tls called In Brasil the Universal Uedidne 

and made use of there in all kinds oS distempers. A Capuchin monk 
who came from thence told me he could not give it a greater 
character than by assuring me that in all their voyages they carried 
the goepell in one pockett and the Pareira Brava in another..” 


A TKsr sad case of accidental poisoning Investigated at an Inquest at 
Paddington on March 7th Illustrated the need for enforcing the use 
for poisonous solutions of a bottle so distinctive in shape as to be 
Incapable of being mistaken by anyone retaining his ordinary 
senses. The deoessed, a young officer in the army, was 
suffering from blood poisoning and was being nursed by his 
wife without other assistance. He bad taken one dose of a 
sleeping draught prescribed by his medical attendant and bis 
wife, before lying down to rest on the sofa in bis room, placed 
ready for him, as she thought, a second dose of the same medicine. 
There was. however, at the same time on the table a bottle contain¬ 
ing carbolic acid and it was from this that the unfortunate lady 
filled her husband’s glass without noticing her mistake. The patient 
awoke in the night and drank the carbolic acid with the result 
that although he roused bis wife immediately and the medical 
man was summoned he died shortly after. A juror at the 
conclusion of the inquest, which resulted in a verdict of 
death from misadventure, aptly drew attention to the possi¬ 
bility of preventing such cases bj* suitable legislative provision. 
That errors frequently occur with a drug of so distinctive an odour 
as carbolic add proves that the peculiar bottle or stopper to be 
adopted should be one which would practically compel the moat tired 
patient or nurse to observe it and it need hardly be said that such 
contrivances exist, one at least being referred to in another column. 
Unless, however, their use is made compulsory they are not likely to 
become universal owing to the possible slight increase in expense, 
and if not used on all occasions they will fail to be employed 
precisely in those households from which professional nursing is 
absent. 

A QUEER KIND OF DRAUGHT. 

To the Editort oj The Lsitcet. 

Bibs,—T he note of Mr. I. George in your last issue recording the use 
of placental blood by the mother as a draught after childbirth Is 
interesting. In these days of organo-thcrapeutics it must hare occurred 
to many, on witnessing the devouring of the placenta and decidua by 
the female of one of the lower animals that possibly nature prompts the 
act because of some therapeutic virtue in the placental tissue and 
fluids. It would be interesting to know whether any such custom has 
been observed among savage races and whether It is commonly practised 
in the country from which Mr. George's patient came. 

I am, Sira, youra faithfully, 

March IStb, 1905. Rvsticus. 

THE HISTORY AND ACTIVE CONSTITUENTS OF PARBIRA 
BRAVA. 

Ih suggesting an Improved formula for the preparation of the liquid 
extract of parelra based on percolation with a mixture of alcohol, 
glycerine, and water, Professor H. G. Greenish gives some valuable 
details as to its constituents. Hanbury (“Science Papers,” p. 
mentions that the drug was first brought to Europe by the Portuguese 
in the seventeenth century and attracted general attention, being 
considered to possess extraordinary properties as a diuretic and 
lithontriptic. In Brazil it is still held in the highest esteem but 
much of Its original reputation in this country has been lost, due 
probably In part to the more or less general substitution during the 
last 50 years of less active roots for the genuine pareira. At the 
present time the genuine drug Itself, the dried root of ehondadendrxm 
tomentogum, la procurable. The root made its first official appearance 
in 1836, chiefly at the suggestion of the late Sir Benjamin Brodie. 
It contains an unusual amount of fat and the alkaloid beberine to 
the extent of, perhaps, 4 to 5 per cent. The astringency of liquid 
preparations of pareira points to the probable presence of tannin. 
There is some danger in the present day when new remedies, mostly 
products of the chemical laboratory, are produced In such multitudes 
and highly extolled during their usually brief life that remedial 
agente of vegetable origin which have stood the test of time should 
be forgotten, owing mainly to the fact that there is nobody to call 
attention to their virtues as in the case of the newer remedies. In 
the present case it is possible that had the genuine drug 
l)een procurable during the last century it would not so readily 
have fallen into disuse. To show the high opinion originally 
held of it the following brief extract from Hanbury’s “ Science 
Papers” may prove of interest. In 1710 the French Academy re¬ 
quested Geoffrey, professor of medicine and pharmacy In the College 
of Prance, to investigate the virtues of pareira and amongpliyslclans 
who tried it was Helvetius who, though a young man, was consulted 
by Louis XIV. in his last days. Helvetius gave strong testimony in 
its favour. Both Geoffrey and Helvetius were correspondents of Sir 
Hans Sioanc, that diligent promoter of science whose immense 
collection gave origin to the British Museum. Among the Sloane 
MSS. was found a letter from Helvetius to an ambassador at the 
court of George I., a portion of which is extremely interesting: 
•• 1 am extreanily plcaao<i that you liave apply d yorself to me for my 


BEARING REINS. 

Wk have received the report for the year 1904 of the Anti-Bearing 
Bein Association which has for its object the doing away with the 
gag bearing rein. We are aware that in some instances a bearing 
rein may be necessary, at all events for town work, but we consider 
thuf for cart horses it is not only unnecessary but bannful. The 
appliance is, we think, absolutely unknown in the case of omnibus 
horses and it Is certainly more rarely to be seen than formerly upon 
horses used for other heavy loads. The great offenders are, as a rule, 
the upper classes and we frequently notice cairiagea standing in the 
streets, the horses of which are reined up so tightly as to be a dis¬ 
grace. Even if a coachman Is incapable of driving them without a 
bearing rein there is no reason why be should not let them *' have 
their heads” while waiting. The gag bearing rein Is false from a 
point of view and no lover of the horse can like to see 
the poor animal with its head kept In a ridiculously artificial position. 


THE CASE OF DR. A. D. GRIFFITHS. 

To Oie BdUorg of Thx Lahoxt. 

8 iB9.—Will you kindly allow me to acknowledge the reoedpt of the 
following additional contributions ? 

I am. Sirs, yours faithfully, 

Alexb. P. Fiddiah, M.B. Lond., 
23, The Walk. Cardiff. March 14tb. 1906. Treasurer. 


£ «. d. 

Amount previously 

acknowledged . 66 0 0 

Dr. S. CromwollJones ... 0 10 6 
Mr. W. F. Brook, sen. ... 0 10 6 
Mr. J. Charles Edwards... 0 10 6 


£ g. d. 


Mr. Eleazar Davis . 0 10 d 

Dr. B. J. Trevor Jones ... 0 10 6 
Mr. Egbert Williams ...110 
Mr. J. Wslters. 0 S 0 


CONCISENESS AND CONSUMPTION. 

Teebefobe, since brevity is the soul of wit, ss Polonius reminded us, 
the Great Eastern Railway Company has displayed some soul which 
causes ua to doubt the saw that companies have no souls. The 
notices exhorting and commanding passengers not to spit in their 
railway carriases have during the last two or three years constituted 
a progressive study In brevity. In December, 1902, a notice was 
printed in almost Illegible red ink, placed in a neat frame and hung 
up in every compartment of every carriage, reading as follows:— 

“ Great Eastern Railway Company, Prevention of Consumption. 
To aid In the prevention of consumption, and in their own Interests, 
all persons are earnestly requested not to spit on the floor of any 
vehicle, railway station, or other public resort. J. F. S. Gooday, 
General Manager, December, 19^” 

Subsequently in the newer carriages another notioe.lconslstdng of a 
thin metal plate with a white ground and large dark blue letters< 
appeared. Two copies of this notice were placed in every com¬ 
partment. This notice, which measured 8i x 4^ Inches and was 
fastened up with a dozen tacks, said: “Prevention of Consumption. 
Please do not spit.” This was an exhortation. Since then another 
metal notice has appeared stating: “Prevention of Consumption. 
Do not spit.” This is a command. This brevity Is a contrast to a 
notice placed inside some omnibuses in London as follows:— 

“London County Council. The London County Council hereby 
gives notice that, in pursuance of its powers under the Municipal 
Corporation Act, 1882, and the Local Government Act, 1888, it has 
made the following by-law for the good rule and government of the 
county of London and that the said by-law Is now in force. Spitting. 
—No person shall spit on the floor, side, or wall of any public 
carriage, or of any public ball, public waiting-room, or place of 
public entertainment, whether admission thereto be obtained upon 
payment or not. Any person who shall offend against this by-law 
shall be liable for each offence to a fine not exceeding 40«. 
G. L. Gomme, clerk of the council, Spring-gardens, S.W., 
July 10th, 1903.” 

This notice, when we saw it, was stuck on the roof inside the 
omnibus in such a way that In order to read it it would have been 
necessary to lie along the seat, so that It has probably not bad much 
practical effect. 

TUBERCULOSIS IN MEAT NOT DETECTED AT THE CENTRAL 
MEAT MARKET. 

IiT a recent case at the Marlborough-street police-court a sanitary 
inspector gave evidence that in passing the shop of the defendants, a 
firm of provision dealers in Soho, he noticed that one'of several pigs’ 
heads exposed for sale was badly affected with tuberculosis. The 
defence raised was that the business carried on was of a high-class and 
respectable character and that the tuberculosis in the pig. the carcass 
of which had been disposed of already but of which the head re¬ 
mained, was of BO slight a character that it bad escaped the notice of 
the Inspector at the Central Meat Market, of the dealer, of the buyer. 
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*nd of the defendants themselves. How the evidence which was 
called in support of this was reconciled with the obviousness of the 
disease to the fwssing inspKKtordoes not appear from the report before 
us. Mr. Kennedy said that great want of care bad been shown and that 
as was usual in such cases, whatever examination there had been at 
the Central Meat Market or elsewhere bad proved perfectly useless. 
Dr. P. J. Allan, medical officer of health of the City of Westminster. 
ba<1 stated in his evidence that If In the process of cooking the meat 
was exposed to a sufficiently high temperature the danger arising 
from eating tuberculous meat might be removed but that the 
products of the disease would remain. The argument that such meat 
Is wholesome food is a common line for the defence to take, as naturally 
the medical officer of health in many cases where infected foodstuffs 
are concerned does not deny that steps may be taken to render them 
more or less innocuous. Mr. Kennedy, however, refused to adopt the 
suggestion. He said in plain terms that the sale of such unfit food 
as the pig's head in question was a very great danger to the public 
and that he refused to believe in tuberculous meat being made good 
to eat by cooking. He Imposed a fine of £30 with £6 costa. 

A “LOCK-AND-KBY” POISON BOTTLE. 

Thk reports In the press recently regarding a case of accidental 
poisoning, in which carbolic add waa administered in place of 
meilicine, have led Messrs. Tbomsa Christy and Co. to Introduce a 
" lock aod-key" bottle which they consider will In the future 
prevent mistakes of this nature occurring. They propose to supply 
this 'Mock-and-key” bottle containing the usual quality of carbolic 
acid used for disinfecting purposes at the same price as commonly 
charged to the public in any ordinary bottle, and also to supply empty 
poison bottles with a nlckcl-pIated patent automatic lock and key for 
locking up all polaona. 

A SLANDER CASE. 

At the Durham winter assizes, before the Hon. Mr. Justice Blgbam, 
the action brought by Dr. Harold E. Gamlen of West Hartlepool 
against Dr. John Hedley of Middlesbrough for slander was settled 
upon terms, the defendant having agreed to pay £50 damages and 
costs. Mr. Ivor Johnson, who appeared for the defence, said that his 
client made the statement complained of under a, misunderstanding 
as to the facts of a case concerning the use of Boentgen rays In a 
case of phthisis under the treatment of the plaintiff and desired to 
withdraw the whole of the statements made and further to express 
his regret for having made them. Dr. Hedley wished this statement 
to be made in ordor that there should be no mistake about the with* 
drawal. 

MORTALITY AT SEA. 

Ax official American report on mortality at sea suggeats that travelling 
by ships Is much more safe than travelling on rallroeds. The 
annual average of lives lost during the last 25 yeare Is 1613, while 
iu 1903 the total number of persons lost was 624, of whom 5% were 
Ballon and 25 were paseengert. Of the lost two had been eaiUog 
safely for 60 years, five for more than 40 yean, and 21 for over 20 
yean. There were 5660 lives saved along the Brinsb coasts, 233 by 
the rocket apparatus, 489 by lifeboats, 206 were saved by coastguards, 
578 were rescued by passing ships, and 1100 reached safety In the 
boats of their own ships. 

DISINFECTION OF CONFESSIONALS. 

The Board of Health of Mexico Is composed of tboronghly trained 
sanitarians. Recently that board recommended to the Government 
the importance of requiring the disinfection of confessionals as a 
measure for the prevention of the spread of contagious diseases. 
Acting on this recommendation, the Government has Issued an order 
for the disinfection of confessionals In all the churches of that 
capllal city dally. PrlesU in charge of churches who neglect the 
order will be fined and Impiiaoned. A similar order has been Issued 
In the city of Ouadalaiaro and It la the Intention to put it into effect 
throughout the republic. 

“THE OPEN WINDOW.” 

Ox March 3ixl Dr. Harold Scurfleld, medical officer of health of 
Sheffield, dollvere<l a lecture at University College Hall in tbatdty 
on the subject of the Open Window. After a recapitulation of the 
manifold dangers to health caused by the rebreathfng of air and a 
demonstration of the nccossity of frequently renewing the atmo¬ 
sphere of crowded rooms, ho said that those who had to spend the 
greater part of the <lay liKloors coukl compensate for this and obtain 
a continuous supply of fresh air at night by keeping the bedroom 
window open. Ho advocated letting a baby sleep In his cot with the 
window wide open night and day all the year round, provideil that 
his l>udy was kept warm. He bad never beard of anyone adopt ing 
the open bedroom window and giving it up; the practice Invariably 
gave a greater aente of physical fitness In the rooming and a much 
lessened liability tu catch coI<l, 

We presume that there Is no substantial difference of opinion 
within the medical profession as to the desirability of free ventila¬ 
tion. but in strange contrast with the foregoing we have received a 
letter <latod from Brighton on March 5tb Inquiring "whether one 
needs to Inhale oxygen during sleep.” Our correspondent, whose 
name does not appear In the Medical Directory or Register, and who 
can hanlly be either a medical man or a chemist, then proceeds to 
argue that If oxygon is not necessary during sleep "it Is a good 
reason not to risk taking cold by open windows.” 


PAIN AFTER EXTRACTION OF TEETH. 

To the Editore of Tbs Lurorr. 

Sirs,—I noticed In Tbe Lshcct of March 11th, p. 686, a reply to 
" R. H." regarding pain after extraction. Several cases quite recently 
have come under my notice for treatment where continuous gumboils 
have been present previous to extraction of toeth, pain after which Is 
bound to follow. It appears to last usually for about six days If not 
treated. Tbe treatment which I find very effectual ie to eyrlnge tbe 
socket well out with hydrogen peroxide; then dry and apply e<iual 
parts of tincture of aconite, Iodine, and belladonna, both in the ao^et 
and around the gums In the immediate neighbourhood. Relief Is 
obtained within 24 houra.—I am, Sin, youn faithfully, 

Sherborne, Dorset, March 13th, 1905. F. VospsB, L.D.S. 

LIQUID POISONS. 

Sir Thomas Dewar, M.P., is credited with the intention of Introducing 
into tbe House of Commons a Bill rendering it illegal to sell liquid 
poisons in other than specialty constructocl bottles. It will be 
interesting to see what substances tbe introducer of the Bill defines 
as liquid poisons. Nearly all the alcohols are poisons and some are 
very poisonous and before now the <1riDkiDg of a bottle of whisky 
has brought about death very rapidly. 


J. W. B. —Income-tax Repayment Agency, 6, Chlchester-road, W. 

OoHiitnncATioxB not noticed in our present issue will reeetve attenUoa 
In our next. 
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OPERATIONS. 

METROPOLITAN HOSPITALS. 

KONDAT (lOthh— London (2 p.m.), St. Bartholomew's 0,30 p.m.), Si. 
Thomasa (A30 P.M.), St. Georges (2 p.m.), St. Maty’s (2.30 P.M.), 
Middlesex (1.30 p.m.), Westminster (2 P.M.), Chelsea (2 P.M.), 
Bamarltao ((}yiusoo!o^cal, by Physicians, 2 P.M.), Soho-sqoare 
(2 P.M.), Royal Ortbopmilc (2 p.m.), Oity Ortbop^o (4 p.m.), 
^ Northern Central (2.30 p.m.), West London Aw P.M,), LoQdoa 
Thr oat (9.30 x-mJ, Royal Free (2 p.m.), Guy’s 0-30 p.m.). 

TUBmAT out),—London (2 p.m.), St. Bartholomew's (L30 P.Md, St, 
Thomas’s (3.30 p.m.), Gu^i (1.30 p.m.), Middlesex (l.w P.M.), West¬ 
minster (2 P.M.). west London Aw F-M.), University OoUege 
A P.M.), St, George's (1 p.m.}, St Ma^s 0 f.m.), St, Ma#a 
A30 p.m.), Cancer (2 p.m.), Metropolitan (2.30 p.m.X London Throat 
A30 A.Md, Boyal Bar (2 p.m.), Samaritan A30 A.M. and 2.30 P.M.), 
Throat (Solden-square (9.30 a.m.), Soho-aquare (2 p.m,), Chelsea 
(2 P.M.), Central London Throat and Bar ^ p.m.). 

WBDNBBDAT (ttnd),— St Bartholomew’s (l.W p.m.), University College 
P.M.), Boyal ^ (2 p.m.) Mlddlesox (1.30 P.M.), Charing Croes 
a P.M.), St Thomas's & p.m.), London (2 p.m.), Klj^i wUege 
(2 P.M.), St George's (Ophtbalmlo, 1 p.m.), St Maiys (2 P.iO, 
National Orthop^e (10 a.m.), St Peter’s (2 P.M.h Samaritan 

a 30 X.M. and 2.30 P.M.), Gt Ormond-atreet (9.30 a.m.), <H. Northern 
otral A30 p.m.), Westminster (2 p.m.), Metropolitan A30 P.M.), 
London Throat (9.30 a.m.). Cancer (2 p.m.), Throat (Jolden-sguare 
(9.3 0 A.M.), Guy’s (1.30 p.m.), Boyal Bar (2 p.m.). 

TB17B8DAT QSra). —St Bsrtholomew’i n.30 P.Md, St Thomu's 
A30 P.M.), University College (2 p.m.). Charing Crass (3 P.M.), St 
George's <1 p.m.), London (2 p.m.), XlnK* College (2 p.m.), Middlesex 
G.JOp.m.), St Mary’s A30 P.M.), Soho-sqwn (2 p.m.), North-West 
London (s P.M.), Gt Northern Central (Gynnoologleal, 2.30 p.m.), 
MettnpoUtan <2.30 p.m.), London Throat A30 A.M.), 8t Mark’s 

S p.mT), Samaritan A30 a.m. and 2.30 p.m.), Throat Golden-aanate 
.30 a.m.). Guy's (LMp.m.). 

FRIDAY (Mih).— London (2 p.m.), St Bartholomew’s <1.30 p.m.), Bt 


(tX P.M.), 

P.M.), Throat, 


London 


Nor^em Central A^ F-M.), West London 
niraat (9.30 A.M.). Samaritan ^.30 a.m. and 2.30 
Golden-aquare A30 a.m.). City Orihopndie A30 p.m.), Sobo-equere 
(2 P.M.), Central London Throat and Bar (2 p.m.), Boyal Bar 
JlO A.M.). 

SATD^AT (ISCb).-BoyAl Free (9 A.H.). London p.m.), Middlesex 
(1.30 P.M.). St Thoira's (2 p.m.). University (Collage AlO A.M.), 
Charing Crass (2 p.m.), St George’s (1 p.m.), St Miuy'i (10 p.m.). 
Throat Golden-aquare A30 A.M.), Guy’s (1.30 p.m.). 

At the Boyal Bye Hoepltal (2 p.mO, the Royal London Ophthalmia 
no A.M.), the Boyal Westminster Ophthalmic (1.30 p.m.), and the 
OMtral London Ophthalmia Hospitals operations are performed dally. 


SOCIETIES. 

TUESDAY (tut).— Pateolosical Socieht of Loxitoir (Royal Army 
Medical College, Examination Hall).—5 p.m. Major W.B. L^abman : 
Some Bxperlments in connexion with SUmullns.—Mr. L. S. 
Dudgeon: Bnterlc Bacillus from Bone Abecess.—Mr. C. F. Selouz: 
Phyrical Method of estimating Fibrin.—Major W. B. Leialmtan: 
Demonstration of Cultural Forms of tbe Leishman Body. 

Ceeuea OtixiCAL Socu:tt (Chelsea Dispensary, Manor-street 
King’s-road, S.W.).— 8.30 p.m. Annual Clinical Debate on Chronio 
Constipation and its Molleal and Surgical Treatment Dr. W. 
Collier. Dr. F. J. Smith, Dr. H. C. Thomson, and Dr. L. Williams 
_will t^e pari, tn tbe debate. 

WEDNESDAY (ttnd).— Huxtkriax Society (London Institution. 
Flnsbury-oircus, B.O.).— 8.30 p.m. Discussion upon Influenza 
(opened by Prof. Allbutt). Contribution by Dr. F. nraons -. Causes 
of Influeuza. The Discussion will be open to all members of the 
medical profession. 
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THUB8DAT (SSrd). —CHtLDBOOD SOCIKTT AITP TKK BBITISH CBI1J>> 
Stost Association (P&rkM Museum, Marnret^treet, W.).— 
8 P.H. LectureMiss Lawrence: Method of Tralniug Froebelian 
Teachers. (Ananged by the Childhood Society.) 

FRIDAY (Mth).—C linical Societt of Loni>on (80, Hanover-square, 
W.).— 8.30 p.M. Papers:—Mr. D. Drew: Three Caees of Stenosis 
of the Ureter.—Dr. N. Dalton and Mr. A. D. Reid: Examination of 
the Stomach bv Aid of the X Raya and a Tube filled with Subnitrate 
of Bismuth.—Mr. A. B. Kvlier: Two Cases Illustrating the Condi¬ 
tion of the Small Intestine some years after Sxteoslve Enter- 
eotorales.—Sir Dyoe Duckworth: A Case of Streptococcal Pachy* 
meningitis. 

LECTURES, ADDRESSES, DEMONSTRATIONS. Ac. 

MONDAY (SOttl).—Poer-GBADiTATE Oolleob (West London Hospital, 
Bammemnlth-road, W.).—S P.M. Mr. Baldwin ■ Practical Surgery. 

Medical Qsadvates’ College and Polyclinic (22. ChenJes-street, 
W.C.).—4 p.m. Dr. B. G. Little: Clinique. (Skin.) S.16 p.m. 
Prof. W. Cheyne: Tubercular Diseasee of Joints, their Dlagnoals 
and Treatment. 

TUESDAY (Slst) —Royal College or Physicians of London (Pall 
Mall Bast).-^ p.M. Dr. W. C. Bosanquet: Some Considerations on 
the Nsture of Diabetes Hellitua (Goulstonian Lecture.) 

Poer-OnADUATE College (West London Honpltal, Hammersmith- 
road, W.).' 5 P M. Mr. Paget; Surgical Cases. 

Medical Geadvates' College and Polyclinic (22, Ohenles-street, 
W.C.).—4 p.M. Dr. L. Williams : Clinique. (Medical.) 5 IS P.M. 
Dr. P. Stewart: Reflexes. 

NoBTH-EAST LONDON Post-Gbaduate COLLEGE (Tottenham Hoe- 
^tsd. N.).—4.30 p.M. Lecture:—Mr. W. Bdmunds: Intestln^ 
Obetniction. 

WZDHB8DAT (Mud).—P ost-Obadoatb College (West London Hos¬ 
pital, Hammersmith-road, W.).—5 P.M. Dr. R. J. Reece: Small¬ 
pox and Vaccination (with lantern elide^. 

Medical Gbaduates' College and Foltclinio (22, Chenies- 
streat, W.C.).—4 p.m. Mr. J.Berry: Clinique. (Surgical) 5.15 p.m. 
Dr. J. B. Squire : Murmurs in the Chest not due to Heart Disease. 

Central London Thboat and Bab Hospital (Gray’s Inn-road, 
W.C.).—5 P.M. Demoustration: Mr. S. Low; Oro-and Laryngo- 
Pharyox. 

Hospital fob Consumption and Diseases of the Chest (Bromp- 
u>d).— 4 P.M. Dr. Hsborshon: Mitral Stenosis. 

THURSDAY (83rd).— Royal College of Physicians of London (Pall 
Mall Bast).—6 p.m. Dr. W. C. Bosanquet: Some Considerations on 
the Nature cf Diabetes Mellitus. (Goulstonian Lecture.) 

Poer-G&ADUATE College (West Lradon Hospltid, Hmznmersmlth- 
road, W.).—b p.m. Dr. R. J. Reece: Small-pox and Vaccination 
(with lantern slides). 

Medical Gbaduates* College and PoLYCLuno (22, Chenles-street, 
W.C.).—4 P.M. Mr. Hutchinson: Clinique. (Surgical.) 5.16 p.m. 
Mr. J. Sherren: Some Surgical Obeen-stioiu on Referred and 
Reflected Pain. 

Mount Vebnon Hospital fob Consumption and Diseases of the 
Chest (7, Pltsroy-square, W.).—5 p.m. Lecture:—Mr. J. Berry: 
The Surreal Treatment of Bmpyema. (Post-Graduate CourseO 

Samaritan Free Hospital for Women (Marylebone-roed, N.W.).— 

3 p.m. Mr. Handley: Appendicitis In Women. 

Thb Hospital fob Sick Children (Gt. Ormond-street, W.C.).— 

4 P.M. Lecture:—Dr. Hutchison: CoostlpatiODand its Consequences 
in Infancy and Childhood. 

National Association fob the Pretention of Consumption (20, 
Hanorepsquare, W.).—4.30 p.m. Annual General Meeting. 

FRIDAY (Sfth).— Post-Graduate College (Weet London Hospital, 
Hammersmlth-road, W.) 5 p.m. Dr. B. J. Reece: Small-pox and 
Vaccination (with lantern slides). 

Medical Graduates' College and Poltolinic (22, Cbeniee-street, 
W.C.).—4 P.M. Dr. H. Tilley: CUnlque. (Throat.) 

Medical Conference on tbe Teaching of Hygiene and Tem¬ 
perance (Examination Hall, Victoria Embankment, W.C.).—5 p.m. 
Addressee by Sir Victor Horsley, Dr. R. Jones, Sir Thomas Barlow, 
and Mr. McAdsm Eccles. 

North-east London Post-Obaduate College (Tottenham Hos¬ 
pital, N.).—4.30 P.M. Lecture-Demonstration Mr. de Prenderville: 
Anesthetics. 


AUTHOR, AND IF POSSIBLE OF THB ARTICLB, SHOULD 
BB WRITTEN ON THB BLOCKS TO FAOILITATB IDENTI¬ 
FICATION. 

Zetteri, whetker intended for ineertion or for private informal 
tion, mutt be autheniioated by the namet and addreuet of 
their writer!—not neeeuarily for publieation. 

We eatmot preioribe or reeammend praotiiionert. 

Local paper! oontaining report! or newt paragraph* thovXd be 
marked and addreued “ To the Sitb-Ilditor.” 

Letter! relating to the pvilieaiion, tale and odvertitiM de¬ 
partment! of Thb Lancet tkould be addreued “ To the 
Manager” 

We cannot undertake to return MSS. not uted. 


HANAOER’S NOTICES. 

THB INDEX TO THE LANCBT. 

Thb Index to Vol. II. of 1904, which was completed with 
the issue of Deo. Slat, and the Title-page to the Yolome, 
were given in Thb Lancet of Jan. 7th. 


VOLUMES AND CASES. 

Volumes for the second half of the year 1904 are now 
ready. Boond in cloth, gilt lettered, price 18«., carriage 
extra. 

Cases for binding tbe half year’s numbers are also ready. 
Cloth, gilt lettered, price 2*., by post 2*. Zd. 

To be obtained on application to the Manager, accompanied 
by remittance. 


TO SUBSCMBBBS. 

Will Snbscribers please note that only those subscriptions 
which are sent dirept to tbe Proprietors of Tbb Lancbt 
at their Offices, 423, Strand, W.O., are dealt with by them! 
Sabscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and conseqnently 
inquiries concerning missing copies, &c., should be sent to 
tbe Agent to whom tbe subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure re^larity in tbe despatch 
of their Journals and an earlier delivery than tbe majority 
of Agents are able to effect. 

Tbe rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are:— 


Fob the United Kingdom. 

One Year .£1 12 6 

Six Month*. 0 16 3 

Three Months . 0 8 2 


To THE Colonies and Abroad. 

One Tear .£1 14 8 

SU Month!. 0 17 4 

Three Months . 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. Charles Gwd, 
The Lancet Offices, 423, Strand, London, W.C. 


IATURDAY(S8th).— The Royal Sanitary Institute (Psrkes Museum, 
Margsret-stre^ W.).— 11.30 a.m. DUousaIoo on Municipal Milk 
Depots and Milk Sterilisation (opened by Dr. Q. F. McCleary). Dr. 
J. Groves, Prof. H. R. Kenwood, Dr. H. O. Pattin, Dr. H. M. 
Richards. Dr. J. Robertson, Dr. E. C. Seaton, Dr. E. Walford, and 
Dr. W. G. Willoughby will take part In the discusalon. In the 
afternoon visits wilt be made to tbe Battersea Municipal Milk 
Depot, and to the Disinfecting Station, Public Mortuary, Coroner's 
Court, and Shelter. 


EDITORIAL NOTICES. 

It is most important that communications relating to tbe 
Editorial business of The Lancet should be addressed 
emclutvvely “To the Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. 

It it etpeoioXly requrtted that early intelligence of loeaX event! 
hawing a medieal interett, or which it ii detirable to bring 
under the notice of the profettion, may be tent direct to 
thit office. 

Lecture!, original article!, and report! tkould be written on 
one tide of the paper only, and when accompanied 
BY BLOCKS IT IS RBqUESTED THAT THB NAME OF THB 


METEOROLOGICAL READINGS. 
(Token doAg at 8J0 a.fli. hg Bteuard’i Imtmme n tt.} 

The Lahob* Ollloe, Mar. 16th, 1606. 
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]>iirlBff tbe week marked copies of tbe following nowipapers 

bRTO boon reoelTOd :—Xfverpoo Courier, Wutminster Qaselte, 
Engineer, Richmond Herald. Olaegow Herald, Freeman't Journal, 
The Scoteman, Highland Heus, Evening Hew, Homing Leader, 
Sanffarv Record, Local Qovemment Chronicle, Mining Journal, 
Bath Weekly Argxu, Glaegow Evening Times, Surrey Advertiser, 
Sussex Daily Hews, Dublin Times, Birmingham Pesf, A'oll* Guardian, 
Dublin Express, Bradford Observer, Hereford ifercurg, Manchester 
Guardian, Southport Visitor, dec. 
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acknowledgments of letters, etc., received. 


[March 18,1906. 


Oommiuiications, Lettors, 9k., have been 
received from— 


A. —Dr. C. M. Allan. Lon^n: 
Mr. A. R. Anderson, Nottlnsbam; 
Dr. Bertram Abrabams, Lond.; 
Aeeoefatton of Medical Dlplomatee 
of Scotland. Lond., Hon. Secre¬ 
tary of; Mr. H. W. Armit, 
Wembley: Ayr District Asylum, 
Secretary of: Mr. C. B. Abbott, 
Bo^e. 

B. —Dr. James Burnet, Bdinburgb ; 
Mr. 0. Dudley Burney. Lond.; 
Dr. J. Graham Brown, Bdln- 
bursh; Mr. W. Blunden. Lond.; 
Dr. B. Blocb, Ooblenx (Rbeln); 
Dr. V. B. Batten, Lond.; Messrs. 
Brady and Marlin, Newcastle-on- 
Tyne; Messrs. Burgoyne, Bur- 
bidgM, and Co.. Lond.; Mr. 
J. w. Benson, Lond.; Messrs. 
Borrougbs, Wellcome and Oo., 
Ixmd.; Bristol Medico-Oblnir- 

S ral SodetT. Bon. Secrets^y of; 

r. J. F. Briscoe, Alton; Mr. 

A. Browne, Leicester; Mr. F. A. 
Brockbsus, Lond.; Mr. K. G. D. 
Browne, Castlebar; Bayer Go., 
Lond.; Dr. 6. H. Belfrage, Lond.; 
Measrs. O. B. Bridge and Oo., 
Bournemouth. 

0.—Dr. Svdnoy W. Curl, Lond.; 
Mr. H. 0. Crouch, Lond.; Capsu- 
lold Co.. Lond.. Hana^ng 
Director of; Mr. Bthelbert 
OolUns. Sawbridgeworth; Mr. A. 
Craig, Glasgow; Cameron Hoe- 
pltaC West Hartlepool, Secretair 
of; Ootswold Sanatorium, Stroud, 
Medical Sup^ntendent of; Dr. 
William Carter, Llveroool; Dr. 
G. Carpenter. Lond.; Mr. J. A. 
OMke, Liverpool; Dr. J. Clarke, 
Kolia. 

B,—Dr. Andrew Duncan, Lond.; 
Heasis. J. Denoual and 0o„ 
Lond.; Mr. H. G. Daft, Lond.; 
Dumfriee and Galloway B^al 
Infirmary, Treasurer of; Mr. 
Leonard S. Dudgeoit. Lond.; Dr. 
T. Orme Dndfield. Lond.; Paul 
B. Derrick Advertising Agency, 
Lond. 

Messrs. G. P. Bngelbard and 
Oa, Chicago; Mrs. Evans, 
Qlssgow. 

P— Dr. A. P. Fiddian, Cardiff; 
Mr. W. B. Franklin, Newcastle- 
on-Tjme. 

Q.— Mr. T. Greenaway, Worthing; 
Greenock Infirmary. Secretary 
of; Galen Manufacturing Co., 
Lond.; Mr. B. Gooch, Lond. 

H.— Sir Victor Horsley, Lond.; 
Dr. W. T. Hodley. Hallston; Mr. 
Hubert Biggins. Varese, Como; 
Dr. J. B. Bellier. Leeds; Messrs. 
Wall and Oo., Croydon; H. B.; 
Holloway Dispensary, Lond.. 
Secretary of. 

L—Irish Medical Schools' and 
Graduates' Association, Load., 
Bon. SKretary of. 

J,— Dr. W. Jamieson, Bargoed; 
Jeyes Sanitary Compounds Co., 
Lond.; Mr. P. B. Johnson. Elk 
Eaplds, U.8.A.: Dr. F. H. 


Jacob, Nottingham: Journal of 
the American Medical A$$oeia- 
tion, Chicago, Bditor of.; J. P. J- 
K—Miss A. H. P. Kirby, Lond.; 
Mr. B. Knight, Lond.; Dr. G. 
Keith, BdJnburab; Dr. Charles 
Kerr, Dundee; Dr. W. J. Koenig, 
Berlin; Hr. C. B. Keetley. 
Land.; Messrs. R. A. Knight 
and Oo., Lond. 

la—Miss Kathleen Leech. Clifton; 
Messrs. Lee and Nightingale, 
Liverpool: * Dr. T. M. Legge. 
Lond.; Staff-Surgeon O. Ley. 

R. N.. Lond.; Dr. A. S. Lobln_gler, 
Los Angeles, U.S.A.; Mr. HT K. 
Lewis, Lond.; Messrs. l/>ng* 
mans, Green, and Co., Lend. 

M.—Mr. J. W. M^ell, Ohorley; 
Messrs. J. Maythom and Son, 
Biggleswade; Manchester Patho¬ 
logical Society. Bditor of; Pro¬ 
fessor E.J. McWeeney, Dublin; 
Maltine Manufacturing Oo., 
Load.; Medical Supply Agency, 
Delhi, Manager of; Dr. T. J. 
Maxwell, Keokuk, Iowa: Dr. 
John D. Malcolm. Lond.; Medical 
Graduates' College and Poly¬ 
clinic, Lond., Secretary of; Dr. 

S. McClure. Glyn Neath; Mid¬ 
land Counties Herald, Birming¬ 
ham, Manager of; Captain A. B. 
Master, B.A.M.C., Candla. 

H.—Messrs. Thomas Nelson and 
Sons, Lond.; National Associa¬ 
tion for the Pre\’entlon of Con¬ 
sumption, Lond.. Hon. Secretary 
of; North Riding Infirmary, 
Middlesbrough, Secretary of; 
Mr. H. Needea, Lond.; Mr. J. C. 
Needoa, Lond. 

0—Dr. H. O'Neill. Belfast; Dr. 
W. O’Neill, lilncoln; O'Connor 
Extension Oo., Load. 

P —Dr. J. Inglis Panons, Lond. 
Mr. Bdward J. Pritchard, Lond.; 
Plaistow and Canning Town 
Medical Society, Hon. Secretary 
of; Messrs. Preston Bros, and 
Co., Huddersfield; Dr. G. D. 
Pidcock, Lond.; Dr. A. Ploetz, 
Berlin; Messrs. Peacock and 
Hadley, Lond. 

B.—Dr. J. D. Rolleeton. Lond.; 
Messrs. Reynolds and James, 
Birmingham; Royal Dental Hos- 

f iUl. Lond., Secretary of; Royal 
nstitution of Great Britain; 
Dr. A. Ohrlatie Reid, Tbumscoe; 
Royal National Pension Fund for 
Nurses, Lond.. Secretary of; 
Messrs. Robertson and Scott, 
Bdlnbnrgh ; Royal National Hoa- 
pital for Consumption, Ac., 
Ventnor, Secretary of; Royal 
Meteorological Soaety, Anlstant 
gemtary of. 

8.—Mr. Harold B. Siiu^n, Lond. 
Dr. Lauriston B. Shaw, Lond. 
Mr. Robert B- Smith, Lond. 
Mr. Sydney Stephenson, Lond.. 
Mr. A. N. Sloan, Lond.; Mr. A. 
Strauss Collin. Lond.; SalvaUon 
Army, Lond.; Somerset and Bath 


Lunatic Asylum, Wells, Clerk of; 
Messrs. Spiers and Pond. Lond.; 
Sobolastlo. Clerical, Ao., Aaaoda- 
tlon, Lond. 

T.—Mr. B. H. Thwalte, Lond.; 
Therapeutical Socie^ Lond.. 
Secretary of; Dr. H. Wolferstan 
Thomas, Liverpool; Mr. L. H. 
Tosswlll, Bxeter; Mr. Bertram 
Thornton, Margate; Trained 
Nursee' Annuity Fund, Lond., 
SecretaiT of; Dr. C. Bell Taylor, 
Nottingham; Dr. A. Turner, 
Lond. 

y,—Dr. Ralph Vincent, Lond.; 
Suiyeon D. H. Vickery, R.N., 
Huwich; Vinolia Co., Lond.; 
Victoria Hospital for Sick 
Children, Hull. 

W.—Mr. S. Wesley Wilson, Load.; 


Dr. W. B. Warrington, Liver- 

B >ol; Dr. Hugh Woods, Lond.; 

r. B. P. Willoughby. Load.; 
Mr. R. M. Wilson, Norrloh; Dr. 
D. C. Withrow, Fort William; 
Dr. Frauds Warner, Lond.; Dr. 
R. T. Williamson, Manchester; 
Dr. D. Campbell Watt, Pieter¬ 
maritzburg ; Memrs. W. Wood 
and Oo., New Ycu-k; Hessra. 
A. J. Wilson and Oo.. Lond.; 
West London Medico • Ohlr- 
urgical Sodety, Seontary of; 
Dr. Robert N. Willson, Phila¬ 
delphia; Mesers. B. Wilson and 
B<^ Lond.; Messra. J. Wright 
and Son. Bristol; Weston-super- 
Mare Hoepital, Secretary of; 
Wolverhampton General Boe- 
(dtal. Secretary of. 


Letters, each with enclosure, are also 
acknowledged from— 


a.—Miss Armstrong, Bishop Auck¬ 
land : Addenbrooke's Hosdtal, 
Cambridge, Secretary of; A. 0.; 
Mr. A. Alexander, Welieeboume; 
Measrs. C. Ash and Sons, Lond.; 
A. L.; A.J.D. 

B.— Mr. 0. P. Burd, Tamworth; 
Mr. W. H. Bowling, Pembroke 
Dock; Mr. C. Baylor, Bootle: 
Mr. W. H. Baker, Lond.; Brin's 
Oxygen Oo., Lond.; Mr. H. 
Butterfield. Northampton; Mr. 

C. Blrchall. Liverpool; Messrs. 
Bowden and Llvesey, Man¬ 
chester. 

0,—Mr. J. B. Cameron. Lond.; 
Meesrs. Oock, Russell and Oo., 
Lond.: Mr. B. B. Cornish, Lond.; 
Mr. W. J. W. Childs. Lond.; 
Clapton Nursii^ Home, Super¬ 
intendent of; 0. R. K.; Me«rs. 
A. Constable and Co., Lond.; 
Mr. J. J. Crowley, Cork; Mr. 

A. P- Cox. Lond.; Mr. J. W. 
Oulmer, Epsom: Cleveland 
Asylum, Middlesbrough, Clerk of. 

D.— Mr. A. Donnamette, Paris; 
Doctor, Bedford. 

B.— Miss Bvans, Matlock Bath; 
Hewis. Bvans, Sons, Leseber, 
and Webb, Load.; B. C. L; 

B. J. U. 0.; B. B. L.; B. B. L.; 
Measrs. BlUott, Son. and Boyton, 
Lond. 

F.—Miss A. 8. Pumall, Denbigh; 
Mvers. J. S. Pry and Sons, 
Bristol; P. D. B.; P. W. B.; 
Messrs. B. Foster and Son, 
Leeds; Flower House, Oatford, 
Medical Superintendent of; Mr. 

P. P. Flood, Merthyr Tydvll; 
P. W. 

Q.—Dr. W. Grover, Newcastle-on- 
Tyne; Grimsby and District 
Efospltal. Matron of; G. W. S.; 
Gravesend Hoepital, Secretary 
of; Dr. O. C. Qruner, Leeds. 

H.—Dr. P. W. Hampton. Wigan 
Mr. 0. A. Hoeflteke. Lond.; Mr 
W. B. Barley, Hove; Messrs 
Hardy and w.. Manchester 
Mr. A. R. P. Hubbard, Man 
Chester; Mrs. Hitch. Bollington 
HartlepoolB Hospital. Secretary 
of; Dr. M. Hunter, Perryhill 
Mr. W. C. Hamm, HnlL 


L—Major T. D. Inglia, Lond. 

J. —Mr. W. Judd, Lond.; J. B. O.; 
J. H. L.T.; J. B. 

K. —Messrs. Eleinwort, Sons, and 
Co., Lond.; Lieutenant R. 
Kelsall, I.M.S., Baksa Duars. 
India. 

M.—Mr. J. W. Midglw. Keighley; 
Major G. Mansfield, R.A.1C.C., 
Taunton; Medlcus, Oulmsto^: 
MedlcuB. Whitley Bay; Mother 
Superior, Staines; M.R.G.S., 

Sheffield; Medical Press and 
Circidar, Dublin, Bditor of; Dr. 

C. B. M^, Lond.; H. D.; Pro¬ 
fessor Howard Marsh, Cam¬ 
bridge ; Mr. R. F. MaoNellL 
Blabys M. 6. M. D.; M. B. B.; 
Mr. Bruce Morison, Lond.; Mr. 

R. Mosse, Berlin; Memrs. Mao- 
millan and Co.. Lond, 

H.—N. C. 

O. —Mr. M. O'Keeffe, Lisgoold. 

P. —Mr. J. T. Park. Bolton; Meanra. 
Pilkington Broa., St. Heten'e; 
Mr. B. A. Piggott. Clare; Dr. 
W. G. Parker, Stoke on-Trent; 
Mr. W. O. Parkin. Hlgbam 
Pemrs; Mr. W. Partridge, 
Lond. 

B,—Dr. Banlln. Bordeaux; Mr. 
P. H. Ross. Nairobi. Bast Afrlca; 
R. 8.. Loud.; R. O. P.;.R. W. P.; 
The Misses Round, Load. 

S. —Dr. B. Spence, BumUslaod; 
Mrs. Salmond, Glasgow ; Memra. 
Basrard, Baker, and Ca, Lend.; 
Sanitary Publishing Co., Lond.; 
Dr. S. Simpson, Oriekhowell; 
Sctfborough Urban District 
Council, Accountant of; S.O.M.; 

8. N. B. P. 

T. —Tottenham Hoepital. Secretary 
of; T. W. J. 

n.—Mr. J. V. Usber-Somers, Long¬ 
ford. 

W.— Mrs. Williama, Portsmouth 
Rev, B. J. Williams. Liverpool 
Mr. 0. Worth. Lond.; W. B. 8. 
Dr. C. J. West, Hermitage. 
W. B. T.; W. P. G.; MrTw. 
Webb, Biirford; Dr. 6. B. 
Wilks, Orassington; Mr. J. 
Willing, Lond. 


evert FRIDAY. 


THE LANCET. 


PRICE SEVENFENOB. 


SUBSCRIPTION, POST FREE. 


To THE COXOEIES IVT ABEOAD. 

One Tear .£1 14 8 

Six Months. 0 17 4 

Three Months . 0 8 8 


ADVERTISING. 

Books and PubUcetkms ... Seven Ltim^ under fiO 6 0 
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OR 

INDUSTRIAL ANTHRAX. 

Delivered be/ere the Royal College of Phytioiam of London on 
Marah 7th, 9th, and 14th, 1906, 

By T. M. LEGGE, M.D. Oxon., D.P.H. Cantab., 

HU MAJESTT'S KKPICAL IRBPBCTOB OF PACTOSIES. 


LBCTURE II.I 
Delivered on Hareh 

Mr. Presidbnt and Gentlemen,— The treatment of 
anthrax has been conducted on three lines. The first is based 
on the fact that man is natorally possessed of a considerable 
dej^ee of resistance to the disease, as spontaneous recovery 
from external anthrax is not infreqoent. Treatment has, 
therefore, been conducted on expectant lines only. Secondly, 
and by far the commonest method, is removal or destruction 
of the pustule in the belief that the process is at first a local 
one, the bacilli developing at the seat of infection and only 
after lapse of time causing serious and it may be fatal effects 
either by intoxication or by a more widespread distribution 
of bacilli in the body. I include under this head such 
methods as excision, cauterisation, and injection into the 
tissues round the pustule of 5 per cent, carbolic acid, as 
they all have for their object either the direct destruc¬ 
tion of the bacilli or the setting up of a barrier against 
further extension outwards from the central nidus. Thirdly, 
following on the successful results obtained in the treat¬ 
ment of certain infective diseases by inoculation with the 
serum of immunised animals, similar success has been 
claimed in the case of external anthrax also and, in 
Italy and South America notably, this method of treat¬ 
ment is coming more and more into practice. The fact 
that external anthrax is so frequently the subject of spon¬ 
taneous recovery makes it difficult to compare the respective 
merits of one and another method of treatment when the 
only criterion taken is the proportion of deaths to the niunber 
attacked. But in the case of external anthrax there are 
other means of comparison which do not obtain equally in 
other diseases when this the chief is left out of account, 
namely—(1) the relative amount of scarring or of deformity 
left: (2) the applicability of the form of treatment to the 
differing types assumed by the disease and the stage which it 
may have reached ; and (3) the length of time which elapses 
from the beginning of the treatment to resumption of em¬ 
ployment. All these are fundamentally important in judging 
of efficacy and the third especially is of moment where 
industrial considerations enter. 

Muller^ bases a series of articles on the success attending 
13 consecutive cases treated intentionally in Jena by the 
most conservative of methods—namely, rest, fixation, and 
elevation of the part affected, stimulating diet, and the local 
application of grey ointment. Bamstedt* from the same 
hospital more recently has adduced other seven consecutive 
cases (one a very severe one of anthrax of the tongue) in 
which nothing but the same expectant treatment was pur¬ 
sued. And, similarly, Fr. Schultze* of Bonn cites also a 
case of extremely severe malignant pustule of the cheek with 
extensive oedema of the eyelid, neck, and chest, so extensive 
as to suggest the gravest prc^osis, which recovered (after 
a plastic operation on the eyelid) without operative treat¬ 
ment on account of the situation of the pustule. Muller’s 
view is that the bacilli multiply slowly at the point of 
inoculation and that the oedema set up is due to toxins 
liberated by them. In itself this oedema up to a certain 
point is to be regarded as a healing process in that it is 
Injurious to the existence of the bacilli already present and 
is unfavourable to their further development. The fact that 
bacilli are very rarely found in the blcK>d and then only 

1 Lecture I. wu publlahed in The Lancet of March 18th, p. 689. 

• Deutsche Mcdicfniache WochenSchrift, vot. *x., 1894, pp. 515. 535. 
888, 706. 916, 956, 977. 

* Mtipchener Medicinlecho Wocbenscbrlft, vol. xlvl., 1899, p. 517. 

* Deutsche Medlcinische Wochenschiift, vol, xL, 1901. 

No. 4256. 


within a very short period prior to death shows, he thinks, 
that the blo^ is not readily infected. Unless the blood- 
ves^s, therefore, are cut through the bacilli will not enter 
the bl(^ stream except by the devious path of the lymphatic 
vessels and in the lymphatic glands the bacilli meet with 
obstruction and are held back. He assumes that generalisa¬ 
tion of the infective organisms can only occur after the cells 
at the point of local infection have been weakened either by 
actual struggle with the bacilli or by the action of toxins 
and effort therefore should be directed to maintain the cells 
at the point of entry in such a state as to prevent best the 
father spread of the bacilli. Hence the reason for the con¬ 
servative treatment. It is possible to deal with 11 of the 
13 cases he describes, the data in two being insufficient for 
the purpose. Several were, he says, extremely severe but in 
all the temperature had sunk to normal and the cedema had 
considerably diminished within a few days of the date of com¬ 
mencing treatment. The duration of treatment varied from 
three to 45 days (so long a period in one case being necessary 
on account of necrosis of both uppOT and lower eyelids), the 
average duration being 16 days. But in seven of the 11 it is 
definitely stated that farther attendance in the out-patient 
department was necessary—in one case for considerable loss 
of the skin of the arm. He regards as almost a crucial 
: experiment the occurrence of death in the fourteenth case 
where incisions bad been made into a malignant pustule 
which up to then had been doing well, with the result that 
after 12 hours the inflammation had extended widely and 
death ensued in 56 hours. The cases are too few to draw the 
sweeping conclusion Muller does but they are instructive in 
emphasising the difficulty in sifting the evidence of different 
methods of treatment. His view that obstacle is placed in 
the way of generalisation of anthrax by the lymphatic 
glands is supported by the experiments of Wyssokowitch ’ 
who found in one case of anthracsemia in man that be 
could cultivate 52 colonies of anthrax baoilH from a drop 
of blood from the finger, but similar cultivations from 
the vesicles, superficial and deep portions of the ex¬ 
cised pustule, remained sterile. Following this observation 
up by injection of bacilli into rabbits in the r^on of the 
foot and watching the length of time which elapsed 
before the different glands and the blood became infected 
he concluded that the bacilli passed from the primary 
centre in the subcutaneous tissue into the blood chiefly 
through the lymph glands, which act as stations and hold 
up the bacilli until these grow through the glands and 
pass into the efferent lymph vessels. But seeing that 
as a consequence of the necrotic process many small 
veins must b^ome thrombosed and be the seat of develop¬ 
ment of bacilli Muller gives no sufficient reason why these 
bacilli should not become detached and pass into the blood 
stream as readily as they would do were the blood-vessels 
cut through. 

In the first lecture I showed that the mortality of the 
disease generally was at least 25 per cent. For cases treated 
under favourable conditions this figure is too high and by 
this is to be understood primarily excision not later than the 
fourth day after the initial symptoms have shown themselves. 
Unless the persons affected have knowledge of the nature of 
the disease or apply for treatment to a hospital the absence 
of pain and of constitutional disturbance often causes the 
lesion to be unheeded. That the general high death-rate is 
due to ignorance of the symptoms and neglect in applying 
for early treatment is shown, I think, by study of hospitu 
records in districts where the disease is well recognmed. 
Thus in the hide and skin warehouses round Tooley-street 
the symptoms are known and patients apply usually in good 
time at Guy’s Hospital. Of ^ cases of malignant pustule 
treated there between 1896 and 1904 four were fatal—7 * 1 per 
cant. Of iD treated at St. Bartholomew’s Hospital two 
were fatal, and of 39 treated between 1896 and 1904 in the 
Bradford Royal Infirmary there were six deaths, 15'4 per 
cent. Study of these records leaves no doubt on the mmd 
that in early cases, and frequently also in advanced, as soon 
as the local centre of infection has been removed or destroyed 
there is usually a rapid fall in temperature, the cedema 
commences to disappear and menace to life is over, although 
several days may elapse before all glandular swelling 
subsided. Fatal cases are those in which excision is practised 
late and in which the symptoms are already severe on 
admission. This statement must be regarded as a general 
one only, because examination of the notes on 64 cases 
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treated ia St. Bartholomew's Hospital and Guy's Hospital 
shows that io ten oedema increased after excision and 
in a small number of the deaths in London hospitals 
generalisation of the disease followed so quickly after 
excision as to raise suspicion that they were connected. 
Surgical interference in external anthrax usually takes the 
form of free excision, dissecting ont the pustule from the 
healthy tissues beneath, swabbing the wound out with pure 
carbolic acid, and allowing the wound to granulate up from 
the bottom. Frequently, also, or in substitution altogether of 
excision, into the subcutaneons tissne around the margins 
of the malignant postule 5 per cent, carbolic acid is 
injected. At Guy's Hospital, based on the experience of 
Daries-Colley,* which again was based on that of Muskett 
in South Africa, in addition to excision powdered ipe¬ 
cacuanha is dusted on the wound and ipecacuanha in 
ten-grain does is given internally. Muskett^ himself in 
16 years treated 50 cases without fatal issue, using locally 
ipecacuanha mixed with water to the extent of a cream 
and did not practise excision. He believed the remedy was 
as much a specific for anthrax as quinine is for ague and 
mercury for syphilis. Davies-Colley did not feel justified 
in omitting excision and believed t^t internal administra¬ 
tion of ipecacuanha was useful in acting specifically on the 
small bl^k sloughs not infrequently found in the intestinal 
tract in fatal cases, the cause probably of the vomiting so 
frequently complained of. Wasbboum found, too, that 
ipecacuanha has the power of destroying bacilli but not the 
spores of anthrax and in the body sporulation does not 
take place. Muskett cites only four of bis 50 cases, all of 
them affecting the forearm, hand, or finger. The treatment 
initiated by Davies-Colley is still that carried out most 
frequently at Guy’s Hospital. Russian surgeons'^ appear 
to have used largely injections of carbolic acid round 
the pustule. Sc^rnowski has treated in this manner 
M cases with 2 per cent, of deaths and their severity 
may be judged from the fact that 25 affected the 
face and neck. Cases are recorded where very large 
amounts of carbolic acid have been injected in cases 
of anthrax when the oedema has been extending without 

E reduction of symptoms of carboluria. Such a case 
I reported in the Ouy't Hotpital Gazette of Oct. 8tb, 1904. 
Country practitioners make frequent use of the caustic 
potash stick alone. Graef * describes 384 oases of malignant 
pustule treated thus by himself and two other physicians 
since 1856 with 20 deaths—5 per cent. Of bis own 75 cases 
four were fatal and ten were eventually cured after more or 
less local necrosis (in one case amputation of the arm). In 
the remaining 61 within 24 hours of the cauterisation the 
symptoms diminished and the threatening anthrax pustule 
was converted into a harmless eschar. The situation in 
these was about equally distributed on the face and neck, 
on the one hand, and the upper extremity on the other. 
The eschar commenced to detach itself in from ten to 
14 days and became finally detached in the third or fourth 
week. In the neighbourhood of the eye sometimes 
lastic operation was necessary. Failure by this method 
e attributes to delay in application for treatment. He 
considers that the ravourable result of the expectant 
treatment as shown by MUller does not justify the omission 
of destruction of the local centre, as be believes by that 
means the generalisation of the disease can be prevented. 
Excision as a preliminary to the use of caustics is allowable 
but, in bis opinion, quite unnecessary. 

The great objection, however, to be urged against excision 
is that in some situations—as, for instance, on the eyelids— 
operative treatment is impracticable or, if practised, most 
inevitably lead to disfigurement and necessitate subs^nent 
plastic operation or skin-grafting to repair the loss of tissue 
caused ; indeed, it may Iw said that subsequent treatment of 
external anthrax aftw excision is more concerned with 
remedying the conditions thus produced than by concern 
for the disease itself. Further, there is the objection that 
in a few cases it may lead to generalisation. Examination 
shows that of 15 cases treated by excision at St. Bartho¬ 
lomew's Hospital the average stay in hospital was 20 days 
and that in not one is it stated the wound was quite healed 
at the time of discharge. Similarly in Guy’s Hospital of 
43 cases the average duration of treatment was 15*7 days; 


* Ouy's Hospitsl Report*, vol. xlvll., 1890, p. 1. 

' The Lancet, Feb. lUb, 1888, p. 269. 

* Reference In Centrslblstt fiir Chlrurgle, 1882,1690, and 1892. 
* Wiener Kllniacbe Rnndechsu, vol. x., 1903. p. 165. 


in the London Hospital of 38 cases, 16' 1 days; and in the 
Bradford Royal Infirmary of 32 cases, 22' 6 days. I draw 
no inference respecting the average duration of stay in one 
' and another hospital, for this necessarily is dependent on 
the pressure there may be for beds, causing in some cases an 
earlier discharge to the out-patient department than in 
others. 

In view of the importance of examining the method of 
treatment by anti-anthrax serum closely I have set down the 
details of all the published c^ses that I can find without 
selection (see Table X.). All but two of the cases have been 
treated in Italy with ^lavo’s serum. Those numbered 1 to 
23 are consecutive cases treated bv Dr. Lasaeretti of 
Siena and 28 to 53 by Dr. Cicognani ** of Santa Croce. Of 
the 67 cases 66 were treat^ by serum alone and in 
11 this serum treatment was subsequent to other treat¬ 
ment which in ten cases had been exoision or cauteriaation 
or both. In 44 of the 56 treated with serum alone data 
are given precise enough for practical purposes to determine 
the time which elapsed from the commencement of treatment 
until complete recovery. In several instances it is the same 
as the time given for the separation of the esobar but many 
days before that stage has b^n reached the patient is to all 
intents and purposes quite well. Excluding the fatal cases, 
in every instance but one by the third day marked improve¬ 
ment, not only in the general symptoms but in arrest of the 
further development of the pustule and in diminution of the 
cedema, had tsAen place. Taking the time thus given or to 
be inferred in these 44 cases the average duration of treat¬ 
ment was eight days. In none was it more than 14 days. I 
OSD affirm, too, that in the 12 cases treated with serum alone 
in which the details are not precise cnongb to allow of the 
number of days being given the evidence all points to rapid 
healing, except in Nos. 24 and 33 where there was loss of 
tissne. The exact description, so far as it is given, of the final 
condition at the site of the pustule itself may be summarised 
as follows : No visible scar, 10 ; scar hardly visible, 5; slight 
scar, 10; completely recovered, 15; some Ices of tissue in 
eyelid but function unimpaired, 1; and complete loss of the 
upper eyelid, 1; total, 42. The situation of the pustule in 
there cases is indication enough of their severity, the 
high proportion on the eyelid being especially noticeable. 
(Table XI.) 

In the list are two fatal cases. Nos. 10 and 49. In the 
first the patient was the subject of malaria, was addicted 
to alcohol, and bad bad synbilis. The upper eyelid was 
affected vrith oedema extending rapidly over the face and 
chest and there was no necrotic patch to assist in the 
diagnosis. The condition was suspected to be diphtheria 
of the conjunctival mucous membrane and diphtheria 
antitoxin was injected. A day later some vesicles 
appeared on the eyebrow, on which date 20 cubic centi¬ 
metres of the serum were administered. Improvement in the 
local and general conditions ensued shown byr^uction in 
the oedema, subsidence of fever, and regained appetite 
Four days later, improvement during that time having b^n 
continual, he was seized with a rigor, violent hea^cbe, 
vomiting, rise of temperature, and delirium, on which 
followed profound collapse, coma, and death. Post mortem 
there were found extensive submeningeal effusion and bsemor- 
rbage in the substance of the brain. Anthrax bacilli were 
found in the submeningeal effusion. In the other case, also 
affecting the eyelid, serum treatment was delayed owing to 
the impossibility of obtaining it, so excision was practised. 
When the serum was obtained and injected intiavenoosly 
immediate improvement took place. Two days later the 
oedema diminished so mnch that the woman was able to 
see out of her eye, took her food well, and the pulse-rate 
dropped from 140 to 104. A few hours later she was seiz^ 
with sadden collapse, cyanosis, and died. No post-mortem 
examination was held. Of the nine other cases treated with 
excision or cautery as well. In one there was complete 
necrosis of the upper and lower eyelid and in two others 


to This wu written before the esses In the Brit. Med. Jour, of 
Jan. 7th and Feb. tltb and in Tur Lancet of Feb. 4th were pub¬ 
lished. 
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it is stated that after four days’ treatment the local injury 
was the only concern, although one was of such exceptional 
gravity as to have received 200 cubic centimetres of the 
serum intravenously within 24 hours. In another case in 
which the bacilli were found in the blood and urine 190 
cubic centimetres were administered in the course of seven 
days. 

Particulars are given as to the amount of serum injected 
in each case. In the early days of the treatment 
the doses were comparatively small, no more than 20 or 30 
cubic centimetres being given at the initial injection. In 
later cases the initial dose is generally 40 cubic centimetres 
and those who have experience of the treatment strongly 
advocate big initial doses. In 39 of the cases the initi^ dose 
sufficed. These cases, however, by no means exhaust the 
list of those in which serum treatment has been adopted. 
Sclavo ** himself in 1903 reviewed the subject in a paper in 
which he tabulated all the cases known to have been treated 
by means of it in Italy whatever the stage of the disease. 
These totalled 164 with ten deaths—6 * 09 per cent, as com¬ 
pared with 24*1 per cent, for the whole of Italy. The facts 
stated by him he believes are very far from showing accu¬ 
rately the therapeutic value of the anti-anthrax serum. In 
the early days of a new treatment holding out a possible 
hope there is always temptation to use it in the moat 
desperate cases. To two of the fatal cases I have re¬ 
ferred already. In another, affecting the upper eyelid, the 
disease was not diagnosed until too late when the woman 
presented herself with a high temperature, very weak 
intermittent pulse, difficulty of respiration, and oedema 
of the face, the neck, and the chest. Death took place 
within nine hours of commencing treatment. In the fourth 
the pustule was situated on the neck with marked 
cyanosis from dyspnoea caused by the oedema, 25 
cubic centimetres were injected with little hope of 
benefit and death followed within 20 hours. In the 
fifth the pustule was situated on the neck with oedema 
of the g^ter part of the thorax. Death took place 
within 11 hours of admission. 20 cubic centimetres only 
were injected. In the sixth no record was kept except 
that death took place within 30 hours of admission. In the 
seventh the pustule was on the neck with cedema rapidly 
extending to tbe thorax. Bacilli were found in the blood. 
There appears to have been no reaction to injection of 
45 cubic centimetres on tbe first day and 30 cubic centi¬ 
metres on the second. Of tbe eighth, particulars are not 
pven except that tbe patient was admitted to tbe hospital 
in a serious condition, the victim of alcoholism and suffering 
from d! 8 e 2 ise of tbe heart. The ninth had cedema of tbe 
neck and chest, and 20 cubic centimetres were injected. 
On the following day there was marked improvement. 
20 cubic centimetres were again injected but death occurred 
suddenly on the morning of the next day with symptoms of 
hemipl^ia. 

Since July, 1904, serum treatment has been tried in England 
either alone or in connexion with excision in 12 ceases of 
external anthrax. In one case of so-called malignant anthrax 
cedema also on tbe tenth day after the initial symptoms and 
when the patient was in a comatose condition 30 cubic 
centimetres were injected subcutaneously four hours before 
deith at a time when bacilli were found present in the blood. 
In four of tbe 12 ciases of external anthrax serum treatment 
alone without excision was adopted. The situation of tbe 
pustule in these erases was: (1) tbe malar eminence of tbe 
cheek ; (2) the forehead ; (3) the upper eyelid ; emd (4) the 
foreara. Cases 1 and 2 were treated at St. B^holomew’s 
Hospital.'* An initial dose of 40 cubic centimetres sufficed 
in both cases to arrest further “development of vesicles or 
other indications of the necrotic process.” There was 
increased cedema but this was associated with improvement 
in all other respects. In one of tbe cases no colonies of 
anthrax could be cultivated 19 hours after tbe serum bad 
been injected altbocgb previously the Quid of the vesicles 
yielded abundant colonies. “ Cultures were repeat^ on tbe 
third day again with negative result. only a few dis¬ 

integrating bacilli were found, mostly enclos^ in leuco¬ 
cytes.” In both oases hardly any scar was left. Case 3 was 
treated by Dr. W. Mitchell of Bradford. Tbe patient was a 
mill worker. Already by tbe second day both eyelids were 
closed with oedema, which extended to the clavicle on tbe 


Sollo SUto preaente della Sleroterwla AntlcartMUChiOM, RivlaU 
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left side, and tbe right upper and lower eyelids were dark 
coloured and appear^ as if about to necrose. In four 
days 100 cubic centimetres were injected, 20 on tbe 
first, 50 on the second, 30 on tbe third, and ten on 
the fourth. By tbe fifth day the cedema bad almost all 
disappeared except such as would readily be accounted 
for % tbe presence of a necrotic area on tbe left upper and 
lower eyelids. Although tbe local symptoms here were very 
severe tbe general condition of tbe patient remained good. 
Case 4 was treated at tbe Royal Infirmary, Bradford. Tbe 
type of the disease was described as very malignant, with 
craema rapidly extending to the shoulder. Tbe patient 
received 140 cubic centimetres in the course of three days 
(30 cubic centimetres intravenously on the morning of the 
day of death). There appeared to be reaction at first in 
rise of temperature to 1C3 * 6° F. but tbe oedema continued to 
spread ; be became insensible and tbe diagnosis of meningeal 
haemorrhage between the pla mater and arachnoid was 
made by Dr. J. H. Bell. Post mortem tbe brain was found 
to be surrounded with blood between the pia mater and 
arachnoid and nowhere else. 

Six of the eight cases in which excision was practised as 
well as serum administered (treated in Guy’s Hospital, 
Bradford Infirmary, Kidderminster Infirmary,'* and by Mr. 
E. G. Peck of Queensbury, Bradford) made rapid uninter¬ 
rupted recovery. In the seventh, treated at the North 
Stafford Infirmary, excision of tbe pustule on the hand and 
incisions in the brawny cedema had Iwen made on tbe twelfth 
day of tbe disease. Administration of serum was commenced 
24 hours later when the patient was already in a comatose 
condition. Death took place 24 hours later, there having 
apparently been no reaction to tbe serum treatment (except 
in diminution of tbe oedema). In the eighth tbe pustule 
was situated on tbe neck with rapidly extending oedema. 
Two injections only of ten cubic centimetres at 12 hours 
interval were given. Death occurred within 30 hours of 
excision. 

Tbe claims which have been made as to tbe effect of serum 
treatment can be summarised by saying that: (1) even in 
very large doses it is innocuous; (2) it can be well borne 
even when introduced into tbe veins ; (3) no case taken in 
an early stage or of moderate severity is fatal if treated with 
serum ; (4) with the serum some cases are saved when the 
condition is most critical and prognosis almost hopeless ; 

(5) when injected into the veins tbe serum quickly arresta 
the extension of the cedematous process so as to reduce 
notably tbe danger from suffocation which exists in many of 
the cases where the pustule is situated on the face or neck ; 

(6) if used soon enough it reduces to a minimum the 
destruction of tbe tissues at the site of tbe pustule ; (7) in 
some situations of the pustule, as the eyelid, serum treatment 
must be used in pre/erence to any other as it alone can 
hold out hope of success without permanent injury ; and to 
these may ^ added (8) that in internal anthrax it is the 
only treatment which holds out any hope of benefit. In 
almost all cases injection of tbe serum is followed by a rise 
in temperature often to over 105'^ F. and with it there is an 
improvement in the general condition of tbe patient. In tbe 
same way the necrotic process itself is to be regarded as a 
sign that tbe organism is making effort to resist tbe anthrax 
infection. 

A few facts may emphasise the value and importance 
attached to tbe serum treatment in Italy, In Santa Croce,” 
a small town on tbe Amo of about 5000 inbabitants. are 36 
tanneries employing 350 workers. Danger of anthrax is 
recognised as being practically limited to bides coming from 
tbe east and especially from China, so much so indeed that 
some manufacturers bad ceased to use them. Anthrax 
among tbe workers had been frequent, of which tbe series 
of cases 28-53 in four years is sufficient evidence. Dr. 
Cicognani has adopted tbe serum treatment exclusively 
since 1899, having bad experience that the other methods 
of treatment did not always prevent a fatal issue and when 
successful tbe sufferers could not resume their occupation 
until after a long period of convalescence. Tbe workers 
now insist on having this treatment to the exclusion of every 
other and be states that the manufacturers are so certain 
of its efficacy that they hesitate no longer to use even 
Chinese hides. Tbe workers, too, are now so willing to 
undergo treatment, since operative treatment is uncalled 
for, that they present themselves when there appears tbe 
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smallest pimple or boil sog^estiag anthrax. Dr. Lazzaretti 
of Siena, a town with many tanneries, has mncb the same 
story to tell and says that the effioaoy of the semm is 
known so well in the coantry round about that peasants 
come from a distance to receive treatment. Recently in Milan 
1 visited the large horsehair factory of Pacbetti Brothers, 
employing some 700 workers. There, in addition to the 
steam disinfection of horsehair, a physician attends every 
morning to treat accidents and slight ailments, keeping 
careful watch for conditions or appearances suggesting 
anthrax. The surgeon’s room is fitted op as a bacteriological 
laboratory for verification of o-wthr^ x , a supply of serum is 


Table XI. 


situation. 

■ ' 

Serum treat¬ 
ment alone. 

Bxdelon 
and wrum 
treatment. 

Neck (including angle of jaw) 

13 

2 

Obeek (Includlog ear) . 

11 

2 

Byelid . 

5 

2 

Byebrow... 

2 

— 

Other parte of tece . 

13 

— 

Upper extremity. 

8 

4 

Lower extremity. 

2 

1 

Trunk . 

1 

— 

Not stated . 

1 

— 


66 

11 


kept, and thus cases in the earliest stages are caught, 
treated, and recover without cessation of work for more 
than a day or two. Signor Pacbetti states that be has no fear 
whatever of the disease among his workpeople, as be has 
seen so many successes in dealing with it by this method. 
It was, indeed, this last piece of information communi¬ 
cated to me a yrar ago by Mr. Albert Webb, of the 
firm of Edward Webb and Sons, carpet manu&cturers, 
Worcester, which led me to inquire into the method of 
treatment. 

So far I have said nothing of the source or preparation of 
the anti-anthrax serum. The whole of the cases which I 
have tabulated with two exceptions have been treated with 
semm prepued by Sclavo in the Pathological Institute of 
the University of Siena. 

Attempts to protect animals, especially sheep and cattle, 
from contracting vimlent anthrax by producing in them a 
mild form of the disease which rendered them immune 
against vimlent bacilli date back to the year 1880, when 
Toussaint suggested inoculation by means of attenuated 
cultures of the bacillus which had b^n kept at a tempera¬ 
ture of 55°C. for ten minutes. Pasteur and Chamberland 
elaterated this method, very uncertain in its results, on such 
practical lines that since the crucial experiments made in 
May, 1881, it has been the principal means adopted, more 
especially In France, for preventing the spre^ of the 
disease to the unaffected animals of a herd. Culture of 
anthrax bacilli at a temperature of from 42° to 43° C. 
caused them to lose the power to produce spores and 
lessened the vimlence independently of their power of 
multiplication. Inoculation of ctdtures kept at this 
temperature for 24 days suflSced to kill mice but not 
guinea-pigs (the first vaccine), while kept at the same tem¬ 
perature for only 12 days the second vaccine killed both 
mice and guinea-pigs but not rabbits. Sheep inoculated with 
a small quantity (one-tenth of a cubic centimetre of Vaccine 1 
and subsequently after one or two weeks inoculated with a 
similar small dose of Vaccine 2) were found to resist inocu¬ 
lation with vimlent anthrax. Cattle and horses could be 
protected in a similar way, the doses of th'e two vaccines in 
their case being doubled. Numerous experiments have since 
been made by the addition of chemicals or interaction of 
other bacteria to modify the method but without material 
success. Considerable difficulty was found in maintaining 
the two vaccines at proper strength. Sometimes the first 
vaccine in relation to the second was too weak and death 
occurred immediately after the second inoculation. In other 
cases both were too feeble and failed to afford sufficient 
protection. 


IT Comptm Beudut, vol. xd., p. 303. 


The most criticism against Pasteur’s method 

was, however, that miwe by Koch who showed that the 
method of inoculation did not protect apimftia from infection 
derived through the intestinal tract, the manner in which, 
under natural conditions, the disease is most prone to 
arise. The duration of the immunity, moreover, from inocu¬ 
lation does not last longer than one year, so that repeated 
inoculations become necessary. Still, the following figures'* 
show the scale on which Pasteur’s inoculation is practis^ and 
the results obtained during the 12 years 1882-93. During 
that time 3,296,816 sheep were vaccinated, with a mortality 
either after the first or second vaccination or during the 
subsequent 12 months of 0'94 per cent., as contrasted with 
the Canary mortality in all ^e flocks in the district of 
10 per cent. During the same time 438,624 cattle were in¬ 
oculated, with a mortality of 0‘34 per oent., as contrasted 
with a probable mortality of 6 per cent, if they had been 
unprotected. 

The successful efforts made by Behring in obtaining a 
protective serum against diphtheria and by Kitasato against 
tetanus stimulated inquiry in a similar diction as regards 
ftnthwtv by Behring, Hankin, Metchnikoff, and Roux. All 
experiments, however, failed to show that by means of the 
blood of either naturally immune or only slightly 

susceptible passive immunity in other animals could be pro¬ 
duct with any degree of certainty. By immunity is to be 
understood an acquired insusceptibility to the disease, of 
strictly specific character, variable only within narrow 
limits, and to be recognised as a condition of striking and 
lasting character. Marchonx in 1896'* first succeeded in 
immunising actively rabbits and sheep, using Pasteur's 
Vaccines 1 and 2, and then injecting virulent cultures 
subcutaneously, at first in small and then in greatly 
increased doses. The serum was taken from the in¬ 
susceptible animfilB from 16 to 20 days after the last 
inoculation, and of four rabbits which received serum 
in amounts varying from 2 cubic centimetres to 9 cubic 
centimetres, followed by injection 24 hours later of 
one-third of a cubic centimetre of an anthrax culture 
(sufficiently potent to kill two control animals in 48 hours), 
one survived and death was delayed in another until the 
seventh day. In a later series of experiments he found 
that seven out of 24 rabbits which had been first inoculated 
with anthrax cultures and then treated with serum survived. 
Already in 1896 Sclavo was able to assert from bis 
experiments that (1) sheep brought to a high degree of 
active immunity can fumi^ a serum against anthru ; and 
(2) this serum shows prophylactic and curative power agiunst 
anthrax when inoculated into rabbits ; and we can trace the 
germ of the further development of the treatment to man in 
the last sentence of bis paper in which he refers to the hope 
of being able by means of serum-therapy to combat anthrax 
both in man and in the domestic animals, from the fact that 
they are less susceptible to anthrax th^ are rabbits. He 
next sought to obtain a more powerful semm and as he 
recognised that species and individuality were features of 
considerable moment in this respect, he instituted compari¬ 
sons as to the efficacy of the serums obtained from the sheep, 
the goat, the ox, the horse, and the ass. From the last- 
named nnimal the most powerful serum was obtained without 
marked ^fferences in strength from among the five animals 
experimented on and it is serum from the ass which be uses. 
This was contrary to the opinion of Behring that the 
strongest antitoxic sera are obtained from animals which are 
most susceptible to the particular pathogenic organism, in 
that the ass is much less susceptible to anthrax than is the 
sheep or the goat. Even with the ass, however, it is de^rable 
to immunise three or four animals sind to select from among 
these the one producing the most active serum. In order to 
expedite the immunising effect he instituted simultaneous 
active and passive immunising treatment and by so 
doing was able to protect guinea-pigs (in cases 
where the control animals died on the third day) by 
simultaneous injection of cultures of anthrax and of the 
serum into the peritoneal cavity. He then tried to see 
whether the serum did not succeed better if injected into 
the veins and whether it was not possible to immunise sheep 
against anthrax with smaller doses than those used by 
Sobemheim (to be described later), taking advantage of this 
co-temporaneous active and passive immunismg method. 


Quoted from Muir end Bitcbie'i Manual of Bacteriology, 1902, 
p. 300. 
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This he foond he coaid do and thus developed a new process 
of immanisation against anthrax—namelj, the injection of a 
small dose, five, ten, or 15 cubic centimetres, of anti-anthrax 
semm, tc^ether with a cnltnre of slightly attenuated bacilli, 
followed from 12 to 14 days later by a farther injection of 
virolant anthrax caltares. In 1898 be succeeded in protect¬ 
ing sheep from anthrax of a very virulent nature by injection 
into the veins of small doses and satisfied himself of the 
curative properties of the serum by proving that ten 
cubic centim^res administered 24 hours after inoculation of 
virulent anthrax cultures protected sheep in cases where one 
of the control animals died three hours and the others 14 
hours later. 

In view of the experimental results showing the cura¬ 
tive ]Mwer of the serum and its innocuousness when in¬ 
jected in very large doses into animals Sclavo next turned 
^ attention to treatment of malignant pustule in 
TntLTi and the first case was treated in June, 1697. 

1 have had the opportunity, through the kindness of Dr. 
Sclavo, of seeing all the sts^es in the preparation of the 
anti-anthrax serum in the Pathological Institute of Siena. 
On August lOtb from an ass which undeigone the process 
of immanisation during a period of two years about 150 
cubic centimetres of blood were taken from the left jugular 
vein. Similar bleeding bad been practised on more than 50 
previous occasions for obtaining the serum. On the 13tb 
the clot having separated the serum was decanted and ether 
was added to the extent of 3 per cent, of the whole bulk. 
On the 13tb to test the efficacy of this serum six rabbits, three 
to act as controls, were inoculated subcutaneously in the 
abdomen with 0'5 cubic centimetre of a suspension of a 
culture of anthrax (grown on agar on August 11th and kept 
at 26°-37® C.). Three of the rabbits receiv^ also at the same 
time ten cubic centimetres of the semm injected in one of 
the auricular veins. All the control animals were dead in 
36 hours with extensive cedema at the point of inoculation 
and anthrax bacilli were found in the blood and tissues post¬ 
mortem. The three which received the ten cubic centi¬ 
metres of serum remained well except for slight induration 
at the point of inoculation until the 16th, when further 
opportunity of observing them ceased. The efficacy of the 
serum thus having been proved the serum was then intro¬ 
duced with antiseptic precautions into the ten cubic centi¬ 
metre tubes in which form it is used. To maintain the 
immunisation of the ass on August 14th ten cubic centi¬ 
metres of a culture of anthrax in bouillon containing 

2 per cent, gelatin were injected subcutaneously into the 
right and left side of the neck. This culture was made on 
the 13tb and was mixed with an old culture prepared in the 
same way a month previously. The use of gelatin in the 
fluid injected is believed to prevent the formation of an 
abscess at the point of inoculation. There were much 
swelling and tenderness which had in great part dis¬ 
appeared by the morning of the 16tb. The following is 
the protocol of the treatment of an ass undetgoing 
the immunising process. May 21st, 5 p.m, : Bled freely; 
immediately afterwards ten cubic centimetres of serum 
injected subcutaneously ; temperature 38‘2° C. May ^nd, 
4 P.M. : Injection subcutaneously of one cubic centi¬ 
metre of a 24 hours' culture in broth (second vaccine). 
May 23rd and 24th: Temperature 37*8® 0. May 30th: 
Inoculation into the neck of ten cubic centimetres of 
serum plus one cubic centimetre of a culture of virulent 
anthrax (for this a 24 hours' agar culture had been 
emulsified with five cubic centimetres of bouillon). 
June Ist; Temperature 38*5° C.; marked local reaction. 
June 14tb: Complete recovery; inoculation of one cubic 
centimetre of virulent anthrax prepared as before. July 8th : 
Two and a half cubic centimetres of similar culture. 
August 10th; Ten cubic centimetres of similar culture. 
August 27th: 20 cubic centimetres of similar culture. 
Sept. 14tb : 20 cubic centimetres of similar culture. Sclavo 
stated that this treatment might without detriment have been 
made more rapid by inoculating at intervals of ten days. 

Before leaving the subject of the history of serum 
treatment it is desirable to state what stage has been 
reached in similar serum treatment of the large domestic 
animals. This can be best done by study of the 
work of Sobemheim,*® because although Sclavo's serum 


so Experimentclle Untersuchungen zur Pnge der Aktiven itnd 
Pusiven Httzbnnd-ImmunitAt^ Zeltschrift fiir Hygiene, vol. xxv., 1898. 
Writerer Uotenuebungen iiberMlIzbr&nd-IininunitAt, ibid., vot. xxxl., 
1899. Berliner KliniBche Woehensebrift. No. 22, 1902. Deutsche 
Ue^ciniMh^ Wochenscbrlft, Nob. 26 and 27, 1904 


can be, and is, used for this purpose it has never been 
tried on anything like the same scale. Sobembeim’s 
first series of experiments were carried out in 1897 with 
serum of cattle which had been subjected to Pasteur’s 
treatment and with the semm of one cow which, after 
recovery from spontaneous anthrax, had been further treated 
by Pasteur’s method. The results, so far as concerned the 
production of immunity in rabbits, guinea-pigs, and mice, 
he considered so variable that they were contrary to any idea 
of specific action of the serum. Some of the animals lived, 
others died with the usual rapidity, while in others again 
death was delayed for several days. He inclined to 
attribute such success as be obtained merely to in¬ 
creased resistance, as the same sort of result was obtained 
after inoculation with normal serum. . More satisfactory 
results were obtained from immunising two sheep, one 
slowly, the other rapidly, to such a degree that they could 
stand enormous doses of anthrax culture without incon¬ 
venience. The semm of the one that was rapidly immunised 
showed remarkable protective properties in retailing a fatal 
issue in rabbits for from six to eight days. But even here 
no certainty in action could be formulatra, as sometimes it 
was not the lai^est dose which appeared to confer the 
neatest immunity. The main conclusion which he drew 
from bis experiments at this time (1898) was that in the 
blood of animals brought to a high degree of immunity 
against virulent anthrax no specific immune bodies in any 
"degree worth naming” are present. He held out little 
hope that serum-therapy would be used as a curative agent 
in anthrax in animals because of the rapidity of the dinflaiM 
and to be prophylactic it must be certain in its action 
(variable only within narrow limits), it must be durable, 
and lastly, it must be effective against inoculation of 
spores. 

In a later series of experiments Sobemheim used the same 
sheep as were used in the previous experiments but which had 
received repeated subcutaneous injections of very virulent 
cultures at fortnightly intervals for nine months. Blood was 
taken from 12 to 14 days after the last injection and 24 hours 
after treatment with the serum anthrax cultures were inocu¬ 
lated into rabbits. Some were saved from what would cer¬ 
tainly have been a lethal dose by this serum treatment and 
in others death was delayed; but the same nneertainty in 
the result was found as sometimes small doses of three, six, 
or nine cubic centimetres were as successful as doses of 
16 cubic centimetres. Sometimes it protected against 
inoculation with spores. Sometimes the animals died even 
when there were no spores. The immune bodies were found 
present in the blood in sufficient amount to prevent death or 
to delay a fatal issue when inoculated with cultures of anthrax 
four or five days after the serum treatment was commenced. 
He obtained much better results when sheep were treated 
with serum. Of five sheep treated with the serum in large 
quantities of from 200 to 500 cubic centimetres and then 
inoculated with virulent anthrax cultures all survived, while 
two control animals died within 24 hours. In a further 
series of experiments on sheep be obtained still more suc¬ 
cessful results by using the combined active and passive 
immunising metliod already described—simultaneous in¬ 
oculation of anti-anthrax serum and virus or inoculation of 
them each separately within a short interval of time. He 
used for the rims anthrax cultures of about the strength 
of Pasteur's second vaccine, believing that with this strength 
injurious action would not result in the presence of the 
immunising semm. As a matter of fact, it was found to be 
non-injurious and the immunising effect was far greater than 
that obtained from semm alone. 

Subsequently, to test this combined method of producing 
immunity Sobemheim carried out experiments over a period of 
two years—1900-1902—with the support and encouragement 
of the Chamber of Agriculture of Saxony. 33 sheep, 18 oxen, 
and some horses were treated first with attenuated anthrax 
cultures and later with highly riralent cultures in increasing 
doses until a degree of immunity was reached so great that 
inoculation of enormous quantities of most viralent anthrax 
cultures could be borne without material ill effects resulting. 
The semm and culture were not mixed together but five, ten, 
and 15 cubic centimetres of semm were inoculated into the 
left side and immediately after from 0*6 to 1 cubic centi¬ 
metre of the slightly attenuated anthrax culture into the 
right. After from 12 to 14 days inoculations with vimlent 
anthrax cultures were made. The results of laboratory 
experiments were entirely satisfactory as ten cubic centi¬ 
metres of the serum sufficed to protect while the control 





774 Thb Lanobt,] 


DR. T. M. LEGGE: INDUSTRIAL ANTHRAX. 


[March 25,1906. 


animals died ia from 24 to 36 hours. The immunity, 
too, thus conferred protected three out of four sheep 
from contracting the disease through the intestinal tract. 
Its curative power was also shown in that of five sheep 
inoculated with virulent anthrax and then subcutaneously 
treated at intervals of from ten minutes to six hours 
later with 40 cubic centimetres of the serum, two survived 
while death was delayed in the others from four to eight 
days. The control animals were killed in one and a half 
days., It was necessary to apply the method on a much 
larger scale in order to determine its general applicability in 
veterinary practice. Districts in which outbreaks of anthrax 
were occurring were therefore selected and 2700 cattle were 
treated, almost all of them by means of the combined 
method. No deaths were attributed to the inoculation and 
no serious injury to health, even when the animals were 
only two or three weeks old. There were a rise of tempera¬ 
ture and slight loss of appetite. From the moment the 
inoculations began cases of anthrax ceased to break out 
afresh. The immunity produced was lasting, as for a further 
nine months (up to the time of reporting), in spite of many 
outbreaks in untreated animals, none of the treated suffered. 
With larger doses animals already affected with the disease 
recovered. The following are examples of the success of 
the treatment. 

1. On one farm in November, 1900, in consequence 
of outbreaks of anthrax all the cattle bad been inocu¬ 
lated with Pasteur's vaccine. Despite this in the follow- 
ing year many died. In January and February of 1902 
12 animals b^ died, three succumbing the day before 
treatment commenced. On the day itself two ^ed and 
five became seriously ill. The five which were manifestly 
ill and others showing fever received 150 cubic centi¬ 
metres of the serum. Of the remainder 80 received ^ cubic 
centimetres of the serum alone and 50 received 15 cubic 
centimetres of the serum plus one cubic centimetre of 
culture. 60 were not treated as there was not enough 
material. Of the five seriously ill four completely recovered. 
The one which died did so after six days. None of the 
others became ill and only among those which received no 
treatment did cases occur. 

2. On another farm in March, 1901. in consequence of from 
six to eight cases since the commencement of the year, 
following on several others the year before, 318 cattle were 
inoculated at the beginning of April with 15 cubic centi¬ 
metres of serum plus one cubic centimetre of culture. No 
more cases occurred. 

Sobemheim feels himself, therefore, in view of these 
results, justified in speaking of anthrax serum as possessing 
not inconsiderable prophylactic and curative powers. The 
combined immunising method, he saye, is capable of giving 
an extraordinarily powerful and lasting protection and be 
summarises its advantages over Pasteur's method m follows : 
(1) that it is free from danger ; (2) that it is effective in one 
day and has not to be repeated ; (3) that a stronger dose and 
more active cultures are used than is the case with Pasteur's 
vaccine and probably a more lasting protection is conferred ; 
(4) that it protects from infection by way of the intes¬ 
tinal tract; and (5) that it can be us^ for curative 
purposes. 

Sobernheim's latest contributions on this subject give 
further details of the success which has attended bis 
method in Europe and in South America. At the time 
he wrote (March, 1904) the number of animals treated was 
about 75,000, of which from 12,000 to 13,000 were sheep, 
2000 horses, and the remainder cattle. He himself m 
1903 superintended the injection of laige herds in¬ 
fected with anthrax on the ettanciat in Argentina. Slight 
rise of temperature, diminished desire for food, and transi¬ 
tory lessening in cows of the production of milk are 
observed in some cases where the injection follows a normal 
coarse. He refers to the failures experienced in some of 
the earlier cases treated on three different farms. In one 
iustance of 60 animals about one half developed more or less 
extensive infiltrations at the point of inoculation and four 
died. Of the total 75,000 animals treated nine deaths are 
attributable to the inoculations. Serious illness and death 
in almost all cases occurred to draught oxen which before 
and after the inoculations were subjected to hard work. 
40 cows inoculated with the same material on the same day 
and by the same veterinary surgeon showed none of the 
symptoms present in the draught oxen. Sobemheim cites, 
in support of his contention that fatigue increases sensibility 
to anthrax, the experiments of Cbarrin and Roger on the 


rat. Further, variability in the viralence of the anthrax 
vaccine would account for the failures, and since the time 
that attenuated cultures of the same degree of vimlenoe 
only have been used there has been no catastrophe among 
the last 50,000 animals treated. 

1 have now stated the facts as to the preparation of, and 
the results from treatment by, anti-anthrax serum. When 
attempt is made to explain its action we are still almost 
totally in the dark. The anthrax poison is not comparable 
with that of diphtheria or tetanus because never yet 
satisfactorily, despite nnmeroas experiments, has any 
toxin been obtained from filtered cultures of the 
bacillus the injection of which produces the specific effecta 
of the disease such as are obtained from injection 
of diphtheria and tetanus toxins. It is customary 
from its tendency to generalisation on inoculation to 
describe the anthrax bacillus as an exciter of septicemic 
processes, but the evidence from the manifestation of the 
behaviour of the bacillus in the human body undoubtedly 
points to the production of toxin of some sort . The presence 
of an excessive leucocytosis at the point of inoculaUon, the 
local necrosis, the oedema, the effects extending to distant 
organs, and the constitutional symptoms point to such toxic 
action. When, therefore, we recc^ise the absence of toxins 
from filtered cultures grown in artificial media it must not 
necessarily be suppo^ that this holds good for the life 
processes of the li^illas when developing on its natural soil 
in the body. Further, the raverty of the blood in bacilli 
until immediately before death is inconsistent with the view 
that the extent of the symptoms is due to the multiplication 
of the bacilli apart from toxic production. Sobemheim 
cannot speak positively on the subject. He regards the arti¬ 
ficially acquired immu^ty from the use of the serum as prob¬ 
ably due to bactericidal processes rather than to antitoxic, 
on the ground that the whole character of anthrax infection 
is septictemic in nature, but be does not consider that specific 
bactericidal effect of the anti-anthrax serum has been 
definitely proved either inside or ontside the animal body. 
The serum does not decrease the development of, much lesa 
kill, the bacilli in vitro anj more than does normal serum, 
nor does it bring about definite morphological changes io 
them. For days and sometimes weeks after subcutaneous 
inoculation of large quantities of anthrax bacilli into highly 
immunised sheep the bacilli can be found at the point of 
inoculation. On the eighth or twelfth day after inoculation 
be has found them in the blood which, in his opinion, points 
to the likelihood of the development of antitoxic properties. 
He is convinced that the animal organism must intervene 
and adapt the specific protective or anti-bodies in some way 
suitable to its needs. One animal may thus impress more of 
its own character upon the immune body which it evolves 
than another. Otherwise it would be impossible to explain, 
on the supposition that tbe serum was antitoxic alone, why 
the same quantity of serum in one case confers immunity on 
sheep and not on rabbits, and In another on sheep and 
rabbits both but not on guinea-pigs. This he thinks is 
, explained by tbe complexity of bacteriolysins. 

Ivo Bandl”* states that the serum which he prepared from 
the sheep and used successfully in two cases in man 
possessed considerable bacterlcidtd and antitoxic properties. 
To test its bactericidal power be followed Bordet and 
Gengou’s method of determining the presence of immune 
body—namely, the addition, to fresh Mrnm containing a 
sufficient quantity of complement, of anthrax bacilli 
sensitised exposure for some time to tbe influence of the 
specific semm heated to 55^C. If there be immnne body in 
the latter the complement in tbe fresh serum will be seized 
upon by the immune body and bacteriolytic power will be 
shown. He adds: “There is no experimental method by 
which to determine exactly tbe antitoxic power shown by the 
anti-anthrax semm, mainly because we have not yet sncce^ed 
in preparing a true anthrax toxin and are ignorant how far 
the products derived from cultures of the anthrax bacillns 
resemble in constitution and in effect tbe toxic products 
elaborated by the same bacillus in the living organism. 
Anyone, however, who has bad occ\sion to make use of a 
properly prepared anti-anthrax serum in exceptionally severe 
cases of anthrax in man can easily assure himself of the 
existence in this serum of energetic antitoxins. In serions 
cases of this kind tbe toxic phenomena are evident and very 
distinct but after tbe use of tbe serum they diminish and 
disappear with remarkable rapidity.” Sclavo, however, baa 
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not foond that heating his sernm to 55'’ C. for one hour in 
any way prevented its power of conferring immanity on 
rabbits. Thinking that possibly the rabbit's blood itself 
might contain sufficient complement to take the place of 
that excluded by the heating to 56'’C. he prepared an anti> 
complement serum and treated rabbits with a mixture con> 
taining five cubic centimetres of his own anti-anthrax serum 
(heat^ to55°C.) and 10 to 15 cubic centimetres of anti-corn* 
{>lement serum (similarly heated). At the same time injec¬ 
tion subcutaneously of virulent anthrax cultures was made 
but again the rabbits survived an otherwise certainly fatal 
infection. Metchnikoff,^ from his own numerous experi¬ 
ments and those of several others working in his laboratory 
on the natural and acquired immunity of the dog, the 
white rat, rabbits, kc., believes that phagocytosis is the 
main factor in ridding the organism of the bacilli but 
that the act is dependent on ^e degree of virulence of 
the bacilli, and as a consequence of thij varying degree 
of virulence, on the nature of the exudation set up 
as r^[ards the presence of microphages or other leucocytes. 
Thus inoculation of attenuated cultures into one ear of a 
rabbit and of virulent cultures into the other calls forth in 
the first case circumscribed inflammation with presence of 
micropbages in abundance, which quickly devour the bacilli 
and set up a leucocytic wall against further invasion ; 
whereas in the second there is an abundant serous exudation 
containing but few leucocytes in which the l^iUi remain 
free, multiply without interference, and ultimately cause 
death by septicsemia. Almost precisely similar differences 
are manifested when anthrax Willi are inoculated under 
the skin of a vaccinated and unvaccinated rabbit. The 
exudation and resulting phenomena in the vaccinated 
resemble those following on inoculation of attenuated 
vims. This he explains by saying that a positive chemio- 
taxis is set np in the one case and a negative in the other. 
Finally, to explain the passive immunity conferred on 
rabbits be relies on Marchoux’s experiments which he 
the opportunity of watchi^. These showed that simul¬ 
taneous introduction of bacilli and of immune serum into the 
peritoneum was followed by rapid englobement of the 
bacilli, so much so that in a few hours the peritoneal exuda¬ 
tion was sterile and, further, that when, artificially, the 
arrival of micropbages at the point of inoculation was 
hindered, and phagocytosis therefore delayed, the rabbits 
succumbed to fatal anthrax. The absence of phagocytosis 
observed by Sobemheim he explains on the ground that 
immunisation was not as complete as in Marcboux’s experi¬ 
ments and consequently the conditions of negative chemio- 
taxis were set up. Thus immunity against anthrax in the 
animals experimented on, whether natural, acquired, or 
passive, is due to phagocytic action, which, however, is only 
able to manifest itself when the bacilli are introduced in 
an attenuated form or when they have been weakened in 
the body by contact with a substance contained in the 
micropbages. 

Sclavo will not allow farther expression of opinion than 
that the bactericidal substances of the anti-anthrax serum 
do not correspond in structure with those present in other 
bactericidal sera and that in his experience they have only a 
secondary importance, notably inferior to that of the sub¬ 
stances contained in it which stimulate the defensive action 
of the pbagwytes. Facts which, in his view, confirm the 
stimulating influence of the serum on the phagocytes he 
adduces from the following experiments. The serum of 
sheepi killed by intravenous injection of anthrax cultures 
was nevertheless capable of protecting rabbits inoculated 
subcutaneously with anthrax. Bacilli, therefore, thus in¬ 
jected into the veins and carried to organs where they 
are bathed in the blood fluids are probably not so favourably 
situated for allowing phagocytosis to take place as when 
they are present in the subcutaneous connective tissue. 
This n^y serve to explain why the dog, the natural immunity 
of which to inoculation is considerable, succumbs at once to 
intravenous injection. In rabbits, too, the action of the 
serum is more pronounced when it has been injected into the 
veins from 12 to 24 hours before rather than simultaneously 
with the cultures. Were the serum merely antitoxic it 
would not be possible for such differences to occur as are 
shown in the potency of the serum obtained from different 
animals. However big the doses of a weak sernm, no such 
good results are obtained as from moderate doses of a 
{«werful serum, probably from the fact that the weak 
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serum insufficiently stimulates the leucocytes. On the other 
hand, Sobemheim and Radziewsky ** found that when 
anthrax bacilli were introduced into the peritoneal cavity 
or developed there from the spore stage phagocytosis was 
present in a very small degree and at a late stage, while the 
swelling up and granular disintegration of the Iwcilli were 
obvious. Kisskalt** also, distrusting the resnlts on this 
point obtained by so rough a method as removal by means 
of capillary pipettes of material from the peritoneal cavity, 
tested the same point and came to the same conclusion by 
means of sections. While in white mice phagocytosis was 
found by him to be pronounced with inoculation of many 
kinds of non-pathogenic organisms, living and dead, and 
with all kinds of inanimate foreign particles, it was absent 
with organisms markedly pathogenic. It was not that the 
leucocytes took no part in the reaction against the patho¬ 
genic oi^nisms. On the contrary, the latter appeared to 
act chemiotactically on the leucocytes, which not only 
formed an inclosing wall round them but often lay quite 
close to the bacillus and only the last act of phagocytosis 
failed. In this respect his result is comparable with the 
view of Metchnikoff on inoculation of virulent germs. 

The simplest explanation of these differing views is 
to assume the action of an intracellular toxin, which in 
slight amount attracts, and in large amount keeps back, 
the leucocytes. We get less confused if, dismissing 
phagocytosis from our minds, we still retain the idea 
of the cells of the body and accept the principle of im¬ 
munity to be the fabrication by these cells 01 the bac¬ 
tericidal substances which, passing into the intra- and 
extra-vascular fluids, destroy the bacilli. And in the case 
of anthrax it is not difficult to imagine the formation 
of the bactericidal substances to be stimulated from the 
intracellular poisons or from other substances liberated by 
the death and disintegration of the bodies of the bacilli 
themselves. Radziewsky has shown by special staining 
methods that all the time the development of an anthrax 
infection is proceeding the multiplication of o^anisms is 
accompanied by death and destruction of others. Introduc¬ 
tion of spores of anthrax on threads into the peritoneal 
cavity of guinea-pigs is followed up to the ninth hour by 
enormous increase in number so that a thick network of 
them is formed, all staining well. Between that and the 
eleventh hour the reverse process goes on, during which an 
extraordinary destruction takes place, and by the fourteenth 
almost all are dead. This helps much to explain the negative 
bacteriolc^cal find in several cases of anthrax, as the 
number of bacteria which may be found at the end of an 
infection may not correspond in the slightest degree 
with the number that may at one time or another have 
been present. If there was no formation of bactericidal 
substances as the vital powers became exhausted there 
would be no sufficient reason to explain the decrease 
rather than increase of bacilli. And it is probable that the 
bactericidal substances which kill the bacillus are the same 
as are produced in the organism during the process of im¬ 
munisation. A fatal issue in anthrax is to be explained oc 
this view of Radziewsky by assuming that as the microbes 
increase so the cells of the body react to destroy them. The 
bacterici(^ substances thus produced destroy so many 
bacilli that the substances liberated at their death exceed 
the minimum lethal dose. The use of the serum, therefore, 
would be to assist in the destruction of the bacilli before the 
number was such that from their death so much poisonous 
substance was produced as to be fatal. If this view explained 
everything its use would be limited to early cases and in late 
cases might even be a direct cause of death. From con¬ 
sideration of the cases treated in man by the serum we can 
hardly believe that its only effect is to cut short the capacity 
of the bacilli to increase at a time when the amount of the 
intracellular poisons has not yet reached a lethal dose. 
Recently Macfadyen and S. Roland,** by special methods 
consisting in the use of very low temperatures, have obtained 
extracts from the bodies of typhoid bacilli or, in other words, 
their intracellular, toxin, injection of this into monkeys, 
rabbits, and goats over a period of from four to six weeks 
produced a serum which showed (1) marked bactericidal and 
antitoxic properties; and (2) curative and preventive pro¬ 
perties as regards the typhoid bacilli and tbeir intracellular 
toxin. This is the first instance where a serum has been 
obtained which was found to be bactericidal againt’t a 

*♦ Zeitschrlft ftir HyRicne. 1901, vol. xxxvll., p. 33. 

** IbW.. 1903, vol. xlv.. pp. 18, 19. “ Loo. eit., p. 34. 

** Centrelblatt fiir Bakteriologie, vol. xxxiv., 1903, p. 765. 
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particalar organism and antitoxic as regards the toxin con* 
tained in its snbstance. 

The work of Wright and Douglas,*'' with its proof that the 
blood fluids by means of cer^n substances, “opeonins,” 
contained in them modify bacteria in a manner which 
renders them a ready prey to the phagocytes, may be 
expected to throw light on the action of the anti-anthrax 
serum. The anthrax bacillus unfortunately, owing to thread 
formation, does not appear to lend itself well to the particalar 
method of experiment employed by them—namely, aver^ng 
the number of bacteria ingested by a certain number of 
leucocytes—but in experiments on the opsonic power of 
human blood in its relation to the anthrax bacillus when 
unbeated serum was used they say, Although enumeration 
was impossible there was everywhere eridence of phago¬ 
cytosis. In the few cases where the leucocytes h^ not 
ingested bacteria they were found to have extended them¬ 
selves in a characteristic manner along the bacterial thread.” 
Repeating the experiments with heated serum “there was 
practically no sign of phagocytosis.” The presence of 
opsonins & quantity in the blood after inoculation of serum 
would account for the observation of Andrewes in the case 
already referred to in which no anthrax colonies could be 
cultivated 19 hours after injection of serum although their 
presence had previously been abundantly proved, such few 
disintegrating bacilli as were found being mostly inclosed in 
leucocytes.** 


Of all injuries those such as bums and scalds which 
involve a large area are most frequently followed by shock. 
The shock produced by severe bums or scalds is due not so 
much to the severity of the injury as to the area of injured 
tissue and the number of nerve endings involved. Thus 
dangerous or fatal shook more frequently follows bums of 
the second and third degrees than those of the fourth and 
fifth degrees, because in the latter the nerve endings are 
destroy^, while in the former they are injured but can still 
send impulses to the nerve centres. 

The first effect produced upon the blood pressure by injury 
to any part of the body richly supplied with nerve endings, 
such as the genital organs, the neck of the bladder, and the 
rectum, is a rise. Often a very marked rise in blood pressure 
occurs at first. If the injury is continued or is very severe 
this initial rise is either replaced by a fall in blood pressure 
or is followed by a fall. Thus in the operation for haemor¬ 
rhoids a very great rise in pressure almost invariably results 
from dilating the sphincter or from cutting away or ligaturing 
piles which involve the muco-cutaneous ^ge. Dilating the 
os uteri causes a similar result. Dilating an old urethral 
stricture with metal instruments caused at first a rise in the 
blood pressure, this rise being subsequently followed by a 
fall to a much lower level. Operations for fistula in ano 
when the sphincter is divided cause very irregular rises and 
falls in the blood pressure. 

More severe and prolonged operations upon the rectum, 
such as excision for carcinoma, cause a fall in the 
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LECTURE n.‘ 
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.Stiological Factors in the Prodcction of Shock 
DURING Operations. 

The relation between ehook and the region operated vpon .— 
As a general rule it may be stated that the degree of shock 
prodneed by an operation is dependent npon the amount of 
traumatism to the nerve elements of the part operated upon. 
Thus traction upon important nerves or injury to them will 
cause more shock than the same amount of interference with 
other tissues. I have observed that traction upon the 
brachial plexus during the process of clearing out the axilla 
in an amputation of the breast will cause a marked fall in 
blood pressure (see Fig. 5). It may be stated that the 
degree of shock caused by an operation is in direct pro¬ 
portion to the area of skin and muscle injured and the 
relative number of nerve endings in them. Thus crushing 
injuries of the feet or hands will cause more pronounced 
shock than amputation of the limbs high up. Crile has 
obsen'cd that in dogs crushing the paw will cause a 
greater fall in the blo^ pressure than section of the main 
nerves in the thigh. Injury to parts richly supplied with 
nerve endings, such as the genital organs, is very liable to 
cause shock. The area of wound surface exposed during 
an operation would also seem to be a factor in the produc¬ 
tion of shock. Crile states that in animals subjected to 
extensive removal of integument shock is induced with a 
rapidity proportional to the area exposed and its depth 
corresponds to the duration of exposure. 

An Experimental InvMtiKatlon of the Rule of the Blood Fluids In 
Connexion with Phagocytosis, A. E. Wright and S. R. Douglas, Pro¬ 
ceedings of Royal Society. 1904, vol. Ixxll., p. 3b7, and vol. txxiii.. p. 128. 

Scifivo's serum can bo obtained from Elia Coli, chlmico- 
farmaclsta, Siena, price 2 franca per lube of 10 c.c. Messrs. Uartindalc 
and Messrs. Allen and Hanhiirys also keep a supply. 

4 Lecture I. was published In The Laxcet of MareL 18th. 1905, p. 696. 


Fig. 6. 



Amputation of the broast with pectoral muscles and axillary 
glands in a woman aged 48 years. Chloroform waa 
administered with a percentage inhaler, not more than 
2 per cent, at anytime. Traction on tho brachial plexus 
led to sudden collapse, pallor, shallow reapiration, and a 
great fall In blood pressure. There was a alight degree of 
shock present at the end of the operat ion. 


blood pressure. In one case the pressure fell from 

175 millimetres of mercury previously to operation to 

110 millimetres of mercury at the end of the opera¬ 

tion. In another case of excision of port of the rectnm 
for a large papilloma the blood pressure fell from 160 
to 115 millimetres. During an operation for the removal 
of cancerous glands from the neck in which the glands 
were found to be fixed to the carotid sheath and 
vagus the blood pressure fell from 155 to 110 in ten 
minutes while the glands were being exposed and dragged 
npon. During an amputation through the thigh for 

sarcoma of the knee in a man. aged 56 years, the blood 
pressure fell from 135 to 90. Prostatectomy in a patient, 
aged 60 years, caused at first a rise in the blood pressure 
from 190 millimetres of mercury to 245 and subsequently a 
fall to 100 millimetres of mercury (see Fig. 7). Daring an 
operation for excision of the shoulder-joint for an old 
fracture-dislocation in a woman, aged 68 years, where con¬ 
siderable difficulty was experienced in getting out the head 
of the bone, a fall in the blood pressure from 100 previously 
to operation to 95 was noticed (see Fig. 8). 
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Iq operatioQS apoQ the abdomen the degree of shock pro- 
daced depends very much upon the area of peritoneum 
exposed and the duration of the exposure. Generally speak¬ 
ing, operations upon the abdomen are more liable to cause 
shock than operations upon other parts of the body. Opera¬ 
tions upon the upper portions of the abdomen, such as the 


Fig. 6 . 



Moderate shock clue to a fall from a burnlns hoiue In a man 
aged 49 years. Severe bums and fractured thigh and fore¬ 
arm. Recoverj- from shock without treatmentin loss than 
24 hours. The dotted line Indicates the probable pressure 
previous to the accident. 

stomach, duodenum, kc., cause relatively more shock than 
operations in the lower parts near the pelvis. The shock 
seems to depend upon the injury to, or exposure of, the peri¬ 
toneum. Any form of manipulation of the peritoneum, such 
as traction upon it, sponging, Bushing with hot water, and 
even exposure to tlie air alone, causes a fall in blood pressure 
which, if the cause be eontinued, is progressive. Inter¬ 
ference with the mucous membrane of the intestinal tract 
does not seem to affect the blood pressure. Operations such 
as colotomy and appendicectomy, where only a small portion 
of peritoneum is exposed, do not cause much alteration in 
blo^ pressure. 

I have made a number of observations on the blood 
pressure during abdominal operations and the charts 
generally show well-marked but irregular rises in the 
blood pressure as the result of the dilferent manipulations 
during the first stage of the operation. This stage varies 
in length according to the nature of the operation and the 
condition of the patient previously to operation ; in some case.s 
it was ten minutes ; in others half an hour or longer. During 
the next stage the pressure fell below its original level 
though slight temporary rises in the blood pressure were 
observable as the result of manipulation ; the general 
tendency, however, was towards a fall. The next and 
third st^e, which was only seen in very severe operations, 
was marked by a steady and progressive fall in the blood 
pressure ; any manipulation at this stage, such as would 
cause a rise in the pressure during the earlier stages, 
caused a fall which was often sudden, or if a rise in 
the pressure resulted, it was immediately followed by 
a fall to a much lower level. In operations upon the 
upper part of the abdomen such as the stomach and 
the gaU-bladder the tendency was often towards a fall 


in the blood pressure almost from the commencement of 
the operation. During the operation of cholecystotomy 
in an elderly man I observed a fall in the blood pressure 
from 165 to 125 during the first 16 minutes of the operation. 
The application of hot sponges to the peritoneum or Bushing 
the peritoneum with hot water usually caused a sudden rise 
in the blood pressure. In the later stages of the operation, 
however, it sometimes caused an equally sudden fall. 

Taming the intestines out of the abdomen is in all cases 
followed by a sudden and often dangerous fall in the blood 
pressure. In one case I saw a patient wlio was suffering 
from shock become pulseless and die almost immediately 
after the intestines bad been turned out of the abdomen 
to get at an obstruction in the colon. In a case of 
laporotomy for tuberculous peritonitis in a child Cushing 
ol^rved a fall in the blood pressure from 112 to 70 
result from partial evisceration; returning the bowels into 
the abdomen caused the pressure to rise at once to 90. 
Evisceration and extensive intra-abdominal manipulation, 
especially in the upper regions of the abdomen, are always 
followed by a very marked fall in the blood pressure. There 
is not sufficient eWdence at present to say whether this fall 
in blood pressure is caused by a refiex effect upon the vaso¬ 
motor centres in the medulla as the result of sensory stimuli 
from the peritoneum or whether it is due to direct insult to 
the vaso-motor nerves in the splanchnic area. There is no 
doubt, however, that these procedures in the coarse of an 
abdominal operation are very apt to result in shock and may 
cause fatal collapse in a patient already suffering from that 
condition. 

Tke infixtenoe of age. vpon the development of thoeh .—In 
elderly patients a very high initial blood pressure is generally 
observed, the sphygmometer reading often being between 
160 and 170. This is largely accounted for by arterio¬ 
sclerosis. In such patients a fall in the blood pressure to a 
point a little below the normal blood pressure for an 
ordinary adult may cause shock and in such a patient severe 
shock may be present with a recorded pressure of 90 or 100 
millimetres of mercury. Shock seems to be developed more 
easily in elderly patients but so far as I have been able to 
ascertain the difference is not great. As one would expect, 
recovery from shock appears to be slow in elderly patients. 
It is noticeable that much greater variations in blo^ pressure 
occur during operations upon elderly patients than in young 
adults. This seems to show that the blood pressure is not 
under such complete control or, in other words, that with 
advancing age compensation for variations in the blood 
pressure tends to become imperfect. ~ 

Shock is always supposed to develop much more readily in 
children as the result of operation than in adults and shock 


Fig. 7. 



Froetatcctomy In a roan aged 60 yean. Slight shock and recovery. 
(JoDowsy.) 


is the chief risk of severe operations in children. Blood- 
pressure charts taken during operations upon children show 
that the pressure is very well sustained daring the early 
stages of the operation but that these stages are much 
shorter in point of time. So that the terminal stage of 
exhaustion of the centres is reached much earlier in^c^dreu 
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than in adults. The whole question in fact is one of time. 
Children have not any special liability to develop shook. 
And if the time which is occupied in performinj^ the opera¬ 
tion is reduced in proportion to the youth of the child I do 
not think that children are any more liable to develop shock 
as the result of an operation than adults. 

The effect of the anasthetio .—The influence of the anaes¬ 
thetic upon the blood pressure during a long operation is very 


Fig. 8, 



Excision of siiouldor for old fracture and dislocation in a 
woman, aged 58 ^eant. Considerable bleeding and much 
traction nccosHarv to get out the Load ot the bone. The 
high initial pressure Is duo to arterlo-aclerosis. 

marked and the two anesthetics in common use vary very 
widely in their effects upon the blood pressure. Ether 
anlesthe^ia causes a rise in the blood pressure in almost all 
cases. There is a marked rise in the blood pressure in the 
early stages of ether anxstbesia and the net result of all the 
investigations into the effect of ether anmsthesia upon the 
blood pressure shows that it tends to remain at its normal 
level or to be raised slightly throughout the whole period of 
ether anaesthesia, any fall in blood pressure which occurs 
during an operation being due to the steps of the operation 
and not dne to the anaesthetic. Thus Cook and Briggs came 
to the conclusion that a fall in blood pressure never occurred 
daring ether anssthesia unless some cause apart from the 
anaesthetic was present. Blauel in 100 observations found 
a rise in blood pressure present throughout the whole period 
of ether anaesthesia in 79 per cent, and a fall in only 12 per 
cent., in most of which other causes were present. In my 
own series of charts of operations it seems that the effect of 
ether an;e§thesia is towards a rise in the pressure. 

With chloroform anicsthesiathe results are almost the exact 
opposite of those with ether anmthesia. It has always been 
said by London surgeons that ether anaesthesia Is safer in 
long operations and those where shock is anticipated than 
chloroform anaesthesia. This fact previously based upon 
clinical observation is proved beyond all shadow of doubt by 
blood-pressure records of operations. Chloroform anaesthesia 
is accompanied by a fall in blood pressure during the whole 
period of an.-ustbesia. The effect of chloroform upon the 
blood pressure is very striking indeed ; a fall often to quite a 
considerable extent almost always follows its administration. 
In fact, it seems as if chloroform has a direct toxic influence 
opon the vaso-motor centres and produces by its action upon 


these centres a fall in blood pressure from lowered periphera 1 
resistances. 

My own observations upon blood pressure, which have 
been carried out entirely with the object of elncidatlDg the 
subject of shock, have incidentally led me to the beliet that 
many, if ndt all, of the accidents which occur with 
chloroform are due to the effects of that drug not upon tbe 
respiratory centre and not to tbe effect upon tbe cardiac 
centres but are directly due to tbe toxic effects of tbe drag 
upon tbe vaso-motor centres. It so happened that on one 
occasion I was taking readings of the blood pressure of a 
patient who was being operated upon for piles. Tbe patient 
struggled during the early stages of tbe operation and the 
aosestbetist changed from ether to chloroform. Tbe patient 
was breathiug very deeply at tbe time and tbe result no 
doubt was that a considerable overdose of chloroform was 
given. Four minutes later the operation was finished and 
the aniBslbetic was stopped, ^yond tbe fact that the 
patient was deeply anesthetised there were no alarming 
symptoms, but I found that the blood pressure had fallen to 
an alarming extent and daring tbe following two minates 
the respirations stopped and the patient became pnlseless. 
Vigorous artificial respiration happily restored the patient. 
In this case I was able to observe that tbe blood pressure 
bad fallen to a dangerous level some time before symptoms 
of chloroform poisoning developed. 

The effects of chloroform in lowering tbe blood pressure 
have been demonstrated by Crile, by Dnploy and Haillion, 
and by Remedi npon animals, and upon man by Blauel, 
Kapsammer, and numerous other observers. Blauel found a 
marked fall in blood pressure in 69 per cent, of cases of 
chloroform aniestbesia, Blanel’s chart shows tbe relative 
results of the two ansestbetics in tabular form. (See Fig. 9.) 
My own observations seem to show that shock develops 
much sooner in those operations where chloroform anesthesia 
is nsed than in those where it is not used. 

There can, I think, be no doubt that shock is more likely 
to develop and will develop more rapidly in operations per¬ 
formed under chloroform anesthesia than in operations per¬ 
formed under ether. I believe, moreover, that theso-calkd 
gas-etber-chloroform sequence for long and dangerous opera¬ 
tions is a mistake, as it results iu chloroform being adminis¬ 
tered at just that period of tbe operation when tbe main¬ 
tenance of tbe blood pressure is all important. In operations 
upon tbe stomach and other abdominal operations where 
there are serious objections to ether anaesthesia on account 
of its liability to cause vomiting and to set up lung com¬ 
plications tbe C.E. mixture is certainly tbe best sutetitute 
from the point of view of subsequent shock. Blood-pressure 
charts taken during such operations where the C.E. mixture 
has been used show that tbe blood pressure is well sustained. 

Time.—This has a most important bearing upon the 
development of shock. If one examines the blood-pressure 
charts of patients during an operation the effect of time 
upon the fall in blood pressure is unmistakeable. The 
onger tbe operation tbe greater the fall; this applies to 



BUuel'H <-hnrt of results upon the blood pressure cetued 1>y 
nnxstbetic narcosis (i:r at least 50 rainutea, calculated from 
25 ca.ses of ether and 18 of chloroform antrsthcaia, all the 
BubjeclB bcint( over 20 years of age. 

every kind of operation and in tbe more severe operations the 
element of time can be seen to be a very important factor. 

In the pre-anesthetic days speed in operating was of 
extreme importance and the great surgeons of those days 
depended very laigely upon their ability to operate rapidly 
for the success of their operations. After the general use 
of anaesthetics and the development of aseptic methods of 
operating tbe pendulum swung the other way and great care 
and minute attention to detail were considered of more 
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importaDce than the speed of an operator. Now the 
pendalom is swingiog back and we are realising that 
tipeed is still of importance. In the more severe operations 
in which shock has to be reckoned with, every minnte during 
which the operation is prolonged increases the risk of shock. 
We see this particularly in children; they will not stand 
prolonged operations, though they stand even severe opera¬ 
tions well and recover rapidly it the operation is quickly 
performed. 

It is a well-known fact that symptoms of shock frequently 
do not show themselves until some time after an operation ; 
often not for several hours after the patient has been taken 
back to bed. This form of shock which develops some hours 
after an operation is frequently seen in children. This 
phenomenon can be seen very well if a chart of the blood 
pressure is kept. The chart usually shows that the blood 
pressure is dangerously low at the end of the operation, 
though there may be no symptoms of shock. The pres¬ 
sure, however, instead of rising again remains at the 
low level or slowly falls still lower. When the patient 
ii ih this condition the least thing may be sufficient 
to cause a dangerous or fatal fall in the blood pres¬ 
sure. In this exhausted condition of the nervous system 
afferent nerve impulses of any sort tend to lower the 
blood pressure instead of raising it, and acting in this way 
the pain and restlessnes^s which so frequently accompany 
the post-operative period of returning consciousness probably 
act as the exciting cause of the ultimate breakdown of the 
vaso-motor system. 

Cushing has pointed out that the blood-pressure charts 
clearly show that the weak pulse which is seen under these 
conditions is best stimulated by small doses of morphine to 
stop the inffowing sensory impulses. Blood-pressure charts 
are of considerable value, as they enable us to anticipate this 
condition of post-operative shock and we can thus by the 
adoption of suitable measures often avoid its development. 

The condition of the 'patient prior to operation. —This has 
always been recognised as an important factor in the causa¬ 
tion of shock. The physical factors in the patient's 
condition which are the most important as tending towards 
the production of shock are conditions in which the activity 
of the nerve centres tends to be lowered. Thus patients 
who are recovering from illness or who are at the time of 
operation suffering from illness are much more liable to 
develop shock than those in vigorous health. We see this in 
patients operated upon for perforation in typhoid fever. 

It is often very difficult to estimate the condition of a 
patient with regard to his power of standing severe opera- 
live procedure. Thus often a weakly-looking individual 
who looks as if he would not stand a severe operation 
well stands it quite well and vioe vertd I think 
this is accounted for by the fact that a person of 
])Oor physique who leads a strenuous life has often much 
more highly developed nerve centres than one of robust 
physique who leads a life of ease and indolence which makes 
but slight calls upon his nerve centres for great or sudden 
activity. The mental condition of a patient prior to opera¬ 
tion has a considerable influence upon the development of 
shock, though it is difficult to see why this should be so on 
physiological grounds. There is no doubt, however, that 
patients who dread an operation and who are in a state of 
considerable mental anxiety before the ansestbetic is ad¬ 
ministered are more liable, other things being equal, to 
<levelop shock than those whose mental equilibrium is 
undisturbed. 

Conditiom which accompany thoek.—As has already been 
pointed out in considering the physiology of shock, it is only 
to be expected that in severe conditions of shock where the 
blood pressure has fallen to a level at which the circulation 
is inefficient there must be a profound change in the 
functional activity of every organ and tissue in the body. 

Temperature .—Several observers have attempted to prove 
that some of these conditions which accompany shock are 
the cause and not the result of that state. Thus Kinnaman, 
arguing from experiments upon dogs, says that the fall in 
bc^ily temperature which accompanies shock is the cause 
and not the result of the fall in blood pressure. He aigues 
that shock is always accompanied by a fall in body tempera¬ 
ture and that in shock a rise in body temperature is followed 
by a rise in blood pressure and amelioration of symptoms. 

I think, however, that it is much mor<i reasonable to con¬ 
sider the fall in body temperature as a secondary condition 
to the fall in blood pressure. 

Kinnaman has demonstrated by a series of careful ex¬ 
periments that if an animal is killed by prolonged exposure 


of the intestines the body temperature (as ascertained by a 
thermometer in the rectum) falls continuously till the death 
of the animal. This fall in temperature occurs together 
with the fall in blood pressure and be found that both the 
temperature and the blood pressure are raised by immersion 
in a bath a few degrees warmer than the animal. Immersion 
of the animal in water will, however, raise the blood pressure 
quite independently of the temperature by increasing the 
outside pressure. He also failed in his experiments to take 
into account the alteration in the specinc gravity of the 
blood which follows from exposure of the intestines and 
which must be a very important factor in such experiments. 

There can be no doubt that in cases where shock results 
from exposure of the intestines the fall in body temperature 
which must result from exposure of so large an area of peri¬ 
toneum is an important lactor in hastening a fatal issue 
though it does not follow that it has any direct influence in 
the causation of the condition we know as shock. These 
experiments clearly show that a rapid fall of temperature 
which is steadily progressive follows exposure of the 
peritoneum to the air and that this lowering of the body 
temperature helps to hasten the subsequent complete break¬ 
down of the circulation. 

The lowering of the body temperature which occurs in 
cases of shock resulting from operations or injuries in which 
the peritoneum is not exposed is probably entirely secondary 
to the deficient circulation resulting from the fall in blood 
pressure, except perhaps in cases where a large wound area 
is exposed. 

Secretion*. —In conditions of shock all the secretions of 
the body are either arrested or markedly decreased. Many 
of the secreting glands, notably the salivary glands, depend 
for their secretive activity upon a high local pressnre in 
their capillaries and if this pressure fails secretion is 
I arrested. The intense thirst of patients suffering from shock 
has probably two causes : first, dryness of the mouth result¬ 
ing from arrested secretion in the salivary glands; and, 
secondly, a physiological call for fluid by the tissues. 
Partial anuria always occurs in shock and complete anuria 
is not uncommon. This is accounted for by the lowered 
blood pressure. 

Ihahete *.—It is a well-known fact that diabetes may 
follow shock, whether the shock be produced by severe 
injury or by operation. The diabetes often is not noticed 
for some weeks after the injury, though glycosuria has 
often been noticed within a few hours. It is certainly 
not yet proved that diabetes occurring under these con¬ 
ditions has any direct relationship to shock. The asso¬ 
ciation of circumstances would appear to indicate some con¬ 
nexion, but until further evidence is forthcoming I must be 
content with merely stating the fact. Mark R. Taylor 
reports a case of a strong healthy labourer who developed 
symptoms of diabetes 16 days after an operation for strangu¬ 
lated hernia. 

Contcioutneti. —In syncope loss of consciousness is the 
rule but in shock there is usually no impairment of con¬ 
sciousness. In collapse im])aired consciousness may occur 
but this depends entirely upon the rapidity of the fall in 
blood pressure. If the blood pressure falls slowly and there 
is no sudden alteration in the intracranial pressure con¬ 
sciousness is not altered, but if the fall is sudden unconscious¬ 
ness and often other cerebrM effects are seen. 

Treatment op Shock and Collapse. 

The percentage of death* from thook following major opera¬ 
tion *.—In order to try to ascertain the percentage of deaths 
from shock following the major operations of surgery at the 
present day I have analysed the cause of death in 200 cases 
at one of the large London hospitals. For this purpose I 
took 200 consecutive cases of death following upon an opera¬ 
tion and analysed the cause of death as accurately as 
possible. It was not possible in many cases to be quite 
certain that the patient bad died from shock, but I assumed 
shock to have been the cause of death, as I have little doubt 
that it was, in those cases where death resulted upon the 
table or soon after the operation, or within the first 24 hours 
following upon the operation except where the operation had 
been performed for conditions which might of themselves 
prove fatal apart from shock—i.e., such cases as general 
peritonitis or acute appendix abscess, meningitis, empyema, 
&c., these cases were all excluded. The cases included 
as shock were such as intestinal anastomosis, reduction 
of dislocated hip, splenectomy, amputation of the hip, 
raptured bladder, removal of a cerebral tumour, Ac. No 
doubt several cases were included which did not die from 
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shock ; OD the other hand many cases which die from shock 
do not die within the first 24 hours and in many cases where 
death follows quickly after an operation for ^neral perl* 
tonitis or appendix abscess shock is the cause of death, 
so that, on the whole, I am inclined to think tiiat the figures 
give a very fair estimate of the percentage of death from 
shock and that, if anything, the result is too low rather than 
too high. Taking the mlnimam figure I found that there 
were 42 deaths out of the 200 which could be attributed to 
shock ; or, in other words, 21 per cent, of the deaths follow¬ 
ing operations were either directly due to shock or shock was 
an important contributory factor in causing death. This 
shows, I think, that there is still a great field for the treat¬ 
ment or prevention of shock in lowering the mortality from 
the more severe operative procedures. 

Methods op Treating Shock. 

Method* which timply treat lymptom *.—Under this bead I 
include treatment which has for its object keeping the 
patient warm by artificial means, the use of warm or 
stimulant enemata, the administration of alcohol or other 
stimulants, See. Such treatment is based entirely upon the 
relief of symptoms and does not take into account the 
causes of the condition. The importance of keeping the 
patient warm is strongly insisted upon by most writers upon 
this subject and is one of the principal methods of treating 
shock advocated by many text-books. As I have already 
mentioned, in abdominal operations exposure of a large area 
of peritoneum for any length of time causes a considerable 
lowering of the Ix^y temperature and it is therefore 
important after such operations to attempt to compensate 
for this loss of heat by we application of external warmth. 

The application of beat has, however, but little infiuence 
upon the blood pressure and certainly does not tend to raise 
it, except in so far as recovery of the vaso-motor centres 
will probably occur more readily if their blood-supply is at 
the normal rather than at a subnormal temperature. The 
application of external heat to the patient when it is carried 
to the extent of making him break into a profuse perspira¬ 
tion, as one not infrequently sees, is probably harmful, as 
it tends to lower the blood pressure by causing vaso-dilation 
of the peripheral blood-vessels. 

The tue of etimulamt *.—This has hitherto been one of 
the most popular methods of treating shock in almost 
all degrees of that condition. During the time that 1 was 
bouse surgeon I had considerable opportunities for watching 
the effects of treatment in cases of shook from different 
causes. The opportunities of seeing cases of shock which 
a house surgeon possesses are not easily obtained afterwards. 
Cases of shock either following operations or severe injuries 
or burns are constantly occurring in any large hospital but 
it is only the bouse surgeon who really is able to watch these 
cases constantly. During the period in which I acted in that 
capacity I was able to observe a large number of cases 
and one thing that struck me forcibly was the very dis¬ 
appointing results of stimulants, especially strychnine. In 
severe degrees of shock when the patient’s circulation had 
almost failed hypodermic injections of strychnine, whether 
given in small or large doses, seemed in most cases to pro¬ 
duce no effect. Thinking that the reason why strychnine 
had so little effect upon the circulation in bad cases of shock 
might be that owing to the deficient circulation it never 
reached the nerve centres I tried injecting it directly into 
the veins but in all cases the effect was the same—little or 
no improvement in the circulation resulted. 

In lesser degrees of shock the effect of strychnine was 
more marked, the blood pressure being rapidly raised and 
marked improvement being apparent. I say apparent 
because as a rule the patient generally relap^ into a 
more severe degree of shock as soon as the eueots of the 
drug bad passed off. The most noticeable fact was 
that the more severe the degree of shock from which 
a patient was suffering the less was the effect of 
administering strychnine. Now it was at once obvious 
that this was just the reverse of what one would ex¬ 
pect to find if strychnine really acted beneficially in 
the treatment of shock. In many of the cases where 
strychnine had entirely failed to improve the patient's condi¬ 
tion I observed that a very mark^ improvement followed 
saline infusion into the veins. This showed that it was still 
possible to raise the blood pressure though strychnine was 
useless. At that time an article appeared by a distinguished 
surgeon in which the administration of strychnine hypo¬ 
dermically in large doees (from 20 to 30 minims of the 


liquor) was advocated in such cases. This was tried. The 
same effects, however, were observed—that is to say, in 
minor degrees of shock a marked result followed tbeiojec- 
tion, often resulting in great excitement or twitebings, bat 
in the major degrees the result was the same as from the 
smaller doses—Aat is to say, there was none, except that 
in a few instances in wUcb the patient subsequently 
recovered from the shock very pronounced symptoms of 
poisoning by the drug developed many hours after its 
administration. From the observation of a large nnnaber 
of cases I became quite convinced that strychnine was of 
very little value in the treatment of shock and that 
in many cases it directly contributed to a fatal issue. 
Alcohol also appeared to be equally valueless. At that time 
I was quite in the dark as to the reason for this and was 
going simply upon the results of clinical observations. Since 
the use of the sphygmomanometer to roister blood pressure 
accurately in mUlimetres of mercury, however, the explana¬ 
tion of these clinical observations has become clear. 
Previously to the use of this instrument there was 
one ^lacy which was very misleading in judging 
the effects of stimulants. The patient's condition was 
judged by feeling the character of the pulse and an 
incr^sed flow through the artery gave the impression 
that the blood pressure bad b^n raised. Amr the 
administration of alcohol especially, the pulse is often 
much more easily felt and one is led to suppose that 
the blood pressure has been raised. By observing the blood 
pressure with the sphygmomanometer after the administra¬ 
tion of alcohol to a patient or to myself I have found that 
the blood pressure instead of being raised is actually 
lowered and that the apparent improvement in the pulse is 
due to vaso-dilation and an increased fiow through the 
vessel. 

Crlle’s recently published work upon the effects of stimu¬ 
lants administered to animals both in the normal condition 
ftnH when reduced to different degrees of shock has entirely 
altered our views as to the use of stimulants. He found that 
in the normal animal the effect produced by the intravenous 
administration of alcohol upon the blood pressure was not 
great; the most constant result was a fall. There was no 
evidence that the heart beat more forcibly. In animals 
suffering from varying degrees of shock the effect of alcohol 
was to cause a still fur&er fall in the blood pressure, the 
amount of the fall depending upon the size of the dose. 
Alcohol, in fact, increased the shock present and the more 
profound the degree of shock the greater was the decline in 
the blood pressure which followed its administration. 

Stryohnine .—In small doses strychnine produced very 
little effect upon the blood pressure in a normal animal. In 
large doses it produced a marked rise in the blood pressure 
and the blood pressure was maintained at a high level for a 
considerable time. A second dose was followed by a similar 
rise in the blood pressure usually not so high and not 
continued for so long. A third dose was followed by a slight 
rise and the effect passed off very quickly and on repeating 
the dose a point was soon reached when no effect at all was 
produced. After each dose the blood pressure fell to a lower 
level than before the injection and when the point was 
reach^ at which no effect followed the administration of 
strychnine the blood pressure had reached a very low level 
ana the animal was in a condition indistinguishable from 
that of profound shock produced by traumatism. 

Crile proved that the repeated administration of strychnine 
to a normal animal produced a condition of profound shock 
in every way comparable to that produced by traumatism, 
that this effect could be producra without causing con¬ 
vulsions, and that it was due to exhaustion of the vaso-motor 
centres from excessive stimulation. He proved that it was 
not due to any effect on the heart by first dividing both vagi 
and accelerants. Crile subsequently found that the quickest, 
easiest, and most certain method of producing shock in an 
animal for experimental purposes was by the administration 
of strychnine. 

In animals suffering from shock the administration of 
strychnine caused a rise in the blood pressure which was 
proportional to the degree of shock. That is, if the degrree 
of shock was slight there was a marked temporary rise in 
the blood pressure but if severe strychnine produced no 
effect. In all stages of shock the animal passed into a deeper 
degree of shock as soon as the effects of the strychnine had 
passed off. M. Roger has made a similar observation upon 
frogs. He found that if strychnine is injected into the 
veins of a fr<^ no effect is produced if the animal is in a 




The Lancet,] MB. J. P. LOCKHART MUMMBRY: SURGICAL SHOCK AND COLLAPSE. [March 26,1906. 7ftl 


state of shock. With the sphygmomanometer the same facts 
may be observed olinically in patients suffering from shock. In 
the case of an elderly woman who bad had an enormous fibroid 
uterus removed and who developed severe shock after the 
operation I was able to observe the results of the administration 
of strychnine. It was noticeable that just after the operation 
when the patient was in a dangerous condition brandy pro¬ 
duced, if anything, a fall in the blood pressure. An injec¬ 
tion of five minims of strychnine produced only a very slight 
rise and a repetition of the dose produced no effect at all. 
During the next four hours the patient recovered somewhat 
and the strychnine that had previously been administered 
produced a very considerable rise in the blood pressure and 
a third dose given a little later produced a rise to above 
the patient’s normal level. Some hours later the pressure 
again fell and strychnine then produced only a slight rise. 
The patient gradually sank into a deeper condition of shock 
and an injection of strychnine of ten minims then only 
resulted in a very slight rise, the pressure very quickly 
falling to a level below that previous to the injection. 
The patient was then infused intravenously with saline 
solution and the blood pressure rose rapidly to a point con¬ 
siderably above the normal, only, however, to fall again in 
the course of the next two hours and the vaso-motor centres 


as it tends to increase and to hasten exhaustion of the vaso¬ 
motor centres. The administration of strychnine in shock 
is like beating a dying horse, it may call forth an effort if 
we beat hard enough but it hastens the end. And I am con¬ 
vinced that many a case of post-operative shock is rendered 
hopeless by the administration of this powerful drug which; 
but for the use of strychnine, might have recovered. 

In the treatment of collapse such as would result from a 
severe hemorrhage strychnine may be of value. When the 
blood pressure has fallen as the result of hemorrhage to a 
level equal to that of profound shock the administration of 
strychnine in therapeutic doses causes a rise in pressure 
which is well sustained. In collapse the vaso-motor centres 
are not exhausted und consequently strychnine will raise the 
pressure by stimulating these centres to increased activity. 
We have thus an interesting contrast between the effects of 
strychnine in shock and in collapse. Saline intravenous 
infusion is, however, a better and more reasonable method 
of treating the collapse resulting from brnmorrhage as it 
directly combats the cause of the fall in blood pressure. 

Digitalu ,—In bis experiments upon animals Crile found 
that digitalis caused a slight rise in the blood pressure when 
injected into an animal suffering from profound shock. 
The animals which were treated with digitalis, however, did 


Fig. 10. 



The conUnuoui line indicates blood preMure aod the dotted line pulse rale. Abaiomlnal hysterectomy for an enormous uteime 
tibrold In a woman aged 55 years, shock developed during the operation and the patient subsociueiitiv died from shomr. 
operation Iflst^ nearly two hours, Strychnine produced no effect on the blood during shock of operation but a considerable rise 
resulted as the patient recovered. A subsequent administration of strychnine produced only a slight response ^d a third 
administration bad little or no effect. At this stage Intravenous infusion raised the blood pressure to above tho norma! level. 


being completely exhausted, death ensued (see Fig. 10). 
I think there can be no doubt after an examination of this 
chart that the administration of strychnine in this case con¬ 
tributed to the fatal result by stimulating the exhausted 
vaso-motor centres and so preventing their recovery. This 
is of considerable interest as it shows that even when 
the vaso-motor centres are so exhausted that a large dose of 
strychnine calls forth no vaso-constrictor response the blood 
pressure could still be raised by saline infusion to a point 
far above the normal level. 

I know that these views with regard to the use of strych¬ 
nine in the treatment of shock are opposed to accepted 
opinion and are contrary to the teaching of many able and 
experienced surgeons. It is not a question of opinion, how¬ 
ever, but of facts capable of proof. It is only recently that 
it has been possible by careful observations upon the blood 
pressure to see the exact effects of stimnlants in the treat¬ 
ment of shock. The experiments of Crile and the clinical 
facts which I have produced, together with the knowledge of 
the way in which strychnine acts and the physiology of the 
causation of shock, render it possible to draw only one logical 
conclusion—namelv, that in all conditions and degrees of 
true shock strychnine is not only useless but directly harmful, 


not live any longer than the control animals and he came 
to the conclusion that digitalis was of little value. 

Methods which Mechanically Raise the Blood 
Pressure. 

Potiiion.—\t has been proved both by experiments upon 
animals and by observations upon man with the sphygmo¬ 
meter that position has a very marked effect upon the blood 
pressure. The b^t position is undoobtedly that usually 
advocated with the foot of the bed raised upon blocks and 
the head of the patient lower than his buttocks. This 
position tends to prevent the blood from accumulating in 
the abdomen and the lower limbs and assists the blood to 
fiow from the great veins into the heart. This position raises 
the blood pressure in the essential part of the circulation— 
that is, in the great vessels and the brain—both in a normal 
individual and in a patient sufft-ring from shock. More¬ 
over, this is the position in a normal individual in 
which the highest blood pressure is found associated 
with the lowest pulse-rate ; indicating that this is 
the position in which the blood pressure is most 
easily maintained at a high level. This was first 
; demonstrated experimentally by Alexander Hill both 
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In animals and upon man. It has since been confirmed 
by other observers, more especiallv by Stephens whose 
experiments upon 22 medical students I have already 
referred to. This position with the foot of the bed well 
raised (it should be raised at least a foot) is of the greatest 
value in combating shock and all patients suffering from 
shock should be nursed in this position until the blood 
pressure has once more returned to the normal level of 
health. I believe further that dangerous shook may often 
be warded off by placing patients after any severe operation 
in this position. At the North Eastern Hos^tal for Children 
it is the practice always to raise the foot of the cot of any 
child who has undergone any severe operation, whether 
shook is present or not, and I believe this to be 
very good routine practice. Once a patient suffering 
from shock or collapse has been placed in this 
position with the head down it is most important that 
his position should not be altered suddenly, as, for 
instance, by raising him for the administration of 
nourishment. Ac., as the sudden alteration in blood pressure 
may result in a dangerous syncope; this has several times 
been observed. This is alM one of the dangers of the 
Trendelenburg position. The act of lowering the patient 
into the horizontal position after an operation in which the 
Trendelenburg pontion has been n^ may result in a 
dangerous fall in blood pressure. 

Compreuion of the abdomen .—Simple manual pressure upon 


FIG. 11. 



the abdomen will raise the blood pressure in all conditions 
of shock and collapse. It acts by driving the blood out of 
the splanchnic area. In animals firm raanual pressure upon 
the abdomen always causes an immediate and marked rise in 
the blood pressure. It is frequently possible by this means 
to double the blood pressure and however low the blood 
pressure may have fallen compression of the abdomen will 
always raise it. I have repeatedly observed most marked 
improvement in the pulse and arterial tension to follow this 
procedure in cases where shock has occurred during an 
operation. It is a valuable method of temporarily raising 
the blood pressure when the pressure suddenly falls during 
or just after an operation, whether it be from shock, sudden 
loss of blood, or from chloroform poisoning. 

Experiments upon animals showed that the blood pressure 
can ^ways be raised during shock by compression of the 
abdomen and that in some cases the pressure does not again 
fall to its original level but remains higher than before the 
compression. The application of a tight abdominal binder 
in the same way and is at the same time a simple and 
effective method of raising the blood pressure during shock. 
I have seen great improvement in the patient's condition 
follow, the application of a tight abdominal binder and if 
^rc Is taken in its application to avoid compressing the 


chest and so embarrassing the respiration it is a most useful 
method of treatment, especially in abdominal cases (see 
Fig. 11). 

Crile tried a number of experiments upon dogs to test the 
valne of pressure in the treatment of shock. The animal 
was plac^, after it bad been reduced to a condition of 
shock, into a pneumatic tube and the pressure of the air in 
the tube was then raised. He found ttmt in this way be bad 
absolute control over the blood pressure in all conditions of 
shock. The blood pressure of an animal suffering from 
shock could in this way be raised to the normal level and 
kept there. Animals suffering from profound shock and 
treated in the pneumatic chamber lived longer than similar 
animals not so treated. 

Arguing from these experiments and from the known 
physiolc^ of shock, Crile attempted to treat human beings 
in the same way. For this purpose be had a pneumatic suit 
made in which the patient could be placed. This suit was 
so constructed that it enveloped the whole body except the 
head and chest and could be inflated by a foot pump. A 
uniform pressure was in this way exertM upon the whole 
body surface, constituting, in fact, an artificial peripheral 
resistance. He found that with this suit the blood pressure 
of a patient could be controlled within a range of from 26 
to 76 millimetres of mercu^. He was able with this suit to 
raise the blood pressure of a patient suffering from shock 
to a safe level and to keep it there while the operation was 
finished or afterwards until the vaso-motor centres bad 
recovered. The suit was gradually deflated, the patient's 

f ressure being meanwhile watched with a sphygmometer, 
t was found possible with this suit to maintein the blood 
pressure at a safe level for as long in one instance as 12 
hours. 

One case is worth quoting ; It was that of a patient whose 
arm and shoulder bad been mangled in a railway accident. 
On admission to the hospital the patient was in a condition 
of deep shock and on administering an aniestbetic for the 
purpose of ampittating the arm the blood pressure fell and the 
radial pulse disappeared. The pneumatic suit was then put 
on ana inflated. By this means the blood pressure, which 
had previously fallen to nothing, was rapidly raised to the 
normal pressure and maintain^ at that level during the 
operation for removal of the arm and the patient recovered. 
The results obtained by Crile with the use of this rubber 
suit afford a very striking proof of the physiological cause 
of shock. 

This method of treating shock by raising the external 
air pressure and so substituting an artificial peripheral 
resistance for the lost peripheral resistance caus^ by the 
exhaustion of the vaso-motor centres promises to be of great 
clinical value and to be the most effectual method of treating 
that condition. Unfortunately it cannot yet be said to be a 
practical method. I should like to have been able to 
make some investigations with a pneumatic suit but the 
difficulties in the way are numerous and one item of no little 
importance is the cost of the necessary apparatus. The 
experiment was made by Crile at the Laheside Hospital of 
building a pneumatic chamber in which patients suffering 
from shock could be placed and the atmospheric pressure 
raised. It had to be abandoned, however, owing to 
mechanical difficulties. Air chambers in which the air 
pressure can be raised to a considerable number of 
atmospheres and which are provided with air lock.s for 
entry sind exit are now used for the treatment of 
workmen suffering from too rapid decompression on 
leaving the caissons where they work under high air 
pressure in the building of bridges and tube rmlways. 
These pressure chambers, or medical locks as they are called, 
are used, I believe, in most places where tunnelling under 
high atmospheric pressure is in progress. I do not think, 
therefore, that it would be impossible to construct a chamber 
or small ward in which the pressure could be raised to the 
necessary extent, provided with an air lock for entry and exit, 
and in which patients suffering from shock after severe opera¬ 
tions or after bums or other injuries could be treated. Many 
lives might possibly be saved at a big hospital provided with 
such award. No doubt the money necessary for the construc¬ 
tion of such award on the lines of the medical locks provided 
for workmen by the big enKineering companies would be 
considerable and there would be numerous constructural 
difficulties. Some day, perhaps, such a waid may be built 
and an opportunity afforded for testing its value in the treat¬ 
ment of patients suffering from shock and other conditions 
of lowered blood pressure, 
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ON THE RELATION OF THE PARASITIC 
PROTOZOA TO EACH OTHER AND 
TO HUMAN DISEASE.* 

By E. J. McWEENEY, M.A., M.D. (R.U.I.), D.P.H., 

PBOFFSaOB OF PATBOLOOY, CATHOLIC tlXIVEBatTV MEDICAL 
SCHOOL, DtmUK: BArrEBIOLOOIST TO THE LOCAL 
UOFKBXMEBT UUABD FOB IBELAND. 


It is from tbe standpoint of an onlooker that I propose 
to-night to take a sorve; of tbe advances made daring tbe 
past three years in oar knowledge of tbe dlsease-prodncing 
protozoa. They reveal, in the first place, a surprising com¬ 
plexity of repn^nctive phenomena, and, in the second place, 
an equally surprising parallelism in tbe developmental cycle 
of forms which at first sight seem far removed. The pro¬ 
tozoa, or one-cell animals, are divided into four classes; tbe 
rhizopods, the sporozoa, the flagellates, and the infusorians. 
The rhizopods are tbe lowest, comprising mainly amcebie— 
shapeless masses of protoplasm. Tbe only one of these 
which interests ns to-night is amceba coli. 

Many kinds of amceba occur in tbe human intestine. Just 
as tbe spores of many of the higher fungi, when placed in 
suitable nutritive conditions, pullulate in the form of yeast 
cells, and can only be distinguished from genuine yeast by a 
study of their development, so, of the many kinds of amcebie 
occurring in tbe intestine, some are genuine—viz., the v^eta- 
tive stage of rhizopods, whilst others are only amceboid 
stages in tbe development of higher forms, such as Tricho¬ 
monas, Lamblia, and other infusorians. Genuine amcelMe 
are divided into those provided with a shell, Tbecamoebse, and 
those that are naked, Gymnamoebe. At least one of tbe 
former and two of tbe latter sort are now known to occur in 
the intestine. With tbe representative of tbe shell amcebe, 
Cblamydopbrys stercorea (Cienkowski), and its complicated 
life-bistory we need not now concern ourselves, as its habit 
appears to be purely saprophytic. Tbe two n^ed forms of 
amoebe are genuine parasites. One of them is harmless 
and tbe other is one of the most dangerous of pathi^nic 
protozoa. The former, which has hitherto been known 
as amceba coli (Loscb), has been re-named entamceba by 
Schaudinn. Tbe second, hitherto called amceba dysenteris 
by such authors as admitted its existence, has been re-named 
by Scbaudinn entamceba histolytica. Scbaudinn * found out 
how to distinguish the harmless amceba from the dangerous 
one. Entamceba coli occurs very frequently in tbe fseces 
of healthy (lersons, as was first discovered by Grassi. It is 
a shapeless mass of protoplasm, not showing a well-marked 
distinction into clear ectoplasm and granular endoplasm and 
possessed of a large and distinct nucleus. The obstacle 
to finding it in the healthy fseces is that its habitat being 
in tbe upper regions of tbe colon its vegetative stages 
die out as the intestinal contents become firmer on 
their way down. If, however, their downward coarse be 
hurried, then the amcebie c»ii readily be detected. The 
amuebse have two distinct cycles of development: one vegeta¬ 
tive or asexual, taking pl^e in tbe naked state, the other 
displaying a primitive but unmistakeable form of sexuality 
and occurring inside a capsule or c^st. In tbe vegetative 
form the amoebae either simply split in two or their nucleus 
divides into eight daughter nuclei, each of which takes a 
portion of the protoplasm so as to form a characteristic 
brood of eight young amoebae which come apart. In the 
other, or sexual cycle, the amoeba rounds itself off, comes to 
rest, contracts, and surrounds itself with a gelatinoos coat 
which becomes the cyst wall. The two nuclei, after under¬ 
going reconstruction and cbromosomic redaction, divide into 
hadves which copalate so as to form two fresh nuclei, each 
containing half of tbe two parent-nnclei. Bach of these 
copulation-nnclei now divides twice and tbe divisions form 
eight young amcebie which, however, cannot leave their oyst 
until it has been taken in by a new host and has liad 
its wall softened in the stomach and the duodenum. The 
resemblance in general uutline to tbe developmental process 
of the sporozoa will be at once manifest: asexual swarming 
in the primary host till it is exhausted or conditions become 
unfavourable; then sexuality with cyst formation and 
change of host. 


I Abstnet of a paper read before tbe Spldemlological Society on 
Peb. I7th, 1906. 

* Arbelteo aua dem Kalaerlloben OeauDdbeitaaiote, Band xix., 1903. 


The vegetative stage of the pathogenic rhizopod entamceba 
histolytica differs from tbab of the non-patbogenlc entamceba 
coli in, first, posseesing a clear, tough, outside layer 
or ectoplasm which enables it to penetrate between the 
epithelU cells, and, secondly, in not possessing a dis¬ 
tinct, well-defined nucleus. Its tough ectoplasm enables it 
to force its way into tbe deeper layers of the mucous mem¬ 
brane where it multiplies and forms tbe undermined nlcers 
so characteristic of tropical dysentery and readily dis¬ 
tinguished from the diphtheritic appearance presented by 
tbe bacillary form of tbe disease. The two sorts of amcebe 
differ also in their reproduction. The pathogenic form in its 
vegetative stage divides into two or forms new individuals 
by budding. Brood formation does not occur. Tbe process 
of encystment is also quite different. It comes on when 
tbe patient is beginning to recover from bis attack of 
dysentery and tbe faeces are becoming solid. Tbe 
nncleos gives np most of its obromatin in granular 
form to tbe plasma and its remains are expelled. Tbe 
plasma now projects from its surface a number of little 
knobs, each containing a particle of chromatin and measnring 
from three to seven micra in diameter. These break off after 
a while and each becomes surrounded by a capsule which 
ultimately becomes quite brown, hard, and opaque. These 
“spores” are then expelled with tbe fseces and serve to 
infect a fresh host. 

In my presidential address delivered in 1901 before tbe 
Royal Academy of Medicine in Ireland I spoke of tbe rble 
of amcebie in tbe following terms: “The general con- 
closion to which I incline after a carefnl survey of the 
literature is that the amceba coli is in all probability 
either wholly or partially responsible for tbe causation 
of one form of dysentery—that termed ‘tropical’ and 
which is not endemic in this country.” Subsequent 
investigation has borne out this view. One of Sebaudinn’s 
experiments seems quite conclusive. He allowed a small 
fragment of fseces from a case of dysentery oontrsmted 
in China to dry in the air, suspended it in water, 
made a number of slide and cover-gtess premrations, and 
by searching them systematically throngnont on tbe 
stage be satisfied himself that they contained 
nothing resembling tbe cysts of entamceba coli but only 
tbe small brown spores of entamceba histolytica. Tbeie 
were no amcebsi, these having been destroyed by drying. 
Tbe cover-glasses were then removed and tbe fseces 
washed off with clean water, made np to about one cubic 
centimetre, and administered with meat and milk to 
a young healthy cat, tbe fieces of which had been 
proved by careful elamination to be free from amcebse 
and their cysts. Three days afterwards tbe cat began to 
pass slimy feces streaked with blood. These were found to 
be swarming with tbe typical entamceba hystolytica. Next 
day the animal died from dysentery, Tbe necro^y showed 
characteristic ulceration of the large intestine with crowds 
of amcebe in all stages of penetration into tbe intestinal 
wall. There were no cysts, the animal having died in tbe 
acute stage of the disease. In order to see whether the 
amceboid stage could propagate the disease Schaudinn 
administered large quantities of this faecal matter to another 
cat. It remain^ qnite healthy. Its fsces were examined 
for four weeks and no amcebe were detected. It was then 
given a small portion of tbe same dried-up spore-containing 
fieces from tbe Chinese case that had been used in the other 
experiment. Within six days amcebe speared in the feces. 
This cat developed dysentery and died from it in about a 
fortnight. From this it would seem that tbe disease 
is not propagated by amcebe introdneed per os. The 
older experimenters, from Kruse and Pasqualo on¬ 
wards, had often succeeded in producing infection by the 
Introduction of amcebe per rectum. This rectal trans¬ 
ference can, however, hardly be realised under natural 
conditions and, accordingly, it is to the dried-up spore- 
containing fiBoes present in dust and water that we must 
look for the propagation of dysentery. Whether the amcebe 
contained in the feces from tlie acute stage will, if gradually 
dried, become converted into spores outside the body, or 
whether the amcebe that are going on to spore formation 
receive their impetus along that track whilst still in the 
bowel, does not seem to be quite clear. In any case the 
practical importance of these observations is obvious. The 
spore-containing fasces of cases of dysentery must be pre¬ 
vented from getting access to drinking water or from being 
conveyed by flies and deposited on food. 

The next class is that of the sporozoa, so called because 
at one stage of their life-history tbe individual breaks up 
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into & number of minate reprodactive bodies resembling 
the spores of fangi or mosses and, like them, often con¬ 
tained within a c^t or tbick-walled capsule. Amongst 
the chief orders of this class are the gr^arines, which 
mostly live in the intestines of crustaceans and insects; 
the coccidia, many of which inhabit the digestive tract 
and its annexes in mammals, birds, and various inverte¬ 
brates (myriapods, &c.); and the hiemosporidia, or parasites 
of the blo^ oorpusoles, which are the cause of malaria and 
to which, therefore, a very special interest attaches. All 
these oi^anisms, however different their vegetative stages, 
have in common a certain ground-plan of life-history, 
though varying in individual cases and with regard to 
matters of detail. This life-history comprises two main 
features, alternation of generations and change of host. 
Alternation of generations means that a sexual method of 
reproduction alternates with an asexual method, whilst the 
term change of host” does not, of necessity, imply a 
change of h 08 t-tpecie$, but in many cases only a change of 
hoetrindividv/iL The general idea underlying the parasitism 
of these organisms is that once the sexually produced repro¬ 
ductive body, or spore, flnds its way into a suitable host and 
into a suitable cell of that host—for they are intracellular 
parasites—it rapidly attains its full size and splits up with¬ 
out the intervention of sexuality into a number of frag¬ 
ments which fall asunder and, invading fresh cells of the 
same host, repeat the process. The host-animal thus becomea 
speedily pervaded by swarms of parasites and the resultant 
disturbance of function is the disease. After a time, owii% 
to the production of specific antibodies or to the exhaustion 
of the reproductive power of the parasite under the strain of 
repeated asexual mvision, this process gradually ceases 
and specially differentiated male and female forms 
appear and copulate. The fertilised female forms a cyst 
containing spores, which have to be transmitted to a fresh 
host before they can develop. The points at which the 
greatest variability obtains are, first, the place and time 
of conjugation, and secondly, the arrangements for transfer 
from one host to. another. Where the organism passes its 
asexual stage in the blood, transfer must necessarily be 
effected by the only agency whereby blood is at all fre¬ 
quently removed from the vessels—i.e., blood-sucking in¬ 
vertebrates, such as flies and ticks. The intermediate host 
of blood-inhabiting parasites is, therefore, an invertebrate 
blood-sucker. Some of the blood parasites—those of malaria, 
for example—avail themselves of the invertebrate host as 
the scene of their sexual reproduction and multiply enor¬ 
mously within it. Others, such as the trypanosomes of the 
mammalia, remain, so far as we are at present aware, quite 
passive within their cold-blooded host and use it merely as 
a vehicle. Others, again (some of the piroplasmata), in 
some mysterious way pass on into the of the inverte¬ 
brate host and infect its young brood. On the other hand, 
when the parasite passes its asexual stage in a cavity of the 
host that Ls connected with the outer world (the coccidia), 
the problem bow to escape is comparatively simple, and an 
intermediate host may be dispensed with. 

In order to characterise r^Uy these several stages and to 
emphasise homolc^es, it is necessary to adopt a systematic 
nomenclature, and I accordingly use that elaborated by 
Schaudinn and LQhe, according to which 


The name Schlsont is applied to the mature asexual individual. 

„ Meroaoitea ia applied to the pieces into which the Schizont 
splits up. 

,, Oametocytea is applied to the forms which produce or 
become converted Into the sexual individuals 
viz., Macrogainetocyte ... The atexutUly prodtieed imlividual which, 
by chromosomic reduction, bocomce con¬ 
verted into a female; 

and MIcrt>|(ametocyto ... The anxiiaUy produced individual which, 
by chromosomic r^uction and nuclear 
division, becomes converted Into a 
number nf males. 

Gametes. The sexual Individuals: 


viz., MacroKsnietes 
And Hicrogametes 

Kygote . 

iloklaet. 

Uocyst . 

Sporoblaats . 

Sporozoites. 


Females (the ova of the metazoa). 

Mates (the spermatozoa of (he inetaznii, 
anlherozolds of the higher cryptogams). 

The fertilised macrogamote. 

The zygote when rapable of locomotion. 

The zygote when it has come to rest and is 
surrounded by a thick capaiilc. 

Secondary cysts or spore bags formed 
within the Cocyst. 

The Anal products of the act of sexual 
reproduction—minute b(xllee formed 
often in large numbers wllbln the 
Cocyst and which, on being rcmoveil 
to the new host, give rise to the 
echJsonta. 


The life-history of the parasites of human malaria, as 
established by the labours of Laveran, who discovered them ; 
Golgi, who differentiated them into species; Ross and 
Manson, who discovered the change of host; MacCallum, 
who recognised their sexuality; and Grass!, who identified 
the mosquito, has been more fully worked out daring the last 
three years and numerous important details have been 
added. Plasmodium vivax, the cause of tertian a^e, bas been 
minutely studied by Schaudinn’at an ague-stricken village 
near Rovigno on the Adriatic. Some of bis observations 
regarding the sexual process are of special interest. It 
starts in from ten minutes to half an hour after the blood 
has been sucked in by the gnat. The microgametocyte, 
which is readily recognised by its hyaline plasma, large oval 
nnoleas, and coarsely granular pigment, suddenly shoots 
forth from four to eight curved filaments, from 20 to 25 micra 
long and one micron at thickest. Meanwhile the macro- 
gamete has been preparing itself for fertilisation by 
ejecting part of ite nucleus. This process appears to 
be homologous with the extrusion of the polar bodies 
by the metazoan ovum. The number of chromosomes 
is thus reduced by one-half. The extruded matter may 
possibly, by its disintegration, provide.a diffusible substance 
acting chemiotactically on the miorogametes and causing 
them to appil»ach the female, in the same way as the canal 
cells of the archegonium of ferns yield malic acid which 
attracts the antherosoid. The female then protrudes a 
“ receptive eminence,” and as soon as one of the males has 
adhered to this it is at once withdrawn carrying the 
struggling microgamete in with it. Only the one male 
obtains admission in the case of the malarial parasites but 
In the coccidian cyclospora caryolytica, which causes an 
infective form of enteritis in the mole (talpa), what is called 
polyspermy occurs.* Quite a number of male game'tes force 
an entrauce into the macrogamete. Only one of them 
undergoes the fertilising fusion, whilst the others break 
down and serve as food for tbe developing zygote. The 
presence of superfluous males, however, is apt to disturb tbe 
proper relation of male and female pronucleus, and give rise 
to interesting pathological changes described by Schaudinn. 
In the tertian parasite onl^ one favoured microgamete gains 
access, and no sooner bas it done so than a coat of mucus is 
secreted by the female wbicb keeps away tbe excluded males 
and is homologous with the cyst wall of the coccidia. The 
zygote now becomes a motile ookinet, and this becomes an 
oocyst. Some of the liberated sporozoites, according to 
Schaudinn, obtain access to the ovary of the gnat and infect 
the developing ova, so that tbe young bro<^ next spring 
harbours the parasite, and the yonng mosquitoes can confer 
the disease without having previously sucked blood—a fact 
of great epidemioloncal importance if it be confirmed by 
subsequent observation. Finally, Schaudinn observed tbe 
entrance of tbe sporozoite into his own red corpuscles, thus 
completing the developmental cycle. 

I now come to the last part of my subject—namely, the 
order of flagellates, to which belong the trypanosomes. 
Three years ^o, in the address already referr^ to, I gave 
some account of these parasites in connexion ’with the 
diseases of animals known as nagana, due to trypanosoma 
Brucei, and surra, due to trypanosoma Evansi, and I described 
tbe role of the tsetse fly as carrier of tbe former. Daring the 
three years that have since elapsed the role of tliese parasites 
as disease producers amongst the lower animals has been 
greatly enlarged. Dutton and Todd * found a disease of 
horses in Gambia to be due to trypanosoma dimorphon. 
Elmassian,® followed by Voges and Llgniferes, has shown 
that the disease of horses in South America known as mal 
de caderas ia due to another trypanosome (trypanosoma 
equinum). The sexual malady oi stallions and brood¬ 
mares known to the French as dourine, or mal de coi’t, is due 
to trypanosoma equiperdum, which was first discovered by 
Rouget in 1896.^ Tbe so-called galziekte or gall-sickness of 
bovines in the Transvaal has bwn shown by Theiler to be 
caused by a species called after him trypanosoma Theileri.* 
Other forms have been described in Ibe smaller mammals, as 
well as in birds, reptiles, amphibians, and fishes. But tbe 
great access of interest in the study of trypanosomes 
is due to the fact that they are now known to produce 


^ Loc. cit.. Band xx. 

* Schaudinn. loc. cit... Band xvlli. 

• Thompson Yates Keports, vol. v., 1903. 

« Conference faitc an Consell National d'Hyciene lo 19 Mal, lEOl 
(Asuncion, 1901). and Annalcs de I'Institut Pasteur. 1903, p. 241. 

t Annalcs de ITustitut Pasteur, tome x., 1896. 

• Journal of CompanUlve Pathology and Tberapeutica, vol. xvl., 1003. 
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disease in the haman race. In December, 1901, Dutton” was 
the first to recogoise as a trypanosome the vermicule pre¬ 
viously seen by Forde in the blood of a European patient in 
the hospital at Bathurst. He described it accurately and 
named it trypanosoma Gambiense. In April, 1903, Castel- 
lanidiscovered a trypanosome in the cerebro-spinal fluid 
of natives of Uganda atfectcd with sleeping sicKness and 
this malady has consequently come to be regarded as one 
of the manifestations of human trypanosoniiasis. David 
Bruce “ with his fellow workers, Nabarro and Greig, brought 
home the propagation of the disease in Gambia to the fly 
glossina palpalis. Finally, there is the discovery, so far 
back as 1900, by Leishman and, independently in 1903. Vy 
Donovan, in smears of spleen pulp from ea.^es of splenic 
cachexia in India, of parasites which Rogers has shown to 
be stages in the development of a trypanosome. 

A correct idea of the structure of a trypanosome is 
essential to an understanding of what follows. Its fish-like 
body, twice or thrice as long as a red corpuscle, is fringed 
along one side with the undulating membrane, which is pro¬ 
longed at one end into the flagellum. In the body is a large 
nucleus, and towards the posterior end a smaller dot-like 
mass of chromatin from which originates the margin of the 
undulating membrane—the edge which is prolonged into the 
flagellum. The nature and homologies of this smaller mass 
of nuclear substance have given rUe to lively discussion. 
There seems to be no doubt that it gives origin to, and 
presides over, the locomotive apparatus—that the edge of the 
undulating membrane and the flagellum (both of which give 
the colour reaction of nuclear substance by the Romanowsky 
method) are part and parcel of this mass, which 1 shall 
therefore term the blepharoplast. Trypanosomes bear a 
close resemblance to the spermatozoa of some animals 
(bombinator). They multiply mostly by unequal longitudinal 
division, more rarely by multiple division (rosette formation). 
The first part to divide is always the blepharoplast. They 
are ag^lutinable by foreign or immune serum, as was shown 
by Laveran and Mesnil. One species at least,’* that of the 
rat, has been successfolly cultivated on blood agar. Until 
the researches of Scbaudinn trjrpanosomes were looked upon 
as independent organisms and were not known to possess 
any trace of a sexual mode of reproduction. 

In the blood of the stone owl (atbene noctua) Schaudinn 
found three distinct protozoal parasites. First there was 
the proteosoma, the development of which in the mosquito, 
cnlex nemorosus, had been so brilliantly discovered by Ross 
and subsequently studied by Koch. Then there was another 
plasmodial form of parasite of the red corpuscles, balteridium, 
previously studied by MacCallum and Koch, and finally 
there was the so-called leucocytozdon, discovered so far back 
as 1894 by Danilewsky. The two last-named parasites own 
culez pipiens as their intermediate host. Previous observers 
had followed the development of the balteridium (called by 
Scbaudinn trypanosoma noctose) as far as it goes on in the 
banging-drop of blood. Further they could not pursue it, 
not knowing the species of mosquito which serves as its 
intermediate host. Scbaudinn finds that as the result of 
fertilisation an dokinet is formed which moves along like a 
slug by the aid of its own mucus towards the front of the 
mosquito’s stomach and there hectmee converted into a 
ttypanotoine. The nucleus divides unequally so as to 
form a hetero-polar spindle. The larger (left) half 
enters the resting stage, whilst the smaller (right) 
half, which is now in the ectoplasm at the periphery, 
again divides, forming another hetero-polar spindle with 
the long axis parallel with that of the dokinet and 
the smaller pole forwards. The chromatin of this spindle 
forms the skeleton of the locomotive apparatus of the future 
trypanosome, the thickest thread forming the free edge of 
the membrane, whilst the posterior centrosome becomes the 
blepharoplast. Thus a trypanosome is formed and of these 


B Journal of Tropical Medicine, December, 19J2, and Thompson Yates 
Bepnrts, vol. iv., 190^ part 2. 

to Letter dated Uganda, April 5th. 1903, and addressed to the lioyal 
Society; The Laxcet. June 20th. 1903. p. 1736. 

it Keports published by the Koyal Society in 1903: Brit. Mod. Jour.. 
Nov. 2lBt. 19(6. 

>* The Laxcet, July 23rd. 1904, p. 215; see also Jan. 7th. 1905. p. 16; 
and Marebasd and Lediiigham: Zeitschrlft fiir Hygiene und Infoktions 
kimokhelten. &nd 47, p. 1. 

Since writing this I have Icamt that the iiagaiia trypanosome and 
several species from birds have been cultivated oy N’ovy and MacNeal. 
(Novy and MacNeal: Journal of Infectious Diseaa^, Jaiiuarv, 1904, and 
January, 1905; Abstract in American Medicine. Nov. 26th, l904.) 

14 Qeneratlons- und Wirthsweehset bei Trypanosoma und Splrocba'te, 
Arbelten aus dem Kalserilchen Qesundheitsamte, Band xx., 1903. 


Schaudinn describes three types; the “indifferent,” the 
“female,” and the “male.” The ookinet, which is to 
develop into a “female” trypanosome, has darker proto¬ 
plasm and a smaller nucleus than the form which he calls 
“indifferent.” It goes through the same nuclear procejses, 
the result being the formation of a larger trypanosome, 
which is provided with a relatively small flagellum and is 
therefore less active in its movements. The “female” 
trypanosome ultimately comes to resemble a mature 
gregarine and possesses a marked power of resisting ex¬ 
ternal unfavourable influences. If, for instance, the 
mosquito is starved and then kept on ice all the parasitic 
forms within it die out save the “female” trypanosomes, 
which lie buried between the epithelial and elastico- 
muscular coat of the intestine, last through the winter, 
and infect the brood of eggs laid next spring. Multi¬ 
plication of this gregarinoid stage takes place by a pro¬ 
cess termed by Schaudinn “parthenogenesis” and which 
he bomologises with the re-infection of the warm-blooded 
host in malaria, the so-called “ relapses.” The lorms which 
persist in the blood of old-standing cases of malaria are, 
according to him, old females (macrogametes) [?macroga- 
metocytes]. After a time these “sink” to the level of 
schizonts ; in other words, produce a brood without having 
been fertilised. This mode of reproduction—the skipping 
of the sexual generation—appears to me to be homologous 
with the phenomenon amongst ferns, first described by 
De Bary under the name of “ apopamy.” The ookinet which 
is to form the “male” trypanosomes is distinguished ab 
initio by its small size, large nucleus, and absence of reserve 
material in its protoplasm. By a process of reduction it 
gets rid of one-half of its nucleus—the half which is 
preserved in the female—and the remainder splits up so as 
to form eight minute trypanosomes. These Scbaudinn regards 
as microgametes which, however, are unable to perform their 
physiological function of fertilisation. This act is only 
performed at one period of the life-history of the parasite 
viz., within a few minutes of its arrival within the stomach 
of the mosquito. 

The intestinal canal of the mosquito thus becomes in¬ 
undated with “trypanosomes” of all three kinda. Some¬ 
times they are. produced in such swarms that their resting 
stages occupy all the epithelium and the mosquito dies from 
the disease. Ordinarily the insect feeds three limes and it is 
during these three periods of digestion that the parasites 
make their way down the bowel, through the wall of the 
colon, and so into the blood stream, whereby some get carried 
to the ovaries, where they infect the young brood; most, 
however, are carried to the front of the body cavity, into the 
head, where they accumulate round the pharynx and 
ultimately rupture into it and so obtain access to the lumen 
of the proboscis. The mechanism of transference to the warm¬ 
blooded host is extremely Interesting and as the parasites of 
human malaria may possibly be transferred in the same 
way it seems worth while to mention the details. Culez 
pipiens possesses cesopbageal diverticula which become 
distended with gas and may be termed “gas bags." The 
gas is carbon dioxide, which is evolved by a sort 
of yeast-like fungus always present in the insect’s stomach 
from traces of glucose present in blood, or—much more 
abundantly—from glucose present in the plant juices which 
the insect occasionally sucks. At the commencement 
of the act of suction, when the insect has its proboscis 
buried in the skin of its victim, its body undei^oes one or 
more violent contractions which eject the contents of its fore¬ 
gut and “gas bags ” into the skin. These contents comprise 
gas, saliva, and whatever particulate matter is present—viz., 
yeaU cells and sporozoites. Schaudinn looks upon this 
contraction as a sort of dyspnoeal effort due to the 
entrance into its trachese of the COj-laden air which 
bathes the skin. He succeeded in producing the contrac¬ 
tion artificially by placing an infected culex on a cupped 
slide, with its proboscis in a drop of glycerine under a 
cover-glass, and its body projecting over the hollow. In 
this he evolved some CO, from a fragment of chalk and 
a droplet of acid, and he observed that the gnat’s body 
underwent a violent contraction, which had the effect of 
expelling into the glycerine its contained gas, yeast cells, 
and sporozoites. Viewed teleologically, the effect of the 
injected CO;; would be to paralyse the ihrombocytes and in 
other ways to delay the coagulation of the blood. The 
hypertemia and pain caused by the bite he considers to be 
due to the enzyme of the yeast cells. He dissected out the 
“gasbags” and pushed them into a fine puncture in bis 
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own akin, with the result that the typical awelliog, redness, 
and itching came on at once. The salivary glands he found 
quite inoperative. The effect of the “ gas i^^s" appears to 
depend on the quantity of yeast cells contained in tbeoD, 
for it was much more marked when the yeast had been 
allowed to proliferate actively as the result of feeding the 
gnat on plant juice. The fungus is not a true yeast, but 
a yeast-like stage in the life-history of one of the ento- 
mophthoreas, fungi with which we are all acquainted in the 
shape of the well-known empusa musex, which kills flies 
in the fall of the year and causes their bodies lo adhere to 
the window pane surrounded by a white cloud of ejected 
conidia. 

Let us now follow the trypanoremes into the blood of the 
owl, whither they arc carried by the bite of the culcx. Such 
“males” as are conveyed in the fully differentiated state 
die off. The mature “ females ” arc usually too large to pass 
the gnat’s proboscis. It i.s the “ indifferent ” forms and 
young “females” that thrive in their new surroundings. 
Adhering by their flagellum to the red corpuscles they bore 
their way in, withdraw their fl^igcllum, and grow lai^er in 
the plasniodial- form described by MacCallum, Koch, and 
other observers. They do not proceed to form asexual 
rosettes (schizont.s) a fact e.'cpressly drawn attention to by 
Koch who could not find in the blood of his artificially 
infected sparrows and pigeons any trace of this form of 
multiplication .so abundantly met with in human malaria. 
The iutraoorpu.scular parasites leave their host cells only 
daring the night and in the deepest recesses of the circula¬ 
tion—the spleen and bone marrow. There they swim about 
for a while as free trv'panosonies of all three varieties above 
described. During the day they mostly go back to the 
corpuscles. Thus, they change about at intervals for six 
days, by the end of which time they have attained their 
full size. Finally emerging, the full-grown parasite now I 
multiplies by repeated acts of longitudinal fission till the 
products have attained their minimal size. The excessively 
minute flagellates so formed penetrate into fresh red cor¬ 
puscles till the blood becomes fairly inundated. Then they 
die down and only a small number of “indifferent" forms 
survive, wbihli become gradually evolved into macro- and 
micro-gametocytes and can only complete their evolution 
in the body of the gnat. 

I have dwelt thus at length upon the history of this 
para.sitc on account of the light it throws upon the nature 
of the Leishman-Donovan body. These parasitic bodies are 
contained in large endothelial cells of the spleen and 
marrow ; so, for a time, are the balteridium parasites. 
The Leishman-Donovan bodies possess two nuclei—a largo 
oral and a small rod-shaped one ; so do the involuted intra- 
corpuscular trypanosomes of halteridium. Finally, we 
have the brilliant discovery by Rogers that blood containing 
Leishman-Donovan bodies gives rise to trypanosome.s. The 
details given by Rogers tend to supfjort the supposition that 
the life-iiistory of the parasite of human cacbexial fever runs 
on the same lines as that of owl malaria. For example, “the 
splitting up of the parasite into two, the separation usually 
beginning at one end,” suggests the longitudinal division of 
the trypanosomes; and “the presence of smaller pear-shaped 
flagellated bodies like those described byPlimmerin tsetse flv 
disease,” which are evidently involution, or immature forms, 
also described by Laveran and Mesnil in their recently 
published text-book,** under the name of mitet en boule. 
Finally, there is the fact that the trypanosomes were only 
developed in Captain Rogers’s cultures at a low temperature 
(22=), which would point to their being naturally produced 
outside tlie warm-blooded host, in a blood-sucking inverte¬ 
brate, such as a bug or a masquito. There can be little doubt 
that the original opinion of Major Leishman with regard to 
these bodies is correct and that kala-azar and cacbexial 
fever will prove to be a form of human trypanosomiasis. 
The same ojiinion doubtless bolds good of the bodies found 
in the granulation tissue of Delhi boil and tropical 
ulcer. 

Remarkable as is the connexion so established between 
the malarial jmrasite and the trypanosome, it is, at any rate, 
a connexion between one protozbon and another. But the 
developmental cycle which I am now about to recount will, 
if e.stablished by further investigation, effect a still more 
surpri.sing connexion—viz., between a malarial parasite and 
an organLsm hitherto looked upon as a bacterium, spirochaste. 
The malarial parasite in question was discovered so far back 
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as 1891 by Danilewsky of Cbarkow ** in the blood of atbene 
Doctua and called by him the leucocytozdon, fnm its 
dwelling in the white corpuscles. Both its warm-blooded 
and cold-blooded hosts (culex pipiens), as well ss its general 
aspect, are identical with those of balteridium. In the 
mosquito’s stomach its stationary macrogametes are fertilised 
by the motile microgaroetes. An bokinet is thus formed 
which becomes spirally coiled, the colls afterwards coalesc¬ 
ing. This process is remarkably like what ocenrs in the 
development of the sexual fructification of the cleistocsrpoos 
ascomycetes, such as eurotium. The original nuclens divides 
into a vast number, each of which presides over a territory 
of protoplasm which gradually becomes differentiated into 
a trypanosome-like b^y, with blepbaroplast, undulating 
membrane, and flagellum. Of these, as in halteridlam, 
there are three sorts—“indifferent,” “female,"and “male” 
—all very minute. As the result of repeated division the 
individuals may become so small as to become not only 
incapable of measurement but of being perceived indi¬ 
vidually even with the highest powers. It is only when 
agglutinated in rosette form that they can be well seen and 
Schaudinn has no doubt that they would constitute a 
jUtrable virus : that is, one capable of passing the pores of a 
porcelain filter and therefore in the same category as those 
of pleuro-pneumonia, foot-and-mouth disease, and perhaps 
of srtall-pox. These minute trypanosomes increase greatly 
in length ami become spirally twisteil round their long axis 
} 0 as to constitute what have hitherto been termed 
spirochsstes. Now the leading pathogenic spirochsete 
hitherto known is S. Ohenueieri. the cause of relapsing 
fever. It has been observed to move equally well in either 
direction, “forwards” or “backwards.” But trypanosomes 
always move flagellum first, and this would seem lo 
be a serious difference between them and spirochsete. 
Scliaudinn states, however, that these long, thin try¬ 
panosomes divide longitudinally and that two new 
individuals remain coherent by their non^flageUated endt, and 
can accordingly move in either direction. They continue 
to cohere until each individual has again divided in the 
same way. 'These spirochsete-trypanosomes agree with the 
trypano.some8 of the mammalia and differ from those of birds 
(halteridia) in becoming agglutinated by their non-^agellaUd 
end.s. It is at the end of the first digestive period of the 
mosquito that these spirochmte-like trypanosomes are 
developed from the ookinet, inundate the body cavity and 
infect the ova. On reintroduction, natural or experimental, 
into the owl, they begin by multiplying enormously in the 
spirochjete form before proceeding to the formation of 
sexual individuals. To me it seems surprising that 
neither Danilewsky nor the other workers who observed 
the intra-corpuscular stage of this parasite should have seen 
the spirochmte. The cell preferred by this parasite is not 
the mature red corpu.scle, nor yet the mature leucocyte, 
but the hmmoglobin-free precursor of the former—the 
erytbroblast. This accounts for its presence mainly in the 
spleen and marrow (cf. the behaviour of the Leishman- 
Donovan body). In human relapsing fever Uetebnikoff 
observed that when the spiroch?ete disappears from tiie 
blood at the crisis it accumulates in the spleen. The 
parasites undergo successive stages of intra- and extra- 
corpuscular existence in the blood of the owl and on removal 
from it by culcx pipiens at once proceed to the formation of 
large rounded macrogametes with dense protoplasm and 
small active microgametes which look like a minute 
trypanosome or a spirochmte. Fertilisation gives rise to the 
ookinet from which we started. Should this developmental 
cycle be confirmed by other observers then it follows that 
trypanosoma and spirochaste are really only different names 
for the same thing. This would account for the non-cultiva- 
bility of the spirochmte on ordinary substrata and the per¬ 
sistence of the parasite in the spleen after its disappearance 
from the general circulation. It would also appear probable 
that its propagation would be effected by some blood-sucking 
parasite as has actually been found to be the case with the 
“ spirillosis of fowls,” recently described by Marchoux and 
Salimbeiii,” who found that spirilla were conveyed by the 
bird tick, argas miniatus. I am not aware that the inter¬ 
mediate host of the spirillosis of ducks described by 
Sakharoff. or of that of oxen quite recently described by 
Laveran,’^ has been ascertained. In the case of human 
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relapsiDg fever it seems most probable that bed-bugs oarty 
the infectioQ, Karlinskifound abun lant spirilla in the 
bugs captured in Bosnian houses where the inmates suffered 
from the fever, whilst he could find none in bugs obtained 
from houses where there was no fever. He found that the 
spirilla persisted for 20 days in the bugs. The human 
*• tick ” fever in the Congo has recently been found by 
Dutton and Todd to be caused by spirilla which are conveyed 
by the tick omithodoms. 

This paper, already far too long, would be swollen to 
inordinate dimensions were I to attempt to refer in detail to 
the piroplasma parasites. I am, however, absolved from 
the task by the fact that this society has already been this 
season the recipient of a very admirable communication 
from Professor G. H. F. Nuttall, F.R.S., on the subject 
of Ticks and Tick-transmitted Diseases, which practically 
covers the ground. I will merely mention that Kossel and 
Weber *** of the German Imperial Health Office have found 
trypanosome-like stages in the blood of cows affected with 
hsemoglobinuric fever and also in the intestines of ticks that 
had sucked the blood of such cows. Furthermore, Theller, 
and quite recently Bo«hill,'^ have found both trypanosome 
and spirochmte forms in the blood of oxen and dogs affected 
with piroplasmosis. Judging by analogy it seems not 
improl»ble that the hitherto unseen parasite of yellow fever 
may prove to be a spirochsete too small to be seen with the 
highest powers of the microscope. 

Dubliu. 


THE TREATMENT OP PLEURITIC EFFU¬ 
SION BY PARACENTESIS AND IN¬ 
CISION IN SEROUS EFFUSION, 
EMPYEMA, AND PYOPNEUMO¬ 
THORAX.* 
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Ths invitation to read a paper before this time-honoured 
society was a compliment which I greatly appreciated but 
it brought with it the difficulty of deciding upon a subject 
which should be of sufficient general interest and at the aa-mA 
time one upon which 1 could say anything worthy your 
attention. My difficulties were, however, solved by the choice 
being made for me and I was told that the treatment of 
pleuritic effusion would be acceptable. This selection cer¬ 
tainly commended itself to me as dealing with a oommon 
affection of which we all should have experience and prob¬ 
ably views of our own, while it was at the same time a 
snbject which bad always been of special interest to me and 
upon which 1 might speak freely. The general treatment of 
pleuritic effusion would lead me into fields too wide to cover 
within the time and I shall restrict myself to the treatment 
of serous effusion, empyema, and pneumothorax by para¬ 
centesis and incision. 

I.— Skrous Effusion. 

I do not propose to enter upon the question of diagnosis. 
In most cases this is easy and where difficulty arises the 
needle will settle it. If the needle be clean and ordinary 
care is exercised the exploration is simple and safe. Serous 
fluids do not change their character except as the result of 
fresh infection with some pyogenic organi.sm. If a serous 
effusion become purulent after the passage of a needle the 
presumption is that the operation was nob aseptic. It is 
most important, therefore, even for such a small operation as 
an exploratory puncture, that the strictest antiseptic pre¬ 
cautions should be taken—the side washed, scrubbed, and 
most scrupulously cleansed, as well as the needle sterilised. 
With these precautions the needle may be passed as many 
times as necessary with impunity. I have tapped a case 36 
times and left the fluid at the last tapping as clear and 
uninfected as at the first. Dieulafoy taught this long before 
the advent of antiseptic surgery, though his teaching was 
not generally accepted. 
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To understand the principles of treatment of pleuritic 
effusion it is essential to have correct views of the way in 
which the fluid is got rid of from the pleura when it is left 
alone and disappears spontaneously. It is often said to be 
absorbed, yet the part which absorption plays in the removal 
of the flnid is very small. The pleura is a lymph sac 
connected through the stomata or small pores with the 
lymphatics of the lungs on one side and of the thoracic 
walls on the other. The lymph trunks on both sides have 
valves directed away from the pleura. Such an arrangement 
of valves indicates a circulation and there is such a circula¬ 
tion of lymph in health through the pleural sac, lymph 
passing into the sac from the blood-vessels and being 
removed by the lymphatics, and these processes are so 
adjusted that no fluid accumulates in the pleoral sac. The 
sac is accordingly often described as dry but rt is not dry; it 
always contains a little fluid though not more than enough 
to keep the surface moist, for it is removed as fast as it 
enters. 

This action maybe called tbe “lymphatic pnmp.” The 
movements of respiration work the pnmp. Insj^ration sucks 
lymph in ; expiration, by the help of tbe valves, drives it 
out; the direction of tbe lymphatic circulation being in tbe 
lungs from the pleura to tbe root of tbe lung and in tbe 
thoracic walls from the pleura to the adjacent lymphatic 
glands. Fluid might therefore accumulate in the pleura in 
two ways. On tbe one hand, more flnid might enter than 
could be removed (this is what probably occurs in hydrops 
pleuras or dropsy) ; on the other hand, owing to some inter- 
terenoe with the pump mechanism, less might be removed 
than is necessary. In inflammation of the pleura both 
causes are in action, the inflammation causing increased 
exudation, while the inflammatory swelling and fibrinous 
exudation choke tbe stomata, so that the fluid exuded cannot 
enter the lymphatics easily and be pumped away. When tbe 
effusion has reached a considerable size the direct pressure 
exercised by tbe fluid upon the stomata and superficial 
lymphatics creates a further obstruction. Lastly, a large 
effusion makes difficulties for itself by greatly r^ucing or 
abolishing tbe respiratory movements—that is to say, tbe 
force by which the lymphatic pump is worked. As the 
effusion grows in size the respiratory movements on the 
affected side become less and less and ultimately cease, so 
that the pump stops working. When this point has been 
reached, even if tbe effusion increase no more, what is 
already in tbe pleura cannot be removed, for the pump does 
not work. Absorption might still act but tbe small part 
which it plays is now obvious. The removal of some fluid 
now will start the pomp again. Thus we have an explana¬ 
tion of what is otherwise not easy to understand—viz., the 
I removal of only a few ounces of a large effusion b^ing 
followed by the gradual disa ppearance of the rest. This 
fact is not to be used as an argument for the deliberate 
removal on tapping of only a portion of the efl^asion. On tbe 
contrary, the pump should Iw given every chance to work 
and all the fluid should be removed which can be con¬ 
veniently obtained. This much of theory is necessary 
because treatment to be rational must be bas^ upon correct 
views of tbe pbysioli^ical and pathological conditions which 
it has to deal with. 

Into tbe question of the general treatment of pleurisy 
and pleuritic effusion other than by tapping I do not pro¬ 
pose to enter save to refer in passing to a once popular line 
of treatment—the so-called derivative method. It is based 
upon the incorrect assumption that effusion is removed by 
absorption by the blood-vessels and that if tbe discharge of 
fluid be promoted from some other part of the body—e.g.. 
tbe skin, the bowels, or the ki<lney—the blood thus im¬ 
poverish^ will find a source of fluid from which to replenish 
itself ready to band in the effusion and thus tbe effusion will 
be “ absorbed." The derivative treatment has been tried and 
found wanting, and no wonder, as it is based upon incorrect 
theory. 

I now turn to the question of paracentesis. The indiear 
tiont forparaeenieeit are given by the size of the effusion, by 
its duration, and especially by the occurrence of dyspnoea. 

I have already shown how a large effusion is its own obstacle 
to removal. It therefore follows that where tbe pleura is 
full of fluid and the respiratory movements are completely 
abolished tbe sooner pamcentesis is performed tbe belter. 
Even a small effusion is better taiqped if it has existed some 
time and shows no sign of dist^paaranee. Yet it is not 
always easy to be sure that it is stationary, for there m^y be 
sufficient thickening of tbe parietal pluaxa to give dulnoN 




Coogle 





788 ThbLamcbt,] dr. 8. WEST: treatment OF PLEURITIC EFFUSION BY PARACENTESIS, ETC. [March 25,1905. 


on percassion though the lung may have so far expanded 
and the fluid disappeared that surprisingly little fluid, if any, 
is obtained on paracentesis. In such cases the respiratory 
murmur and vocal resonance are better guides to the intra- 
thoracic condition than percussion. 

Early tapping—i.e., tapping in the first few days of an 
effusion—has been advocated chiefly for two theoretical 
reasons : (1) that earlj^tapping shortens the duration of the 
attock, and (2) that if the lung be left long compressed by 
fluid it will become bound down by adhesions and thus 
prevented from re-expanding. Neither of these reasons is 
strictly accurate. The duration of the pleurisy is not 
shortened by tapping. The inflammation continues its course 
completely unaffect^ by paracentesis. -It is not with serous 
effusion as it is with an empyema, where the removal of the 
pus is followed by the fall of the temperature. On the 
contrary, the temperature remains as high as before and 
continues raised until the inflammation comes to a standstill 
irrespective of whether paracentesis be performed or not. 
Again, though the lung may, if long compressed, be bound 
down by adhesions, still it may be compressed by fluid for 
weelu or months and yet remain perfectly free and expand 
readily when the fluid is removed. 1 have seen this occur in 
two cases in which the side had been full of fluid for 18 
months before paracentesis was performed. 

The occurrence of dyspneen presents some points of special 
-interest. Of course, as the effusion increases the respiratory 
•capacity of the lungs is diminished and there must therefore 
always be some shortness of breath, but, other things being 
•equal, the amount of dyspncea varies with the rate of 
effusion—i.e., with the rapidity with which the fluid has 
accumulated; thus it may be trifling with a very large 
■ effusion if the fluid has accumulated slowly and severe with 
a much smaller effusion if it has formed rapidly. The 
respiration can adapt itself to the altered conditions if time 
be given, but if not it becomes embarrassed and dyspncea 
results. But dyspncea may arise and rapidly become urgent 
with effusion in a way which requires a different explana* 
tion and has a_ much more serious significance. A patient 
may have the side full of fluid and the oig^ans greatly dis* 
.placicd, to that the total respiratory c^apacity is reduced to 
.one-tbird or one-quarter of what it would normally be and 
yet for days or weeks no particular dyspncea be present. All 
.at once, without any warning, dyspnoea arises and rapidly 
becomes urgent, so that if relief be not quickly given the 
j>atient will die from suffocation. This is due to what is 
-called “congestion ” of the opposite lung. But that lung has 
been patholo^cally in a condition of conge»tion throughout, 
inasmuch as it has had to do the work of the two and con¬ 
sequently to deal with double the normal quantity of blood. 
It has l^en able for a time to meet these demands made 
npon it successfully and has given no clinical signs of oon- 
^stion. All at once those signs appear—viz., wheezing and 
crepitation and the expectoration of fluid which may be 
blo^-stalned. The extravasation of fluid into the tubes 
upon which these signs depend is not due to bronchitis, for 
it is not an inflammatory exudation. It is the result of 
functional breakdown or incompetence in which probably 
both the heart and the lungs take their share. The signs 
of congestion arising in the one lung when the other is out of 
gear are of very grave significance. In the case of effusion 
they give the indication for immediate paracentesis but 
where they depend upon a condition to which no relief can 
be given, as in pneumonia, they are of the gravest omen and 
signify a fatal termination. 

I saw an instance recently in a young lad who had 
effusion following pneumonia. He was breathing 70 in the 
minute and was bathed in a cold clammy sweat; the rattling 
and wheezing in the other lung were extreme. The lad 
was conscious but was suffering horrible distress and begged 
piteously for relief. So ill was he that I did not venture 
to examine the chest much ; indeed, I dreaded lest the mere 
prick of the needle should prove fatal. The removal of two 
pints of fluid gave immediate relief and snatched him out of 
the jaws of death. He is living still and I hope that he will 
get well. I thought the case ab.solutely desperate at the 
time of operation but one learns never to despair. 

Indieationt agalnrf pnracmtit'.g there are none. The 
temperature i.s entirely uDaffecte<i by tapping for good or 
ill. 'Jhe risk of the conversion of the effusion from 
serum to pus is, with proper precautions, nil. Lastly, 
the statement still often made that the compression 
of a tubcrculou.s lung by fluid is so far of advantage 
that it checks the further development of tubercle in 


it is at the most only partly true and if used as an 
argument for leaving the fluid unrelieved longer than it 
would otherwise have been is mischievous.’ 

The best method of tapping a serous effusion is what is 
called gyphonage. The apparatus consists of an ordinary 
trocar rmd cannula connected with an indiarubber tube 
reaching to the floor. The month of the tube should be 
placed in a vessel, say a tumbler, filled with boiled—i.e., 
sterilised—water so as to avoid the chance of any air being 
socked into the chest during the operation. As soon as the 
needle has been introduced into the side and the trocar with¬ 
drawn the fluid flows into the tube and fills it, thus forming 
a syphon by which the effusion is drawn off under a constant 
negative pressure of from 18 to 24 inches of water—that is to 
say, of the height of a column of water reaching from the 
seat of the puncture to the vessel on the floor. This pressure 
is soflScient to empty the side or at any rate to remove all that 
can safely be taken away. What will not flow away at that 
pressure had better be left. If tapping be performs in this 
way and the fluid removed slowly under a steady, constant 
pressure the lung expands gradually as the fluid flows away. 

The change in the lung from the conditions of long¬ 
standing collapse to one of distension and renewed activity 
is attended with considerable respiratory and circulatory 
embarrassment which may even lead to symptoms sufficient 
to compel the operation to be suspended. These symptoms 
are pain, cough, shortness of breath, faintness, and general 
discomfort. The pain is usually referred to the sternum or 
upper part of the affected side and is probably due to the 
stretching of adhesions there. If the flow be stopped for a 
few minutes the pain may pass off and some more fluid may 
be then removed without recurrence. Usually the pain 
returns and continues to increase, so that the operation 
has to be terminated. The cangk may be due to irritation 
of the surface of the expanding lung by the cannula and 
then can be obviated by withdrawal of the cannula or the 
alteration of its direction in the pleura. Cough may, how¬ 
ever, be connected with the expansion of the Tong and the 
alteration of the circulation in It or to the presence of some 
secretion in the larger tubes which accumulated there while 
the lung was compressed. In these circomatances it may be 
very severe and paroxysmal so that It becomes impossible 
to proceed with the operation. The ghortneu of breath 
is for the most part subjective and If the flow be stopped 
for a time it passes off and does not return. At other 
times, though there is no congh, pain, or any special 
dyspncea, the patient suffers much general dietrtt and 
becomes anxious and uneasy or even pale and faint. These 
symptoms are, I think, generally of cardiac origin and 
depend upon the altered condition of the circulation as the 
lung re-expands. At any rate, the distress may be suf- 
cient to make it clear that the operation cannot be 
continued with safety. Usually as the lung re-expands 
the air enters freely and the respiratory murmur is 
fairly normal but sometimes towards the end of the opera¬ 
tion wheezing sounds and crepitation develop, indicating the 
exudation of fluid into the air tubes. A considerable quantity 
may then be expectorated which may be streaked or stained 
with blood. In its most extreme form the conditions of 
serous or albuminous expectoration develops, a very rare and 
remarkable condition which, though alarming, is seldom 
fatal. 

All these symptoms, though they may occur when 
paracentesis is performed by the syphon, are much more 
likely to arise when the fluid is removed more rapidly and 
under much greater negative pressure by the aspirator. For 
this reason the aspirator should not be employed—it is not 
necessary and is, moreover, attended with risk. To use the 
aspirator with the object of sucking the lung out and 
making it expand is a dangerous proceeding, for it may 
cau.«e the lung to rapture and produce pneumothorax or, by 
the infection of the serous fluid, possibly pyopneumothorax, 
that is to say, pneumothorax in its most unfavourable form. 
This risk is no imaginary one. I have seen the lung 
ruptured on many occasions and knowing what a strain 
must be put upon the lung I tremble when I see ihe 
aspirator used fully exhausted so that the fluid rushes 
out from the pleura when the tap is turned in a violent jet. 
Of course, if the lung were ijcrfectly free and could expand 
uniformly no harm might ensue, but it is iropossil le 
to tell that there are nob adhesions which will check the 
expansion of some part of the lung and expose it to 
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a strain which it cannot stand. The great difference of 
pressure produced by the aspirator is shown by the frothing 
which takes place in the aspirator bottle, the gases contained 
in the serum being liberated and filling the bottle with 
babbles. To use the aspirator in this way is like cracking a 
nut with a sledge-hammer. It is attended with great risk 
and no advantage. If the aspirator be employed at all it 
should be kept exhausted only sufficiently to make the field 
flow and even then it should have a manometer attached to 
indicate the actual pressure which is being employed. The 
aspirator is, however, quite unnecessary and is better never 
used for the paracentesis of serous effusion. Syphonage 
will remove all the fluid that need be removed and is quite 
safe. 

A general anaitkrtic is quite unnecessary and, indeed, un¬ 
desirable, as it masks the symptoms which show that the 
operation has gone far enough. The trifling pain of the skin 
puncture can obviated by applying to the part for an hour 
or two previously a pad of lint well soaked in a 4 per cent, 
solution of cocaine. 

Paracentei^is may be repeated as often as the fluid re* 
accumulates but when frequent paracentesis fails to cure the 
question of further radical measures may arise. 

Free incifion of the side deliberately performed for a 
refractory serous effusion is rarely required. Some few years 
ago I treated a case in this way in which paracentesis had 
been performed more than 30 times. The patient being 
highly tuberculous was not a favourable case for such an 
operation but she made a complete recovery in time. It is 
now many years ago but the chest has been perfectly well 
ever since and it is difficult to detect, except by the scar, on 
which side the operation was performed. A second case of 
the kind I had under my care a vear or two later. 

The objection to this metboi^ of treatment is, of course, 
that it necessarily leads to empyema but, as the oases 
show, this is easier to cure than the recurrent serous effusion. 
The operation should not be performed unless the lung be 
free from adhesion and able to expand freely and every care 
must be taken to make sure of this. Otherwise a cavity is 
left in the pleura which it will be difficult to close and the 
patient might have been better off with that space full of 
fluid than open to the air and dischaiging pus. Still, the 
cases which 1 have recorded show that in appropriate cases 
this is a method of treatment that is justified by success. 
To recommend free incision as a routine method of treat¬ 
ment of serous effusion into the pleura within a few days of 
its development is as rational as it would be to lay the knee- 
joint open for a recent simple synovitis. Yet this so-called 
radical treatment has been advocated. I consider it un* 
justifiable. 

II.— PoRULBNT Effusion : Empyema. 

' When pus is pent up in the body the sooner it is let out 
the better ; accordingly the treatment of empyema is by free 
incision and rightly. Still, it is interesting to be reminded 
that in the days when the operation for empyema was 
not so simple and successful as it is now many cases 
were cured by paracentesis. The knowledge of this fact 
may be useful even now, for it sometimes happens that a case 
of empyema comes under observation in such a condition that 
immediate operation seems risky and then paracentesis will 
give relief and gain time till the patient is in a better state 
to stand the incision. I can recall many cases both in adults 
and children in which one paracentesis or more resulted in 
complete cure and in some it would be impossible now to 
tell which has been the affected side. Of course, if para¬ 
centesis be performed for empyema the aspirator must be 
employed, as considerable suction may be necessary to gel 
pus to flow, but more suction than is absolutely required 
should never be used, for with every increase of pressure the 
risk of rupturing the lung increases, especially as in such 
cases the empyema may be already trying to break through 
the lung and there will therefore be weak spots in it. 

W'ben incision is to be made, the rule which Trousseau 
laid down sbonld never be departed from—that at the time 
of operation a needle should be passed first and when the 
pus has been found used as a director to lead the knife into 
the cavity. It is impossible to be sure beforehand that an 
empyema is a simple one; often those which from the 
physical signs seem simple prove to be difficult, so that the 
pus is nob easy to find. If the pus caunot be found with 
the needle it will not be found with the knife. Therefore to 
pass a needle first should be the invariable rule. I have seen 
failure to find pus with a needle prevent an operation 
which in the end proved to be unnecessary, as the diagnosis 


was wrong, and I have many times found pus with a needle 
BO deeply seated that no one would have ventured to explore 
so far with a knife unless .the needle had been there to 
guide it, 

Ths not of incUion. —Of course, the incision must be made 
wherever the pus is, but in a case where the choice is open 
the best place to select is just in front of the poBt-axillary 
border and on the transverse level of the nipple. It 
need not be farther down, because directly the pleura is 
evacuated the diaphragm rises and soon reaches that level. 
It need not be farther took, because the patient will not lie 
upon the tube and with the inoision in this place be can lie 
comfortably on the back. If the incision be farther back the 
patient will tom over on to the opposite side and the drain¬ 
age will be no better than with the incision in the place I 
recommend. 

Reuotion of rib should not be performed as a matter 
of routine. Its object is to provide free drainage. If drain¬ 
age can be obtain^ without, resection is not necessary and 
an unnecessary operation should never be performed. There 
is no reason why the hole should be round. Drainage will 
be just as good if the bole be oval and two small drainage 
tubes placed side by side between the ribs are quite as 
efficacious as one large tube which necessitates resection. 
At the time of operation the pus often contains curdy flakes 
which are difficult to remove, but these curdy flakes 
are the consequence of the pus having been in the pleura 
for some time and they do not form again after the side has 
been opened. However, they can all be got rid of at the 
time of operation by separating the ribs aith the finger and 
washing the side freely out. Of coun-e, if resection is 
necessary it must be done, but it is often unnecessary and 
should not therefore be considered a routine part of the 
procedure. 

WathtTiff oxit, —I cannot discover whence the tradition 
comes that washing out the pleura is a daugerons proceed¬ 
ing. There is no risk in it whatever. I have washed the 
pleura out many hundred times and I have never seen a 
patient become even faint in the process. On the contrary, 
I should lay down the rule that the pleural cavity ought to 
be washed out thoroughly wherever the pus is curdy, flaky, 
or offensive, or contains blood clot, for by this means 
recovery is greatly accelerated. 

Tke mode of ovre of an empyema cavity is by expansion of 
the lung and falling in of the side. By these means after 
incision, in a case mat has not been neglected or allowed to 
remain long unrelieved, the cavity may almost completely 
obliterated in the course of a few days and nothing be left 
but the track in which the tube lies. There should be no 
burry to remove the drainage-tube. Safety should not be 
sacrificed to the desire for brilliancy. The track of the tube 
should close up from the bottom. In a simple case the tube 
may be shortened rapidly and soon can be put in no more. 
But it may happen that if the tube be removed too soon the 
external opening quickly closes, then pus accumulates behind 
and either makes its way out through the old iucision or this 
has to be opened with the knife again and a tube re-inserted. 
I have seen the desire to whip the tube out too soon result 
in three or four operations on the same patient for the 
purpose of putting it back again. Not infrequently if a re¬ 
fractory track be examined with a probe it is found to extend 
back to a pouch somewhere behind, where a broken-down 
gland or some other lesion existed and which presumably 
caused the original empyema. As a rule, it may be held 
that if the tu^ is not out in three weeks or so it will be 
necessary to retain it for a long time, possibly months. I 
have seen a case in which a small tube had to be worn for 
three years but in the end recovery was complete. 

The mwnagement of the oa$e after ineitien requires more 
consideration than is often given it. Even after free resec¬ 
tion and the insertion of a large drainage-tube drainage may 
not be free. Indeed, the tube may itself prevent drainage 
and sometimes lies actually across the exit from tbe cavity 
and closes it. By tbe careful use of a probe it is easy 
to ascertain exactly what the condition of things is and 
how to deal with it. Whether I have lieen myself responsible 
for performing tbe original'operation or not I make it a rule 
to examine the cavity with the probe every few days, and I 
may say in passing that the aft^r-treatment of an empyema 
is better left to the physician than to the surgeon. 

Sstldnder'i operation is very fatal and when successful is 
followed by fearful deformity. Now that empyema is 
recognised earlier and is better treated the cases in which 
it might be even thought of will be few and far between. 
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Excitions of small portions of three or four ribs, modified 
Eftl&ader as that has been called, is not an Estl&ader at all. 
It is of little use. The remarkable cases recently 

published by Mr. C. A. Ballance show what can be done 
a skilful surgeon, but the results are quite exceptional and 
neither the cases nor the results are likely to recur. 

III.— Pneumothorax. 

In pneumothorax tapping may be indicated at two 
different periods: (1) immediately after its occurrence and 
(2) later when effusion has formed. Immediately after its 
oocurrence tapping may be required to give exit to the air 
i>T>d to relieve the dyspnoea which has been produced by the 
rapid collapse of the lung and the consequent embanass- 
ment of the respiration and circulation. For this purpose 
the apparatus used for syphonage is sufficient and an 
aspirator is absolutely unnecessary. If paracentesis repeated 
several times fails to give relief and urgent symptoms con* 
tinually recur free incision of the side may performed. 
Various forms of valved tubes have been advocated but they 
almost always lead to incision, so I prefer incision at once as 
safer and more satisfactory. When effusion has formed, 
whether of serum or pus, the treatment should be on general 
lines. 

In hydropnenmotborax air is readily absorbed but the flnid 
is under less favourable conditions for removal than when no 
air is present. Sometimes the air is absorbed and fluid only 
is left which is removed gradually in the ordinary way, 
though it may have to be assisted by paiaoentesis. When 
air and fluid are present together care must be taken in 
tapping so tbat the mouth of the cannula is below the level 
of the fluid, otherwise the air only and not the fluid will be 
removed. In such oases the opening from the Inng is nearly 
alwavs sealed and with the syphon there is little risk of 
opraing it afresh but, of course, the aspirator would ^ 
extremely dangerous. The pn^osis of hydropneumothorax 
is by no means bad and would be better if paracentesis was 
performed earlier than it usually is. 

Pyoimenmotborax is the most serious form but even 
this may be successfully treated on general principles. 
It is not the presence of air with the effusion that makes 
the difference but that both alike are in most cases the 
result of tuberculous disease of the lung, from which the 
patients die though they may get well of the pneumothorax. 

Tuberculous disease of the lung used to be regard^ as 
coDclosiTe against free incision of the pleura in any clrcum* 
staaoee. Tbat is not the view held now in r^ard to 
empyema nor should it be either in respect of OTopneomo* 
thorax as oases which I have recorded show. Therefore I 
do not hesitate to lay down the role tbat pyopneumothorax 
should in all cases be treated like empyema—i.e., the side 
should be laid freely open and drained so soon as the 
presence of pus has t^n established. If tbat be done the 
resnlts for pyopoexunotborax will not be worse than for 
tuberculous empyema and will certainly be better than 
leaving the case alone and doing nothing. 

The treatment of pleuritic effusion is a subject by no 
means exhausted, yet, rapid as onr progress in recent years 
has been, our knowledge of the physics of the pleura and 
the lungs, upon which rational treatment must be based, is 
very fs^ from complete. If incidentally I have suggested 
problems which still await solution, or have shown that even 
in so ordinary a subject there is still much work to be done, 
the labour of preparing this paper will be amply repaid. 

Wimpolc-ttreet. W. 


A CASE OF INTRAPELVIC EXTRAVASA¬ 
TION OF URINE. 

By DAVID LOWSON, M.D. Aberd., M.B.C.S. Eng., 

Sl'BQXOK TO THE BOTAL TSTIKIIABT. BULL. 

The more common form of extravasation of urine is well 
known. From blows or kicks on the perineum, falls astride, 
or rupture of the urethra behind a narrow stricture the urine 
escapes into the perineal space in front of the triangnlar 
ligament and burrowing backwards as far as the transversus 
perinssi muscle it there finds a barrier formed by the jonction 
of Colles's iasda with the base of the triangnlar ligament 
which chai^;«s its eouns and directs It ftwwaid and upward. 
This fasda is attaebad to the ascending rand of ttw isofalBm 


and the os pubis, rises convexly like a tent, covering tl^ struc¬ 
tures filling the perineum, and anteriorly turns outward to 
join Scarpa’s fascia in the groin, thus preventing the ccm- 
stantly increasing flow of extravasated urine from_ making 
its way from the perineal space into the thigh aiia 
directs it first forward, after filling the anterior half 
of the perineum, into the scrotum and the penis and 
then upward into the connective tissue of the anterior 
abdominal wall, and laterally above Ponpart's ligament 
towards the loins. In most traumatic ruptures the tear i» 
near the junction of the bulbous and membranous porticma 
of the urethra just in front of the triangular ligament, for 
in several cases in which there has been a large wound in 
the perineum it has been possible, by passing the finger into 
the wound and guiding It along the anterior aspect of the 
triangular ligament, to place the tip on the torn end of tbo 
urethra, as it lies in the opening in li^;ament and thus to 
introduce an instrument into tlm bladder just as one passes & 
female catheter by touch alone. In other cases the wound 
is in the membranous portion onlv, where it lies between the 
anterior and posterior layers of the triangular ligament. 
When the urethra is raptured in this situation, in additioD 
to the urethral tear the anterior layer of the ligament Is 
also lacerated, for the coarse taken by the extravasat^ orino 
is the same as when the rupture is in front of the li g amen h 
at the bulbo-membranous junction. 

These are the two commonest forms of ruptured perineal 
orethiB and it is seldom that one comes across any other 
and in both the urine takes a forward course, running 
superficially the whole way. Should the urethra, however, 
be tom further back a very different path is pursued by the 
orine. Such an accident occurred in the case of 
a young sportsman who was thrown from his horse when 
hunting on Jan. 12th, 1904. The accident seems to have 
been nndoubtedly a severe one. A gate bad been opened for 
the horses to pass through but as the rider was approaching 
it Bwang to and he was obliged to n^otiate it at a short 
distance and at an inadequate pace. The consequence was 
that the horse did not rise sufficiently to clear the gat© and 
catching its fore-legs on the top bar turned a somersault 
and came down on its back with great force with the rider 
underneath. The latter probably came in contact in the 
sittir^ posture and the horse following drove the pelvis 
into the hard chalky ground. Some stone or hard piece of 
raised soil must have oome into violent collison with the 
perineum and driven it forcibly upwards. 

The patient was carried home, a distance of four miles, and 
Mr F. Calvert was summoned at 4.30 p.m. the same day. 
Mr. Calvert found on his arrival tbat the patimit bad passed 
urine half an hour before the accident ^d that be was oon- 
plaining of much pain in the back and in the left side of the 
pdvis and groin. There were no great degree of shock and 
no symptoms at that time of internal injury. A somewhat 
restless night followed and on the next morning ,a catheter 
was passed as far as possible and a small quantity of blood 
and urine was drawn off. In the afternoon, accompanied 
by Dr. J. P. Park of Beverley, Mr. Calvert again visited 
the patient and etgaln introduced a ratheter into the 
urethra, drawing this time only a little blood. The 
patient said that he had previously passed water freely 
while in a bath. From what I saw afterwards I do not 
think that any urine at all was passed on this occasion 
but that he simply urinated into the tom structuw. 
At 9 pm the same evening I saw the case in consnltation 
with Mr. Calvert and Dr. Park. At the examination no 
swelling was found in the perineom or the scrotum and 
neither sign nor symptom of extravasation in the usual 
situation. Above the pubes, however, there was a laige 
central globular tumour, dull on percussion and extending 
three parts of the way up to the umbilicus. It was trader 
to the touch and pressure on it caused an immediate desire 
to micturate. The lump was tense and semi-fluctoating and 
I had little doubt tbat it was a distended bladder, but ^1 
attempt to get an instnimrat into the bladder proved futile, 
for on reaching the deep urethra the tip always deviated to 
the right and there it entered a sprae where it considra- 
able liberty of movement on rotation but with the finger in 
the rectum it oonld be at once felt that it bad never reached 

the bladder. . , , , , j 

The patient was therefore without further delay placM on 
the table, ansE»thetised, and the pubes was shavra rad 
cleansed. On making an incision in the middle line atove the 
srmpbvsis a stream of dark blood and urine poured Into the 
Inol^ and over the abdominal waU. The stream was of 
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about tbe size and curve of that which flows from a healthy 
adult urethra. At first the source wa.s supposed to Ins a 
vein and a clamp was applied hut It proved to be an 
artificial channel hollowed out of the connective tissue 
and communicating with a resenoir deep in the pelvis. 
The muscular layer was next divided and we came im¬ 
mediately on the bladder which was undoubtedly distended 
but not so much as expected. The blood seemed all to 
come from the right side of the bladder and on passing the 
dngers in that direction down into the pelvis immediately 
there welled up a large rjuantity of blood and urine, filling 
tbe line of incision and overflowing the abdominal wall, 
coming from a large cavity by the right side of the neck of 
the bladder. Quite one and a half pints of fluid had to be 
aponged out of the pelvis and after it seemed empty blood 
of a brighter tinge still continued to Bow. On passing the 
hand down into the excavation it was clear tl at it was 
capable of holding the fluid that had already overflowed 
and as the bladder was still (juite tense and full it was 
also plain that there was no rupture of that organ. 
At the bottom was felt the ischial or pubic ramus but quite 
•denuded of all covering ; tlie bare hard bone was there, but 
no line of fracture could be detected by the most careful 
searching with the finger nail. There is little doubt that 
when the perineum came in violent collision with the hard 
projecting earth the floor of the pelvis with the bladder was 
miven up into the abdomen and the right pubo-vesical liga¬ 
ment and all the soft structures were violently torn off the 
bone and forced up into the abdomen, and that at the same 
time the pudic vessels were torn across, and the urethra 
being also completely severed just at the tip of the prostate 
and behind the deep layer of the triangular ligament the 
blood and urine soon excavated for themselves a large 
chamber in this situation. Even here tlie pressure of the 
fluid was very high, for it had channelled out for itself a 
course through the muscular layer into the subcutanea, where 
it was found in the earlier part of the operation. As there 
was still bleeding going on the cavity was packed firmly 
with aseptic sponges. A small ot>eoiDg was next made in 
the bladder and with the finger inside and a catheter in the 
urethra the in-strumcnt was ultimately insinuated success¬ 
fully into the bladder and tied in. A piece of indiarubber 
tubing just fitting the vesical opening conveyed the urine to 
a receptacle by the skle of the patient; the wound was then 
partially closed and dressed and the patient was placed 
fai bed. 

On Jan. 14th the temperature was 101° F. and the pulse 
was 118. On the ZSnd the temperature reached 103° and 
the pulse 104. The catheter was on the same day removed 
from tbe bladder as well a.s the tube from the vesical wound. 
There was considerable pain in the urethra and the glands of 
the right groin swelled up. This was due to a little pus that 
had form^ in the abdominal wall close to the incision. 
This was incised on tbe 24th. Some lymphangitis occurred 
in the thigh but was allayed by lotions of acetate of lead. 
After this all went well and the opening in the bladder 
closed on Feb. 19th. Nine weeks after the accident tbe 
patient was quite convalescent and his urethra so far has 
given no trouble. He is a young man of fine physique and 
there is little doubt that his youth and strength have borne 
him over a very serious accident. 

Hull. 


PRE-MEXSTRUAL PREGNANCY IN A GIRL 
AGED 13 YEARS. 

Bt AUGUSTUS W. ADDINSELL, M.B., C.M.Edin., 
M.R.C.P. LOXD., 

PHTSICIAK TO THE LOIII>ns TKMCKBAXCB BOSPITlL. 


A GIRL, aged 13 years, was taken to the London Temperance 
Hospital by her mother early in January last suffering from 
abdominal pain and alight vaginal haemorrhagic discharge. 
The breasts were well developed and contained milk. There 
was an abdominal tumour. The pubic hair was very slight 
in quantity. As vaginal examination was extremely painful 
an anaisthetic wa.s given. It was found that an arm and the 
cord were presenting. There was no pulsation in the cord. 
Mr. T. G. Ward, the senior resident medical officer, performed 
version and removed a well-developed seven months child 


which showed no signs of life. Convalescence was without 
incident. 

The Interest of this case lies in the fhet that impregnation 
took place before the outward signs of sexual maturity had 
manifested themselves. The evidence of the mother had 
been carefully taken ; the girl herself was very positive that 
‘*she had never seen anything" and remained unshaken when 
questioned by tbe medical registrar or by the sister of the 
ward in private conversation ; she was at school and professed 
entire ignorance of her condition ; moreover, she positively 
denied any intimacy with man or boy. 

There is nothing very remarkable in the age of this young 
mother. Plenty of cases of precocious maternity are to lie 
met with. A girl, nine years old, gave birth to an infant in 
France; others of llj, 12, and 12i years respectively are 
recorded in this country but in these cases previous men¬ 
struation had been noticed. The testimony of the patient 
and her mother in this instance is so definite as to make it 
quite certain that the usual monthly flow had never taken 
place. After all, is this very wonderful ? The signs of 
sexual maturity in the female are well known to be develop¬ 
ment of the mammary glands, growth of pubic hair, and 
finally menstruation. Whilst these are the outward signs of 
sexual maturity cellular activity within the ovary has been 
proceeding regularly since the birth of the individual. A 
very interesting and instructive contribution towards tbe 
study of the fate of the ovum and Graafian follicle in pre¬ 
menstrual life has been published by Dr. T. G. Stevens in 
vol, xlv. of the Transactionf of the Obstetrical Society for 
1903. He there traces the history of the follicles and the 
series of changes they undergo, together witli the fate of the 
ovum and its ultimate removal by the phagocytic agency of 
tbe cells of the membmna granulosa. This cellular activity 
within the ovary of the female is precisely similar to that 
which goes on within tbe testis of the male leading to the 
development of the spermatozoa. 

Now sexual maturity depends for its onset upon a variety 
of causes, climate, race, nutrition, growth, &c., but there is 
reason to believe that onr remote ancestors matured sexually 
much earlier and were much more prolific ; and that with 
the advance of so-called civilisation the recognised nubile age 
has been made later and later, until at the present time 
it presents a grave sociological problem in more than one 
European country. In Central Africa it is by no means an 
uncommon thing for a girl to become a mother before she 
has menstruated, and in certain districts of India where 
early marriages are common tbe same thing has been 
recorded. Kachmakoff, a Kuseian physician, reports a case 
in a girl, aged 14 years. A traveller in the remoter regions 
of Australia told me of a case in bis own camp of a girl, 
aged ten years, who had never menstruated and became 
pregnant. Metchnikoff in his book “Tbe Nature of Man ” 
quotes several cases also. In the warmer and Eastern 
climates then it would appear to be a well recognised fact 
and this doubtless because there is in those countries less 
sexual restraint, while in the West sexual maturity in both 
sexes comes later and when it does come environment, habit, 
training, and general oversight make early or precocions 
impregnation less probable, but that is all ; precocity in tbe 
East is the rule, in the West it is tbe exception. 

The life-history of the ovum and follicle in pre-mensinial 
life as traced hr Dr. Stevens shows that maturity up to a 
point is constantly going on in those follicles which come bo 
the surface, and when that point is reached retrograde 
changes take place in the infantile ovary. Now as tbe age 
of sexual maturity is being reached and as ovnlation is 
regularly proceeding it is easy to see how impregnation 
might occur even though the outward and visible signs of 
sexual maturity be absent. Tbe periodic occurrence of 
ovulation is most assuredly independent of menstruation and 
certainly precedes Its initial onset and it is not difficult to see 
how the nervous and circulatory excitement attendant upon 
the act of coition may bring about the rupture of a ripe 
follicle and the resulting escape of the ovum. 

Assuming the statement of this patient and her mother to 
be true (and there is no reason to doubt it, for every effort 
has been made to ascertain the exact facts)—viz., that she 
had never menstruated—then it is an added proof, were that 
needed, of the contention that ovulation and menstruation 
are not interdependent, though they may be ooincidenbal. 

There is something curiously akin to a pathological 
process in the menstruation of women. In every other 
instance discharges of blood, whether from the intestines, 
lungs, or kidneys, are evidence of disease. Tbe analogue 
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in the higher vertebrates is “ heat," hot in very few is this 
accompanied by a discharge of blood, and where there is a 
slight staining the proportion of red blood corpuscles to 
white is very small, as in those macaque monkeys observed 
by Heape o^ Cambridge. In the case of “Johannah,” the 
famous chimpanzee, whose menstrual history I have recorded 
elsewhere, I made a careful microscopical examination 
of the menstrual discharge and satisfied myself that the 
red corpuscles were comparatively small in number, though 
enough to tinge distinctly and to stain red the monthly 
flow; still, all these were under the artificial surround¬ 
ings of captivity. Not only the attendant pain and 
copious loss in woman but the general and nervous dis¬ 
turbances occurring at these times are suggestive of a 
departure from the originally normal line. The amcnorrhcea 
accompanying lactation is often regarded by women as a 
welcome condition of security from impregnation. This we 
know to be an error, for ovulation is proceeding with its 
accustomed regularity and impregnation may, and often 
does, take place. Furthermore, the development of the 
endometrium every month may be safely regarded as 
the preparation of the uterus for the implantation of an 
impregnated ovum and the menstruation may be considered 
as evidence of a failure of these anticipations. 

It is quite likely that primitive woman never menstruated, 
at any rate as we know menstruation to-day, and there is 
reason to believe that this phenomenon, this heritage of 
woman, of which she is not proud and for which she is not 
grateful, has assumed its present proportions as a result of 
the almost universal practice, be^n in the earliest ages, of 
restraining the excessive uberty of our primeval ancestors, 
Ourzon-street. W. 


A CASE OF 

CHRONIC INTESTINAL OBSTRUCTION 
WITH PERFORATION OF THE 
SIGMOID FLEXURE. 

By GEORGE A. CLARKSON, F.R.C.8. Bnc. 


Thb notes of the following case present one or two points 
of considerable interest. At tbe time of the first operation 
the history and tbe age of the patient led me to believe that 
I was dealing with a strictnre of some part of tbe colon due 
to growth but the distension of tbe small intestine and 
CQcum was so great and the caK for immediate drainage of 
the distended bowel was so mgent that no prolonged exa¬ 
mination of tbe colon could be made. Tbe subsequent 
sloughing and perforation of tbe sigmoid flexure pro^bly 
occurred at tbe seat of obstruction, yet here no cause wae 
obvious to account for tbe condition fonnd. Tbe gut, though 
in a condition little short of gangrene, was apparently not 
invaded by growth and tbe fact that no fasem matter was 
fonnd in it rather excluded tbe idea that retention of a 
Bcybalons mass of fasces at that point bad given rise to 
inummatory softening and perforation of its coats. 

The patient, a woman, aged 52 years, had suffered from 
disease of tbe outer surface of tbe acetabulum for 12 years 
and tbe sinuses on tbe outer side of the right hip had healed 
after a free exploration and scraping in May, 1903. In the 
spring of 1904 she h^an to be subject to occasional attacks 
of vomiting, accompanied by abdominal pain, distension, 
and constipation, but these attacks were relieved from time 
to time by aperients and enemata. On May 9th she was 
seized with a severer attack than usual. The bowels were 
at first relieved and tbe sickness would stop for 12 hours at a 
time but invariably returned again. The patient was kept in 
bed, put on a fluid diet, and saline aperients and enemata 
were given with some result. A rectal examination revealed 
no stricture within reach of the finger nor could anything be 
felt through tbe abdominal walls tclucalise the seat of obstruc¬ 
tion. On tbe 15th tbe symptoms became urgent, the vomit¬ 
ing being persistent and copious but not offensive in smell, 
the abdominal distension became very great, and there was 
obviously more or less complete obstruction. Enemata given 
through a long rectal tube produced no effect, so the patient 
was removed without delay to a surgical home. Tbe opera¬ 
tion was carried out in the evening. The abdomen was 
opened in the middle line below tbe umbilicus. Enormous 
distension of the small intestine and cascum was met with 


and as the transverse and descending colon appeared less 
distended and the indication to drain the bowel with as little 
delay as possible was urgent the wound was closed and 
another small incision was made over the ca:cum, which was 
drawn out, opened, and a Paul's tube tied in. Following the 
operation there was a little vomiting of a stcrcoraceous 
character but the csecal opening gave great relief and the 
acute symptoms subsided. At the end of a fortnight the 
patient was able to be removed home. Enemata were sub¬ 
sequently given from time to time and occasionally brought 
away small scybalous masses. 

On tbe afternoon of June 11th the patient was suddenly 
taken ill with intense pain in the left inguinal region and 
when I saw her was extremely collapsed, with drawn 
features, cold extremities, and thready pulse. Subcutaneous 
injections of strychnine with a little morphine were given 
and she gradually rallied, .-symptoms of an acute localised 
peritonitis quickly manifesting themselves. A diagnosis of 
intestinal perforation was made and on the 15th an incl.sion 
similar to that for inguinal colotomy was made over tbe area 
of pain and resistance. On opening the abdomen some very 
foul-smelling pus welled up and the abscess cavity having 
been thoroughly swabbed out the sigmoid flexure was seen 
plastered over with thick lympli and with a perforation on 
its anterior surface of the size of a sliilling. The coats of the 
bowel were softened, black, and gangrenous and in bringing 
it forward it tore almost across. The wound was therefore 
enlarged in an upward direction and the bowel was slit up 
with scissors till its walls appeared unaffected by the 
changes below and would allow of its being stitched to the 
skin which was then done. The whole condition seemed to 
be an acutely inflammatory one. The abscess cavity was 
again swabbed out and then packed with iodoform gauze, 
an indiarubber tube of laige calibre being passed into the 
colon. 

Tbe patient stood the operation well. Tbe discharge was 
most offensive for some ^ys bat the cavity contracted 
quickly and at the end of a month the opening differed but 
little from an ordinary colotomy opening and It aot^ well. 
As tbe cmcal opening became an annoyance to tbe patient 
when she began to get about again owing to the liquidity of 
the discharge, on August lltn, under ether, tbe mneona 
membrane was separated from tbe skin and the opening 
closed. At tbe time of writing (March, 1905) the patient 
finds no difliculty in controlling the artificial anus ana she is 
able to get about out of doors and to resume her ordinary 
domestic duties at home. 

Leicester. 


Clinifal Holes: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


A NOTE ON THE ABDOMINAL INCISIONS FOR THE 
EXPLORATION OF THB APPENDIX AND PER- 
FORATED ULCER OF THE STOMACH. 

By Cuthbert S. Wallace, M.B., B.S. Lord., 
F.R.C.S. Eng., 

Sl’ROKON TO OUT-PATIEXTS AT ST. THOMAS'S HOSPITAL; ASSISTANT 
SUBOKOH TO THE FAST LONPON HOSPITAL FOB CHILDBFH. 


Tht incition for expUtratum of tht appendix .—The two 
abdominal incisions that are most in vc^e for removal of 
the appendix—namely, that of McBumey and that through 
the rectus sheath—have their advantages and disadvantages. 
Tbe McBumey incision is cramped and if difficulties are 
encountered gives poor access even if strongly spanned by 
assistants. It is, on tbe other hand, easily and quickly 
closed. The rectus sheath incision gives a good view and 
can be enlarged without difficulty to any extent; it is, 
however, often difficult to close owing to tbe tendency 
of the layers behind the rectus muscle to retract 
towards the iliac crest. Tbe following modification seems 
to combine some of the advantages of both incisions. 
Tbe rectus sheath is entered towards its outer side by tbe 
usual vertical incision. The muscle is then retracted inwards 
and tbe posterior wall of tbe sheath is exposed. As a rule 
two nerves are seen running transversely inwards about one 
inch apart. The mid-point between these is selected and tbe 
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peritoneal cavity is entered by an incision one inch long 
transverse to the body axis and parallel to the nerves. This 
incision is easily closed since the natural tension of the parts 
approximates the edges. Should difficulties be encountered 
in the removal of the appendix and a large incision be re¬ 
quired it can be obtained by the usual vertical incision in the 
posterior rectus sheath. 

The incUion for 'perforated ulcer of the ttomaoh. —In many 
cases of perforating ulcer of the stomach or the duodenum 
it is a matter of doubt as to whether the pelvis has become 
infected or not. Even after the usual epigastric incision the 
same doubt remains, since the state of the middle area of 
the abdomen is no criterion as to that of the lower portion. 
The only method of settling the point is by making an 
incision in the hypogastrium. Should this be made after the 
upper incision there is danger of infecting the pelvis if this 
prove clean, since hands and instruments are already soiled. 
It therefore seems advisable in cases of doubt to make the 
hypogastric incision first. The state of the pelvis can then 
be ascertained and if found clean the wound can be closed. 
If the contrary prove to be the case the lower wound can be 
used in the process of cleansing the peritoneum. The 
primary lower incision is also of serrice in determining the 
condition of the appendix when there is doubt as to whether 
the appendix region or the upper part of the intestinal tract 
is at fault. 

Upper Wlmpole-street, W. 

A CASE OF ACUTE IODINE POISONING WITH 
FATAL RESULT. 

By E. Donaldson-Sim. M.R.C.S. Eng., L.R.O.P. Lond., 

SEKIOB BESIPENT MEDICAL OFFICES AT THE QUEST HOSPITAL, DUDLEY'. 


A MAN, aged 52 years, was admitted to the Guest 
Hospital, Dudley, on the morning of Jan. 25tb, 1905, with 
an outward dislocation of the right foot and a simple 
fracture of the right fibula. He had been a hard 
drinker for some years and was drunk at the time of 
the accident. There was no evidence of definite cardiac 
disease on examination of the heart and no anasarca was 
present. No specimen of the urine was obtained. The 
dislocation was reduced under chloroform -soon after 
admission. On the morning of the 26tb the patient 
showed signs of threatening delirium tremens. He was 
placed on a bromide mixture and, of course, was on 
milk diet. He complained of pain in the left side 
of the chest but no sign of injury or disease was 
fonnd on examination. Orders were given, however, to 
paint the painful area with liniment of iodine. When about 
to do this (at 7.30 p.m.) the nurse placed a bottle contain¬ 
ing liniment of iodine on the patient's locker and then left 
the patient for certainly not more than a minute. During 
this short period, however, the patient seized the bottle of 
iodine, uncorked it, and gulped down the whole of the con¬ 
tents, about four ounces. 1 was in the ward at the time and 
hearing the other patients call out I turned round in time 
to see the patient replace the empty bottle on the locker. I 
at once took steps to wash out the stomach, but in order to 
do this we were forced to anajsthetise lightly the patient with 
chloroform. The stomach was then thoroughly washed out 
until the returning boric lotion was quite clear. On com¬ 
pletion of this operation the patient promptly regained con¬ 
sciousness, his pulse was good, and his condition seemed 
satisfactory. There was no dyspnoea nor was there vomiting 
or pu^ng. In about an hour's time the pulse became 
very feeble, the extremities were cold and blue, and 
the face was cyanosed; respiration was easy but the 
patient kept expectorating and complained of some pain in 
the epigastric region. Five minims of solution of strychnine 
were injected hypodermically and repeated in two hours as 
there was no improvement. Hot water bottles were applied 
and one ounce of brandy was given per rectum. Two 
drachms of bicarbonate of sodium were given by the mouth 
in a little water and diluent drinks were ordered. In spite 
of treatment, however, the patient died from cardiac failure 
at 11.45 P.M. The coroner, unfortunately, did not order a 
post-mortem examination to be made. 

The case is of interest on account of the rarity of acute 
iodine poisoning and on account of the rapidity with which 
death followed the swallowing of the poison in spite of 


energetic treatment. Probably this was partly due to the 
patient having been in a low condition of health on account 
of bis drunken habits. 

Dudley. 
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HOSPITAL PBAOTICE, 

BRITISH AND FOREIGN. 

NalU satem Mt sU* pro oerto noeoeodl vt«, olel qiumplarlmBi et 
morborom et dlMeoti<mnm hJstoriu, turn sUoram turn propnai 
coUeotM habere, et Inter se oomperare.—M ob«a«bi Ds Sea. et CaM. 
itorft., Ub. Iv., Prooemlum. . 

POPLAR HOSPITAL. 

A CASE OF 8BHOC3 PLEURAL EFFUSION FOLLOWING ACUTE 
RHEUMATIC ARTHRITIS AND PERICARDITIS. 

(Under the care of Dr. Cecil Wall.) 

For the notes of the case we are indebted to Mr. A. C. 
Dixon, bouse pbysiciau. 

A man, aged 44 years, was admitted into the Poplar 
Hospital uader the care of Dr. Cecil Wall on August 
19tb, 1904. The patient had been ill for 14 days with 
acute rheumatic arthritis. There was nothing of import¬ 
ance in his previous history or in bis family history; 
he had not previously suffered from rheumatism. On 
admission his temperature was 102‘4®r.; many joints 
were hot, red, tender, and swollen, and there was 
much sweating. The heart was not enlaced but a systolic 
murmur was heard at the apex and in the axilla accom¬ 
panying a weak first sound. He was put on full doses of 
salicylate of sodium and the temperature fell rapidly and 
reached normal on August 22nd. On the 23rd the temperature 
rose to 100® and loud to-and-fro pericardial friction was 
heard ; during the next few days the temperature continued 
' to rise and reached the maximum of 104® on the 29th. 
Between these two dates a large pericardial effusion de¬ 
veloped and the patient became delirious. After the 29th 
the temperature began to fall and the pericardial effusion to 
lessen. On Sept. 6th the area of cardiac dulness was only 
slightlv larger than normal but for some days the teroiiera- 
ture remained between 100® and 101®. On Sept. 7th and 
10th the patient had syncopal attacks from which he re¬ 
covered under the influence of stimulants. Between the 6th 
and the 15th the pyrexia continued, there was a good deal 
of diarrhcsa, and the patient sank into a typhoid state. 
Tested on Sept. 14th the blood did not give Widal’s reaction. 
On the 13th signs of pleurisy at the right base developed and 
an effusion formed of which 29 ounces were evacuated on 
the 16th. A report upon this fluid is appended. The 
temperature now gradually fell to normal and on the 20tb 
there was no evidence of pleurisy or of effusion on the right 
side Pleural friction, however, was heard in the left axilla. 
At the beginning of October a fresh effusion formed in the 
right pleural cavity and 11 ounces were removed by aspira¬ 
tion on Oct. 4th. The signs, however, at the right base 
persisted and the temperature again rose. An exploring 
svringe was again inserted on the 2l8t but only three ounces 
of fluid were obtained. After this the signs cleared up, the 
tempeniture became normal* and the patient made rapid 
progress towards recovery. He was discharged to a con¬ 
valescent home on Nov. ^nd. On discharge and when seen 
about a month later the heart seemed a little enlarged but 
no murmurs could be heard. In all other respects be seemed 
i perfectly well. 

Report on the pleuritic fluid by Miss H. L. Billett of 
the Laboratory of Pathology and Public Health. —" TAxcio- 
scopical examination of the centrifugalised deposit from 
the fluid showed it to consist chiefly of red blood discs, 
with a fair number of leucocytes and a small number 
of endothelial cells. The blood discs are of good colour 
and the leucocytes appear to be chiefly of the poly¬ 
morphonuclear type. The coagulum shows a similar com¬ 
position with the addition of fibrin. No tubercle bacilli 
have been found in a stained specimen. Plate cultivations 
were made from the centrifugalised deposit, and an organism 
was isolated which is similar in microscopical appearance to 
the rheumatic diplococcus, appearing in pairs, groups, and 
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abort chains. This was inocnlated into various media; a 
cbaracteristio fine growth was seen on the solid media, and 
the production of acid was noted in most of the liquid media, 
with a sedimentary growth. It does not liquefy gelatine ; 
this organism is thus seen to oorre s poad in many respects 
with the characters of the diploooccus of acute rheumatism.” 

Report on the Jtuid obtained on Oct. 4th by Dr. C. E. Ham, 
chemical patholoyift to the London Hotpital .—“The follow¬ 
ing is a report on pleural fluid sent to me on Oct. 5th. 
Colour: very pale straw; specific gravity 1018 ; reaction 
to litmus very faintly alkaline. Chemical examination: 
proteid (albnmin and globulin) about 1'5 per cent, and a sub¬ 
stance which reduced Febling's solution slightly. No formic 
acid and no lactic acid could be detected. Microscopically 
practically nothing was seen under oil immersion except a 
few leucocytes.” 

RemarJu by Dr. Wai.l.— It is generally accepted that 
rheumatism may cause pleurisy but it is leas commonly held 
that it may lead to the formation of a clear plenral eSusion. 
In this case bacteriological evidence supports the clinical 
diagnosis. Dr. G. A. Giteon, in a lecture published this year,' 
says that be is not aware of any case of pleural effusion from 
which the microcioccus of rheumatism has been isolated. I 
have not myself been able to find a report of any such case 
and consequently think that this instance is worthy of record. 


DAVID LEWIS NORTHERN HOSPITAL, 
LIVERPOOL. 

A CA8E OP RUPTURED KIDNEY AND LITER; OPERATION; 

RECOERY. 

(Under the care of Mr. }\. W. Monsarrat.) 

A MAN, aged 28 years, was admitted on Not. 96th at 
3 P-M. to the Northern Hospital immediat^y after an 
accident in which be had been crashed between a wagon 
and a wall. The patient was very pallid, breathing heavily. 
His palse was slow (66 per minute) and he was complaining 
of great pain in the abdomen. There were no extermu 
marks of injury. Palpation of the abdomen revealed nothing, 
being extrem^y painful and resistant, but on percussion 
marked doloess in the left flank was elicited and palpation 
Utere caused considerable pain. A catheter was passed and 
the urine was found to contain blood. Rupture of the left 
kidney was diagnosed. The pulse-rate increased steadily 
after admission. At 4.15 p.m. two pints of normal saline 
solution were injected intravenously previously to operation. 

Under ether an oblique incision was made in the left 
flank, just below the ribs; blood was present in the peri¬ 
nephric tissue An irregulu laceration two finches in length 
was found on the anterior surface of the kidney at its superior 
pole; this was stitched up by means of three silk sutures. 
The peritoneum was incised to the outer side of the descend¬ 
ing colon, whereupem a quantity of blood and clots escaped. 
The hand was then introduced into the peritoneal cavity and 
the spleen was explored and found to be normal. The 
was then passed across the abdominal cavity and a lacera¬ 
tion of the liver was discovered. The lumbar wound was 
closed, a glass drain^e-tube being passed down to the 
kidney. An anterior incision below the ribs on the right 
side exposed the liver. The laceration was found on its 
anterior surface, four or five inches in length, ending 
on the anterior border about one inch to the outw side of 
the gall-bladder. Anotlier small tear was present on the 
anteriiw border external to the former. The blood and clots 
were removed as far as possible from the peritoneal cavity 
and the laceration was packed with gauxe; it was not 
satnred. The parietal incision was clowd by tbrougb-and- 
througb sutures of silk-worm gut and the gauze packing was 
brought through its upper extremity. Two pints of normal 
saline solution were injected intravenously and a quarter of a 
grain of morphine and j^o^h of a grain of atropine sulphate 
were administered hypodermically before the patient left the 
table. 

On the next day the patient bad not quite recovered from 
the shock and the collapse. The wounds were dressed and 
the glass tube to the kidney was replaced by rubber drainage 
tubing. The gauze drain was removed from the liver as 
hemorrhage appeared to have ceased. Atropine sulphate 
(xiatb of a grain) was given hypodermically every three hours. 

* Brit. Med. Jour,, Jan. 7th, 1905. 


On Nov. 28th one grain of cocaine was given ever? hour 
because of severe vomiting. Five grains of calomel having; 
been given without result an enema of gruel and turpentine 
was ordered. The atropine was discontinued and strychnine 
(four minims every four hours) was substituted. The pulse 
was feeble, the face was fiush^, and the pupils were dilated. 
The patient complained of a great deal of pain over the 
wounds. On Nov. 29lh another gruel and turpentine enema 
was given with .m excellent result, the general condition 
being decidedly better in consequence. Blood was now 
absent from the urine. On Dec. 2nd the condition had 
greatly improved, excejit for a superficial skin infection of 
both wounds, for which boric foments were applied every 
four hours. By Dec. 16th the patient was well on the way 
to recovery, complete restoration to health being delayed by 
the complication already referred to. 

lUmarlif by Mr. MoNSARRAT, —The chief complaint made 
by the patient on admission was agonising pain across the 
back at the level of the upper lumbar spines. During ex¬ 
ploration of the kidney blood was seen to be present 
in the peritoneal cavity and the peritoneum was incised. 
Through this incision the spleen, the liver, and the other 
abdominal organs were examined with the hand and the 
long tear in the liver was felt with the fingers. Bsemmrbage 
from the tear in the liver was readily checked by gauze 
packing ; in addition to the large wound there were several 
smaller wounds, only one of which, however, involved the 
peritoneal covering. 

Regarding the indications for operation in such a case, 
in my opinion where definite a^ns of rupture of the kidney 
are present operation is always ^visable. Agonising lumbar 
pain is usually present in a characteristic manner in contu¬ 
sion and rapture of the liver and in this ease the Mgns of 
bamorrhage into the peritoneal cavity were mficieeiUy 
distinct. 




PATHOLOGICAL SOCIETY OF LONDON. 


Some Experiments in Connexion nith Stimulins. — Demonjtra- 
tion of Cultvral Forms of the Leishman Body. 

A LABORATORY meeting of this society was held at the 
Royal Army Medical College, Victoria Embankment, on 
March 2l8t, Sir John Burdon Sanderson, the President, 
being in the chair. 

Major W. B. Leishman, R.A.M.C., described a scries of ex¬ 
periments demonstrating the Property possessed by Typhoid 
and Malta Fever Sera of stimulating the Phagocytic Power of 
Leucocytes derived from Normal Blood towards the Bacillus 
Typhosus and Micrococcus Melitensis respectively. The 
first series of exj>eriment8 were conducted in ri<« by 
Major Leishman's original method of quantitatively esti¬ 
mating the phagocytic power and demonstrated that the 
addition to noruiai blood of a very small amount of 
immune serum, whether derived from a convalescent 
patient or from an immunised animal, increased the 
phagocytic power of the normal leucocytes to a very 
marked degree. The addition of a similar amount of norm^ 
scrum or of serum derived from men or animals immunised 
with other germs had cither a negative or an inhibitory 
effect upon phagocytosis. This stimulating effect was found 
to be exercised only in the case of the particular germ which 
had been employed in immunisation. It was fuither sbowD 
that the stimulating properties of these sera were not de¬ 
stroyed or diminished by beating to 60^ C. for 15 minutes. 
In another series of experiments the modification of Major 
lrf.ishmftn'8 method employed by Wright and Douglas in 
their work on opsonins was adopted. In these the nornud 
corpuscles were freed from the citrated plasma by 
centrifugalisation and repeated washing in normal salt 
solution and all the sera subsequently aided to these 
washed corpu.sclc.'^ had been previou.sly heated to 60® C. 
for 15 minutes. In this way the thermo-labile opsonins, 
if present in these sera, had been destroy^ and 
the possibility of the stimulin effect being, in part or 
altogether, due to opsonic action wa.'< excluded. In this 
series immune sera derived from a case of enteric fever and 
from a rabbit immunised with bacillus typhosus were found 
to exhibit stimulating properties similar to those of the ser^ 
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^sted in the first series. In a farther experiment an attempt 
'Was made to determine wbetlier the increased phagocjrtosis 
following on the addition of the immune semm was due to 
the action of the serum upon the baoteria or was cansed by 
a direct stimnlation of the leucocytes. In this experiment 
the emnlsion of living germs employed was divided into 
three equal parts: the first was digested for one hour 
at 37° C. with heated typhoid serum, the second was 
«imi[ar1y treated with heated normal serum, while the 
third was untreated. The germs which bad been digested 
with the sera were then freed from these sera by washing and 
■suspended in normal saline solution. A parallel series of 
experiments was conducted with these three emulsions. The 
results appeared to show that the stimulins acted directly 
upon the leucocytes. The above experiments were then 
contrasted with those previously described by MetchnikoS, 
<3engou, Besredka, and others, but as the latter were con¬ 
duct^ in vivo upon animals whose peritoneal fluid or 
exudates were withdrawn and studi^ accurate com¬ 
parison was not possible. Major Leishman. however, 
concluded that the stimulating action demonstrated in 
his experiments was due to the presence in the immune 
eera of the ‘ ‘ stimulins ” described by Metebnikoff and 
others. He pointed out, however, that he had obtained no 
evidence of any stimulating effect from the addition of 
normal serum such as bad ^en described by those autho¬ 
rities. The conclusions which he drew were, first, that sera 
derived from cases of typhoid or Malta fever or from 
animals immunised with living cultures of these organisms 
appeared to contain a substance—stimulin—capable of 
stimulating normal phagocytosis. Secondly, these stimulins 
were specific—i.e., they only induced increased phagocytosis 
of the germ which had been employed in immunisation. 
Thirdly, they were thermostable, withstanding a tempera¬ 
ture of 60“ O. for 15 minutes. Fourtlily, no evidence of a 
stimnlin effect was' obtained from the normal serum of man 
or animals. Fifthly, although their action might possibly 
be reinforced by that of the agglutinins or the immune body 
they were not identical with either of these substances. 
Sixthly, they appeared to act by direct stimulation of the 
leucocytes. 

Major Leishmax then gave a demonstration of the Cultural 
Forms of the Leishman Body. He showed a series of 
enicroscopic specimens illustrating the changes which these 
parasites undergo in artificial culture, eventuating in the 
■development of a flagellated organism closely resembling a 
trypanosoma. (The original cultures were obtained by 
Captain J. C. B. Statham, R.A.M.C., at Netley.) 


CHELSEA CLINICAL SOCIETY. 


Ckrmie Comtipation amd it$ Medical and Surgical 
Treatment. 

The annual clinical debate of this society was held at the 
Chelsea Dispensary, Manor-street, King’s-road, London, on 
March 14th, Dr. T. Vincent Dickinson, the President, 
being in the chair. 

Mr. W. Arbcthnot Lane in opening the debate on 
Chronic Constipation and its Medical and Sui^cal Treat¬ 
ment first described the conditions of the viscera consequent 
<m imperfect evacuation of the large bowel. In the large 
majority of cases such a condition was associated with the 
symptoms properly comprehended under the term “constipa¬ 
tion in a small proportion of cases, however, the patient 
might have a daily evacuation but might still have a loaded 
large bowel. The sufferer might obtain from the overflow 
of the loaded large bowel a daily action which was usually 
solid but might be fluid and consequently there might be no 
complaint of constipation. When children were unsuit¬ 
ably the intestines, and particularly the laige bowel, might 
become distended with gas, rendering the whole of the 
abdomen abnormally prominent. The cscum and the 
ascending colon appeared to suffer most severely and the 
transverse colon became distended and elongated in a down¬ 
ward direction as a consequence. Mr. Lane then referred to a 
paper which he had published in August, 1893, in which he 
■called attention to the presence of fluid associated with disten¬ 
sion of the intestines resulting from malnutrition, the large 
bowel becoming more'or less inflamed, sufficient to produce 
a distinct peritonitis as manife8te<l by the effusion. The 
appendix shared in the inflammatory process and might do 
80 sufficiently to become attached in the position in which it 


happened to lie at the time. If the condition occurred early 
in life the appendix might become attached to the posterior 
abdominal wall in relation to the liver and might become 
considerably elongated by the forcible downward displace¬ 
ment of the emeum in consequence of the development of 
that organ and its elongation from distension by its con¬ 
tents. Such fixation of the appendix might not give 
rise to any obvions symptom but it left the organ 
more or less damaged functionally and capable of be¬ 
coming obslrncted and acutely inflamed at any time. 
Appendicitis was in the first instance directly conse¬ 
quent upon the condition of distension and inflammation 
of the csecum at some period or other excepting those 
rare cases where a foreign body was the cause. Appen¬ 
dicitis, therefore, practically never existed except as a con¬ 
sequence of the overloading of the intestinal cesspool and 
must of necessity have been associated at some time or other 
with the results of such distension. The forcing down of 
the esenm and transverse colon was much helped by the 
sedentary position assnmed almost universally during defseca- 
tioD in civilised communities. The inflammation of the 
ciecum and the ascending colon consequent on their exces¬ 
sive distension produced an adhesive process between the 
outer wall of the bowel and the peritoneum with which it 
came into contact. The sigmoid flexure was driven down and 
obstructed and ultimately might become so contracted up in 
consequence of the adhesive process that it ceased to 
be a loop and formed a straight conduit. One most con¬ 
spicuous clinical symptom was a fulness and tenderness in 
the region of the ctscum, which organ in the erect and 
sitting posture in these cases of any severity reached well 
into the true pelvis. Most pain was felt when the caecum 

lay upon a firm background such as the iliac fossa 

or pelvic brim. The tenderness extended upwards to 
the hepatic flexure and pressure on the loin below 

the last rib caused pain partly due to the strain 

exerted upon that area by the loaded bowel when the 
trunk was in the erect position and partly due to the 
thrusting in an upward and backward direction of the 
upper limit of the ascending colon. As the transverse 
colon became frequently adherent to the ascending colon the 
area of the tenderness of the one merged into that of the 
other. The patient was liable to attacks of pain in the 
region occupied by the inflamed and dilated caecum and 
such attacks were frequently mistaken for inflammation of 
the appendix alone. In consequence the appendix which 
might or might not be inflamed was frequently removed for 
the relief of such conditions of acute distension, the patient, 
however, after such operation obtaining only the temporary 
relief that was afforded by the prolonged assumption of the 
resting posture which was favourable to the emptying of the 
intestinal cesspool and by the care and attention which 
his bowels received daring the period of convalescence. 
When such a patient again resumed the erect posture 
be soon complained again of the troubles from which he 
suffered before his appendix was removed. That condition 
of the large bowel was almost the only cause for the pain 
which the patient experienced after these unsuccessful 
appendicular operations excepting such condirions as might 
be due to an incorrect diagnosis in the first instance. 
That, in Mr. Lane’s opinion, was exactly what might be 
expected from a knowl^ge of the causation of disease of the 
appendix. That the operation of removal of the appendix 
failed not infrequently to relieve patients of their painful 
symptoms was well known to all and no array of statistics 
pointing to a contrary conclusion to that could be relied 
upon. It was possible at the time of operation to gauge 
fairly accurately the amount of success that would follow 
upon the removal of an appendix and if necessary upon the 
division of such bands as might be constricting the lumen of 
the ctecum and of the ascending colon or hitching up and 
obstructing the hepatic flexure. Mr. Lane observed that the 
failure to relieve permanently these patients of their sym¬ 
ptoms in a number of so-called cases of appendicitis was 
forcing itself daily more and more convincingly upon the 
profession and was calling forth a more thorough study of 
the physical conditions which produced appendical inflam¬ 
mation and which were associated with it. It seemed to 
him that the consulting physician and the general practi¬ 
tioner could help the surgeon most materially by giving 
an account of their experiences of the subsequent history 
of these cases after operation. In certain cases of chronic 
constipation the patients referred all the pain to the epi¬ 
gastrium or to the umbilical region and the many symptoms 
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comprised ander the term indigestion might be present in an 
aggravated form. Mr. Lane then explained in detail the 
symptoms dne to the absorption of toxins tending to produce 
an appearance in the patient of prematnre senility and 
described how the skin became dry, thin, and loose, the 
secretions acqoiring a nasty offensive smell in the fiexures. 
One of the most conspicuons consequences was the loss of 
fat and once that commenced it affo^ed the best indication 
that the patient was going rapidly downhill. In considering 
the question of treatment he did not propose to deal witli 
any form other than operative, since he assumed that 
everything short of operative interference had been tried. 
When it became apparent that something most be done 
beyond drug and other such treatment the question resolved 
itself into whether an attempt should not be made to 
liberate the bowel by the division of bands or adhesions or 
whether it would not be better to establish direct 
continuity between the lower end of the ileum and the 
termination of the large bowel. In rogard to the opera¬ 
tive procedure itself Mr. Lane explained that he divided 
the ileum about six to eight inches from the ciecum 
and then connected the proximal end with the sigmoid 
flexure or rectum. The operation was simple and the results 
were excellent provided the case had not been allowed to 
drift on till adhesions and dilatation of the small intestine 
had occurred and considerable dilatation of the stomach bad 
taken place. Many bad objected to the operation on the 
assumption that the patient would afterwards be affected 
by persistent chronic diarrhoea. Such wa» not the case, for 
in a large proportion of the cases the patients bad still for 
some considerable time to take drags or by preference nse 
glycerine enemata. 

The President said that the remarks made by Mr. Lane 
forcibly reminded them that the treatment of chronic con¬ 
stipation did not consist alone in the giving of aperient drugs 
and, apart from its surgical treatment, its core was not 
to be found in any one panacea. He then proceeded 
to give a brief survey of the causes of chronic con¬ 
stipation. The causes of chronic constipation might be 

f rimarily divided into two groups, iDtrinsic and extrinsic. 
Dtrinsic causes might be further divided into: mnscalax 
atony, glandular atony, hepatic inefficiency, chronic colitis, 
and mechanical causes, organic and functional. The Presi¬ 
dent discussed these seriatim and in the course of bis 
remarks mentioned that small doses of castor oil seemed to 
act better than any other therapeutic measure in relieving 
constipation and curing the disease. By small doses be meant 
ten minims every four hours or a drachm night and morn¬ 
ing and it might usefully be combined with belladonna. 
Eossmaul introduced the injection of olive oil into the colon 
as a cure for that complaint, from three to ten ounces of 
warm olive oil being employed every night at bedtime which 
sbonld be retained during the night. In order to effect 
that, the oil should not be injected through a Higginson’s 
syringe bat by means of a doncbe can suspended above 
the bM and connected with a nozzle and indiarubber tube 
of laige calibre. After a time the injection might be nsed 
on alternate nights and the patient would probably find that 
he obtained an evacuation each morning ; the intervals could 
be then lengthened until cure was effect^. He also pointed 
out that an excess of lime salts in drinking water was one 
of the most important of the extrinsic cause* of constipation. 
He thought, too, that lack of sugar and lack of water 
might perhaps play a subsidiary part in the can^ation of 
chronic constipation, for some people drank too little 
water or fluid of any kind. The President concluded by 
saying that in the future the cure of constipation might be 
effect^ by surgery rather than by medicine but until that 
happy time arrived there would be many who would echo the 
wor^ of mine host of the Garter Inn set forth in the Mtrr^ 
Wivtt of Windior: “Shall I lose my doctor 2 No; he gives 
me the potions and the motions.” 

Dr. W. H. Goddard said that on the existence or non¬ 
existence of the pathological processes described by Mr. 
Lane depended the argument iu regard to chronic constipa¬ 
tion. Dr. Goddard said that for the last three years be bad 
had considerable experience in oases of chronic constipation 
and bad been present at manysni^cal operations undertakes 
for its relief. He had seen the conditions described by 
Mr. Lane and considered bit conclusions logical and correct, 
for they were borne out by the success of the surgical 
methods which he advocated. The treatment initiated by Mr. 
Lane was not universally accepted by bis brother consultants; 
indeed, one eminent consultant had given denial categorically 


to Mr. Lane’s teaching and method. When Dr. Goddard read 
that gentleman'sstatement he was much exercised in bis mind 
to know what his objections could be and after careful reflec¬ 
tion be came to the conclusion that that authority had 
attributed, rightly or wrongly, such advantageous functions 
to the colon that it would be unjustifiable to interfere with 
it. That ooDclnsion led Dr. Goddard to ask himself, What 
then were the functions of the normal colon 2 Continuing, 
Dr. Goddard stated that he bad been experimenting in 
Paris during the last few months on the living colon of 
the dog and the rabbit. He set himself to determine 
those functions under four beads: 1. As to the peristalsis 
of the colon. Was it pecnliar to the colon! 2. As to the 
digestion of fat carried on by the agency of bacteria 
known to abound in the ciecum. 3. As to the absorption 
of fluid from the fsecal mass. 4. As to the digestion of 
cellulose. He would briefly describe his experiments. He 
purged both a dog and a rabbit and administered to 
them A.C.E. mixture. When the abdomen was opened be 
made a small incision in the posterior part of the ascend¬ 
ing colon and through it he passed a small indiarubber 
ball to which was fitted a tube fitted with a stop-cock. 
The elastic ball was chosen in consequence of its collapsi- 
bility, so that it could be passed through a compara¬ 
tively small orifice and also because it could be easily 
inflated and deflated to suit the altering calibre of 
the large gut. He noticed that the wall of the 
intestine contracted on the ball and it was not diffi¬ 
cult to see that both the external longitudinal and the 
internal circular muscular coats contracted together at the 
same instant of time. To make sure of that particular, 
however, be applied an enterograph which confirmed his 
observation. He also observed (in the case of the rabbit the 
intestine of which was more delicately responsive than that of 
the d(^).tbat in front of the ball there was a contraction of 
the intestinal wall and so marked was this that it might be 
compared to a constrictor or sphincter. The combined 
effects of these two processes were evidently to insure a 
twisting or churning movement on the ball. After a time the 
sphincter gave way and the ball was carried upwards or 
onwards, only to meet with a repetition of the process at the 
hepatic flexure of the intestine and then again in the middle 
of the transverse colon but be could not follow its action 
further. The text-books told them that first one ooat of the 
intestine and then the other contracted but it was clear they 
contracted together, the outer or longitudinal muscular coat 
acting as an adjuvant to the inner coat by pressing tightly 
upon it. As to the digestion of fat, be fed a dog on diet 
containing a slight excess of fat of known weight. He 
obtained the fasces arising from this food. He boiled 
the faeces first in alcohol and subsequently in ether, the 
ether was evaporated off from the product, and the fat and 
other compounds soluble in ether were weighed. He then 
removed the ileum of the same dog from its normal position 
and implanted it into the upper rectum. When the dog bad 
recovered from the operation he administered to it a diet 
exactly similar to what it had previously received in its 
normal condition. He found on weighing the fat resulting 
from its fieces that the average quantity of six experiments 
was 12 per cent, more than in the first experiment, hence 
12 per cent, of fat was digested by the csecum. Concerning 
the absorption of fluid from the fsecal mass, in the last ex¬ 
periment it was noted that during the first 15 days after the 
operation the fseces were passed in a liquid condition, re¬ 
sembling the fsecal fluid mass normally found in the ilenm. 
But subseqaently to that period the faeces gradually regained 
their normal consistency. In regard to cellnlose, he regretted 
to say that his experiments were not yet completed but be 
thought that they might accept the conclusion of the German 
agricultural chemists—viz., that cellulose was digested by 
the large intestine. Those, then, were the functions of the 
large intestine of the dog and of the rabbit and be pre¬ 
sumed that they might in a great degree reason from the 
colon of the dog to that of man. Although they had seen 
the large intestine to possess great functions and great 
advantages be could not conceive them to be very great. 
Indeed, be believed that did the necessity arise life could 
be maintained without it—that man could live without a 
colon, l/et them consider what exactly would be tbeir loss. 
Its peristalsis 2 No ; for it would not be required. Loss of 
fat 2 12 per cent, of tbe whole amount digested was not a 
great loss, even if they omitted the possible presumption 
that the small intestine might even in some degree do the 
work of the large intestine in that respect just as occurred 
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in the case of the absorption of fluid when the targe 
intestine was rendered fnnctionlesB. Absorption of fluid 
from the ftecal mass? No; for thej bad seen in the dc^ 
and, indeed, in man that after a certain lapse of time the 
small intestine became equal to that task. Digestion of 
cellnlose ? Yes ; bat cellnlose did not lai^l; enter into 
their diet and it was by no means a necessary part of it. 
Therefore they might say there would not be any great loss. 
If man could live without his normal colon he certainly 
could do so in the case of chronic constipation, for there they 
found the colon was disorganised, and if it bad any advantages 
at all they must be less than in the normal condition and 
its very slight aid to the human economy was more than 
counterbalanced by that one fact—namely, that in chronic 
constipation they bad a portion of the colon, the cmcum. 
acting as a cesspool where the fmces were stagnating and 
undergoing chemical decomposition and producing toxic 
substances which enter into the blood stream and sap tlie 
vitality of the patient and speedily send him to his grave. 
He supposed general practitioners would rather attempt the 
treatment of chronic constipation by drugs and other 
methods than by surgical operation. Drugs might be useful 
in that class of cases of chronic constipation which bad not 
yet led to structural alterations within the abdomen and 
into their treatment he did not purpose to enter, but 
however efficacious the medicines they employed bethought 
the majority of even those cases would sooner or later 
exhibit pathological changes and, given pathological struc¬ 
tural changes, drugs could avail nothing. Indeel, they were 
worse than useless, for they delayed the surgical operative 
measures which in the end must be adopted. Hence, in 
the manner he described operative interference was now the 
only method remaining. 

Mr. J. F. Palmer said that they welcomed a radical treat¬ 
ment of chronic constipation in certain cases as suggested 
by Mr. Lane which would in a degree restore the normal 
condition of the parts and practically enable the patient 
to begin bis intestinal life afresh, and then was the 
time for the medical man to impress upon his patient the 
importance of cultivating the necessary habits of regu¬ 
larity to secure success in overcoming the trouble. In 
regard to therapentic measures Mr. Palmer advocated warm 
water and warm olive oil per rectum either alone or both 
together. He suggested that people should eat enough both 
in quantity and variety and should drink in proportion, for 
a sufficiency of fluid was of the first importance. He 
described the beneficial effects of belladonna and gave 
details of the action of nuz vomica. 

After Dr. Seymour Taylor had addressed a few words to 
the meeting the debate was adjourned to March 21st. 


BRITISH LARYNGOLOGICAL, RHINO- 
LOGICAL, AND OTOLOGICAL 
ASSOCIATION. 


Exhibition of Speciment.—Ditouttion on Natal Obstruction 
and Mo^^tk Breathing. 

A GENERAL meeting of this society was held on March lOtb 
at the rooms of the Medical Society, 11, Cbaudos-street, W. 
Mr. W. J. Chichele Nourse, the President, being in the 
chair. 

The President, said that the illnminated address which 
was to be presented to Sefior Manuel Garcia was on view. 
It consisted of a border and lettering in the Italian style of 
the sixteenth oenttfry with two miniatures—one in the 
initial representing Music and the other in the medallion at 
the foot depicting Orpheus playing to the beasts. The work 
was designed and executed on vellum by Mr. Charles 
Rwdal. 

Dr. Samuel Bradford showed a case of Excision of the 
Superior Maxillary Bone for Epithelioma of the Antrum in 
a boy. 

Dr. V. H. Wyatt Wingrave showed a case of Paralysis 
of the Left Vocal Cord in a youth aged 20 years. 

Dr. Andrew Wylie showed a case of Papilloma in the 
Larynx under treatment by the galvano-cautery. 

A discussion then took place on a paper which had been 
read at a previous meeting by Dr. J. Sim Wallace on 
Nasal Ob-'-tru^tion and Mouth Breathing. 


I Dr. Harry Campbell said that the chief point in the . 
I paper seemel to be Dr. Wallace’s Arm belief that the diet of 
' children was at present too soft. The jaws were therefore 
insufficiently exercised and in consequence of this the maxil¬ 
lary apparatus as well as the adjacent chambers of the nose 
and the naso-pharynx failed to develop properly, another 
result of this faulty dietary being that indigestion was 
set up and this led secondarily to inflammation in the 
nasal cavity, the naso-pbaiyox, and the tonsils. With 
these two propositions Dr. Campbell declared himself 
to be in complete agreement and said that if the nasal 
chambers did not develop properly there would obviously 
be a predisposition to nasal obstruction. He further 
suggested that the rhythmical contraction of the pterygoid 
muscles must tend to stimulate the flow of blood in 
the naso-pharjnx and that deficient exercise of these 
muscles must lead to stagnation of blood and lymph in the 
naso-pharyngeal mucous membrane which was thereby predis¬ 
posed to disease. Children who were improperly f^ also 
had a tendency to suffer from intestinal sepsis and thus an 
unhealthy condition of the alimentary tract was set up, 
bacteria abounded, and the absorption of poisons product 
lij them as well of abnormal digestive products brought about 
a chronic toxmmia. One of the results of that toxemia was 
a diminished power of resistance to disease and a tendency to 
inflammation of the mucous membranes—a condition which 
might be called the catarrhal diathesis. These children were 
very likely to suffer from enteritis, bronchitis, pharyngitis, 
and rhinitis. Rhinitis thus induced was a potent factor in 
nasal obstruction, especially when the nasal passages were ill 
developed in consequence of the insufficient use of the jaws. 
Adenoids in children he attributed also to the causes already 
mentioned—namely, slu^ish circulation in the lining mem¬ 
brane of the naso-pharynx and irritation of it by blood 
charged with toxic products derived from the intestines. 
Primary nasal obstruction in children and the nasal obstme- 
tion secondary to adenoids were therefore both of them 
essentially dietetic conditions. 

Mr. Mayo Collier said that he could not altogether 
agree with the etiology of mouth breathing as explained 
by Dr. Wallace and Dr. Campbell, He did not think 
that malformations of the upper jaw and palate in children 
were due to the nature of their food. In India, China, 
and other parts of the East there was a population of at 
least 400.000,000 persons who. be was credibly informed, 
from the time of birth until they were laid in their graves 
never consumed anything but rice, curry, and fruits, and if 
that were so it might be expected that the most exaggerated 
examples of malformations of the upper jaw and destructive 
conditions of the teeth would be found amongst them. 
Instead of the causes assigned by Dr. Wallace and Dr. 
Campbell be thought that something else must be looked 
for, and this something else he believed would be found in 
the term “gout ” or “ goutiness” which in its broad applica¬ 
tion covered many affections. When it was consider^ that 
children were bom with perfect upper and lower arches, 
that their palates were flat like a dessert spoon, that 
the nasal chambers were well formed, and that the jaws 
had never been used at all, the inference was that there 
must be some distinct and emphatic cause why things 
went wrong in after-life. The alterations in the palate and 
mouth which were being discussed were not found until the 
individusl attained 10 or 15 or even 20 years of age. In a 
paper which he read eight or ten years ago, as a result of 
the examination of some 1050 cases, he pointed out that dis¬ 
torted upper jaws and deflections of the nasal septum were 
extremely rarely found before the age of ten years. His 
idea was that the whole of those changes were due to what 
might be called mal-assimilation and liver incompetence. 
Those soft foods, such as bread and milk, which were 
sp>oken of by Dr. Wallace as being improperly given to 
young children in place of less digestible and less easily 
swallowed foods, were preparations which contained 
much albuminous and saccharine material and this required 
a large amount of oxidation. The result was that in 
the tissues there was collected an immense amount of 
material which was gout-producing and half oxidised. Those 
children were found to suffer not only from catarrh in Ihe 
nasal passages but from eczema in various parts of the body, 
diarrhoea, bronchitis, and a multitude of other infantile 
complaints. His opinion was that the troubles in the nose 
and post-nasal space were due to toxsemia caused by the half- 
oxidised products floating in the tissues. This toxemia set 
up a vaso-motor paralysis in the nose and the back of the 


Dig iized b/GoOglC 





798 TaBLAJKwr,] 


EDINBURQH OBStSTRICAL SOCIETY. 


[Karch 26 , 


throat and was followed bj catarrh which lessened the nasal 
resfHration and that lessened nasal respiration caused a 
diminution of oxidation whereby the toxaemia was increased. 
In that way there was a vicious circle produced. With oral 
respiration there was increased pressure on the palate and 
upper jaw and the deformities which followed were a direct 
consequence. 

Dr. B. H. SCAKBS SpicBR said that in conjunction with 
Dr. Campbeli he bad examined a larfre number of skulls in 
the Museum of the Royal College of Surgeons of England 
f<M' the purpose of seeing if the vaulted palate oould be 
detected in the older crania of civilised and savage races, 
bat he did not think that there was a single case of vaulted 
palate to be found there, a fact which showed that the 
prev^ence of that malformation, now so common in 
England, was a comparatively modem phenomenon. After 
referring to the position of the respiratory current in the , 
nose, he mentioned Mr. W. Arbuthnot I.Ane's theory in con- I 
nexion with the causation of nasal obstruction and adenoids, i 
In this theory the results in question were attributed to | 
respiratory toxsemia from imperfect oxygenation of the i 
blood causing chronic infection of the respiratory mucosa. | 
He believed that Mr. Collier was the tirst to suggest'; 
that negative air pressure in the respiratory tract was a | 
factor in the production of adenoids. Mr. Collier had always | 
dwelt on the extreme variations of pressure in forced breathing 
as of especial valency in etlolc^ but he (Dr. Scanes Spicer) 
was inclined to dwell on the minor differences in manometric 
pressure between ordinary inspiration and ordinary expira¬ 
tion. He believed that comparatively slight but lifelong 
variations of pressure exercised more influence in producing 
(through the mediiiai of suction) congestion behind the ol> 
stmotion and secondary hyperplasia tlmn those violrat varia¬ 
tions of pressure which only occasionally took place. In a 
paper read before the Odontological Society some years ago 
on the nasal factor in the etiology of vaulted palate be 
attributed the condition mainly to the arrested development 
of the nose from disuse in respiration and to the fact that 
the septum was not pushe<i down or the sinuses expanded, 
but he now thought that the modern disuse of the jaws was 
the more powerful factor, although arrested nasal develop- 
laent had son>e effect. 

pr. G. A. SUTHBKI.AND Said that the food given during 
the first two years of life among the better classes was far 
too soft and fluid, but among the poorer classes this was not 
so, for their children as soon as tliey were able to chew were 
given food from the family table. Therefore he did not 
recognise soft food as a cause of nasal obstruction in the 
poorer classes, among whom it was neverlbelees known to be 
extremely common. He heartily agreed with Dr. Wallace's 
view that nasal troables were the result of chronic indiges¬ 
tion and his (Dr. Sutherland's) opinion was that the chief 
factor in that indigestion was over-feeding. 

Dr. Wyatt Wingbavk saW that in connexion wilh mouth ' 
breathing and nasal obstruction there was a great necessity 
for cooperation between the rbinologist and the dental 
surgeon. Children might be confirmed mouth breathers 
suffering from spasmodic dyspnoea and different varieties 
of cough, but on examination it would be found tliat 
they sometimes hmi no adenoids whatever, that the 
nostrils and the naso-pharynx were small, and that the 
cboanse would soarcely admit the end of the little 
finger aud that the palate Imol the shape of a typical Gothic 
arch. These cases were extremely unsatisfactory to rhino- 
logists because nothing could be done for them beyond using 
palliative remedies and it would be a great advantage if the 
ood|ieTation of the dental surgeon could assist in enlarging 
the nasal and naso-pharyngeal cavities. He could not agree 
with Dr. Wallace's view that adenoids were caused by nasal 
obstruction. Adenoids were embryonic vestiges which might 
undergo enlargement under certain physical conditions, of 
which nasal obstruction was probably one, but it was not a 
primary cause of the condition. With regard to the origin 
of the Gothic arch palate and crowded denture, it was 
possible that septal distortion and consequent nasal obstruc¬ 
tion might be secondary to the Gothic arch. 

Mr. Jame-s Wi<iG said tiiut in the case of tlie infant food 
was often allowed to remain in the inside much too long and 
he supported the idea that toxmmia or gout was a very 
potent (-4iuse of trouble in children. 

Mr. E. Dennis Vinrace said that if that society could 
suggest to the scliool boards what was the most efficient diet 
for tlie children it would render a very important eer\ic8 to 
the nation. 


Dr. Wylie spoke in deprecation of the modem system of 
sending children to school at three or four yr ars of age and 
said tlut if school attendance did not commence till some 
years later there would be less nasal obstraction. 

Dr. Wallace, in reply, said that he had been mnob 
interested in Dr. Campbell's suggestion of toxsmia. It 
seemed to emphasise the idea of the relationship between 
the congested state of the naso-pharynx when tnere were 
corresponding patliological conditions of the alimentary 
canal. With regard to Mr. Collier's remarks as to the 
conditions of people in Eastern Asia, the food and the 
feeding of aboriginal peoples had been a subject of 
great interest to him for many years, and in the cases in 
which a trustworthy and accurate account of the food had 
been got it had shown that the conformation of the jaw and 
the wearing of the teeth corresponded to the amoont of 
mastication which the food stimulated or demanded. There 
was once ^discussion in The Lancet on the matter in which 
it was contended that the kafirs in South Africa lived almost 
exclusively on soft mealie pap. When investigating the 
matter be bad some of that mealie pap sent from South Africa 
and be found that it stimulated vigorous mastication, 
although it was made in the form of porridge. It bad the 
same effect even if it were boiled for an hour or two and the 
effect was similar to that when one ate nuts. It was difficult 
to swallow nuts until they were finely comminuted and so it 
was with mealies. Over and above this he bad found in 
Riitzel's “ History of Mankindthat five kafirs could devour 
an ox in one and a half days, eating sinews, entrails, and 
everything. He investigated some other cases in which it 
was said that tiio rice was softened as we softened it. But 
in China, for example, it was not cooked soft bat each 
grain was whole and separate and the consequence was 
that when taken into the month it stimulated mastication. 
Moreover, when once a child bad got into the habit of 
masticating he could not swallow without that mastication, 
Chinese children were given quantities of sugar cane which 
could not be swallow^. The child suck^ and chewed 
it but the fibrous part was not swallowed; thus the 
child learnt to separate the fibrous part which was not 
swallowed from the juices which were sucked and swallowed. 
Consequently at an early age the Chinese child learnt to 
masticate his food. 


EDINBURGH OBSTETRICAL SOCIETY. 

Anti-oa7icer(»i3 Serum.—Lnmhar Puncture in Eclamptia .— 
Malta. Fever in Pregnancy.—Heredity tn Ovarian C^sfema. 
—Etiology of Uterine Fibroids. 

A MEETING of this society was held on March 0th, Dr. 
N. T. Brews, the President, being in the chair. 

Professor A. R. Simpson showed a patient on whom be bad 
used Doyen's Anti-oancerous Serum for Cervical Cancer. The 
uterus was removed by vaginal hysterectomy. Five injec¬ 
tions were given in two weeks before the operation and five 
after. It had a marked effect in loosening and clearing up 
the surrounding parts. He also showed a placenta with a 
cord only three inches long; the cord ended in the mem¬ 
branes about six inches from the placenta and the vessels 
coursed separately over the membranes to it. 

Dr. J. W. Ballantyne read notes of a case of Eclampsia 
in which Lumbar Puncture was performed. The patient was 
a prlmipara, aged 25 years, and at about the sixth month of 
pregnancy. Two days before her admission to the Maternity 
Hospital slie was seised with severe and oonstant pain in the 
loins. Next day she had a fit, evidently eclamptic, followed 
by seven others daring the night. On her admission to the 
hospital next morning she was partly unconsoions, her tem¬ 
perature was 101'^ F., and her pulse was 104 per minute and 
of high tension ; the fcetal heart sounds could not be heard. 
The urine containe<l granular and hyaline casts and blood 
corpuscles; it bad 2‘6 grains of albumin to the onoce and 
four grains of urea to the ounce. She was treated with 
hypodermic injections of normal saline solution under the 
breasts ; half a grain of morphine was given subontaneously 
and on occurrence of the fits chloroform was adminis¬ 
tered. Afterwards bromide and chloral mixture was given, 
also acetate of potrissium. The urine increased to 52, 60, 
and 65 ounces per day but fits again recurred. On 
the seventh day after admission the spinal canal was 
twice lapped but on both occasions only a few drops 
of clear fluid came away. There was nothing like the 


Digiii ■ - V CjOOgIC 




Trb Lancet,} 


EOYAL ACADEMY OF MEDICINE IN IRELAND. 


[March 25, 1906. 799 


gash of oerehro-spinal fluid which some observers had 
described. As labour bad evidently commenced it was 
hastened by the use of a Barnes's bag and Bossi's dilator. 
There were no more fits. Jaundice set in and became more 
and more marked, in the end being intense, the pulse 
became weaker and intermittent, and death took place on 
the tenth day after admission. Blood connt.< showed that 
the leucocytes decreased from 28.000 per cubic millimetre 
on admission to 13,400 on the fifth day and then gradually 
increased to 41,900 on the day of death ; the red corpuscles 
showed a decrease from 6,020,000 on admission with 80 per 
cent, of bsemc^lobin to 3,730,000 with 54 per cent, of 
hemoglobin on the day of death. The necropsy showed that 
the liver was undergoing a general fatty change, most 
marked at the periphery of the lobules; and the kidneys 
exhibited well-marked chronic parenchymatous nephritis. 
Lumbar pnnotore was performed in the hope that by drawing 
off some of the owebro-spinal fiuid the tension which was 
considered to be the cause of the fits would be relieved and 
time thus obtained for other forms of treatment to remove 
the source of the trouble.—Professor Simpson, Dr. H. M. 
Church, Dr. Jambs Ritchie, Dr. J. Haig Ferguson, Dr. 
J. Lamond Lackie, and the President made remarks. 

Dr. Ballantyne read another paper on a case of Malta 
Fever in Pregnancy. llie patient was 25 years of age 
ajid was resident in India when the fever first began. At 
that tiooe she was fonr or five weeks pregnant. At the 
commencement of the fever she suffered from lassitude, con- 
stipation, slight enlargement of the splemi, and pyrexia. 
The temperature rose to about 103‘5° F. eaoh evening and 
fell to normal in the morning. The rise began about noon or 
1 p.M. Quinine was administered to the Kitent of from 26 to 
30 grains in the 24 boon but as it caused aaoaea and 
vomiting it was next given aa intramuscular injections even 
to the extent oi over 40 grains in 24 hours. As this bad 
no discernible influence on the coarse of the fever the 
patient's blood was examined and the serum was found to 
react to the Malta fever test. The quinine was ^pped and 
the patient was advised to take the voyage home to England. 
Ars^c was tried with but little effect but the temperature 
became less and afterwards the fever wonld often be absent 
for a week or ten days. Along with this improvement the 
constipation began to yield ; at first it required large do$=es 
of powerful purgatives to produce even a mild action. Six 
months after the onset of the fever the blood was again ex¬ 
amined and it was found that it no longer reacted to the Malta 
lever test. The pregnancy was further complicated by the 
presence of tnnia mediocanelJata. Labour set in at the 
normal period and was of an ordinary character; the child 
was healthy and well nourished. The case was noteworthy 
from two facts, one of wluch wa^ the administration of large 
doses of quinine both by tbe mouth and intramuscularly 
without any oxytocic symptoms, and this in a patient free 
from malaria. The other fact of importance was that tbe 
attack of Malta fever lasted for six months and tbe tempera- 
tare was above 103° every evening for six weeks and yet tbe 
pregnancy not only progressed satisfactorily but was followed 
by a normal labour and puerperium, and tbe child was 
b^thy. G. Levi ‘ records 11 cases ; in six of these abortion 
occurrM and five pregnancies went to full term with one 
child stillborn. In only two were the children, healthy 
and in these the fever bad attacked tbe mother late in 
pregnancy. 

Professor SlUPSOK read a paper on Heredity in Ovarian 
Cystoma, illustrated by the history of its occurrence in a 
mother and two daughters. One daughter, aged 25 years, 
was operated on in November, 1899, and both ovaries 
were removed for multilocolar cysts, the right ovary, which 
was the larger one, having its pedicle twisted four or five 
times. Before tbe operation this patient bad borne two 
obUdrra, one being aged two years and the other four months. 
Another daughter, aged 19 years and unmarried, was 
operated on in December, 1902, and both ovaries were 
removed. The right tumonrwas formed by one large cyst with 
some smaller cysts and a healthy p>oition close to tbe 
pedicle ; as the left ovary was enlarged and cystic it was 
removed at the same time. The mother, aged 60 years, bad 
had ten obildren and was 15 years past tbe climacteric ; she 
was operated on in February, 1905, for a multilocular 
ovarian cyst of the right side ; the left ovary pnesented tlie 
nsual appiearance of a healthy senile ovary and it was not 
removed. Dr, Lever, in Guy’s Hospital ^piorts for 1855, 
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gave a list of seven women, all related, who were tbe 
subjects of ovarian disease but tbe relationship was not 
stated. Sir James Y. Simpson in his Clinical Lectures 
stated that he knew of three sisters in a family all affected 
with ovarian tumours. Dr. John Rose, in The Lancet of 
Dec. 22nd. 1666, stated that there were two sisters in 
the Kidderminster Infirmary with ovarian dropsy and 
that their mother and another sister had the same. 
Olshausen bad mentioned the cases of two pairs of sisters 
where tbe disease was unilateral. Veit, von Winckel, and 
Pozzi also supported the hereditary disposition. Lohlein had 
related the history of three sisters who had all been operated 
on for proliferating cystomata of both ovaries. Martin also 
bad observed two similar examples. As it was the germinal 
layer that was tbe seat of tbe disease tbe degeneration of this 
layer involved lessened power of reproduction, so that the 
married women who suffered from ovarian cystoma were 
barren in tbe piopwrtion of 1 in 3 instead of 1 in 9 in tbe 
general community. Tbe very development of the disease 
thus lessened the dances of its descent to another genera¬ 
tion.—Dr. Ballantyne, Dr. F. W. N. Haultain, and the 
Pb^idbnt made remarks on tbe p>ap)cr. 

Dr. Malcolm Campbell read a paper on Pathological 
Conditions of tbe Ovaries as a Possible Factor in the Btiol<^ 
of Uterine Fibroids. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Section of Medicine. 

Sifaerioal Chorea. — An&urgim of the lemomimaite Artery.^ 
Pneumonia in Preynanoy. 

A MSET1NG of this section was held on March 3rd, Sir 
J. W. Moore being in the ohalr. 

Dr. James Craig exhibited a case of Hysterica) Chorea in 
a girl 22 years of age. There was no iieur<^thio family 
history obtainable. She was in good health and was 
occupied as a laundress until two years age, when she found 
herself unable to write on account of a shakiug in her right 
band. Tbe shaking then extended to her head. At th^e 
present time she h^ a rhythmical rotary tremor of tbe 
head, coarse in character, partioularWwfaen she was under 
observation, bat at times much finer and frequently not to 
be noticed at all. There were no contraotions seen in tbe 
facial muscles. There was a fine tremor occasionally preset 
in the hands but arhythmic contractions, incoordination, and 
weakness of muscles were not observed. There was an 
absenoe of any of the other maiifestations of hysteria and 
there was no evidence of any organic disease of the nervous 
system. Rhythmic hysteric^ s ;a£m was the better name for 
the condition as the term chorea was misleading. 

Dr. Craig also contributed a short paper on tbe further 
history of a case of Aneurysm of the Innominate Artery, 
reported by him in 1898. The patient had recovered 
from the aneurysm of the innominate arlery, but seven 
years from its onset he bad died suddenly at Wiesbaden 
from the rupture of an aneurysm of the aorta wMoh 
was of the size of the bead of a newly bom child and 
had ruptured into the oesophagus.—Dr. J. A. Matbon 
said that tbe occurrence of perforation into tbe 
cesophagus was interesting ; out of 68 cases reported by one 
observer only one had terminated in that way. He bad 
had under his care a case in which perforation into tbe 
oesophagus bad taken place.—Dr. W’. J. Thompson said that 
about six years ago be showed before the pathological section 
a specimen taken from a middle-aged labouring man. He 
was very steady and bad never complained of pain or any 
trouble. Death was quite sudden with escape of blood from 
the mouth. The necropsy showed the presence of an 
anenrysm, of the size of a walnut, situat^ in the aorta, 
about two inches above the cardiac end of tbe stomach. It 
had perforated into tbe oesophagus. There was no atheroma 
or disease of tbe heart. 

Dr. H. C. Drury read a paper on Pneumonia in Pregnancy, 
illnstrated by three cases which he had met with. These 
were all in the seventh or eight month of pregnancy. The 
first had double apical pneumonia, the second doable basal 
pneumonia, and in the third the right lower lobe was alone 
affected. In all three the pregnancy terminated during the 
disease, the children were alive up to or after birth, though 
death occurred soon after. When labour was completed the 
pneumonic symptoms appeared to be relieved and tbe tbiee 
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patients made a rapid and excellent recovery. He pointed 
out that this complication of pregnancy appeared to ^ rare. 
The general idea that it was a very fatal combination was 
not in these cases borne out.—Dr. T. 6 . Moorhead said 
that he had had under his care one case of pneumonia in 
pregnancy. The patient was a primipara, aged 37 years, 
and was about four and a half or five months pregnant. 
The whole of the right lung was involved. Convalescence 
was prolonged and there was cyanosis from an early period 
and all through the fever. A perfectly healthy child was 
bom at full term.—Dr. Ninian McI. Falkinbb, Dr. J. M. 
Day, and Dr. T. Neill also took part in the discussion. 


Liverpool Medical Institution.— A patho¬ 
logical meeting of this society was held on March 9th, Dr. 
J. ^rr, the President, being in the chair.—Mr. G. A. 
HawkinS'Ambler showed two cases of Ovarian Apoplexy; 
and Dr. J. E. Oemmell Primary Sarcoma of the Ovary.—Dr. 
Walter C. Oram demonstrated by means of radiographs the 
great improvement that had taken place in a Tuberculous 
Elbow-joint after treatment by the x rays.—Microscopical 
sections of Angio-sarcoma of the Retina were shown by Mr. 
Richard Williams, Mr. 0. G. Lee, and Mr. E. M. Stockdale. 
Mr. Stockdale considered these tumours to be endothelioma 
originating from the vessels.—Dr. K. A. Gro.ssmann preferred 
the old name of glioma.—Dr. R. J. M. Buchanan showed 
cells from the naid of Acute Arthritis containing an 
intracellular micrococcus arranged in pairs and tetrads.— 
The President and Dr. W. B. Warrington did not con¬ 
sider this organism to be Weichselbaum's diplococcus intra- 
cellularls.—Dr. A. Nimmo Walker showed a specimen of 
Obliteration of the Left Common, Internal, and External Iliac 
Arteries from a subject in the university dissecting room, in 
which the cliief anastomoses bad taken place between the 
last lumbar and the deep circumflex arteries and between the 
middle and lateral sacral arteries.—Mr. W. Tbelwall Thomas 
and Dr. E. Cleaton Roberts exhibited sections of multiple 
Nsvo-lipomata removed from the hand of a man aged 20 
years; they were congenital in origin. They also showed a 
Taberculons Csecum and Mesenteric Glands removed from a 
woman aged 32 years.—Dr. G. Stopford Taylor gave a lantern 
demonstration of the Pathology of Some Skin Diseases, 
and Mr. F. T. Paul one illnstrating the Value of the Micro¬ 
scope as a clinical aid in the diagnosis of new growths. The 
paper dealt with malignant, tuberculous, and other ulcers 
in various situations; chronic mastitis and cancer of the 
breast; malignant disease of the caecum and appendicitis; 
periostitis and periosteal sarcoma; growths from the 
bladder, parotid glands, pleura. Ac.—Dr. H. Briggs men¬ 
tioned the difliculty experienced in deciding whether endo¬ 
metrial formations were malignant or not,-A meeting 

wa« held on March 16th, Dr. James Barr, the President 
being in the chair.—Dr. Frank H. Barendt showed a 
patient, aged 33 years, suffering from Prurigo Ferox. The 
primary efflorescences were obscured to some extent by the 
scratched skin. Tlie femoral, cubital, and axillary glands 
were enlarged. The man was able to do a little work but 
owing to the lassitude from want of sleep he was obliged to 
rest at intervals of from three to four days. He never re¬ 
membered falling to sleep without having to scratch himself 
and when the itching was most severe two. or even three, 
hours elapsed before his scratching ended in sleep.—Dr. 
Edgar Stevenson related a case of Orbital Exostosis which 
occurred in a girl 22 years of age. The tumour had pro¬ 
duced marked proptosis downwards and outwards in the left 
eye. It had bwn noticed by the patient for six months. At 
the operation for its removal it was found to be attached to 
the inner angle of the orbit with its base in the frontal sinus. 
The base was not very broad and the growth was wrenched 
away without difficulty. It was of an irr^ular pear-shape and 
measured one and a lialf inches in its largest diameter. The 
patient made an excellent recovery.—Dr. K. A. Grossmann 
congratulated Dr. Stevenson on l^ing able to retain the 
function of the eye after the removal of the exostosis. He 
referred to a case upon which he had operated three years 
ago.—Mr. G. G. Hamilton described a method of Wiring 
Fractured Patellie Transversely and related ten cases upon 
which be had thus operaterl. The patients were exhibited and 
demonstrated by the free movements of the joints the excel¬ 
lent results that bad been obtained. In one of the patients 
both patellffi bad been wired. In every instance the men had 
been able to resume their former occupation, the func¬ 
tion of the joints being normal in every respect.— 
Mr. Rushton Parker said that the results obtained certainly 


justified the operation. At the same time operation 
should not be recommended indiscriminately, for it did 
not seem to be sufficiently rec<^nised that good results 
could be obtained without any operation.—Dr. T. R. 
Bradshaw showed a man, age^ 54 years, with Sym¬ 
ptoms of Syringomyelia which first appeared 15 years ago. 
The lumbar enlargement was chiefly involved. There were 
present wasting and atrophy of the anterior tibial mnscles 
with foot and drop, trophic changes consisting of pmnless 
ulceration and eruptions on the legs and feet and curioos 
deformities of the toes, and loss of painful and thermic 
sensations below the knee, in the region corresponding to 
the fourth and fifth lumbar and the first sacral s^pnents. 
Tactile sensibility was normal. The plantar and patellar 
reflexes were abolished. There were some loss of. thermic 
sense in the right band and some stiffness of the fingers of 
both bands. There were no sphincter or visceral troubles. 
Dr. Bradshaw pointed out that the complexus of symptoms 
was characteristic of syringomyelia but the case was 
atypical in the age of the patient and in the greater 
involvement of the lumbar than of the cervical region.— 
The President proposed a motion congratulating Dr. 
A. T. H. Waters on having attained bis jnMlee of member¬ 
ship, which was seconded by Dr. W. Carter and carried 
with acclamation.-Dr. Waters ’delivered an interesting 
address on Some Notes and Reminiscences. 

Forfarshire Medical Association.—A meeting 

of this society was held in the School of Medicine, Dundee, 
on March 9th, Dr. W. Kinnear being in the chair.—Dr. C. 
Kerr showed a male child, two and a half years old, who 
suffered from an unusual form of Paralysis with Mental 
Deficiency. At bis birth the labour was easy and normal; 
apart from an attack of jaundice shortly after birth be ap¬ 
peared healthy and was fairly well nourished. When be was 
seven or eight months old the mother noticed an inability to 
bold up bis bead, which increased as he grew older and was 
accompanied by a weakness in the back ; be was never able 
to sit up or to walk and appeared to take but little interest 
in his surroundings. He never bad any convulsions. He 
became very emaciated until January, 1904, since when his 
condition has remained unchanged. At present he lay 
unable to move or to tnrn himself, bis body and limbs were 
wasted and be suffered from complete motor paralysis, in¬ 
continence of urine and constipation, the bowels acting only 
after enemata. The reflexes were exagrorated, there was 
some rigidity in the left leg and the right arm, but all the 
limbs became rigid under the influence of excitement such as 
the giving of fo^. The absence of ocular changes showed 
that the case was not one of infantile cerebral degeneration, 
as described by Waren Tay, Kingdon, and others. The child 
wa.s not microcephalic. bis bead being eighteen and a half 
inches in circumference. There was no history of syphilis, 
inherited syphilis, diplegia, or congenital paraplegia.—Dr. 
G. A. Pirie read a short paper on the Uses of the 
X Rays, pointing out their value both in diagnosis and 
treatment.—Dr. H. C. Colman (Broughty-Ferry) read 
a paper on the use of Nitrite of Amyl in Deep-seated 
Hremorrhage'. His remarks were based upon an article 
by Dr. F. Hare of Brisbane, who discovered in treating 
a case of angina in a young woman that when amjd 
nitrite was used during a menstrual period it causM 
immediate cessation of the flow. This observation led him 
to try its effect in other bleedings and he found it to be of 
great use especially in hiemoptytis. Dr. Colman described 
two cases in which he had tried it. The first patient was a 
woman, aged 56 years, who was still having regular monthly 
period.s and these during the past few years bad become 
excessive. Ergot in large doses had not been successful, 
curetting caused cessation for three months, while nitrite of 
amyl on the second day of the period when the dischar^ was 
becoming excessive oau«ed complete cessation in twelvehours. 
This was repeated on three occasions with similar result. The 
last period had been scanty in amount and had not required 
treatment. The second case was one of advanced pulmonary 
tuberculosis in which there was severe htemoptysis in the 
summer over a period of six weeks; no treatment bad 
any good effect and moipbinedid the patient harm, but a 
return of the hfcmorrhage it February was promptly checked 
by nitrite of amyl with no bad result to the patient In the 
first case three minims given by inhalation were sufficient to 
cause arrest of the bleeding, probably by producing a general 
vascular dilatation, lowering the blood pressure and allow¬ 
ing the formation of clot to take place in the uterus. The 
same amount of nitrite of amyl was used in the second case. 
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—Professor A. M. Stalker read notes on Bright's Disease, in 
which he stated that chronic septicsemia was the chief cause 
of the tronble, the moat common antecedent of all being 
tnbercnlosis in some of its forms. Dental caries, which was 
widespread and neglected, with all its concomitant dis- 
torbance of gastric and intestinal function, must be placed 
next to tubercle as a cause. Syphilis was a recognised 
cause and chronic eczema, which in the course of time must 
pour much septic matter into the blood, could not be over¬ 
looked as a cause. No chronic disease presented so fair a 
field for treatment as Bright’s disease did. The patient, 
however, must give up everything to treatment and it must 
be carri^ on for years. This was illustrated by the case of 
a young woman who for many years suffered from Bright's 
disease with recurrent attacks of dropsy. After prolonged 
treatment she recovered, married, became a mother with no 
untoward symptom in her confinement, and remained well 
There was no specific remedy but rest, and rest in bed was 
the most essential of all. A quiet life was essential and in 
all cases a permanent cure must of necessity be slow 

Society op Medical Officers of Health.—A 

meeting of this society was held on March 18th, Dr. J. F. J. 
Sykes, the President, being in the chair.—Professor Sheridan 
Del^pine read a paper on the Causes of the Increase of 
Anthrax in Great Britain. His personal observations went 
back to the years 1892-93 but were limited to the counties 
of Cheshire and Lancashire, though he had obtained and 
collated statistics from the whole of Great Britain re¬ 
ferring to the numbers and density of the animal popula¬ 
tion, ^e case incidence and fatality of the disease, the pro¬ 
portions of the areas devoted to permanent pasture, tillag;p, 
Ac., and the feeding of the several kinds of animals. The 
majority of the cases coming under his notice had been from 
porely agricultural districts and the human victims were 
butchers or sometimes fanners who bad bandied the 
carcasses. Climate, geographical position, and density of 
human or bovine population had Httle infinence, the lowest 
incidence, 2' 8 per 100,000 bead, being seen in North Wales 
and the highest, 31* 3, in Eastern Scotland, while there was 
little difference between such diverse districts as Ross and 
Sussex, Stafford and Sutherland. In Germany outbreaks 
were usually traceable to cattle, bides, wool, or fodder from 
Russia, and theie was no donbt as to many cases of so-called 
“industrial" anthrax in this country being caused by the 
handling of infected wool and hair from Russia, Persia, 
China, Ac., but this could not explain the frequency of out¬ 
breaks in the heart of the country or of any of the numerous 
cases that he bad personally investigated. In most the soil 
of the farmyard or adjoining pasture was infected with the 
blood of slaughtered animals or their dung and litter were 
added to the manure heap ; very often the disease was not 
diagnosed, as when a cow in calf was attacked and aborted its 
death was referred to this accident instead of to the primary 
disease, or an animal was killed at the commencement of the 
illness and cut up for bounds’ meat, the first intimation of 
its nature being the appearance of a maiiguant pustule in 
the farmer, the knacker, or the butcher. The offal was often 
given to swine which might develop the disease and it was 
quite possible that rats and mice might assist in screadirg 
the disease as they did the plague. The diagnosis in 
the earlier stages was not always easy even to an expert. 
The failure to recognise or in some cases the deliberate 
concealment of the disease in animals intended for the 
food of man was proved by the occasional seizure in 
the Manchester abattoir of carcasses containing bacilli. 
Even tbe bacterial examination if delayed might fail, 
for though the blood for a short time after death 
swarmed with tbe characteristic bacilli they soon underwent 
degenerative changes and were crowded out by other forms. 
It was certain that many cases escaped notification through 
ignorance, real or assumed, and the only way by which this 
could be prevented was the notification of all cases of 
deaths from acute illness and of those rendering necessary 
slaughter on the farm. Farmers and veterinary surgeons 
shoiUd be entitled to a small fee for notification and 
compensation should be paid for such animals as had been 
slaughtered by way of prevention or precaution. At the 
same time, neglect to notify should render them liable 
to a heavy penalty. Among other amendments in the 
Diseases of Animals Acts, animals should not save in emer¬ 
gencies be slaughtered or their carcasses disposed of except 
on licensed and inspected premises and in all cases of 
animals slaughtered otherwise than by butchers m the 
ordinary course of their business a veterinary surgeon should 


inspect the carcass, give a certificate of tbe cause of death 
or of the disease, stating the uses to which the carcass might 
be applied, and should forward a copy of the certificale to 
tbe Bmrd of Agriculture as well as to tbe medical officer 
of health of tbe county. Tbe factory and market officials 
should also be informed. No butcher or knacker should 
purchase a carcass without having seen tbe certificate. The 
best method of disposing of tbe carcasses had yet to be 
determined, but at any rate the skin should be kept intact 
and tbe spilling of the blood should be avoided with the 
utmost care. 

Ophthalmological Society.—A clinical even¬ 
ing of this society was held on March 9th, Mr. John 
Tweedy, tbe President, being in the chair.—Mr. Edgar 
Chatterton showed a woman, aged 38 years, who had tbe 
Inner Canthi, Caruncles, and Innermost Extremity of the 
Lower Palpebral Conjunctiva; Discoloured and of a aark grey 
appearance. As far as she knew this appearance had always 
been present. She had never bad her lids treated with any¬ 
thing, neither bad she any sign of old disease. She was 
occupied in filling toy crackers with fulminate of silver and 
she bad done this work for years. Mr. Chatterton sug¬ 
gested that the silver salt bad got into tbe eye and h^ 
caused the discolouration.—Mr. Charles S. Blair showed a 
case of Retinitis Proliferans in a woman aged 59 years. Tbe 
vision of the left eye was suddenly lost six months ago. 
Tbe right fundus showed chan^ suggestive of albuminuria 
with numerous retinal haemorrhages. The urine was, how¬ 
ever, free from both albumin and sugar.—Mr. A. Ogilvy 
sliowed a case of Pemphigus of tbe Conjunctiva in a farm 
labourer who for failing health went to Canada. Shortly 
after getting there be suffered from pemphigus, tbe attack 
lasting for six weeks. He remained well for six weeks and 
then retnmed to England, at which time he could see to read 
with ease. On tbe passage home be bad another attack 
which was very severe. Tbe eyes got rapidly worse and 
now the comese were seen to be opaque and tbe conjunc¬ 
tive were so shrunken that but little sac remained and 
tbe entropion was most troublesome. Lanoliu applied to 
tbe eyes gave great relief.—Mr. Lawson and Mr. Parsons 
exhibited a Drawing of a case of Sarcoma of tbe Choroid 
which beemred in a man aged 34 years. He had had 
a s()[Uint for two years and the sight of tbe right eye 
had been failing for a year, and when first seen it was 
almost blind. For three months a black swelling bad 
been present on the sclerotic and this was increasing 
rapidly in size and had much tbe appearance of a staphy¬ 
loma. The eye was blind and the lens was opaque. The eye 
was removed and on section a large sarcoma was found ; 
this was thin and flat and not at all like tbe choroidal sar¬ 
coma that is commonly seen.—Mr. W. Halliburton McMullen 
showed a child, aged nine months, in whom an Occasional 
Upward Deviation of the Eye had been noticed since birth. 
On examination it was found that there was complete absence 
of downward rotation of the right eye, the movements in 
other directions being normal. On looking downwards the 
left eye was fixed, while the right eye rotated upwards and 
outwards and was slightly retracted, the eyelid at the same 
time being elevated and retracted. The inferior rectus and 
possibly also the superior oblique were defective.—Dr. 
R. E. Bickerton showed a case with Changes in the Optic 
Disc, Retina, and Choroid. The patient was a youth aged 
15 years. When first seen in July last he had well-marked 
neuritis in the right eye with surrounding retinitis. The 
disc, when shown, was raised and of a bluish-white colour 
with a wool-like margin. There were also numerous changes 
in the fundus.—Mj. Charles Wray showed a man who had 
improved considerably while under the treatment for Tobacco 
Amblyopia which he described at tbe last meeting of the 
society. It consisted briefly in making such patients take 
brisk walks and drink large quantities of water. 

Glasgow Pathological and Clinical Society. 

—a meeting of this society was held on March 13tb, 
Professor Robert Muir, the President, being in the chair.— 
Dr. J. Grant Andrew showed a large Fibro-sarcoma of the 
Arm for which amputation at the shoulder-joint had been 
performed.—Dr. J. Walker Downie showed two cases illus¬ 
trating Persistence of Branchial Clefts. The first patient was 
a woman aged 25 years. The condition was an incomplete 
internal fistula opening in the right posterior palatine arch. 
She noticed it first at the age of 19 years, when it burst and 
discharged into tbe mouth a quantity of whitish fluid 
streaked with blood. It has continued to discharge at 
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intervals ever since. Tbe sec<»d patient was a mao aged 26 
years. He was known to have bad a cord-like structure in 
the«neck since early childhood, but up to two years ago it 
gave him no trouble. It was now a complete branchial 
lUtula which discha^ed by an external opening about half 
an inch above the right sterno-clavicular articulation in the 
line of the anterior border of the stemo'mastoid muscle. 
The internal opening was in the right palatine arch.—Dr. J. 
Kerr Love showed a case of Otomycosis (myrii^omycosis 
aspergillina). There had been middle-ear discharge for 
many years but the present disease was of very recent 
origin. The case was unusual in that the fungous mass 
occupied the middle ear instead of, as usual, the inner end of 
the meatus exteraus. The fungus was found to be asper- 
giUus niger or nigricans.—Mr. A. E. Maylard exhibit^ a 
specimen of Lympho-aarcoma of the Neck and Dr. John 
Anderson showed microscopic sections of the same. The 
patient was a man aged 24 years. The disease began as a 
lump on the left side of the neck six months ago. A mass 
of the enlarged glands weighing one and a quarter pounds 
was removed about six weeks ago and aireeidy there was a 
large CTOwtb in the same position.-Dr. John H. Teacher 
^owed varioufl specimens and cuitures from a case of 
Anthrax oocurring in a man aged 32 years. The entire dura¬ 
tion of the disease was only 18 hours. It began with inde¬ 
finite feelings of malaise, then headache developed followed 
by delirium, unconsoiousness, and, near the end, convulsions. 
C^inloal examination revealeid nothing but slight tenderness 
of the epigastric region. At the necropsy small ulcers were 
discovert in the stomach and intestines and the bacillus 
anthracls was found in them and in oertain of the mesen¬ 
teric glands which were enlarged and bsemorrbagic. There 
was a large almost difduent *'septic spleen.” The pia 
arachnoid was the seat of a diffuse hmmorrhage, universal in 
its distribution but most marked over the vertex of the 
cerebrum aztd on the oerebellum The roiero-organii>m6 
swarmed in the extravasated blood and interstice* of the pia 
mater. In the blood within the vessels they were few in 
number. The nature of the infection was confirmed by 
cultures and inoculation of animals. The patient was a 
paint-grinder and the souroe of the infection oould not be 
determined 

North of England Obstetrical and GvNiE- 

C0L(XiiCAi..SocLKTy.—A meeting of this society was held at 
Liverpool on March nth, Dr. D. Lloyd Roberts being in the 
chair.—Dr. A. J. Wallace showed a New Instrument described 
as an “elevating vaginal director,”designed to facilitate tbe 
makii^ of a vaginal drainage incision from tbe abdomen. 
This was an improvement upon tbe operator's finger as it 
oould be insertea in the vagina by an assistant, who could 
then push up the posterior fornix to tbe level of the abdo- 
mioafiooisioD. Dr. Wallace also gave tbe clinical features 
of a case of Inoperable Carcinoma Uteri with Symptoms of 
Bulbar Paralysia and Dr. W. B. Warrington described tbe 
post-mortem fiudings and showed sections of the affected 
portions of the central nervous system. He mentioned 
that secondary carcinoma in tbe brain was very rare and that 
none was found in this case. Thrombosis of tbe cavernous 
sinus completely accounted for the paralysis of tbe third 
nerve but there were no gross or microsoopic lesions to 
explain the bulbar symptoms. These, be thought, must be 
attributed to the state of toxemia produced by the advanced 
malignant disease.—Dr. Lloyd Roberts showed a Fibro- 
myoma of tbe Ovary, tbe parenchyma of the organ 
being stretched over one portion of tbe tumour, the other 
and larger portion of which bad a peritoneal covering 
derived from tbe broad ligament. Such tumours were 
rare and were liable to be mistaken for uterine fibroids. 
Tbe indications for operation were menorrhagia, pain, 
and tbe probability that the growth was mtUignant.— 
Dr. A. W. W. Lea read a paper on Tuberculous Disease of 
the Fallopian Tubes and gave an analysis of eight cases 
treated by removal of the affected oigans. He described 
oaseoua fibrous, aud purulent types and regarded tbe oon- 
ditioD as more common than was generally supposed. Tbe 
removal of the tubes usually permitted of a good prognosis; 
it was not necessary to remove the ovaries unless these were 
actually diseased, nor was it necessary to remove the uterus 
as this could be done subsequently should it prove desirable. 
Tbe paper was illustrated by numerous lantern slides of 
mioroacopio sections.—Dr. 8. Buckley emphasised the im¬ 
portance of careful paU)o)ogical diagnosis.—Dr. G. W. 
Fitcgerald preferred to operate by the vagina and to remove 
tbe stems along with tbe diseased appendages.—Dr. H. 


Briggs agreed that tbe condition was more common than was 
supposed.—Dr. H. Armstroi^, on tbe strength of 20 yeare’ 
post-mortem records, confirmed tbe rarity of ovarian iubei^ 
ouloos disease. 

Midland Medical Society.—A meeting of 
this society was held at Birmingham on March 15tb. Mr. 
E. W. Wood White, tbe President, being in the chair.—Dr. 
J. Douglas Stanley showed a case of Intrathoracic Growth. 
—Dr. C. E. Purslow showed a specimen from a case of 
Irreducible Prolapse of tbe U'teras. The patient, the wife of 
a labouring man. was admitted to hospital on June 4tb, 1904. 
with a la^e mass protruding from the vulva w'bich had not 
gone back for six montlis. Tbe vagina was completely 
everted and tbe uterus lay entirely outside the body ; near 
tbe centre of tbe posterior vaginal wall was a small aperture 
from which a little pus exuded on pressure and into which a 
fine probe could be passed about one inch. Attempts 
at rrauction under anesthesia after tbe patient 
rested more than a week in bed entirely failed and 
so tbe uterus with a large portion of tbe posterior vaginal 
wall was excised. Tbe operation was rendered difficult by 
the bladder being unusually adherent to tbe anterior wall of 
the uterus and by chronic inflammatory thickening of tbe 
vaginal wall, tbe portion of tbe latter on the specimen abow> 
ing a thickness of at least one inch. The left ovary wae 
fonind to be converted into an abscess cavity and to be 
communicating with, and discharging through, tbe email 
bole already mentioned in the posterior vaginal wall.. Tbe 
patient made a good recovery and since tbe operation haid 
been able with the aid of a ring peseary to get about and to 
perform her osdinary work. The parts shown were the uternn 
with tbe vaginal wall attached and the left ovary.—Mr. A. W. 
Nuthall showed a specimen of Intussuaception.—Dr. J. W. 
Russell read a paper on Paroxysmal Abdominal Pain aaoociated 
with Symptoms of Epilepsy. 

Devon and Exeter Medico < Chirdroical 

SociVTY.—A meeting of this society was Md on March 9tiiu 
Mr. W. Horton Date, tbe Vice-President, being in tbe chair. 
—Mr. C. E. Bell read Notes on a case of ^moval of 
Eolsoged Prostate by Operation.—Mr. A. C. Roper read as 
exhaustive paper on tbe OUnical Aspect of Obolelitl^Mia— 
In tbe discussion on tbe above Dr. H. Davy, Mr. Hevton DeAa, 
Dr. Harris, Mr. Russell Ooombe, Mr. E. J. Domville, and 
Dr. R. V. &lly took part.—Mr. Bell and Mr. Roper baviog' 
replied, tbe proceedings terminated. 


Iltiitfes aalr Itriim of ^oofes. 


MamMal of Gynecology. By D. Bbriiy Hart, M.D. Edin., 
F.R.C.P. ^in., F.R.S. Edin.; and A. H. Freblaxi> 
Barbour, M.A.. B.Sc., M.D. Edin., F.R.C.P. Edin.. 
F.R.S. Edin. With 12 Lithographs and 359 Coloured 
illustrations and woodcuts. Sixth edition. Londoti 
and Edinburgh: W. and A. Johnston, Limited. 1904. 
Pp. 736. 

Some seven years have elapsed since the appearance of 
the last edition of this well-known text-book and the time 
bad therefore come when a good deal of revision waa 
required. The authors have carried out this work vary 
carefully aud conscientiously and we notice many add^ 
tions in various chapters. It is a pity that the oppor¬ 
tunity was not taken to replace some of tbe original 
rather poor illustrations, such as those representing solid 
tnmours of tbe ovaries, by better and more modem draw¬ 
ings. In tbe consideration of tbe diagnosis of tuberculoos 
peritonitis the recommendation made by Kelly is quoted— 
namely, that the fine lines of the adhesions sbonld be 
looked for and an attempt made to start peristalsis of the 
intestines by a smart Up with the finger. Tbe aotbore 
apparently do not believe that much good is likely to 
result from opening the abdomen in cases of malignant 
peritonitis and they recommend Upping only. In support 
of this view tbe sUtistics of Eator and Puccle are quoted. 
Of 372 cases 'collected by them 28 per cent, died as the 
result of operation and of those who recovered 69 per 


D, : Google 




TrbLavcbi,] 


REVIEWS ARD NOTICES OF BOOKS. 


[Mxrch 26,1906. 803 


c«Bt. bad lecarrence osnallj within a year’s time, I 
while in only 3*2 per cent, of oases of oarcinoma and, 
12 per cent, of cases of sarcoma was there a prolonged 
enrrival. It is interesting to compare the aocount 
given of pelrio biematocele in this edition and in the la^t 
and to notice the very important part now assigned to the 
varlons forms of extra-uterine gestation in the causation of 
this accident. It is difficult to realise that so great a change 
in our views of the pathology of this subject and in the 
treatment adopted could have taken place in the lost seven 
years. 

Considerable additions have been made to the section 
dealing with the operative treatment of diseased tubes. The 
authors are in favour of the abdominal route rather than the 
vaginal one in operating on these cases. The classification 
adopted by Pfannenstiel in his article on ovarian tumours in 
Veit's handbook Is that given—viz., (1) tumours arising 
from the stroma of the ovary; (2) those arising from the 
parenchyma ; and (3) combination tumonrs. Wilms’s theoiy 
as to the origin of dermoid tumours is quoted as the most 
probable and, as the authors point out, unless we accept 
such a theory it is impossible to explain bow entodermic 
structures are met with in these, tumours, although it is so 
difficult to understand what stimulus should make a 
primordial ovum undergo such a change, analogous as it 
is to the condition known as parthogenesis. A new section 
is devoted to the very interesting group of tumours 
known as adenomyomata of the uterus. The great 
progress made of late years in the technique of 
the various operations performed for the removal of the 
utems the seat of fibroid tumours has enabled the authors 
to compress considerably their description and consideration 
of the different methods employed. The account of the 
operation of supravaginal amputation with extraperitoneal 
treetmeat of the stump has been eliminated and the faot 
that such an operation was still dosoribed in the last edition 
•bows only too clearly the necessity for the appearance of a 
new edition of this work. The question as to whether the 
wtu^e uterus should be removed or whether the cervix should 
be left behind is not discussed, as the view is taken that 
every case of fibroid tumour must be treated on its own 
merits and that no general rules of treatment can be laid 
down for all the different conditions which may occur. 

It is a pity that in the revision of this edition the authors 
did not correct the statement on p. 522 that deciduoma 
malignum is an ordinary sarcoma modified by pregnancy is 
the opinion still held as to this condition by some of the 
meaben of the Obstetrical Society of I/mdon. The dis¬ 
cussion on the admirable paper read by Teacher before that 
society on June 4th, 1903, showed that this is far from being 
the view held by the majority of the members at the present 
time. The book still maintains its original characters and 
is one the best of the English text-lwoks on gynmcology. 
The only criticism that it is necessary to add is that the 
accounts of the symptoms of the various diseases tend to be 
rather sketchy and are not given sufficient importance. 


An Outline of the Theory of Oryanio Evolution. By 
Uatnard M. Metcalfb, Profesftor of Biology in the 
Women’s College of Baltimore. New York; The 
Macmillan Co. 1904. Pp. 204. Price $2.50. 

Im a comparatively small book of some 200 pages Professor 
Maynard M. Metcalfe of the Women’s College in Baltimore 
has contrived to condense the story of organic evolution. 
This achievement may unhesitatingly be described as a very 
successful one, the result being due to the following causes ; 
in the first place the author has a very pleasant and easy style 
of writing ; in the second he has provided for the illustraticn 
of bis subject an unusually liberal allowance of coloured and 
nnoolonred plates; and in the third place he has carefully 


steered bis way through that vast mass of detailed evidence 
on which depends the proof of the theory of oi^^anic evolu- 
ti(Ki. The task wbioh Professor Metcalfe has performed 
with such conspicuous success Is no doubt a very much easier 
matter to-day than it would have been a few years ago, when 
few others than trained men of science accepted the doctrine 
of oiganio evolution as based on any more substantial 
foundation than questionable hypothesis. The main 
premisses of oiganio evolntion are to-day accepted by a 
laige section of the public, so that in preparing a popular 
treatise on the subject the author can address himself to 
a sympathetic audience. Technicalities of all kinds have 
been avoided and any intelligent reader will be able to 
follow the general line of argument without undue effort. 
In a large number of instances the pictures speak for them¬ 
selves and tell their own tale without further explanation 
in the text. 

The theory of organic evolution is explained in Part I. and 
is considered from the point of view of natural selection, 
sexual selection, segregation, and the inheritance of parental 
modifications. These various factors in the progressive evolu¬ 
tion of the organic world are freely illustrated by examples 
derived from both animal and vegetable kingdoms. The 
manner in which the offspring tends to resemble the parents, 
the reasons for variation from the parental type, and the 
destruction in the struggle for existence of those individnals 
who are not adapted to their environment are clearly 
explained in the opening chapters. Under the heading of 
“Sexual Selection” the author shows how the exercise of 
choice in mating Is a primary stimulus for the development 
of courting habits and the perpetuation of those conspicuous 
colours, ornamental appendages, and other attractions which 
are not only pleasing to the oppo.slte sex but which also add 
to the general sum of human happiness. 

In Part II. the observed facts in variation both in 
the animal and vegetable kingdoms are explained and 
interpreted by the several operative factors in evolution. 
A very considerable proportion of this part of the work 
is devoted to the explanation of the manner in which 
colour variation is of value as a means of protection. The 
manner in which mimetic colouration is utilised as a means 
of aggression is also graphically demonstrated by a series of 
very beautiful coloured plates. To many readers the short 
chapter which is reserved for Han in Relation to Evolution 
is likely to prove one of the most interesting chapters in the 
book ; it represents a short and popular account of some of 
the most interesting portions of Huxley's and Romanes's 
larger works ; in fact, it bears the same sort of relationship 
to these classical works that Lamb's “Tales from 
Shakespeare” bear to the original plays of the great 
dramatist. 

In every way this little volume is to be regarded as a 
most fascinating account of the natural history of evolution 
and the only sense of regret that is likely to be felt by 
more advanced students than those to whom the book is 
obvioutly addressed is that it does not take into its purview 
the evolutionary changes which run a paiallel coarse in the 
so-called inorganic world. 


LIBRARY TABLE. 

The Influence of Orowth on Congenital and Acquired 
Deformitie$. By Adoniham Browk Judsok, M.D., Ortho- 
ps^ic Surgeon to the Out-patient Department, New Y’ork 
Hospital. Profusely illustrated. New York : William Wood 
and Co. 1905. Pp. 278.—In this volume certain features 
are presented in a new light which gives them importance 
as matters tliat will repay close attention in practice. 
Among the subjects thus treated are: the application of 
the weight of the body for the reduction of club-foot, the 
use of the equine position of the foot to increase the length 
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of a shorteoed limb, tbe adoption of symmetrical move¬ 
ments and correct rhythm for removing deformity and 
excluding lameness, and the manner in which misleading 
‘ ‘ tomours ” are produced by tbe rotation of lateral currature. 
The author emphasises what seems to lie at tbe base of 
ortbopasdic practice, the fact that prevention and core 
are to be found in so managing a case and equipping a 
patient that natural g^wth will be the principal factor in 
recovery. Tbe methods of diagnosis, prevention, and 
treatment advocated are recorded as having proved useful 
“and as likely to be at least suggestive in the practice of 
others.” The book is very practical and the questions 
discussed are made clear : to this end tbe copious illustra¬ 
tions are exceedingly helpful. The index is very full. The 
book deserves to become popular as a manual. 

A Magittrridl Handbook. By W. H. Foyster, Solicitor 
and Notary Clerk to the Justices of Salford. London: 
Effingham Wilson. 1905. Pp. 75. Price 2*. net.—The title 
page of this little book bears a sub-beading which describes it 
as “ a concise outline of tbe everyday functions of magistrates 
with tables of offences and matters cognisable by them ” 
and tbe description is not inapplicable to it. Whether, 
however, any useful purpose can be served by the tracing 
of an outline so extremely concise, or to use an epithet more 
appropriate to the metaphor so “ sketchy,” is doubtful. 
There are a sufficient number of text-books which summarise 
the duties of magistrates and if they are of a somewhat bulky 
nature no justice of tbe peace need carry one of them in his 
pocket. He uses them when in court, where be has a table 
or bookshelves upon which they may repose when not in 
actual use. Mr. Foyster’s handbook, in seventy-iive by no 
means closely printed pages of large type, gives information 
which might cenvey to a foreigner some knowledge of our 
criminal law with regard to petty offences or it might serve 
as an analysis to be read over by a student in the hours imme¬ 
diately preceding bis examination. Beyond supplying with , 
some precision tbe maximum penalty for offences over which 
magistrates have jurisdiction it conveys but little with 
which the average citizen is not sufficiently familiar for 
everyday purposes. Even a “concise outline ” should con¬ 
tain more than this if it is to be of any practical utility to 
laymen ; for lawyers such a work can hardly be intended. 

Urban Police and Sanitary LcffUlation, 1904. Being a 
Collection of Provisions contained in tbe Local Improvement 
Acts obtained by English Urban District Councils in tbe 
Year 1904, after Consideration by the Police and Sanitary 
Committee of tbe House of Commons. Compiled and 
arranged by Frank Noel Keen of tbe Middle Temple, 
Barrister-at-liAw. London: P. 8. King and Son. 1905. 
Pp. lxxxv.-240. Price 10«. bd. net.—In tbe session of 1904 
the Police and Sanitary Committee of tbe Honse of 
Commons bad before it 22 Bills, 11 of which, promoted 
by municipal corporations and by urban district councils, 
became local Acts conferring upon them enlarged powers 
for the government of their boroughs and districts. Mr. 
Keen has collected, collated, and classified under appro¬ 
priate headings the provisions of tbe 11 local Acts of 
Parliament referred to so far as they relate to the regulation 
of tbe matters usually defined as “police and sanitary.” 
excluding tbe other topics dealt with in local Acts of this 
character, such as street works, lighting and water under¬ 
takings, finance, and the acquisition of lands. The Acts . 
selected do not include those promoted by municipal cor¬ 
porations or by tbe London County Council. The work of 
tbe compiler is intended to be a guide to Parliamentary 
draftsmen and others concerned with the preparation of 
Bills of the class indicated and to enable these to compare 
and to select sections and phrases from measures which have 
been approved and are therefore suitable for adoption as 
standards for future local legislation. No trouble has been 


spared in arranging the precedents in such a manner that 
a model section already embodied in a recent Act may be 
considered almost at a glance, tc^etber with the material 
or verbal differences distinguishing from it corresponding 
sections in similar Acts. Tbe ample tables and index con¬ 
tained in tbe volume should meet the needs of all interested 
in tbe professional study of tbe subject dealt with and should 
save for all concerned much time, trouble, and research 
in discovering, as well as in consulting, tbe necessary 
authorities. 


JOURNALS AND MAGAZINES. 

Hublin Journal of Medical Science. —The March number 
opens with a paper by Dr. E. J. MeWeeney on a case 
of chronic lympbremia which was interesting in that the 
bone marrow showed no tendency to lymphoid transfor¬ 
mation, as well as owing to the fact that an intercurrent 
attack of pneumonia produced no polynuclear lencocytosis 
or diminution in the number of lymphocytes present. Mr. 
R. E Matbeson, Registrar-General for Ireland, continues his 
analysis of the returns of the recent census as applied to 
Ireland, pointing out among other things a marked decrease 
in the percentage of illiteracy but also showing that Ireland 
heads the list in its proportion of deaf mutes and of insane 
persona, Scotland coming next, and England last in each 
category. Dr. Samuel Synge contributes some notes upon 
Chinese medicines and Dr. J. Francis Dixon discusses a case 
of chorea insaniens associated with pregnancy. 


Iltin Inlrnttions. 


FORCEPS FOR NOSE AND THROAT WORK AND FOR 
OPENING PERITONSILLAR ABSCESS. 

These forceps are a slight modification of Lord Lister’s 
sinus forceps. Being intended chiefly for nose and throat 
work they have been made with a crank handle, so that the 
field of operation is not concealed by the surgeon's band. It 
will be found that greater precision and firmness in manipu¬ 
lation are tbns secured by being able to manoeuvre in a direct 
line. Tbe extremity is sufficiently blunt not to injure 
healthy surfaces, but is fine enough to allow of its being 
pushed through cedematous, necrotic, or membranons tissues. 
Tbe inner surfaces are roughened so as to permit of grasping 
foreign bodies in the nose, calculi in the tonsil crypts, ttc. 
I have found these forceps useful for a variety of purposes.— 
as ordinary nasal dressing forceps, for introducing gauze 
packing into tbe accessory sinuses during or after opera¬ 
tion, for exploring the sphenoidal sinus, for swabbing 



the pharynx or treating the tonsjls, for seizing tbe end of 
the hypertrophied uvula, and so forth. They are also service¬ 
able for packiog the wound after the mastoid operation. 
They will be found particularly useful for opening peri¬ 
tonsillar abscesses. When tbe alMcess is pointing—generally 
above and external to the tonsil—pressure with the extremity 
of the forceps will readily detect the site of suppuration and 
with slight increase in force tbe point can easily be made to 
penetrate the abscess. In withdrawing them tbe two blades 
should be separated so as to enlarge the opening, as in 
Hilton's method. These forceps have been in use for several 
years and are made by Messrs. Allen and Hanbury, Messrs. 
Mayer and Meltzer, and other manufacturers. 

Queen Anne-Rtreet, W. StClaiR THOMSON, M.D. Lond. 
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Senor Manuel Garcia. 

Although it has beeo said by some physiologists, we 
hardly koow with what degres of accuracy, that 100 years 
would be the proper ^e of mao in these latitudes, the actual 
attainment of that age is still sufficiently uncommon to 
excite wondering remark. Its attainment by a philosopher 
whose work has been eminently beneficial to his race 
is necessarily still more remarkable, even if only by 
reason of the small numerical ratio borne by such , 
men to their fellow creatures, and it need, therefore, 
be no matter for surprise that all civilised countries were 
united on Friday, March 17th, in doing honour to Senor 
Manuel Garcia on the occasion of the 100th anniversary 
of bis birthday. Not. only Spain, the land of his birth, 
and England, the land of bis adoption, and Germany, 
which has contributed so much to the advancement of 
laryngology, but even Russia and Japan were represented on 
the occasion and turned for the moment from the realities 
of war to offer their tribntcs of laurel to the man who 
bad achieved one of the great victories of peace. 
The King, with the graceful and kindly tact which 
renders him an unfailing exponent of the best feelings 
of bis subjects, initiated the proceedings of the day by 
conferring the Commandership of the Royal Victorian 
Order upon the venerable father of laryngoscopy; and this 
was followed by his investiture by the Spanish Cbargfi 
d’Affaires with the Royal Order of Alphonse XII. From 
the German Emperor he received at the same time dis* 
Mnction even more marked than any which Royal orders 
can confer, in the shape of the “great gold medal for 
science,” hitherto bestowed only upon Professor Virchow, 
Professor Koch, Professor Ehrlich, and Professor Mommsen, 
while the offerings and addresses presented to him by the 
scientific bodies and societies of the world were almost 
uncountable. The last of them, a portrait painted by 
Mr. Sargent, R.A., and subscribed for by international 
contributions from the many personal friends of Sefior 
Garcia, was a gift which brought the proceedings of the 
morning meeting held in his honour to a fitting close. 

The scene of the ceremonial being in England it is hardly 
needful to say that a dinner was necessary to its entire 
completion and this dinner afforded to Sir Felix Semon, 
who proposed the principal toast, an opportunity of 
sketching the career of the guest of the evening and of 
describing the successive steps by which be was led 
to the discovery that the larynx might be rendered 
visible by a combination of mirrors and that the actions 
of its several parts in pbonation might thus be studied. 
When Sefior Garcia was occupied, said Sir Felix Semon, 
with the solution of the great problem of the production 
of sound in the human larynx bis scientific mind was 
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forced to the conclusion that facts ought to be substituted for 
the hypotheses which were in vogue in the middle of the last 
century and that facts could only be ascertained by inspec¬ 
tion of the healthy living larynx when engaged in the act 
of singing. He was unaware that the problem had occupied 
the attention of medical minds for nearly a century and that 
although none of his predecessors had found the solution, 
some of them, notably Avery, and Babington, who 
succeeded in obtaining a glimpse of the glottis in 1829, 
had not been far from doing so. It was only after many 
years of thinking upon the subject that one day in 1854, 
when strolling in the Palais Royal, Garcia saw in his mind’s 
eye the position of the mirrors which would render the 
larynx visible; and, as he has himself described in a 
charming fragment of autobiography, he rushed into the 
shop of CharrieRE, the well-known instrument maker, and 
bought for six francs a dental mirror which had been one of 
the failures of the London Exhibition of 1851. Having 
procured a hand-glass he hurried home, warmed the little 
mirror, placed it in his own throat below the uvula, 
threw the rays of the sun upon it by means of 
the hand-glass, and on his first attempt bad the immense 
satisfaction of seeing his own glottis wide open. The 
results of his observations were presented to the Royal 
Society in a paper entitled, “Physiological Observa* 
tions on the Human Voice,” which was published on 
March 22nd, 1855, the birthday of a discovery which was 
destined to revolutionise our knowledge of the larynx in 
health and disease. How far the former knowledge has been 
of practical utility in Sefior Garcia’s own profession, how 
far, that is, it has conferred upon teachers of singing and 
elocution increased powers of training the vocal organs of 
their pupils or of preserving them from erroneous methods of 
pbonation, it is somewhat beyond our special province to in¬ 
quire, but at least we have not been made acquainted with 
any discoveries in this direction which are at all comparable 
with those bearing upon the investigation and treatment of 
disease. It cannot be doubted, of course, that a teacher 
of philosophical mind would render his experience in the 
highest degree fruitful, and no one can question that Senor 
Garcia’s many illustrious pupils, among whom Jenny Lind, 
Mathildb Marchesi, Johanna Wagner, Antoinette 
Sterling, the Misses Macintyre, Orridge, Larcom, and 
Thudichum, Julius Stockhausen, Bataille, and 
Charles Santley were mentioned by Sir Felix Semon 
at the dinner, would be of one mind in the conviction 
that the benefits which they had derived from his in¬ 
struction would be incomparably greater than any which 
would have been likely to accrue to them from teaching 
based upon tradition or “ experience ” alone. Such benefits, 
great as they presumably were, and eminently conducive 
to the enjoyment of countless audiences, must still be 
looked upon as subordinate to the application of the inven¬ 
tion along lines which the inventor himself was not qualified 
to pursue, the lines of medical and surgical discovery and 
manipulation. 

From this aspect of the question we think it is some, 
what to be regretted that no endeavour seems to have 
been made to associate the great name of Czermak with 
the honours of the day, Garcia is not more incontestably 
the father of laryngology as a whole than Czermak is 
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the father of its applications to the stndy and the treat¬ 
ment of disease, applications which, it will be re¬ 
membered, were made early and extensively in this 
coimtry. The instrument itself was improved by Czermak 
who brought it to London during the course of the great 
exhibition of 1862 and gave many demonstrations to the 
profession. He revealed for inspection and treatment many 
previously unsuspected forms of throat disease and not 
only enabled surgeons to see and to remove growths 
springing from the vocal cords but also disclosed certain 
forms of paralysis to which the cords are exposed, some¬ 
times from disease of the brain, sometimes from pressure 
upon their nerves by aneurysms and other swellings within 
the chest. All branches of the medical profession may 
unite cordially with musicians in doing honour to the 
philosopher to whom both callings owe so much; but 
cur debt, or rather the debt of the public through us, 
is by far the more considerable of the two and our 
recognition of the master must not render os forgetful 
of the great disciple by whom the applications of the 
laryngoscope were first extended along paths which could 
not have been followed by the inventor. 


Plastic Surgery. 

As the learned Mr. Isaac Bickerstaff has observed, 
*‘the nose is a very becoming part of the face” ; and its 
value in this respect is never fully appreciated until it is 
lost. Such a deprivation, however it may have been brought 
about, entails on the sufferer extreme misery. The absence 
of a nose is so utterly obvious that it must be seen by 
everyone and the effect on the patient may be much greater 
than might have been anticipated. “The patient con¬ 
sequently shuns society and every appearance in public and 
often is oppressed with a self-loathing and abasement 
almost amounting to the blackest despair.” A nose may 
be lost by accident or through gangrene from cold 
and Maisonneuve has described a case in which the organ 
was congenitally absent but undoubtedly the absence 
of a nose is in many cases to be attributed to a less 
reputable cause and it is not improbable that this popular 
ascription of the origin of the lesion is, in part at least, 
the explanation of the very great mental effect of the loss of 
a nose. It must, however, be recognised that syphilis is not 
responsible for a laige number of the cases ; in many lupus 
is the cause. In some parts of the world, especially Italy 
and India, it has been customary to employ removal of 
the nose as a form of punishment, sometimes judicial, bat 
chiefly as a mode of carrying out private revenges. 
Especially in some districts of India is it considered a 
suitable form of punishment for a husband to inflict on a 
wife of whose conduct he does not approve. Among the 
Romans this penalty was not at all rarely inflicted, both 
by the law and by private animosity. Inasmuch as the 
«vil was especially prevalent in certain countries it 
would not be unreasonable to exjwct that methods of 
treatment should first arise there and so it proved; for 
countries which were pre-eminent in possessing numbers 
of suitable subjects for operation were the first in which 
operations were devised and practised for the relief of the 
deformity. 


The earliest notice which we can discover of any attempt 
to repair this important lesion is to be found in Celsus. 
In the seventh book of his work, “ De Re Medica,” be 
mentions the practioo of repairing noses by sliding flaps 
from the cheek and the description is sufficiently full 
and accurate to enable the operation to be performed. 
Except for a few slight references we find nothing definite 
after CBLSira until 1442 when Makzaxo seems to have 
employed a method for restoring a lost nose. Bekedictus 
in 1539, in his very elaborate work “ Omnium a Vertice ad 
Calcem Morborum Ligna, Causae,” the title of which shows 
its all-comprehensiveness, describes fully the method of 
restoring the nose by means of a flap taken from the arm but 
he does not approve of the operation. In 1548 Gilbert 
CouaiK published a work called “ Narratlonum Sylva” and 
In this he speaks of a certain Branca db Cataxi who 
re-made noses, ears, and lip.s. In 1573 Andreas a Crucb 
wrote a book called “ Chirurgia Magna ” and in It be speaks 
with disapproval of the operation. Gasparo Tagliacozzi, 
better known by bis Latinised name Taliacotius or, as it is 
often written, Tagliacotius, published in Venice in 1597 a 
large folio volume entitled “ De Curtorum Chirurgia per 
Insitionem,” and a second edition appeared at Frankfort in 
1598 under a much more elaborate title. TALiAConrs 
devotes no small amount of space to a dissertation on the 
imx>ortance of the nose and be quotes in support of ills 
contention the opinions of many writers. He describes 
most minutely the method, always called by bis name, oC 
fashioning a new nose or other defective part from a flap of 
skin raised from the arm of the patient. A bridge of skin 
was first dissected up of the required width and length 
and under this was passed a piece of lint, and when granula¬ 
tions bad fully formed the upper end of tlie bridge was 
separated and the flap of skin was inserted in the required 
position, the arm being retained by an apparatus in such 
an attitude as to prevent any traction on the new flap. 
After some days the attachment of the flap to the arm was 
divided and the arm was released. Many illustrations are 
given showing the mode of performing the operation and 
the instruments used and in addition the figures of several 
persons on whom the operation had beet performed ; 
if we may judge by these illustrations the results were 
extremely successful. The Taliacotian operation, as it was 
called, became very widely known and was much employed. 
From our knowledge of the descriptions given by one 
or two previous authors it is certain that an operation 
identical in all essentials had been devised some years 
previonsly and it seems that Branca ue Catani performed 
the operation many times, even if he did not invent it. 

' Nevertheless, the credit of the method is generally .atri- 
' buted to TALIACorrus and his name Is given to it. 

It is not improbable that the wide extension of syphilis in 
! Europe in the sixteenth century, with the consequent great 
I increase in the number of the noseless, contributed to the 
I popularity of an operation designed to efface the ravages 
I of a discreditable disease. So striking a proceeding as the 
' replacement of a lost nose was very naturally seized on 
' by poets and wits and from that time onward, even to 
' the present day, wc find references to it. The lines in 
i “ Hudibras ” are well known but in these we find a fallacy 
I which had a very wide circulation. At first the skin for the 
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new nose was always taken from the patient's own arm and 
this is the true Taliacotian operation, but it was soon sug¬ 
gested as an improvement that the reparative flap should 
be supplied by some other person. This method was j 
never much employed as it was necessary to fasten together ! 
for some ten days the patient and the supplier of 
the skin. It was in this form that the Taliacotian 
operation made its appearance in popular literature. 
Soon certain theories arose as to the source and the fate 
of the transferred skin. It was said that the gluteal region 
furnished the most suitable skin for the purpose, on account 
of its toughness, but this is probably a poetical addition to 
the operation. Purther, it was held that when the grantor 
(if we may employ legal phraseology) underwent any 
vicissitndes, however long it might be aft£r the operation, 
similar changes wonld occur in the nose of the grantee. 
Should the grantor fall ill the nose would suffer too; a fever 
in the original possessor of the piece of skin would give 
rise to a localised inflammation in the transplanted organ; 
and if perchance the giver of the skin should die, the nose 
would zM>t fail to recognise its true allegiance and would die 
also we are even told that it was considered to be the 
correct thing to send the nose to be buried with its original 
owner. As Samuel Butlbh says in “Hudibraa”: 

“ But when the date of cock wsb out, 
on dropt the sympathetic snout.” 

We have no evidence to show that this idea was founded 
on fact. One of the most recent tales founded on the 
Taliacotian operaticm is About's “ Le Nez d'un Notaiie,” 

The mrtbod was not reeeived with nniversal approval, for 
Gabriel Fallopius, who wrote in 1806, said that be would 
prefer to remain all his life without a nose rather than to 
submit to such an operation, but he was thinking probably of 
the pajn and the discomfort. In 1611 Thomas Fiknus spoke 
highly of Taliacotius'S work and the m^od has been 
employed to some extent up to recent times. It has, how¬ 
ever been displaced greatly by a return to the operation 
described by Cblsus and by the introduction of the 
“ Indian ” method. We have mentioned above that in India 
there exist many opportunities for an operation for the 
restoration of a lost nose and therefore it is not surprising 
that in that country a method had been devised for this 
purpose. Nothing was known in Europe of any Indian 
method until in 1792 during the war with Tippoo Sahib 
several persons who bad been taken prisoners by him 
were deprived of their noses. When liberated some of 
these bad the nose restored by a Mahratta surgeon. It was 
then found that an operation for the restoration of a 
lost nose had been performed in India apparently for 
hundreds of years. The operation was introduced into this 
country by J. C. Cabpue who in 1816 published “An 
Account of Two Successful Operations for Restoring a Lost 
Nose.” In this method the flap is taken from the forehead 
and this is the procedure usually adopted at the present 
time in this country. 

The ultimate results of the operation are not always as 
brilliant as they first appear; a nose that soon after the 
operation is prominent and perhaps possesses a Roman curve 
may in a few months settle down and become compara¬ 
tively inconspicuous, but, as Liston said, “the worst made 
nose is infinitely superior to the horrid cavern which pre¬ 
viously struck the passers-by with pity and disgust.” The 


appearance of the nose is of the chief importance but witib 
reference to the functional value of the new nose 
the same author described the result in a certain case: 
“One of my patients'I have seen enjoying a pinch of 
snuff in which he largely indulged, apparently with a» 
much gusto as the oldest and most experienced nose could 
possibly have imparted.” In many cases, especially when th& 
mutilation has followed syphilitic and tuberculous disease^ 
very fair results can be obtained by means of an artificial 
nose attached to a pair of spectacles, for it is difficult ia 
guch cases to be sure that the disease will not return. W& 
have entered somewhat fully into the history of rbino^flaaty, 
for it was the first of the plastic operations U> attain to 
any extensive employment, but within recent years plastic 
surgery has grown to large proportions and is now widely 
employed in many parts of the body. In Tub Lan'cei of 
March 4th we published an article by Mr. C. R. B. Reetlet 
in which he describes many recent advances in this depart¬ 
ment of surgery. We have now at our disposal several 
methods of transplanting skin. We can slide or turn a flap 
of skin from one part to an adjoining part of the body,, 
as in the Celsus method of rhinoplasty or in the Indian^ 
operation, or we can, as in the Taliacotian operatioa 
bring it from a limb. We can, moreover, now, with suit¬ 
able precautions, transfer bodily a piece of skin, including 
its whole thickness, from one part to another with due 
aseptic precautions and in this method another person may 
conveniently supply the material. Skin grafting, too, ha» 
increased in usefulness and in addition to the older method 
of Reverdik, devised in 1869, we have t.hnf. introduced 
by Thiersch. Thus the sui^eon is provided with many 
means of covering raw surfaces which were unknown to 
his predecessors, so that he is enabled to carry out many 
procedures hitherto impossible. In plastic surgery in it» 
widest sense lie some of the greatest future advances of 
our art and it is not possible at the present day to do 
more than to speculate as to what may be in store for u» 
in this direction. 


Plague in India. 

The serious news which our Indian correspondent sends 
r^iarding the mortality from plague in that country 
indicates that no progress has been made in the control 
of the disease. On the contrary, the situation in India !» 
becoming worse year by year and not only threatens to be, 
but is already, one of the greatest catastrophes of modern 
times. In January of this year over 100,000 deaths were 
recorded from plague in India. In February there were 
another 100,000, and 34,000 and 35,000 deaths are the 
numbers which have been reported daring the past twe 
weeks. Thus a greater disaster has occurred to our Indian 
population since the commencement of 1905 than ha» 
happened to the Russian army in Manchuria. Have those 
responsible for the welfare of our Indian empire fully 
realised the gravity of the situation either from its humane 
or political aspects 7 As regards the humane side, it ie 
obvious that active measures proportionate to the greatnesa 
of the issues at stake require to be taken. Are these 
being organised and carried out 7 We doubt if the reply 
that can be given is satisfactory. It is true that an inquiry 
is to be undertaken by the Lister Institute of Fxeventivft 
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Medicine, the governing body of which has been in 
communication with the India Office and that the Insti¬ 
tute, in conjunction with the Royal Society, has nominated 
a small advisory committee to be intrusted with the 
duty of drawing up a plan of campaign. This is 
good so far as it goes but surely the urgency of the 
situation has not been recognised. The proposal of the 
Lister Institute was made last September, the work has 
not yet commenced, and it is’ possible that nothing much 
will be done till next September. In the meantime the 
appalling death-rate continues. The advisory committee 
Includes Dr. C. J. Martin, F.R.8., director of the Lister 
Institute, and Colonel D. Bruce, R.A.M.C., F.R.S., and is to 
be reinforced by a nominee of the India Office, two workers in 
India, and two assistant bacteriolc^ists, and there is certainly 
room upon such a committee for one or two more persons 
possessing first-hand knowledge of the practical problems 
Involved in the checking of an epidemic. Dr. Martin, 
Colonel Bruce, and Captain G. Lamb, I.M.S.. who will 
cooperate with the committee in India, are obviously 
competent to do their share In g^ppling with the situation, 
and so is the gentleman whose name has been mentioned 
as the representative of the India Office, but if the 
scientific inquiry on the spot is to be delegated, as 
was once we think the design of the Lister Institute, 
to two assistant bacteriologists, then the confidence of the 
medical profession in the work of the Advisory Committee 
will require some support. The method in which this 
matter is being handled must occasion concern to those 
who are anxious that the inquiry should be started in a 
proper manner and should achieve practical results. The 
epidemic of plague in India is more than a passing in¬ 
cident calling for some palliative measure. It is a cata¬ 
strophe which if not dealt with by broad and adequate 
measures having for their main object the prevention 
of the disease will create a state of affairs in the 
Empire which may become a serious political danger. 
No Government can afford to have its subjects dying from 
one disease, presumably a preventable disease, at the rate 
which is occurring in India, for ultimately such destruction 
produces its moral effects. When the rulers appear to bold 
the subjects' lives cheaply a loosening of the bonds may 
occur between the governed and those who govern. This 
has occurred in the times of pestilence before now and it 
may occur again. 


Annotations. 

"He quid nlioli.” 

HOUSEKEEPING IN HOSPITALS. 

The corresiwndence published in the Timet of March 18tb 
by Mr. Danvers Power, the chairman of the National 
Hospital for the Paralysed and Epileptic, explaining the 
steps taken by bis committee in order to reduce its 
expenditure in response to a communication from the 
Metropolitan Hospital Sunday Fund, is of considerable 
interest. The chairman of the Metropolitan Hospital Sunday 
Fund bad intimated that the grant from the Fund to the 
hospital would be reduced in consequence of the average 
cost of the treatment of in-patienLs being considered by 
the committee of distribution to be too high. In order to 
effect a reduction the committee of the hospital requested 


its matron, with the assistance of certain ladies thoroughly 
well qualified for the task, to inquire closely into 
every detail of expeuditure and of consumption, and into 
the domestic arrangements of the hospital generally. By 
their advice considerable alterations were made in the food 
contracts and in the system under which supplies were 
obtained from without, and within the hospital equally 
important improvements were introduced into the cooking 
and the distribution of victuals. Economy was also effected 
in such directions as the purchase of cheaper, but 
equally serviceable, crockery, and in lighting, and a 
female housekeeper was employed instead of a steward. 
In the cost of the suigery and dispensary, by the 
cooperation of the medical staff, over £200 were saved in 
a single year, the combined result of the efforts described 
amounting to an annual saving of £2000. In a reply to the 
letter in which Mr. Danvers Power informed the chairman 
of the Metropolitan Hospital Sunday Fund of these 
gratifying results. Sir Edmund Hay Carrie estimated that 
a corresponding effort made by the other 37 hospitals, 
the expenditure of which had been criticised simul* 
taneonsly with that of the Hospital for the Paralysed 
and Epileptic, shonld have resulted in the saving of 
at least £30,000 per annum, or, as he expressed it, 
the interest upon a million of money. There can be 
DO question that the publication from time to time of 
the efforts successfully made by a hospital to deal with 
questions of domestic management must act as an incentive 
to similar activity in other institutions, for it is likely 
to encourage suggestion and mutual benefit by the communi* 
cation of the results of experience. The National Hospital is 
particularly to be congratulated when we take into considera¬ 
tion the period of difficulty through which it has passed, 
for we are able to say that no patient in it has suffered 
by, or has even been conscious of, any diminution in bis com¬ 
fort owing to the care taken to prevent unnecessary expendi¬ 
ture, though some loss may have fallen upon persons in whose 
emoluments the benefactors of hospitals take no interest. 
Published in the same column of the Timet was a letter fiom 
Mr. J. Martin White, with an interesting table of the relative 
expenditure of a number of London hospitals, of the Royal 
Infirmary, Edinburgh, and of several provincial hospitals in 
England and in Scotland. Mr. White called attention 
principally to the relatively high expenditure in London as 
compared with that in corresponding institutions elsewhere, 
particularly in Scotland, but at the same time be showed the 
discrepancy which exists in the cost of Tnaintenance per bed 
in London. The differences between the expenditure of 
similar metropolitan institutions may well excite the atten¬ 
tion of the subscribing public and should form a subject for 
the serious consideration of the committees of some of the 
hospitals named. The comparison with hospitals outside the 
metropolis is another matter. The cost of living generally is 
so much higher in London than in smaller cities and towns 
that it is not easy to make such a comparison fairly. Within 
a hospital the food-supply principally consists of precisely 
those articles of consumption which in London have to be 
paid for at rates quite out of proportion with those prevailing 
elsewbere if a high standard of quality is to be maintained. 
At the same time, distance from the source of supply, com¬ 
bined with the large quantities required, strengthens the 
position of the middleman. The whole matter, however, 
is one of considerable interest and of increasing importance. 


ARE COLLIERY WARNINGS OBSERVED? 

The following interesting communication referring to an 
annotation under the above heading in The Lancet last 
week has been sent to us by the Press Association :—“ With 
reference to the note in The Lancet inquiring whether 
colliery warnings are officially published, the Press As-socia- 
tloii deems it necessary to say, as has been frequently stated 
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before, that they are not * issued by the Meteorological 
Office authorities,’ who, in conjunction with the Home 
Office, seem to have declined to undertake the respon¬ 
sibility, altbongh the director of the establishment had 
studied the meteorology of explosions with Mr. W. Galloway. 
During the past 24 years, 1881-1904, the warnings have 
been supplied, as occasion demanded, by the Press Associa¬ 
tion and the service is still maintained. Down to 1880 
explosions had been marked by loss of life on a whole¬ 
sale scale, in spite of the legislative enactments intro¬ 
duced since the middle of last century and designed 
to put an end to the calamitous events which so fre¬ 
quently shocked the country. With the introduction of the 
warnings in 1831, when there were no new mining laws, 
great disasters diminished in frequency and for many years 
past there has not been a single catastrophe which can be 
compared with any of the numerous serious calamities of a 
generation ago when we so often had to lament the 
loss of from 100 to 350 men in individual explosions. 
It is now quite an exceptionally rare event to read 
of a British colliery explosion involving the loss of 
as many as ten lives, while both continental and 
American mines continue to supply instances of disasters 
of the hrst magnitude. During the quarter of a century of 
the Press Association’s issue of warnings there have been 
great improvements in the mining laws, in inspections, and 
in methods of working, and superior, scientifically educated 
managers—specially trained mining engineers—have re¬ 
placed the old school of rule-of-thumb managers who 
were accepted as good enough for the duties in the past. 
Still, it is maintained that the warnings have from the 
first played a not unimportant part in the extremely 
satisfactory progress that has been made in the saving 
of human life. In the early days there were some 
managers who resented being told what atmospheric 
changes were in prospect, regarding the warnings as a 
reflection upon their own ability to read the future, but that 
feeling has now disappeared. From the first the warnings 
were welcomed by the colliers, whose del^ates at the 
various miners' conferences directed attention to the useful¬ 
ness of the occasional paragraphs. For instance, the 
Midland Counties Federation of Miners unanimously passed 
a resolution ‘recognising the value of the meteorological 
warnings which have appeared from time to time in the 
press as a means of preventing colliery accidents and 
therefore great loss of life.’ ” 


ARSENIC IN DRESS FABRICS. 

We have frequently referred in these columns to the 
possibility of contamination of dress fabrics with arsenic 
owing to the use of that poison in the preparation of many 
dyes. We hold that it is just as important that our clothing, 
and especially that which is worn next the skin, should be 
free from arsenical compounds as our food. Arsenic is 
readily absorbed by the skin and symptoms of arsenical 
poisoning may easily arise from the presence of the metal 
in a garment. Perspiration, too, has the property of 
dissolving many metallic substances which would be other¬ 
wise untouched. We object strongly to the present practice 
of loading dress materials with mineral substances. We 
have found quite a la^e number of the metallic oxides 
known to chemistry present in woollen garments and silk 
goods and we suppose that there are very few of the silk 
ties worn chiefly by men which do not contain a very 
large proportion of mineral substances. These substances, 
of course, give considerable weight to the material. Thus 
compounds of zinc, tin, and aluminium are used which 
dissolved in perspiration would, we have little doubt, 
form corrosive salts. The presence of arsenic in dress 
material is, however, generally accidental, the poison 


being introduced through the dye. It has been stated 
that hosiery is very liable to such contamination. 
With a view of investigating this point a large number 
of samples of cheap hosiery have recently been bought 
and tested by th^ analyst for Nottingham, Mr. S. R. 
Trotman, M.A., F.I.C. The results of the tests show that 
at least 50 per cent, of the cheaper forms of hosiery contain 
very distinct quantities of arsenic, the amount rising in some 
cases to as much as half a grain per pair of stockings. 
Although not highly soluble this arsenic cm be extracted 
by water and slightly acid solutions and there is there¬ 
fore a possibility, if not likelihood, of its being gradu¬ 
ally absorbed by tlie system. 'Ibis arsenic is due to (1) the 
use of materials for finishing and dyeing which are them¬ 
selves contaminated and (2) the “ stoving ” of the yarns with 
impure forms of sulphur. Among the chemicals used in the 
finishing and dyeing operations the most likely source of 
arsenical contamination is sulphuric acid. A great many dyes 
are used in acid baths and commercial sulphuric acid may 
contain as much as a fifth of a grain of arsenic per pound. 
Arsenica! contamination can be avoided by using only brim¬ 
stone acid. The grater part of the arsenic found in woollen 
goods is, however, probably derived from the process of 
“ stoving ” being followed by insufficient washing. It is a 
common practice to expose woollen yams to the action 
of sulphur dioxide which is usually obtained from burnt 
sulphur or pyrites. Sulphur obtained from the latter source 
will always be highly charged with arsenious oxide. The 
quantity of arsenious oxide found in these “ stoved ” yarns 
is sometimes extremely large. In one case a recent 
analysis showed the presence of one-twelfth of a grain of 
arsenious acid per pound of material. 


THE MEDICAL AND THE DENTAL REGISTERS. 

We have received from the General Medical Connell 
copies of these two official publications for the year 1905. 
The Medical Raster is now a volume of 1758 pages and from 
the statistical table on p. 79 it will be seen that the number 
of roistered medical practitioners, British, colonial, and 
foreign, on Dec. Slst, 1904, was 38,492, a net increase on the 
year of 614 names. The new names registered during the 
year 1904—viz., 1168—were 100 below the average of 
the last five years and 158 below the average for the lut 24 
years, the number registered in 1904 being lower than that 
in any year since 1681. The reasons for this steady and 
continuous falling off in the number of men entering the 
medical profession are complex but the disabilities and 
grievances of the general practitioner have lately been more 
publicly debated than used to be the case and nndoubtedly 
this has bad its effect. There has been during 1904 no 
addition to the list of colonial licensing authorities whose 
degrees or diplomas admit to the Register, nor has Fart II. of 
the Medical Act, 1886, been extended to any other foreign 
country. We are informed by the r^strar that the number 
of names erased from the Register during the past 12 months 
owing to the receipt of information of death was slightly less 
than the average and that the number of names erased under 
Section XIV. in consequence of negligence as to the com¬ 
munication of changes of addresses was also below the 
average. We are glad to learn that the members of the 
medical profession are becoming more alert to the advisa¬ 
bility of keeping the Register accurate. It is highly im¬ 
portant that the public should feel sure that in the official list 
of the medical profession a trustworthy guide is provided and 
most of the errors in the Medical Register to which in past 
time we have called attention have been due to the apathy 
of a la]^e number of practitioners. The authorities of the 
Council cannot, however, exercise too much care in insuripg 
as far as possible the absolute accuracy of the Register. 
We should like to know why the entry, “ George Augustus 
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Coombe, 9, Lord-street West, Soathport,” still appears in the 
official list? We happen to be aware that he who was 
Oeorge An^stus Coombe very many years ago changed hU 
name and is now Sir Geoigc Pilkington. Want of attention 
to such a matter as this opens wide the gate for personation. 
Taming to the Dental i^gister we find an increase of 58 
names over the nombcr on the Register for 1904. The nnmber 
of persons registered solely on the groand of haring been In 
practice at the time of the passing of the Dentists Act now 
amounts to 48 ’ 90 per cent, of the whole, while the number 
of licentiates in dental sutgery of one of the authorities of the 
United Kingdom for the first time exceeds that of all others— 
viz., 60'IS per cent. The small percentage (0'95) remain¬ 
ing represents the American and colonial practitioners and 
practitioners who, in addition to being registered as in 
practice, are possessed of some registered medical or 
surgical qualification. It may be added that the number of 
licentiates in dental surgery who are possessed of medical 
or surgical qualifications, or both, continues to grow, the 
2374 licentiates pos.sessing between them 282 registered 
medical or surgical qualifications and three higher dental 
qualifications. _ 

CURRENT THEORIES OF THE HEREDITARY 
PROCESS. 

Tbk eighth and last of a series of lectures' on the above 
subject was delivered by Professor W. F. R. Weldon, F.R.S., 
at University College, London, on Feb. 14th, a further ex¬ 
tensive series of experiments by Czermak on peas and beans 
being made the basis of a test of the Mendelian theories of 
segregation and gametic purity. Czermak crossed two races 
of peas characterised by cotyledons the growth of which was 
of the epigeal and bypogeal type respectively. The hybrid 
pngeny of the crossing was found to consist of 30 plants 
which showed the epigeal habit as regards their cotyledons, 
32 which developed the bypogeal habit, and 18 which 
were of an intermediate type, “a very imperfect segre¬ 
gation,” said Professor Weldon. In the third generation 
none of these three types of hybrids bred true, each 
produced when fertilised by its own kind. a mixeil pro¬ 
geny of members of all the three kinds. Czermak made 
a further series of experiments on a wbite-fiowered 
pea (pituin sativum) whiclt he crossed with a red or 
purple species (pisttm arvense). The liybrid paxtgeny which 
resulted were all typically red, like pisum an'ente. They 
were examples of the dominance of the red colour and as 
this colour bad long been known to prevail in many stable 
and “good” species of peas such a dominance was to be 
regarded as an instance of atavism. These hybrids, how¬ 
ever, were not “pure,” for on inter-breeding from them 
different coloured individuals were obtained. Thus, of a 
total of 397 plants produced by inter-breeding 239 were of 
the red type, 75 were rose-coloured, rmd 83 were white, a 
proportion of nine red, three rose-coloured, and four white, 
which oould not be reconciled with the Meodelian formula. 
Czermak suggests that if, however, white and rose were 
postulated as the atavistic or aacestral colours of the two 
races of peas, the facts would more closely conform to 
Mendel's formula. A further series of these experiments was 
carried out by Czermak on the three types of plants 
^239 red, 75 rose-coloured, and 83 white), ea^ type of plant 
being fertilised with others of its type. Of the red plants 
thus treated emne produced red and others white and rose- 
coloured offspring. Of the white plants the offspring were 
mostly white, while the rose-coloured plants in the majority 
of cases gave only a rose and white progeny. The results 
obtained in the last three series of experiments were such as 

» AhsJtsots of tho finit, second, third, fourth, fifth, sixth, stul seventh 
lectures were publlsiied In The LixCFT of Jsn. 7th (p. 42) and 2l8t 
(p. 181). Fol>. 4tb (p. 307) and 26th (p. 612). and March 4th <p. 534). 11th 
<p. fo7), and Ibth (p, 732), 1^06, respectively. 


not to be explained on any Mendelian formula. Czermak also 
experimented with ordinary kidney beans of different colours, 
bronze and white. The crossing of these varieties produced 
a hybrid pn^eny of beans with coats of dark brown colour 
mottled with black spots (488 seeds) and “tortoise-shell’* 
markings and 161 white seeds. The mottled seeds when 
sown gave rise to both “ coloured ” and white-seeded beans. 
Of the coloured seeds 52 per cent, were of the mottled 
“tortoise-shell” appearance and 48 per cent, were of a 
uniform bronze colour, a distribution of colour which could 
not be reduced to any Mendelian formula. The white seed 
bred true. The experiments were carried out for 
four generations and amidst varying results one con¬ 
spicuous character asserted itself in the fourth generation— 
viz., all mottled beans obtained in the fourth generation 
bred true, the process of mottling having become dominant 
in several strains. These were illustrations of the kind of 
researches which made it difficult to accept the general 
formula of segregation of Mendel or the hypothesis of gametic 
purity. A formula of inheritance propounded and developed 
by Francis Galton gave better re.sults. The Daltonian 
theory postulated the presence of “ elements ” In the germ 
cells of one generation, which were of two kinds—viz., 
active or dominant elements and groups of elements, which 
determined the heritable characters of tlie progeny or 
second generation, and latent or recessive elements which 
passed through the bodies of one or more generations 
without appearing to affect them. By investigation of 
records of human family histories conducted on a large 
scale by Galton and bis fellow workers a law of 
heredity has been formulated (Gallon’s law) which 
the extensive biometrical investigations of Karl Pearson 
have shown to be very approximately expressed by a 
mathematical formula. This “law of ancestral heredity” 
is that the two parents contribute between themselves 
one-half of the total heritage of the offspring, that 
the four grandparents contribute one-quarter, the eight 
great-grandparents one-eighth, and so on. Thus the sum of 
the ancestral contributions is expressed by the series 

(i -F i -I- t -F tV .)* which, being equal to 1, expresses 

the whole heritage. If the chromosomes of the conjugating 
germ cells dirided always transversely into equal segments 
such dirisions would be always quantitative and the Mendelian 
hypothesis of gametic purity would be always realised. But 
if the cleavage of chromosomes were horizontal qualitative 
differences would app>ear in Uie divided parts of the 
chromosomes and “ mixture ” of characters would invariably 
app>ear when different races or varieties were crossed. The 
most recent and careful researches seem to favour the view 
that both processes (quantitative and qualitative division of 
chromosomes) occur and tliat by varying segregations and 
varying dominances “blending ” of characters and “ mosaic ” 
hybrids of all kinds are possible amcmg plants and animals. 


TEACHING THE TRAWLERS. 

All that affects the food of the people interests the 
medical profession. We have pleasure in calling attention 
to a promising development of the work of the Lancashire 
county council in conjunction with the sea-board counties 
from Cumberland to Cardigan, the duty of which it is to main¬ 
tain the Lancashire and Western Sea Fisheries Board and to 
see that the by-laws are duly observed. At Piel Island, near 
Barrow, a fishery scliool has been established in what was 
formerly a ‘ ‘ marine residence. ” The life-history of the plaice, 
the sole, and other fish is taught to classes of selected 
fishermen in the spawning months of March to May. During 
this time “ breeze-tanned, brawny fishermen” may be seen 
bending over microscopes learning the life-history of the 
creatures tliat will some daymakeupaday’scatch. Thecourse 
lasts a fortnight and then “ they go back understanding why 
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steam trawling should not be allowed within the three-mile 
limit, especially with shrimp nets, and why the siz-inch net, 
which will catch a half pound sole, is quite enough,” 
Recently nsembers of the joint committee saw at the 
hatchery some 15 fishermen bearing and also understanding 
the teaching given by members of the staff. The following 
anecdote shows the practical bearing of the teaching: “A 
persistent trawler on prohibited ground was prosecuted 
time after time without avail. At last he was given 
a practical demonstration of the harm he was doing 
and finally taken to the ‘ school ’ for. a fortnight’s 
teaching and convinced of the error of his ways.” After 
their schooling the men go back and enlighten their com¬ 
rades. Thift educative work, initiated by Professor W. A. 
Herdman, F.R.S,, and personally directed by Mr. Andrew 
Scott and Mr. James Johnstone at the Fisheries’ School, 
promises to be of great value in checking the almost 
incredible waste of immature fish that has hitherto been 
the rule. _ 


HYGIENE AND THE METROPOLITAN POLICE 
COURTS. 

In onr issue of Feb. 11th, p. 378 (that is to say six weeks 
ago), we had occasion to remark in an annotation under the 
above beading that ' ‘ the interior of a metropolitan police 
court, sanitarily speaking, is very seldom prepossessing, the 
walla and benches are grimy, and the accommodation rarely 
affords the calculated ‘ health space.’ The experience of 
those who occasionally attend a metropolitan police court 
is invariably disagreeable. There is usually present a very 
la^e representation of the ‘ great unwashed ’ and .it is with 
these t^t the medical man, the man of law, the expert 
witness, and other respectably inclined persons are com¬ 
pelled to ‘hob-nob.’ . Ventilation is nearly always a 

negligible quantity, as is evident from the fcator which 
commonly pervades a court.” We were not aware when 
writing these lines that at least one unhealthy, insanitary, 
and incommodious metropolitan police court was jost about 
to be abandoned in favour of a new building designed 
in accordance with hygienic requirement and altogether in 
the direction of reform indicated in our article. A fortnight 
ago we received an announcement from Scotland Yard to the 
effect “that the new Tower Bridge police court, which is to 
take the place of the existing Southwark police court, will 
be opened for business on the 25th instant,” and we 
were invited to send a representative to see the court 
before the opening day, “having regard to the terms of 
the article” and to our remarks on the subject from the 
sanitary point of view. We may say at once that the 
new Tower Bridge police court is a decided step in the direc¬ 
tion of reform and not the least important feature of it is 
that two justice-rooms are provided, so that the present 
objectionable method (of which we complained) of bring¬ 
ing non-criminals into close contact with criminals, it is 
hoped, will be abolished. To keep cleanly disposed persons 
waiting in the court while a number of petty or criminal 
offences are being tried or about to be tried is intolerable 
and opposed to all sense of decency and respect. It is 
absurd that a case, say, under the Sale of Food and 
Drugs Act, involving the elucidation of technical points and 
the attendance of professional witnesses, should be placed 
side by side with a case of criminal offenoe, an occurrence 
which leads to the inevitable mixing of the witnesses 
engaged in both cases. We are glad to learn that the new 
police courts at Shoreditch and at Clerkenwell are being 
constructed on similar lines. On the whole, the sanitary 
arrangements at the new Tower Bridge police court are satis¬ 
factory, the courts are light and airy, uid the arrange¬ 
ments for ventilati<m and warming are excellent. For the 
latter the low-pressure system of hot watOT is adopted 
and at each rai^tOT ^Mre are air inlets, the warmer air 


inducing a flow of fresh air from the outside. The ventilation 
and the lighting of the court can be easily controlled from 
the magistrate’s chair, to the left of which are a number of 
switches operating electric fans and electric lights. The 
accommodation for witnesses is good but it is somewhat 
limited for the general public. The benches and the fnmitnre 
are of fumed oak. The pnblic waiting hall at the entrance 
is admirably designed, lofty, and roomy. The cells, 30 in 
all, are well lighted and provided with warming apparatus 
and in most instances water-closets, the working of both being 
controlled from the outside. The floors of the cells are of 
asphalt and the walls have a high dado of glazed tile. The 
architect of the new court is Mr. J. Dixon Butler, the police 
surveyor, and the work, costing altogether £45,000, has been 
carried oat by Messrs. Mowlem and Co. If our future police 
courts are oonstructed on this commendable plan witnesses 
and others will no longer resent bdng called upon to attend 
on the score that the environment is unhealthy and filthy, as 
too long been the case. 


PNEUMOCOCCIC ARTHRITIS IN A NEWLY BORN 
CHILD. 

PNEUMOCOCCIC arthritis has been recognised only in 
recent years. In 1901 Dr. £. J. Cave recorded the first case 
in this country and exhaustively reviewed the subject.^ 
He described pneumococcic arthritis as essentially a disease 
of adnlt life; ont of 31 cases be fonnd that only two 
oocorred in children, at the ages of five and eight years 
respectively. In the Arekivet QbniraUt de Mideoine of 
Feb. 28th M. Nattan-Larrier has reported from the clinio 
of Professor Dienlafoy at the Hdtel-Dieu, Paris, a case, 
apparently the only one ou record, in which pneumococcio 
arthritis was observed in the newly bom. A male infant was 
bom after a difficult but otherwise normal first labour on 
Sept. 5th, 1904. He was the subject of hare-lip and 
cleft palate. On the 8th a plastic operation was per¬ 
formed on the lip. He progressed favourably until the 
12tb, when there was a little sero-purulent ditohai^e from 
the orifices of the sntures. When the latter were re¬ 
moved on the 15tb union was found to be very in¬ 
complete and the wound was covered with pus. On the 
20th the edges of the wound were greyish-red and covered 
with pus. The general condition was bad, there were vomit¬ 
ing and fcetid stools, and he bad lost weight. On the 24tb 
bis mother noticed that he cried when placed on the right 
side or when the right arm was touched and that the right 
shoulder was red and swollen. On the 25tb the swelling 
was greater and the arm was immobile. On the 26bh he was 
taken to the hospital. He was wasted and pale and the 
fontanelles were depressed. There was considerable swell¬ 
ing of the r^ht shoulder-joint which was of the size of a 
mandarin orange; the overlying skin was red and cedematous 
and showed dilated veins. Deep fiuctuation was felt at the 
anterior border of the deltoid. Purulent arthritis was 
diagnosed. Disseminated rdles were beard all over the 
chest. The spleen was palpable. The temperature was 
100° F. in the morning and 101*5° in the evening. 
On the 27th the general condition was worse, the 
nHn was dry, the eyes were snnken, the temperature 
was 104 ’ 2°, and death took place. At the necropsy thick 
viscid greenish pus—typical pneumococcic pus—was found 
in the right shoulder-joint. The synovial membrane was 
thickened and reddish and covered in places by an adherent 
fibrino-pnrulent layer. The articular cartilage was roughened 
and eroded. The lungs were everywhere congested and 
oedematons hot especially at the bases. There were no 
signs of pnenmonia or broncho-pneumonia. Microscopical 
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examication of tfae pus showed disiDt^Tuted leucocytes and 
a large number of dlplococci which on staining and on 
cnlture were proved to be pneumococci. Fneumococcic 
arthritis usually is secondary to pneumonic or broncho- 
pneumonic infection (in 28 cases out of 32). In this case 
neither was present and the source of infection evidently 
was the wound in the month, for the pneumococcus was 
found in the pus. It will be remembered that the organism 
often occurs as a saprophyte in the mouth and therefore 
infection of a wound might easily take place. 


THE UMBERTO I. PRIZE. 

A PRi:iB is awarded quinquennially in Italy in memory 
of H.M. Kiug Umberto I. The subject of competition is 
orthopaedic surgery and the adjudication is made by an 
international committee of three members. This year the 
adjudicators are Professor Bassini of Padua, Professor 
Mikulicz of Breslau, and Ur. Bernard Roth, F.R.C.S. Eng. 
There are 14 competitors for the prize, of whom nine are 
German, two are English, two French, and one American. 


FRENCH CONGRESS OF CLIMATOLOGY AND 
HYGIENE OF TOWNS. 

The French Congress of Climatology and Hygiene of 
Towns, which was founded by Dr. Huchard in 1904, will 
hold its second meeting in the end of April, commencing at 
Arcachon on April 24th, spending the next four days there, 
and proceeding to Pau on the evening of the 28th. Professor 
Renaut of Lyons will preside. The subjects to be considered 
in the Section of Climatology will be the climatology, sana- 
torinms, and seaside hospitals of the French Atlantic coast, 
the treatment of tuberculosis, and the climate of Pan. 
During the meeting at Arcachon excursion parties will visit 
the forest and places on the coast. At Pau f^tes will be 
o^nised by the municipality ; there will be an excursion to 
Biarritz on April 30th and one to Hendaye Sanatorium and 
Fontarabia on May 1st. Medical men, sanitary engineers, 
and chemists are eligible as titular members of the congress 
and pay a subscription of 20 francs; medical stndents and 
wives and children of titnlar members are eligible as 
associate members for whom the subscription is ten francs. 
A reduction of 50 per cent, is granted by all the French 
railways to both classes of members. Titles of communica¬ 
tions should be sent not later than April 1st to the general 
secretary, Dr. A. Festal, Villa David, Arcachon. Applica¬ 
tions for membership, together with the amoant of the 
subscription, should be sent not later than April 5th to the 
general treasurer, Dr. D6champ, Villa Tibur, Arcachon. 


PREGNANCY IN A CASE OF ANTE-LATERAL 
FLEXION OF THE UTERUS MISTAKEN FOR 
EXTRA-UTERINE PREGNANCY. 

In the Gazette Ilebdomadaire det Sciencei MedioaU* de 
Bordeaux M. Fieux and M. Chavannaz have reported the 
following case. A married woman became pregnant for the 
first time at the age of 21 years. Labour was terminated 
by the application of the forceps for uterine inertia. At 
the age of 25 years she again became pregnant and labour 
was completed normally. After this confinement she suffered 
from gostro-intestinal troubles characteri.sed by marked 
dilatation of the stomach and frequent attacks of hepatic 
colic. At the beginning of 1903 she had missed throe 
periods and the breasts had enlarged. She consulted an 
accoucheur to confirm her belief tliat she was pregnant, 
He diagnosed salpingitis and pas.sed a sound. Six days 
later a feetus measuring three and a half inches was 
expelled. After this monstniatiou was regular until 
March, 1904, when it was expected on the 25th. Not 
until April 8tli was there a slight discharge which on the 


lOtb increased considerably. The bsemorrhage was accom 
panied by severe pains and the expulsion of what her 
husband, who was a medical man, regarded as a piece of 
membrane. The os was soft and patulous. The hssmor- 
rhage and the expulsion of membrane continued until April 
18th when it ceased and the patient resumed her ordinary life. 
On May 26tb beemorrhage reenrred and the dischaige was 
dark red. On the 27th there was acute pain in the lower 
abdomen on the left side with syncope for ten minntes. The 
dischaige continued until June Ist. After this the general 
health became bad; the face was drawn, vomiting frequently 
occurred, and the pulse was small. The lower abdomen was 
constantly painful, sometimes on the left and at other times 
on the right side. A tumour of the size of a Tangerine orange 
was felt in the hypogastrium on the left of the median line. 
On the 6tb this tumour became the seat of painful crises. 
Measurement of the uterine cavity showed that it was eight 
centimetres deep and this operation was not followed by any 
ill result. On the 12th M. Fieux saw the patient in consnlta- 
tion. The diagnosis of extra-uterine pregnancy seemed to be 
clear. To the left of the middle line was a tumour of the 
size of a small orange, rounded, painful, and scarcely move- 
able. It was hard and never appeared to have shown 
change of consistency. The os was softened and pushed 
backwards and a little to the right. The anterior and 
left fbmices were obliterated by the tumonr which 
bulged into the pelvis. A deep groove separated 
the tumour from the part of the uterus accessible to the 
finger in the vagina. It seemed that the uterus could be 
slightly oscillated by the finger in the vagina, while with 
the hand on the abdomen the tnmour was felt almost com¬ 
pletely fixed. On the 25th the abdomen was opened and the 
tumour was found to be the body of the uterus flexed 
forwards and to the left. It was placed in a good position 
without difficulty for there were no adhesions. A three 
months’ gravid uterus was then evident. The right ovary 
contained a cyst of the size of a pigeon’s egg and was re^ 
moved. Good recovery followed, though ou the fourth and 
fifth days after operation there were pains resembling those 
of labour. At the time of the report the pregnancy was in 
the ninth month and was pursuing its normal coarse. M. 
Fieux and M. Chavannaz point out the great resemblance of 
the case to one of extra-uterine pregnancy both in the history 
and the physical signs but they call attention to one point in 
which the bimanual examination was not satisfactory. The 
Independence between the supposed tumour and the body 
of the uterus was nob evident to the hand placed on the 
abdomen. They recall the advice of Vamier : “ It is above 
rather than below that the independence between the body 
of the uterus and a pelvic tumonr should be felt in order to 
affirm that it is juxta-uterine. ” 


THE ANNIVERSARY DINNER OF THE MEDICAL 
SOCIETY OF LONDON. 

The 132Dd anniversary dinner of the Medical Society of 
London, which was held on March 15th at the Whitehall 
Rooms, was attended by a large and representative gathering 
of Fellows and by several distinguished guests. Some 
excellent speeches were delivered, the most prominent note 
in which was that of confederation. Sir William S. Cbnrch 
emphasised the advantages which would accrue from an 
amalgamation of the medical societies of the metropolis and 
expressed a hope that any difficulties standing in the way 
would be sQccessfully overcome. He believed tliat this 
would be possible to arrange without necessarily destroying 
the individnality and special characters of the various com¬ 
ponent bodies. Sir Arthur W. Rucker, in responding for 
the guests, spoke in similarly strong terms of the project 
for centralising the teaching of the preliminary scientific 
subjects which has been energetically taken up by the 
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University of London with a view to giving the medical 
student in London advantages eqaal to those enjoyed by 
the students in large provincial nniversities. Judging from 
the applause with which the exposition of both schemes was 
greeted it would seem that each had the hearty approval of 
the audience. 


THE HEALTH OF THE KING. 

On Saturday, the lltb inst., His Majesty received a 
chill, probably when driving in his motor car. Some 
bronchial catarrh with a slight rise of temperature and 
increase in the pulse-rate ensued so that it was found 
necessary by his medical attendants to advise him to remain 
indoors in an equable temperature. We rne glad to say that 
His Majesty has progressed satisfactorily and on Wednesday 
was able to go out. _ 

ANTE-NATAL INJURIES. 

A VERY interesting question was raised in a case before 
the Exeter magistrates when a woman, in applying for a 
separation order said that her last child bad been born with 
black eyes and a discoloured face as the result of her 
husband's violence. The medico-legal question involved is 
one of much interest. What is the usual effect on the foetus 
in utero of traumatism applied lo the abdomen of the mother ? 
The amount of injury which a pregnant woman may sustain 
and yet give birth at full term to a healthy child is 
astonishing. One of the most remarkable cases is that 
recorded by Corey. The patient, a woman three months 
pregnant, was tossed by a cow. There was an abdominal 
wound through which protruded the great omentum, the 
descending and transverse colon, most of the small intestine, 
and the pyloric end of the stomach. Three and a half hours 
after the accident the viscera were replaced under an anses- 
thetic and the edges of the wound were pared and sutured. 
The woman made a perfect recovery and gave birth at full 
term to a healthy and uninjured child. Tiffany, who has col¬ 
lected a number of such ckses, quotes one of a woman 
who at the eighth month of pregnancy was almost buried 
by the fall of a clay wall and received a number of 
wounds on the head, 32 stitches having to be inserted. 
In spite of this the pregnancy continued to full term 
and the patient gave birth to a healthy female child. 
The escape of the foetus from injury in such cases is no 
doubt to be explained by its protected position in the 
mother’s abdomen and by the presence of the liquor amnii. 
Unhappily in many instances of severe abolominal injuries 
the outcome is not so fortunate and that such injuries may 
result in serious damage to the child is only too certain. 
Neugebauer, for instance, relates the case of a woman who, 
when near full term, committed suicide by jumping from a 
second-floor window. She ruptured her uterus and a dead 
foetus with a fracture of the parietal bone was found lying 
free in the abdominal cavity. A great many of the 
recorded cases, however, especially in the older litera¬ 
ture, in which various injuries, for example, fractures and 
dislocations of the foetal bones, are described, mutt be 
received with scepticism, as such conditions are more 
often cue to defects of development than to direct injury 
to the feetus in utero. An instance of this kind is no 
doubt the case recorded of a woman who at the seventh 
month of pregnancy fell and struck her abdomen against a 
tub. She was delivered at full term of a child who bad a 
deep cleft in the cheek involving the anterior part of the 
helix and antihelix of the left pinoa and extending forwards 
as far as the nose. The external auditory meatus was also 
obliterated. This was in all probability not a case of injury 
at all but an example of an intermaxillary Assure of the face. 
Such a fissure usually starts at the angle of the mouth and 
pursues an outward and upward course towards the ear. It 


is most commonly met with on the left side, as in this 
case, and is often associated with various deformities of the 
external ear. It is usually asserted that intra-uterine frac¬ 
tures are due to external violence but this is far from always 
the case. Numerous examples of fractures involving 
the long bones and the cranial bones can be collected, 
especially from the older literature. Onrlt has recorded a 
large number of such cases and his paper proves that they 
are by no means uncommon. Their explanation, however, 
is not so simple. In many instances they are met with in 
association with other deformities or complete or partial 
absence of some of the other bones. The view put forward 
by Ballantyne with regard to these conditions is probably 
the correct one—namely, that the great majority are 
really due not to external violence but to the result of 
amniotic adhesions. Further support is given to this view by 
the fact that not infrequently a cicatrix has been found over 
the site of the fracture and this is explained by the 
supposition that a band of the amnion was attached at this 
point and produced by its traction distortion of the roft 
cartilage of the developing bone and as a result the appear¬ 
ance of a healed fracture. In the same way it is probable 
that most of the recorded cases of intra-uterine dislocations 
are also not the result of direct trauma but are due to 
anomalies of growth from the pressure exercised by an 
ill-developed and unseparated amnion. The curious cases of 
so-called recent wounds of the skin which are met with from 
time to time in newly born babies, end which have always 
been the cause of a great deal of curious speculation, 
must be explained in the same way and are in reality 
due to the rupture of an amniotic adhesion during 
parturition. The tearing through of such an adhesion 
close to the skin would give rise to a raw area. The 
Elxeter magistrates apparently believed the story of the 
woman who applied for their assistance and it is possible 
that they took a correct view of the case. That severe 
injuries inflicted upon the mother may affect the feetus in 
utero is certain and it would be rash to assert that in certain 
circumstances, as, for example, a deficiency of the liquor 
amnii, even comparatively slight violence could not cause 
damage to the unborn child. At the same time in consider¬ 
ing such cases the medical man must always remember that 
a very lai^e number of so-called injuries are in reality faults 
of development and are due to trauma it is true, but to 
trauma produced by tbe pressure of an undeveloped anuiion 
and not to trauma tbe result of external violence. 


A PRIZE of £100 and a silver cup have been offered by 
Mr. Edgar Speyer, a member of tbe General Council of 
King Edward's Hospital Fund for London, and a generous 
supporter of tbe Fund, for the best essay on ' ‘ Tbe Economi¬ 
cal Management of an Efficient Voluntary Hospital." Tbe 
Prince of Wales as President of the Fund has approved 
Mr. Speyer's action and has consented to present tbe prize 
to the successful essayist. Tbe competition is only open to 
the paid secretaries and assistant secretaries of voluntary 
hospitals in the Uoilcd Kingdom of Great Britain and 
Ireland. Further particulars and conditions will be 
supplied on application by the honorary secretaries of the 
Fund, 81, Cheapside, London, E.C. 


The fourth Congress of the German Society of Orthopmdic 
Surgery will meet at Langenbeck House in Ziegelstrasse, 
Berlin, on April 25th, the day before the meeting of tbe 
German Surgical Society. _ 

The King has been pleased to appoint Dr. Noel Dean 
Bflrdswell, at present director of the Mundesley Sanatorium, 
to be medical superintendent of the King Edward VII. Sana¬ 
torium. It is understood that Dr. Bardswell will visit 
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foreign aanatorinms for some little time before commencing 
his work at the King's Sanatorium, which, it is hoped, will 
be opened in the early part of 1906. 


In reference to our leading article upon the case of 
Miller v. Miller and Fowler we should have pointed out that 
Dr. Fowler’s case was conducted throughout to its 
triumphant issue by the London and Counties Medical 
Protection Society, Limited, whose assistance was sought by 
Dr. Fowler at the beginning of the case. 


Lord Strathoona will take the chair at the festival dinner 
of the National Hospital for the Paralysed and Epileptic on 
Thursday, April 13th, in the Whitehall Booms of the Hdtel 
M^tropole, at 7 p.h. . Communications should be addressed 
to Mr. Godfrey Hamilton at the hospital. 


Thb annual meeting of the Coal Smoke Abatement 
Society will be held, by permission of Mr. Frederick Harrison 
and Mr. Cyril Maude, at the Haymarket Theatre, London, on 
Thursday, March 30th, at 3.30 P.u. His Grace the Duke of 
Fife, K.T., will preside. _ 

Thb death occurred last week of Miss Jane Catherine 
BbaW'Stewait who assisted Miss Florence Nightingale as 
a nurse daring the Crimean war and was afterwards matron- 
superintendent of Netley Hospital, which position she held 
tiU 1868. 


THE GARCU CENTENARY, 


Se&or Manuel Garcia, the eminent teacher of singing, 
through whose labours laryngoeoopy has become one of the 
most important handmaids to the medical profession in its 
battle with the dread diseases of the throat, celebrated 
the bondredth anniversary of his birthday on March 17tb, 
when repr ese ntatives of music and science from all parts of 
the world assembled at the rooms of the Royal Medical and 
Chinngical Society, 20, Hanover-square, London, W., to do 
him honour. Among those present were Madame Garcia and 
Hiss Garcia. 

As Se&or Garcia entered the room at noon wearing the 
insignia of the honorary Commandership of the Royal 
Victorian Order conferred upon him by the King, a volley of 
cheers greeted him from the assembled company. This 
hearty reception be acknowledged by bowing and imme¬ 
diately afterwards seated himself in the chair upon the dais 
which had been specially placed there for him as a seat of 
honour. 

Sir Fblix Sbmon, chairman of the Garcia committee, 
then announced that His ilajesty the King had just received 
Senor Garcia at Buckingham Palace in order to express to 
him his congratulations and bis recognition of all that Senor 
Garcia had done for medicine and music. At the same time 
the King had conferred upon him the honorary Commander- 
ship of the Royal Victorian Order. His Majesty, at the 
coDclnsioD of the interview, expressed a wish to be 
personally represented at the banquet, and said that he 
would desiie his Lord-in-Waiting, Suffield, to attend as 
his representative. 

The Marquis DB Vn.l,Al.OBAR (the Spanish Charge 
d'Affaires) then delivered a congratulatory message from 
the King of Spain and invested Se&or Garcia with the Order 
of King Don Alphonse XII. 

Professor Frankel said that the genius of Sefior Garcia 
had thrown light on the dark places of the larynx and the 
source of the living human voice. In rec<^ition of his 
merits the German Emperor bad conferred upon him the 
great gold medal for science. This-rarely aw^ed distinc¬ 
tion be now had the pleasure of presenting to Sefl<» Garcia 
at the request of the Minister for Public Instruction. 

An adaress from the Royal Society was then presented 
by Sir Archibald Geikib (principal secretary), Professor 


Francis Darwin (foreign secretary), and Dr. Halliburton, 
F.R.8. The address was as follows 

The Boysl Society of Lomloii join veir cordially In congratulating 
Manuel Qaraia on the oolebration of bla lOOth birthday. The Preaideot 
and Council recall with much pleasure the circumatance that the Royal 
Society afforded in their proceedings (March 82nd. 1865) the medium 
for publiahlng to the sclentlflc wond the memorable paper in which 
Senor Oarda laid the foundation of the experimental study of ^-olce 
production and, at the aame time through the laryngoaoope, provided 
the atartlng point for a new department of practlral medical acience. 
The Royal Society truat that Sefior Oarda may atill continue for yeara 
to come to enjoy In good health the ealeem which hJa scientific achieve¬ 
ment and bla high penonal character have brought to blni. (Signed 
and sealed on behalf of the Koval Society for FromoUng Nattwa) 
Knowledge) Wiixiax Huooins, President. 

Sir Archibald Geieie (correspooding member of the 
Prussian Academy of Sciences) read the following tele¬ 
gram:— 

To the flrat Investigator of the human voice by a new method which 
for all time has bestowed a aigpal service on art, on sdence, and oo 
suffering humanity, the Royal Prussian Academy of Sdencee Mnds on 
his 100th birthday its most respectful congratulatloiia.—Wau>KYcn, 
Secretary. 

An address was next read from the University of Konigs- 
beig which had conferred on Se&or Garcia the honorary 
degree of Doctor nearly half a century ago. 

An address was then presented from the Victoria Uni¬ 
versity of Manchester by Professor Stirling, F.R,S., Dr. 
W. Milligan, and Dr. 8. Moritz, one from the Medical 
Faculty of Heidelberg, and another from Sefior Garcia’s old 

S upils, among whom were Mr. Santley, Madame Blanche 
[archesi, and Herr and Fiauleln Stockhausen. 

Mr. Otto Goldschmidt, the husband of Jenny Lind, said 
that bis late wife to the end of her days venerated Sefior 
Garcia who helped her to take the position in the musical 
world which she attained. 

An address from the Royal Academy of Musio was pre¬ 
sented hr Hr. Thomas Threlfall (chairman). Sir Alexander 
Mackenzie (principal), Mr. Walter Macfarren, Mr. Edward E. 
Cooper (honorary treasurer), Cavaliere Randegger, Mr. John 
Thomas, Mr. F. Walker, and Mr. F. W. Renaut (secretary), 
and an address from the Royal College of Music, was pre¬ 
sented by Sir Hnbert Parry (principal). Sir Walter Pamtt, 
Mr. Henry Blower, Sir C. Villiers Stanford, Dr. 0. Harford 
Lloyd, Mr. Eaton Faning, Mus.Doc., the Hon. Spenocr 
Lyttelton, O.B., and Mr. Frank Pownall. 

A large number of messages of congratulation were also 
sent by British and foreign laryngological societies and 
associations. 

Dr. Botella (Madrid), the official delegate of the Spanish 
Government and of the Spanish Laryngological Society, said 
that the Itfyngoscope had put within the range of science 
many diseases the existence of which could never have been 
suspected, had made possible their treatment, and had saved 
from suffering and death many lives. The Spanish Govern¬ 
ment sent its enthusiastic congratulations and the Spanish 
Laryngological Society begged Sefior Garcia’s aoceptamoe of 
the office of “ President of Honour.” 

The address from the Laryngological Society of London, of 
which Sefior Garcia is the oldest honorary member, referr^ 
to him as “dear and revered master” and expressed the 
wish that “ we may often have the pleasure and privil^e of 
seeing the venerable father of laryngoscopy amongst us.” 

It was announced that sevwal foreign societies had 
conferred their honorary membership upon Sefior Garcia. 

The proceedings were brought to a close by the 
presentation to Senor Garcia of bis portrait painted by 
Mr. Sargent, R.A. 

In returning thanks Sefior Garcia (addressii^r the Spanish 
Cbarg6 d'Affaires) said: Sir, will you tell my King for me 
how deeply grateful I am to him for thus remembering that 
in this country, which has sheltered me so long, he Las a 
loyal and a loving subject? Will you express my over¬ 
whelming sense of this great honour and convey to him my 
reverent—if a subject may he so bold—my loving thanks T 
You, Sir (addressing Professor Frankel), will nndertake of 
your great oonrtesy to make known to HU Majesty the 
German Emperor my deep sense of the honour he has con¬ 
ferred on a stranger and you will ask him to accept my 
grateful thanks. You, Sir (addressing Sir Archibald (^ikie), 
who represent the illustrious EngltsD society that first gave 
me a bearing (the Royal Society) ; you. Professor Stirling, by 
whom the learning of Elngland’s second capital (the University 
of Manchester), sends me greeting (st thU point Sefior Garcia 
handed the MS. of bis reply to Sir Felix Semon, requesting 
him to finish reading it)—you who have come ^m distant 
Kooigsberg to rec^ the gntefnl memory of those who 
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gave the aok&own man a {^ce among them ; 50 a, who 
represent the world-renowned Academy of Sciences of ^rlis, 
among the members of which are some 1 count dear friends ; 
and yoD, dear Sir, wbo bring me the greeting of a city of 
youth whose very name seems to set joy bells ringing; you, 
Sir, from Heidelbei^; bow shall I thank you ^1, if your 
good will should fail to interpret my poor faltering words 1 
You, doctors, laryngologisto, dear friends, to whom the little 
instrument to which such kind allusion has been made owes 
all its power for good ; you, representatives of the great 
music schools of London in one of which I passed so many 
years, working happily beside brother musicians and to the 
other of whii h I have so often come to mark with pride our 
own great art of music; you, too, my pupils, among whom 
it rejoices me so keenly to welcome faces missed for many 
years and found again to-day, while others have been with 
me, near and dear; to you all, thanks, from an old heart 
that be did not know what youth it still possessed till it 
expanded to embrace you all. This portrait from the , 
hand of this great master, which grew in happy hours, too 
few for me since they passed so rapidly in his companion- 1 
ship, shall be my pride and joy in the days to come, (Here 
Setior Garcia resumed his speech.) If you will bear with 
me a moment longer I should like to say one little inadequate 
word of thanks to him from whose initiative this wonderful 
demonstration has sprung, my friend Sir Felix Semon, 
with whose name I link that of an institution dear to me 
beyond all others, the Laryngological Society of London, 
and its chosen representative, that social Atlas, the Garcia 
Committee. 

In the afternoon there was a special sitting of the I^ryngo- 
Ic^ical Society of London, at which the numerous distin¬ 
guished representatives of the learned societies were present. 
A large number of pathological specimens drawn from the 
medical museums, specially selected andarranged by Dr. L. H. 
Pegler, the curator to the society, were exhibited. Among 
the n^ed-eye exhibits were the following:—Mr. R. Lake: 
Pachydermia of the Larynx in a man, aged 34 years. The 
glottis was much stenosed and completely clo^^ in one 
situation (Royal College of Surgeons Museum). Dr. E. 
Clifford Beale; Lymphoma of the Larynx, involving the 
epiglottis, the ventricular band, and the arytenoid cartilage 
of the left side (reported in The Lancet of Oct. 15th, 1887) 
(Great Northern Central Hospital). Mr. Charters J. SyTnonds: 
Carcinoma of tlie Larynx ; complete extirpation (Guy's Hos¬ 
pital Museum). Sir Felix Semon : Carcinoma of the I^arynx ; 
partial excision for squamous-oell carcinoma of the ventoicle 
of Morgagni (the case of the late Mr. Montague Williams) 
(St. Thomas’s Hospital Museum). Mr. H. T. Butlin: Carci¬ 
noma of the Larynx ; partial excision of the true and false 
v*ocal cords for carcinoma of the under surface of the vocal 
cord in a man, aged 60 years (St. Bartholomew’s Hospital 
Museum), Mr. P. R. W. de Santi: Papilloma of the Septum 
Nasi removed from a man, aged 89 years; no recurrence 
(Westminster Hospital Mnseum). Mr. Butlin : Gikjopbageal 
Diverticulum removed by operation from a man, aged 50 
years (St. Bartholomew's Hospital Museum). Mr. Arthur 
H. Cheatle contributed a mkrosoopical section of Polypoid 
Growth of Lymphoid Character, springing from the Right 
Snpiatonsillar Fossa (publi^ed in the Proceedings of the 
Larynological Society, vol. vi., with coloured drawing). 

In the evening at the Hotel Cecil Sefior Garcia was enter¬ 
tained at dinner. There was present a large and distinguished 
oompany of ladies and gentlemen. 

After the loyal toasts bad been duly honoured the Chair¬ 
man (Mr. Charters J. Stmonds) called upon the Marquis de 
ViLLALOBAR to read a message from the King of Spain who 
had conferred upon their distinguished goest the Grand 
Cross of the Order of Alphonse XII. The message was as 
follows :— 

By command or His Majesty the Klne, congratulate personally Seftor 
Garcia on the day of t he celebration of nis hundredth birthday: convey 
bta royal brat wishes to the grand old Spaniard who by his invention 
aud works has glorified and exalted the name of Spain. 

Mr. Charters Symonds, resuming, said that he had heard a 
whisper that the honour conferred by the King of Spain 
carried with it the title of bis Excellency. 

The toasts of ‘ ‘ The King of Spain ” and of “ The German 
Emperor ” having been honoured. Sir Felix Semon proposed 
the toast of “ Seiior Manuel Garcia.” He said that to very 
few human beings was it given to attain the patriarchal age 
of 100 ; fewer still lived to that age in full possession of 
their mental and bodily faculties j rarest of all was it that 
men wbo had made their mark in the world should thus be 


favoured. In our own days he only knew of two similar 
events—the centenaries of Sir Moses Monteffore and of Pro¬ 
fessor Cbevreul. That night th^ witnessed the anusiml 
spectacle of two liberal professions which while always 
friendly, ordinarily bad few points of contact—music and 
medicine—uniting to vie with one another to do honour to 
their great centenarian. Referring to the invention of the 
laryngoscope, with which the name of Seiior Garcia was so 
intimately associated, he said that it was no exaggeration to 
call their distinguished guest a benefactor of mankind. The 
toast was drunk with great heartiness and the company 
sang “ For He’s a Jolly Good Fellow.” • 

Tteplying with emotion Senor GaRCIA said that to all 
those who nad assembled to honour him he could say nought, 
nought except this, “God bless you, every one.” 

At the conclusion of the dinner a congratulatory telegram 
was received from the Prime Minister. 


MEDICINE AND THE LAW. 


Dvttbim on the Kerbttonc. 

A RECENT prosecution at the South-Western police court is 
of considerable interest to many householders and to local 
sanitary authorities. The complainant was Mr. J. W. 
Baines, a barrister and assistant legal adviser to the Local 
Government Board, residing in Carlton-road, Putney, who 
summoned the Wandsworth borough council for failing with¬ 
out reasonable excuse to comply with a written notice given by 
him and asking for the removal of refuse from his residence. 
The difficulty arose out of a by-law- prepared by the London 
County Council and approved by the Local Government 
Board requiring occupiers within a prescribed area under a 
penalty to facilitate the removal of house refuse by placing 
it in receptacles on the public footway. Householders in 
the district in which Mr. Baines lives received at the close 
of last year notices from the borough council that on and 
after Jan. Ist, 1905, the refuse of houses in specified roads 
would be removed under this by-law between 7 and 9 a. u. In 
Mr. Baines’s case, and no doubt in the cases of many of his 
neighbours in Putney, this necessitates the carrying of the 
whole of the refuse from a villa of a substantial size down a 
carriage-drive, as well as across the footway to the kerbstone, 
at some time pre.sumably not much later than 7 a.m. Mr. 
Baines declined to order his servants to do this and instead 
invited the council to remove the refuse for itself under 
Section 30 of the Public Health (London) Act, 1891. The 
borough council in its turn declined, basing its refusal 
on the County Council by-law referred to above, and 
Mr. Baines issued a summons against it. After con¬ 
siderable argument from counsel Mr. Francis gave his 
decision in favour of Mr. Baines and imposed a fine of £1 
upon the council with 25 guineas costs, offering at the same 
time to state a case for an appeal to the Divisional 
Court. He did not hold that the County Council by¬ 
law was bad but that it was not intended or suited 
for universal application. It wot, in his opinion, 
made to cover certain cases and the way in which the 
council bad tried to enforce it was wrong in that it bad 
refused to remove the household refuse from the premises in 
question. He also regarded the placing of dustbins on the 
kerbstone as an obstruction of the highway. Considerable 
sympathy with Mr. Baines is no doubt felt by many persons 
whose residences are similarly situated to bis, and not un¬ 
reasonably. The object of the council is no doubt to 
effect an economy of trouble, time, and money in the 
removal of dust and other refuse from bouses. The 
bin placed upon the kerbstone unquestionably does this, 
particularly in streets of continuous houses, some of wbk^ 
perhaps contain many tenements and to a certain extent 
the system has the advantage of preventing accumulations 
of offensive matter indoors. On the other hand, the dustbin 
on the kerbstone and the present plan of emptying it 
by hand are by no means ideal from a sanitary point of view, 
as any observer on a windy day can satisfy himself. From 
Mr. Baines’s point of view it is easy to see that to have the 
refuse of a large house carried down a drive by the house¬ 
holder’s domestic servants is difficult and almost impossible 
in many circumstances. It is not at any time women s 
work and in wet weather or in snow they would be still more 
unfitted to perform it. Even in large houses where men- 
servants are kept the butler and Uie footman would hardly 
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relish beiog turned into dostmen. The work, in fact, is such 
that men specialty employed to perform it are practically 
necessary, whether a loc^ council employs them or the 
householder. The appeal upon the case which apparently 
Mr. Francis is to state will be watched with much interest, 
as the possibility of enforcing the County Council by-law 
universally within the County of London is no doubt one of 
the issues involved. 

The Prevention of Live Burial. 

The London Association for the Prevention of Premature 
Burial has prepared a Bill which presumably will be intro¬ 
duced in the House of Commons by a private member 
and doubtless will share the fate of many similar docu¬ 
ments. It contains proposals which, if for no other reason 
than on account of the expense involved, will fail to com¬ 
mend themselves to ratepayers. It empowers local authori¬ 
ties to provide “waiting mortuaries," warmed, lighted, and 
ventilited, for the reception of bodies should the surroundings 
in the home of the deceased not be suitable for the purpose. 
In these waiting mortuaries the bodies are to lie until the 
requirements of the proposed Act are complied with and 
they may be fumisbed witli a hall for bodies of no particular 
classification, with an apartment for infectious cases, another 
for cases that may require judicial action, a post-mortem 
room with laboratory and apparatus for resuscitation, and 
quarters for a resident medical superintendent. The Bill 
also proposes that there should be qualified medical practi¬ 
tioners appointed by the Secretary of State as death verifiers 
to bold office in fixed districts and to give their whole time 
to the work without taking private practice. The method of 
certification, the duties of death verifiers, and various other 
matters, including rewards for persons who resuscitate appa¬ 
rently dead persons, are contained in 16 sections, one of which 
provides that the proceedings to be taken under the new law 
shall not be rendered unnecessary even by the fact that a 
coroner’s inquest shall have been held. All offences against the 
provisions of the Bill are to be misdemeanours and one of the 
offences which may render a medical officer of health liable 
to indictment reads somewhat quaintly. He may if be 
thinks fit refuse permission for the body to lie in the house 
where death took place, in which case it will have to w 
to one of the mortuaries mentioned above, but “if the 
medical officer of health, having received such a request and 
undertaking as aforesaid, shall remove the body without 
having delivered a written statement of bis reasons or shall 
insert in such statement frivolous or unintell^ible matter, 
he shall be guilty of an offence against this Act." The 
London Association for the Prevention of Premature Burial 
may find the opinions of those who differ from it 
unintelligible and may even encounter what seems to it 
to be frivolity before such a Bill as that under consideration 
becomes law; but frivolity in a medical officer of health when 
performing new and responsible functions in addition to his 
already onerous duties need hardly be anticipated, nor are 
these competent and carefully selected officials likely to be 
unintelligible, even without the fear of prosecution to 
stimulate them to lucidity of expressiun. 
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I wish, however, that you would consider this point, how 
important a thing it is that there should be a true balance 
between the quantity of circulating fluids, and the powers 
that circulate those fluids. If pertpiration were to be 
suppressed, why the blood would be redundant with water, 
but then in that case the kidney takes up the secretion. The 
kidney prepares pho.spboric acid ; and I suppose I need not 
try to convince any gentleman present that there is no 
phosphoric acid in the blood, if there was it would coagulate 
the blood ; there is soda in it. 'What is there then to be 
said of this secretion? The albumen must be admitted 
to be there; it must be admitted that there is phosphoric 
acid in the kidney; and what are we to say with respect 
to that? 'Why, the secretion is a new formation—that 
the phosphoric acid is a new production; and then the 
question is, how is this effected ? This is the grand problem 
proposed a long time back, and perhaps not answered, you 


will say, at present—How. from one kind of blood, can such 
dissimilar substances be got? And the old anatomists were 
looking to the arrangement of the vessels, to the tortuous 
course of the arteries and their branches, to find this out ; 
but I defy any man to conjecture what use can result from 
muscular formation save that of filtration : it would spread 
that which was in it, but it could never make a new com¬ 
pound. Now Haller himself seemed to conceive that the 
result of these things was very much the result of vital 
feeling, for be has quoted the case of a hysterical female 
secreting nothing but colourless urine, watery urine, but he 
has let this nervous fit be suspended, and the kidney has 
again performed its functions and proper urine been 
secreted, more loaded too with animal substance and 
salts on account of the temporary sus]>ension during 
the hysterical fit, therefore vital action has a great deal 
to do with it. But it was John Hunter who proved 
that vital action was the cause of all this: it was 
proved with respect to what we know takes place with 
regard to poison; a specific incision is made, a specific 
application of poison is made, and a specific secretion 
takes place. But if you were to say, how are these things 
prepared ? I think no man in his senses can deny, but that 
it is by electrical operation; that electricity is the great 
agent of nature for the purpose of composition and 
decomposition of all surrounding substances, and we 
cannot doubt that the same agent inheres in animal bodies. 
A man who doubts of this, certainly could never have 
rubbed a black little kitten in the dark, or polled off 
a black silk stocking in the dark; there is no doubt 
of electricity being thus employed. But I say it would 
be absurd to doubt that this was the agent for pro¬ 
ducing composition and decomposition in animal bodies 
after what Sir Humphrey Davy has told us. I cannot 
express my opinion on this subject now, in any different way 
to what I am accustomed to do. If any man had told me, in 
the early period of my life, that I should live to see 
chemical action explained, I should have said, well, I shall 
certainly not die at a less age than that of Metkvsalem, 
(Laughter.) But it has been done, and by Sir Humphry 
Davy; be showed that it depended on the matter it 
possessed. I was present at his lectures, when I saw 
performed what formed the ground of the papers that were 
given by him to the Royal Society, and which I bad read, 
but the reading of them certainly did not produce that 
ampressloo on my mind which the ocular demonstration of 
his performance did. I saw the thing done, and therefore I 
had conviction brought home to my mind. When I saw 
him make some potash pass through sulpharic acid, and 
come out potash on tl<e other side of the dish, 1 said, 
it’s wonderful! it’s wonderful indeed I 'Why, who would 
have thought it! Who could have thought that a person 
could have mixed potash with sulphuric acid, and that 
it sbonld have remained the same I Why, it is counteracting 
nature by using her own agents. Who could have thought 
it I Put potash into sulphuric acid, and what is the result 7 
Why, that the most violent actions take place till they com¬ 
bine t<^tber, and then they are very sociable. On seeing 
this, I could not but think, that if I bad been lecturing to 
the class Sir Humphry Davy was then lecturing to, which 
was principally composed of ladies, I sbonld have said, now 
ladies, this is as wonderful as if I were to place a barrel of 
gunpowder before you, and, presenting you with some hot 
emlMrs, you were to throw them into the powder, and they 
were to come through it without igniting it. Then I do not 
doubt but it U electrical, but electrical under the influence 
of the nervous system, and all the functions of the body are 
governed by that system.' 


I Excerpt from “ Mr. Abemetby's Physiot<^ical, Fsthol<^caI. and 
Suralcal Obten'sUoiM. delivered in the Anatomical Courae ofl^ectures 
at ^ Bartbolomew'a Hoapital. On the Kidney.” 


Foreign University Intelligence.— Berne : 

Dr. Fritz Veiler-Bruggiser has been recognised as privat- 
docent of Internal Medicine.— Oottinffen: Dr. Max Borst of 
Cologne has accepted the offer of the chair of Pathological 
Anatomy.— Graft: Dr. Adolf Sachsalber, privat-dooent of 
Ophthalmology, has been granted the title of Extraordinary 
Professor.— Aaples : Dr. Ifietro Imbriaco has been recognised 
asprirai-doeent of Diseases of Traumatic Origin.— Tubingen: 
Dr. Finkh has been recognised as privat-dooent of Psychiatry 
and Dr. Ottfried Muller as privat-dooent of Internal 
Medicine. 
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MEDICINE, ITS PRACTICE AND ITS 
PUBLIC RELATIONS. 


CHAFrER V.> 

Tub Grievances ok the Medical Prokbssion 
{continved). 

Hotpital Ahute.—The JUrmingham Hotpital Saturday Fund. 
— Working Men'$ Subtcription*,—The Munioipalitation 
of llospitaU.—Ttie Place of the l^ovidcnt Diepeneary. 

Next to the evils of ooatract practice perhaps those of so- 
called “hospital abuse” weigh most hardly on the general 
practitioner and here, again, the subject has been so much 
written upon and so thoroughly threshed out that nothing 
more than a brief recapitulation of admitted facts is neces¬ 
sary. But however threadbare the subject may appear it 
must receive notice here, because, firstly, no record of 
the present state of the medical profession can be complete 
and, secondly, because from year to year the abuse grows 
and takes on fresh features, though the substance of the 
abuse in all instances is the same. 

Bonpital Abute. 

Everyone knows that many institutions which are avowedly 
and necessarily supported by charity admit to their wards 
or their out-patient departments for gratuitous advice and 
treatment sufferers who can pay for medical assistance. The 
extent to which this occurs is very large, and under such 
methods four sets of people are defrauded—the charitahle 
public, the honorary staff of the hospital, the general prac¬ 
titioner, and the genuine poor; the charity is used for 
purposes for which it was not designed, the medical profes¬ 
sion loses fees for medical service, and the class of sick 
persons to whom hospital aid is due is elbowed aside. 
The abuse is of quite old standing. 36 years ago Joseph 
Sampson Gamgee, the well-known Birmingham surgeon, 
founder of the Hospital Saturday Fond and a most liberal 
and enlightened thinker, pointed out the bad management 
prevailing in the out-patient departments of hospitals. He 
complained that the treatment consisted in the mere 
administration of physic in all cases, to the neglect of full 
inquiry into the cause of the disease and of well-considered 
advice for restoration to health; he did not mean to blame 
those responsible for the treatment, for be must have been 
aware that the circumstances which justilied his words were 
brought about by the permanent overcrowding of the 
departments. Since this date the evil has grown worse. 
The number of out-patients attending the 92 London 
hospitals has been shown by Mr. C. S. Loch, secretary of 
the Charity Organisation Society, to have increased from 
1,082,259 in 1887 to 1,448,026 in 1897 and to 1,584,987 in 
1900. Mr. Loch submitted these figures to the meeting of 
the British Medical Association held in Manchester in 1902, 
at which meeting a valuable discussion took place which 
revealed the evil as on the increase in many parts of the 
kingdom, and there is no evidence to show that any arrest 
has taken place. The number of hospitals, particularly of 
special hospitals, has increased ; the number of beds has 
been raised in existing institutions and special depart¬ 
ments have been added, while in many cases there has 
been no corresponding addition made to the pertonwl of 
the medical staff. As a result the thorough performance 
of their work cannot always be expected from the medical 
staff and a valid excuse for the scamping of duty has been 
establisheil in the very highest department of medical 
practice. From the north and sooth of England, and as 
much from such great towns as Manchester and Birmingham 
as from London, the complaints of general practitioners now 
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come tiiat the competitiou of tlie ho-pituls, especially of the 
out-patient departments of hospitals, is ruinously unfair. 
From the more populous centres in Scotland and Ireland, 
especially from Belfast, we bear the same story. The abuse 
has not grown up as the result of any apathy on the part of 
the medical profession, for general and consulting practi¬ 
tioners alike have seen the evil rising and have taken some 
mea.sares, if no very vigorous ones, to repress it. In 1899, 
for example, a conference on hospital reform was promoted 
in London at which Sir William Broadbent, Mr. Timothy 
Holmes, and Mr. C. H. Warren, secretary of the Metropolitan 
Provident Association, spoke, as well as medical men 
representing such typical medical centres as Liverpool, 
Manchester, Birmingham, Bristol, and Brighton. The 
various efforts that had been made by means of inquiry 
into the pecuniary position of patients were detailed, the 
use and abuse of letters of recommendation and the charge 
of fees to the patients were inquired into, and the wide¬ 
spread nature of the evil was made manifest. The conference 
was not a marked success. Attendance at the meeting was 
small and certain of the individual speakers had no great 
grasp of their subject. They did not seem to recognise that 
hospital abuse is only one feature of a general want of 
organisation in the medical profession and so wasted time 
in proving the already proven. 

Hospital abuse, like the abuse of contract practice, is an 
expression of the uncertainty among medical men as to 
their professional aims, so that what one man considers to 
be philanthropy another considers to be mischievous weak¬ 
ness. Hospitals and their medical staffs claim credit for 
their work and subscriptions from the public on the ground 
of the numbers seen at the out-patient departments. The 
quondam students at those hospitals and pupils of those 
consultants declare that their most harmful rivals in practice 
are just the institution and the staff from whom they have 
the best right to expect help. It has been said that Joseph 
Sampson Gamgee, in addition to being an eneigetic medical 
reformer, founded the Hospital Saturday Fund. The 
Hospital Saturday Fund is an admirable charity in its way, 
but if its developments could have been foreseen, with their 
bearing upon the question of hospital abuse, no medical man 
would have founded it. Attention has been called often 
to the fact that in some towns the working-class vote pre¬ 
dominates in the management of hospitals and this is a fact 
the bearings of which have not yet been brought home to 
the medical profession. There is no reason why working 
men should not contribute their share to the public charities 
but that is not the way in which they view their subscrip¬ 
tions to hospitals. The public have been accustomed to 
subscribe to friendly societies, to medical aid clubs, to slate 
clubs, and to trade unions and similar institutions of all sorts. 
In each and every case the money which they give comes 
back to them in hard cash or in services rendered, and, 
further, they generally have a vote in the management of 
the funds which they thus raise. Consequently they 
imagine that if they support the hospitals they should 
not only have a vote in the management of the hospitals 
but that the hospitals are bound to render them services in 
exchange for the money subscribed. The workmen do not 
give to the hospitals as an act of charity but they pay so 
as to wipe out the charitable aspect of the institution. 
They propose to purchase, as it were, a right of entry to 
the hospital and a right to be treated, not as the recipients 
of charity, but as provident people who have insured 
themselves against the risks of sickness or accidents. 
This is the feeling that undoubtedly prevails, though 
it has not yet been formally inscribed in any docu¬ 
ment, agreement, or covenant. The Lancet in a series 
of articles on hospital abuse has given a very full 
account of the growth and development of the Birmingham 
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Hospital Saturday Fond.’ From these it is apparent 
that some eight years ago 75 per cent, of the workmen 
of Birmingham snbecribed to this fnnd and that they raised 
aboot £15,000 in the year. There is good reason to suppose 
that the sum which is now subscribed by them amounts to 
little short of £20,000. As most of the money is raised by 
means of penny weekly subscriptions and as the total 
population of Birmingham, including women and children, 
is very little over half a million, it is safe to say that the 
vast majority of the working men are subscribers. When 
working men know this they most feel that they are masters 
of the situation, especially as with the increase of working 
class support there has been, and will be, a decrease in the 
amount of subscriptions received from the wealthier classes. 

In certain industrial districts in the north of England the 
workmen subscribe such large sums that not only do they 
conceive that they are paying for the treatment they 
receive but maintain that they have a right to govern the 
hospitals. This is the direct beginning of the muni- 
cipalisation of our charitable institutions, for if the 
majority voluntarily tax themselves to obtain control of 
the hospitals they will soon demand that the minority 
should be coerced into paying their share of the re¬ 
quired contributions. The snbsoription would thus be 
converted into a tax and the municipal administrators would 
manage the general hospitals as they already manage the 
hospitals for the treatment of the insane and for the isolation 
of infections cases. This may represent tbe extreme out¬ 
come of the present situation but unless the hospitals lake 
measures to obtain the bulk of their hnancial support from 
the wealthy and well-to-do classes it is the obvious issue. 
And here some may say, What of it? They point to the 
financial condition of some noble hospitals in tbe centre of 
rich cities and ask if it would not be better to end the 
perpetual b^ging of these great charities by placing them 
at once upon the rates. To medical men the only answer 
possible is. No. When grave doubts as to the parity of 
hospital ndministration existed, as they did half a century 
ago, the movement towards rate-supported hospitals was a 
natural one. In those days the wealth of some of the 
hospitals, especially the London hospitals, tbe value of some 
of the lectureships, and the nepotism of ^me of the 
managers, made the suggestion of public control reasonable. 
Alas, that wealth has in most cases gone and with fair com¬ 
petition for appointments and meagre payment for lecture¬ 
ships have vanished the arguments for municipallsation of the 
ch^ties. And it should be observed that m^ical opinion on 
this matter has been backed by shrewd and influential leaders 
of men, men of the unequalled social experience of His 
Majesty tbe King, men of the bottomless parses of 
Lo^ Rothschild and Hr. Beit, men of the business in¬ 
stincts of Sir Sydney Waterlow and the late Sir John 
Maple. They have all seen that the poverty of the hospitals 
ought to be met and allayed by charitable offering, so as to 
preserve the present relation of the hospitals towards the 
public. A big general hospital supported by tbe rates and 
therefore governed by the municipality would inevitably get 
out of touch with ite medical officers. Men would obtain 
junior and senior staff appointments at the hospital for other 
than the excellent reason that their scientific work was the 
best available at the time of tbe vacancy; tbe medical 
]ir(>fcssion would be unrepresented or powerless at the 
meetings of tbe governing body and would speedily find 
themaelvcs unable to do their beneficent work without 
constant friction or submission to a position of complete 
subservience. Over and over again it lias l>cen demonstrated 
that modical work must suffer if all initiative is taken away 
from the medicai profession, and tliat a hospital cannot Itc 
managed without the medical staff having a proper voice in 
the management. The honorary staff of a hospital under 


existing conditions obtain this voice; in their wards they 
are tbe main authorities, in tbe choice of their fellows they 
have much influence, and in the choice of their subordinates 
they have almost the power of nomination. A member of tbe 
honorary staff of a hospital feels bis high and honourable 
responsibilities. He gives bis services because he has those 
responsibilities and is repaid by public consideration. The 
public know of him that be has been chosen for his attain¬ 
ments and character by men of his own profession and that 
be is in more than a nominal sense a trustee for tbe conduct 
of a great charity. He owes it to tbe public, to his 
colleagues, and to himself to do bis work without stint, 
and almost without exception he pays his debt. Would the 
public or the sick poor obtain services of the same qusdlty 
if the medical staff of our hospitals were appointed by a 
municipal body, with all the liabilities of such bodies to 
political influences and social and private bias 1 No one 
who has thought about the matter can have a shadow of 
doubt what the answer most be. 

Hospital abuse comprises under a brief title lai^ 
questions, larger than have been recognised by many who 
have talked and written at length upon the matter. 
Hospital abuse is one expression of a desire on the part 
of the public to obtain medical assistance at tbe lowest 
possible price and it is as part of a general organised resist¬ 
ance to such tactics that the remedy most come. For tbe 
present the question has entered into a vicious circle and 
every step aggravates tbe difficulty. The workmen giving 
such laige sums in the aggregate do' not see that they are 
not contributing their just quota and are not really paying 
for service rendered. They give pence but think in terms of 
thousands of pounds. The more hospital abuse prevails 
the more disinclined will the well-to-do classes be to 
subscribe, for the knowledge is spread that tbe money of 
tbe charitable subscribers is being misapplied. Tbe amount 
given decreases and this leads the managers of hospitals to 
rely more and more on the subscriptions of tbe working 
classes and to refrain from making inquiries when cases of 
abuse come before them. It is towards breaking this 
vicions circle that efforts should be directed. Tbe 
agitation against hospital abuse has led to a few reforms 
here and there but such sporadic attempts at remedy 
do not meet the case. What is required is education of 
public opinion. Tbe public should be helped to understand 
the fact that machinery to some extent really exists to deal 
with tbe whole situation only it is improperly used owing to 
the eccentric ignorance that prevails among all classes. An 
injured man or a sick woman turns at once to the nearest 
hospital for aid, the out-patient department becomes grossly 
crowded, and the real sufferers are thrust to the wall by appli¬ 
cations for assistance justified neither by the plight of the 
patients nor by their circumstances. The public should be 
taught to regard tbe family practitioner as tlie first source of 
help, and where their means do not permit of their employ¬ 
ing him in a private capacity they should avail themselves of 
provident dispensaries which are properly condneted and 
other legitimate forms of combination. Tbe public and tbe 
general practitioner should alike regard the out-patient 
departments of hospitals as the poor man’s consulting 
rooms and only stich cases should be drafted to these 
departments as present difficulties in their treatment. 
Combination among tbe poblic lias long been seen by tbe 
medical profession to be the solution of Uie problem of 
medical assistance for poor people ; it is only unfair com¬ 
bination, leading to a necessary lowering of profesdonat 
standards, to which objection is offered. In order that 
provident dispensaries may take the place of the out-patient 
departments of hospitals, as far as the neccssitons sick 
are concerned, some increase in their number and some 
standardising of their methods are required, but If the 
genuine economy of a reasonable use of snob institutions 
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were more widely perceived there would be oo difficulty in 
these improvements. The exact place of the general prac¬ 
titioner's surgery, the provident dispensary, and the out¬ 
patient department in a general scheme for the treatment of 
the sick poor should be defined and understood ; then, and 
perhaps then only, shall we begin to solve the problems of 
hospital abnse and to remedy the evils of immoral combina¬ 
tion. When, in addition, the public perceive that the gift 
of pennies, even tbongh systematically given and amounting 
in the aggregate to a laig'e sum, does not oonfer a legal right 
to obtain the gratuitous services of the staff of the hospitals, 
and when, as a matter of course, there is an understanding 
between the local practitioners and the staff of the neigh¬ 
bouring hospitals, whereby the practitioners may feel assured 
that the hospitals will not wilfully take their poorer patients 
from them, two of the glaring grievances of the medical 
profession will rapidly abate. 

(To be oonUnued.) 


VITAL STATISTICS. 


HBALTH OF SNOU8H TOWNS. 

In 76 of the largest English towns 8920 births and 4740 
deaths were registered daring the week ending March 18th. 
The annual rate of mortality In these towns, which bad been 
16'7, 17'1, and 17 * 2 per 1000 in the three preceding weeks, 
declined again to 15 *8 per 1000 last week. In London the 
death-rate was 16'6 per 1000, while it averaged 16 0 
per 1000 in the 76 other laige towns. The low^ death- 
rates in these towns were 3 * 9 in Bonmemouth, 7'8 in 
Wal»all, 8*1 in Hornsey, 8*4 in Grimsby, 8*6 in Waltham¬ 
stow, and 9*0 in King’s Norton ; while the highest 
rates were ^*3 in Rochdale, 22*7 in Southampton, 22*8 
in Middlesbrough, 23*9 in Stockton-on-Tees. 25*1 in 
Barrow-in-Fomess, and 27*4 in Portsmouth. The 4740 
deaths la these towns last week included 430 which were 
referred to the principal infectious diseases, against 365. 
486, and 471 in the three preceding weeks; of these 430 
deaths, 181 resulted from measles, 108 from whoopi^- 
oough, 46 from diphtheria, 41 from diarrhoea, 36 from 
scarlet fever, 17 from “fever ” (principally enterio), and two 
from small-pox. No death from any of these infectious diseases 
was registered last week in Walthamstow, Hastings, Boume- 
montb, Walsall, Handswortb (Staffs.), King's Norton, 
Coventry, Bury, or Huddersfield; while they caused the 
highest death-rates in Portsmouth, SouthamploD, We^t 
Bromwich, Nottingham, St. Helens, Middlesbrough, Stockton- 
on-Tees, and West Htu'tlepool. The greatest proportional 
mortality from measles occurred in Portsmouth, Soath- 
amptoD, West Bromwich, Leicester, Nottingham, St. Helens, 
Bolton, Sheffield, York. Middlesbrough, Stockton-on-Tees, 
and West Hartlepool; from whooping-cough in Willesdun, 
Tottenham, and Preston; and from “fever" in West 
Bromwich. The mortality from scarlet fever, from diph¬ 
theria, and from diarrheea showed no marked excess in any 
of the large towns. One fatal case of small-pox was regis¬ 
tered in ^uth Shields and one in Tynemouth, but none 
in any other of the 76 towns. The number of small-pox 
patients remaining under treatment in the Metropolitan 
Asylums Hospitals on Saturday, March 18th, was against 
16, 16, and 16 at the end of the three preceding weeks: 
nine new oases were admitted during the week, against 
seven, four, and three in the three preceding weeks. The 
number of scarlet fever patients in these bospltals and in 
the London Fever Hospital, which had been 1987, 2002, 
Mid 2036 at the end of the three preceding weeks, had 
further risen to 2042 at the end of last week; 262 new 
cases were admitted during the week, against 224, ^0, and 
303 in the three preceding weeks. The deaths in London 
referred to pneumonia and diseases of the respiratory 
system, which had been 335. 353, and 361 in the three 
preceding weeks, declined again to 304 last week, and were 
71 below the number in the oorrespooding period of last 
year. The caoses of 63, or 1*3 per cent., of the deaths 
in the 76 towns last week were not certified either by a 
registered medical practitioner or by a coroner. All the 
caur>es nr death were rluly certified in Croydon, West Haiu, 
Leeds. Hull, and in 42 other smaller towns ; the l£irKe>‘t 
proportions of oncertifiod deaths were registered in Ipswich. 


Birmingham, Coventry, Liverpool, St. Helens, Manchester, 
Sheffield, Sunderland, and Gateshead. 


HBALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the prin¬ 
cipal Scotch towns, which had b^n 16*3, 17*4, and 18*6 
per 1000 in the three preceding weeks, declined again to 
18*2 per 1000 during the week ending March 18tb, but was 
2*4 per 1000 in excess of the mean rate during the 
same period in the 76 large English towns. The rates in 
the eight Scotch towns ranged from 11 * 6 in Leith and 
12*2 in Paisley to 19*6 in Aterdeen and 22*3 In Greenock. 
The 610 deaths in these towns included 17 which were 
referred to whooping-cough, 13 to diarrhoea, ten to measles, 
eight to diphtheria, three to “fever.” and one to scarlet fever, 
but not any to small-pox. In all, 62 deaths resulted from 
these principal infections diseases last week, against 63, 
60, and 58 in the three preceding weeks. These 52 deaths 
were equal to an annual rate of 1*6 per 1000, which was 
0*2 per 1000 above the mean rate last week from the same 
diseam in the 76 large English towns. The fatal oases 
of whooping-cough, wUcb bw been 27, 27, and 31 in the 
three piecMing weeks, declined again last week to 17, of 
whiob 13 occurred in Gla^w and two in Greenock. The 
deaths from diarrheea, which had been 16 and 17 in the 
two preceding weeks, decreased to 13 last week and inolnded 
five in Gla^;ow, fonr in Dundee, and three in Edin¬ 
burgh. The fatal cases of measles, which had been seven, 
eight, and six in the three preceding weeks, increased 
again last week to ten. of which seven were registered 
in Glasgow and three in Edinburgh. The deaths from diph¬ 
theria, which bad been, six, two, and three in the three 
preceding weeks, further rose to eight last week, and 
included fonr in Edinburgh, two in Glasgow, and two in 
Paisley. The fatal cases of “fever," which bad been eight, 
fonr, and one in the three preceding weeks, rose again to 
three last week, and included one case of typhus in Aberdeen. 
The deaths referred to diseases of the respiratory organs in 
these towns, which bad been 116, 114, and 163 in the 
three preceding weeks, declined again to. 140 last week, and 
were 45 below the number in the corresponding p^od 
of last year. The causes of 14, or more tbw 2 per cent., 
of the deaths registered in these eight towns last week 
were not certified. _ 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 26*5, 30*7, 
and 25*2 per 1000 in the three preceding weeks, further 
fell to 23 8 per 1000 during the week en<Hng March 18tb. 
During the past four weeks the death-rate has averaged 26 * 3 
per IW, the rates daring the same period being 16*5 in 
London and 15*7 in Edinburgh. The 173 deaths of persons 
belonging to Dublin registered during the week nnder 
notice were 10 below tbe number in the preceding week, 
and included eight which were referred to the principal 
infectious diseases, against five, eight, and two in tbe 
three preceding weeu ; of these, four resulted from 
measles, and one each from scarlet fever, from diphtheria, 
from “fever," and from diarrhoea, but not any from 
small-pox or from whooping-cou'rb. These eight deaths 
were ^nal to an annual rate of 1 * 1 per 1000, tbe death- 
rates last week from the principal iofect-ious diseases 
being 1*0 in London and 1 * 7 in Edinburgh. The fatal cases 
of measles, which bad been three, three, and one in the three 
preceding weeks, rose again last week to four. Tbe 173 
deaths In Dublin last week included 26 of children under one 
year of age and 47 of persons aged 60 years and upwards ; 
the deaths both of infants and of elderly persons showed 
a slight decline from the respective numbers recorded in 
the preceding week. Two inquest cases and two deaths 
from violence were registered; and 62, or more than a 
third, of the deaths occurred in public instibutious. Tbe 
causes of 11, or more than 6 per cent., of the deaths 
registered in Dublin last week were not certified. 


THE SERVICES. 


Botal Nayt Mhoioal Ssrticb. 

The following appointments are notified:—Fleet Sur¬ 
geons : R. Hardie to the Etjmont and for Malta Dockyard ; 
H. W. A. Burke to the Cummonretalth on commissiuning; 
S. B. rickthorn to the Pretlde^^ for three months’ bospit^ 
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coarse; R, T. A. Levinge to the Montagu; and J. F. Hall 
to the Pretideni, to be lent to R.N. Rendezvous temporarily. 
Suiyeons: A. C. Bean to the President, fur three months' 
hospital course; H. C. Boss to the Commonwealth; and 
L. Lindop to the Qangtt. 

Royal Army Medical Corps. 

Lieutenant-Colonel C. White (retired), now re-emplojcd 
at St. John’s Wood Barracks, will revert to retired pay in 
May and until then has been granted sick leave. Lieutenant 
G. S. 0. Hayes and Lieutenant C. Bowie have left 
for a tour of duty in India. Lieutenant-Colonel J, M. 
Reid has been appointed Medical Inspector of Recruits 
on the staff of the Southern Command and has been 
posted to the Administration Headquarters, Radnor House, 
Salisbury. Lieutenant-Colonel H. Scott (retired), A.M.S., 
has been transferred from Yarmouth to London for duty in 
connexion with the recruiting staff. Major M. L. Hearn has 
been appointed Senior Medical Officer, North China. 

Imperial Yeomanry. 

Montgomeryshire : Surgeon-Captain F. E. Marston resigns 
his commission (dated March 18th, 1905). 

Volunteer Corps. 

The Electrical Engineers (Volunteers) : Surgeon-Lieu¬ 
tenant C. H. Leaf to be Surgeon-Captain (dated Feb. 28tb, 
1906). 

RijU: 1st Volunteer Battalion the Queen’s (Royal West 
Surrey Regiment): Surgeon-Captain R. J. Swan, from the 
Ist Surrey (South Ix>odon) Volunteer Rifle Corps, to be Sur¬ 
geon-Captain (dated March 18th, 1905). 1st Volunteer 
^ttalion the Suffolk Regiment: Supernumerary Surgeon- 
Major 6. S. Elliston (Brigade-Suigeon-Lientenant-Colonel, 
Senior Medical Officer, Harwich Volunteer Infantry Brigade) 
to bo Surgeon-Lieutenant-Colonel and to remain seconded 
(dated March 18tb, 1905). 4th (Nottinghamshire) Volun¬ 
teer Battalion the Sherwood Foresters (Nottinghamshire 
and Derbyshire Raiment): Supernumerary Surgeon-Major 
F. H. Appleby (Brigade-Surgeon-Lieutenant-Coloncl. Senior 
Medical Officer, Sherwood Foresters Volunteer Infantry 
Brigade) to be Surgeon-Lieutenant-Colonel and to remain 
Supernumerary (dat^ March Idtb, 1905). 

The Royal Naval College, Osborne. 

The Medical Consultative Board of the Admiralty, con¬ 
sisting of Mr. G. H. Makins, O.B., Dr. W. H. Allchin, and 
Dr. H. D. Rolle.ston, accompanied by Mr. J. H. Fisher, has 
visited Osborne College to report upon the existence of a 
mild form of conjunctivitis which has been prevalent among 
the boys. The Director-General of the Royal Navy Medical 
Service was also present and it is gratifying to know that 
the conjoint report in regard to the sanitary state of the 
College was highly satisfactory. 

Colour Blindness and the Army Authorities. 

According to a recent ruling of the War Office which has 
appeared in the press it seems that colour blindness will no 
longer be a bar to a candidate seeking a commission in His 
Majesty’s army. Previously to the promulgation of this order 
the reverse was the case. Colour blindness was r^aided as 
a disqualifleation and those who could not pass the requisite 
colour tests failed at the required medical examination. It 
seemed but reasonable to suppose that the War- Office autho¬ 
rities knew what they were about and that colour blindness 
might have been found to interfere with an officer's duties on 
held service, in the matter of signalling, for example; but 
whether It did or did not or was likely to have that effect was 
a point which should obviously have been settled in the first 
instance and before any order on the subject was issued. 
As it is, a number of army candidates have been rejected by 
medical boards in the past who need not have been had 
the present ruling been in force, whereat the rejected candi¬ 
dates and their parents and guardians naturally feel 
aggrieved and complain. 

Recruiting in Germany in 1903. 

An abstract of the report on recruiting for the German 
army in 1903, which was presented to the Reichstag on 
Nov. 20tb last, appears in the Archives de Midecine et de 
Pharmacia Militaires for the current month. The total 
number of young men whose names were inscribed on the 
lists for examination by the various recruiting boards 
throughout the country during the year 1903 was 1.072.819. 
Of the.se, 125,000 cither refused to appear or could not be 
found, 1167 were excluded, 41,828 were discharged, 478,164 


were sent back subject to re-examination in the following 
year, 28,769 had already entered either the army or the 
navy as volunteers, while 397,891 were accepted as fit for 
service. The distribution of the latter was as follows : Land- 
stnrm, 98,992; army reserve, 82,786; navy reserve, 1329; 
active army, combatants 203,913, non-combatants 3670 ; 
active navy, combatants 4337, non-comkatants 2864. The 
total num^r of volunteers during 1903 was as follows: 
army, 49,226; navy, 3381. Education in Germany has 
advanced of late years. Twenty years ago 2 ‘ 03 per cent, of 
the recruits were illiterate ; in 1903 the general percentage 
was only 0 ‘ 06. Western Prussia furnish^ the highest per¬ 
centage (0‘25), next to it came Eastern Prussia (0*16), 
then Posen and Brandenburg (O'03), while in Pomerania the 
percentage of youths unable to read and to write was no 
more than 0'01. 

The War in the Far East. 

There is a comparative lull in the fighting in the Far East 
at the present time with practically no news from Mancbnria. 
There are signs of exhaustion on both sides and time is 
required to get up the necessary supplies and remove the 
sick and wounded towards their respective bases. The 
pursuit of the Russian army to Harbin nevertheless con¬ 
tinues but it seems doubtful whether the Japanese can pass 
their enemy on the way there. All the accounts that have 
been published descriptive of the occurrences that followed 
the evacuation of Mukden agree in the breakdown of the 
Russian medical and hospital arrangements and the con¬ 
sequent terrible sufferings of the sick and wounded, to say 
nothing of those who were starving and exposed to cold 
owing to the inadequacy of the commissariat and transport 
to cope with the stress and strain of the situation. The 
inevitable congestion, too, on the Siberian line has of late 
become terrible and the supply difficulty most be an ever- 
increasing one for the Russian forces in the field. 

M. y, D. Bidrin, the managerof the Moscow Red Cross con¬ 
tingent at the seat of war, has telegraphed to his committee 
that in obedience to a special request be had detached an 
operating wagon and sent it to the extreme limit of the 
railway near Fnshun. During six days as many as 60 opera¬ 
tions that could not be delayed were perform^ in it. The 
detachment, consisting of the lady doctor Gedroitz and the 
sisters of mercy Bikovoi. Ponomarevoi, Zacharovoi, and 
Rosenplater, worked for 20 hoars out of the 24 and refused to 
leave m spite of bis warning that they might be cut off. All 
remained till the last moment. 

The Wounds inflicted by the Japanese Small-bore 
Rifles. 

In a late number of the Vratek Dr. J. Seldowicz gives an 
interesting account of bis experience while acting as sui^eon 
in chief of No. 10 hospital at Tieling in Man^uria. His 
observations with reference to the injuries inflicted by the 
Japanese small-bore rifles confirm the deductions in favour 
of conservative surgery in such cases which were drawn 
daring the South African war. His hospital was sufficiently 
close to the field of battle to admit of the reception of the 
wounded soldiers while they were still retaining the dressings 
that bad been applied at first-aid stations. On June 4tb 
last a train reached No. 10 hospital at six o’clock in 
the morning containing 150 men who were wounded on 
June 2Qd in an engagement at Wafankoo. They had been 
compelled to find their way as best they conld on foot for 
between 20 and 30 kilometres aod had then to support a 
journey by rail of nearly 300 more. In spite of this and 
notwithstanding the fact that many among them bad 
penetrating wounds of the thorax and of the abdomen, their 
general condition was excellent. At first sight it seemed as 
though they were merely slightly iujur^. On further 
examination operative interference was found to be neces¬ 
sary in five cases only. Four men with projectiles super¬ 
ficially lodged were relieved of them under cocaine, while 
the fifth had a crushed finger amputated. Penetrating 
wounds of the thorax were treated simply by antiseptic 
dressing, with rest and the internal administration of codeine. 
In some instances it was clear that the lung was implicated 
but the patients nevertheless did well and ultimately 
recover^ perfectly. Dr. Seldowicz consequently feels dis¬ 
posed to classify penetrating gunshot wounds of the thorax 
among favourable injuries. In three cases where the pelns 
was entered a similar conservative course of treatment was 
adopted with equal success, although in one of them the 
cavity of the abdomen had also been entered by the projec¬ 
tile. Wounds of the buccal region did well likewise under 
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simple antiseptic measores, notwithstanding the croneness 
to snppniation so often seen when the month nas been 
injnred. Several of the invalids had joints more or less 
shattered by bullets but all recovered with useful limbs. 
Finally, Dr. Seldowicz comes to the conclusion that the 
projectile of the Japanese small-bore rifle may be classified 
as a “ humanitarian ’’ projectile, the effects it produces in the 
human organism being generally unattended by grave dis¬ 
order. 

Russian Mbdico-Political Mantfesto. 

On March 8th at the close of a sitting of the St, Peters¬ 
burg Society of Hospital Doctors (called to consider the 
threatened invasion of cholera), which was numerously 
attended, the society carried a threefold motion setting 
forth that only a united society could hope to cope suc¬ 
cessfully with the expected invasion of cholera; but that 
the present conditions paralyse united action and make it 
impossible to arrest the scourge or to limit the number of its 
victims; that serious consequences of such a visitation are 
only to be feared on account of distrust in society which 
cannot be removed because of the limitations to which the 
press is subjected and of the absence of freedom of speech ; 
and that more dreadful and extensive cholera riots may 
occur than in 1892 and that the most important immediate 
question is the introduction of radical reform. 

It is notified that the promotion of an ofllcer of the Indian 
Medical Service to the rank of major may be accelerated if 
be produces, while in the rank of Captain, satisfactory 
evidence of progress in any branch of knowledge which is 
likely to increase bis efficiency, such as obtaining a higher 
degree or a special qualification of repute, or by furnishing 
proof of having pursued with diligence and advantage 
serious study of an approved subject. The period of 
acceleration that may ^ granted is fixed at six months 
provisionally. 

It has b^n decided that the London Military District 
shall be provided with a completely equipped b^rer com¬ 
pany and field hospital for training all ranks of the Royal 
Army Medical Corps in field duties. 


(lomspttlttntt. 
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APPARENT RECOVERY FROM PRE¬ 
SUMABLY MALIGNANT DISEASE 
OF THE MOUTH. 

To the Bditofi of The Lancet. 

Sirs,— I have read with interest the case of malignant 
disease of the mouth reported by Dr. W. Gordon of Exeter in 
The Lancet of March 18th, p. 713, having seen a case of 
apparent epithelioma of the tongue in my practice last year 
which disap}>eared entirely and the patient died subsequentiy 
from other causes. Unfortunately, as in Dr. Gordon’s case, 
I was unable to have a portion of the growth submitted to 
microscopical examination. 

The following brief notes of the case may be of in¬ 
terest. It occurred in a lady, aged 98 years, totally blind 
from cataract, toothless, and bed-ridden for the past 
six years. The beginning of June last year she com¬ 
plained of sore throat, the lauces were very red and swollen, 
as was also the tongue. She complained of difficulty in 
swallowing, which caused her much pain, the pain shooting 
into the ears, especially into the left ear. There was no 
enlargement to be found of the submaxillary or cervical 
glands. A small ulcer appeared on the side of the middle 
third of the tongue on the left side about three millimetres 
in diameter. I was from home the last fortnight in June 
until the end of the first week in July and on my return 
found a ragged ulcer, two-thirds of an inch in extent and 
a quarter of an inch deep, on the site of the previous 
small ulcer, with hard cartilaginous borders, the outer 
border being especially raised and hard. My locum- 
tenent and I diagnosed the growth to be malignant 
and this opinion was confirmed by one of the leading 
Birmingham surgeons who pronounced it as a case of 
epithelioma and, taking into consideration the age of the 
patient, agre^ that operative interference would not be I 
advisable. The only treatment adopted was boric acid I 


mouth washes and painting over the painful parts with 
6 per cent, of glycerine of cocaine, which gave great relief. 
To make a long story short, the growth gradually dis¬ 
appeared and all the painful symptoms subsided, the tongoe 
and throat being normal by the banning of Novemlwr. 
The patient subsequently di^ at the end of December from 
general failure. 

The question naturally arises. Is it possible that well- 
marked cancer may disappear spontaneously in some cases 
Irrespective of so-called specific or other methods of treat¬ 
ment? and if so. Are there other authenticated cases on 
record 7—questions which might well be answered by those 
who have special experience in cases of this nature. 

I am. Sirs, yours faithfully, 

Francis Wm. Joshua. 

Qrest Ualvem, March 20th, 1906. 


EXCESSIVE URIC ACID AS A CAUSE OF 
MIGRAINE. 

To the Editor! of The Lancet. 

Sirs,—I have read with great interest a by Dr. 

W. A. Turner on the Nature and Treatment of Epilepsy in 
The Lancet of March 18th but would crave a few lines to 
point out that be is not quite correct with regard to some 
of the facts as known to me and that in a paragraph near 
the end of Us paper be comes within measurable Ustance 
of contradicting himself. On p. 710 he says: “ Haig sug¬ 
gest^ that there was a definite relation between excess of 
uric acid in the blood and such maladies as migraine and 
epilepsy, but treatment directed upon this theory has not 
proved of greater value than other methods of treatment 
conducted along conventional lines.” 

With regard to migraine I think that in my experience 
over the last 10 or 15 years, and in somewhere between 500 
and 1000 cases, I should not be over the mark if I said that 
in all who carried out the treatment correctly for a sufficient 
length of time the successes amounted to 75 per cent.; in 
fact, I only know of as many cases as I could count on the 
fingers of one band where ^et treatment has failed and 
these, I believe, merely require further investigation to 
demonstrate the cause of its failure. Then it has been 
acknowledged by others that abstinence from meat cures 
migraine.' With regard to epilepsy I have bad far less 
experience, but here again among cases which come under 
treatment in the early years of their trouble quite a large 
percentage have been completely cured, and of those that 
come at various later periods many greatly improve, so that 
both in the diminution of the frequency and severity of the 
attacks and in the power to dispense alt<^etheT with 
bromides the good results have practically paralleled very 
closely those with migraine. 

On p. 711 Dr. Turner says : “ The dietary which has been 
found most serviceable consists of milk, fresh butter, 
fruit, vegetables, and bread, all salt being as far as possible 
eliminated.” I should like to point out that with the single 
exception of eggs (of these I generally allow the white, or 
even the whole egg if it is absolutely fresh) this is exactly 
the diet that I have for years been advocating and I should 
thoroughly agree with him as to the elimination of salt from 
the food. It is my constant practice to leave it out not only 
in migraine and epilepsy but in all uric acid troubles and in 
many of those who live on my diet the desire for salt more 
or less quickly disappears. 

I am. Sirs, yours faithfully, 

Brook-atreet, W., March 20th, 1906. ALEXANDER Haio. 


THE CLASSIFICATION OF INSANITY. 

To the Editor! of The Lancet. 

Sirs,—T o follow Dr. Goodall through his very detailed 
criticism of the articles on kinds of insanity. See., that I 
have been contributing to the Journal of Mental Scienee, 
would occupy an amount of your space that I can scarcely 
expect you to place at my disposal, even if it were worth 
while. Dr. Goodall sets himself to prove that I am incon¬ 
sistent. By taking a few words here from an author’s one 
book, and a few words there from bis other; by separating 
the passages from their context and contrasting them, it is 
not difficult to show that a writer is inconsistent. The only 


1 See, for instance, Dr.tV. P. Horringham, St. Bartholomew's Hoepltal 
Journal, 18£7. vol. i., p. 99. 
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writer I know, who is likely to come consistent through 
such a trial, is Euclid. And when it is done, what is 
achieved ? The writer is shown to be inconsistent. But 
perhaps he considers consistency a virtue of low rank in 
comparison with candour. Perhaps he thinks that 
it shows less courage and less honesty to maintain 
with obstinacy an opinion once expressed, than frankly 
to admit that be has been mistaken. Dr. Goodall contrasts 
bits of the classification proposed in my articles with bits of 
the classification formerly proposed in my text-book, and 
shows that the two are inconsistent. Sirs, they are incon¬ 
sistent. Dr. Goodall omits to mention that, in these articles, 
I have myself subjected my own previous classificalion to 
destructive criticism, and discarded it. It is not wonderful 
if the two classifications disagree. Further, criticism directed 
against my second classification, and making no reference 
to the purpose of the classification, is misdirected. The 
articles dealt with certain statistical tables. The classifica¬ 
tion was nu^e to fit these tables. Things are excluded from 
the classification, not because they are necessarily in¬ 
appropriate to some classification, but because they appear 
in others of the tables criticised, and are therefore r^undant 
in this classification ; or because they do not admit of trust¬ 
worthy statistical treatment. In short, the classification 
is offered temindum quid, and Dr. Goodall treats it 
as if it had been offered timpliciter, a device of notorious 
fallacy. Dr. Goodall sneers at my statement that 
" often, but by no means always, there is a septic element in 
the case ” of insanity connected with the puerperium, and 
implies that I ought to have given exact figures. As he 
appears to have read my articles, be might nave gathered 
from them that I have no great confidence in the statistics 
hitherto collected ; and one of the sets of figures, given by 
him in reproof of my inexactness, is worthless on the face 
of it. He contrasts the “full and orderly” description of 
senile insanity, given by Weygandt, with my “attenuated” 
description of the same. My text-book was avowedly written, 
not for psychiatric experts, but to give to students of general 
medicine a succinct account of insanity. In such a book a 
“full” description would be out of place. If Dr. Goodall 
intended to imply that my “attenuated” description is also 
disorderly, it would have been more candid to say so. and 
to point out the disorder. In the pursuit of science; little 
is gained, I think, by epitbetical criticism. 

I am, Sirs, yours faithfully, 

March IStb, 1905. ChAS. MeBCIGB. 


TO MEDICAL FREEMASONS. 

2o the EdUoT$ of The Lancet. 

Sirs,— May I through the medium of your widely read 
columns appeal to medical men, and more especially to 
medical Freemasons, who are subscribers to the different 
Masonic charitable institutions for their votes and influence 
on behalf of the candidates whose names are given below and 
who are up for the next elections in April and May ? The 
response to similar appeals in The Lancet in the past has 
been so liberal as to le^ us to hope that all the candidates 
may be successful. The votes so collected should reach such 
numbers as to insure this complete success and by organisa¬ 
tion alone can such a result be obtained. It is with the 
object of thus oi^anising the collection and distribution of 
votes that this appeal is made by the St. Luke's Medical 
Lodge of Instruction and is supported by the London Hospital 
Lodges’ Joint Committee. Certainly the candidates have 
especial claims upon medical Freemasons and any votes on 
their behalf will be gratefully received by our treasurer. 
Dr. J. Eyre, Wandle House, Wandle-road, S.W.. or by 
myself. 

Royal Maeonio Imtitition for (election on April 13th). 
—Eileen Torrens, daughter of the late James Torrens. M.D., 
M.Ch., of Bridgnorth, Salop; and Mary Trevor Webster, 
daughter of the late Trevor Webster of i^wdley, Worcester¬ 
shire. 

Royal Maoonio Inetitution for Royt (election on April 14tb). 
—Alfred Montague Bums, son of the late Alfred Hugh 
Boros, L.R.C.P. Ircl., L.S.A., of Margate; Charles Robert 
Hughes, son of the late David Arthur Hughes, M.R.C.S., 
L.R.C.P., D.P.H., of Barmouth, N. Wales ; and Cyril Ernest 
Hockley, son of the late Edward Robert Hockley, surgeon 
dentist, of Northfleet, Kent. 

Royal Masonio Benevolent Tnrtitution for Aged FVeema$on$ 
and Widow* of Freematont (election on May 19tb).—Joseph 
Rickets, L.R.C.P., L.M. Edin., L.F.P.S. and L.M. Qlasg., 


of 8, Hornby-avenue, Bootle; Elinor Gartley, widow of the 
late John Alexander Gartley, dental surgeon, of Gloucester- 
road, Kew.—I am. Sirs, yours faithfully, 

Harold B. Sinoton, 

Secretary, St. Luke’s Medical Lodge of InitrucUou. 
44, St. Mary's Mansions, W., March 14th, 1905. 


PERITONITIS; A BACTERIOLOGICAL 
STUDY. 

the Editor* of The Lancet. 

Sirs,— In view of the Interesting results obtained by Mr. 
L. S. Dudgeon and Mr. P. W. G. Sargent in their bacterio¬ 
logical study of peritonitis I feel disposed to ask a questiom 
of them. Do they regard their results as disproving the 
possibility of an appendicitis due to the bacillus iafloenzse T 
Several clinicians have attempted to classify some cases of 
appendicitis (or perityphlitis) as of influenzal origin, and 
have suggested that such may in rart account for the allied 
increased prevalence of the com^naint. In this connexion a 
discussion at the Academic de M^decine on July 6tb, 1904,^ 
is of interest, as is also an observation by Mr. H. C. AllinsoD 
of King’s Lynn on a case of extreme congestion in the 
cecal region which he considered to be of influenzal origin.* 

Perhaps the cases examined by Mr. Dudgeon and Mr. 
Sargent were not such as might even have been sus¬ 
pected to be of influenzal origin. Perhaps the cultural 
methods adopted were not such as would favour the growth> 
of the bacillus if present. But some of us must have notes- 
of cases which make ns unwilling to give up the theory that- 
as the influenza bacillus may cause severe gastric symptoms, 
so it may at times cause an appendicitis. 

I am. Sirs, yours faithfully, 

A. Christie Reid, M.B., Cb.B.Aberd. 

Thuruscoe, near Botberbam, March 14th, 1905. 


THE REMISSION OF INCOME TAX O-N 
INSURANCE PREMIUMS. 

lo the Editor* of The Lancet 

Sirs, —In The Lancet of March 11th, p. 663, there appears 
an article entitled “Hints on Income Tax Assessment,” in the 
course of which your contributor mentions the deduction of 
income tax from insurance premiums. I beg leave to call 
your attention to the following sentences which occur in hia 
paragraph on this subject. “It is important to notice In 
this connexion that it is only premiums paid to an English 
insurance company or to an approved colonial company 
which may be deducted. Thus a premium paid to an 
American or other foreign company would not be allowed 
for.” 

This statement is, unfortunately, misleading, although 
absolutely correct as far as the luland Revenue authorities 
are concern^. The British Government, for reasons best 
known to itself, chooses to remit the income tax only od 
home and colonial oflSce premiums. But I am sure that in 
fairness yon would wish to complete the information you 
have given by letting your readers know that my own 
company, the Mutual Life Insurance Company of New 
York, offers the same benefits and grants the aamo 
privileges as regards income tax to its policy-holders as 
they would receive if insured in a purely British company. 
I am well aware that the recovery of income tax is an 
important consideration to many people when taking out 
insurance policies and it is for this reason that I take the 
opportunity of correcting a statement which is apt to create 
a totally wrong impression in the minds of your readers aa 
regards the Mutual Life Insurance Company of New York. 

I am. Sirs, your faithfully. 

D. C. Haldeuan, 

March 18th, 1906. General Manager. 

We publish Mr. Haldeman's letter but he is not 
justified in calling our remarks “ misleading,” A company, 
by private arrangement with its clients, may place those 
clients in any position that it likes. The general regulataons 
of the Inland Revenue authorities remain as we quoted 
them but there is nothing to prevent a company from con 
tracting itself outside the regulations.—E d. L. 

t See The Laxckt, July 23rd. 1904, p. 257. 

3 Brit. Meal. Jour., July, 1903. 
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THE MEDICAL CONTROL OP SCHOOLS AT 
NEW YORK. 

(From our Special Sanitary Commissioner.) 

In spite of the ever-iDcreaslDg inflaz of immigrants and 
the consequent crowding and overcrowding the city of New 
York can boast of a decreasing death-rate. Of course, many 
causes contribute to bring about this happy result. It is, 
however, quite safe to say that of the various measures 
taken the mo.st recent and probably the most successful 
are those which have for their object the prevention of 
schools becoming centres of infection and of contagion. 
In England the President of the Board of Education has 
appointed, with the concurrence of the President of the 
Local Government Board, an interdepartmental committee 
not only to inquire into the feeding of school children but 
also “to ascertain and report on what is now being done, 
and with what result, in respect of medical inspection of 
children in public elementary schools." In these circum¬ 
stances the experience acquired at New York on almost 
identically the same lines is likely to prove of use and of 
interest. The elaborate series of precRutions now enforced at 
New York were not devised in a day. As is usually the case 
in such matters they were slowly evolved and extended as 
experience proved the need of each successive development. 
It was in March, 1897, that the medical supervision of the 
schools of the city of New York was placed under the 
control of the department of health. This is the equivalent 
to placing the sanitary control of schools in England under 
the medical officer of health and the health committee of 
the borough or town council. In October, 1896, the New 
Y'ork sanitary authorities caused an investigation to be made 
and a report to be presented on the infiuence exercised by 
schools in the spread of epidemics. The homes of the children 
absent from school were visited. It was then ascertained that 
many of these absentees were suffering from infectious or 
contagious diseases. There was also and not infrequently 
good cause to suspect that the complaint bad been caught 
while attending school, particularly as other members of the 
same household were found to bo at school in spite of the 
sickness which prevailed in their homes. In some cases of 
diphtheria a child would return to school as soon as the more 
acute symptoms bad disappeared. Some of these children 
were traced to school and a culture was taken from the 
throats of those who had returned to school because they 
were suffering only from slight sore-throat. Bacteriological 
examination clearly revealed the presence of the Klebs- 
Loffler bacilli. The same danger occurred in regard to 
scarlet fever and, with the inquisitiveness of children, it 
was found that the peeling from the band bad been passed 
round a class-room for inspection. 

The report containing these and many other conclusive 
facts was submitted by the board of health to the board of 
estimate, or presumably what would be called in England 
the finance committee of the county or borough council. 
The finance authority with commendable promptitude voted 
a subsidy sufficient to pay 150 inspectors at a salary of £6 
per month. These inspectors bad one or two schools to 
visit each school day at about 9.30 a.m. As the children 
arrive at the school the teachers stop and send to an office 
any child whom they suspect of being unwell. The children 
thus detained do not enter the class-room but are kept in a 
sort of quarantine till the arrival of the inspector. The schools 
are sdl connected by telephone with the central offices of the 
department of health. The school inspector on examining 
the children detained by the school teachers is thus able 
to telephone to headquarters, so that a physician may be sent 
at once if there seems to be a case of contagious disease. 
If the suspicions first of the school teacher and then of 
the Inspector are confirmed by a medical officer sent by the 
department of health the authorities of the school are duly 
informed so that they may exclude all members of the 
patient’s family and iuspectors visit the child's home to 
see that the patient is properly isolated. A district sanitary 
inspector ti en takes over tbe charge of the case which he has 
to visit at least once a week. The sanitary inspector shows 
tbe family bow they are to isolate the patient and pastes 
a notice on the door of the apartment warning all who 
may be about to enter as to tne nature of tbe contagion 
within. Further, it is the duty of the inspector to call on all 


the other tenants living in tbe same building and to inform 
them of tbe presence of contagious disease and which are the 
family and tbe tenement to be avoided. When tbe patient 
sleeps at tbe back and close to a shop or place of business 
the patient must be removed to the hospital or the business 
closed. In either case tbe premises must be fumigated 
before business is resumed. When the patient is sent 
to the hospital then the other children may go to school 
after tbe disinfection of their home. But such regulations 
would be set aside by many thoughtless or ignorant people 
if there were no stringent means of enforcement. At 
New York, if the patient is allowed to leave the room where 
he is isolated or the shop is opened for business, or if l he 
notice is removed from tbe door, a police officer—and there 
is a special corps of policemen known as tbe health squad 
reserved for such purposes—is appointed to watch over the 
case. He puts up another notice which has an addendum to 
tbe effect that tbe patient will be forcibly removed if there is 
any further infringement of regulations. This seems a 
rather mild proceeding. In England wilful exposure of 
infected persons may be punished by a fine not exceeding 
£5 and imprisonment not exceeding three months. Y'et it is 
stated that forcible removal of such cases to a hospital is not 
a frequent occurrence at New York. 

If tbe school inspector suspects the presence of diphtheria 
be has with him all that is necessary and at once takes a 
swab from the throat or nose. On a blank form, likewise 
ready to hand, be inscribes : (1) the number of the swab, 
whether it is tbe first, second, or third specimen taken ; 
(2) tbe school number; (3) the date on which the swab 
was taken; (4) the name of the child; (5) tbe address 
of the child; (6) whether exudate is present in the 
throat; (7) bow long sick; and (8) tbe address, the 
name, and the telephone number of the school inspector. 
The child is, of course, excluded from school till the 
answer has been received from tbe bacteriological labora¬ 
tory, The specimens are taken in tbe morning and 
therefore are in the bands of tbe bacteriologists by 
2 P.M., when tbe examination commences. There aie 
two culture slips. Each is affixed to a separate tube and 
kept in an incubator all night. The next morning they 
are examined and according to tbe result marked “ L. 
present,” or “No L.,” or “Doubtful, another culture 
required." In the latter case, of course, tbe pupil is not 
allowed to return to school till the further examination is 
completed. Formerly all such protective measures depended 
on tbe acuity of the school teachers and they rendered great 
service but had not the necessary authority to exclude 
doubtful cases. Now, on the contrary, tbe medical in¬ 
spectors very rigorously exclude these doubtful cases. ALo 
carefully prepared lists are sent every day to every school so 
that the teachers may see at a glance all cases reported to 
the department of health and find if any are likely to attend 
their schools. If a child from an infected home is present 
the fact is thus at once detected and tbe child is immraiately 
sent away. In this manner tbe children have been to a large 
extent protected from contact with such diseases as measles, 
diphtheria, scarlet fever, and so forth. Under this system 
and during the school year, September, 1901, to June, 1902, 
consisting of 194 school days, 47,679 visits were paid to 266 
schools, with an average attendance of 260,182 pupils. Of 
these 87,730 were examined and 9703 were excluded from 
tbe schools, Tbe diseases and complaints reported were as 
follows: measles, 85 cases ; diphtheria, 94; scarlet fever, 
34; whooping-cough, 174; miscellaneous, 526; contagious 
eye disease, 3470; p^icnlosisof the head and body, 4125 ; 
chicken-pox, 354 ; and skin diseases, 841. Tbe miscellaneous 
group includes croup, tonsillitis, and mumps. 

The great defect of this system is that tbe first and most 
difficult diagnosis depends upon the perspicacity of the 
school teacher. It is the correctness of the earliest diagnosis 
which alone can save the school from the danger of infec¬ 
tion and yet it would be manifestly unfair to blame a 
echool teacher if he failed to detect early symptoms. 
Therefore a better organisation was planned and put into 
operation in September, 1902. Inspectors were appointed, 
approximately one inspector for every 5000 children. If the 
distance between tbe schools is greater than usueil then a 
smaller number of children are assigned to the inspector of 
such a district. Each inspector has to visit all his schools 
before 10 a.m. He then has to examine all children isolated 
by the teacher for fear that they may be sickening with 
some contagious disease. He must further examine all 
children who have been absent from school for a 
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few days aod all children excluded from school attend¬ 
ance. When this is terminated the inspector proceeds 
with bis periodic inspection of all the children. This in¬ 
spection is carried forward under certain fixed regulations. 
The inspector must on entering a class-room place himself 
with his back to a window. The children then march past 
him in single file. On no account must be touch any of the 
children. The children are taught to pull down their own 
eyelids and to open their mouths wide. If there is anything 
suspicious the children are sent to the oflSce, where they are 
subsequently and thoroughly examined. Thus there are two 
sorts of examination, first, that of the children who are sus¬ 
pected of being ill and consequently have not been allowed 
to enter the class-room ; and secondly, that of the children 
who are believed to be in good health and who are in 
the class-room. The latter are not inspected every 
day. The inspectors visit each day different class¬ 
rooms and so divide this work as to 1» able to see every 
apparently healthy child about once a week. When there 
are any signs of measles, scarlet fever, diphtheria, small¬ 
pox, varicella, whooping-cough, rotbeln, mumps, or acute 
catarrhal affections of the eyes, nose, aod throat, the pupil is 
given an exclusion card on which are inscribed his name, age, 
residence, and the number and address of bis school. This 
card is placed in a special envelope provided by the depart¬ 
ment of health aod sealed. With this the child is sent home 
and no one but the parents or the guardians of the pupil has 
the right to open the envelope. In cases of measles and 
scarlet fever the school inspector telephones to the central 
office of the department aod a medical officer is despatched 
by the sanitary authority to confirm or otherwise the school 
inspector's diagnosis and thus to justify the subsequent 
rigorous measures which have to be enforc^ and which have 
been described above. The inspector must also visit at their 
own homes all children who have been absent for a few 
days from school for no known and sufficient reason. By 
this means a gjeat number of unreported cases of contagious 
disease are discovered. Thus by visiting absentees from 
Nov. 2nd, 1903, to May 12th, 1904, no less than 561 cases 
of measles and 107 of German measles were discovered, 
together with 70 cases of scarlet fever, 81 of chicken-pox, 
19 of diphtheria, 25 of whooping-cough, 24 of mumps, two 
of pneumonia, and three of typhoid fever. 

While the school inspectors thus penetrate into the homes 
of absentee pupils and often make useful discoveries, other in¬ 
spectors not connected with the schools, such as the tenement 
house inspectors, also report any case of contagious disease 
which they may encounter to the department of health 
which in its turn warns the school authorities. In this 
manner many more cases have been reported, so that, judged 
by the statistical results, it would seem as if there had been 
a considerable increase in sickness. But as the death-rate 
does not increase in proportion it may safely be inferred that 
there has only been increased efficiency in notifying cases 
and not in the actual number of cases. Of the enormous 
amount of work done the following figures give an idea. 
For the school year 1902-03 there were 188 days 
during which a daily average of 287,592 pupils attended 
263 schools. These schools were visited 62,298 times, 
the pupils were examined 6,236,336 times, and 41,826 were 
excluded in consequence of ill health. The diseases for 
which these children were excluded were 510 suspected cases 
of diphtheria of which 416 proved to be true cases. There 
were 45 cases of suspected scarlet fever of which 22 were 
genuine. Mea.«le8 gave 94 true out of 168 suspected cases 
and varicella 528 out of 673 pupils excluded. Then there 
were 201 cases of pertussis, 4728 miscellaneous cases, 8678 
ca-es of pediculosis. 25,264 cases of contagions eye diseases, 
and 1561 of contagions skin diseases. 

Perhaps one of the greatest practical difficulties is the 
presence of vermin. Thus the very complete and able 
rejjort of the New York city department of health on the 
quijstion of the schools states that on the first day at the 
loginning of the year for which the figures have just been 
given no less than 1686 children were sent away for 
pprliculosis. This, it is pointed out, caused the greatest in¬ 
dignation among the parents. Those parents whose children 
had been excluded were angry and those whose children had 
not been cxclude<l were still more angry, so that everybody 
was discontented. The majority of the parents were in¬ 
dignant that their children should be brought into contact 
with other children whose beads were not clean. So great 
was the clamour that the authorities started an investigation 
in order to ascertain what precautions were taken to separate 


the children’s outer garments. It was found that the accom¬ 
modation provided was far from satisfactory. The ideal 
would be a separate wardrobe locker for each child and in 
default it was suggested that it would be better for each 
pupil to put his overcoat on a shelf under his desk than U> 
hang it up promiscuously on pegs with other children’s 
clothing. As a result of the publicity given to this question 
some improvements are taking place. Then the prevalence 
of contagious diseases of the eye led to inquiries as to the 
methods employed for keeping free from infection the pens, 
pencils, and drawing materials used by the pupils. Elacb 
school inspector received the following form which he 
was requested to fill up: “School number. Number of 
classes in school. Number of classes using envelopes. 
Number of classes using antiseptic pencil-holders. Number 
of classes using individual boxes or bags. Number of classes 
in which each pupil has his or her own pencil; no collection 
or distribution at all. Number of classes in which pencils 
are marked for identification but collected in a common box. 
Numberof classes in which pencils are collected anddiatributed 
indiscriminately each day.” The information obtained in 
response to these questions was not encouraging. The 
majority of the principals and the teachers had never 
thought of these questions at all. They had not displayed 
any concern as to the care of pencils, See., from the sanitary 
point of view. But there were some teachers who used in 
their own classes modem contrivances for keeping separately 
each child’s writing materials. For this purpose the depart¬ 
ment of health recommends the use of a lai^ manilla en¬ 
velope. The child's name can be written on the outside. These 
env^opes are distributed to their owners at the beginning of 
the cl^s and the pencils, See., are placed inside after the 
class is over. When this is done and the envelopes are fastened 
with a clasp they can be collected and stored away. But it 
is preferable for each child to have a drawer in bis desk and 
to place the envelope in that drawer. In consequence of the- 
report which had been drawn up 'when the inspectors had 
filled in the form quoted above the Board of Education 
purchased a large quantity of manilla envelopes, distributed 
them to the teachers, and called upon them to see that the 
pupils’ pens and pencils were kept inside these envelopes and 
not mixed together. As for the school books, those that have 
been used by children suffering from contagious disease must 
all be destroyed. Thus much greater care is now taken 
to prevent school materials, books, pencils, Ac., becoming* 
vehicles for the transmission of disease. 

fTobe amUntted.) 


BIRMINGHAM. 

(Fbou oub own Corbespondent.) 

7Tie Sotpiialt: Annttai Reportt. 

The 125tb annual report of the General Hospital was 
presented to the governors on Wednesday last. An adverse- 
balance of £1297 on the year's working was reported despite 
the fact that, through the generosity of Sir John Holder 
who has provided a laundry at Erdington, the annual ex¬ 
penditure on washing has Imn considerably curtailed. The 
deficit was attributed to a falling off in the subscriptions and 
to the new method of distributing the Hospital Sunday 
Fund. Formerly the hospital received every third year the 
whole sum subscribed during that year; now the hospital 
receives a definite proportion of each year's total, an 
arrangement by which it is the loser. Dr. £. Rickards was 
warmly thanked for bis valuable services, extending over a 
period of 30 years, and he was elected an honorary consnlting 
physician. The endowment of three beds during the year in 
memory of deceased friends was remarked upon with satis¬ 
faction and gratitude and a hope was expressed that so 
excellent a method of commemoration would find numerous 
imitators. The report contained the interesting statement 
that only four hospitals in the whole of the Unit^ Kingdom 
treated a larger number of out-patients annually. This was 
explained as due to the fact that the staff of the hospital 
was frequently called upon to attend to trivial injuries and 
to patients who could well afford to call in medical practi¬ 
tioners. At the Queen’s Hospital a more satia^tory 
condition of affairs obtained, for while the work in 
both the in-patient and the out-patient departments had 
increased the subscriptions had also increased. On account 
of the great pressure put upon the accommodation by the 
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large oumber of patients it was felt that some extension 
of the premises most be made and with that in view 
the committee of management has secured certain adjoining 
property. The appointment of Mr. Priestley Smith as 
honorary consulting ophthalmic smgeon was confirmed and 
warm testimony was borne to bis valuable services during 
the long period he has been connected with the institution. 
The Moseley Hall Convalescent Hospital at its aunnal 
meeting reported an increase in the amount of work and in 
the sul»cription8, although the latter are still inadequate to 
meet the expenditure, the adverse balance on the year being 
£259. At the meeting a desire was expressed that shelters 
in the grounds should be erected for tuberculous patients. 
In each of the above annual reports it was su^ested that 
the inhabitants of the neighbouring towns who benefited 
largely by the charities might subscribe more generously 
than they do at present. 

The Birmingham Ho^tal Saturday Fund. 

The executive committee of the Birmingham Hospital 
Saturday Fund was able to report at its annual meeting that 
a larger sum bad been subscribed during the last year than 
ever before in the history of the fund ; the sum raised weis 
£18,643. There was a balance of over £1000 on the year’s 
work. In addition to giving £10,000 yearly to the various 
Birmingham medical charities this excellent fund supports 
three convalescent homes at which no less than 2591 men, 
women, and children have resided during the year. To clear 
oS a debt of £10,000 on one of the homes the committee 
has promoted an exhibition of the industrial arts of 
Birmingham by means of which it hopes to raise a sub¬ 
stantial sum. 

The Adjovmed LieentiTig Setsions. 

In a former letter it was stated that the members of the 
licensing committee bad decided to “ report’’36 bouses in 
Birmingham as possessed of licences which might with 
advant^e to the city be removed. At a later and final 
meeting this number has been reduced to 27,16 of which are 
in the Floodgate-street area, where it is stated there is at 
present one licensed Iiouse to every 112 persons. Of the nine 
licences which it was decided not to proceed against two 
have already been surrendered and the objections to the others 
were withdrawn. In deciding which to “report” attention 
was paid to the number in the neighbourhood and to the 
reputation and sanitary condition of the bouses. Whether 
all the 27 houses will have their licences removed or not 
depends now upon the amount of compensation to be paid 
and on the size of the fund. 

The Birmingham Board of Guardiame. 

In order to remove pauper children from workhouse asso¬ 
ciations and also to relieve the pressure upon the accom¬ 
modation the board of guardians has been recommended by 
a committee which has bad the subject under consideration 
to purchase a site for the accommo^tion of those children 
particularly whose parents are known as “ ins-and-outs ” 
from the frequent periodic visits which they make to the 
workhouse. In connexion with the projected labour colony 
for Birmingham a deputation from the Birmingham, Aston, 
and King's Norton unions is to pay a visit of inspection to 
the colony at Poplar. 

The Treatment of Sewage at Wedmethury. 

A new system of filtration has been instituted at the 
sewage farm belonging to Wednesbury. The filter is made 
of coal, has a superficial area of 500 square yards, and is 
capable of dealing with 75,000 gallons per day. According to 
Dr. A. Bostock Hill the percentage of purification effected is 
probably as high as at any works under similar conditions 
in the country. It is stated that fish turned into the effluent 
are thriving in it. 

The Health Committee and “ Humanited ” Milk. 

Reverting to the proposed supply of “ humanised ” milk in 
Birmingham the authorities, although impressed by the 
advantage of the scheme carried out by the Liverpool 
corporation, are of opinion that it will involve too great an 
expenditure of public money. They have been unable to 
come to any arrangement with the local milk vendors who 
consider that at the price at which the milk must be sold 
the profit would be insufficient. The further consideration 
of the subject has been deferred. 

The Health of Birmingham . 

The death-rate for the week ending March 4th was 16 ‘ 2 
and the zymotic death-rate was 1*4; the increased mortality 


was due to whooping-cough and pulmonary tuberculosis. No 
fresh case of small-pox was notified ; there were four patients 
suffering from this disease in the hospital. For the week 
ending March 11th the death-rate was 16*8 and the zymotic 
death-rate was 0 ‘ 9. One fresh case of small-pox was notified 
and removed to the hospital. The number of patients in the 
scarlet fever wards showed an increase from 195 to 204. 

Uarch 21at. 


LIVERPOOL. 

(From ottb own Correspondent.) 


Hr. A. 2. H, Waters’s Jubilee of Membership of the Liverpool 
Medical Institution. 

At the ordinary meeting of the Liverpool Medical Institu¬ 
tion held on March 16th an eiddress of congratulation to Dr. 
A. T. H. Waters on the attainment of his jubilee of member¬ 
ship of the society was moved by the President (Dr. James 
Barr), seconded by Dr. William Carter, and carried by 
acclamation. The terms of the resolution were as lollows :— 

We, the members of the Liverpool ^Icdical Institution, nUh to offer 
to Dr. Alderman Thomas Hotishtou Waters our sincere congratula¬ 
tions on his attaining his .jubilee of membership of this institution, 
of which be is an ex-prcsldent. and we earnestly trust that he 
may be long spared in the intellectual enjoyment of a ripe and 
mature age. We fully recognise the Importance of his valuable 
contributions to medical literature which secured for him a wide 
reputation and shed lustre on the Northern Uospital, the Royal 
Intlrmary, and the Liverpool Medical School, with wnich institutionH 
his life-work had been closely associated. Dr. Waters has witnessed 
and shared in the great improvements which have taken place in 
medical practice during the past half century and ho still shows the 
same keen interest as of yore in the ailvancoment of the profession of 
which be is an honoured and a distinguished member. He took an 
active part In the growth and development of the British Medical 
AsMctatioD, of which ho is an ex-president. Wo feel highly honoured at 
having a man of such wide ^jrofeaaional attainments and general 
culture among our members and we hope that he may be long spored 
to t^o an active Interest in the well-being of tliis institution. 

Eadentions at the University of Liverpool: Generosity of Mr. 

E. K. Mvspratt. 

At the last meeting of tbe Council of the University an 
offer was received from the president of the Council (Mr. 
E. K. Muspratt) to provide for an extension of the chemical 
laboratories at an estimated cost, including equipment, of 
£10,000. The offer, needless to say, was gratefully accepted 
by the Council and a cordial vote of thanks to Mr. Muspratt 
was passed recognising the services rendered both by himself 
and by other members of his family in promoting the study 
of chemical science in Liverpool. Tbe following contribu¬ 
tions for the extension and maintenance of the chemical 
department were also acknowledged by the Council:—£100 
a year for five years from the United Alkali Ck)mpany; £100 
from Mr. George Wale of West Kirby ; and £l()d from Mr. 
Thomas Tbrelfall of London. 

CouTUry Hospital for Children at Heswall: Gift of an 
Operating Theatre. 

About the middle of last year the committee announced 
that £30,000 bad been collected, of which £20,000 were for 
building and the balance was for a maintenance fund. By a 
resolution passed in 1901 no building operations were to be 
commenced until £30,000 had been collected and it was 
expected that building operations would be commenced in 
the spring of 1905. It was intended at first to erect tbe 
centr^ block, which was estimated to cost £25,000 and which, 
with slight alterations, would accommodate from 60 to 70 
beds. The £20,000 will only partly provide for the central 
block. The committee now earnestly appeals for the necessary 
funds to complete this block and also to erect wards as it 
feels confident from the great number of applications and 
tbe good results obtained from tbe small scale on which 
it is at present working at West Kirby that such a hos¬ 
pital is very urgently needed. Tbe committee hopes to 
receive building tenders in about six weeks. The hospital 
will be unique in character and form. Its shape will be 
that of the letter |-|> crosspiece representing tbe central 
block, consisting of dining rooms, playgrounds, &c., while 
the wings will contain the wards. When complete the 
building will be capable of containing 200 beds. In 
response to an appeal made by Colonel Montgomery at tbe 
town ball last week, in bis capacity as chairman of the 
Liverpool Country Hospital for Children, for a donation of 
£1000 in order to provide a clock tower for the new building 
about to be erected at Heswall, or for a similar sum to fit up 
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aod to complete ao operatiofr theatre, already a gratifying 
resalt has taken place. Mr. Holbrook Gaskell has intimated 
bis intention of contribatiag £1000 towards the erection and 
complete furnishing of such a theatre. It is not too macb tp 
ezp^t that a donation for the clock tower may soon follow. 

Children!t Convale$cent Home, We$i A'irJy. 

The need of a nurses’ home attached to this convalescent 
home is felt more and more and as the lease of the house at 
present rented for the nurses has not long to run the com¬ 
mittee expressed the wish at the annual meeting of the 

a torters of the institution that an effort should shortly be 
e to raise £2000 for the erection of a permanent nurses' 
home on the grounds of the institution and connected with 
the main building. The number of children admitted to the 
home last year was 1191. The average number of cots occu¬ 
pied was 107. The total number of days spent by the 
children in the home during the year was {^.945. The year 
began with a debit balance of £182 and on Dec. 31st last 
the debt was £162. Subscriptions show a slight increase. 
U&rch 2l8t. 

WALES AND WESTERN COUNTIES NOTES 

(From our own Corrbspomobnts.) 


Sfta/ntea Atylum. 

Whbx the Olamoigan asylum was established at Bridgend 
in 1864 it served the whole county, the population of which 
at that time was about 350,000. In 1901 the population 
numbered 860,000 and one result of this very considerable 
increase has been the decision of the county council to keep 
the Bridgend institution exclusively for patients from the 
administrative county. The Cardiff corporation is building 
a new lunatic asylum for Cardiff lunatics and the Swansea 
corporation has had notice to provide for those in Swan¬ 
sea. In connexion with the latter town it has been sug 

S »ted that additions might be made to the recently erected 
reoon and Radnor Asylum at Talgarth so that Swansea 
lunatics could be accommodated there. Talgarth is about 
50 miles from Swansea and there is direct railway com¬ 
munication between the two places. The town clerk of 
Swansea has reported upmn the proposal and he suggests 
that the 360 beds at Talgarth should be increased to 6^, of 
which number the counties of Brecon and Radnor should be 
entitled to 350 and the county borough of Swansea to 300. 
The capital cost to Swansea of this scheme would be about 
£84,000, or some £40,000 more than Swansea is to receive 
from Glamoi^an upon the dissolution of the partnership 
between the county borough and the county. 

Bristol Hotpitalt. 

The Bristol Royal Infirmary was established as long ago 
as 1735 and at the annual meeting of the board of manage¬ 
ment it was reported that the income received during 1904 
exceeded that of the previous year by £750. There is still, 
however, an accumulated debt of £15,500. One very 
pleasing incident of the year was the receipt of a legacy of 
£1^ from a former in-patient who, after devoting a small 
sum for the erection of a tombstone to her father and mother, 
made the trustees of the Royal Infirmary her residuary 
legatees.—The annual report of the Bristol (^neral Hospital, 
which was established nearly 100 years after the infirmary, 
records an income for 1904 of £13,218 and an expenditure of 
£12,654. The number of in-patients treated was 2344, or 
250 more than in the previous y^i*- 

Brentry Homes for Inehriatet. 

The management of the inebriates’homes at Brentry, near 
Bristol, has from time to time met with some adverse 
criticism. For several years there was a lo»s upon each year’s 
working and in 1902 there was an accumulated debt of over 
£6000. The county and borough and district councils in the 
districts from wbicli patients were sent to the homes contri¬ 
buted varying sums to extinguish the debt and the institu¬ 
tion is now in a much more satisfactory condition. The 
report for 1904, which has just been issued, shows that the 
weekly cost per head of each inmate was only 13<. 8<f.—a 
sum which compares favourably with that expended in 
sindlar institutions. The medical superintendent (Dr. David 
Fleck) givv.s an encouraging report of the work done daring 
the year. He states that 41 of the 69 patients discharged 
from the homes iluriog 1904 are doing well and appear to 
be cured completely. 


Cardiff Infirmary. 

Since the year 1862 successive mayors of Cardiff have each 
contributed 50 guineas to the funds of the Cardiff Infirmary 
but no contribution has hitherto been made directly from the 
corporation rates. As the result of an application from the 
secretary of the infirmary the corporation decided on 
March 13tb to subscribe 200 guineas to the institution. A 
motion was proposed to make the grant an annnal one but 
in the end it was decided to .leave the corporation free 
each year to continue the contribution or not. 

of the Prince of Wales to Cardiff. 

It is annonneed that the Prince and Princess of Wales 
will be the guests of Lord Windsor at St. Fagans at the end 
of June and that on June 28tb the Prince, who is Chancellor 
of the University of Wales, will lay the foundation-stone of 
the new University College buildings in Catbays-park, 
Cardiff. 

Health of Aberystnith. 

In bis recently Issued annual report the medical officer of 
health of Aberystwith (Dr. A. Thomas) draws attention to 
the great scarcity of booses for working men in the town. 
The water-snpply is ample, the storage supply being equal 
to a ten months' supply, even reckoning a daily consumption 
of 25 gallons per bead of the population. The birth-rate 
in 1904 was 24 per 1000 and the death-rate was 13‘4 per 1000 
The Queen Victoria Jubilee ConvalesccHt Home, Bristol. 

One of the last public ceremonies attended by the iRte 
Queen Victoria was in connexion with the opening of the 
convalescent home situated on the downs above Bristol. One 
of the principal reasons for the establishment of the home 
was to free the beds of the general hospitals in the city and 
during last year 504 patients were received from the Royal 
Infirmary and 482 from the General Hospital, while 577 
patients came from elsewhere. The weekly cost per head 
was 14s. 9^. 

The Deton County Couneil and the Treatment of Pulmonary 
Tuberculosis. ' 

At the meeting of the Devon county council held on 
March 16th it was stated that the council did not at present 
propose to take any further steps towards the provision 
of a hospital for ^vonsbire for the treatment of pul¬ 
monary tuberonlosis. 

March 20tb. 

SCOTLAND. 

(From our own Oorrbsfondbnts.) 

(Hrgenti Inebriate B^ormatory. 

This reformatory, which is also known as “Girgenti 
Home,” is under the control of the corporation of Glasgow 
and is situated at In'ine in Ayrshire. It is licensed for 
females only and has accommodation for 58 inmates who 
are sentenc^ for three years under Section 24 (1) of the 
Inebriates Act of 1898 which authorises the detention of 
habitual drunkards who commit certain specified offences 
for the fourth time within a year. The report for the year 
ending Dec. 31st. 1904, shows that there were 39 inmates in 
the home at the beginning of that period and that there 
were 10 new admissions during the year. The first 
inmate was admitted to the home on Jan. 29tb, 1901, and 
daring 1904 the sentences of three years' detention expired 
in the case of 29 inmates who were accordingly discharged. 
Inquiries made as to the conduct of these women subsequently 
to their discharge led to them being classified as follows: 
doing well, nine ; hopeful, six ; doubtful, seven ; and hope¬ 
less, seven. During the year four patients were transfer^ 
to the State reformatory at Perth on account of their 
refractory and pugnacious behaviour. The expenditure was 
equal on the average to £72 14«. \d. per inmate per annum. 
The report by Dr. John Cunningham of Stewarton, medical 
officer of the home, refers at considerable length to a 
“special drug treatment” for inebriety but no information 
is given as to its nature. 

Extension at the Cnirersity of Aberdeen. 

The building of the extension of Marischal College goes 
on apace. At a meeting of the University buildings com¬ 
mittee on March 14tb an important improvement of the 
plans of the masonry, which will have the effect of 
enhancing the appearance from the quadrangle of the archi¬ 
tecture of the main gateway and the portion of the build¬ 
ings in which the library is to be situated, was agreed 
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to. The parapet over the gateway, instead of being 
plain as originally proposed, is now to be panelled 
and the flanking towers are to have 22 feet added to 
their height and are to be finished with granite domes 
to harmonise with those of the existing towers on the north 
and the south sides of the quadrangle. The pediment over 
the gateway is to be brought further forw£^ than was 
originally intended in order to show better the rich moulding 
of the parapet, while the altering of the pitch of the pedi¬ 
ment will also show the dome-capped towers to better 
advantage. The masonry of the front wall facing Broad- 
street has DOW reached the top of the fourth floor and there 
now remains only that of the fifth floor to be erected. It is 
expected that the whole of the masonry will be completed 
by the autumn. 

Appointment of am Aberdeen Oradvate. 

Dr. Arthur Robertson Oushny has been appointed to the 
chair of pharmacology and materia medica at University 
College. I^ndon. Dr. Cushny is the fourth son of the late 
Rev. John Cushny of Speymonth and afterwards of Huntly 
and graduated udth highest honours at Aberdeen in 1889, 
carrying off the Thomson travelling scholarship and the 
Murray medal, besides numerous other distinctions. After 
two years spent at the Universities of Berne and Strassbuig, 
mainly in the study of pharmacology, be was offered and 
accepted the chair of materia medica and pharmacology 
at the University of Michigan. Of his work there the 
Journal of the Amerioan Medical A$$ooiation says; “During 
his 12 years of residence in this country he has made 
many valuable original contributions to the science of his 
special subject. Some of bis most important papers have 
b^D those bearing on the action of digitalis, caffein, Ac. 
He has recently contributed to the English Journal of Pity- 
tiology a series of researches on the physiology of, and the 
effect of medicinal agents on, the kidneys. He has made 
valuable contributions on the physiology of the mammalian 
heart and the interpretation of pulse tracings. His text¬ 
book on pbarmacolc^ received immediate rec<^itioD and 
has already passed through several editions. In bis departure 
from this country America loses and England gains one of 
the most thorough scientific investigators in medical 
science.” Dr. Cushny will enter on his new sphere of work 
in London in May. 

March 21st. _ 


IRELAND. 

(From our own Corrsspondbntb.) 

The Irith Medical A$*oeiation. 

Surgeon-General G. J. H. Evatt’s report upon the position 
of dispensary medical oSicers is still a subject of dispute. 
The author has recently addressed a letter to the daily papers 
in justification of the attitude which he baa taken and of the 
statements which he has made. He claims that bis report 
should be published in full. The same opinion is expre'sed 
by some members of the Irish Medical Association, while 
others point out in the press that the report has never been 
adopted by the associa* ion and that it might well remain as 
a record of Surgeon-General Evatt’s opinions on Irish medical 
affairs. 

City of Dublin Jlotpital. 

The annual meeting of the friends and supporters of the 
City of Dublin Hospital was held on March 14tb. The 
Hon. Mr. Justice Barton occupied the chair and there was a 
large attendance which included Her Excellency the 
Countess of Dudley. Mr. Arthur Benson in seconding the 
adoption of the report said that although there was 
accommodation for 140 beds they were only able to main¬ 
tain 100 owing to insufficient funds. 

Royal Veterinary College. 

His Excellency the Lord Lieutenant visited the Royal 
Veterinary College on March 16th and was received by the 
President, Sir Christopher Nixon, M.D. R.U.I. 

Viceregal Visit to the Richmond Hospital. 

His Excellency the Lord Lieutenant paid a visit to the 
Richmond Hospital on March 16th and was received by the 
board of governors and by the members of the medical staff. 

The High Sheriff of Belfast. 

As announced in The Lancet of March 4th a medical 
man. Councillor Henry O’Neill, M.D. R.U.I., J.P., barrister- 
at-law, has become High Sheriff. His first duty as High 


Sheriff bos been to try to bring the Belfast court-house 
into a decent sanitary condition. Early on the day in which 
the Belfast assizes opened be accompanied the sanitary staff 
of the city corporation over the whole place and bad it 
thoroughly cleaned and disinfected. 

Dispeiuary Medical Officers' Salaries. 

The medical officers of the Coleraine uruon have asked the 
board of guardians to reconsider the scale of salaries pro¬ 
posed by them. This scale is for dispensary and workhouse 
medical officers—minimum salary, £90, increasing by £10 
at the end of every five years’ service until a maximum of 
£140 is reached. The Local Government Board has also 
adrised the guardians to reconsider their proposal after 
further conference with the medical officers, as the scale 
proposed would not treat fairly medical officers who have 
large and populous districts and who have long periods of 
service. The guardians have decided to reconsider the 
matter on April 1st. 

March 2lBt. 


PARIS. 

(From our own Corbespondsnt.) 

Hepatico-gastrostomy. 

At the meeting of the Surgical Society held on March 8th 
M. Tuffier relate the case of a woman, aged 39 years, on 
whom he had performed the operation of hepatico-gastro¬ 
stomy on account of chronic jaundice. On opening the 
abdomen the gall-bladder was found to be distended by a 
colourless liquid and evidently did not communicate with the 
bile-duct, ^tween the hepatic duct and the common bile- 
duct there was a small tumour. M. Tuffier incised the hepatic 
duct and made an anastomosis between it and the author 
wall of the stomach. Eight days later a biliary fistula 
appeared and the patient left the hospital in an sidvanced 
state of cachexia. 

Inoculation of Leprosy is the Monkey. 

At the meeting of the Academy of Sciences held on 
Feb. 20th M. Clurles Nicolle gave an account of some 
experiments on the inoculation of leprosy which he had 
carried out in monkeys. One was a Chinese bonnet monkey 
and the other was a macaque monkey. They were inoculated 
in the ear with fragments of tissue from a generalised case 
of tubercular leprosy. On the sixty-second day nodules 
appeared in both monkeys at the site of inoculation— 
namely, on the ear. Two weeks later one of these nodules 
was excised and was found to contain Hansen's bacillus. 
The bacilli-bearing cells were smaller than those which 
have been found in specimens excised from human beings 
but M. Nicolle attributes this to the lesions in the monkey 
having been at a very early age. 

The Damgers of Overfeeding in Cases of Suspected 
Tuberculosis. 

At a recent meeting of the Therapeutical Society M. Bardet 
read a paper on the above subject. He cited the case of 
a patient who on account of loss of weight and some 
pulmonary symptoms was considered to have tuberculosis 
and who was therefore sent to Montreux. Here be mended 
rapidly so that the local practitioner denied the existence 
of tuberculosis. Returning to Paris be continued bis 
overfeeding and had no cough or at least only a 
“hysterical” (^quinteuse") or nervous cough. Nevertheless 
be suffered extremely, being prone for many months 
to crises lasting for variable periods of time signalised 
by wandering pains which were most commonly felt 
in the neck, the jaw, or the upper part of the back. So 
severe were these pains that bis medical advisers began to 
suspect the existence of tuberculous disease of the spine. 
The real explanation, however, turned out to be auto¬ 
intoxication from overfeeding in a patient affected by 
latent dyspepsia. This condition It was which gave rise 
to the cough and the neuralgia. Whenever be lost weight 
the cause was dyspepsia. M. Bardet therefore put him 
on a strict regimen. According to the patient’s state¬ 
ments the total amount of bis food could be estimated 
as a quantity representing a mean of 5000 calories per diem 
and ^ grammes of albumin. M. Bardet considered that he 
only needed from 2000 to 2200 calories and 60 grammes of 
albumin. After some weeks the patient had gained three 
kilogrammes in weight while the cough and the pains dis¬ 
appeared. M. Bardet argued that this case showed very well 
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that the best way to fatten a patient was to feed him on a 
quantity *of food which was strictly proportional to his 
physiological powers of dealing with the same. 

Blockimg of the Intettine by a Biliary CaXeului. 

At the meeting of the Surgical Society held on Uarch 8th 
M. Potberat read for M. Mi^on on account of a case of the 
aboTe*meotioned condition. The patient was a woman, aged 
62 years, on whom M. Miohon 'had to operate. For some 
16 years past the patient bad suffered from repeated attacks 
of gall-stone colic while on one occasion she had had an 
attackgof intestinal obstruction which, however, yielded to 
medic^ treatment. Finally, however, complete intestinal 
obstruction supervened for which M. Mi<^on performed 
laparotomy. He easily localised the obstruction which he 
found to be due to an impacted calculus. He incised the 
intestine on its free border and extracted the stone. It was 
of lai^e size, measuring five oentimetres in its longest 
diameter. Recovery was nneventfnl. 

March 2l8t. 


BERLIN. 

(Fbom oub own Oorbbbfomdknt.) 

Operationt under Analgetia produced by Intratpwdl 
Injectiom of Stovain. 

Professor Sonnenbnig gives, in the DeuUehe MedieinUcke 
Woeheiuehrift of March 2nd, a report with results of 57 
operations (abdominal and on the lower extremities) per¬ 
formed under stovain, a comparatively new local ansesthetic 
agent which was first tried on human subjects by Reclus. 
Stovain is claimed to being superior to cocaine and very 
much less dangerous; in fact, except for slight nausea, 
headaches, and a moderate degree or excitement in a few 
cases no serious discomfort has been experienced by any of 
the patients. As under cocaine the patient feels an 
advancing numbness and paralysis of the limbs. After a 
few minutes anesthesia reaches the umbilical region. 
Stovain evidently paralyses the motor and sensory roots' of 
the spinal cord as well as those of the sympathetic nerve. 
It is possible to obtain aniestbesia of from one to one 
and a half hours' duration without harming the patient. 
In 11 cases only out of the 57 the anesthesia did not answer 
satisfactorily either through insufficiency of duration or of 
superficial area. In a number of cases in which the injec¬ 
tion had been unsuccessful a few drops of chloroform or 
ether rendered the patient unconscious. The points Professor 
Sonnenberg emphasises are that not only spinal anes¬ 
thesia reached a new stage of development but that in the 
future it may be practicable to render anesthetic the upper 
parts of the body as well as the lower ones and that stovain 
18 likely to limit g^reatly the use of chloroform and ether. 
Wounds of the Heart. 

Dr. Borchardt at the meeting of the Berlin Medical Society 
on Feb. 15tb delivered a very able address on the suturing 
of wounds of the heart and showed a case in point of a boy 
who had a wound seven and a half centimetres long inflicted 
by a stab on the back wall of the left ventricle. The wound 
was closed by four interrupted silk sutures. Dr. Borchardt 
considers Dr. Lorenz's resection of a flap from the lower 
part of the sternum the best method. 

Trarisplantation of lendont. 

Writing in No. 7 of the Berliner Klinitehe Woeheneohrift 
Professor Oppenheim is very emphatic in denouncing the 
indiscriminate practice of transplantation of tendons. He 
adduces three cases in which no operation ought to have been 
performed, one of which in course of time turned out to be 
a spinal tumour. Although transplantation of tendons now 
occupies a recognised place in surgery the practice ought to 
be limited strictly to infantile paralysis of a stationary type. 

The Investigation of Cancer. 

The proceedings at one of the last meetings of the Berlin 
Medical (Society were of a highly interesting description. Two 
important addresses on the etiology of cancer were delivered 
by Professof von Hansemann and Professor von Leyden. The 
former gave a fascinating account of his experience from the 
pathologist's point of view. Like Professor Orat, who con¬ 
sidered the same question at the preceding meeting, he is 
decidedly antagonistic to the parasitic theory of the origin of 
cancer. His contention is that until now there is no evidence 
whatever of cancer being the result of the action of parasites. 


The peculiar bodies seen in the protoplasm of cancer cells are 
probably not parasites. Moreover, I^fessor von Hanaamann 
roundly denies that through experimental inoculation true 
cancerous nodules can be produeed. What is produced 
are so-called “inflammatory tumours” (“entziindungupe- 
scbwUlste ”). There is absolutely no proof for the assumption 
that cancer is contagious. The public has been unnecessarily 
alarmed and ought to be reassurad on the point. In addition 
be ridioules the popular idea that a blow or an injury of some 
kind or other is sometimes followed by a malig^nt growth. 
A oontinnanoe of slight irritatitm may act as an exciting 
factor (e.g., as in the case of chimney sweeps). It is 
Professor von Hansemann’s conviction that there are more 
than one etiolc^cal agent at work and that our present 
knowledge as regards wese agents is trifling. The notable 
increase in the prevalence of cancer is, according to Pro¬ 
fessor von Hansemann’s experience, not actual but due to 
improved diagnosis. Professor von Leyden spoke from the 
standpoint of the medical practitioner. He Imldly upholds 
the plausibility of the parasitic theory and gave a lantern- 
slide demonstration of “parasites ” found in cases of bis own 
observation. 

Congrett of the Roentgen Society fn Berlin. 

It is now almost ten years since the x rays were discovered 
by Professor Wilhelm Roentgen of Wiirzbuig in Bavaria and 
in honour of the approaching anniversary the Roentgen 
Society of Berlin will hold a congress in that city lasting 
from April 30th to May 3rd. His Excellency Professor von 
Beigmann will preside, the meetings will take place in 
the rooms of the “Ressource, ” 18, Oranienburgerstraase, 
and an important feature will be an exhibition of 
apparatus and accessories connected with Roentgen ray 
work. Professor Eberlein of Berlin is the president 
of the executive committee; the secretary is Dr. 
M. Immelmann, 72. Liitzowstrasse, Berlin; and the 
treasurer is Dr. W. Cowl, 6, Gleditschstrasse, Berlin, who 
will receive and acknowl^ge notifications of metnbership, 
contributions to the proceedings, and other communications 
concerning the congress. The last-named will receive com¬ 
munications in English. A member’s subscription is 16 marks 
(16«.), with which is included the right to receive a printed 
volume of the proceedings. Cards of membership will be 
issued at the offices of the congress on April 27th. The 
opening of the congress and exhibition will take place at 
12 noon on April 30tb. On May 1st and 2nd at 9 a.M. 
there will be general meetings, the first one dealing with 
physico-technical subjects and the latter with medical 
ones. The sectional meetings will commence at 3 p M. on 
each of these days and at 9 a.h. and 3 P.u. on May 3rd. 

March 18tb. 


CANADA. 

(Fbom oub own Oobrbbpondbnt.) 

Medical Practice in the North-West Territories. 

The Canadian Parliament at the present time is creating 
two new provinces out of that vast r^ion which has formerly 
been known as the North-west Territories of Canada and 
which several years ago through the wise foresight of the 
late Sir John A. Macdonald was purchased from the Hudson 
Bay Company and then made part and parcel of the Dominion 
of Canada. In view of the establishment of these two new 
provinces some of the medical profession in other parts of 
Canada have thought that the question of practice in the 
territories which will on July let, 1906, become the 
provinces of Alberta and Saskatchewan should be left open 
for a few years and that any practitioner in the other pro¬ 
vinces could register there and so have the right for all time, 
should he desire the same, of going and locating in either 
of the two aforesaid provinces without undergoing any 
examination by the respective medical councils which will 
be organised under the new order of things. There is no 
indication, however, that the Canadian Government will take 
any cognisance of this matter but will most likely give to 
each province exclusive right to control its own educa¬ 
tional and medical affairs when autonomy has been granted 
to them. 

Medical Men as Cabinet Ministers. 

In the province of Ontario there has been a change of 
government after a period of 32 years and the Liberal-Con¬ 
servatives have come into power by an overwhelming 
majority. A new Cabinet h^ been successfully formed 
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by the Hod. J. P. Whitcoy who apparently has been very 
wiae in his choice of associates for tne different portfolios, 
selecting jost three medical men in a Cabinet of i^e or ten 
members. Dr. Robert Allan Pyne, who for many years has 
been registrar of the Ontario College of Physicians and 
Surgeons, has been allotted the portfoHo of Education. Dr. 
J. 0. Reanme, a general practitioner of Windsor, Ontario, 
becomes Minister of Public Works, while Dr. Willotmhby 
(whip), of Oolbome, has become a Minister without portfolio. 
One would think from this triumrirate that the medical 
profession would be well looked after by the l^islature of 
Ontario for the next four years at the least. 

Medical NaUtfrom Winnipeg, Manitoba. 

At a recent meeting of the board of trustees of the 
Winnipeg Qeneral Ho^ital Dr. A. M. Campbell was 
appointed medical superintendent and Miss Edith Lumsden 
was appointed assistant lady superintendent. The number 
of patients treated in January, 1905, was 593, u corn- 
par^ with 483 in the same month of 1904. There 
was a great deal of typhoid fever in Winnipeg during 
the past yefir, no less than 2000 cases having been 
report, with 133 deaths, and the disease is still pre¬ 
valent. It is stated that compulsory ootification will be 
enjoined upon the medical profession in that city. Experts 
from different cities of the United States have been studying 
the cause of the epidemic in Winnip^, two of them being 
Professor Wesbrook, President of the American Medical 
Health Association, and Dr. Bracken, health officer of 
Minnesota. 

The Univereity of MoQill, Montreal. 

At one of the recent meetings of the corporation of the 
University of McGill, Montreal, there was present a special 
committee from the Medical Faciolty, composed of the Dean, 
Dr. Roddick, Professor Gardner, Professor Ruttan, Professor 
Shepherd, Professor Adami, and Professor Armstrong, who 
presented a resolution from the Medical Faculty of date 
Kov. 26th, 1904, to the effect that in the opinion of the 
Medical Faculty their interests would be brat served by 
seeking full union with the University. The deputation was 
warmly welcomed by the corporation and it was agreed to 
arrange a date for a special meeting with the committee 
of the Medical F£u:alty to discuss details towards this end. 

Toronto, Hsrcb 12tb. 


NEW YORK. 

(Frou our own Oorrdfondhkt.) 

Profestov William Otler and the American Lay Joumalt. 

Ik the course of bis valedictory address delivered recently 
to his late colleagues and students of Johns Hopkins Univer¬ 
sity in Baltimore Professor Osier gave vent to some remarks, 
serious and humorous, which have caused a great stir among 
the lay journals throughout this continent. He said that 
he had two fixed ideas, harmless obsessions, the first 
of which was the comparative uselessness of men over 
40 years of age and the second fixed idea was the use¬ 
lessness of men above 60 years of age. When speaking 
of this latter class he referred to Trollope's book, “The 
Fixed Period,” in which that writer advocated that men 
over 60 years of age should be chloroformed. Both these 
statements were eagerly seized upon by the lay press 
and in addition the chloroforming recommendation was 
attributed to Professor Osier himself. The consequence has 
been that the papers have been flooded with editorial 
articles and correspondence bearing upon the subject. This 
has been the most amusing phase of the matter. Aged 
senators, physicians, business men, indeed, well-known old 
men in almost every sphere of life, have been interviewed 
and they and Professor Osier have offered plenty of scope 
for the ability of the cartoonists. As many of the medical 
journals here point out, the Americans are somewhat deficient 
in a sense of humour when they themselves are directly 
concerned. 

Secret Noftrum* in the United Statee. 

The United States is a land in which patent medicines 
and proprietary medicines flourish exceedingly. The drug 
consumption per capita of the inhabitants of America 
undoubtedly exceeds that of any other country. Some of 
the “remedies” sold are good, some are indifferent, and some 
are distinctly bad. But the worst feature of the situation 
is that the ordinary individual is unable to discriminate 


between the different kinds and is wont to take whichever 
one is recommended to him by the druggist or appears from 
the description on the bottle as the most likely to benefit the 
complaint from which he is suffering or imagines that he is 
suffering. The present situation has been largely brought 
about by the physician himself. According to an editorial 
article which appeared in the Journal of the American Medical 
Auooiation of March 4th, the physician, in order to save 
trouble, becune accustomed to prescribe proprietary remedies 
instead of writing a prescription himself. At first this plan 
worked very well as the formule of the remedies were known 
and they were ntanufactured by reputable firms. But 
gradually abuses crept in and in time the market became 
flooded with proprietary medicines which were in toith 
secret nostrums. The physician, of course, has been a great 
sufferer from this condition of affairs, for when a person sees 
a medicine which is sold over the counters of druggists' 
shops endorsed by prominent medical men and warranted 
to cure the complaint with which he may be afflicted be 
will in many instances buy this remedy rather than go 
to a physioiaD for advice. All these remedies, however, are 
not to be condemned and a Council on Fharnuu^ and 
Chemistry has been established by the American M^cal 
Association, the office of which it will be to examine 
into the composition eind status of the various medical 
preparations that are offered to physicians without being 
included in the United States Phannacopceia or in other 
standard text-books or formularies. These preparations will 
include the synthetic chemical compounds as well as the so- 
called proprietary and pharmaceutical specialties put out 
under trade-mark names. The American Medical Associa¬ 
tion has sent out a circular letter, which was also published 
in its journal of March 4tb, in which the objects of 
the Council on Pharmacy and Chemistry are set forth at 
length. A proprietary medicine is one protected by a copy¬ 
right or by a trade-mark, while the name of patent medicine 
implies its meaning. Technically, however, there is no 
difference between the proprietary medicines manufactured 
for the use of physicians and the “patent medicines” sold 
to the public, both being protected simply through copyright 
or trade-mark names. 

March 11th. _ 


iltWfSl IttDS. 


University op Cambridge.— Mr. R. P. Gregory, 

M.A., of St. John’s College, has been appointed Senior 
Demonstrator of Botany.—The third M.B. examination. 
Fart II., will begin next term on May 2nd. The first, second, 
and third examinations. Part I., will begin on June 12th.— 
The examination in Sanitary Science for the Diploma in 
Public Health will begin on April 3rd and will extend to 
April 8th.—At a Congregation on March 16th the following 
degrees were conferred :— 

M.D.—O. Inchley. St. John's; and C. B. WnUams, Caius. 

Sc.D.—E. H. Hankin. St. John's. 

M.C.-3. Griffiths, Kings. 

M.B.-Q. Cowan. Kings: E. Harrison, Trinity; O. D. Mathias, 
Trinity; C. B. i^lmer, Caius; N. G. Harry, Jeeiu; andH. Statham, 
Christs. 

B.C.—Q. Cowan, King's; C. B. Faimcr, Caius; and N. O. Han 7 , 
Jesus. 


Society op Apothecaries op London.—A t exa¬ 
minations held in March the following candidates passed im 
the subjects indicated :— 


Surgerv.—J. Borle (Sections I. and II.), Berne; J. M. S. Duncan, 
London Hospital; J. H. HsMson (Section I.h Sheffield; W. G. 
O’Malley, (Section 1.), London Hospital; A. K. Paterson, Calcutta; 
A. Rogers (Section II.), Cardiff and St. Mary’s Hospital; L. Sells 
(Section II.). St. Thomas's HospiUl; and P. L Vawdrey (Section 
II.), St. Bartholomew's Hospital. 

Medieine.~K. Bemfold (Sections I. and II.), Royal Free Hospital; 
J. Borie (Sections I. and II.), Bcme; H. A. Browning Sections I. 
and II.), Cambridge and St. George's Hospital; M. B. Dawson 
(Section 1.). Middlesex Hospital; H. R. Grellet (Sections I. and II.), 
Guy's Hospital; J. B. Jones, Bristol: G. H. Rains (Sections I. and 
II.). Westminster Hospital; R. H. Terry (Section I.). Guy's Hos¬ 
pital : and P. C. West (Sections I. and II.), St. Thomas’s Hospital. 
Foreneie Medicine.—Ti. L. B. Bolton, St. Bartholomew’s HospiUl; 
J. Borle, Berne; M. B. Dawson, Middlesex Hospital; and G. H. 
Rains, Westminster Hospital. 

Midreifery.—]. Borle, Bemo; and W. H. Lister, Durham. 

The diploma of the Society was granted to the following candidates, 
□titling them to practise medicine, surgery, and midwiferyJ. Borle, 
. M. B. Duncan, J. B. Jones, and A B<^en. 
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Royal Meteorological Society.— An interest- 

ioe exhibition of meteorological instruments arranged bj 
tbu societj was held from March 14tb to 17th In the 
library of the Institution of Civil Engineers, Great George* 
street, Westminster. The chief feature was the development 
of recording Instmments and also the methods adopted for 
ascertaining the meteorological conditions in the upper air. 
The instruments used by Mr. J. Glaisher, F.R.S., in his 
famous balloon ascents for the British Association for 
the Advancement of Science, 1862-66, were placed in 
position on the board as nsed in the car of the balloon. 
Mr. W. H. Dines exhibited the kites and meteoromph 
nsed by him at Crinan and Mr. W. S. Bruce showed the 
camera and meteorograph used with kites in the Scottish 
Antarctic expedition. The thermometers, anemometers, 
and sunshine recorders nsed on board the Brtcovery in 
the recent National Antarctic expedition were also exhibited 
as well as a number of beautiful water-colour drawings 
of sky and cloud effects in the Antarctic regions made 
by Dr. E. A. Wilson. Mr. J. L. Thomas exhibited 
a life-size “dummy” dressed in the remains of the 
clothes of a man who was struck by lightning near 
Cardiff on July 17tb, 1903. M. Richard of Paris showed 
a collection of moat of his self-recording instruments 
and Mr. Heilliwell of Southport exhibited his new 
rain-gauges, anemometers, and evaporation tank. The 
Royal Meteorological Society arranged in a railed-off 
inclosure a typical climatolo^cal station. The Meteoro¬ 
logical Council also showed in position the photographic 
barcgraph and the Beckley self-recording rain-gauge which 
were recently in use at the Fort William observatory. Many 
other instruments were shown as well as a large collection of 
photographs, records, drawings, maps, &o., illustrating 
meteorological phenomena. 

Ambidexterity in Art.— On March 16th, in the 

rooms of the Royal Statistical Society, Adelpbi-terrace, 
London, W.C., Sir William Richmond, E.C.B., delivered a 
lecture on Ambidexterity in Art, being the second lectore in 
the series the delivery of which has been arranged by the 
Ambidextral Cultural Society. In his opening remarks the 
lecturer referred to an extraordinary feat performed by Sir 
Edwin Landseer who drew the profile of a stag’s head with 
its antlers complete with one hand while with the other he 
outlined the profile of a horse. This, Sir William Richmond 
thought, clearly showed that Sir Edwin Landseer must have 
been able to use both sides of bis brain separately and he 
admitted that he bad tried to repeat the experiment and 
failed. As evidence that ambidexterity was taught among 
the ancients he said that the Spartans were compelled to use 
the sword, the shield, and the spear equally well with either 
hand, while a modem instance of an ambidextrous nation 
is the Japanese. Ambidexterity, Sir William Richmond then 
pointed out, was of the greatest importance to a mnsician and 
especially to the organist who bad also to use his feet in the 
execution of bis art, so that probably nothing was more 
difficult to attain than the proper control of me limbs in 
organ playing. To the artist, and e8pecially.to the sculptor, 
ambidexterity was almost a necessity if he would excel in his 
art. Not only could one band be rested while the other was 
working but in some cases the use of the left hand was 
required to produce the best work. To educate the left band 
required perseverance and as an example of what could be 
done by perseverence be mentioned two oases. The first was 
that of a congenitally armless painter who copied the 
“ Descent from the Cross,” the colossal picture by Rubens, 
with bis feet alone. The second was the case of a young 
man, paralysed in all his limbs, who learned to draw and 
even to engrave on copper using bis lips, teeth, and 
tongue. A copy of a work of Albert Diirer, a seated 
figure known as the “Man of Sorrows,” engraved in this 
a.«toni8hing manner, was banded round for inspection 
when those present who were acquainted with the original 
pronounced the copy to ^ a perfect replica. Sir 
William Richmond then referred to the ambidexterity of 
Leonardo da Vinci and showed to what a large extent in 
various handicrafts the Italians of the present day used 
their left hand, this being a survival of ancient custom, in 
which connexion be thought that it would be an interesting 
experiment to see whether an Italian child learned to become 
ambidextrous sooner than an English child receiving similar 
tr.iiniDg. He concluded by expressing bis belief that the 
work of the Ambidextral Cultural Society was of the 
greatest importance and thought that a deputation should 


wait upon the Board of Education to urge its views being 
adopted in schools. The lecture was illustrated by drawings 
showing the difficulty of nsii^ the left hand without previous 
training, much amusement being caused by the lecturer's 
sketch which was nmde with both bands simultaneously, and 
which portrayed a figure whose arms were differently posed. 
Thus the right band of the sketch held a stick while the 
left, in a different position, held a cigar. This was a diffi¬ 
cult feat, the difficulty, of course, lying in the fact that not 
only were the artist’s two bands working simultaneously but 
they were working independently. The next lecture of the 
series will be given on April 12tb, at 5 p.m., in the rooms of 
the Royal Statistical Society, by Mr. E. Noble Smith who 
will take for bis subject “Ambidexterity in Suigery.” 

Central Midwives Board.— The members of 

the Central Midwives Board met on March 16tb at 6, Soffolk- 
street, Pall Mall, London, S.W., Dr. F. H. Cbampneys being 
in the chair. The first business on the agenda was the bearing 
of the charges alleged against Margaret Sulley, a certified 
midwife, that on Jan. 28lh, 1906, at the Cardiff police 
court, she was convicted of letting lodgings to seamen with¬ 
out iMing licensed in accordance with the by-laws of the 
corporation of Cardiff, her application for a licence for such 
purpose having been previously refused on the ground of 
her bad character. It was also alleged that she bad harboured 
women of immoral character. The midwife in question 
attended the meeting of the Board and strenuously pro¬ 
tested against the charges. The Board decided that her 
name should be removed from the roll of midwives. The 
Board next heard the cbaige alleged against H. E. 
ClementsoD, a certified midwife, that on Oct. 22nd, 1904, 
while in attendance on a woman in labour she was dratk 
and thereby incapable of performing her duties as a midvrife. 
This midwife sent a letter to the Board protesting her 
innocence. The Board decided that her name should be 
removed from the roll. The Board then considered the 
applications of candidates for the inspectorship and Dr. 
Lucy Beatrice Olapham was elected. 

Irish Medical Schools’ and Graduates’ 

Association. —The members and friends of the Irish Medical 
Schools’ and Graduates’ Association held their annual festival 
dinner on March 18th, in the Grand Hall of the Hotel Cecil, 
Strand, London, W.C., the President of the associa¬ 
tion, Sir William WhiUa, being in the chair. The loyal 
toasts having been duly honoured, Dr. J. H. Swauton, 
chairman of the council of the association, introduced 
Captain Thomas Campbell Mackenzie, D.S.O., R.A.M.O., 
to the President who asked Lady Wbitla to present to 
Captain Mackenzie the Amott memorial medal. The medal 
was granted to Captain Mackenzie for saving life at sea. 
On bis way home from Manritiua during the passage through 
the Ionian Sea on Sept. 22nd, 1904, one of the crew fell 
overhead and though the sea was running high and a strong 
wind was blowing Captain Mackenzie dived fully dressed 
over the ship’s side and securing two lifebelts which were 
thrown to him lashed the drowt^g sailor to one, retained 
the other himself, and waited rescue. The order was given 
to stop the vessel but owing to the rough sea and the speed 
of the boat the two men in the water were soon lost to sight 
and it was 40 minutes before they were found and taken on 
board in a very exhausted condition. The Director-General 
of the Army Medical Service wrote stating that Captain 
Mackenzie was already distinguished for his gallantry and 
devotion to duty with the Irish Brinde in Sooth Africa ai d 
was a credit to bis country and to the Irish medical 
schools. Captain Mackenzie modestly acknowledged the 
honour in a few brief words, declaring that it was 
only just bis luck that he was present when the acci¬ 
dent occurred and that any other man would have done 
just the same. The toast of “ Our Defenders” was 
intrusted to Mr. J. Gubbins Fitzgerald and was acknow¬ 
ledged by Inspector-General W. H. Lloyd, R.N., Director- 
General A. H. Keogh, and Colonel Leese. The President 
of the Royal College of Surgeons in Ireland (Mr. A. Chance) 
proposed the toast of “Our Guests” and deplored the fact 
that certain medical schools in London required holders of 
Irish degrees to take further degrees before they stood a 
chance of election on the medical staffs, Mr. T. Locke, 
M.P., in acknowledging the toast, referred in sympathetic 
terms to the condition of the Irish dispensary medical 
officers. Mr. J. Tweedy, President of the Royal College of 
Surgeons of England, at very short notice gave the toast of 
“The Association ” and described how successful it bad been. 
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The President daly acknowledged this toast on behalf of the 
association and the proceedings terminated. 

Deaths of Eminent Foreign Medical Men.— 

The deaths of the following eminent foreign medical men 
are annonnced :—Dr. Hasenfeld. privat-docent of b^neology 
in the University of Budapest.—Dr. Johann Hjort, an eminent 
Norwegian ophthalmic surgeon. 

Literary Intelligence. — The Walter Scott 

Publisbing Company, Limited, annonnce the publication of 
a work, “Science and Hypothesis,” by M. Poincar^, the 
well-known French mathematician and meant. The work 
is prefaced with an introduction from the pen of Joseph 
Larmor, M.A., D.Sc., secretary of the ^yal Society. 
—Tourists about to visit Sicily vrill find a variety of 
information on local subjects in La Sioile lUuttrie, a 
monthly journal of about 32 pages published by S. Marraffa 
Abate and Co. of Palermo. The languages used in the 
paper are principally Italian and French with a smaller 
proportion of English and German. It is the official journal 
of the Association Sicilienne pour I’Avantage ^conomique.— 
Messrs. J. and A. Churchill are about to publish a work 
by Dr. James Taylor, entitled “ Paralysis and other Diseases 
of the Nervons System in Childhood and Early Life.” A 
feature of this book will be the numerous reproductions of 
phot<^T&ph6 and illustrations elucidating the text. Another 
revised edition of “ The Diseases of Children,” by Dr. J. F. 
Goodhart and Dr. G. F. Still, will be issued by the same 
publishers about the same time. 

National Hospital for the Paralysed and 

Epileptic. —The annual meeting of the governors of this 
institution was held on March 2l8t, among the governors 
present being the Duchess of All^y. Mr. J. Danvers 
Power, who presided, in moving the adoption of the report, 
said that every possible recommendation of the committee 
appointed in 1901 had been complied with, while economies 
making a total of £2800 had been effected during the year. 
The hospital was now well worked in every way, the require¬ 
ments of the medical staff had been satisfied in every way, and 
the nursing staff bad been increased, while investigations were 
being undertaken by the Nervous Diseases Research Associa¬ 
tion which would be of great value to all the world. But the 
hospital was bankrupt. Great reductions had been made in 
expenses, without any sacrifice of efficiency, for the cost per 
bed, which had been £94 in 1903, was now only £81, 
but those responsible for its management required at least 
another £5000 per annum to carry on their work properly. 
At the conclusion of the meeting the Dnebess of Albany 
expressed a hope that, since the condition of the hospital 
had been brought before the public, both as to its improved 
efficiency and its needs, the public would rightly appreciate 
and realise the importance of the same. 


^arlianuntarf Inttllijentt. 

NOTES ON CURRENT TOPICS. 

Tht Training and Segielration oj SuTfe$, 

Mr. Ci.At'DE Hay baa Introduced a Bill to provide for the better 
raining and registration of nursea and for the voluntary registration of 
private nursing homes. The propoeals are “backed” by Sir Arthur 
Biomold and Mr. H. D. Qbsere. 

The Prnpoted Abolition of CompuUory Vaccination. 

A Bill for the abolition of compulsory vaccination has made Its 
appearance this week. It< sponsor is Mr. BeoADHuasT who is 
receiving the support of Mr. Thomas Batlet, Sir Johx Rollestok, 
Mr. Chak.mxs, Mr. Cobrie Grant, and Mr. Lev^’. 

Dogi and VivitecUon. 

Following upon the series of questions on vivisection that have been 
pot in the Commons since the session commenced Mr. BLUb 
Qritfite has promoted a Bill for the prohibition of experiments upon 
dogs. Among those who are interesting themselves in the matter are 
Colonel Loci^ood, Colonel Sandts, Mr. Crarxino, Mr. Field, Mr. 
ToMXiRSOir, and Mr. Weir. 

The Phytical Condition oJ School Children. 

The terms of reference to the Inter-departmenUl committee on this 
sabject which the Presl<lent of the Board of Education has appointed 
in concurrence with the Frealdent of the Local Government Bt^rd are 
as follows: (1) to ascertain and to report on what is now being done and 
with a hat result In respect of medical inspection of children in public 
elementary schools; (Z) and further, to inquire Into the methods 
«mploj-ed, the sums expended, and the relief given by various 


voluntary agencies for the provision of meals for children at public- 
elementary schools, and to report whether relief of this character could 
be better organised without any charge upon public funds both 
generally and with special regard to children who. though not 
defective, are from malnutrition below the normal standard. 

77ie London County Council General Powers Bill. 

When this Bill came before tho Commons on March 16th two- 
instructions to the committee which will liave to consider the Bill 
in detail were carried. The first was adopted by a majority of six and 
It was that the committee should omit the clause which would enable 
the Council from time to time to make representations to the Local 
Government Board as to the manner in which the Sale of Food and 
Drugs Acts, 1875 to 1899, are administered within the county. The 
second was to the effect that the committee should substitute In Part 4 
of the Bill the medical officer of a borough council for the medical 
officer of the County Couneit. It was urged by Mr. Claude Hay that 
matters connected with milk-supply and the dangers arising from milk- 
home disease were much more likely to bo effectively dealt with by the 
medical officer of the district than by the medical officer of the County 
Council. The instruction was agreed to by a majority of 14. 


HOUSE OF COMMONS. 

Wedresdat. March 15th. 

The Higher Education of Xursee. 

Mr. Black asked the Secretary to the Board of Trade whether the 
President would withhold his decision as to granting a licence to the 
Society for Promoting the Higher Education or Nursea until the select 
committee appointed by the House to inquire into the registration of 
nurses b^ reported.—Mr. Borab Law answered: TheBoutl of Trade 
proposee to bear both the appUcaiits for, and the objectors to, tho 
grant of a licence to the Society for Promoting the Higher Education, 
of Nurses ao<i until after such hearing does not propose to come to any 
decision as to postponement or otherwise. 

The Humber of Commissioners in Lunacy. 

Sir JoKR Tuke asked the Attorney-General whether his attonlloa 
bad been drawn to the application made in the report of the Com¬ 
missioners In Lunacy to the Lord Chancellor for 1904 for an Increase to 
tlie number of the Commisaionors on the ground that such aiidition waa 
absolutely necessary and was urgently needed for the efficient and 
Batlsfsctor>' admlnistratlou of the Lunacy Acts; and whether be could 
inform the House whether any steps were being taken to give effect to 
this application.—Sir Robert Finlay said : Attention has been drawn 
to tlie application referred to in the question and the subject is now 
under consideration by tbe Lord Chancellor and tho Treasury. 

Vaccination Exemption Certificates. 

Mr. Weir asked tbe President of tbe Local Government Board: 
whether he would state bow many certificates of exemption from vac¬ 
cination were granted during the year ending Dec. SLst, 1904, and how 
the figures compared with tbe two previous years.—Mr. Gerald 
Balfour said : Tne returns made to tbe Local Government Board show 
the number of certificates of conscientious objection received by tbe 
vaccination officers during the year. This number may be taken aa 
substantially agreeing with the number granted during the year. 
Tbe returns for 190^ are not quite complete but the number of 
certificates received during that year may be stated approximately as. 
39,750. The numbers in 1902 and 1903, respectively, were 33.632 and 
37,269. 

77k Consumption of Methylated Spirit. 

Mr. Joseph Dkvlir asked the Chief Secretary for Ireland whether 
his attention had been called to the mischief wrought amongst the. 
working class in Derry city and county by the consumption of 
methylated spirit; and whether, in view of the consequences pro¬ 
ceeding therefrom, ho would take steps to have restrictions placed on 
the sale of this article and to warn the people of the dangers arising, 
from Ita use.—Mr. Lons replied; Tbe attention of the Board of Inlnua 
Revenue has been directed to the practice of drinking meth^ted 
spirit In Londonderry. It Is an offence under the Spirits Act, 1880, to 
sell such spirit as a beverage. The officers of the Inland Revenue are 
using their best endeavours to procure evidence which will sustain 
proc^ings under tbe Act in th's respect and the police have been. 
Instructed to afford them every assistance in the matter. 

Thursday, March 16te. 

The Feeding of School Children. 

Mr. James Hope asked the ^rotary to the Board of BducaMorv 
whether he hoped during the present session to introduce legislation 
dealing with toe feeding of children In public elementary scnools.— 
Sir Anson replied: It is not intended to Introduce any suciv 
It^sIatloD in the present session. 

The Ditmissal of Medical Officers in Scotland. 

Mr Cathcart Wasor asked the Lord Advocate whether his atten¬ 
tion had been directed to the numbers of cases of dismissal of medicHl 
officers in Scotland and the hardships suffered thereby by the poor and 
to the report of the departmental committee of the Local Government 
Board to inquire into such cases, and to the fact that the MedlcaL 
Association bad publicly advertised warning applicants i^instacoepi- 
ingappointmenU in certain parishes; and whether, in all the circum¬ 
stances, be would bring the urgency of the case before tbe Government 
with a view to immedUto legl^tlon.—The Lord Aiwocate answered: 
The matters referred to have been considered by the Secretary for 
Scotland but tbe Government cannot undertake to legislate tlila 
aeeslon. Tbe honourable Member has himself introduced a Bill on tlie 
subject and, as he is aware, the question is a very controversial one. 

Vivisection in Qlatgow. 

Mr. Weir asked tbe Home Secretary whether be would stale 
how many animals were Inoculated with the rabies virus in the 

g jrformance of tbe two experiments carried out by Mr. R. M. 
n ch spsii at the Veterinary College, Glasgow, under tbe Cruel y 
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to Animals Act, 1376, referred to in tbe government inspector's 
report for 1903; and the number of animals used for tbe purpose of 
vivisection under tbe above Act for the jeare 1903 and 1904.—Hr. 
Arebs-Doi'ouas replied: In tbe tvro experiments in question two 
rabbits were inoculated, not with rabies virus, but with emulsion of the 
brain of a dew which had been killed by the police on suspicion that it 
was rabid. The experiments were carried out at the Glasgow Public 
Health lAboratory, not at tbe Veterinary College. In answer to tbe 
second p^ of the question I have to say that tlie returns for IW are 
no^et complete. In 1903 tbe number of experiments performed was 
19,084, of which nearly 17,000 were inoculation or feeding experiments. 
The number of animals used for the purpose of these experiments 
cannot be precisely stated but it Is slightly less than tbe total number 
of experiments. 

Calf and Dogt Jor VivUeciion- 

Sir Fbrpebick Bskbubt asked the Home Secretary whether be 
was now in a position to make a further statement as to the 
purchase of cats and dogs from persons convicted of stealing 
these animals for the purposes of vivisection.—Mr. AREBS-DouuLas 
answered: I fear I cannot add anything to the answers on this 
subject which I gave on the Z3rd of last month. I have no in* 
formation showing that cats and dogs are purchased for tbe purposes 
of experiment from persons who have been convicted of stealing thoae 
animus. 

The Report on Phytieol Deter^oraHon. 

Sir JoH.T OoBST asked the First Lord of the Treasury whether tbe 
Government would refer the report of the Departmental Committee on 
Physical Deterioration to a Select Committee of tbe House of 
Commons.—Mr. BaLPouB said ■. In answer to my honourable friend I 
have to say that so far as the report to which be refers relates to public 
elemental schools a departmental committee has been i^polnted to 
obtain preclee information as to the extent of the evils complained of, 
and I think in the meantime Che course which he suggests would not 
be desirable. I shouM like to reserve judgment on that until tbe 
departmental commlttoe has reported. 

Mo$quito-Proo/ Sleeping Boome. 

Mr. CaTHCaBT Wasov asked the Secretary of State for the Colonies 
whether In view of the establiehed relations between malaria 
and mosquitoes he would cause inquiry to be made as to the 
expedlencv of erecting mosqnito-proof sleeping roMtts for tbe employes 
on our WMt African railways.-Mr. L^ttrltox said: '^e quarters 
provided for railway employ^ in Sierra Leone and La^ include 
moequito*proof rooms. As regards the Gold Coast I have no informa¬ 
tion but I will make inquiry. 1 may ^d that mosoulto nets have also 
been supplied by the Government but 1 underetand that some change 
has recently been made in Lagoa and I will Inquire about it. 

Moxpay, Msbch 20tb. 

The Phytieal Condition of School Children. 

Sir JOKX Gobst asked the Secretary to the Board of Education 
whether on tbe occasion of his visit to tne Jobanna-street Board School 
he found any children unttt to attend to the duties of tbe school in a 

I iroper way; w licther ho had any reason to think that Dr. A. ElcbhoU in 
lis evidence before the Commission on Physical Deterioration ex¬ 
aggerated tbe proportion of such children; and whether public money 
was still spent at this school in providing instruction which the 
children could not from their physical condition attend to.—Sir 
William Akson replied: On tbe occasion of my visit to theJohanim- 
street Council School tbe children were attending to the duties of the 
school in a proper way, but I think that many of them might with 
advantage have been provided with a curriculum more suited to 
their capacities. I am not in a position to criticise tbe me<iical 
evidence of Dr. Blchholz but I Itave g<>o<1 reasons for thinking tltat 
it may not be final. The school is stUl being conducted as a public 
elementary school. 

Sir Joax Gobst asked the Secretary to the Board of Education 
whether he would give the names of the departmental committee 
which the President of tlie Board of Friucatlon bad appointed 
for the purpose of providing useful and precise Information on 
the physical condition of children in public elementary echools 
and tbe date of their appointment; what methods the com¬ 
mittee had adopted for obtaining information more precise timn 
that furnished to the Committee on Physical Deterioration by 
Dr. Elcbbols and other witnesses; and to what use the Information 
thus provided had been put.—Sir William Axsox said; An inter¬ 
departmental committee, consisting of Mr. H. W. Sinmkinson. C.B., 
assistant secretary of the Board of Education, chairman ; Dr. H. Franklin 
Parsons, assistant medical officer under the Local Government 
Board; Mr. C. Jackson, chief inspector of elementary schools under 
the Board of Education; tbe Honourable Maude Lawrence, chief 
woman inspector of the Board of Education: Mr. B. Walrond, senior 
examiner of the Board of Education; with Mr. B. H. Pelham, junior 
examiner of the Board of Education, as secretary, was appointed on 
March 9th to collect certain information as to tbe medicsu inspection 
of children in elementary schools and as to tbe provision oi meals 
for such children by voluntary agoncles. I am sending the right 
honourable Member the terms of reference. I am not preparea to 
state the methods which the committee will employ for obtaining this 
Information. But I hope that it will provide Information more 
thorough and precise than any wlilcb wo at present possess and will 
enable deductions to be drawn less indefinite In character than those 
which are supplied in the report of the Committee on Physical 
Deterioration. 

SIrWALTEB Poster asked the President of the Local Government 
Board whether, in view of the evidence given before tbe Committee 
on Physical Deterioration relating to the condition of childreo, he 
would Issue a circular to boards of guardians calling their attention to 
their powers and duties as to underfed children, and pointing out the 
Importance, in the case of giving out-relief to young children, of giving 
milk rather than a Urge amount of bread.-^Mr. Gerald Balfoub 
said: So far as I am aware there is no reason to suppose that boards 
of guardians are not all\’e to tbe powers and duties which attach to 
them in relation to underfed children, where application is made to 
them for relief. With regard to the latter part or the qiieation 1 think 
that boards of guardians may be trusted to use their discretion as to 

O milk as out-relief to young children. The Local Government 
called the attention of its Inspectors to tlic subject last year. 
It does not appear to me to be necessary to issue a circular as suggested. 


Underground Baleehoueei. 

Mr. Field asked the President of the Local Government Board 
whether his attention bad been drawn to the report of a case iu which 
tbe mayor, aldermen, and council of the borough of ParkUngton «ere 
Bumiiionetl for refusing to grant a certificate to allow a baker to use hU 
oremtses ; and whether having regard to the observations made by ttie 
stipendiary magistrate who dealt with the esuu (graiiUng at once t be 
necessary cortificatei be would in the interests of trsdera issue a 
circular to all borough councils and administrative bodies ss to Uicir 
duties under the Acts relating to public health and sanitation.—Mr. 
Gkbald Balfol'b replied: 1 have seen a newspaper report of the case 
referred to and have made some inquiry with r^ant to it. 1 under¬ 
stand that the consideration with wbfvb the Addington borough 
council and its officers have administered the enactment under 
which the proceedings were taken has been acknowledged by a con- 
sidersJile number of the proprietors and lessees of underground bake¬ 
houses in the borougli, and it does not seem to mo necessary to issue 
any such circular as that suggested. 

CombaliTtg Plague in India, 

Sir Walxkb Fostkb asked tbe Secretary of State for India whether 
bis attention had been drawn to tbe successful action taken by the 
Madras municipal authorities in repressing a recent outbreak of plague 
in the fishing village of Kuppam; whether be was aware that the 
meuares by which plague bad been kept out of tbe city of Madna 
had met with popular approval; and whether bd would Invite tbe 
Government in other provinces to follow the example of Madras and to 
take measures lor the preveutlon of plague in consultation with the 
munidpal and ru^ local authorities.—Mr. Bbodbicr ausweied: 1 have 
seen accounts of the case which refieots great credit on tbe locid health 
officers. The liamlet, however, was very favourably situated for the 
early discov«y of tbe outbreak and for prompt and effective action to 
stop its spread. Ail provinces iu India have ruiea wliich prescribe that 
similar preventive measures shall be taken by Qoverumeot officeia in 
consultation with tbe municipal and rural authorities and with the 
concurrence of the people. But the degree of success must necessarily 
depend on local circumstances. 

Medical OJJieeri of Health andPraclice. 

Mr. Weib asked the Lord Advocate how many county medical 
officer of health in Scotland now engage in genem or consuliaiive 
practice.—'i'ne Lobd Advocate replied: I am informed by the Locai 
Government Board that the number is six. 

Tuesdat, Mabch 21n. 

Limited lAabtlUy Companies and Poieon Regutatione. 

Mr. Remxart asked the Home Secretary whether, in view of the 
fact that limited liability companies were not amenable to tbe 
poison regulations prescribed by the Pharmacy Act, 1888, and ap¬ 
proved by tbe Privy Council, aud to tbe statement of tue Freeideut 
of the Board of Traae that tbe question ot amending the law to remedy 
this evil would not be germane to a Companies Bill, be would take 
Into consider^on the expediency of recommending that facilities 
should be given during the preeent session for the passing of tbe 
Pharmacy Acts Amendment Bill, which was designed to place 
companies in the same position as Individuals in reg^ird to the sale 
of poisons.—Mr. Arebr-Doiolas replied: 1 regret that I cannot 
promise fsciUtiee to tbe Bill referred to by tbe honourable Member. 1 
am not in a position to add anything to tbe answer which I gave tbe 
other day to Sir John Take. 

Pauper Alien Lunaliet and Imbeeilee. 

Colonel LEa<iE asked the Home Secretary whether he could give 
tbe number of pauper alien lunatics and imbecilea maintained in 
lunatic asylums aud public institutions in tbe United Kingdom, 
and whether any means existed of ascerteining tbe country of orWn 
of such lunatics and imbeciles.-Mr. AREBS-DoutiLAS said : The 
number of pauper alien lunatics maintained in oounty and borough 
asylums in England and Wales was in 1903 817, as Is shown in 
Table XIVa on page 146 of the last report of the Commissionera in 
Lunscy. Tbe same table gives the countries of origin, information as to 
which is obtained from tbe medical officers of asylums. I r^a«t that 
I am unable to give the number of alien Imbeciles malotalned In public 
institutions other than asylums and also that, without longer notice, 
1 cannot give the number of alien lunatics for the whole of the United 
Kingdom. 

Vaccination Exemption. 

Mr Wrib asked the Home Secretary whether he was aware 
tha t a labourer named Harrison was recently refuted a errU- 
' ficate of exemption from vaccination for his ^Id by the magis¬ 
trates sitting at Spllsby and Boston; that be was subsequeoUv 
summoned and in default of payment of the fine of £1 and £1 2s. 6d. 
costs was sent to prison for oue month; and that since this man's 
release bo was on Feb. ^tb again summoned for not obeying tbe vac¬ 
cination order; and. In view of the fact that he had repeatedly 
endeavoured to make clear that he conscientiously believed that vac¬ 
cination would be prejudicial to the health of his child, would tbe 
Horae Secretary consider tbe expedlencv of directing the attention 
of the magistrates at Spilsby and Boston to the «n^ki made 
bv the Lord Chief Justice at Birmingham on July 27th laat iu 
regard to the principles on which the Act ought to be administered.— 
Mr. Akkbs-O'ouolas answered; I have made inquiries Into this case 
and I learn that the remarks on the subject of conscientious objection 
to vaccination made l)y tbe Lord Chief Justice at the BlrmingUm 
summer assizes wore brought to the notioe of the Spilsby magistrates 
before they convictod Harrison. The question whether tlra circum¬ 
stances justify the iuue of a certificate of exemption Is iu each esse 
one for the discretion of the maglsirates. with which I have no power 
to interfere. _ 
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Report on the Origin and Spread of Typhoid Fever In V.S. 
Military Camps during the Spanish War of 1896. By Walter 
Reed. Major and Surgeon. U.S. Army, Victor C. Vaughan. Major 
and Division Surgeon, U.S. Volunteers, and Edward O. Shrae- 
speare, Major and Brigade Surgeon, U.S. Volunteers. Vol. 1. 
Vol. II. Maos and Charts. 
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Ebbh4X, Luutzi>, 129, ShAftMbury-avenue, Ckmbrldcft.clrcui, W.C. 

The Effects of Tropical Ught oa White Men. By Major Ohae. B. 
Woodruff, A.M., M.D., Surgeon, United States Army. Price 
10«. 6^ net. 

The Modem Mastoid Operation. By Frederick Whiting, A.M., 
M.D.. Professor of Otolory, ComeU Unlveral^ Medical College, 
Aural Surgeon to New York Bye and Ear Intinnary. Pnce 
27<. 6d. neL 

WiLLUMS xxTt NoMSTS, It, Henrietta-strset, OoTont-garden, W.O. 
(For Thb UnTEBSlTT Pbbss of Liverpool.) 

Liverpool School of Tropical Medicine. Memoir XIV. Report on 
the Sanitation and Anti-Malarial Measures in Practice in 
Bathurst. Conakry, and Freetown. By Hubert Boyce. M.B., 
F.R.S., Professor of Pathology, the University of Liverpool; 
Arthur Evans, M.R.C.S., LR.CVP.: and H. Herbert Clarke, M.A., 
B.C. Cantab. February, 190&. Price not stated. 

Wbioht, Jobf, aKD Co., Bristol. (Siupeut, Mlbsball Huiiltor, 
Keht, akii Co., Luciteo, London.) 

The Medical Annual: A Year-Book of Treatment and Practitioner's 
Index. 190b. Twenty-third year. Price 7s. 6d. net. Stereo¬ 
scopes at 2s. or 2s. 6d. extra. 



eiuemfKl apptteanu for Vaemetea, StertUtrUa of PviMe InstthtMeisa, 
nosseii^ inJomaHon tvttabl* for thU ooluom, art 
invOad to forvard to Tn Laaoet dtreoUd to Us Bab- 

MdOor, mot kUor Uon »tfeiook on the Thmtdai^ momtmg of each 
west, emeh information for oroMUma pabMeoMon. 


Adaks, Geobof Basil, M.B., B.S. Oxon., has been app^nted Resident 
Medical OfQcer at the City of London Hospital for Diseases of the 
Chest, Victoria Park, E. 

ATEnrsoir, John pABKiRSOir, M.D. Glssg., L.R.C.F. Lond., L.R.C.S. 

Bdln., has been appointed Medical OSoer of Health of l<mton. 
Bebton, 8. I*, M.R.C.8., L.R.C.P. Lond., has been appointed House 
Physician to the City of London Hospital for Diseases of the Chwt, 
Victoria Park, E. 

Bebbt, Fbfj)ebice Chables. M.D., B.Ch. Dub., baa been re-appolnted 
Medical Officer of Health of Burnham (Somerset). 

Bbeweb, a. H., H.R.C.S., L.R.C.F. Lond., has been appointed 
Hono^iyy Anesthetist to the MetropoUtan Throat sn d Bar 

Buzzabo, B. Fabquuak M.D. Oxod., M.R.C.F. Lond., has bean ap- 

K Inted Assistant Physlciaii to the National HospiUl for the 
ralysed and BpIlepUo, Queen-square, London, W.C. 

CHAPMAir, JoB5 E., M.R.O.&. L.R.C.P.Lond.. has been appointed a 
District Medical Officer by the South Molton (Devon) Board of 
Guardians. 

Clapham, Luct B., M.B.Lond., has been appointed Inspector under 
the Central Mldwivea Board. 

Coombs, Oabet FniiiRLm, M.D., B.S. Lend., has been appointed 
Curator of the Museum at the Bristol General Hospital. 

Dice, William. L.R.C.P. A S. Bdln., bM been »poiiited Junior 
House Surgeon to the General Infirmary, Maocles^Id. 
Dbibewateb, J. F., M.R.C.S. Eng., has been re-appolnted Medical 
Officer to the Llangollen Urban District Council. 

Gbpebaum, O. P. F., M.D. Cantab., M.R.C.P. Lond.. D.Sc., has been 
appointed Physician to Out-patienU st the City of London 
Hospital for Diseases of the Chest. Victoria Park, B. 

Habsoe, Bdoab Rastbicke, L.R.C.P. A S. Edlu., has bean appointed 
a District Medical Officer by the South Molton (Devon) Board of 
Gusudiins. 

HABVEr, Alpbed, M.B. Lond., M.R.C.8., L.S.A., has been appointed 
Medical Officer to the Children's Homes by the Bi^tol Board of 
Guardians. 

H1TCBEN.S, Chables Veb-kox, M.R.C.S., L.S.A.. hss been re-appolnted 
Medical Officer of Health of Weston-super-Mare. 

Joseph, H. M., M.B., has been sppolnted Reaideat Medical Officer at 
the Hospital for Bpllep^ and Paresis, Maids Vale. 

Moobe, Stuabt a., B.A.,M.B., B.Ch. Min., baa been appointed Junior 
House Surgeon to the Liverpool Stanley Hospital. 

Moroajt, Albebt T., M.D. Brux., L.8.A., lias bren appointed Medical 
Officer to the Children's Homes by the Bristol Board of Guardiua 
PVBVES, W. Laidlaw, M.D. Edin., M.R.C.8., baa been appointed 
Consulting Opbtbahnic Surgeon to the Hospital for Epilepsy and 
ParalyaisTMal^ Vale. 

Robs. Oeobok W., M.iLc.S.. L.R.O.F. Lond., has beenappolnted House 
Physician to the City of London Hospital for Diseases of the Chest, 
Victoria Park, B. 

H. James, M.R.C.S., L.R.C.F. Lond., has been appointed a 
District Medical Officer by the South Molton (Devon) Hoard of 
Guardians. 

SVDEXHAM, Geoboe P.. M.R.C.8.. L.8.A., has been sppolnted a 
District Medical Officer by the South Molton (Devon) Boa^ of 
Guardians. 

Tatleb, Geoboe Christopheb, M.D., L.B.O.P. Lond., M.R.C.S.. 
hss been appointed Medical Officer for the Third District by the 
Weatbury (Wlltafalre) Board of Guardians. 

ToEGUE, B. j., M.R.C.S., LR.C.P. Lond., has been appednted Certifying 
Surgeon under the Factory and Workshop Act for the Wlnterton 
District of the county of Lincoln. 

Wade. Kequiald, M.R.C.S., L.S.A.. has been re-appolnted Medical 
Officer of Health of the Highbridge (Somerset) Urban District. 
WiOHAM, W. Habpeb, M.D. Durh., M.R.C.8., has been elected a 
District Medical Officer by the South Molton (Devon) Board of 
Quarctlans. 

Wise. Nicholas Vixcext, L.R.C.P. A S. Irel., has been appointed 
Medical Officer for the Second District by the Westburv (WllUhlrc) 
Board of Guki^ani. 

Yodno, Ja.mes, M.D., C.M. Gtasg., has been appointed Medical Officer 
to the Children's Homes by the Bristol Bowl of Guardians. 



tor fmrtker information regardlnQ eaeh vaeanm/ referonoa ahomU be 
made to the adoertiaemont (a« iadec). 


Bibeekesad Boboitgh Hospital.— Junior Resident House Surgeon. 
Salary £80 and fees. 

fiiBMiEGHAK AHD Midlamd Bye Hobpital.—B esldent Surgical Officer. 
Salary £100 per annum. 

Bibmikghah, Rcbeby Hill Asylttx.— Two Junior Assistant Medical 
Officers. Salary £160 per year, with board,lodging, and waablM. 

Buubhkhucth, Royal Viotobia Hospital— Honoraiy Medical Officer 
in Charge of Electrical Dep^ment. 

Bbightoe Thboat Aim Bab Hospital Churcb-street, Queeu’e-road.— 
Non-Resident House Suigeon for six months, renewable. Salary 
at rate of £75 per annum. 

Caxoeb Hospital Fulham-road, 8. W.—Tsro Assistant Surgeons. 

Central Midwitbs Boabd.—E xaminers. 

Chaurg Cross Hospital-A nsstbetlst. 

Chabtham, Kent County Asylum.- Third Assistant Medical 
Officer, unmarried. Salary £140. with IxMrd, quarters, attendance, 
and washing. 

City op London Hospital for Diseases or m Ohebt. Vlotorla- 
park, B.—Pathologiat. Salary 100 guineas per annum. 

Bant London Hospital fob Children and Dispensabt for Women, 
Shadwell, E.—Medical Officer for the Casualty Department for six 
months, renewsblo. Salary at rate'of £100 per annum. 

Gbatesend Hospital— House Surgeon. Salary £100 per annum, with 
board and residence. 

HEBEFOBneHiRB Oenebal HoepiTAL.—Bouse Surgeon, unmarried. 
Salary £100 per annum, with board, apartments, and washing. 

Hospital fob (joksumption and Diseases of the Chest, Brompton. 
—Resident House Physiciana for six months. Honorarium of £25. 

Hospital fob Bpilepst and Paralysis and Otheb Diseases op 
TEE Nebvous System, Malda-vale, W.—Ophthalmic Surgeon. 

Litebpool DiBPFJnsBiER— Head Burgeon, unmarried. Salary £200 
per annum, with board and apartamnta. 

Mahohestkb, Oborlton-upon-Medlock Dispbnsabv.— Resident House 
Smgeon, unmarried. Salary £120 per annum, with rooms and 
attmidance. 

MiDDLESBBOUGH, NoBTH HIDING INFIBMABY.— House SuTgoon, un¬ 
married. Salary £100 per annum, with board, reaidenee, and 
washing. 

Parish of Lambeth.— District Medical Officer. Salary £70 per annum, 
with fees. 

Royal Fbee Hospital Gray’s Inn-road, W.C.-House Pbyaldan and 
Casualty Bouse Surgeon for six montba. Board, lowng, and 
washing provided. Also Female House Phytldan and Female 
House Burgeon for six months. Board, lod^ng. and wa^ng 
provided. lUso Assistant Anesthetist for six months. 

Royal Waterloo Hospital fob Childben and Women, Waterloo- 
bridge-road, 8.B.—Physician to Out-patients. 

St. Mabtlebone General Dispensary, 77, Welbeck-street, Cavendish- 
square, W.—Honorary Physician. 

Seamen's Hospital Society, Greenwich. S.B.— Dreadnought Hoepital, 
Greenwich; House Physician, salary £65 Mr annum; House Sur¬ 
geon, salary £65 per annum; Junior Besdent Medical Officer, 
salary £40 per annum. At the Branch Hospital. Royal Victoria 
and Albert Docks; Senior House Surgeon, salary £100 per annum; 
HouM Surgeon, salary £60 per annum. With board, residence, and 
washing in each caae. 

Stafford, Staffobdshibe General Ikfibmaby.— Honorary Oph¬ 
thalmic Suigeon. 

Univebsitt College, London.—T hird Honorary Ansestbetist. 

Wbston-supeb-Mabe Hospital.— House Surgeon, unmarried. Salary 
£1(X) per annum, with'.board and residence. 

Wixdsob and Bton Royal DibpehSaby and Infibhaby.— House 
Suigeon, unmarried. Salary £180 per annum, with reaidenee, 
board, laundry, and attendance. 

Wolverhampton and Staffobdshibe GenkbalHospital—A ssistant 
House Physician for six months. Honorarium at rate of £75 per 
annum, with boaid, lodging, and washing. 

Tore Dispenbaby.— Resident Medical Officer, unmarried. Salary 
£120 a year, with board, lodging, and attendance. 


^irtjfs, PairiagM, iralr Jtatls. 


BIRTHS. 

Alford.— On March I6th, at Stafford Lodfre Weston-super-Mare, the 
wife of H. T. Marmaduke Alford, L.R.C.P. Lond., M.R.C.S. Bng., 
of a daughter. 

Bnsor—O n March 16th, at Southall. Middlesex, the wife of Charles 
William Bnsor, M.R.C.S. Eng.. L.R.C.P. Lond., of a son. 

Evans.- On March 16tb, at Upper Wimpole-atreet, W., the wife of 
Willmott Bvans, M.D., F.R.C.S., of a daughter. 

Olasier—O n March 15tb, at Mildenhall, Sunolk, the wife of Howard 
Glaater, M.A., M.B. Cantab., M.R.O.S., of ason. 

Leslie.—O n March IJth, at High-street wuth. Bast Ham, Esaex, the 
wife of John l^rdon Leelie, M.B., C.M., of a son. 


UABRIAOE. 

Obran— Heredia. —On March 14tb, at St. Geo^re's, Hanover- 
aquare, Captain T. J. Crean, V.C., R.A.M.C., to Victoria, only 
daughter of Senor Don Tomas Heredia, Malaga, Spain. 


DEATH. 

BwiNHOE.— On the 18th March, at Park House, Swindon, Wilts, Aslley 
Cooper, third son of George Money Swinboe, of pneumonia. 
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Ilirfts, Sjjflrf Comronts, anir ^nstotrs 
to Comspmtotnts. 

A QUESTION OF FEES. 

To the Editort of The Laxcet. 

SiBS,—Would you kindly help me with your opinion In the following 
CMO ? A ltdy, a patient of mine, hae a diatant oouain who baa to earn 
her liring aa a companion with a aalary varying from £15 to £20 a year. 
While staying with her employer at a amall country village this couain 
ia attacked with hivmoptyaia and la for some weeks aoriously 111. The 
resident doctor, living quite near, la called in and he adWseo and suppliea 
medicine for about three months; in all 96 visits are paid, but some of 
these are at the rate of two and three per day. There ia no doubt that 
the doctor ia most kind and attentive, but tome of the visits charged, 
especially In the case of second and third viaita, were merely visits of 
inquiry at the end of the day’s round. During the course of the lllneu 
my patient pays a visit to her couain and caaoally meeting the doctor i 

says, “ 1 hope that yon wiii do what you can for Miss-In due 

course an account is sent to Miss , amounting to a sum I 
entirely beyond her power to pay. By degrees her friends. Including j 
my patient, help her to pay £12. She Is then pressed by the doctor 
to pay the full turn and be also threatens my patient with the county 
court. She puts the matter In the hands of her lawyer who advises 
her that she has no legal liability, informs the doctor that be Is ready 
to accept sei^-lce of a summons, and bean no more of It. 

My patient Is not desirous of taking refuge behind a legal 
technicality from a just claim and is willing to pay a reasonable sum ! 
to settle the account. She Is, therefore, anxious to ascertain what 
would be a fair charge in the droumstancee. I have advised 
that 3t. 6d. a visit to Include medicine would be a reasonable sum. . 
The det^led account shows 96 visits charged—this would be £1616s.; 
£1 Is. was paid as a consultation fee and 30s. were paid (or ice and 
brandy, making a total of £19 7s. Of this £12 has been paid and my 
paUent is ready to pay a further sum of seven guineas to settle the 
account on behalf of her cousin. Would this be fair? 

I am. Sirs, yours faithfully, 

March 20tb, 1905. A CoxsiiLTaxT. 

*•* We should say from the drcumstances detailed above that 3t. 6d. 
per dait is a reasonable turn to offer.—B p. L. 

THE “8AFBTITB" DOOR CATCH. 
fBis Is an Ingenious device for securely fsstening an ordinary room 
door or houae door in such a way that it may remain open to the 
extent of a few Inches. On shipboard, especially in vessels which 
enter warm latitudes, the doors of the officers’ and passengers' rooms 
are usually provided with books for this purpose but these are no pro* 
tcctlon against intruders as they can obviously be unhooked from 
either tide of the door. The “safctlto” door catch, on the contrary, 
is Axed Inside the door and can only be applied or unfastened by the 
occupants of the room. A door may I hcrefore by this means be kept 
partly open tor the purpose of admitting fresh air without the poesi- 
billty of anyone entering from the outside. This catch works on 
nearly the same principle aa tbo chain of a front door. A knob, 
supported by a narrow neck, slides on a short metal rod hinged to the 
tloor*post, while at a corresponding level on the door Itself there Is a 
tube open at one end and having a longitudinal slot. The knob is 
made to enter the end of the tube and as the tloor is gradually opened 
the neck of the kpob slides in the slot untii the end of the latter it 
reached and further progress thereby stopped. The catch is made In 
throe qualities, costing respectlvelv Zt. Sd., it., and 3i. 6d. each. It 
may be obtained at IZ, lrwell<bamber« West, Union-street, 
Liverpool. 

THE CASE OF DB. A. D. OBIFF1TH8. 

To the Bditort of Tsx Lsrcbt. 

Sins,—Will you kindly allow me to aoknowledge the receipt of the 
following additional oontribuUons ? Mr. N. B. Thomas, £1 Is.; Dr. 
S. II. Steel, 5s.; Mr. Fred. Buckbam. 5s.; previously acknowledged, 
£69 18s. 1 am. Sirs, yours faithfully, 

Alkx. P. FlDDUjr, M.B. Lood., 

83, The Walk, OatdiO, March 21st, 1906. Honorary Treasurer. 


C. A. if.—We do not know of any text-book of “pathology” in which 
luich conditions ss "coma” and “delirium" are described. In the 
larger treatises on medicine, such as Profeasor Clifford Allbutt'a 
‘ System.” the pathology of delirium and coma wilt be found to 
be discussed under the various diseases in which they occur. 

K. t'.—Wo sympathise with our correspondent's views in general, but 
having regard to the pertlcntar jour^ in which the anoounoement 
appeal^ and to the name of the Invalid we think that In tbit instance 
the offence does not lie with the medical men. 

R C—We think that Dr. X ought to hive mtde some communication 


to Dr. A, but perhaps he was assured that this bad been done by tbo 
patient's family. 

Jn^ufrer.—We propose to publish a note on the method. 

OounTnoAnon not noticed in oar preeent issue will reoelve attaotloffi 
in our next. 


gltJtital Jrarj for f|t tnsainj 

OPERATIONS. 

METROPOLITAN HOSPITALS. 

MOITOAT (STtb).— London (2 r.u.), St. Bartholomew’s (1-30 P.M.), St, 
Thomas's (IsOp.ii.), St. George's (2 p.k.), St. Mary's (2.30 p.m.}, 
Middlesex (1.30 p.h.). Westminster (2 P.M.), Chelsea (2 P.M.). 
Samaritan (Gynaoolc^oaL by PhysiolanB, 2 P.M.), Sohoeqoare 
(2 P.M.}, City Orthopndlo (4 p.m.), Ot. Rortbem Central (2.30 P.M.), 
West Lradon (230 p.m.), Londmi Throat (9.30 a.m.), Royal Fre 
(2 p.m.), Guy’s 0-30 p.m.). 

TUESDAY (mil).— London (2 p.m.). St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlssex (1.30 p.m.), West¬ 
minster (2 P.M.), West London (230 p.m.), University Oollege 
(8 P.M.), St. George's (1 p.m.), St. Mary’s (1 p.m.), St. MaA's 
(230 p.m.), Canoer 0 p.m.}, Metropolitan (230 p.m.), London Throat 
(9.30 a.M.). Royal Bar (2 p.m.), Samaritan (9.30 a.m. and 230 p.m.). 
Throat, Golden-square (9.30 A.M.), Sohoequare (2 P.M.), Chelsea 
(2 P.M.), Central liondon Throat and Bar (2 p.m.). 

WEDMS8DAT (mik).-St. Bartholomew’s 0-30 p.m.). University College 
(2 P.M.), Royal Free (2 p.m.) Middlesex (1.30 p.m.). Charing Cron 
0 P.M.), St. Thomas’s (2 P.M.), London (2 p.m.), King's College 
Q P.M.), St. George's (Ophthalmio, 1 p.m.), St. Mary’s (2 p.m.), 
Nation^ Orthopndlo dO A.M.), St. Peter’s (2 p.m.), Samarltsa 
(230 A.M. and 230 P.M.), Gt. Ormond-streat (9.30 A.M.), Gt. NOTtben 
Centnd (230 P.M.), Westminster (2 p.m.}. Metropolitan (230 P.M.), 
London Throat (9.30 a.m.). Cancer (2 P.M.), Throat, GoldMi-aquare 
(9.30 A.M.), Guy’s (1.30 p.m.). Royal Bar (2 p.m.), R^al Ortbopiedio 
(3 P.M.). 

THURSDAY (80th).— St. Bartholomew's (1.30 p.m.), St. Thomas's 
(3.30 P.M.). University College (2 p.m.). Charing Croat (3 p.m.), St. 
George's (1 P.M.}, London (2 p.m.), King’s College (2 P.M.). Middlesex 
(1.30 P.M.), St. Mary’s (2% p.m.), Sohoaquare (2 p.m.), North-West 
London (2 p.m.), Gt. Northern Central (Gynwoologlcsi, 230 P.M.), 
Metropolitan (230 P.M.), London Throat (9.30 A.M.), St. Mark’s 
(2 P.M.), Samaritan (9.30 a.m. and 230 p.m.). Throat, i^ldea-eqnars 
(230 A.M.), Guy's (1.30 P.M.), Royal Orthoptic (9 a.m.). 

FRIDAY (SlBt).— London (2 P.M.), St. Bartholomew’s 0-30 p.m.), St. 
Thomas's (3.30 p.m.), Guy’s (1.30 p.m.}, Middlesex (1.30 p.m.). Chasing 
Cross (3 P.M.), St. George's (1 p.h.). King's College (2 p.m.), St. Mery's 
(2 P.M.). Ophthalmic (10 a.m.}, Cancer (2 p.m.), C^laea (2 p.m.), Ot. 
Northern Centoml (230 p.m.). West London (230 p.m.), London 
Throet (9.30 a.m.), Bameritan (9.30 a.m. and 230 p.m.). Throat, 
Ooldenaquare (9.30 a.m.), City OrtbopMdlc (230 p.m.), Sohoaqnare 
(2 P.H.), Central London Throat and Ear (2 p.h.), Boyal Bar 
(10 A.M.). 

SATURDAY (lit).— Boyal Free (9 a.m.), London (2 P.M.), Middlesex 
(1.20 P.M.), St. Thomas’s (2 p.m.). University Oollege (9.15 A.M.), 
Charing Oroas (2 P.M.), St. George’s (1 p.m.), St. Mary’s (10 p.m.), 
Throat, Golden-square (9.30 a.m.), Guy’s (1.30 p.m.). 

At the Boyal Bye Hospital (2 p.m.), the Boyal London Ophthalmio 

(10 A.M.), the Royal Weatmlnster Ophthalmic (1.30 p.m.), and Uie 

Oentnl London Oobthalmlo Hoapltela operations are performed daily. 

SOCIETIES. 

MONDAY (8Tth).—M edical Societt op Loxnoir (11, Cbandoa-street, 
Cavendish-square, W.).—230 p.m. Papers:—Dr. H. D. Rolteston: 
Pericolitis Sinistra.—Dr. A. B. Carver: Acute Infective Colitis. 

ODONTOLOOtCAL SociETT OF Gbbat OsiTAiiT (20. Hanover-square, 
W.).—7 P.M. Council. 8 p.m. Casual Commtmication Mr. 0. A. 
Clarke: A Sterilisable Bur-Box. Paper:—Mr. J.T. Carter: The 
Bvolutlon of the Vertebrate Skull, with special reference to the 
Development and Suspension of the Jaws (lllustratod with 
lantern slldee and specimens). 

TUESDAY (18th).— Rotal Medical ard Ceibcbgical Society 
(20, Hanover-square, W.).—8.30 p.m. Papers:—Dr. T. Oliver 
Ankylostomiasis as affecting Miners.—Mr. A. W. M. Rohaon; (1) On 
the Operation of Jejunoetomy (desorlptlon of a new method); (2) 
Actinomycosis of the Qall-bUddcr. 

Theeaprctical Socirrr (Apothecaries’ Hail, Blackfriars).— 3J0p.m. 
Council Meeting. 4 p.m. Papers:—Dr. J. Burnet: The Tbers- 
peutlcs of Aspirin and MesoUn.—Dr. Hutchison: The Treatment 
of Graves’ Dlsesae by lodo-ether Injections. 

THURSDAY (SOtbX—C hildhood Societt ard the Bbitish Child- 
BniDT Assooiatiok (Paikea Museum, Margaret-street, W.).— 
8 P.M. Dlscusaioo on Provision made under the Blementary Bducs- 
tion Act, 1899, for Tiaining of Defective Children (opened Dr. 
F. Beach, Dr. G. B. Sbuttleworth, Mrs. D. Berry, M.D., and Mrs. 
B. M. Burgw-io). (Arrange I by the CbUdb>xl Society.) 
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Neubolooical Society of the United EnroiHtM (11, ChAndos- 
■treet, Cavendish-square, W.).—&30 p.m. Clinical Brening. Oases 
in attendance at 8 p.m. 

LBOTURBS, ADDRESSES. DEMONSTRATIONS. AO. 

MONDAY (STtli).— PoBT-OBADtraTE CoLZ-zes (West London Hospital, 
Hammersmith-road. W.).—5 p.if. Dr. Sbuter: Ancsthetlca 

Medzoal Obaduatbs’ Ooixege Aim PoLTOLnrio (88, Ohenles-street, 
W.O.).— 4 p.H. Dr. 3. H. Sequeira: OUnlque. (Bkln.) 5.1S p.k. 
Prof. W. Cheyne: Tubercular Diseases of Joints, their Diagnosis 
and Treatment. 

TUESDAY (88th) —Royal College or Physioiabb or LoimoN (Pall 
Mall Bast).—S p.m. Dr. W. H. Alicbin: Some Aspects of Malnutri¬ 
tion. (Lumleian Lecture.) 

Post-Obadcate College (West London Hospital, Hammersmith- 
road, W.).—5 p.m. Mr. Paget: Surgical Cases. 

Mhdioal Obaduateb’ Collegk Aim Poltcurio (28, Ohenles-street, 
W.O.).— 4 P.M. Dr. W. Carr: Clinique. (MedloaL) &.16 p.m. 
Dr. L. Smith : Some Clinical Aspects of Repbritls. 

IJOBTB-EABT LoBDOH Post-Gbaduate COLLEGE (Tottenham Hos¬ 
pital, N.).—4.30 P.M. Lecture-DemonstrationMr. A. de Prender- 
rllle: Annthoilcs. 

WEDNESDAY (89thX—P obt-Obadcate College (West London Hos¬ 
pital, Hammersmith-road. W.),—3 p.m. Mr. Dunn; Diseases of 
the Cornea and their Treatment. 

Medical Graduateb' College Aim Poltolihio (88, Chenles- 
street, W.O.).— 4p.m. Mr. J.Smith; OUnlqne. (Surgical.) &15p.m. 
Mr. W. B. Miles: Rectal Dleeasee. 

TEUBBDAY (Wtb).— Royal College or PHYSiciAira or LoimoH (Pall 
Mall Bast).—8 p.m. Dr. W. H. Allchin; Some Aspects of Malnutri¬ 
tion. (Lumleian Lecture.) 

Po 0 T-Gbaduate College (West London Hospital, Hammersmith- 
road, W.).—5 p.m. Mr. Baldwin: Practical Surgery. 

Medical (Sbadcates’ College Aim Polyclikio (28, Ohenles-street, 
W.O.).—4 P.M. Mr. Hutchinson: Clinique. (Surgical.) 6.15 p.m. 
Dr. D. Grant: Some Important Typea of Deafnese. 

Mouirr Tebeoe Hospital pob Consumption and Diseases or tbb 
Ohzst (7. Pitcroy-square, W.).—6 P.M. LectureMr. H. Scbarlleb; 
The Administration of Chloroform. (Post-Graduate Course.) 

The Hospital roB Sick Crildben (OL Ormond-street, W.C.).— 
4 P.M. Lecture:—Mr. Collier: Some Diseasee of the Urinary 
Organs. 

FRIDAY (Silt).—P ost-Gbaduatb College (West London BosplUl, 
Hammersmlth-road, W.). 6 p.m. Dr. Abraham: Cases of Skin 
Disease. 

Medical Graduates’ College and Poltcunio (88, Cbenies-street, 
W.O.).—4 p.m. Mr. S. Stephenson; OUnlque. (Bye.) 

Nobte-east London Post-Gbaduate College (Tottenham Hos¬ 
pital, N.).—4.30 P.M. Lecture-Demonstration:-lb. A. dePrender- 
Tille: Anesthetics. 


EDITORIAL NOTICES. 

It U most important that communications relating to the 
Editoi^l bosiness of Thb Lancet sboold be addressed 
ewolMtively “To the BDlTORS,”and not in any case to any 
tleman who may be snpposed to be connected with the 
torial 8ta£F. It is urgently necessary that attention be 
given to this notice. _ 

It it ttpeeially requetted that early intelligenee of loeai evetUt 
haniny a medical interett, or nhieh U w detirable to Vring 
wkfcr the notice of the prqfetticn, may be tent ddreot to 
thit office. 

Zaeturet, original artiolet, and reportt thovld be nritten on 
one tide of the only, and when accompanied 

B T BL OCKS IT IS REQUESTED THAT THB NAME OP THB 
AUTHOR, AND IF POSSIBLE OF THB ARTICLE, SHOULD 
BE WRITTEN ON THB BLOCKS TO FACILITATB IDENTI¬ 
FICATION. 

Lettcrt, whether intended for intertion or for private informa- 
Hen, mvtt be avthenticaited by the namet and addrettet of 
their writere—not necettarily/orpublication. 

We eannot preMcribe or recommend practitionert. 

Zooalpapert eontalning reportt or newt paragrapht thovld be 
marked and addreeeed “ To the Sub-Editor.” 

Lettert relating to the publication, talc and advertitiiu de- 
partmentt of The Lancet thovld be addretted “ To the 
Manager.” 

We oannot undertake to return MSS. not uted. 


MANAGER’S NOTICES. 

THE INDEX TO THB LANCET, 

The Index to Vol. II. of 1904, which was completed with 
the issue of Dec. 31st, and the Title-page to ue Yolnice, 
were given in The Lancet of Jan. 7th. 


VOLUMES AND CASES. 

Volumes for the second half of the year 1904 are now 
ready. Bound in cloth, gilt lettered, price 18*., carriage 
extra. 

Cases for binding the hall year’s numbers are also ready. 
Cloth, gilt lettered, price 2«., by post 2*. 3<2. 

To be obtained on application to the Manner, accompanied 
by remittance. _ 

TO subscribers. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, W.C., are dealt with by them? 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concermng missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are :— 

Fob the United Kingdom. To the Colonies lmd Abbold. 

One Tear .£I 12 6 One Year .£1 14 8 

Six Montha. 0 16 3 Six Monlbt. 0 17 4 

Three Months . 0 6 2 Three Montha . 0 8 8 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. Charles Good, 
The Lancet Offices, 423, Strand, London, W.O. 


Subscribers abroad are particularly requested 
to notice the rates of subscriptions given above. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
post^e above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and Agents are authorised to collect, and do so 
collect, from the Proprietors the cost of such extra postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
The Manaqeb, The Lancet Offices, 423, Strand, 
London, England. 


METEOROLOQIOAL READINGS. 

(ZVitcN dafly at 8M o.«. by SUwordt Int tm mentt.) 

TSH liiHOET Oflee, Mar. 83itl, 1906. 


DM*. 

Baramtar Dlra^ 
radaaad to tloa Bala- 
Boa LaToI of MIL 
aadSTF. Wlai 

Solar 

Radla 

la 

Taeao. 

mui 

ISL 

Mia. 

Umy. 

Wot 

Balb 


BMMfat at 

U0t.B 

Mar. 17 

29-65 

8.W. 0-03 

87 

64 

44 

46 

47 

Fine 

I. 18 

29 62 

B.W. 0-62 

70 

HI 

47 

48 

49 

RalolDH 

„ 19 

29 93 


98 

67 

42 

43 

4b 

Fine 

» 20 

29 98 


96 

66 

41 

42 

44 

Oloudv 

" 21 

29 76 


76 

66 

44 


46 

Overcut 

„ 22 

29-86 


94 

62 

41 

4.3 

44 


,. 23 

29-76 

S< ••• 

72 

68 

44 

49 

60 

Fine 


DuUig the week marked ooplM of tbe fOUowlnc newipaiw^t 

kavo boos roeoivod:— Oasette, Pall Mai Gatette, 
Irith Timet, ii'etUm Daily Preit, Surrey Advertiter, Heading 
Mercury, Literary Digett (Xew York}, Scienttfe American, Mining 
Journ<U, Daily Newt, Atulralatian Medical Gazette. Daily 
Chronicle, Wettem Mail (Cardiff), Plymouth Mercury, Freenart't 
Journal, Herejordahire Mercury, Windsor and Eton Express, 
Pgyeho-lherapeutie Journal, Belfast Whig, Halifax Courier, E>ho, 
tkc. 


Digitized by lOOQle 









836 Thb Lakobt,] 


AOKNOWLSDOMXNTS OF LSTTERS, ETC., REOBIVSD. 


[Haboh 25 , 1006 . 


OommnnieationB, Letters, ftc., h&ve been 
reeeiTed from— 


A —Dr. 8. B. Atkinaon, LoikLs 
Dr. A. W. AddinMll. Lond.; 
Hr. 8. Appleton. Lond.; Heau*. 
Arnold ^ Bona, Lond.; Hoaara. 
W. Aldridge and Oo., Birming¬ 
ham; Dr. B. Annlngaon, 0am- 
brldn; Heaan. Adlard and Son, 
Lond.; Ur. O. B. Abbott, 
Bocbe. 

B.—Mr. Clark Bell. Bew York: 
Bovrll, Ltd., Lend.; Bayer Oo., 
Lond.; Hr. 0. Bircball, lirerpool: 
Dr. N. D. Bardswell, Hundeale;; 
Hr. A. A. Bradbume, SoatbpoH ■ 
Brltiah Medical Aamolation, 
Lond., General Becretaiy of; 
Meaara. W. Ballantyne and Son. 
St. Boawella; Hr. P. Boehm. 
Load.; Mr. P. B. Bennett, 
Margate; Birkenhead Borough 
Boapital, Secretary of; Dr. D. 
Bower. Bedford; Brttieh and 
Cotonial DruffgitU Lond.; Mr. 
W. H. Brooks, Leicester; Mrs. 
A. R. Bell, Newcaatle-on-'fyne. 

0.— Dr. William Carter. Liverpool ; 
Meaaia. J. and A. Churchill, 
Lond.; Mr. H. P. Ohanoe, 
Aachen; Oycliata’ TouriM Club. 
Lond., Secretary of; Cnarlng 
Oroaa Hospital, Secmtan of; 
Mr. Kenneth Campbell, Lend.; 
Meaara. Cassell and Co., Lond.; 
Mr. W. R. B. Coles. Lond.; 
Mr. R. Coates, Bridgwater; Mr. 
T. Maltby Clague, Newoaatle-on- 
^ne; Messrs. Carfax and Ca, 
Lond. 

D.—Dr. Arthur Drury, Halifax ; 
Dr. Ranald Dudfleld, Lond.; 
Ur. B. Donaldson-Sim. Dudley; 
Mrs. B. Dawson, Whltstable: 
Messrs. Down Bros,, Lond. 
H—Blectrical Corporation, Lond., 
Directors of; Blectromoblle Co., 
Lond., Managing Director of. 

F.—Mr. Q. A. Pabeeefa, lausanne; 
Messrs B. Poster and Son. 
Leeds; Mess i 's. Folkard and 
Hayward, Lond. 

Ck—Mr. A. Ooulston, HeaWtree; 
Mr. L. P. Oamgee, Birmingham; 
Mr. Walter Gregory, Lond.; 
Guy’s Hospital, Tressnrer of; 
Mr. John Goodfellow, Rsst Ham; 
General Medical Council, Regis¬ 
trar of; Mes a ts. Charles Qriran 
and Co., Lond.; Messrs. W. 
Osymer and Son, Attleborough; 
Mesars. Gordon and Qotch, 
Lond.; Mr. I. Gundelflnger. 

S.— Dr. Alexander Haig, Lond.; 
Messrs. Heat and Son. Lond.; 
H. H., Toronto; Herefordshire 
General Hospital, Hereford, 
Secretary of; Dr. J. W. Hunt. 
Pretoria: Dr. T. B. Hyslop, 
Lond.; Mr. F. Heygate-Blli^ 
Lond.; Messrs. Hobson and Co., 
Lond. 

L—Intematlonsl Institute of Pby- 
siolOCT and Hygiene, Lona., 
Secretary of. 


J.— Mr. Pred B. Jeffertas, Chat¬ 
ham ; Mr. J. H. Jones, Cardiff. 

S.—Dr. C. P. Knight, Edinburgh; 
Dr. Cameron Klad, Bromagrove; 
Messrs. R. A. Knight and Co., 
Lond.; Messrs. Knight, Frank, 
and Rutley, Lond. 

L—Dr. John Q. Leigh, Lond.; 
Mesers. Lee and Inghting^e. 
Liverpool ; Leeds and West 
Riding Medico - Chirurgical 
Society, Hon. Secretary of; Mr. 

R. T. lang, Lond.; Ur. R. Lane. 
Bad Bcblnznaeb; London Vege¬ 
tarian Association, Becretaiy «; 

L. B. C. P. 

M.— Dr. John D. Maloolm, Land.; 
Mr. M. S. Mayou, Lond.; Pro. 
fessorB. J. MeWeeney, Dublin; 
Mr. J. Stafford Melllsh, Tetbury; 
Meaara. Maw. Son, and Sons, 
Lond.; Dr. Ronald C. Macfie, 
Auchterhouse; Ualtloo Pood Co., 
Portsmouth: Messrs. McKesson 
and Robbins, Hew York; Mr. 
8. K. Mukso'l, Meerut: Man- 
cheater Medical Agency; Mr. N. 
Mercer, Montreal; Mescal 
Society of Victoria, Melbourne, 
Hon. Becretaiy of; M. A. B.; 
Dr. Jamee Montelth, Oldham; 
Professor B. Moore, Liverpool; 
Dr. J. M. Mason, Wellington, 
New Zealand. 

H.— Mr. K. A. Nanavultx, Bombay ; 
Northumberland House, Lond., 
Medical Superintendent of; Mr. 
A. Neve, Brighton; National 
Hospital for the Paralysed and 
Bpileptlc, Lond., Seeietarv of; 
Vr. JT C. Needea, Lond.; lir. H. 
Needea, Lond. 

O. —Oxford Bye Hospital. Hon. 
Secretary of; “ One of the 
Injured.'’ 

P. —Mr. Y. J. Pentland, BdlDborgh; 
Mr. J. de A. Pinto, Oolmbra, 
Portugal: Dr. L. H. Pegter, 
Lond.; Mr. R. Denison Pedley, 
Lond.; Pmtexus; Messrs. Pea¬ 
cock and HjuUey. Loud. 

Q. —Queensland, Department of 
Public Health, Brisbane, Swre- 
tary of; Queen's Jubilee Hos¬ 
pital. Lond., Becretaiy of. 

B.—Messrs. Ruda and Blochmann, 
Vienna; Miss M. Ritchie, Lond.; 
Royal Victoria Hoepltal, Bourne¬ 
mouth, Secretan of; Mesars. 
Bebman, Lond.; Boy^ College of 
Physicians, Lond., Registrar of; 
Royal Waterloo Hostel Cor 
Children and Women, Lond., 
Secretary of; Royal Sanlta^ 
Institute. Becretaiy of; Dr. O. 
Roberta, Lond. 

B.—Dr. J. P. Selkirk, Bdinbuigh; 
Mr. Janes Sherren, Lond.; 
Society of Apothecaries of 
London, Secretary of; Balutaris 
Water Co.. Lona.; Dr. S. O. 
Scott. Leeds; Mr. Walter G. 
Spencer, Lond.; Sangll, India, 


Civil Medical Offloer of; Stock- 

B irt Infirmary, Secretary of; 

r. F. Shearer, Ixmd.; Sanitary 
Wood Wool Co., Lond.; Scholastic, 
Clerical, Association, Lond. 
T.— Dr. P. 8. ToMOOd, Lond.; 
TheriMutlcal 8o<uety. Lond., 
Secretary ef; Mr. R. H. Tribe, 
Lond. 

0.—Mr. J. J. Udal^ Lond. 

W.— Professor Q. Bias Woodhead, 


Cambridge; Dr. Hugh Woods, 
Lond.; Hie. T. Wysard, Lrad.; 
Mr. Piyee Williams. Manchester; 
Dr. Arthur J. Wallace, li v e r p o o l; 
Dr. T. Poyntx Wright, St. Neota; 
Mr. A. P. W&lteie, Island of 
Bigg; Walter Scott PubUahiag 
Co., Lond.; Measra. B. Wilson 
and Son, Lond. 

^—Mr. Bdward Parker Young, 
Lond. 


Letters, each with enelorare, are also 
aeknowledffed from— 


A, —Apothecaries' Hall of Ireland, 
Dublin, Registrar of; A. B. 0., 
Market Drayton; A.L.; A. G.; 
A. R. P. B.; A. J. A. 

B. —Mr. K. O. D. Browne, Castle¬ 
bar: Mr. C. Baylor, Bootle; 
Mr. B. Brown, Alford; Mr. J. P. 
Barry, Cork; Mr. H. R. Burfitt, 
Burton-on-Trent: Surgeon J. C. 
Bringan. R.N.. MalU; Mr. H. G. 
Braun. Lond.; Mr. S. G. Blox. 
bam, Bbbw Va!e. 

0.—Mr. J. B. Cameron, Lond.; 
Mr. B. L. Clarke. Smethwick; 
Condensed Peptonlsed Milk Co., 
Lond.; Messrs. T. Cook and Son, 
Bombay: Mr. C. Ooombe, 
Kingston-on-Thames; C. B.; 
Meesrs. J. and A. Carter, Lond.; 
MIm Nora Court, DuAeld; 

G. F. 6. B.; Canada, High Com¬ 
missioner’s Office. Lond., Secre- 
of; Obichester Infirmary, 
Secretary of; Dr. J. Carrutheia, 
Uddlng^n; Mr. J. N. Cregoen, 
Liverpool; Mr. J. W. Culmer, 
Bpeom. 

D.—Dr. T. B. Dunn, Lond.; 
Durham County Hoepit^ Socie¬ 
tal of. 

B.-B. B. L. 

F.— Mr. O. M. Fraser, Aberdeen; 
Meesre. J. S. Pry and Sons, 
Bristol; Mr. F. J. Prayer, Lond.; 
Mr. T. hlrley, Leeds; P. F. J. 
O.—Meesre. Giles, Schaebt. and 
Co.. Clifton; G. W. 8.; G. W. P.; 

G. J. R. 

B.—Mr. J. Hevwood, Manchester; 
Mr. C. B. Hall, Lond.; H. B.; 
Mr. W. Bill, Lond.; MeMie. 
Hall and Co., Croydon; H. H.; 
Mr. E. 8. Hawthorn. Ronialdklrk; 
Hull Royal Inflnna^, Secretary 
of; Messrs. C. J. Hewlett and 
Sons, Lond.; Ueasrs. B. C. and 

H. Haworth and Co., Man¬ 
chester. 

J. -J. P. B.: J. H. M.; J. M. P.; 
J. 8. C.: J. B.; J. B. P. 8.; Mr. 
T. Jee, Lond. 

K. —Mr. K. KelUe, Lond. 

L. —Mr. H. K. Lewis, Lond.; 
Mr. A. M. Love, Drumquln; 
Locum Tenens, Leicester; Dr. 
J. M. Lawrle, Weymouth; Llan- 
bedr Hall, Ruthin, Medlcsd 
Superintendent of; L. R. C. P., 
Harpenden. 

IL-Dr. P. J. HcKettrick, Lond.; 
Dr. Q. Marr, Knvsna, Cape 
Colony; Mile Bnd'-road (£86). 
Lond.; M. B., St. Leonards-on- 


Sea; M. B.; Mr. M. MaoSbarry 
Crotsmollna; Manebeetar Cor 

B ration, Treaanrer of; Memn 
aple and Oo., Loud.; Mr. R. P 
MacNelU, Blaby; Mr. O. T. B 
Maisey, Wlthiun; Medieal, 
Fulbam-road. 

B.-Mr. J. W. Norman, Mineheed; 
Mr. F. W. North. Oranthfem; 

N. C. 

0.—Dr. T. Orr, Hamilton; Memra. 
OlBey, Forrester and Co., Loud.; 
Mr. C. A. P. Osbume, Norwich; 
Miss A. Oliver, Bourne. 

F.— Mr. A. K. PaL CalcutU; Dr. 
W. G. Parker, Stoke-on-Trent; 
Meaara. Preston Bros, and Co., 
Huddersfield; Memra. Potter 
and Clarke, Lond.; Park Bouse, 
Waterloo, Medical Superintend, 
ent of. 

Q.—Queen’s Hoepltal, Birming¬ 
ham, Secretary of. 

Bk—Dr. J. Reid, Doune; R. W. P., 
Royal Waterloo Hoepltal. Lond., 
Accountant of; Mr. G. Raven- 
shear, Lond.; Mr. R. A. Rost, 
Bradford. 

g.—Dr. W. O. Sa\’age. Oolebeater: 
Dr. S. Stockman, HilUhorough ; 
Messrs. W. H. Smith and £>n, 
Southsea; St. Ann's Hill Hydro. 
Medical Superintendent of; Dr. 
W. 8. Sbai^ Lond.; 8. G. O.; 
Memra. SchfmmelaodCo., Lond.; 
Southern Medical Agency, Hove; 
Sir Felix Semon, Lond.; S. M.; 
Salvation Army, Lond.; Mr. J. 
Sampson, York; Sister Margaret, 
Oxford; Mrs. Slater, Lond.; 

S. B. S.; South Devon and Bast 
Cornwall Hospital, Plymouth, 
Secretary of 

T.— Mr. W. Thomaa. Pontefract; 
Dr. A. Thompaon, Gibraltar; 
Professor Trauberg. St. Peters¬ 
burg; Tottenham Ho^tal, 
Secrataiy of; T. B. r. M. 
Dr. J. O. Thomson, Hong Kong; 
T. H. R.; Mr. J. Thin, Bdln- 
burgh; Mr. C. H. Twells, Lond.; 
Mr. J. B. Thomaa, Aberdara: 
Dr. A. B. Thomas, Borough- 
bridge. 

V.—Vinolia Co., Lond. 

W.— Mr. J. J. Waddelow, Whittle- 
sea; Mesars. W. Wood and Co., 
New York; W. B. S.; W. B.; 
Mr. W. Webb, Bnrford; Dr. 
N. B. Walker, Dudley. 

Z.—Messrs. A. and M. Zimmer- 
Lond. 
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